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CALIFORNIA DEPARTMENT OF INSURANCE 
LEGAL DIVISION 
Corporate Affairs Bureau 
Laszlo Komjathy, Jr., Bar No. 099861 
45 Fremont Street, 24th Floor 
San Francisco, CA 94105 
Telephone: 415-538-4413 
Facsimile: 415-904-5896 

Attorneys for The California Department of Insurance 

BEFORE THE INSURANCE COMMISSIONER 

OF THE STATE OF CALIFORNIA 

In the Matter of the Application of 

ACCESS INSURANCE 
COMPANY dba 
ACCESS GENERAL INSURANCE 
COMPANY, 

a Texas Insurance Company 

Respondent. 

File No. SF CD 2018-00004 

ORDER TO 
CEASE AND DESIST and 
NOTICE OF HEARING; 
INSURANCE CODE 
SECTIONS 1065.1, and 1065.2 

Date: March 28, 2018 
Time: 10:00 am 
Place: Administrative Hearing Bureau, 
San Francisco, CA 

f---------------------,--

TO: ACCESS INSURANCE COMPANY dba ACCESS GENERAL INSURANCE 

COMPANY: 

NOTICE IS HEREBY GIVEN that the Insurance Commissioner of the 

State of California (hereafter '·Insurance Commissioner'') has reasonable cause to believe that 

ACCESS INSURANCE COMPANY (hereaiter referred to as ·'Respondent"), is conducting its 

business and affairs in such a manner as to render it insolvent and is operating in a financially 

hazardous condition which under the California Insurance Code constitutes a ground to subject 

Respondent to conservation or liquidation proceedings, as set forth in California Insurance Code 

(hereafter, "CIC") Section IOI I (d), and irreparable loss and injury to the property and business 

of the Respondent, that is a person specified in CIC Section IO I0. may occur unless the Insurance 
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Commissioner acts immediately, for reasons more particularly set forth and described in 

paragraph I below, issue and cause to be served upon Respondent certain orders specifically set 

forth in Paragraphs II, I1I and IV herein below as are reasonably necessary to correct, eliminate 

and remedy such conduct and conditions; 

NOTICE IS FURTHER GIVEN that a public hearing will be held before the 

Insurance Commissioner or his duly authorized Deputy on March 28, 2018, commencing 10:00 

a.m. at the Depa1tment of Insurance hearing room located at 45 Fremont Street, 22nd Floor, San 

Francisco, CA 94105 for the purpose of determining the matters set forth herein. 

I. 

The acts, transactions and practices causing such conduct, conditions and grounds to exist 

necessitating the issuance of this order to cease and desist pursuant to CIC Section 1065.1, and 

1065 .2, are as follows: 

(A) On or about May 7, 1981, Respondent was licensed by the California 

Insurance Commissioner to transact insurance in the state of California; 

(B) On February 20, 2018, Respondent submitted to its domestic regulator, the 

Texas Department of Insurance, a monthly reporting package for 

December 2017 and January 2018; 

(C) As of December 31, 2017, Respondent reported that its policyholder 

surplus was a negative Twenty-Seven Million, Six Hundred Thirteen 

Thousand Sixty-Eight Dollars (-$27,613,068). Attached hereto as Exhibit 

A is a true and correct copy of Respondent's Statutory Income Statement 

2017 Preliminary (Unaudited); 

(D) As of January 31, 2018, Respondent reported that its policyholder surplus 

was a negative Twenty-Nine Million, Eleven Thousand Eight Hundred 

Three Dollars (-$29,011,803). Attached hereto as Exhibit Bis a true and 

correct copy of Respondent's Statutory Income Statement 2018 

Preliminary (Unaudited); 

(E) On February 27, 2018, Respondent's counsel notified the California 
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Department of Insurance that Respondent will not be able to file its 

statutory annual statement for the year ended December 31, 2017 by March 

1, 2018. Attached hereto as Exhibit C is a copy of the email sent Tuesday, 

February 27, 2018 2:52 PM giving notice of Respondent's intention not to 

file the statutory statement as required pursuant to CIC Section 900. As of 

March 6, 2018, Respondent still has not filed the required financial 

statement; 

