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In My Opinion

By Barbara Albert

A	Trifecta	of	Influences	Shaping	
the Industry

We’re in times unlike any most of 
us have seen, and strange times 

encourage change, which, in the best 
circumstances, ultimately becomes 
positive change. 

As our cover alludes, catastrophes 
are one part of the changes of late. In 
a United Nations report in March, 
natural disasters occur three times 
more often today than in the ’70s and 

’80s. This increase poses challenges for 
companies in the industry to be able to 
cover losses and stay profitable. 

On page 14, Burke Coleman discusses 
the ramifications of a catastrophe 
not brought on by nature, but by a 
catastrophic event such as 9/11 that 
changed the nation’s approach to 
much, including a scramble to redefine 
insurance coverages that go beyond 
the scope of normal operations.

On page 10, Robert Warren does a deep 
dive into CAT reinsurance coverage 
specific to the named storm events 
that strike in a storm season, even as 
the number of storms is increasing in 
frequency and intensity. 

Another element of the trifecta that 
was already happening is the surge 

of innovation and disruption to 
the status quo. Data-driven, digital 
frontiers keep shifting the landscape, 
bringing solutions to new situations, 
including the need to underwrite 
new risks, and to meet the increasing 
demands catastrophes bring. 

A May 13, 2021 online news post 
by Tal Daskal, Forbes Technology 
Council, discussed the trends shaping 
insurance’s future, and named one 
source of disruption. “Customers 
became the disruptive force in the 
insurance industry. With so much 
focus on instant gratification, endless 
choice and consistent change are 
omnipresent. With comparison sites, 
ratings and testimonials a click away, 
customers are quick to abandon 
sign-up processes as soon as they 
encounter friction.”

Many talk about “pandemic behavior” 
of customers, and the shifting demands 
now because of a total change in the 
way things must be done. Customers 
want to feel safe and protected, and be 
able to get results immediately, more 
so than in non-pandemic times. 

Another theme in this issue, as in many 
of our issues, is longevity. Although 
they are not truly “disruptors,” the 
companies with longevity are a solid 
foundation when all else changes. 
We have multiple companies and 
organizations celebrating anniversaries 
on our pages, and within this number 
are those who have always realized 
the importance of customer first, and 
those who are working to adapt to the 
new influences while holding on to the 
best of the past. 

Data-driven, digital 
frontiers keep shifting 

the landscape, bringing 
solutions to new 

situations, like the 
need to underwrite 
new risks, and to 

meet the increasing 
demands 

catastrophes bring. 
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Vive La Différence

From the President’s Desk

By Joseph L. Petrelli

Understanding the Value of an FSR of S
It is universally reassuring to receive an A as your grade.  
It implies that you know the material that was tested, and 
you know it well. Similarly, there is something reassuring 
about assigning a grade of A. When you assign an A to 
a project or an effort, that level of grade implies that the 
student/person/insurer/entity has more than a grasp of 
the topics and challenges involved; they have a mastery 
of them.  Furthermore, if you are the teacher, you taught 
them well. 

recognizing us in early 1990. Each agreed to accept hazard 
insurance companies rated A or better by Demotech Inc. 
Although Fannie and Freddie focused on our A’s, our 
original request was that carriers rated S, Substantial, or 
better be accepted.

My recollection of the responses to accept A or better rather 
than S or better is because Demotech was, in part, new to 
them. Although they had completed their due diligences and 
retained consultants to do the same, they noted that this was 
Demotech’s initial foray into insurer ratings. Further, our 
acceptance was based upon the anticipated results of a process, 
not a history that could be evaluated. To be cautious, approval 
of FSRs of S would have to wait. (In 1992, Demotech became 
the first to review and rate title underwriters. When Fannie 
Mae issued its guidance on title underwriter ratings in 1994, 
they recognized Title underwriters with an FSR of S or better.) 

What is it about an FSR of S that has eluded us in property 
and casualty (P&C) insurance discussions with the 
government sponsored entities (GSEs) since 1988–1989, yet 
carried the day for our ratings in the title insurance industry 
in 1994 as well as with many insurance agents’ E&O carriers 
and others? Acceptance of our FSRs of S in the P&C industry 
includes insurance agent’s errors and omissions insurance 
carriers, premium finance companies, and other informed 
third parties. All acceptances came after a due diligence had 
been performed. Two noteworthy acceptances are from icons 
in the P&C insurance industry: NAMICO Insurance and 
Munich Re America.
  
Recall that the National Association of Mutual Insurance 
Companies has been serving the interests of insurers 
across the U.S. and Canada for more than 120 years. Their 
membership includes more than 1,400 insurers, writing in 
excess of $270 billion in premium, accounting for nearly 60 
percent of homeowners, 50 percent of automobile, and 30 
percent of business insurance written in the U.S.

As to the second icon, Munich Re, they provide 
reinsurance, primary insurance, and insurance-related 
risk solutions worldwide. Munich Re Group has been 
doing so for nearly 140 years. They have 40,000 employees 
worldwide. They authorized four of their carriers to accept 
FSRs of S or better.

Absent the impact of storms, 
why	might	financially	stable	

insurers focused on 
catastrophe-prone jurisdictions 

report operating losses?

Think about grades, ratings, and A’s outside of the insurance 
industry. Some will assign an A when the total points 
earned out of 100 is 90 or higher. Others prefer to assign an 
A when the points earned are 93 or higher. A third scoring 
system requires 96 or more points to earn an A. I find this 
fascinating, and it leads me to another facet of grading.

What is it that one is actually grading? Also, what is it that 
you or another third party need the rating for? If you are 
grading Olympic events, is an A in fencing equivalent to 
an A in weightlifting equivalent to an A in the 100 meter 
dash? Although these events are not comparable because 
each of the events requires a skill set consistent with its 
unique training, rigors and demands, they have the same 
grading system.

In the Olympics, the grading is reduced to symbolism, with 
gold, silver, and bronze medals. Is that equivalent to A, B, 
and C when graded on a 100 point scale? Or is the Olympic 
scoring system recognition that some A’s are 96 and above, 
others are 93 and above, and in some cases, 90 and above?  
Hold that thought.

In 1989, Demotech, Inc. became the first to review and rate 
independent, regional and specialty insurers, when Fannie 
Mae recognized our ratings. Freddie Mac’s due diligence was 
completed a few months later and Freddie Mac followed, 
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Which leads some to ask me the question:  Are carriers rated 
at the S level by Demotech equivalent to carriers assigned your 
A level? No, that is not what I am implying. Our standards 
for assigning an FSR of S remain rigorous and demanding. 
Our S level carriers are not necessarily comparable to our 
A’s and higher because our standards for A, A', or A'' are 
more demanding than those for S. However, they may be 
comparable to the A’s of other rating agencies.  

Consider this thought leadership for property insurance 
carriers in geographical areas prone to catastrophes:  
Demotech responded to the impact of climate-driven 
disasters in 2002 by adapting our review and analysis process 
to reflect the frequency of catastrophes for insurers writing 
property insurance in CAT-prone jurisdictions. Our revised 
process was a rigorous horizontal reinsurance component 
to protect a carrier’s surplus and claims paying ability from 
the higher number of storms occurring in any given season.  
This process was in place and effective as early as the 2004 
storm season. Despite the frequency and ferocity of the 2004 
and 2005 storms, all Demotech rated carriers had sufficient 
horizontal as well as vertical protection.  

2021, winter storm Uri surprised Texas. A sixth hurricane, 
Ida, a category four, struck Louisiana on August 29, 2021, 
and headed north-northeast causing unprecedented 
flooding. These were the major events that occurred in 
a 53-week period; nearly a single storm season. Yet, no 
Demotech-rated carrier went under from this onslaught by 
Mother Nature.

Do the statutory balance sheets or operating results of the 
insurers that survived the storms and honored claims to 
protect millions of consumers look the same after multiple 
storms as they did prior to the storms? NO. However, the 
emerging champion looks different after the match than 
he or she did before the match. After an altercation, bout, 
or storm, time may be needed to heal, regroup, and refresh.  
Similarly, in our view, carriers that might be downgraded 
from an FSR of A to an FSR of S need time to regroup. A 
rating assignment reflects Demotech’s opinion of an insurer 
at a given point in time based upon a review of multiple 
sources of material information. Carriers identify challenges 
to profitability, including the impact of storms, and respond 
with action plans. As those action plans begin to favorably 
impact operating results, and thereby demonstrate that the 
plan was effective, upgrades can be considered.

Absent the impact of storms, why might financially stable 
insurers focused on catastrophe-prone jurisdictions 
report operating losses? In large part, given the marked 
increase in the cost of reinsurance in general in 
conjunction with the need for an aggressive vertical and 
horizontal reinsurance program associated with earning 
an FSR, the cost of reinsurance has dramatically reduced 
the net earned premium that presents an insurer’s top line 
revenue. When storms hit and cost full retentions, it is all 
but impossible to be profitable. After the storms hit, are 
their financial statements and operating results as good as 
they were in the past? NO.  However, in virtually all cases, 
they emerge from the event as an A or as an S that can 
return to the A level.    

 continued on page 43

As to climate change in 2021, on August 30, 2021, President 
Joseph R. Biden established the Office of Climate Change 
and Health Equity within the Department of Health and 
Human Services. The Office’s mission is to protect vulnerable 
communities who disproportionately bear the brunt of 
pollution and climate-driven disasters, such as drought and 
wildfires, at the expense of public health. Nearly two decades 
earlier, in 2002, we had recognized that one of the direct 
influences of climate change on the insurance industry and 
the communities that it serves was an increase in the number 
of storms in a season and an increase in the dollar damages 
associated with each storm — the more frequent storms 
were also larger storms. With our revised process in place 
and effective since 2002, rigorous horizontal catastrophe 
reinsurance requirements protected surplus and claims 
paying ability from the higher number of expensive storms 
that made landfall.  

Another specific example occurred more recently than 
2004–2005. In 2020, five hurricanes struck Louisiana. In Q1 

A	rating	assignment	reflects	
Demotech’s opinion of an insurer 

at a given point in time based 
upon a review of multiple sources 
of material information. Carriers 
identify	challenges	to	profitability,	

including the impact of storms, and 
respond with action plans.
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By Fred E. Karlinsky, Timothy F. Stanfield, and Christian Brito

NAIC Hosts First Live Meeting 
Since 2019 in Columbus, Ohio:  
Key Priorities, New Groups, and Ongoing Issues To Be Addressed

In March 2020, the National Association of Insurance 
Commissioners (NAIC) announced the cancellation 
of its in-person Spring National Meeting, which 

transitioned to a virtual-only format amid rising concerns 
about COVID-19. The NAIC’s subsequent national meetings 
continued in a virtual format until the recent 2021 Summer 
National Meeting, hosted in Columbus, Ohio from August 
14-17, 2021 in a hybrid format. While participants were 
eager to resume in-person meetings, and even with a robust 
registration list, physical attendance was much smaller 
than anticipated as a result of the spreading Delta variant. 
Many opted to attend virtually instead.

In his opening address to the membership, NAIC President 
David Altmaier (FL) said the NAIC and commissioners have 
come together to find solutions for issues facing the industry 
and the world for many years. The COVID-19 pandemic 
is only the most recent of significant unanticipated issues 
which challenged the industry's norms and practices. 
And yet, over the last year, the industry and the NAIC 
worked together to test and implement new processes and 
technologies to better focus their efforts in their mission to 
maintain strong markets and protect consumers. Despite 
these challenges, the U.S. insurance industry demonstrated 
strong solvency positions, and the trend continues due in 
part to the strong solvency requirements put in place during 
the last financial crisis.

There are several priorities and corresponding activities 
being undertaken by the NAIC, including the creation of a 
new standing committee (the Innovation, Technology, and 
Cybersecurity (H) Committee), and the formation of a new 
working group to address the improper marketing of health 
plans. The proposed Model Law Addressing Licensure or 
Registration of Pharmacy Benefit Managers (PBMs) and the 
revised Statement of Statutory Accounting Principles (SSAP) 
No. 71 — “Policy Acquisition Costs and Commissions” — 
were two items that sparked a lively debate, and the Special 
(EX) Committee on Race and Insurance appears to be 
moving into the next phase of its work.

Two New Important Groups Are Formed

The NAIC adopted Principles on Artificial Intelligence (AI) 
last year, and the work is continuing through the creation 
of a new letter “H” committee. The mission of the new 
committee is to provide a forum for regulators to learn and 
have discussions regarding innovation, technology and 
cybersecurity issues, monitor those developments in areas 
that affect the state insurance regulatory framework, and  
develop regulatory guidance as appropriate. The Innovation 
and Technology (EX) Task Force will play an important 
role in finalizing a draft mission statement and new charges 
for this committee. Commissioner Jon Godfread (ND) 
plans to appoint an ad hoc group to begin this work, and 
there will an opportunity for interested parties to provide 
input. The charges will require plenary approval and the 
NAIC Bylaws will need to be amended to officially add this 
new committee. The goal is to take those actions at the next 
national meeting in San Diego.

At the beginning of the year, many states and federal 
agency officials held closed conference calls to discuss the 
deceptive marketing of health plans and other products 
that misleads consumers to believe they are purchasing 
comprehensive health coverage when they are actually 
purchasing coverage that does not cover all pre-existing 
conditions or hospital care. This includes the use of lead 

There are several priorities and 
corresponding activities being 

undertaken by the NAIC, including 
the creation of a new standing 

committee (the Innovation, 
Technology, and Cybersecurity (H) 
Committee), and the formation of a 
new working group to address the 

improper marketing of 
health plans. 
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generators, unsolicited phone calls, internet solicitation and 
other marketing methods. As a result, it was identified that 
there is a need to review and potentially update or create new 
models to address the aggressive and improper marketing 
of plans. A new Improper Marketing of Health Plans (D) 
Working Group was formed under the Antifraud (D) Task 
Force to focus on these efforts.

Proposed Pharmacy Benefits Management (PBM) 
Model Law Fails To Pass

By way of background, work on a PBM model law began 
in 2019 after some NAIC members believed it would be 
appropriate to develop a model providing state insurance 
departments direct authority to regulate PBMs rather than 
indirectly through the insurer. This regulatory approach 
stems from the expanding role PBMs are playing in the 
prescription drug supply chain and the resulting impact on 
consumer access to prescription drugs and their affordability. 
After several meetings and extensive stakeholder discussions, 
a draft of the model was finalized in October 2020. 

The Health Insurance and Managed Care (B) Committee 
deferred action on the model law during the Spring 
National Meeting because questions were raised about its 
drafting note, which provided statutory citations to state 
laws regarding various PBM business practices for states to 
consider and possibly include when enacting the model. This 
drafting note was included as a compromise between some 
states wanting the model to only focus on PBM licensure and 
registration provisions and other states wanting to go further 
by including substantive provisions addressing certain PBM 
business practices. There was lack of national consensus 
regarding the regulation of these PBM business practices, 
to the point of possible exclusion from the substantive 
provisions of the model. Concerns were raised about the 
potential lack of uniformity in adoption by the states, 
which is a key component of the NAIC model development 
procedures, if states enacted different provisions within the 
drafting note. 

The drafting note was ultimately removed, and the model 
was adopted by the B Committee in June of 2021. A charge 
was given to the PBM Regulatory Issues (B) Subgroup to 
develop a white paper that could examine the current and 
emerging state laws related to PBM business practices. 
Specifically, the white paper will explore price transparency 
and reporting requirements, rebating and spread pricing, 
and discuss the implications of the Rutledge v. PCMA 
Supreme Court decision.

Even though the controversial drafting note was removed, 
many states were not in support of the proposed PBM 
model. During the Summer National Meeting, many 
commissioners viewed it as an ineffective piece of 
legislation, citing more robust authority through existing 
laws or regulation enacted in their states. As members are 
required to vote based on whether they will make efforts 
to have the model introduced in their respective state 
legislature, or that the law in their state already meets or 
exceeds the minimum national standard set by the model 
law, a majority either abstained from the vote or voted 
against the measure. With a 20-12 vote and an additional 
20 abstaining, the PBM model law failed to gain the 37 votes 
required for its adoption.

