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CONSENT ORDER

The Maryland InsuranceCommissioner(the “Commissioner”) and Phoenix Life &
Annuity Company,AmericanPhoenixLife and ReassuranceCompany,PHL VariableInsurance
Company, and Phoenix Life Insurance Company (“the Insurers”) hereby representand
acknowledgethattheyenterinto this ConsentOrderasfollows:

EXPLANATORY STATEMENT

A) This ConsentOrder is issuedpursuantto §~2-108 and 2-204of the Insurance

Article, AnnotatedCodeofMaryland.

B) At all relevanttimes, theInsurersheldCertificatesofAuthority from the Stateof

Marylandto actas an authorizedinsurerin theStateofMaryland.

C) On September24, 2012, the Commissionerissuedan orderagainstPhoenixLife
& Annuity Companyfinding thattheInsurerviolated § 3 0-102ofthe insuranceArticle.



D) On September26, 2012, the Commissionerissuedan order againstandAmerican
Phoenix Life and ReassuranceCompany finding that the Insurer violated § 30-102 of the
InsuranceArticle.

E) On October 1, 2012, the Commissionerissuedan order againstPHIL Variable
InsuranceCompanyfinding that theInsurerviolated§ 30-102of the InsuranceArticle.

F) On October2, 2012, the Commissionerissued an order againstPhoenix Life
InsuranceCompanyfinding that theInsurerviolated § 30-102 of the InsuranceArticle.

G) The Insurers filed timely demandsfor a hearing contestingthe Order. The
demandsfor a hearingstayedthe Orderspendinghearingsandresultingfinal order.s.

H) Section30-102(a)of the InsuranceArticle providesthat an insurer authorizedto
do businessin the State of Maryland is required, on or before October1, 2011, to providethe
Commissionerwith a reportof information in the recordsof the insurerabouteachslaveholder
insurancepolicy issuedin the Stateby the insurer,or anypredecessorof the insurer,during the
slaveryera (a “SlaveryEraPolicy report”).

I) On or aboutOctober2, 2012,the InsurerssubmittedaSlaveryEra Policy reportto
the Commissioner.

J) The partiesto this ConsentOrder desireto resolvethe matter without further
proceedingsandwithoutany finding or dispositionconcerningtheInsurers’ obligationsunderor
compliancewith § 30-102of the InsuranceArticle.

K) The Insurersacknowledgethat they have had the opportunity to consultwith
counselof their choosingandenterinto this ConsentOrdei voluntarily.

L) This ConsentOrder supersedesand replacesthe original Orders, is the final
understandingbetweenand agreementof the parties, and resolvesall matters alleged in the
Orders.

M) Upon executionof this ConsentOrderby bothparties,the Insurers’ demandsfor a
hearingwill be deemedto havebeenwithdrawn.

N) Nothing in this ConsentOrder shall be construedas a waiver of the Insurers’
obligation to comply with any State law or of the Commissioner’sright to proceed in an
administrativeor civil action for any future violations of the InsuranceArticle. Nor shall
anything herein be deemeda waiver of the right of the Insurer to contestany such future
proceedingby the Commissioner. Furthermore,nothingherein shall be construedto resolve,
precludeor permitanyactionsthat maybebroughtby otherparties.



ORDER

THEREFORE,it is ORDEREDby the Commissioner,and Consentedto by the Insurers,
that:

1) Phoenix Life & Annuity Company shall pay an administrative penalty of
$1,000.00within thirty (30) daysoftheexecutionof this ConsentOrderby all parties;

2) American Phoenix Life and ReassuranceCompanyshall pay an administrative
penalty of $500 within thirty (30) days of the executionof this ConsentOrder by all
parties;

3) PHL Variable Insurance Company shall pay an administrative penalty of
$1,000.00within tlurty (30) daysoftheexecutionofthis ConsentOrderby all parties;

4) PhoenixLife InsuranceCompanyshall payan administrativepenaltyof $1,000.00
within thirty (30) daysoftheexecutionofthis ConsentOrderby all parties;

5) Immediatelyuponexecutionofthis ConsentOrderby all parties,the dema~idsfor
a hearingin thesefour mattersaredeemedwithdrawn;and

6) This ConsentOrder supersedesand replacesthe original Ordersand constitutes
theFinal Order of the Commissionerin this matter. As such, this ConsentOrder is
subjectto disclosureunderthe Maryland Public Information Act found in Md. Code
Ann., StateGovernment,§ 10-613 (2009RepI. Vol.).