(F) Wherefore, the Insurance Commissioner has a reasonable basis to conclude 

that Respondent is impaired within the meaning of CIC Section 988 and 

insolvent within the meaning of CIC Section 985 and its continued 

transaction of insurance in California is hazardous to its policyholders and 

the general public; 

(G) Wherefore, Respondent is conducting its business and affairs in a manner 

that is hazardous to its policyholders, creditors and the public; and 

(H) Wherefore, the Insurance Commissioner has a reasonable basis to conclude 

that irreparable loss and injury to Respondent's policyholders, creditors, 

the general public and to the property and business of Respondent may 

occur unless the Insurance Commissioner acts immediately. 

ll. 

Pursuant to subdivision (a) CIC Section 1065.2, Respondent is hereby ordered to 

immediately CEASE AND DESIST from engaging further in California in any acts, practices or 

transactions that are causing such conduct, conditions or grounds to exist. The Insurance 

Commissioner further orders as follows: 

III. 

Respondent shall immediately CEASE AND DESIST the transaction, solicitation, 

negotiation, administration and writing of any new or renewal of insurance business of any kind 

in the State of California, except as required by applicable law. Any resumption of any such 

business may occur only upon the prior written consent of the Insurance Commissioner. 
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IV. 

Respondent is further ordered not to remove any assets from the State of 

California, nor to transfer any assets held in the name of Respondent without the prior written 

consent of the Insurance Commissioner. 

V. 

This Order may be amended or supplemented by such additional written orders as 

the Insurance Commissioner may find reasonably necessary to correct, eliminate and remedy the 

above conduct, conditions and grounds. 

IN WITNESS WHEREOF, I have hereto set my hand and have affixed my official 

seal this 6th day of March 2018. 

DAVE JONES 
Insurance Commissioner 

I
/ 

V -:s .
----..- ---~-"c::--~ __p_l· 

KENNETH B. SCI-INOLL 
Deputy Commissioner 
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Exhibit A 



Access Insurance Company 
Statutory Income Statement 2017 
Preflminary {Unaudited) Rc!l1nc 12 MO"\~!':S 

YTD YTD Decembt"r OeCPmber 
December 2016 Janua!::£ Feorua~ March Apnl Ma:z: June JulV Au~ust Seetember October November Decf'rnber TCTAL :'C~ i 

Underwntmq Income 
Direct Wntten Premium 311,339.594 26.225.077 33,123,108 36.916.527 26,846.392 29,450,412 30,138,623 27,572,736 31,510,752 30,767,000 30.103,039 26.702.492 24,738.288 354 096 445 3S4 Q!?6 445-
Assumed Written Premium C 
CedPd Wrrtten Premium (265 .213.9201 122.29o.552l /26.154,075) /31,379 632) 122.616 396J (25,032.122) (25.617.239) (23.436 532) {26}83,902) {26.151 ,116} (25 .566 ,9202 (20.596.046) {19,500,852) 1297.3471387; (29 1 3.47 33;, 
Net Written Premium 46,125.674 3,93'4..525 4,969,033 5,536,695 4,027.993 4.418.290 4,521,383 ... 136,205 4,726.849 4.615.884 4,516,119 6,106,447 5,237.436 56 74!?.059 5G,i49.059 

Direct Premium Earned 281 ,773 .209 26,269.609 24.227.355 26.034.765 27.644 ,849 28,585.490 27,942,141 26,926,045 29,016,928 28,346,035 29.556.639 28,845,580 29,605 .562 337,00~.218 33;- .003.218 
Assumed Premium Earned 0 
Ceded Premium Earned /234 666.591) (22,326,102) /20.592,407J (23 626 .651J t23.497.255} {24,296.8751 {23.750.023} (24 .566.1 07! (24,663,687) (24,093.513) (25,122 686) (24,377.509) ~24 782.976) ;:285.~2'1. 79.0j r_?B5 .9.2~.79C, 
Net Earned Premium 47,084.618 3,941,507 3.634.948 4.206,134 4,147,594 4.288.615 4,192,118 4.339,936 4,353,242 4.252 .522 4 434.153 4 ,468,070 4,622.566 51,081 ,4.28 51 .C81.4:'8 