SSAP No. 71 Revisions Adopted After Effective 
Date Debate

Stemming from an accounting issue related to commission 
funding agreements, revisions to SSAP No. 71 have 
garnered a fair amount of debate in the insurance industry. 
For context, SSAP No. 5 is a basic, core accounting 
principle which states funds spent or obligated, as far 
as liabilities, are no longer available to pay policyholder 
claims, and acquisition costs incurred with the issuance of 
a new policy must be expensed upfront. The recognition of 
liabilities occurs with the issuance of an insurance policy, 
paying full commissions upfront and expensing them at 
that time.  SSAP No. 71 requires the expensing of policy 
acquisition costs, which includes commission costs. 

In 2019, it was discovered that some insurance companies 
were entering into contracts with third-parties, or “super 
agents,” to pay the agent commissions on their behalf. As 
these insurers no longer have to recognize full acquisition 
costs at the inception of the policy, they are not expensed, 
and it hinders the comparability of financial statements 
between entities. These companies’ financials will present 
as more favorable, appearing there are more available assets 
than actually do.  This arrangement is flawed because it 
assumes the third-party agreement eliminates the insurer’s 
obligation which results from the issuance of a policy.

To address the issue, the NAIC developed proposed 
revisions in August 2019 to clarify the original intent of 
SSAP No. 71. The revisions emphasized that commissions 
must be expensed upfront to be treated as a liability and, 

 continued on page 44
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Horizontal Catastrophe 
Reinsurance Coverage
By Robert M. Warren

You need look no further than 2020 to see why 
horizontal catastrophe reinsurance coverage is as 
important, if not more important, than first event 

vertical limit. Horizontal coverage is defined as catastrophe 
reinsurance coverage applicable to any named events that 
trigger use of a carrier’s catastrophe reinsurance coverage 
subsequent to the first named event of the season.  

The definition of horizontal coverage is appropriate when 
addressing named catastrophe event scenarios. However, 
in those event scenarios in which localized, non-named 
storms trigger losses, the impact to a carrier’s surplus 
can be devastating over a storm season, (described as 
running from June 1 through November 30, for U.S. 
hurricanes). The ultimate incurred losses may not exceed 
the carrier’s retention for reinsurance recoveries, but the 
effect of multiple events can be material. While most of the 
modeling firms and other interested parties apply the above 
definition to horizontal coverage, Demotech, for obvious 
reasons, considers non-named events, as well as named 
events, in our overall review.

I reference the storm season as running from June 1 
through November 30 of each year. This is the traditional 
hurricane season primarily affecting the southeastern 
United States that gets most of the media attention. 
However, from a rating agency perspective, monitoring the 
entire calendar year storm event frequency and severity is 
pertinent to our overall review and evaluation of a carrier's 

2021 through November 30, 2021, a carrier’s catastrophe 
reinsurance program remains in place to respond to other 
events occurring from December 1, 2021 through May 31, 
2022. This timeframe is the likely period for non-named 
storms of a frequent and severe nature to result in losses but 
do not touch a carrier’s reinsurance program. 

Within our catastrophe reinsurance data call process, we 
collect data relative to the Average Annual Loss as well 
as first event and multiple event scenarios. Demotech has 
accumulated more than 10 years of catastrophe modeling 
results from our rated carriers throughout the country as 
well as Florida. While Demotech requires carriers to have 
catastrophe reinsurance coverage in place to address a first 
event 130-year return probable maximum loss (PML), we 
also require the program to provide coverage for a second 
event 50-year return PML following a first event that 
exceeds a 100-year return PML. The following includes 
some, but not all, data points and consideration for our 
catastrophe reinsurance program reviews:  

• In addition to each company providing model data 
for the 20-, 50-, 75-, 100-, and 130-year event return 
periods, we  collect data for each of these return 
periods with combinations of long-term, near-term, 
loss amplification, secondary uncertainty, and storm 
surge modifiers.  The alternatives provide comparison 
to evaluate levels of conservatism as we review each 
company’s catastrophe (CAT) reinsurance program.  

• Demotech also reviews insurance-linked securities, 
CAT bonds, and reinsurers. Each client company 
utilizing CAT bonds provides copies of the reinsurance 
agreement, the reinsurance trust agreement, and the 
terms of the bond.  Demotech requires that the event 
trigger be indemnity based with no basis risk.  

• The use of captives is supported by our review of the 
financial statements of the captive, as provided to us 
by the client company.  Demotech also evaluates the 
funding of the captive following a first event that triggers  
the participation of the captive.

• Demotech secures a listing of the participating 
reinsurers for each client company.  A review is 
conducted of each reinsurer’s most recent financial 
statement and determination of status with respect to 

While most of the modeling 
firms	and	other	interested	parties	

apply	the	above	definition	to	
horizontal coverage, Demotech, 
for obvious reasons, considers 

non-named events, as well 
as named events, in our 

overall review.
financial stability. With some exceptions, most carriers' 
catastrophe reinsurance programs renew in sequence with 
the June 1 beginning of the storm season and run through 
the following May 31. This means if the state of Florida, 
as an example, is spared a direct landfall of a named 
hurricane during the storm season running from June 1, 
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authorization, affiliation, certification and required 
collateralization, if any.

• Demotech requires express confirmation by management 
that the company’s CAT reinsurance program does not 
contain basis risk or contractual loss participation.

• Each client company provides its formal CAT Response 
Plan for Demotech’s review and consideration describing 
the procedures and practices in place in the event of a 
significant event.

• Depending on the severity of the first two events, each 
company addresses surplus protection for a third event 
or multiple event scenario.

• Each client company provides supplemental information 
on its ability to cover loss adjustment expense (LAE) 
incurred in the settlement of catastrophe claims. As the 
public funds sometimes limit the amount of recovery 
available for LAE, our inquiry requires each client 
company to have supplemental LAE cover available 
through their private catastrophe reinsurance program.

• Demotech collects information and data for each entity’s 
average annual loss (AAL), occurrence exceedance 
probability (OEP), aggregate exceedance probability 
(AEP), and tail value at risk (TVAR).

What do these requirements and confirmations relative 
to a client company’s catastrophe reinsurance program 
mean? Demotech believes the information and data 
collected is vital to a comprehensive understanding of a 
client company’s catastrophe reinsurance program. It is 
also critical to our overall review and evaluation of how a 
client company’s overall reinsurance program responds to 
named catastrophe events and, just as importantly, how it 
responds to all events across the calendar year and contract 
year horizons.

Regarding horizontal catastrophe coverage issues, there are 
several premises to keep in mind when reviewing modeling 
data and the relative catastrophe reinsurance coverage:

• Modeling results are not an accurate presentation of 
ultimate incurred loss. At best, they present an estimate 
or range of estimates.

• The idea that a carrier can or must purchase sufficient 
catastrophe reinsurance to provide an absolute solvency 
guarantee under any combination of frequency or severity 
of storms in a given calendar or contract year is flawed. 

The carriers Demotech rates meet our requirements for 
both first and second event coverage. In fact, our client 
group typically purchases approximately 120 percent of 
the 130-year return PML first event coverage requirement 
and approximately 125 percent of the 50-year return PML 
second event coverage requirement.  

For the catastrophe reinsurance renewals prior to 2020, 
most carriers were successful in increasing their first 
event cover as well as increasing their cover specific to a 
second event. This allowed carriers to secure catastrophe 
reinsurance programs with features increasing coverage 
limits and availability well beyond the first and second 
event Demotech requirements. In addition to the automatic 
reinstatements in place throughout the first event towers 
by layer, the programs also included cascading features, 
aggregate limit, CAT bonds, segregated accounts, and the 
use of captives that provided flexibility to the programs and 
the use of coverages horizontally. Subsequent to the 2020 
catastrophe reinsurance renewals, the landscape changed 
for those carriers writing exposure in the southeastern 
United States.

With the 2020 catastrophe reinsurance renewals, cascading 
features, for the most part, were no longer available to 
carriers. In addition, reinsurers tightened the availability 
and limits of aggregate coverage, accelerated deposit 
premium payments, and tightened down other aspects 
of the contractual language related to exclusions and 
coverages. At the same time, CAT bonds became less 
attractive due to ILS market conditions as well as the 
frictional costs associated with CAT bonds. However, even 
considering the above, as well as the risk-adjusted rate 

 continued on page 44
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Revisiting the Impact of 
September 11 on Insurance
By W. Burke Coleman

September 11, 2001 was a turning point in our history. 
Beyond the tragedy of the day, it changed the way we 
approached global affairs, the way our intelligence 

community interacted, the way we approached security 
and privacy, the way we traveled, and many other aspects 
of our lives. The events also had a significant impact 
on the insurance industry. Others have written articles 
memorializing the lives lost on September 11, including 
those who worked in insurance, which represent the 
most devastating losses from the events of that day. This 
article addresses two of the issues that impacted the 
business of insurance.

Terrorism Risk Insurance 

In the initial aftermath of the September 11 attacks, questions 
arose as to whether insurers would attempt to invoke “act 
of war” exclusions to avoid liability for losses. A letter from 
the U.S. House Financial Services Committee to the NAIC 
pressed the industry to avoid such “legal maneuvering” as 
it would “tear at the faith of the American people in the 
insurance industry.” Many industry leaders had already 

for the private market to adequately cover the risk of 
terrorism, Congress passed the Terrorism Risk Insurance 
Act (TRIA) to provide a government reinsurance backstop 
for losses stemming from terrorist attacks, which has been 
continuously renewed. TRIA allowed the private market to 
stabilize pricing and build capacity for terrorism risk. 

World Trade Center Coverage Dispute

Another question that arose from tragic events was 
whether the destruction of the World Trade Center 
constituted one “occurrence” or two —  a multi billion-
dollar question. With a case of this proportion, the issues 
were complex. To begin with, more than 20 insurers and 
several different policy forms were implicated in the event. 
Further complicating the matter, many of the insurers had 
issued binders but had not yet issued final policies, leaving 
questions about which policy forms applied. 

Addressing this threshold question of which forms applied, 
the 2nd Circuit Court of Appeals explained, “It is a 
common and necessary practice in the world of insurance, 
where speed is often of the essence, for the agent to use 
this quick and informal device [the insurance binder] to 
record the giving of the protection pending the execution 

dismissed the notion of invoking the “act of war” exclusion 
and industry associations followed up with statements that 
insurers did not intend to assert the exclusion. In light of the 
2nd Circuit’s ruling in Pan American World Airways, Inc. v. 
Aetna Casualty and Surety Co., 505 F.2d 989 (2nd Cir. 1974), 
holding that the war risk exclusion did not apply to the 1970 
hijacking of a Pan Am flight, insurers likely foresaw the 
futility and unpopularity of taking such a position in the 
wake of a national tragedy (although other coverage disputes 
did arise, as discussed below). The legal application of the 
war exclusion was never tested and insurers, to their credit, 
stepped in to willingly fulfill their contractual obligations. 
Following September 11, the industry quickly retreated 
from the terrorism risk market due to inadequate data and 
modeling on the risk and began crafting new exclusionary 
language for acts of terrorism. Recognizing the difficulties 

Songquan Deng/shutterstock.com

In the initial aftermath of the 
September 11 attacks, questions arose 

as to whether insurers would 
attempt to invoke 

“act of war” exclusions to avoid 
liability for losses. 
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and delivery of a more conventionally detailed policy of 
insurance … [A binder] is a temporary or interim policy 
until a formal policy is issued …” World Trade Center 
Properties, LLC v. Hartford Fire Ins. Co., 345 F.3d 154 (2nd 
Cir. 2003). However, the form upon which a binder is issued 
is not necessarily the same form of the final issued policy, as 
insurers will often “follow the form” of the lead insurer. In 
this case, the court determined that the forms upon which 
the binders were based controlled the matter, rather than 
the anticipated final forms: “In deciding which terms are 
to be implied in the binder … we believe that any policy 
form that was exchanged in the process of negotiating the 
binder, together with any express modifications to that 
form, is likely the most reliable manifestation of the terms 
by which the parties intended to be bound while the binder 
was in effect.” The court further explained that an intention 
to be bound later by the final policy form as issued by the 
lead insurer was “relevant only to the parties’ post-binder 
relationship, which is of no import to this case.”

A number of these insurers issued binders on the basis 
of the Willis broker form (the “WilProp form”), which 
defined an “occurrence” as “all losses that are attributable 
directly or indirectly to one cause or to one series of similar 
causes. All such losses will be added together and the total 
amount of such losses will be treated as one occurrence 

irrespective of the period of time or area over which such 
losses occur.” The 2nd Circuit agreed with the district court 
that, “no finder of fact could reasonably fail to find that the 
intentional crashes into the WTC of two hijacked airplanes 
sixteen minutes apart as a result of a single, coordinated 
plan of attack was, at the least, a ‘series of similar causes,’” 
and therefore a single occurrence under the WilProp form. 

For those insurers whose binders were not based on the 
WilProp form — and for Allianz, the only insurer to have 
issued a final policy as of September 11 — the court found 
that the definitions of “occurrence” in those forms (or lack 
of defined terms in some instances) should be interpreted to 
cover the events as two separate occurrences. These policies 
defined occurrence to mean a “loss, disaster or casualty, 
or series of losses, disasters or casualties arising out of one 
event.” The forms did not further define “event.” In this 
case, the court found the definitions to be ambiguous, and 
it was ultimately determined that the forms contemplated 
a two-occurrence treatment of the events of September 11. 
SR Intern. Business Ins. v. World Trade Center, 467 F.3d 107 
(2nd Cir. 2006). Although faced with underlying facts from 
an unprecedented event, the court, as in any other coverage 
dispute, turned to the policy forms and rendered decisions 
based on the specific language.

 continued on page 45
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HealthCap — Twenty Years of Protection 
for Those Who Give Assistance and Care
By Peter M. Feeney

HealthCap celebrated its 20th anniversary in 
August 2021, but its roots go back over 50 years. 
In 1971, J. Michael Feeney was a partner in a retail 

agency that had a small book of senior living facilities in 
southeastern Michigan. The evolution of Health Care 
Industry Liability Reciprocal Insurance Company, a Risk 
Retention Group, also known as HealthCap RRG, began 
well before HealthCap’s founding.

The retail operation, Insurance Marketing Concepts, 
was known in the local market as IMCO. Its humble 
beginnings soon spawned a wholesale operation known 
as CoverX which quickly became one of the leading 
program managers and managing general agents for the 
security guard and alarm industries across the country. 
CoverX maintained its focus on the security industry, but 
also underwrote a number of different programs as the 
company grew in the late 1970s and early 1980s, including 
coverage for small- and medium-sized public entities.  

was created. ARPCO, APEEP and the participating public 
entity pools exist to this day 35 years later and continue 
to serve thousands of public entities, having paid over a 
billion dollars of claims since their inception. 

The principals of CoverX also formed First Mercury 
Financial in the 1980s, and CoverX, ARPCO and First 
Mercury continued to thrive. Feeney retired from his 
position of vice chairman in 1998 intent on enjoying his 
hobbies and a growing number of grandchildren. It wasn’t 
long before events interrupted him again.

Another hard market fell on the senior living industry 
in the late 1990s. Plaintiff law firms had figured out 
how to successfully litigate against nursing homes by 
emphasizing that those homes were placing “profits over 
people.” Enraged juries were awarding multimillion-
dollar verdicts at a time when insurance rates for nursing 
home liability were at all-time lows. The end result was, 
like in the case of public entities 15 years earlier, major 
carriers like St. Paul abandoned the nursing home liability 
space. Rate increases for limited coverage, if any was 
available at all, rose over 2000 percent in some cases.

