
No. 2 01 a -

Subjects Considered: 

5363 
OFFICIAL ORDER 

of the 
TEXAS COMMISSIONER OF INSURANCE 

Date: JAN 1 2 2111 

FOREMOST COUNTY MUTUAL INSURANCE COMPANY 
P.O. Box 2450 

Caledonia, MI 49316 

21sT CENTURY CENTENNIAL INSURANCE COMPANY 
21 ST CENTURY NORTH AMERICA INSURANCE COMPANY 

21sT CENTURY PREFERRED INSURANCE COMPANY 
3 Beaver Valley Road 

Wilmington, DE 19803 

CONSENT ORDER 
TDI ENFORCEMENT FILE NOS. 13833, 13834, 13835, 13836 

General remarks and official action taken: 

The commissioner of insurance considers whether disciplinary action should be taken against 
Foremost County Mutual Insurance Company, 21s1 Century Centennial Insurance Company, 2151 

Century North America Insurance Company, and 2151 Century Preferred Insurance Company 
(collectively, the "Companies"). 

WAIVER 

The Companies acknowledge that the Texas Insurance Code and other applicable law provide 
certain rights. The Companies waive all of these rights, and any other applicable procedural rights, 
in consideration of the entry of this consent order. 

FINDINGS OFF ACT 

I. Foremost County Mutual Insurance Company is a domestic county mutual insurance 
company holding a certificate of authority to transact business in Texas. 

2. 2151 Century Centennial Insurance Company and 2151 Century North America Insurance 
Company are foreign fire and casualty insurance companies holding certificates of 
authority to transact business in Texas. 
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3. 21st Century Preferred Insurance Company is a foreign casualty insurance company 
holding a certificate of authority to transact business in Texas. 

4. Foremost County Mutual Insurance Company, 21 sr Century Centennial Insurance 
Company, 2151 Century North America Insurance Company, and 2!51 Century Preferred 
Insurance Company are all part of the Farmers Insurance Group. 

5. Effective, September 1, 2015, Section 1953.051(b) of the Texas Insurance Code prohibits 
a rating plan regarding personal automobile insurance from ( 1) assigning a rate 
consequence solely to a consumer inquiry made by an applicant or insured or a claim filed 
by an insured under a personal automobile insurance policy that is not paid or payable 
under the policy or (2) otherwise causing premium for personal automobile insurance to be 
increased solely because of an inquiry or claim not paid or payable under the policy. 

6. On and after September 1, 2015, Foremost County Mutual Insurance Company assigned a 
rate consequence to claims that were not paid or payable under the policy under its New 
Business Tier Model, Renewal Tier Model, and/or Rules for Surcharge for its Safe Driver 
Insurance Plan. 

7. Foremost County Mutual Insurance Company ceased issuing new business as of April 1, 
2016. 

8. Foremost County Mutual Insurance Company estimates that, to date, 72 policies were 
charged a rate or premium that was increased solely because of a claim not paid or payable. 
The estimated increase in the premium amount charged is $9,972. 

9. Since September 1, 2015, 2151 Century Preferred Insurance Company, 2151 Century North 
America Insurance Company, and 21st Century Centennial Insurance Company included 
claims that were not paid or payable when applying and/or reducing the Claim Free 
Discount and application of the Rules for Surcharge for their Safe Driver Insurance Plan. 

10. 21st Century Preferred Insurance Company and 2l5t Century North America Insurance 
Company represent that no policyholders have been assigned a rate consequence based on 
the consideration of a claim not paid or payable in application of the Claim Free Discount. 

11. 21st Century Centennial Insurance Company estimates that one policyholder was charged 
a rate or premium that was increased solely because of a claim not paid or payable. The 
estimated premium amount charged is $41.49. 