Direct Losse-s Incurred 
Assumed Losses Incurred 

239.442.673 14,070,949 13.027,926 12,572,644 16,634,687 19,738,800 19,580,593 21,651,052 21,461,636 19,770.218 21,152,972 20 ,977.087 155.784_3i9- 356 6]3_142 356 6:?3 14: 
0 

Ceded Losses Incurred (196,702 481) in ,956.439} (11 ,075,744) {9 ,991 ,128) ,,4,238 .5672 p6.913.446) (16,386,821) {18,044,163} l17.991 30n (16.617.250) /17.756,547) {17.482.818) (298 291 .571) G:~8 2~3 52 ~' 
Ne.f LOSS~$ Incurred 42.740 192 2 .114.510 1.952,182 2.581,717 2,596.120 2.625,355 3,193,772 3,606,669 3.470.329 3,152.968 3.396.424 3.494.269 25.945.086 58,329,621 ~8.3::S.6;'": 

0 
loss Expenses incurred 5,286 549 475 306 438 300 454.962 500.121 517.120 505.449 479,689 625,829 615.993 637 .913 642.009 1.074,43'? 6 .967 ,142 E 9€7.142. 
Other Underwritmg Expenses Incurred 7 .312.232 1.160,357 1.205.970 1.220.910 1.044 ,804 942,607 1.366.826 1.159.218 1.045,667 1.028,780 1,006,636 1,378.180 31 .918 ,347 44.4l8.SC2 44.478 .502 
Aqqreqate wrrte•ms for UrN deductions a 
Total Unlrerwntmq deductions 55,340,973 3,750,173 3,596,452 4,257,609 4,141,045 4.285,082 5,066.047 5,245.796 5,142.024 4,797,742 5 .040.974 5,514.458 58.937,665 109,775 .265 1C97 f 5 15S 

Net Income of protected cells 

Net unde-rwrrtmq qam (loss) (8,256.355) 191,334 38.496 (51,474} 6,549 3,533 /673.926) (905.856) (766,763) /545.220) /606,621) (1,046.367) (54,115,2'9) (58.693,83i) rss "'~3.a:F} 

Investment Income 

Net Investment mcomt> earned 
Net realized caprtal gains (loss) 

394,269 c5.307J /397) /1.096) /2.617) (2,562) (4,439) (1.590) 17.942 14,556 22.649 27.109 25.677 89.123 a9.;:2-

Net investment qain (loss) 394,269 /5,307) /397) /1.096) (2.817) {2 ,562) /4,439) (1.590) 17,942 14 556 22 649 27,109 25577 85 .7~3 59_:-2:, 

Other Income 

Net qain or (loss; rrom premium balances 
F1r:ance and seMce charaPS not 1n premiums 
Aaor~atv wnie....ns foi mlSt"Rlla.fleous income 
Total otMr income 

i16 .801: 
/16.801) 

S.671 
5 .671 

7 .942 
7.942 

11.061 
~1.061 

6.039 
8,039 

32 712 
J2 712 

0 
Q 

3.: 71 1 
32.7 ~2 

N('t mcornP ;:ifter rfr.ndenos to ooltCVholders 
FeC1,era1 and foreig:, mcorne taxes incurred 

17,878.667) 
/9.000) 

186,026 36.099 
1.000 

/46.901) 
4,000 

3,732 
/1.000) 

971 (870.426) 
(16,000) 

/907,446) (770,640) /519.603) /564.172) (1,019,278} /54.061 .563) ;58.571 .402} 
(i2 .000) 

158.571 40.{l 
;i:!.OOOi 

Net Income (7.869.667) 186,026 37.099 (50.901) 4,732 971 (854.426) /907.448) (770,640) (519.603) /564,172) /1.019.276) (54,081.563) (58 559 402) 158 SS9 402) 