In 2001, IMCO, the retail agency that had been spun out of 
the CoverX/First Mercury orbit, was in need of solutions 
for the senior living business they still wrote. IMCO’s 
president, Paul Gillihan, knew Feeney personally, as well 
as his track record of success with conventional insurance 
operations like CoverX and First Mercury and alternative 
risk solutions like ARPCO and public entity pools. 
Gillihan, along with his counterpart, Jack Voss of Voss 
Insurance Services, the other leading agent writing senior 
living business in Michigan, managed to talk Feeney out 
of retirement to design an insurance solution for their 
senior living customers.

CoverX was one of the larger program managers in the 
public entity space in the early 1980s and made significant 
inroads marketing to public entities in the Midwest. Fast 
forward to 1985, when almost overnight liability coverage for 
public entities disappeared. CoverX had reinsurance support 
from one of the world’s leading reinsurers, but willing 
issuing carriers were not to be found due to general market 
conditions which were extremely hard at the time, as well as 
recent court decisions that were unfavorable to public entities 
and the insurers who provided coverage to them.

Public entities had few, if any, options and were clamoring 
for solutions, but none were forthcoming.  Feeney, with 
the help of two close friends from the reinsurance world, 
modified a risk funding formula that had previously been 
used only with banks. The solution allowed public entities 
to form their own intergovernmental pools and fund them 

In August of 2001 HealthCap 
was born as a captive program 

and in 2003 HealthCap 
formed a risk retention group 

that is domiciled in the 
District of Columbia. 

J. Michael Feeney

over time to create long term, stable 
insuring vehicles. That solution 
helped create American Risk 
Pooling Consultants (ARPCO), 
which was under the CoverX/First 
Mercury Financial umbrella of 
companies. Along with ARPCO, 
several public entity pools and one 
of the country’s first public entity 
reinsurance pools, the American 
Public Entity Excess Pool (APEEP), 
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In August of 2001 HealthCap was born as a captive 
program and in 2003 HealthCap formed a risk retention 
group that is domiciled in the District of Columbia. One of 
the hallmarks of Feeney’s career was not being trapped by 
conventional wisdom. So when he designed HealthCap, he 
was willing to reconsider all of the operational areas from 
a fresh perspective. Given the collapse of the marketplace, 
he knew there were plenty of lessons available.

Like in the solutions he developed for public entities, Feeney 
sought to create an industry solution for an insurance 
problem. In the underwriting area, the predicaments of 
risk selection and pricing were evident. Certain areas of 
the country were driving the explosion of loss costs, and 
pricing had been based more on the prior year’s premium 
rather than an analytical review and projection of 
trends. In claims management, it became clear that a few 
plaintiffs’ firms had cracked the code to win jury awards 
in amounts that had never been seen before and certainly 
had not been contemplated when rates were developed. 
HealthCap developed a more disciplined pricing program 
and entirely reexamined the claims function.

Claims adjusters for the insurers who had previously 
written senior living liability were lumped together with 
their peers handling all types of claims. While there can 

be some symmetry in claims adjustment across industry 
types, the dynamics involved in senior living claims can be 
vastly different than those of other healthcare providers, 
let alone main street businesses or industrial plants. 
HealthCap’s response was to develop focused, point of 
attack expertise at every level of the claim process.

The final area ripe for reinvention was risk management. 
The senior living industry presents several unique 
challenges for management teams. One is the high level 
of care provided to residents who are generally at the most 
critical junctures of their lives. The second challenge is 

 continued on page 45
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Legacy of Longevity

For 127 Years, Barton Mutual Insurance 
Thrives by Standing on the Company's 
Historical Values 

The history of Barton Mutual 
Insurance and the history 

of Liberal, Missouri go hand in 
hand, according to Barton Mutual 
President and CEO Brian King, 
and that history dates back before 
the turn of the last century. Liberal, 
a small town near the southwest 
corner of the state, was founded in 
1880. A short time later, the Farmers 
Mutual Fire Insurance Company of 
Barton County was started in 1894 
to protect residents of the area. 

“The company was founded by some 
local businessmen,” King said. “One 
gentlemen was even on our board of 

expanded statewide, taking that 
next step, it became just service to 
your policyholders. Like a lot of 
companies that last a long time, when 
you put your customers first, you 
tend to build yourself a reputation 
and you’re rewarded for that.” 

One constant for the company for 
much of its history that enabled its 
long life was the presence of a family 
named Shaw. 

“There was a Fred O. Shaw who 
was company secretary, essentially 
what they called my position back 
then, starting in the ’30s,” King 
said. “His son was Fred H. Shaw 
who took over as leader of the 
company in the late ’60s, ’68 or ’69. 
And then his son was Tom Shaw 
who took over in 1986 and was here 
until 2012. He is now on our board 
of directors, in fact, I live across 
the street from him. He would have 
been the one that hired me, so I owe 
a lot to him and that family.”

King stated that for nearly 80 years 
with the Shaw family at the helm, a lot 
of good happened for the company 
and for the community of Liberal, 
which would only have happened 
with this level of continuity. He 
cites the company culture then, 
which has remained today, as based 
on a group of hard-working people, 
who are very community-oriented 
people of faith, and provides a solid 
foundation. 

“When I came along in ’93, I’m sure 
they had no inkling whatsoever 
that this young punk would end up 
someday running the company,” 
King remarked. “That was probably 

By Barbara Albert

directors, as well, by the name of J.H. 
Todd, and he was involved with the 
founding of the town. He’s one of the 
founding fathers.”

Two reasons for the longevity of 
the company, King stated, have 
to be service and continuity, 
characteristics that allowed the 
business to stand the test of time. 

“One key reason is just service to 
our community,” King said. “For 
a long time, our policyholders 
were the community. We only 
wrote in the county. Then as we 

the farthest thing from their minds, 
but having had the opportunity for 
close to 20 years to work with Tom, 
and some of the other officers that 
have retired since 2012 as well, it had 
a big impact on me. I learned a lot 
from them.”

In the late ’60s, King said that Fred 
Shaw told the board when he took 
over that he wanted to expand the 
company outside of Barton County, 
and the company began that 
initiative in 1971, when the company 
adopted its current name. King said 

Brian King
President/CEO
Barton Mutual Insurance Company

Brian King has been employed with 
Barton Mutual Insurance Company 
since 1993. He began with the 
company as an underwriter, and he 
was installed as president/CEO in 
January of 2018. 

In his years in the insurance 
industry, Brian has achieved the 
Chartered Property Casualty 
Underwriter (CPCU), Professional 
Farm Mutual Manager (PFMM), and 
Farm Mutual Director Certification 
(FMDC) designations. 

Two reasons for 
the longevity of the 
company, King said, 
have to be service 

and continuity, 
characteristics 
that allowed the 

business to stand 
the test of time.
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Legacy of Longevity

there were not many mutuals at that time that expanded 
state wide. 

“We had this growth throughout the ’70s and the ’80s,” 
King said. “In talking to Tom and his dad over the years, 
whenever there would be a downturn in the economy or 
there would be a hard market that would hit the insurance 
industry, we tended to grow during those hard market 
times. When the competition returned, we stuck to our 
underwriting, tried to be disciplined, and that growth 
would level out. Over the years, I think when I started in 
’93, we were about a $4 million company. Our high water 
mark would have been at the end of 2011. We were about 
$32 million in written premium. Today we are about $24, 
$24.5, but there were some pretty serious reasons why we 
dropped and had to get healthier as a company.”

The biggest challenge the company faced in the 28 years 
King has been with Barton Mutual was in 2011 when a 
tornado hit Joplin, Missouri. He was an underwriter at the 
time, and the head of the commercial department. He and 
his family happened to be in Joplin that day, and when 
the tornado sirens went off, the Midwesterners were not 
immediately alarmed, as they continued their shopping in 
the area. 

“We drove home, and like a lot of guys do, I turn on ESPN 
and start watching sports,” King said. “A buddy of mine 
called and asked how a mutual friend of ours was who 
lives in the south side of Joplin. I was confused, and that’s 
when he told me a tornado hit Joplin. I said, ‘No, it didn’t. 
I was just down there.’ I turned on The Weather Channel, 
and realized that where we were going to shop in Joplin, 
but didn’t, was totally wiped out.”

Ten years later, King remembers that over 160 people 
lost their lives, and enormous damage was done to 
property. He thought that event was going to bankrupt 
the company. 

“We thought we would go into receivership,” King said. 
“In fact, we did go into rehabilitation by the Department 
of Insurance. Another company stepped in and provided 
us a surplus note. 

“Lo and behold, the good Lord blessed us every year from 
that point on and we’ve had a decade now of some of the 
most unbelievable results you could ever imagine. 

 continued on page 46

“When your highest loss ratio as a company over 10 years 
is around 55 percent, and your highest combined ratio is 
85 in those 10 years, we have now made a comeback like 
no one ever expected. The surplus note we had to take was 
$17.8 million. In 110 years, we had surplus of $8 million, 
and then it's gone and now we owe somebody, we'll just 
say $18 million, with 10 years to pay it off. If we sat and 
thought about that, we’d have said there is no way that 
that can happen. It’s impossible.”

King said that the company did the best they could, 
taking one step at a time and one day at a time to face 
these difficulties. Good decisions led first to one good year 
and then another, and at some point, they knew they were 
going to overcome it. He said they did the impossible, 
with outstanding employees, and the willingness to do the 
hard work as well as making underwriting changes, form 
changes, and rates necessary. 

In addition, Barton Mutual has dealt with the challenges of 
being a small company and facing the fast-paced changes in 

The biggest challenge the 
company faced in the 28 years 

King has been with Barton Mutual 
was in 2011 when a tornado 

hit Joplin, Missouri.

In 1929, what was then called Farmers Mutual Fire 
Insurance Company purchased a building on Main 
Street in Liberal, Missouri, for their offices.

Today, Barton Mutual Insurance Company still has their 
office in the original building, as well as their expansion 
into the surrounding buildings. 
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By Carol Williams

Successful Initiatives = Involving a 
Specific	Role	in	Decisions

It is also no secret that between 
skyrocketing reinsurance rates, escalating 

claim volumes, dwindling surpluses, 
persistent litigation, and other issues 

like shifting employee expectations and 
growing uncertainty, there is no shortage 
of things to get in the way of an insurance 

company’s success. 

“A chain is only as good as its weakest link.”

This catchall phrase — used to describe how a group, or 
any sort of effort, is only as strong as its weakest member 
or component — has been around a long time. In fact, 
it was first penned in Thomas Reid’s “Essays on the 
Intellectual Powers of Man” back in 1786.

It is also a phrase insurance executives should be well 
familiar with and one that is especially relevant to 
strategic decisions and goals. A corporate strategy is 
only as good as its weakest point, whether a process 
or the person(s) making the decisions or carrying out 
those decisions.

It is also no secret that between skyrocketing reinsurance 
rates, escalating claim volumes, dwindling surpluses, 
persistent litigation, and other issues like shifting 
employee expectations and growing uncertainty, there is 
no shortage of things to get in the way of an insurance 
company’s success. 

Some of these issues are out of your control, so you and 
your staff try your best to manage or otherwise adapt to 
constantly changing circumstances. 

With all of these headwinds, you need to make sure your 
company is not inadvertently doing something that could 
derail plans. This means taking a hard look at the way 
you do things and ensuring that your weak link is not 
something within your control to change.

One common weak link that falls within the category 
of “controllable” is not involving implementers in the 
strategic planning process. These “implementers” are the 
individuals or groups who will be responsible for actually 
putting the metaphorical pen to paper — the people 
executing your decision.

You and other executives hopefully took steps to understand 
dependencies for achieving a goal, as well as internal 
and external risks, and everything looks good on paper. 
However, if those responsible for implementing the plans 
to achieve the goal were not consulted with beforehand, the 
plans could go up in smoke for a variety of reasons. 

Examples include, but are not limited to, the following:
• Resources or people are not available due to previous 

commitments.
• Initiatives have to be paused or abandoned because of 

previously unknown or unidentified dependencies.
• New details emerge requiring a change in approach 

after an initiative is underway.
• It is later determined that the initiative requires 

additional tools or specialized skills, thus leading to 
higher costs than initially planned.

Even worse, by leaving implementers out of the strategic 
planning process, other initiatives or even the entire 
company’s success could be put in peril.

Therefore, to avoid these pitfalls, you and fellow executives 
need to make yourselves available to implementers during 

the strategic planning process, as well as any time when a 
project or idea is being discussed.

You have probably heard this a lot lately, but I am 
going to make the point again — the world is facing 
an unprecedented amount of uncertainty that is only 
getting more intense with each passing day, which 
is why having a holistic understanding of risks and 
opportunities during decision-making and planning 
processes is so important. 

Allowing implementers to ask questions and share their 
concerns before decisions are made is one of the easiest 
steps you and fellow executives can take to gain this 
understanding. 

Doing so gives implementers the opportunity to 
suggest new alternatives, provide or gather additional 
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information, evaluate the goal’s feasibility, identify 
potential roadblocks, or otherwise provide insights and 
information from their unique perspective. 

But like so many other things, it is a two-way street.

Consulting with implementers during the planning process 
is not only important for understanding their questions 
and concerns; the same conversations also help those who 
will be carrying out the decisions know why executives are 
choosing a particular course of action, how the decision 
will benefit the company, any tradeoffs implementers can 
make, and expected outcomes. 

On its own, having a clear understanding of concerns 
and expectations on both sides is reason enough to bring 
implementers in, but there are additional benefits, most 
notably the sense of ownership and the commitment 
it engenders among implementers. Carrier executives 
who simply toss out a decision and expect employees 
to blindly implement it can expect apathy, higher 
turnover, and, ultimately, delays or even abandonment 
of the effort in return.

This leads into the bigger issue of employee expectations 
in general, something that is currently undergoing a real 
change around work, regardless of industry. 

Many employees, especially those from younger generations, 
are searching for more meaning from their work. 

One survey from software firm Qualtrics, for example, 
reports that 80 percent of millennials (those born roughly 
between 1982 and 2000) say they place a higher value on 
working for a company culture that emphasizes personal 
growth as opposed to one that offers the best salary, benefits 
and perks. And according to a recent jobs survey from 
Bankrate, 55 percent of respondents who are currently 
employed plan on looking for a new job in the next year.

As explained in the book “Decision Quality: Value 
Creation from Better Business Decisions”:

“Organizations and business scholars have long puzzled 
over how to incentivize this sense of ownership, which is 
central to building commitment to action. Stock ownership 
plans, performance-based pay and related schemes have 
all been tried. They have merit, but in the end, monetary 
rewards matter less to individuals than participating in the 
decisions they are asked to implement.”

In the long run, this explanation may be an even more 
important reason than mitigating risks to strategic goals 
as a reason for including implementers in the decision-
making process.

Of course, there are challenges to bringing implementers 
in during the planning phase, and that has to do with 
the different mindsets or natural conf lict between them 
and strategists.

Implementers are driven by taking action, which is an 
invaluable trait when it comes time to get things done. 
However, this can present a challenge to strategists, who 
feel that implementers tend to provide too many details 
up front, can seem impatient when offering alternatives, 
and are a bit uncomfortable with uncertainty. 

Managing this natural conflict takes a bit of skill, but 
as this collaboration takes root, both strategists and 
implementers will gain a sense of mutual respect and put 
themselves on a course of working to create value for the 
carrier … especially once they start realizing the benefits 
of that collaboration. 

There may be situations where involving the implementers 
in the decision-making process is impractical or 
impossible. If this situation applies to you and your 
company for any reason, it is vital to factor additional 
time into the execution phase of the process, allowing 
implementers an opportunity to gather information, 
ask questions, and potentially air their concerns before 
taking action. 

As executives, you all have ideas on how to make your 
companies better and stronger. 

Having big picture, strategic ideas is a great attribute you 
should all develop in yourselves and encourage in others. 
After all, thinking big has ultimately led to transformative 
changes within industries, and in societies, and has even 
changed the course of history. 

When done in a systematic way, involving implementers 
in this process helps eliminate or at least dramatically 
reduce the possibility of downstream failures. 

 Roman Samborskyi/shutterstock.com
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He Should Have Bought the 
Owner’s Policy of Title Insurance

Glenn wished he had 
not been so certain 

that title insurance was 
unnecessary. 