CONCLUSIONS OF LAW 

1. The commissioner has jurisdiction over this matter pursuant to TEX. INS. CODE §§ 82.051 
- 82.055, 84.021- 84.044, 801.052-801.053, 912.002, 912.101-912.102, and 941.001-
941.054, 1953.051. 
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2. The commissioner has the authority to informally dispose of this matter as set forth in TEX. 
Gov'T CODE§ 2001.056; TEX. INS. CODE§§ 36.104 and 82.055; and 28 TEX. ADMIN. CODE 
§ 1.47. 

3. The Companies have knowingly and voluntarily waived all procedural rights to which they 
may have been entitled regarding the entry of this order, including, but not limited to, 
issuance and service of notice of intention to institute disciplinary action, notice of hearing, 
a public hearing, a proposal for decision, rehearing by the commissioner, and judicial 
review. 

4. The Companies violated TEX. INS. CODE§ 1953.051(b) by assigning a rate consequence 
for claims that were not paid or payable since September 1, 2015. 

5. Pursuant to TEX. INS. CODE § 82.053, the commissioner is authorized to direct the 
Companies to make complete restitution to each policyholder harmed by the violations. 

The Companies are ordered to comply with the following: 

a. Not later than 60 days from the date of this order, the Companies must make a new 
rate filing which removes from their rating plans claims that were not paid or 
payable, with the removal to be effective no later than January 31, 2018. The 
Companies must also update any applicable underwriting guidelines or manual rule 
filings filed with TDI no later than January 31, 2018. 

b. The Companies must identify all personal automobile insurance policies issued by 
it in Texas with effective dates from September 1, 2015 through January 31, 2018 
(the "Review Period"). 

c. For each policy in the Review Period, the Companies must calculate the Corrected 
Premium without using consumer inquiries or claims not paid or payable in 
consideration of tier placement. 

d. For each policy in the Review Period, the Companies must calculate and determine 
whether the dollar amount of the premium charged for each policy is less than or 
more than the Corrected Premium. If the premium charged is more than the 
Corrected Premium, the difference constitutes the Overcharge. 

e. The Companies must pay restitution in the form of a company check or account 
credit t-0 each policyholder identified in the Review Perioo as having an Overcharge 
(the "Qualifying Policyholders"). The restitution check and/or account credit must 
include both the dollar amount of the overcharge, plus simple interest due on the 
overcharge. The rate of interest shall be 5 percent per annum. 

f. The Companies must mail the restitution checks and/or issue the account credits to 
the Qualifying Policyholders on or before March 19, 2018. 
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g. Any restitution checks that are returned to the Companies with an address 
correction must be promptly resent to the correct address. Funds from any 
restitution checks that are returned thereafter for incorrect addresses and from 
checks that are not negotiated must be delivered to the comptroller pursuant to the 
procedures set forth in TEX. PROP. CODE§§ 72.001 et. seq. The Companies must 
copy the department on any correspondence pertaining to abandoned funds that is 
sent to the comptroller. 

h. On or before March 30, 2018, the Companies must report the restitution paid to the 
Qualifying Policyholders by submitting a complete and sortable electronic 
spreadsheet to the department. The spreadsheet must contain the following 
information: 

I. name of the company issuing the policy; 
11. policy number; 

111. policyholder name; 
iv. policyholder address; 
v. effective date of the policy; 

vi. expiration date of the policy; 
vii. amount of Overcharge; 

vni. dollar amount of simple interest; 
1x. amount of Overcharge and interest; 
x. date(s) of mailing of restitution check or credits; 

xi. the total sum of all Overcharges; 
xii. the total sum of all simple interest; and, 

xiii. the total sum of all restitution paid (total Overcharges plus the total of the 
simple interest). 

i. The Companies must send all submissions required under the terms of this order by 
email to: mandy.meesey@tdi.texas.gov, and catherine.bell@tdi.texas.gov, or their 
successors. 