Capital and Surplus Account 

Surpl\JS ,ic:. reoardc: p011cvhnlde~ pnor VQ.ilf 
Net 1nc:i:-,rne YTD 
Cht1f'1Qe lf'I unreal1Ted cap aain(loss) 
Cnanqe in unrealized fore1an exchange 
Chanqe rr. net deferred income tax 
Chanae ITT nonadrnrt?ed assets 
Ct:anae 1n p,ov,.s,c!"I for reinsurance 
Cli::rina~ 1n surplus nol~s 
CumuiatrvP e!tecl of chances ,n acdg pnnapiE-S 

31,544,992 
(7,869,887) 

2,746.000 
(3.104,142) 

10 000 .000 

33,316.963 
186,026 

(60,000) 
18,795 

33,316.963 
223,126 

/36,000) 
/13.579) 

33,316,963 
172.225 

(40,000) 
145,966 

33,316,963 
176,957 

(7,000) 
/1.344) 

33,316,963 
177,928 

/10,000) 
10,411 

33,316,963 
(676,498) 

244.000 
(146.'183) 

33,316,963 
/1.563,946) 

596.000 
/659,373) 

33,316.963 
(2,354.766) 

833.000 
/769,471) 

33,316,963 
(2,874,389) 

961.000 
/628,752) 

33,316,963 
(3,458,561) 

1,207 .000 
(1.128.872) 

33,316,963 
(4,477,839) 

1.527.000 
11.2s9.34e) 

33,316.963 
(58.559.402) 

2.961.000 
(5.331 ,629) 

33,316 9$;,3 
(58,559 .402J 

~.96~ 000 
{5,331 ,629) 

33.316 963 
158 559.40::?J 

0 
0 

2 961.00G 
15 33~ 6791 

C 
G 

Cap,1al Chariaes 
Surolus ::rirJ1usbnefl:-S 
Nol remrtJ:an~es from{ro) hom1;- offic;e 
OIVIClends 10 siockholders 
Cli anae 1n lrea-surv stock 
AQ<Jr eaate wnte-ms Tor qams(losses) surplus 

0 
0 

CnanQe 1n scrplus a"- reaards pollcvhotders 
Surplus as regards policyholders 

1,771 971 
33.316.963 

144,822 
33,461.785 

173,547 
33.490,510 

278.213 
33.595,176 

168,613 
33,485,576 

~78,338 
33,495,302 

!578 980} 
32,737,983 

~1 645 319) 
31 ,671.644 

(2,311,257} 
31,005.707 

{2?22,141} 
30.594.622 

p.380,434) 
_29,9360530 

(4 ,210,187} 
29.106.776 

(60,930.031: 
!27.€13.066) 

\60.930 031 • 
f_27,6 13!Q681 

__i_60,!:13C 031} 
f__~"i €13 068) 
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Exhibit B 



Access Insurance Company 
Statutory Income Statement 2018 
Preliminary (Unaudrtedl 

Underwriting Income 
Direct Written Premium 
Assumed Written Premium 
Ceded Written Premium 
Net Written Premium 

01rec1 Premium Earned 
Assumt>d PrPmium Earnec:J 
Ceded Premium Earned 
Net Earned Premium 

Direct Lo:o..5es Incurred 
Assumed Losses Incurred 
Ceded Losses Incurred 
Net Losses Incurred 

Loss Expen<ieS Incurred 
Other Underwritinq Expen,;es Incurred 
A.qqreqatE' wnte,-ms for UIW deductions 
Total Underwrrtinq deduchons 

Net lricome of protected cells 

YTD 
Decen:iber 2017 Janua!:l'.: FebruaN March ApnI Mav Ju ne Jul,:i Au.9.u-st Se.e,tember October November Decerrber 