By Frederick Yorsch and Jessica Seale

Your home is not only your castle, but also one of the 
largest purchases you will make in your lifetime. 
As with any investment, it is important to protect 

the title to your property against the countless title issues 
that could result in the loss of your property. Much like 
health insurance provides you coverage if you become ill 
or automobile insurance provides you coverage if you are in 
an accident, title insurance provides coverage if a defect in 
your title is discovered, such as undisclosed liens, confusion 
in the rights of ownership, and other clouds on the title. 
However, like any other insurance, if you decline to purchase 
a title insurance policy, you leave yourself exposed to any 
damages that you may incur if problems arise down the 
road. The results of a recent title examination conducted 
by our office highlight the importance of buying title 
insurance to cover these hidden problems. 

For many years, Grandma owned a home at 1234 Main 
Street. In her will, she left all her property to her four beloved 
grandchildren, Susan, William, Patricia and Glenn. After 
Grandma’s passing, succession was opened and Glenn was 
appointed as executor of the estate. Glenn called a meeting 
of the heirs to discuss the estate. There were numerous 
outstanding medical and other bills that needed to be paid, 
but her bank accounts contained only minimal funds, not 
nearly sufficient to cover the debts. Grandma’s primary 
asset was her home. The heirs decided the best action to 
take was to sell the property, use the proceeds from the sale 
to pay the estate’s expenses, then divide the remainder of 
the funds between themselves. Glenn and his wife, Nancy, 
had recently been looking for a larger home for their 
growing family, and Grandma’s place seemed the perfect fit. 
Glenn offered to pay the fair market value in cash, and the 
heirs all agreed to the sale. The estate’s attorney drafted a 
consent judgment in which the heirs agreed to allow Glenn 
to purchase the property and presented it to the court. The 
court approved the purchase and rendered judgment. 

Glenn and Nancy then purchased the property. At the 
closing, the title attorney informed them that they could 
obtain a policy of title insurance to protect them against 
any defects that may later be discovered in the chain of title. 
Although Nancy was interested in the policy, Glenn assured 
her it wasn’t necessary as the property had been in the family 
for over 30 years. Despite Nancy’s reservations, the couple 
declined the policy, a decision they would later regret. 

After the sale, the creditors of Grandma’s estate were paid 
from the sale proceeds. With the creditors satisfied and no 
longer pushing the succession litigation forward, the heirs 
moved on with their busy lives. However, they forgot to file 
the final accounting and the succession was never closed. 
Five years then passed when Susan, who was not on the best 
terms with her brother, began to think that Glenn did not 
pay fair market value for the property and that she had been 
cheated out of her inheritance. She brought the succession 
records and the Act of Sale to another attorney for a second 
opinion and asked what action she could take to reverse the 
sale of the property.

After looking over the documents, the attorney informed 
Susan that the proper procedures for the sale of the 
property by the estate were not followed. Louisiana law 
requires an application be made to the court seeking 
authorization to sell the property. Although the heirs did 
obtain a judgment from the court authorizing Glenn to 
purchase the property, they did not obtain an order from 
the court authorizing the succession to sell the property. 
Furthermore, Louisiana law requires that an advertisement 
be placed in the local newspaper advertising the proposed 
sale so that any creditors of the estate may file an objection 

sirtravelalot/shutterstock.com

This article first appeared in the Spring 2018 issue of The Demotech Difference.
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In the meantime, the 
economy took a turn.

jessicakirsh/shutterstock.com

with the court to protect its debt if necessary. However, 
no such advertisement was filed in the succession’s 
records. Even though the consent of all heirs to the sale 
was seemingly obtained in the consent judgment, Susan 
could file to have the sale annulled because the rules of 
procedure were not followed. 
 
In the meantime, the economy took a turn. Glenn’s 
employer, Giant Corporation, announced that it was 
downsizing, closing their local office, and centralizing 
operations at the corporate headquarters in Big City. Glenn 
was offered continued employment if he would relocate to 
Big City. As much as they hated to leave their hometown, 
Glenn and Nancy decided that it would be best for Glenn’s 
career if he took the offer, so they decided to sell the house. 
The couple quickly received an offer for the house and 
were prepared to close when the title company gave them 
some unexpected news. A review of the succession records 
by the title attorney revealed the same issues that Susan’s 
attorney had discovered. The title attorney informed Glenn 
that, since the proper procedures had not been followed in 
the sale of the property, he would have to file a petition to 
confirm the sale with the court, place an advertisement of 
the sale in the paper, wait the requisite period, and then 
have the court confirm the sale before Glenn could proceed 
to closing. Unfortunately, the bad news didn’t stop there. 

authorizing the succession to sell the property and because 
they signed the Act of Sale as “heirs to the Succession of 
Grandma,” the property was not sold by the estate. Instead, 
the heirs had accepted the succession and, with it, their 
percentage of ownership interest in the property. Therefore, 
the IRS lien attached to William’s percentage of interest in 
the property must be resolved before Glenn could sell to the 
next buyer.

Devastated by the news, Glenn first called the office of the 
attorney who represented the succession and demanded that 
he file the petition to confirm the sale free of charge or Glenn 
would file a lawsuit against the attorney for malpractice. 
The attorney apologized to Glenn for the mistake, but 
informed him that the statute of limitations in which to file 
a malpractice claim in Louisiana had expired. However, in 
an effort to atone for his mistakes, the attorney offered to 
reduce his hourly fee for his legal services in defending the 
suit to annul the sale that Susan had filed. Furious, Glenn 
slammed down the phone. 

He then called the attorney who had conducted the closing, 
demanding he file the petition to confirm the sale free of 
charge and also remove the IRS lien from the property. 
The closing attorney calmly explained to Glenn that he 
had declined an examination of the title as well as the 
procurement of any conveyance or mortgage certificates, 
as indicated in the Act of Sale which contained his initials 
below the paragraph explaining the same. At the end of 
his wits, Glenn asked what could be done to address the 
numerous defects. The closing attorney explained that any 
corrective measures would have been covered by the title 
insurance policy that Glenn and Nancy had declined at 
closing, but since the policy was declined, Glenn would 
now have to pay several thousand dollars out of pocket for 
these legal services. 

Glenn hung up the receiver, retrieved his briefcase, turned 
off the office lights and headed for home, dreading the 
conversation he would soon be having with Nancy. He’d 
never be able to tease her about her Girl Scout “be prepared” 
attitude again. They had life insurance, car insurance and 

Glenn’s brother, William, had also suffered from the 
economic downturn (as well as a propensity to play the 
ponies). William had not paid his taxes in a number of 
years, so the IRS had filed a lien against William shortly 
before Grandma had passed away. Once recorded, the 
IRS lien automatically attached to any property William 
owned in the parish where it was recorded from the day 
of recordation forward. As William resided in the Parish 
of Jefferson, the IRS thought it best to record the lien in 
Jefferson. Coincidentally, the property purchased by Glenn 
and Nancy also happened to be located in the Parish of 
Jefferson. But what seemed to be a mere coincidence to 
Glenn turned out to have a greater impact than he could 
have imagined.

The Act of Sale through which Glenn and Nancy acquired 
the property listed the sellers as Susan, Patricia and 
William, the “heirs to the Succession of Grandma.” When 
an heir sells his interest in property of the succession, it is 
sold subject to any judgments or liens recorded in the parish 
or county in which the property is located. However, if the 
property is sold by the succession representative pursuant to 
a court order or homologation, a judgment against an heir 
does not constitute a lien on the property sold. Because the 
heirs did not follow proper procedure to obtain a judgment 

 continued on page 47
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By Johnny C. Taylor, Jr.

Workplace Culture: 
Secret Weapon or Achilles Heel?

As the U.S. moves through a global pandemic 
and overlapping social, economic, political 
and environmental crises, their wide-ranging 

impacts are coming into view. Organizations navigating 
a sea of immediate threats have spent months focused 
primarily on preserving operational continuity. 
With workplace operations being upended, employee 
engagement has been geared toward acclimating to 
workplace alterations. Workplace cultures have been 
severely eroded in this era of upheaval. 

Recent research from the Society for Human Resource 
Management (SHRM) highlights distinct disparities 
between employer and employee perspectives on 
workplace culture during the pandemic. While 
almost three-quarters (72 percent) of executives — 
vice president and above — surveyed believe their 
overall organizational culture has improved since the 
beginning of the pandemic, few human resources (HR) 
professionals (21 percent) and working Americans 
(14 percent) would agree. This disconnect between 
executives, HR and workers speaks to larger problems 
with organizational culture. For executives, the 
concentration on overcoming the pressing challenges 
to maintain functionality has altered the definition of 
success. Many businesses have succeeded in surviving 
and even thriving in the midst of a pandemic. 

These “successes” have come at a cost though. Nearly three 
in five employees (59 percent) leave work feeling exhausted. 
And not coincidently, workers (33 percent) indicated that 
their organization’s culture makes it difficult to balance 
their work and home commitments. With employees 
and the C-suite at odds on the current state of workplace 
culture, retention has plummeted. Workers are resetting 
their expectations for their careers. The things they value 
and expect in a job have shifted dramatically. When 
employees can work remotely, it means they can work from 
anywhere. So, companies are no longer just competing for 
talent in a local market. 

Cultivating Culture

The work, what an organization does, is characterized by 
its goals, strategies, structures and processes. Culture is 
the set of workplace dynamics running in the background 
like OS software. It sets the table for how work gets done 

and how the workforce operates, creates, and collaborates. 
Culture is how organizations maneuver, how they navigate, 
how they achieve their goals. 

At its core, workplace culture reflects the organization’s 
values. The will of the organization is essentially embedded 
in its culture. It’s not simply what leadership thinks it is or 
wishes it to be. It is the result of what you do daily. And 
the results bear that out. At bottom, these shared unspoken 
values, this series of clear norms, shape how people should 
behave and delineate a set of practices they follow for a 
variety of reasons. The guidelines by which organizations 
accomplish things stem from culture. 

Culture cascades across the organization from the C-Suite 
to people managers, vendors, frontline workers and 
customers. At each level, all participants play a role in 
cultivating the culture. While executives define cultural 

intentions, they do not dictate culture in its entirety. 
Instead, culture is a co-creation. The workforce has a 
hand in the crafting and transmission of culture. This is 
why it is important to hire and promote based on cultural 
alignment. The people brought into the organization are 
the people who propagate its culture. The leaders’ role is 
to affirm the culture and reinforce it through reward or 
penalty. The people businesses attract, retain, and promote 
play a vital role in building and maintaining cultural 
identity. As leaders, we must get that right. From there, 
organizations must recognize, acknowledge, and reward 
people, attitudes and behaviors that embody the targeted 
cultural traits.

People Managers

CEOs, CFOs and COOs don’t have the bandwidth to transmit 
culture to the entire workforce. They need contributions 
from people managers. Culture can’t reach frontline workers 
without the effectiveness of good people managers. It is people 

At its core, workplace 
culture	 reflects	 the	 organization’s	
values. The will of the organization 

is essentially embedded 
in its culture.
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managers who engage workers across the entire enterprise. Their 
awareness is the key to monitoring the state of workplace culture. 
They are in a prime position to recognize which workers are the 
best fit for their organizations. It is critically important that 
people managers embody the intended cultural characteristics. 
The majority of the workforce experiences the organization 
through their interaction with people managers. People don’t 
quit companies, they quit their managers. More than half (53 
percent) of workers who have left a job in the past five years 
due to workplace culture indicated that they left a job due to 
their relationship with their manager, while less than a quarter 
(22 percent) of workers stayed at a job due to their relationship 
with their manager. People managers influence employee 
engagement, morale and retention. Hiring and training good 
people managers amplifies positive corporate culture. 

Walk the Walk

For organizational culture to be effective, there must be 
consistent follow-through. Workers, vendors and clients 
need to see that an organization is what leaders say it is. Any 
disconnect between intention, perception and reality breeds 
distrust. Trust is the foundation of worker, business and 
client relations. Without credibility, retention nosedives, 
partnerships weaken, and customer loyalty is lost. 

Reputation speaks louder than corporate communications. It 
is important for organizations to know what their workers, 
partners and customers are saying about them. Seeing their 
perspective requires truly listening. It requires empathy. 
Empathy is measured by people’s ability to push aside their 
own views and see things from others’ vantage point. It opens 
space for others to freely share their perspectives. Those 
insights can validate that you actually have the culture you 
claim. Monitoring worker feedback with regular surveys, 
worker-manager one-on-one meetings, and open discussions 
provides powerful cultural insights. Each method will yield 
unique mixes of qualitative and quantitative metrics to 
inform strategic efforts.

In shaping how the work gets done, culture acts as the 
connective tissue of an organization; bringing separate 
entities together to perform collective effort. When 
people work well together, they elevate workplace synergy, 
efficiency and overall performance. When people work well 
together, they tend to remain engaged and invested in the 
work. Conversely, when people do not work well together, 
collaboration, morale and retention grind to a halt. 

The Cultural Disconnect

The majority of the people managers (57 percent) and HR 
professionals (62 percent) surveyed agree that it has been 
difficult to maintain positive organizational culture during 
the pandemic. With the prioritization of physical health 
during the pandemic, workers faced greater isolation 

stemming from social distancing initiatives and the 
proliferation of remote and hybrid work. Nearly half of 
all surveyed employees (44 percent) who worked remotely 
at least some of the time reported feeling isolated or 
disconnected; a similar number (43 percent) indicated that 
they worry other employees don’t think they are working 
hard enough while being remote. Those isolated workers 
are less likely to trust their coworkers or feel valued in 
their work. 

Organizations need to be deliberate about how they 
define their workplace culture. Creating a realistic and 
honest corporate vision, workplace policies, and job 
descriptions outlines cultural expectations. This means 
being intentional about who you hire and promote, and 
about your policies and practices. 

Establishing properly targeted recruiting, onboarding, 
mentoring, and advancement opportunities is fundamental 
to infusing organizations with culturally aligned talent. In 
today’s hypercompetitive talent market, it requires casting 
a wider net to find and develop hidden talent. In-house 
talent can be a powerful resource. Organizations have an 
upper hand in evaluating the competency and cultural 
fit of talent already in their own building. Tapping non-
traditional talent pools opens the door to finding hidden 
gems. Underrepresented workers like veterans, older 
workers and the differently abled can all harbor skills and 
the potential to make a positive impact in the workforce. 

To close the gap between executive perceptions and 
workplace realities organizations must define culture 
with intention, engage the workforce in creating culture, 
and maintain awareness of cultural perceptions. When it 
comes to transforming the workplace, culture is king.  

Johnny C. Taylor, Jr. is president and CEO of the Society 
for Human Resource Management, the world’s largest HR 
professional society and author of national bestseller “Reset: A 
Leader’s Guide to Work in an Age of Upheaval.” 
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One of the most damaging aspects of the Biden 
tax plan to American families’ finances is that 
everybody who buys insurance will see their 

premiums rise — regardless of their income, or in 
which state they live. The president intended that under 
the Made in America Tax Plan (MATP) only those 
making more than $400,000 a year will come off worse, 
but the reality is that everybody will pay for increased 
insurance costs.

By Dr. Lars Powell

There are two provisions in the MATP that will raise 
the cost of providing insurance by at least $10 billion a 
year. First, an increase in the rate of corporate tax from 
21 percent to 28 percent will increase the tax burden on 
U.S. insurers, a cost that will be passed on to consumers. 
Second, a proposed global minimum tax (GMT) rate of 
between 15 percent and 28 percent will have an indirect 
impact by increasing the tax expenses of international 
reinsurance companies, which provide much of the 
capital to insure U.S. risks and which are often based in 
low-tax jurisdictions. 

Tax increases do not take effect in a vacuum: the natural 
response of any industry to higher taxes is to raise prices to 
maintain returns. My research for a policy study I authored 
for The R Street Institute found that the expected increase 
in U.S. insurance costs resulting from the MATP will be 
between $10.8 billion and $20.3 billion a year, depending 
on the tax rates ultimately chosen by policymakers.