THERESEM. GOLDSMITH
INSURANCE COMMISSIO ER

By: Tl~arshall, AssociaeCommissioner
ComplianceandEnforcemknt

Date



APR 1.2 2013

CONSENT OF THE RESPONDENT ~47~’IQN £

PhoenixLife & Annuity Companyherebyconsentsto theentry ofthis ConsentOrderin
CaseNo. M]-A-2012-09-035 and to the terms containedwithin. Furthermore,the undersigned
acknowledgesthat she/hehas the authority to enter into this ConsentOrder and bind Phoenix
Life & Annuity Companyto thetermsof this Order.

~ /J(j/3
Date 1/

Witness

Date

CONSENT OF THE RESPONDENT

AmericanPhoenixLife andReassuranceCompanyherebyconsentsto the entry of this
ConsentOrderin CaseNo. MIA-2012-09-135and to thetermscontainedwithin. Furthermore,
theundersignedacknowledgesthat she/hehasthe authorityto enterinto this ConsentOrderand
bindAmericanPhoenixLife andReassuranceCompanyto the termsof this Order.

Date 1

Witness /

Date



CONSENT OF THE RESPONDENT

PHL VariableInsuranceherebyconsentsto the entry of this ConsentOrder in CaseNo.
MJA-2012-09-237 and to the terms contained within. Furthermore, the undersigned
acknowledgesthat she/behas the authority to enter into this ConsentOrder and bind PHL
Variablelnsi.nanceto thetermsof this Order.

V~Titness

Date
CONSENT OF THE RESPONDENT

PhoenixLife InsuranceCompanyherebyconsentsto the entryof this ConsentOrder
CaseNo. MIA-2012-10-003and to theterms containedwithin. Furthermore,the undersigned
acknowledgesthat she/hehasthe authority to enterinto this ConsentOrder and bind Phoenix
Life Insurance ompanyto thetermsof this Order.

~

Date

.

Witness /

Date

Date



MARYLAND INSURANCE ADMINISTRATION
200 SAINT PAUL PLACE

SUITE 2700

BALTIMORE MD 21202

INVOICE

PHOENIX LIFE & ANNUITY COMPANY
c/o JOHN HENRY BEERS
ONE AMERICAN ROW
HARTFORD CT 06115 , CUSTOMERNO. :093734 018

INVOICE NO INVOICE DATE DUE DATE INVOICE AMOUNT

AK131022 09/24/12 10/24/12 $3,000.00

THE MARYLANDINSURANCE COMMISSIONER HAS DETERMINED THAT YOU FAILED TO MAKE A
REQUIRED FILING WITH THE STATE IN VIOLATION OF THE INSURANCE ARTICLE. THE
COMMISSIONERHAS ENTERED AN ORDER TAKING DISCIPLINARY ACTION AGAINST YOU BY
IMPOSING A PENALTY IN THE INVOICE AMOUNTSHOt’~N ABOVE. A COPY OF THE ORDER IS
ENCLOSEDWITH THIS INVOICE AND IS SELF-EXPLANATORY. FAILURE TO REMIT PAYMENT BY
THE DUE DATE INDICATED ABOVE MAY RESULT IN ADDITIONAL PENALTIES.

PLEASE REMIT PAYMENT WITH THIS INVOICE TO:

FISCAL DEPARTMENT
MARYLANDINSURANCE ADMINISTRATION
200 ST. PAUL PLACE, SUITE 2700
BALTIMORE, MD 21202

IF YOU HAVE ANY ADDITIONAL QUESTIONS OR CONCERNSREGARDING THIS INVOICE, PLEASE
CONTACT NANCY EGAN AT 410-468-2488.

0105/02/201303~39 002391 fLU
1-7224 $i000~00

CLERK 1



MARYLAND INSURANCE ADMINISTRATION
200 SAINT PAUL PLACE

SUITE 2700
BALTIMORE MD 21202

INVOICE

AMERICAN PHOENIX LIFE AND REASSURANCECOMPANY
C/O JOHN HENRY BEERS
ONE AMERICAN ROW
HARTFORD CT 06115 CUSTOMERNO. :091785 018

INVOICE NO INVOICE DATE . DUE DATE INVOICE AMOUNT

AK131137 09/26/12 10/26/12 $1,000.00

THE MARYLAND INSURANCE COMMISSIONER HAS DETERMINED THAT YOU FAILED TO MAKE A
REQUIRED FILING WITH THE STATE IN VIOLATION OF THE INSURANCE ARTICLE. THE
COMMISSIONERHAS ENTERED AN ORDER TAKING DISCIPLINARY ACTION AGAINST YOU BY
IMPOSING A PENALTY IN THE INVOICE AMOUNT SHOV~NABOVE. A COPY OF THE ORDER.IS
ENCLOSEDWITH THIS INVOICE AND IS SELF-EXPLANATORY. FAILURE TO REMIT PAYMENT BY
THE DUE DATE INDICATED ABOVE MAY RESULT IN ADDITIONAL PENALTIES.