YTO Januar\' 
TOTAL 

Rolhno 1;.;: Mcn:n<: 
J;:inu;uy 
:a~ , 

354,096.445 

<297 .347.Je;l 
56,749,059 

337 003.218 

31.251,380 

(23,689,938) 
7.561,442 

29.618,940 

359 1::2.-:"48 
C 

t::98,746)' 72/ 
60.3/S_g;-5 

H3 $ '!.~ 
J40 35? 54~ 

(285 s21.1soi 
51.081.428 

,23 457,996 
6.160,945 

r:s; as1 BS4l 
53.3.JC 865 

356.623.142 24,003,416 3EE.555,6C9 

298.293.52~! 
58.329 s2, 

{18.962.709} 
5.040.706 

t J(15 ~~?9/ 91 ) 
Ei .::'55,S~ ; 

6 96i .142 
44.478.S02 

,os.ns.2s5 

742.141 
1 .700.517 

7.483.364 

1 _,2.31 9;3 
45,,.0iBBfi:? 

C 
113.505.4'.:''3 

0 

Net underwritinq qaIn (loss) 

Investment Income 

Ne,t lnvestmenl mcome earned 
Nf!t rl"ahzed caprtal qam,; (loss) 

(58 ,693.837) 

89 723 

{1,322,420) 

11.387 

160 .,20; 591! 

106 411) 
0 

Net Investml\"nt qam floss) 89.723 11,387 1\J€: .41S 

Other Income 

N~t 0:.11n or (IQSS) frQrn p 1<>m1um t>al;1nc:es 0 
Fu;anr.e and seMce ct:aroes nor 1n premrums 0 
AoCJieQale wnte-rns 1or m1Scella11eous income 32.712 .1.:, ;; 12 
Total other income 32.7'!2 J : .;1;: 

Nc1 Irice,mr at.er r."rvaoienc!s lo oohcyhold<>rs (SS.57~ .402) P ,311,0321 tEC.D6S.46P 
federal and forelQ:, rnc9me taxe-; incurred (12.000) (12.000) 

Net Income {S8.559.4C2~ (1,311,032) /60 05E .4E1 J 

Capital and Surplus Account 11:;: 41 

Surrilu'!- a'!. rpo;ird"- p,:,;1i;vholder<, pnor year 
Ne! mcorne YTD 
Chanae in unrealIi;ed r;;ir, aam(loss; 
Chanae rn unreai1zea foretem exctianae 

33,3,6,963 
(58,559 402) 

(27 613,068) 
(1.311,032) 

33 ,461 ,7$~ 
(60,0~6 ,461) 

Ctianae m net ae!Prre11 mcome ta:.. 
Clial"ICP. 1r. ncnadr.irtt<>a assets 
C h;:ino e ir. prQVISIOn ro~ rernsurance 
C hairia~ "' surplus nctr:-. 
Curr,ulatrvP ef1i:,ct c! c~anaes ,r, accta onncmles 

2,961.000 
(5,331.629) (87,702) 

3.0] i ,000 
iS.43e_~::: , i 

C;:iPft;:ilC,l;i110'3$ 
Surpfus ;ir11ustmen1S 
"IP1 reni1tlantes florn,1c) rome office 
OrvideMs 10 SfOCll;notders 
Ct;anqp m tr '!.!SU"V stock 
Aqqr..qale wn\e rns for aaIrrs{losses} ;c;urpius G 

Ch,,_no ,a In surplus as recards oohcvholders 
Surplus as l"f!'gards policyholders 

~30.03~) 
__@?_6~3 .068) 

(1,398,735} 
{29,011,803: 

1e ::' 4 73 SSE i 
?-2.011 .~0~ 
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From: Robert Barbarowicz (LA) 
Sent: Tuesday, February 27, 2018 2:52 PM 
To: Wong, Teresa <Te resa.Worig(ct1insur ance.ca.gov>; 'josephine.lau@insurance.ca.gov' 
<joseph in e. l,1 u (cu i11suraI1ce .ca.gov> 
Cc: Emma Hirschhorn (e1nrna, h irsch l11i 11i i -Dins11 r,1 nn' .ca .gov) <em ma .hirschltom (t'v insurr1I1ce.c,i .gov>; 
'Burnie Burner' <hburrH'r (a")rnwl ilw .corn>; 'm.h.meadows@att.net' <rn. h. n1 eadows~va tt.rH't> 
Subject: Access Insurance Company - NAIC No. 11711- Delay in Filing of Statutory Annual Statement 