While all consumers will feel the effects, the worst affected 
will be those exposed to catastrophes such as hurricanes, 
earthquakes, tornadoes, floods and wildfires. The average 
Florida family could see their annual property insurance 
costs rise by as much as $319, for example. 

Much of the increase will result from the GMT proposal. 
The United States relies heavily on international reinsurance 
capital, because its volume of catastrophic risk exposure is 
far greater than its national market can cover. The sum of 
250-year exposure levels to three U.S. perils — hurricanes, 
earthquakes and tornadoes — is 60 percent greater than 
that of all other major catastrophe levels in the world. 

Historically, markets in Bermuda and Europe have covered 
many of the most severe U.S. risks. Bermuda reinsurers 
alone covered 27 percent of the U.S. insured losses caused by 
hurricanes Katrina, Rita and Wilma in 2005, and 30 percent 
of the $100 billion in U.S. losses caused by Harvey, Irma and 
Maria in 2017.

In 2019, nearly 60 percent of premium was ceded to companies 
headquartered outside of the United States, including Bermuda 
(24 percent), Switzerland (11 percent), Germany (7 percent) 
and Great Britain (5 percent). The use of foreign reinsurers 
allows U.S. risks to be diversified around the world into an 
international risk transfer capital pool. Another advantage 
is that some of the reinsurers operate from countries with a 
lower tax burden, applying downward pressure on prices to 
the benefit of U.S. consumers.

Bermuda, which imposes no taxes on corporate profits, 
plays a particularly important competitive role in 
reinsurance markets. While Bermudian reinsurers provide 
24 percent of U.S. reinsurance by premium volume, their 
competitive influence extends much farther, because 
they participate in reinsurance programs representing 96 
percent of premium ceded. Therefore, almost all global 
reinsurance markets must compete with companies based 
in low-tax domiciles. 

The GMT would increase the corporate income tax rate 
for reinsurers in Bermuda and other low-tax jurisdictions, 
causing them to raise their prices for access to the risk capital 
that the United States needs. The indirect impact would be 
that competitors in other countries would also raise prices 
by a similar amount because they would no longer be 
competing with lower-cost providers. 

The result would be that reinsurance coverage from the 
international markets would become more expensive for 
U.S. insurers to buy, driving up the price for consumers, in 
effect creating a “hurricane tax.”

While all consumers will 
feel the effects, the worst 

affected will be those 
exposed to catastrophes 

such as hurricanes, 
earthquakes, tornadoes, 
floods	and	wildfires.

Insurance Costs To Rise Through 
Proposed Tax Plan
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The R Street Institute’s empirical analysis of the likely dollar 
impact of the MATP on prices paid in the United States is based 
on the assumption that both U.S. insurers and international 
reinsurers set their prices to achieve a given level of return. 
In other words, the ratio of net income to premium earned 
should not change with the corporate tax rate. 

This theory is supported by our observation that U.S. 
insurers’ average return from 2011 through 2017 (when the 
corporate income tax rate was 35 percent) was the same as 
the average return from 2018 through 2020 (when the tax 
rate was 21 percent). 

The MATP proposes an increase of one-third in the 
U.S. corporate tax rate (to 28 percent from 21 percent). 
Our analysis showed that had such an increased tax rate 
been applied in 2020, U.S. insurers would have increased 
premium by approximately $3.5 billion to maintain 
consistent returns.

Using a similar approach for international reinsurers, we 
applied three potential GMT rates — 15 percent, 21 percent 
and 28 percent — to the income statements of the 10 largest 
property and casualty reinsurers headquartered in Bermuda 
over the past 10 years and calculated the average premium 
increase to achieve the same return. Applying this to the 
total amount of premium ceded in 2019 ($128 billion), we 
found that this provision of MATP would increase the cost 
of insurance by $7.3 billion to $16.8 billion, depending on 
the rate policymakers choose.

This comes at a time when a spate of large loss events over the 
last four years has driven insurance costs higher. The Guy 
Carpenter U.S. Property Catastrophe Rate-on-Line Index 
records that property insurance prices in 2021 are 29 percent 
higher than they were in 2017. With the Intergovernmental 
Panel on Climate Change (IPCC) expecting climate change 
to continue increasing the frequency and severity of floods, 
wildfires and hurricanes in the United States and around 
the world, there is reason to expect this trend to continue. 
Burdening American families and businesses with tax-
driven increases in insurance prices could not come at a 
worse time, as the economy recovers from the effects of the 
COVID-19 pandemic. 

As the cost increases, fewer people will buy insurance. 
This will serve to widen the protection gap, reduce our 
preparedness for natural disasters, and increase the role of 
government disaster aid. 

Read the full report by visiting www.rstreet.org. For more 
information about the Bermuda reinsurance market and 
its history of providing capacity to the U.S. reinsurance 
market, visit the website of the Association of Bermuda 
Insurers and Reinsurers at www.abir.bm.  

Dr. Lars Powell is director of the Alabama Center for Insurance 
Information and Research (ACIIR) at the University of 
Alabama. ACIIR identifies and solves insurance problems 
with research and education. Dr. Powell has previously worked 
in both academic and industry roles. His primary research 
interests include loss mitigation, insurer capitalization, and the 
effects of regulation on insurance markets.  His work appears 
in several top journals, and he is a former editor of the Journal 
of Insurance Regulation. Lars earned undergraduate degrees 
from the University of South Carolina, and a Ph.D. in Risk 
Management and Insurance from the University of Georgia.

In terms of the impact of the MATP at state level, the largest 
increases in total premium paid would be in the most 
populous and catastrophe-prone states. Depending on the 
level of the GMT, California, which tops the chart, would 
see a total increase in premium of between $1.32 billion 
and $2.49 billion, followed by Texas ($932 million to $1.75 
billion), Florida ($864 million to $1.62 billion) and New 
York ($788 million to $1.48 billion).

At the household level, the average family in New York could 
expect to pay between $170 and $320 more in premiums 
per year, while the range in Florida is $170 to $319;  in 
California, $147 to $277;  and in Texas, $136 to $255.

Burdening American families 
and businesses with tax-

driven increases in insurance 
prices could not come at a 

worse time, as the economy 
recovers from the effects of the 

COVID-19 pandemic.
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Announcing the 2021 Stakeholder Team 
Accomplishment Recognition™ (STAR) 
Award Winners
By Rachel Wilkins

There are numerous insurance 
industry awards and recognitions 
based on corporate achievement.  

Almost all of them focus on a single 
aspect of success, such as top-line revenue 
growth or profitability.  Demotech believes 
that running a successful and profitable 
insurance company involves satisfying 
all stakeholders, including regulators, 
consumers, producers, employees, 
reinsurers, claimants, and ultimately, 
owners.

Demotech understands that each of these 
stakeholders participates in or contributes 
to the financial results reported by 
an insurance company. In 2013, 
Demotech created the Stakeholder Team 
Accomplishment RecognitionTM (STAR) 
Award to recognize property & casualty 
companies that satisfied all stakeholders 
by meeting or exceeding our objective 
criteria for each stakeholder category. The 
2021 award criteria listed in the column 
on the right. 

Using the Demotech Company 
Classification	System

Demotech classifies insurance companies 
into one of 11 different categories based 
on objective financial criteria. When 
examining the recipients of the 2021 STAR 
Awards, it is important to note that nine 
of these eleven categories are represented, 
affirming the assumption that stakeholder 
satisfaction is independent of size or 
corporate structure. Included is a list of 
the STAR Award winners for 2021, as well 
as each company’s classification in the 
Demotech Company Classification System 
and how many times they have received the 
award since its inception in 2013.  

Preliminary Eligibility Criteria
• The company was active as of April 15, 2021.
• The company was assigned a Demotech Company Classification.
• The company had positive surplus as regards policyholders as of 

December 31, 2020.
• The company had positive net loss and LAE reserves as of  

December 31, 2020.
• The company had positive gross premium written in 2020.

Regulatory and Consumer Stakeholder Criteria
• The company had a Risk Based Capital ratio greater than 300 percent in 

all years 2015 through 2020.
• The company had two or fewer exceptional IRIS ratio results for 2020.
• The company’s IRIS reserve ratios 11, 12, and 13 did not exceed 5 percent 

in any of the years 2015 through 2020.  

Producer and Employee Stakeholder Criteria
The company’s ratio of commissions and compensation to employees to 
gross premium written was above the median for its Demotech Company 
Classification.  

Commission and compensation from Page 11, Column 4 of the 2020 
Annual Statement, Underwriting and Investment Exhibit Part 3 includes 
the following:

2.1  Commission and brokerage direct, excluding contingent
2.2  Commission and brokerage reinsurance assumed, excluding  

 contingent commissions
2.4  Commission and brokerage contingent direct
2.5  Commission and brokerage contingent reinsurance assumed
8.1  Salaries
8.2  Payroll taxes
9  Employee relations and welfare

Reinsurer Stakeholder Criteria
The company’s ceded loss and LAE ratio for the last 10 accident years combined did 
not exceed 130 percent of the net loss and LAE ratio for the last 10 accident years 
combined, as shown on Schedule P Part 1 Summary.  

Claimant Stakeholder Criteria
The company’s gross loss and LAE ratio for accident year 2020, as shown on 
Schedule P Part 1 Summary, was above the median for its Company Classification.  

Owner Stakeholder Criteria
The company’s return on average net admitted assets was in the top third of its 
Company Classification. Return on average assets is based on net income 
after dividends and all taxes.  

Stakeholder Team
Accomplishment RecognitionTM

Award Winners
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Data Source: The National Association of Insurance Commissioners, Kansas City, Missouri, by permission.  Information derived from an S&P Global product.  The NAIC and 
S&P Global do not endorse any analysis or conclusion based upon the use of its data.

The 2021 Stakeholder Team 
Accomplishment Recognition™ 

Award Recipients

The 2021 Stakeholder Team Accomplishment 
Recognition™ Award Recipients

Based on statutory financial statements submitted to 
the NAIC and obtained through our data vendor, S&P 
Global, only 21 companies qualified for a 2021 STAR 
Award.  This group of twenty-one insurers, comprising 
less than 1 percent of the 2,628 eligible property & 
casualty carriers, earned our STAR Award by addressing 
the needs of the entire spectrum of stakeholders: 
regulators, consumers, producers, corporate employees, 
reinsurers, claimants, and owners. Demotech believes 
that carriers that earn a profit while simultaneously 
addressing the needs of their constituents deserve 
recognition for satisfying all stakeholders.

Of the 21 2021 STAR Award recipients, five also received 
the award last year, with a total of 14 companies earning 
the award at least once before. One company has earned 
the award five times since the award’s inception. It is 
Demotech’s privilege to recognize this elite group of 
companies that were able to satisfy regulators, consumers, 
producers, employees, reinsurers, claimants, and owners.

For further information on the Stakeholder Team 
Accomplishment RecognitionTM Awards, email Rachel 
Wilkins at rwilkins@demotech.com or visit http://www.
demotech.com/starawards.aspx.  

Company Name Classification Times Receiving Award
American Family Mutual Insurance Company Super Regional 4

American Freedom Insurance Company Coverage Specialist 1

Arch Specialty Insurance Company Surplus Lines Carrier 1

Atain Specialty Insurance Company Surplus Lines Carrier 2

Farm Bureau Mutual Insurance Company of Idaho State Specialist 2

Farm Bureau Mutual Insurance Company of Michigan State Specialist 4

Georgia Transportation Captive Insurance Company, Inc. DPW < $1MM 2

Homesite Insurance Company of New York State Specialist 1

Housing Authority Risk Retention Group, Inc. Risk Retention Group 2

Indiana Farmers Mutual Insurance Company State Specialist 2

Lutheran Mutual Fire Insurance Company DPW < $1MM 3

Madison Mutual Insurance Company Regional 1

Medmarc Casualty Insurance Company Regional 5

Northland Casualty Company Surplus Lines Carrier 2

Northland Insurance Company Coverage Specialist 3

Plymouth Rock Assurance Corporation State Specialist 1

Samaritan Risk Retention Group, Inc. Risk Retention Group 3

SIMED Coverage Specialist 1

St. Paul Fire and Marine Insurance Company Super Regional 2

West Bend Mutual Insurance Company Super Regional 1

Western Home Insurance Company Strategic Subsidiary 2



 30     The Demotech Difference   Fall 2021

By J.J. Dimond

The Human Risk and the Enterprise 
Risk Are To Be Managed

You’re at one of your favorite stores, standing before 
an aisle with each arm outstretched holding two 
similar items and deciding which one to purchase. 

How do you decide which to choose? Was one better 
looking than the other? You ponder the value of each item, 
eventually settling on a decision. What did you imagine you 
were holding? Was it shoes, maybe tools, perhaps even your 
go-to junk foods? Was there a deciding factor? Whatever it 
may have been, why did you need it or buy it? If it was shoes, 
did you actually need the shoes or did you just not want to 
be barefoot? Say tools — did you need the tool, or did you 
just need that screw to come out? 

goal. As times change, peoples’ opinions and decisions 
can too. Cohen mentions a few examples of this, including 
the once-popular Kodak film company. Kodak was once 
the leading photography company, with a near monopoly 
in their field. Kodak had even developed the first digital 
camera in 1975, only to bring it to market in 1995. Kodak’s 
corporate culture, the mindset of the leaders as a whole, 
was majorly flawed. The leaders became complacent with 
their decisions instead of carefully choosing the path 
of caution. This led to a rigid, non-adaptive corporate 
pathway. The leaders believed they had gotten where they 
were from their judgment, but in reality, luck was the 
reason for the majority of their success. As technology 
advanced, not just at Kodak but other companies as well, 
it made it possible for other smaller companies to shine, 
such as Sony, Nikon, Fuji, Canon and Hewlett-Packard. 
These companies embraced digital photography while 
Kodak continued to ignore the changes in the preference of 
consumers. This bad behavior and poor decision making 
ultimately led to elevated risk for the company. 

Risk management has not always been around to help, and 
for Kodak, it is and was still arguably in a developmental 
stage. Modern risk management wasn’t even around 
until after WWII (mid-1950s). It was mostly inspired 
and developed by the military, but later adapted to a 
more enterprise-based focus. This would later help many 
companies maintain a sounder corporate strategy. This 
enterprise risk management (ERM) focuses more on 
consumer needs.

In conclusion, I was left skeptical about the notion of the idea 
from the conclusion in Cohen's book — if something cannot be 
measured, it isn’t worth considering. I couldn’t disagree with 
him more, but it opened my mind to apply this new theory 
to daily things and to try to be more open-minded about the 
risks I’ve been taking. I encourage others to read this new eye-
opening book and possibly learn a new way to think about the 
risks that they just might be taking.   

John J. (JJ) Dimond is an intern at Demotech.  He is 
a senior in the Miami University Distance Learning 
Partnership with Columbus State Community College.  
He is earning a Bachelor of Science in applied science in 
electro-mechanical engineering technology.

You might be surprised to know that we often buy products 
and services to fix or solve a problem and not actually 
because we need that particular product. This is how the 
human element of risk is best described. 

In Michael A. Cohen’s book “Better Behavior + Better 
Decisions = Less Risk” he talks about how decisions like 
these impact companies and eventually even can help 
guide the future. The problems people deal with day-to-day 
guide what people buy and how they spend, and can even 
shape how people act. This type of knowledge has led to the 
creation of whole departments to help outline the direction 
a company should take. This better behavior and these 
better decisions will lead to less risk overall.

Cohen continues to talk about how companies need to 
constantly reevaluate what a company’s goal is or what its 
“reason to be” is. This must be fairly specific as a defined 

The problems people deal 
with day-to-day guide what 
people buy and how they 

spend, and can even shape 
how people act. This type 

of knowledge has led to the 
creation of whole departments 
to help outline the direction a 

company should take. 

In My Opinion
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The Financial Examiners Educational Foundation
Announces its

10th Annual Symposium on Insurance Regulation
Solvency Regulation in the Twenty-First Century

A panel of experts will discuss the current state of solvency regulation and 
offer suggestions for improving the present system for consideration by the 
NAIC and state insurance commissioners.