Foremost County Mutual Insurance Company, 21st Century Centennial Insurance Company, 21st 
Century North America Insurance Company, and 2ist Century Preferred Insurance Company are 
further ordered to pay, jointly and severally, an administrative penalty of $50,000. The 
administrative penalty must be paid within 30 days from the date of this order. The administrative 
penalty must be paid by cashier's check or money order made payable to the "State of Texas." 
Mail the administrative penalty to the Texas Department of Insurance, Attn: Enforcement Section, 
Division 60851, MC 9999, P.O. Box 149104, Austin, Texas 78714-9104. 

Kent C. Sullivan 
Commissioner of Insurance 
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APPROVED AS TO FORM AND CONTENT: 

rA: l ?/ ;J·: 

Amanda Meesey 
Director, Enforcement Se1c · n 
Texas Department of Insurance 
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Foremost County Mutual Insurance Company 

STATE OF California § 
§ 

COUNTY OF Los Angeles § 

AFFIDAVIT 

Before me, the undersigned authority, personally appeared Victoria L. McCarthy 
who being by me duly sworn, deposed as follows: 

"My name is Victoria L. McCarthy . I am of sound mind, capable of making 
this statement, and have personal knowledge of these facts which are true and correct. 

I hold the office of Vice President , and am the authorized representative 
of Foremost County Mutual Insurance Company. I am duly authorized by said organization to 
execute this statement. 

Foremost County Mutual Insurance Company has knowingly and voluntarily entered into the 
foregoing consent order and consents to the issuance and service of the same by the commissioner 
of insurance of the state of Texas." 

See Attached CA Notary Certificate 
Signature of Notary Public 
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Lisee Attached Document (Notary to cross out lines 1-6 below) 
D See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

2 

Signature of Document Signer No. 2 (ff any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California Subscribed and sworn to (or affirmed) before me 

on this 2-<e-th day of ,() Gt'O~ , 20J1_, 
Countyof LOS A-Y'\Sti\~ 

Seal 
Place Notary Seal Above 

by Date Month Year 

(and (2)_:::::=::==============~). 
Name(s) of Sfgner(s) 

proved to me on the basis of satisfactory evidence 
to be the person(s) who appeared before me. 

OPTIONAL~~~~~~~~~~~~~~~ 

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document -Fl)fenl,D Ct ~ n.j.y MV fv a ( 
Title or Type of Document: Mfl daAJ\r - IYW· Co. Document Date: \0 / 2'..t. / IJ 
Number of Pages: j_ ___ Signer(s) Other Than Named Above:-~~ ___________________________ _ 

• 
©2014 National Notary Association· www.NationaJNotary.org ~ 1-800-US NOTARY (1-800-876-6827) Item #5910 
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2151 Century North America Insurance Company 

STA TE OF California § 
§ 

COUNTY OF Los Angeles § 

AFFIDAVIT 

Before me, the undersigned authority, personally appeared Victoria L. McCarthy 
who being by me duly sworn, deposed as follows: 

"My name is Victoria L. McCarthy . I am of sound mind, capable of making 
this statement, and have personal knowledge of these facts which are true and correct. 

I hold the office of Vice President , and am the authorized representative 
of2l51 Century North America Insurance Company. I am duly authorized by said organization to 
execute this statement. 

2151 Century North America Insurance Company has knowingly and voluntarily entered into the 
foregoing consent order and consents to the issuance and service of the same by the commissioner 
of insurance of the state of Texas." 

{!ft ~ rtlt!U¥= 
Af 1ant 

SWORN TOA 

See Attached CA Notary Certificate 
Signature of Notary Public 
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• 
'1)4 See Attached Document (Notary to cross out lines 1-6 below) 
D See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

5. 

Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of LOS A-n~v) ~ 

Seal 
Place Notary Seal Above 

Subscribed and sworn to (or affirmed) before me 

on this 2.ut\1 day of octo~ '2o_lL 
by Date Month Year 

~nd ~) ~ 
Name(s) of Signer(s) 

proved to me on the basis of satisfactory evidence 
to be the person(s) who appeared before me. 

OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Docum~nt ' 21 t centv0/ N~r+tt Aft'\-.en td 0 

Title or Type of Document: A-tb QtW) t'... rns . (f,\) Document Date: t I w/ n 
Number of Pages: J. __ Signer(s) Other Than Named Above: __ . .tJ r!'fl -t ··---· . _ 

• 
©2014 National Notary Association· www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5910 
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21s1 Century Centennial Insurance Company 

STA TE OF California § 
§ 

COUNTY OF Los Angeles § 

AFFIDAVIT 

Before me, the undersigned authority, personally appeared Victoria L. McCarthy 
who being by me duly sworn, deposed as follows: 

"My name is Victoria L. McCarthy . I am of sound mind, capable of making 
this statement, and have personal knowledge of these facts which are true and correct. 

I hold the office of Vice President , and am the authorized representative 
of 21st Century Centennial Insurance Company. I am duly authorized by said organization to 
execute this statement. 

2ist Century Centennial Insurance Company has knowingly and voluntarily entered into the 
foregoing consent order and consents to the issuance and service of the same by the commissioner 
of insurance of the state of Texas." 

Affiant 

See Attached CA Notary Certificate 
Signature of Notary Public 
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• 
~See Attached Document (Notary to cross out lines 1-6 below) 
D See Statement Below (Lines 1-6 to be completed only by document signer[s]. not Notary) 

2 

L 

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California Subscribed and sworn to (or affirmed) before me 

County of Los f\-Y\9-ei\ U 

Seal 
Place Notary Seal Above 

on this i ~ +l'lday of DotvQ-er 20JL, 

by Date Month Year 

vi ct-ona L · ~~ Car+Yl'-1 (1) ____________ _ 

(and (2)--'=:::::::::::=:============-r.-
Name(s) of Signer(s) 

proved to me on the basis of satisfactory evidence 
to be the person(s) who appeared before me. 

OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document . 1.1 st- C>enfvf'/ ~r'\ tenn I a I 
Title or Type of Document: b..ffldaV1t'. lt'\S. Co _ Document Date: l0/24_/_11 __ 
Number of Pages: --~---- Signer(s) Other Than Named Above: _t{~~------------- ___________ _ 
• 
©2014 National Notary Association· www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5910 
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2 JS1 Century Preferred Insurance Company 

STATE OF California § 
§ 

COUNTY OF Los Angeles § 

AFFIDAVIT 

Before me, the undersigned authority, personally appeared Victoria L. McCarthy 
who being by me duly sworn, deposed as follows: 

"My name is Victoria L. McCarthy . I am of sound mind, capable of making 
this statement, and have personal knowledge of these facts which are true and correct. 

I hold the office of Vice President , and am the authorized representative 
of 21st Century Preferred Insurance Company. I am duly authorized by said organization to 
execute this statement. 

21st Century Preferred Insurance Company has knowingly and voluntarily entered into the 
foregoing consent order and consents to the issuance and service of the same by the commissioner 
of insurance of the state of Texas." 

Affiant 

See Attached CA Notary Certificate 
Signature of Notary Public 
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• 
j6 See Attached Document (Notary to cross out lines 1-6 below) 
[J See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

2 

Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California Subscribed and sworn to (or affirmed) before me 

County of Los R-n EJ ciB& 

Seal 
Place Notary Seal Above 

on this '2J +h day of 06-J-b b-eJr , 20_11 
Month Year by Date 

'I 1 ctort·q L. ~ c Car+--h'/ (1) ____ ~----------'--

(and (2) _____________ ), 

Name(s) of Signer(s) 

proved to me on the basis of satisfactory evidence 
to be the person(s) who appeared before me. 

___ i~-----
f Noh,~=p;;{;J;;-

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document . 21 St' (;et') f1rr'I 01 -ef---er( e4 
Title or Type of Document: A:U1 do v It- l n S' . 0() . Document Date: LO I-;, Ct f l] 
Number of Pages: _ _L_ Signer(s) Other Than Named Above: _ _f'.4fily 
• 
©2014 National Notary Association • www.NationaJNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #591 O 