Dear Ms. Wong and Ms. Lau, 

On behalf of Access Insurance Company, a Texas domiciled insurer, I am writing to advise that the 
company will not be able to file its statutory annual statement for the year ended December 31, 2017 by 
March 1, 2018. There are ongoing discussions by others with the Texas Department of Insurance, the 
California Department of Insurance and two other departments of insurance regarding a possible capital 
infusion. I am not certain but believe that you may be aware of these discussions directly or through 
Mr. Doug Slape of the Texas Department of Insurance. Mr. Slape has been advised of the delay in the 
filing of the statutory annual statement. 

Please contact me if you have any questions. I can be reached at 424-365-6015 or on my cell phone at 
818-916-3128. 

Bob 

mailto:m.h.meadows@att.net
mailto:josephine.lau@insurance.ca.gov
https://Teresa.Worig(ct1insurance.ca.gov
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PROOF OF SERVICE 
In the Matter of ACCESS INSURANCE COMPANY 

Case No. SF CD 2018-0000-t 

I am over the age or eighteen years and am not a party to the within action. ram an 
employee of the Department of Insurance, State of California, employed at 45 Fremont Street. 
19th Floor, San Francisco, California 94105. On March 6, 2018, I served the follo\ving 
document(s): 

ORDER TO CEASE AND DESIST and NOTICE OF HEARING; 
INSURANCE CODE SECTIONS 1065.1 AND 1065.2 

on all persons named on the attached Service List, hy the method of service indicated, as follows: 

If U.S. MAIL is indicated, by placing on this date, true copies in sealed envelopes, addressed to 
each person indicated, in this office's facility for collection of outgoing items to be sent by mail, 
pursuant to Code of Civil Procedure Section 1013. I am familiar with this office's practice of 
collecting and processing documents placed for mailing by U.S. Mail. Under that practice, 
outgoing items are deposited, in the ordinary course of business, with the U.S. Postal Service on 
that same day, with postage fully prepaid, in the city and county of San Francisco, California. 

If OVERNIGHT SERVICE is indicated, by placing on this date, true copies in sealed 
envelopes, addressed to each person indicated, in this office's facility for collection of outgoing 
items for overnight delivery, pursuant to Code of Civil Procedure Section 1013. lam familiar 
with this office's practice of collecting and processing documents placed for overnight delivery. 
Under that practice, outgoing items are deposited, in the ordinary course of business, with an 
authorized courier or a facility regularly maintained by one of the following overnight services in 
the city and county of San Francisco, California: Express Mail, UPS, Federal Express, or Golden 
State overnight service, with an active account number shown for payment. 

If FAX SERVICE is indicated, by facsimile transmission this date to fax number stated for the 
person(s) so marked. 

If PERSONAL SERVICE is indicated, by hand delivery this date. 

If INTRA-AGENCY MAIL is indicated, by placing this date in a place designated for collection 
for delivery by Department of Insurance intra-agency mail. 

If EMAIL is indicated, by electronic mail transmission this date to the email address(es) listed. 

Executed this date at San Francisco, California. I declare under penalty of perjury under the laws 
of the State of California that the above is true and correct. 

Ganzon, Pacita 
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SERVICE LIST 
In the Matter of ACCESS INSURANCE COMPANY 

Case No. SF CD 2018-0000_. 

Name/Address Phone/Fax Numbers Method of Service 

JOHN SEBASTfNELLI 
4 Embarcadero Center 
Suite 3000 
San Francisco, CA 

Sebastinellij@gtlaw.com 

Ph. 415 655-1289 
Fax 415 358-4796 

Pt:rsonal Service 

Agent for Service 

SANFORD MICH ELMAN 
MICHELMAN & ROBINSON, LLP 
10880 Wilshire Blvd. 
19th Floor 
Los Angeles, CA 90024 
SMichelman@mrllp .com 

email 