The symposium will be held during the December 2021, NAIC Meeting, at a date 
and location to be announced.  Check www.insuranceeducationfoundation.org 
for exact location, date and time.

CLE credit will be available, as well as continuing education credit for SOFE 
and IAIR.

Panelists
Joe Petrelli, President, Demotech, Inc.
W. Jean Kwon, St. John’s University
Stephen Schwab, Partner, DLA Piper
Maxine Verne, SVP and General Counsel, Scor Reinsurance
Larry Swets, CEO, Itasca Financial
Kevin Fry, Deputy Director, Illinois Department of Insurance
Jim Schacht, The Schacht Group, Moderator

Space will be limited so register early at the 
Foundation website:  www.inssuranceeducationfoundation.org

Or email Jim Schacht, FEEF President at jim@theschachtgroup.com

A contribution of $150 is requested to attend the program, enabling the foundation to continue its mission of 
providing educational opportunities for insurance regulators.  A contribution is not expected of legislators, 
regulators or the media.
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Demotech, incorporated in 1985, became the first 
to review and rate independent, regional and 
specialty property and casualty (P&C) insurance 

carriers in 1989. From that day forward, we have noted 
that financial stability can be independent of size. 
Furthermore, we described Financial Stability Ratings® 
(FSRs) as a leading indicator of the financial stability of 
P&C insurers. This is the case because our rating process 
provides an objective baseline for assessing solvency 
based upon changes in financial stability, as manifested 
in an insurer’s balance sheet. 

In many instances, we have been so far ahead of the 
competition in the identification of the financial stability 
of certain insurers, one might not know that we were the 
first to review and rate the insurers. Here is a sample of 
some of the fine insurers that fit that description, followed 
by a partial list of some of the other fine insurers that we 
recently added to those we follow. 

American Strategic Insurance Company
American Strategic (ASI) was founded in 1997 and began 
offering coverage in Florida. We reviewed, followed, and 
rated them for more than 20 years from their first day of 
operations. Progressive purchased majority interest in 
them in 2015. Currently, ASI has grown to one of the 10 
largest homeowners carriers in America.

Auto Club Insurance Company of Florida
Auto Club Insurance Company of Florida is a Florida-
based insurance company that commenced business 
in late 2007 with a Financial Stability Rating® from 
Demotech. Headquartered in Tampa, Florida, they are the 
only insurance company to provide Floridians with home 
and auto coverage in a single contract. They have grown to 
nearly $300 million in direct written premium and more 
than $200 million of surplus.

Next Insurance U.S. Company
Next Insurance is transforming small business insurance 
with simple, digital, and affordable coverage tailored to the 
self-employed. Next Insurance offers policies that are easy 
to buy and provides 24/7 access to certificates of insurance, 
additional insureds, and more. Founded in 2016, the 
company is headquartered in  Palo Alto, California, and 

began writing business in 2019 with an FSR from Demotech. 
Currently, more than 100,000 customers in more than one 
thousand types of businesses trust Next Insurance.

Privilege Underwriters Reciprocal Exchange (PURE)
PURE is a member-owned property and casualty insurer 
designed exclusively for financially successful families and 
driven by a purpose of doing what is right for them. PURE 
began in 2007 with Demotech recognizing the strength of 
their business model by assigning an FSR. Now, they have 
grown to over 100,000 members countrywide with more 
than $1.3 billion in written premium in a variety of lines 
of business.

Homesite Insurance Group, Inc.
In 1997, Homesite was a thought leader selling direct-
to-consumer homeowners, renters, and condominium 

What It Means To Be a ‘Leading 
Indicator’ of Insurer Financial Stability

By Joseph L. Petrelli

insurance, using the internet, call centers and technology-
enabled platforms. Homesite offered products in 46 states 
and the District of Columbia. For the next 15 years, they 
grew and developed, leaning in part on the strength of 
the FSRs assigned to their insurance entities. They were 
purchased by American Family Insurance Company at 
year-end 2013 for $660 million. 

We were there at the beginning for these fine insurers 
and hundreds of others. When they needed us, it was our 
pleasure to be the first to review their business models and 
identify their financial stability. We wish these FSR alumni 
continued success.

As Demotech continues to expand the number of insurers 
that we follow (currently at 450), the latest FSRs can be 

We were there at the beginning 
for	these	fine	insurers	and	
hundreds of others. When 
they needed us, it was our 

pleasure	to	be	the	first	to	review	
their business models and 

identify	their	financial	stability.
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Annual Convention
Save the Date

LIVE Convention  Tuesday, February 22 and 
Wednesday, February 23 at Renaissance North

Join us in-person for a full convention!

Continuing Education

Need CE before the end of the year?
6 hours will be offered virtually

Wednesday, December 8  10am-12pm
Thursday, December 9  10am-12pm
Friday, December 10  10am-12pm

Richard S. Pitts, Executive Vice President
rpitts@arlingtonroe.com

317.691.7020 (text or voice)
www.micaindiana.org

 
Taralyn Gallahan, Assistant Director

micai.taralyn@gmail.com
317.983.4438 (text or voice)

www.micaindiana.org

found at www.demotech.com. A few of the more recent 
additions include the following insurers.

Clearcover Insurance Company views itself as the smarter 
car insurance choice, offering better coverage for less 
money. Clearcover’s customer-first, service-focused model 
is powered by advanced technology to deliver a convenient, 
reliable, and affordable experience. The FSR of A assigned 
to them was initially finalized on May 12. Visit www.
clearcover.com for additional information on the company.

DAN Risk Retention Group, Inc. was organized in 
April 2016 as a stock company domiciled in South 
Carolina to serve the liability needs of dive shops and 
dive professionals in the recreational diving community. 
Wholly owned by Divers Alert Network, DAN RRG is 
uniquely qualified to provide customized insurance 
products combined with a broad range of programs and 
services that target injury prevention, safety education, 
and the use of risk mitigation protocols. The FSR of A 
assigned to them was initially finalized on June 21. Visit 
www.dan.org for more information.

Highview National Insurance Company was formed 
by insurance experts to make a difference in the world 
of insurance, a world where the insureds, brokers, risk 
managers, and the insurer team up in a collaborative 
process for the mutual benefit of all. The FSR of A 
assigned to them was initially finalized on May 25. Visit 
www.highviewnational.com for additional information 
on the company.

NHRMA Mutual Insurance Company, member-owned 
and member controlled, provides workers’ compensation 
coverage and risk management services to long-term care 
industry organizations in Illinois and Tennessee. Covering 
more than 500 locations, NHRMA Mutual members work 
together to control their workers’ compensation insurance 
risks. The FSR of A assigned was initially finalized on May 
25. Visit www.nhrma.com for more information.

One Alliance Insurance Corporation, incorporated in 2014 
and commencing formal operations in 2015, specializes in 
property and casualty lines for commercial and personal 
clients. The youngest insurance company formed in Puerto 
Rico, the company relies upon the insurance experience of 
senior management. Its mission is to provide top quality 
insurance products and services in a friendly, professional, 
and stable atmosphere, while keeping close attention to 
underwriting and reinsurance. The assigned FSR of A was 
initially finalized on June 8.

SureChoice Insurance Company offers stable and 
dependable insurance to homeowners in New York. 
With rapidly increasing demand for highly rated 

coverage, SureChoice will continue to expand to 
additional underserved areas. The FSR of A assigned 
to them was initially finalized on April 13. Visit www.
surechoiceinsurance.com for additional information on 
the company.

SureChoice Underwriters Reciprocal Exchange is a 
member-owned reciprocal exchange committed to delivering 
insurance solutions to markets where they are needed most. 
The company specializes in coastal states with unique needs 
due to catastrophe exposures. The FSR of A assigned to them 
was initially finalized on May 10. Visit www.sureins.com for 
additional information.

Surya Insurance Company, Inc. RRG offers commercial 
automotive liability insurance for the commercial auto 
industry. Their versatile commercial automotive liability 
insurance business model caters to public livery, limousines, 
and other non-trucking vehicles. The FSR of A assigned to 
them was initially finalized on September 22. Visit www.
suryainsrrg.com for more information.



Evaluating and rating the regional and 
specialty insurers that protect your community.

®

Since 1989, Demotech has served the regional and specialty 
insurers that the legacy insurer rating services neglected.

Contact us today for solutions as unique as your 
company, and to learn how Demotech and Financial 
Stability Ratings® can benefit your company. 

Call 800-354-7207 or visit demotech.com 
www.Demotech.com/FSRBenefits

ignored.



Why choose Demotech instead of a legacy rating agency? One reason is Demotech was the first to 
review and rate independent, regional and specialty insurance companies back in 1989. Only Demotech 
recognizes that business models, not an insurer’s size, create financial stability. 

In a world where one-size rating agency does not fit all, practice Intelligent Disobedience. Finalize 
the Preliminary FSR assigned to your company! Demotech has an over  thirty-year track record 
assisting financially stable, independent, regional and specialty carriers, including insurtechs.

For More Information, Visit Demotech.com
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Demotech Earns Niche Financial Analysis Provider 
of the Year (Insurance) – USA — Once Again!
Demotech is proud to accept and 

acknowledge yet another Niche 
Financial Analysis Provider of the Year – 
(Insurance) – USA award from M&A Today. 
Knowing that the M&A Today Awards 
seek votes from over 163 countries globally, 
the award and recognition continues to be 
exhilarating. 

In 1988, Demotech became the first to 
review and rate independent, regional and 
specialty insurers in the U.S. Although the 
legacy rating agencies were asked to do 
so before we became involved, they were 
unwilling or unable to provide ratings 
for independent, regional and specialty 
insurers. Having provided this service for 
over 33 years, Demotech has today a storied 
and enviable record of identifying financially 
stable insurers in the property and casualty, 
title, health, and other insurance areas. In 
2021, we expanded our services to include 
reviewing the niche of health care sharing 
ministries, a non-insurance alternative to 
health insurance.

Demotech uniquely reviews and rates more 
insurers than S&P, Moody’s, and Fitch 
combined, by a huge multiple, more than 10 
times their count.

We may have created the independent, 
regional and specialty carrier niche. We 
may also have been the first to lay to rest the 
myth of diversification; i.e., geographical 
and product line diversification is required 
to have a successful insurance operation. 
Nothing is further from the truth. By count, 
specialists dominate the insurance industry.

As noted by Fairman International and 
Lloyd Lofton, leadership is not a birthright. 
Accordingly, throughout our corporate 
history, 1985 to date, Demotech and our 
personnel have worked diligently to be 
true to our original mission statement: 
“Demotech will become the leading 
provider of innovative solutions to financial 
analysis issues by focusing our resources 
on niches presenting opportunity for 
corporate growth.” 

Total Number of Insurers Rated – Operating in the US
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Insurtech Ohio Goes Live and Goes Big!

On Wednesday, September 8, 2021, InsurTech Ohio, 
the community-based organization focused on 
accelerating insurance innovation in the state of 

Ohio, held an in-person community happy hour. 

Founded in 2020, InsurTech Ohio brings together a thriving 
community of industry leaders, carriers, startups and 
investors on a mission to celebrate and accelerate insurance 
innovation. John J. Dimond, InsurTech Ohio intern; 
Marissa M. Dimond, InsurTech Ohio intern; and Joseph L. 
Petrelli, president, represented Demotech. 

Speakers included Matthew McQuade, managing director, 
One Columbus; Ron Rock, senior director, Jobs Ohio; and 
Judith L. French, director, Ohio Department of Insurance. 
The common theme from the three presenters was clear: 
The city of Columbus and the state of Ohio are open for 
business, and insurtechs can find the talent, resources, 
funding and support they need right here, right now. Learn 
more about One Columbus Team, https://columbusregion.
com/meet-our-team/ 

More than 20 economic development experts laser-focused 
on the Columbus region’s economy and strengthening its 
national and international competitiveness. Consistently 
named among the best economic development organizations 
in the country, One Columbus expertly guides companies 
through the location decision process. 

As managing director of business development, Matt 
McQuade works to identify where growth is occurring, 
whether within an industry sector, particular type of 
operation or specific company. He is responsible for 
creating opportunities for the Columbus region to compete 
for and win new jobs and investment by creating visibility 
for the market and putting together a business case that 
demonstrates the Columbus region’s competitiveness.

McQuade has worked in economic development for 10 years 
at the state and regional level in various roles, including 
sales, marketing and project management. He has managed 
projects in most industry sectors, but has seen the most 
activity in corporate office, mission critical facilities and 
e-commerce. His greatest interest when making the case 
for the Columbus region is working with One Columbus’ 
research team on labor analytics that show the market’s 
superior talent availability and cost.

Rock is a business management executive with over 20 years 
of experience leading organizations in the creation and 

management of strategic plans that increase market share, 
improve customer loyalty, and expand service offerings to 
grow the client base.

Rock’s areas of expertise include financial services, 
insurance, economic development, FP&A, business 
development, capital management, governance and process 
improvement. Learn more about JobsOhio and Ron Rock, 
senior director at https://www.jobsohio.com/

The mission of the Ohio Department of Insurance is to 
provide consumer protection through education and 
fair but vigilant regulation while promoting a stable and 
competitive environment for insurers. Judith L. French 
leads the Ohio Department of Insurance as director.

French was appointed to serve as director of the Ohio 
Department of Insurance on February 8, 2021 by Gov. 
Mike DeWine. French serves as a member of Gov. DeWine’s 
cabinet and is responsible for the overall leadership and 
direction of the department. 

Prior to becoming director, French served as a justice of the 
Ohio Supreme Court and was the 10th woman to serve in 
that role in Ohio’s history. During her eight years on the 
court, Justice French participated in thousands of decisions 
and authored more than 100 opinions. In addition, she 
successfully pursued reforms to improve Ohio’s judiciary 
and justice system and was appointed by the U.S. chief 
justice to serve on the Federal Appellate Rules Committee.

For nearly three decades, Director French has served the 
people of Ohio. Before becoming a justice, she served 
the state as an appellate judge, chief legal counsel to 

 continued on page 47

Company Updates

From left – Michael Jarrett, analyst with Horizon Two Labs, 
InsurTech Ohio interns J. J. Dimond and Marissa Dimond.
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Company Updates

When an association celebrates a significant 
anniversary, there is a temptation to focus only on 

the past, especially when there is a significant history of 
accomplishment spanning many decades. That temptation 
is particularly acute when it comes to the National 
Association of Professional Insurance Agents (PIA), which 
was founded 90 years ago and has an impressive list of 
achievements over the years.

On December 12, 1931, 90 years ago, board members of 
PIA’s precursor organization — the National Association of 
Mutual Insurance Agents — met in Washington, D.C, and 
adopted eight agent-focused founding principles. All eight 
are as current today as they were then. 

OUR FOUNDING PRINCIPLES
• Educate agency owners and staff about insurance 

concepts. 
• Keep agents informed about changing company 

offerings. 
• Allow agents to assist one another in proper 

underwriting of their business. 
• Increase cooperation between carriers and agents. 
• Encourage uniform policy writing and assist in proper 

form completion. 
• Advocate for agents in legislative matters. 
• Foster acquaintanceship among agents so they can 

Nine Decades of Accomplishments for 
Professional Independent Insurance Agents

support one another. 
• Protect the American Agency System. 

Adopted unanimously by the NAMIA (PIA) Board of 
Directors, December 12, 1931.

PIA's past anchors its forward focus. PIA advocates for 
members’ interests in real-time, in the present, and always 
with a focus on building a better future.
 
PIA can meet the challenges of the future because 
we are grounded in firm principles and successful 
advocacy for agents that have stood the test of time. 

Our carrier partners believe in partnering with local agents, 
for the benefit of agencies, carriers and customers. 

The incredible team at PIA at the state and the national level 
work tirelessly for the betterment of all PIA members. 

We believe that we owe it to our members to help them 
evolve, so they are more profitable, more efficient, and 
more successful.