PLEASE REMIT PAYMENTWITH THIS INVOICE TO:

FISCAL DEPARTMENT
MARYLANDINSURANCE ADMINISTRATION
200 ST. PAUL PLACE, SUITE 2700
BALTIMORE, MD 21202

IF YOU HAVE ANY ADDITIONAL QUESTIONS OR CONCERNSREGARDING THIS INVOICE, PLEASE
CONTACT NANCY EGAN AT 410-468-2488.

01 05/02/2013 03~39 002391 FLU
1-7224 $500~00



/

MARYLAND INSURANCE ADMINISTRATION
200 SAINT PAUL PLACE

SUITE 2700
BALTIMORE MD 21202

INVOICE

PHOENIX LIFE INS CO
C/O JOHN HENRY BEERS
ONE AMERICAN ROW
HARTFORD CT 06115 CUSTOMERNO. :067814 018

INVOICE NO INVOICE DATE DUE DATE INVOICE AMOUNT

AK131265 10/02/12 11/01/12 $3,000.00

THE MARYLAND INSURANCE COMMISSIONERHAS DETERMINED THAT YOU FAILED TO MAKE A
REQUIRED FILING WITH THE STATE IN VIOLATION OF THE INSURANCE ARTICLE. THE
COMMISSIONER HAS ENTERED AN ORDER TAKING DISCIPLINARY ACTION AGAINST YOU BY
IMPOSING A PENALTY IN THE INVOICE AMOUNTSHOWNABOVE. A COPY OF THE ORDERIS
ENCLOSEDWITH THIS INVOICE AND IS SELF-EXPLANATORY. FAILURE TO REMIT PAYMENT BY
THE DUE DATE INDICATED ABOVE MAY RESULT IN ADDITIONAL PENALTIES.

PLEASE REMIT PAYMENTWITH THIS INVOICE TO:

FISCAL DEPARTMENT
MARYLANDINSURANCE ADMINISTRATION
200 ST. PAUL PLACE, SUITE 2700
BALTIMORE, MD 21202

IF YOU HAVE ANY ADDITIONAL QUESTIONS OR CONCERNSREGARDING THIS INVOICE, PLEASE
CONTACTNANCY EGAN AT 410-468-2488.

~5 :: :—~ ~_—-_

1-7224 $i000~00



MARYLANDINSURANCE ADMINISTRATION
200 SAINT PAUL PLACE

SUITE 2700
BALTIMORE MD 21202

INVOICE

PHL VARIABLE INS CO
C/O JOHN HENRY BEERS
ONE AMERICAN ROW
HARTFORD CT 06115 CUSTOMERNO. :093548 018

INVOICE NO INVOICE DATE DUE DATE INVOICE AMOUNT

AK131217 10/01/12 11/01/12 $3,000.00

THE MARYLANDINSURANCE COMMISSIONER HAS DETERMINED THAT YOU FAILED TO MAKE A
REQUIRED FILING WITH THE STATE IN VIOLATION OF THE INSURANCE ARTICLE. THE
COMMISSIONER HAS ENTERED AN ORDER TAKING DISCIPLINARY ACTION AGAINST YOU BY.
IMPOSING A PENALTY IN THE INVOICE AMOUNTSHOWNABOVE. A COPY OF THE ORDER IS
ENCLOSEDWITH THIS INVOICE AND IS SELF-EXPLANATORY. FAILURE TO REMIT PAYMENT BY
THE DUE DATE INDICATED ABOVE MAY RESULT IN ADDITIONAL PENALTIES.

PLEASE REMIT PAYMENT WITH THIS INVOICE TO:

FISCAL DEPARTMENT
MARYLAND INSURANCE ADMINISTRATION
200 ST. PAUL PLACE, SUITE 2700
BALTIMORE, MD 21202

IF YOU HAVE ANY ADDITIONAL QUESTIONS OR CONCERNSREGARDING THIS INVOICE, PLEASE
CONTACTNANCY EGAN AT 410-468-2488. .

01 (‘5/02/2013 03U+O 002391 FLU

1—7224 ~1000r00
CLERK I