We all share an abiding belief in the agency distribution 
system, our industry and our communities. We protect 
people and help to make them whole if there’s a loss. 

NAMIA members gather outside for a group portrait during their third annual national convention held in Washington, D.C., September 26-28, 1934.  (Publisher's note: PIA was an early supporter of female entrepreneurship!)
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“PIA is an activist organization that 
remains true to our principles. We are 
fully engaged in Congress, in state capitals 
and with regulators. We are proud, 
unabashed advocates for professional 
independent insurance agents and the 
American system of free enterprise — and 
we always will be.”

“Ninety years of success for PIA is amazing. And to build 
this into a national organization representing all agents — 
every independent agent is represented by PIA.”

Wayne F. White
Immediate Past President

PIA National

“Since we were founded 90 years ago, a 
lot has changed. But one thing that hasn’t 
changed is our commitment to who we 
are and how we serve our members, our 
dedication, our commitment to innovation, 
to community — to honest, hard work on 
behalf of our independent agents — has not 
changed, has not wavered.”

Mike Becker
CEO, PIA National

“When a national association reaches 
the 90 year mark, approaching 100 years 
in business, it means that association is 
doing something well and really connects 
to its members.”

Andrew C. Harris
Executive Committee

Past President
PIA National

Company Updates

A group of NAMIA presidents posed in 1953 (right). Standing in 
the center is John R. Chappell of Richmond, Virginia, NAMIA’s 
first president. Standing to his right is Fred E. Reuning of 
Bristol, Virginia, NAMIA’s sixth president. Seated on the far left 
is NAMIA’s 20th president, John H. Kroll of Washington, D.C. 
Seated behind him is Charles M. Boteler, also from Washington, 
and was one of NAMIA’s presidents. Mrs. John R. Chappell is 
seated on the far right. 

PIA’s 90th Anniversary is a reason to celebrate and look to 
a bright future for independent insurance agents and their 
carrier partners.  

NAMIA members gather outside for a group portrait during their third annual national convention held in Washington, D.C., September 26-28, 1934.  (Publisher's note: PIA was an early supporter of female entrepreneurship!)
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Company Updates

Americas Insurance Announced as 
PIA Associate Member of the Year

Americas couldn’t be more honored to announce 
that we were recently chosen as the 2021 Associate 
Member of the Year by PIA at their annual 

conference. President and CEO Ray Pate was thrilled to 
accept this award, along with Americas team members 
Debbie Lee and Debbie Harrington who have both held 
multiple leadership roles in PIA and other industry 
leading organizations.

Americas was recognized for the disaster relief efforts for 
the Lake Charles community that we facilitated with the 
help of PIA and fellow industry professionals, the skillset 
and experience our team offers, our efficient handling of 
the 2020 hurricane season, and our commitment to PIA, its 
members, and the industry as a whole.

PIA of Louisiana President Charlie Williams shared 
that “Besides what we all throughout the world were 
experiencing with the pandemic, our state had additional 
challenges with all the storms we had in 2020. My area 
was especially hit hard with back-to-back hurricanes, 
the winter storm and then f looding recently. We know 
these challenges affected all our companies personally as 
well. So, as we met to select our award recipient for the 
Associate Member award, we couldn’t help but take these 
unusual circumstances into consideration. Many of our 
companies stepped up to help, by giving supplies as well 
as sending financial support. But we had one company 
that stepped up in addition to that by coordinating with 
PIA in conducting its own relief efforts. Besides being a 
PIA Silver Partner, they are also so quick to help in any 
way they can.”

Americas wants to take this opportunity to thank Dane 
and Clint Dauzat from Accessible Insurance Agency, 
Darryl Frank from Frank & Associates, Nolan and 
Angie Louque, William DeBruler, Mike Wattigney and 
Casey Rodrigue from Riverlands Insurance Agency, 
Stephen Lovecchio from TWFG, Matt Monson from 
Monson Law Firm, and Jody Boudreaux and Coleen 
Brooks from PIA who went above and beyond to provide 
the Lake Charles area relief after Hurricanes Laura and 
Delta. This group was integral in the organization of 
the project and joined Pate, Lee, Harrington and others 
from the insurance industry to provide over 2,000 hot 
meals to the Lake Charles community in October of last 
year. We would also like to express our gratitude to Jody 
Lemoine, a lifelong friend of Darryl Frank, who worked 
tirelessly in the preparation of the meals. Lemoine 

tragically passed away of natural causes a few days after 
this event.

In accepting this award, Pate noted that this prestigious 
accomplishment couldn’t have been achieved without the 
diligence of #TeamAmericas! The team was led during the 
recent hurricane season by our Executive Vice President 
and COO Anne Missett to provide the highest level 
of customer service to those that need us the most, our 
policyholders. The team committed countless hours to 
ensure that all claims were handled as quickly as possible. 
Anne mentioned that “Every storm is an opportunity to 
improve our processes and find a way to better respond 
to our policyholders.” We have an amazing team that is 
supplemented by the wonderful group of agents that we 
work with every day.

We are truly humbled by this prestigious award and will 
continue to put in the extra work so we will always be here 
when you need us!  

From left – Territory Manager Debbie Harrington, 
President and CEO R. Ray Pate, Jr., and VP of Marketing 
and Underwriting Debbie Lee.

From left, PIA of Louisiana President Charlie Williams, 
with Debbie Lee, Debbie Harrington, and Ray Pate. 
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Mutual Re 100 Year Celebration
Mutual Re (Mutual Reinsurance Bureau, MRB 

originally) was created 100 years ago at the 
National Association of Mutual Insurance 

Companies' (NAMIC) annual convention. They thought 
it fitting to celebrate their centennial at the 2021 NAMIC 
annual convention in Nashville, Tennessee. The evening 
was a tremendous success.

Over 150 attendees made the 20-minute trek across 
Nashville from the NAMIC convention site to the 
downtown area, where they celebrated inside the storied 
Country Music Hall of Fame. Their guests included 
board members, employees and their spouses, cedent 
companies, brokers, and other special guests. They 
were treated to 90 minutes of live music by Damsel 
during the cocktail reception and were given access to 
roam the Country Music Hall of Fame Museum on the 
lower floors. 

Once the reception concluded, they all spilled into 
the top f loor grand ballroom for dinner. The majestic 
grand ballroom was decorated in a 1920s motif and 
the two-story, f loor-to-ceiling windows provided 
commanding views of downtown Nashville. In front 
of the impressive city view was an enormous stage, 
but more on that later.

The chef at the Hall of Fame outdid himself. Everyone 
had multiple options of first-class dishes and desserts. 
The one hour for dinner flew by as they enjoyed the meal 
and the anticipation for the main event continued to 
build. John Meyers, the Mutual Re president and CEO, 
took the stage to thank everyone for their support and 
for attending Mutual Re’s special event. 

After a very short speech to highlight their 2021 year-
to-date results, which are on target, John acknowledged 
the palpable anticipation and introduced the main 
event. Three Dog Night burst from backstage and took 
over the evening.

The band that started in 1969, performed at two Super 
Bowls, had 21 consecutive top 40 hits, had three 
number one singles, had 11 top 10 singles, had 18 
straight top 20 singles, and had 12 straight certified 
gold LP’s, performed for 90 minutes for the Mutual Re 
extended family. The audience interacted, danced, and 
even gave the band a standing ovation. Three Dog Night 
responded by treating the audience to one of their new 
songs, an acapella, which moved many to tears. It 
is called “Prayer of the Children,” and it brought the 
house down.

Company Updates

Mutual Re is happy to have been able to share, in-person, their 
special event with so many of their important brokers and 
insurance companies.

The Mutual Re employees who were in attendance at the event.

Guests enjoying the Hall of Fame's chef’s creations.

Three Dog Night wowing the crowd.
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CELEBRATING 120 YEARS

Carlton Fields has more than 330 attorneys and 
government	 and	 financial	 services	 consultants	
serving	 clients	 from	 offices	 in	 California,	
Connecticut, Florida, Georgia, New Jersey, New 
York,	and	Washington,	D.C.	The	firm	is	known	for	
its	insurance	practice,	including	life	and	financial	
lines, property and casualty, reinsurance, and title 
insurance; its regulatory practice;  its handling of 
sophisticated business transactions and corporate 
counseling for domestic and international clients; 
and its national litigation practice, including 
class action defense, trial practice, white collar 
representation, and high-stakes appeals.

Carlton Fields serves its insurance and 
reinsurance clients in a broad range of areas. 
We work with captives both domestically and 
offshore, providing a full range of services 
such as assisting with jurisdiction selection, 
formation, regulatory and compliance issues, 
tax questions, and dissolution. Additionally, 

along with our subsidiary SQrBlock Solutions, 
we	offer	legal,	regulatory,	compliance,	fintech,	
and	blockchain	solutions	 in	one	firm.	Our	 life,	
annuity, and retirement regulatory attorneys 
counsel clients on a variety of insurance 
products, distribution, insurance company 
operations, transactions, securities, FINRA 
regulation, and state insurance law matters.

The	 firm’s	 litigation	 attorneys	 are	 recognized	
as experienced trial and appellate attorneys 
with	the	depth	to	defend	actions	efficiently	and	
creatively under state and federal law, including 
complex class actions. We provide coverage 
and claims counseling, litigation, and arbitration 
services in matters involving all types of life, 
property and casualty insurance.

For additional information, visit www.
carltonfields.com.	(Carlton	Fields	practices	law	
in California through Carlton Fields, LLP.)

Company Updates

Success is not built on success. It's built on 
failure. It's built on frustration. Sometimes 

it's built on catastrophe. 
     -Sumner Redstone
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Company Updates

As further evidence of the long-term viability of carriers 
assigned an FSR of S, in its correspondence of September 
9, 2021 regarding the long-term reauthorization of the 
National Flood Insurance Program submitted to the House 
Committee on Financial Services and the Senate Committee 
on Banking, Housing and Urban Affairs, the Federal 
Association for Insurance Reform (FAIR) requested and 
documented the rationale for accepting Demotech FSRs of 
S or better.  

Let’s return to a point I mentioned earlier — assignment of 
an A depends on the rating scale and what is being measured.  
Although our S is not equivalent to our A, our standards for 
an S are sufficiently rigorous that our S could be comparable 
to another firm’s A. Our rating opinions are calibrated to the 
likelihood of an insurer having positive surplus 18 months 
out. We do not rely on subjective characterizations to define 
our rating scale — we use objective, verifiable definitions to 
categorize our opinions about the expected financial stability 
of insurers at each rating level.  

Equally important, over the years, Demotech has provided 
objective verification of our track record assigning Financial 
Stability Ratings®. In addition to our own retrospective 
analyses, various studies and reports have been produced 
by respected academics and insurance professionals, 

President’s Desk
continued from page 7

including studies by Drs. Cassandra Cole and Kathleen 
McCullough at Florida State University; Dr. Michael M. 
Barth, The Citadel, and Robert W. Klein, Georgia State 
University; and, most recently, by Dr. M. Douglas Voss at 
the University of Central Arkansas, all of which support 
Demotech’s track record of identifying financially stable 
insurers.  According to Dr. Voss: 

“… in addition to its successful identification of underwriters 
at its A level, it is notable that the average cumulative 
impairment rates of underwriters assigned Demotech’s S 
rating, which have been calculated and verified by Barth and 
Klein, are comparable to those underwriters assigned A.M. 
Best’s rating of A-. Equally impressive is that underwriters 
assigned Demotech’s S rating have lower average cumulative 
impairment rates, i.e., higher survival rates, than those 
assigned A.M. Best’s B++ rating.”

When comparing grades, one must understand the grading 
scale.  Performance measurement statistics can demonstrate 
how those grades have been applied and how different 
scales compare. Objective studies have documented the 
performance of our ratings, and notably the strength of 
the insurers assigned our FSR of S. It is time for the P&C 
industry to accept insurers receiving an FSR of S or better 
from Demotech. They have earned that opportunity.

Average Cumulative Impairment Rates

Include Rating 1-Year 2-Year 3-Year 4-Year 5-Year 6-Year 7-Year 8-Year 9-Year 10-Year 11-Year 12-Year 13-Year 14-Year 15-Year
Y A. M. Best A++ 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.04% 0.09% 0.09% 0.10% 0.11% 0.12%
Y Demotech Aʹʹ 0.00% 0.00% 0.09% 0.17% 0.26% 0.31% 0.43% 0.50% 0.63% 0.78% 0.99% 1.17% 1.45% 1.62% 1.83%
Y A. M. Best A+ 0.06% 0.18% 0.34% 0.52% 0.70% 0.94% 1.20% 1.49% 1.84% 2.20% 2.59% 3.08% 3.60% 4.13% 4.59%
Y Demotech Aʹ 0.01% 0.07% 0.29% 0.55% 0.85% 1.06% 1.30% 1.62% 1.83% 2.02% 2.16% 2.43% 2.66% 2.88% 3.11%
Y A. M. Best A 0.12% 0.36% 0.72% 1.13% 1.56% 2.06% 2.61% 3.24% 3.88% 4.53% 5.28% 5.96% 6.66% 7.41% 8.17%
Y Demotech A 0.17% 0.60% 1.13% 1.64% 2.25% 2.88% 3.53% 4.14% 4.81% 5.36% 5.95% 6.31% 6.63% 7.00% 7.30%
Y A. M. Best A- 0.19% 0.62% 1.15% 1.70% 2.35% 3.05% 3.80% 4.69% 5.47% 6.29% 7.01% 7.90% 8.86% 9.80% 10.78%
Y Demotech S 0.38% 0.86% 1.45% 2.13% 2.91% 3.88% 4.97% 6.09% 6.95% 7.79% 8.43% 8.92% 9.44% 9.85% 10.33%
Y A. M. Best B++ 0.47% 1.48% 2.40% 3.49% 4.56% 5.59% 6.58% 7.38% 8.32% 9.21% 10.30% 11.55% 12.91% 14.13% 15.76%
Y A.M. Best B+ 0.81% 1.80% 3.01% 4.59% 6.37% 7.96% 9.54% 10.96% 12.16% 13.47% 14.81% 16.18% 17.42% 18.74% 19.43%

Sources: AM Best - Best's Impairment Rate and Rating Transition Study - 1977 to 2016, 10/2017
Demotech - Demotech data and Barth/Klein study, 2/2018

1 We reviewed and rated insurers that AM Best assigned to their NR category
2 Our average cumulative survival rates were calculated by Drs Barth and Klein using a more conservative static pool method

The Demotech average cumulative survival rates are even better than they appear to be!
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if not, the commissions will reflect unrecorded liabilities 
not reflected in financial statements. In other words, this is 
called “illusory surplus.” 

The concerns raised about the SSAP No. 71 revisions 
were less about whether it was acceptable from a pure 
accounting standpoint of not recording the liabilities; 
rather, they were about delaying the December 31, 2021 
effective date to allow companies additional time to 
phase in the necessary capital infusion. Some believe 
that the impact is not material, so it should be less of a 
concern allowing a phase-in over one or two years. On the 
other hand, there is an argument that these companies 
have been given an unfair advantage over the rest of the 
industry, which followed the accounting rules properly, 
and deferring the effective date would only continue this 
competitive advantage. There was also a debate about how 
many companies were involved in these practices.

Despite several robust discussions over the appropriate 
effective date for the revisions, held at both the Spring 
National Meeting and the Summer National Meeting, a 
motion to amend the effective date ultimately failed to pass. 
The revisions become effective on December 31, 2021.

Special Committee on Race and Insurance 
Begins Next Phase of Work

The NAIC approved the formation of the Special (EX) 
Committee on Race and Insurance in July 2020. It 
comprises  five separate workstreams charged with 
researching and analyzing the level of diversity and 
inclusion within the NAIC, the state insurance regulator 
community, the insurance industry and insurance 
products. Three of the workstreams are to examine 
and determine which practices or barriers exist in the 
insurance sector that potentially disadvantage people 
of color and/or historically underrepresented groups in 
certain lines of business, including property and casualty, 
life and annuities, and health.

The workstreams’ initial meetings were devoted to 
researching and developing initial recommendations for 
the Special Committee’s consideration. The Committee 
reviewed and incorporated the workstreams’ feedback into 
revised charges for the remainder of 2021 through 2022. 
The Committee’s charges were adopted during the Summer 
National Meeting, enabling the workstreams to move into 
the next phase of their work.

Some workstreams are taking a deeper review of previously 
identified issues such as existing gaps in insurance industry-
specific diversity data. Many are filling out their respective 
timelines with concrete deliverables. Notably, one of the 
Committee’s charges calls for the development of analytical 

and regulatory tools to assist state insurance regulators in 
defining, identifying, and addressing unfair discrimination 
in property and casualty insurance. Workstream Three 
is expected to play a key part in defining those terms. 
Additionally, Workstream Five plans to develop both a 
data collection best practices document and a network and 
directory document.  

Greenberg Traurig Shareholder Fred E. Karlinsky is co-chair 
of the firm’s Insurance Regulatory and Transactions Practice 
Group. Fred has nearly 30 years of experience representing 
the interests of insurers, reinsurers and a wide variety of other 
insurance-related entities on their regulatory, transactional, 
corporate and governmental affairs matters. Fred is a 
recognized authority on national insurance regulatory 
and compliance issues and has taken a leadership position 
in many insurance trade organizations, has led many 
industry-driven legislative and regulatory initiatives, and is 
a sought-after thought leader who has spoken and presented 
to insurance executives and governmental officials, both 
nationally and internationally.

Timothy F. Stanfield is of counsel at Greenberg Traurig. 
Timothy is a member of the firm’s Florida Government Law 
& Policy Practice and represents a broad array of private and 
public-sector clients before the Florida legislature, cabinet, 
and state agencies.

Christian Brito is an associate at Greenberg Traurig. Christian 
focuses his practice on national insurance transactional, 
regulatory and compliance matters. Christian represents a 
wide variety of insurance industry participants, including 
insurers, reinsurers, captives, managing general agencies, 
brokers, third-party administrators, claims administrators 
and others in connection with regulatory, transactional, 
corporate and governmental affairs matters.

NAIC
continued from page 9

increase experienced by most carriers, carriers were able to 
construct catastrophe reinsurance programs that provided 
adequate coverage vertically and horizontally relative to 
current modeling results.

In summary, Demotech-rated client companies carry 
catastrophe reinsurance limits and coverages well 
above our base requirements. As mentioned above, this 
statement is qualified based on the current modeling data 
output made available to Demotech by client companies. 
While no company can purchase enough reinsurance to 
absolutely guarantee solvency under any circumstance, 
Demotech client companies purchase enough catastrophe 
and supporting underlying reinsurance to survive a wide 
variety of frequency and severity catastrophe scenarios.   

Horizontal
continued from page 11
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HealthCap
continued from page 15

developing and maintaining a qualified and dedicated 
staff capable of consistently delivering care to our most 
vulnerable. The third challenge is the ever-changing 
regulatory environment. New directives can be issued at 
the federal and state levels literally multiple times per day. 

HealthCap’s response from the beginning was to engage 
senior living industry insiders, former administrators, and 
directors of nursing, to consult with program members. 
Those consultations can occur in the form of on-site 
visits as needed or through a dedicated hotline to ensure 
quality care and best in class performance by HealthCap’s 
member owners.  

The HealthCap website has accessible policies, procedures 
and infographics, often in Spanish and English. It also has 

The September 11 attacks had a significant impact on 
the insurance industry and highlighted the importance 
and resilience of the industry. The events revealed some 
weaknesses, and inevitable coverage disputes arose; but 
when faced with an unexpected event of historic magnitude, 
the industry responded, adapted, and remained a source 
of financial stability. Insurance payments covered a large 
majority of the property damage and, of the more than 
100 insurers exposed to the attack, nearly all were able to 
withstand the losses and remain solvent.  

Burke Coleman is chief regulatory and compliance counsel 
for Demotech, Inc. Burke can be contacted at bcoleman@
demotech.com.

Revisiting
continued from page 13

Bob Warren, client services manager for Demotech, 
Inc., provides both financial and business analysis in the 
formulation and monitoring of Financial Stability 
Ratings® (FSRs) for property & casualty (P&C) insurance 
companies. His knowledge and understanding of insurance 
business and fundamentals, his expertise in evaluating 
statutory financial statements and his ability to review 
key financial variables bring a valued perspective to 
Demotech’s assessment of the management and stability 
of its client companies. Bob interfaces with clients to 
assist them in completing a rigorous financial analysis, 
while also providing insight regarding financial reporting 
practices and procedures. Bob has been specifically involved 
with start-up companies, developing and implementing a 
procedure to review and rate newly formed insurers; most 
notably in the state of Florida as well as other geographical 
areas prone to wind exposure.

podcasts, seminars and webinars with industry insiders 
and subject matter experts.  In fulfillment of HealthCap’s 
objective of being an industry solution to an insurance 
problem, all content is “open source” to members and 
non-members alike. The one requirement is that non-
members need to attribute HealthCap-created content to 
HealthCap. To get a sense of HealthCap’s commitment 
to risk management, in the past year HealthCap has 
produced over 750 new policies and procedures, 75,000  
downloads from the website,  and other unique content.

In addition to maintaining the commitment to being a 
senior living solution to an insurance problem and the 
focused program administration that entails, another 
critical component of HealthCap’s success has been a 
board of directors that includes senior living industry 
insiders who are program member owners. Their advice 
helps keep the main thing the main thing, and that is 
keeping HealthCap up to speed in a dynamic industry 
with a challenging operating environment.  

Feeney’s track record of building insurance solutions that 
not only persist but thrive in the turbulence of difficult 
industries and market conditions goes back over 50 years 
and includes thousands of public entities and senior 
living facilities across the country. His latest solution, 
HealthCap, is now 20 years young.  

Note from the Publisher, Joe Petrelli: 

I have been in the insurance industry since I first attended 
The College of lnsurance in New York City. Many of 
my classmates went on to have storied careers: Mario 
Vitale, Nick LaTrenta, and Vinny Oliva, to name three. 
However, I did not see them or interact with them on a 
regular basis. Fortunately, I have done so with another 
industry standout, Mike Feeney.

Mike is the retired vice chairman of First Mercury 
Financial Corporation. First Mercury held various 
companies including CoverX Corporation, First Mercury 
Insurance Company, All Nation Insurance Company, 
Mercury Management, Inc. and American Risk Pooling 
Consultants. Prior to the formation of CoverX in 1972, 
Mike held underwriting and management positions at 
the St. Paul Group and Glens Falls Insurance Company. 
He has also worked as an independent agent.

I met Mike in summer, 1980. He was in the initial stages 
of due diligence to purchase a carrier that retained me 
as a consultant. At that time, he was focused on one of 
his initial creations, CoverX. CoverX was an interesting 
outgrowth of a retail agency and developed marketing 
strength in the security guard and alarm industries. 
During one of the infamous pricing wars of the 80s, 
I traveled to Mike’s office in Southfield, Michigan to 
discuss the pricing challenges that CoverX faced.
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Mike never overcomplicated matters. During one 
meeting, he said to me (tongue in cheek) “Petrelli, I do 
not get it. I cut my premium in half, the loss ratio doubles. 
My competition cuts the premium in half, their loss ratio 
goes up half a percent. What am I doing wrong?” Today, 
CoverX and its offspring are still in the marketplace. The 
competitors have been bought, sold, or liquidated.

In the mid to late 1980s, with the assistance of Hank 
Anderson of National Re and Rick Shaw of Gen Re, when 
the public entity insurance marketplace faced the hardest 
of markets, Mike resurrected a paid claims model to assist 
public entities. Public entities could have the general 
liability, commercial automobile, police professional and 
other casualty insurance they needed without having 
to contribute capital. The members could even design 
their coverages to fill gaps that the industry coverages 
eliminated or avoided. Twenty-five years later, the original 
six pools remain in business and have, collectively, paid 
out more than a billion dollars in loss and LAE.

Then came a syndicate on the Illinois Insurance Exchange, 
First Mercury. Although other syndicates failed, this 
syndicate morphed into an insurance company. It 
continues to protect its policyholders today.

HealthCap, celebrating its 20th anniversary as a specialist 
in risk management and insurance for senior living, was 
Mike’s latest success. By focusing on risk management, 
incident reporting, employee training, realistic pricing, 
and the appointment of producers who are specialists in 
the sector, the owners and operators of nursing homes and 
skilled facilities have seen stable pricing, before, during, 
and after the COVID-19 crisis.

In closing, we have heard that there are “Forest people.” 
They can see the bigger picture, set a strategy for solving 
the current challenge, and thereby shape the future.

Then there are the “Tree people.” They focus on details. 
They execute based on the instructions they receive. Tree 
people try to solve the problem at hand.

When Mike saw a forest, it was more than trees. It was an 
ecosystem. He saw the birds eating the pine cones on the 
fir trees. He saw the insects traveling under the fallen pine 
needles. More  importantly, he saw how all the stakeholders 
could concurrently thrive. There need not be losers. He 
brought this perspective to each crisis that he resolved.   

Michael Feeney is the retired vice chairman of First Mercury 
Financial Corporation. First Mercury held various companies 
including CoverX Corporation, First Mercury Insurance 
Company, All National Insurance Company, Mercury 
Management, Inc. and American Risk Pooling Consultants 
Inc. Prior to the formation of CoverX in 1972, Feeney held 

underwriting and management positions at the St. Paul Group 
and Glens Falls Insurance Company. He also worked as an 
independent agent. In February of 2001, Michael was asked to 
develop a solution to the liability insurance crisis facing long- 
term care facilities. HealthCap, in operation since August 16, 
2001, is the result of his effort. [Disclosure:  Joe Petrelli provided 
actuarial analysis to the initial HealthCap feasibility study.]

Barton Mutual
continued from page 17

technology and the cyber world. The tornado damage kept 
the company from investing in needed technology for some 
five years, and complicated its service to its customers. 

“So, we spent five, six years there just falling farther and 
farther behind,” King said. “Finally we made the move in 
2018 to upgrade our core systems. We’ve been in the middle 
of that for three and a half years. I’m sure it will take a 
couple more years as we move through it in a methodical 
pace. We’ve started rolling out lines, moving them onto 
our new platform. We’ve got really good feedback from 
our agents at this point, and we’re still continuing to do 
the work. What I tell our employees is we’re not getting 
ahead of the curve, we’re catching up to the curve and 
going forward. We’re going to still have to take a look at 
everything. If there are changes we can make, if there are 
vendors we can use to provide a service, we will continually 
adapt and change to adapt to the marketplace.”

Despite the technological challenges, King maintains 
that the most important lesson he’s learned so far is that 
this industry and his company is built on relationships. 
He stated that if that lesson is forgotten, a company will 
suffer the consequences. After the disaster in 2011, he said 
that their agency force remained faithful to them, and 
remained loyal — primarily because of the work they had 
done to build relationships prior to the disaster, and that 
building continues today. 

“I have spent this whole year, every staff meeting we have, 
I talk about relationships, how important they are,” King 
said. “I know, I’ve been there, I’ve done this for 28 years, I 
was pretty young when I started, there will be times when 
an agent would call me or somebody would call me and 
I would be like, ‘Oh gosh, why are they bothering me?’ 
From the people who were Tom and the others who were 
in charge when I started, they would tell me, ‘Hey, I know 
you’re getting interrupted sometimes, but if it’s not for 
agents calling us, then we don’t have jobs.’

“I know the independent agents in Missouri are very 
strong, very healthy, very active. We partner with them, 
have a great relationship with their association, and 
we’re going to continue to offer our products through 
that independent agent channel. But that doesn’t mean 
there aren’t some times when we have to look at things 
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health insurance to be ready for some of life’s uncertainties. 
Glenn wished he had not been so certain that title insurance 
was unnecessary. 

As with all of life’s uncertainties, it is impossible to 
completely avoid errors in the chain of title. While the 
purchaser has no direct influence over a property’s history or 
mistakes made by those filing and recording the documents 
that comprise a property’s chain of title, the purchaser is 
the one who pays the price when such issues rear their 

Title Insurance
continued from page 21

Insurtech Ohio
continued from page 37

ugly heads. An Owner’s Policy of Title Insurance protects 
you against errors and defects found in the public records, 
providing both the legal costs to defend your interests as 
well as certain losses sustained as a result of a covered title 
defect. As Glenn learned, a low one-time premium is worth 
the protection and peace of mind of an Owner’s Policy of 
Title Insurance.   

Frederick E. Yorsch is an owner of NOLA Title Company and a 
partner with the law firm of Morel Yorsch. Yorsch is an experienced 
title attorney and a licensed title insurance agent for WFG National 
Title Insurance Company. Yorsch can be reached at fyorsch@
morelyorsch.com. 

Jessica Seale is an associate with the law firm of Morel Yorsch and 
the primary closing attorney for NOLA Title Company. Seale also 
works with clients in matters involving title insurance for distressed 
properties, possession and ownership disputes, foreclosures, sales 
and contracts, and quiet title lawsuits. Seale can be reached at 
jseale@morelyorsch.com.

NOLA Title is a full service real estate title company and a leading 
source and authority on title insurance for tax sale and adjudicated 
real estate. Licensed and staffed to handle all aspects of real estate 
transactions throughout Louisiana, our principal services include 
title abstracting, title examinations, title opinions, defective title 
curative work, title insurance, notary public services, escrow, 
settlement and closing services. For more information, go to: www.
nolatitlecompany.com.

the governor, an assistant attorney general and a state 
government lawyer. As an attorney representing the state 
of Ohio, she made two arguments before the United States 
Supreme Court.  

Prior to joining the public sector, French worked as an attorney 
with the Columbus law firm of Porter, Wright, Morris & 
Arthur, specializing in environmental law. She also served as 
in-house counsel for a large manufacturing company.

Director French received three degrees from The Ohio State 
University: a Bachelor of Arts in political science, a Master 
of Arts in history (with a concentration in military history 
and strategic studies), and a Juris Doctor, with honors. She 
is a member of the Moritz College of Law National Council, 
and in 2018 was awarded the college’s Distinguished Jurist 
Award for her work on the bench.

Learn more about the Ohio Department of Insurance: 
https://insurance.ohio.gov/wps/portal/gov/odi/about-us.

To attend a future event sponsored by InsurTechOhio or 
learn more about it, visit https://www.insurtechoh.io/events.

and assess how to reach consumers without directing the 
market. You see a lot of that through social media today. 
We’re certainly very active on that, which I would not 
have dreamed of 20 years ago, yet here we are. So, we’re 
constantly looking for those ways that we can better 
service our customers, our agents.”

King mentioned another relationship that he said has 
made one of the biggest differences in the health and 
success of Barton Mutual. 

“I can’t begin to express how happy we are with the 
partnership that we have with Demotech,” King said. 
“When that relationship started in 2017, we were coming 
out of the dark years when we were left for dead and no 
one thought we were going to make it. For us to get that 
third party seal of approval if you will of our financial 
stability, I cannot tell you how much that meant to our 
company. I think how much of an impact it had to our 
agency force for them to know, ‘Hey, these guys really 
are back.’ This third party is saying we’re just as strong 
as we need to be, as we’ve ever been, and that’s a good 
thing. I think it gave people that confidence in us at a 
point when we really needed that to happen.”   

Successful
continued from page 19

Because in the end, failure during the implementation 
phase of a particular goal and initiative is not necessarily 
the fault of the implementers, but rather can be the 
failure on the part of executives and strategists to ensure 
a complete decision process.  

Williams's career in insurance and risk management spans 
almost two decades, during which she has held a variety 
of positions as a Florida insurance regulator and industry 
expert. With over 10 years of hands-on experience in the ERM 
profession, she works with her clients to build sustainable ERM 
practices to support decision-making and strategic planning. 
Learn more at www.StrategicDecisionSolutions.com or email 
Carol@strategicdecisionsolutions.com.
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More of PIA's anniversary celebration on page 38. 


