
STATE OF CONNECTICUT 

INSURANCE DEPARTMENT 

..................................................................... X 

IN THE MATTER OF: DOCKET MC 25•83 
HUB INTERNATIONAL NEW ENGLAND, LLC: 
••••••••••••••••••••••••••.................••.••....•......••.•...••• X 

STIPULATION AND CONSENT ORDER 

It is hereby stipulated and agreed between HUB International New England, LLC. 
and the State of Connecticut Insurance Depm·lmenf by and through Josh Hershman, 
[nsurnnce Commissioner lo wit: 

I 

WHEREAS, pursuant lo a Markel Conduct examination, the lllsurance 
Commissioner alleges the following with respect to HUB International New England, 
LLC: 

I, HUB International New England, LLC, hereinafter referred to as Respondent, is 
located in the Stale of Massachusetts and is licensed to lrnnsact properly Rttd 
casualty insurance in the State of Connecticut. 

2, Fron! Febr11a1y 18, 2025 through December J, 2025, the Department conducted an 
examination of Respondent's market conduct prncliccs in the State of Conneclicul 
covering the period January 1, 2023 through December J l, 2024. 

J. During the period under exa111inalion, Respondent failed lo follow established 
practices and procedures lo ensure compliance with statutory requirements 
resulting in instances of: 

(a) Seven (7) individuals acting as agents of the respondent without lhe 
required license 

(b) Failure to ensure that names and signatmes of the producing agents were 
provided on new business aJ>pllcntions 

4. The conduct described in paragraph three is in violation of Section J8n•702b of 
the Connecticut General Statutes and constitutes cause for !he imposilion of a• 
fine or other administrative penalty under Sections 38a•2 and 38a•4 l of the 
Connecticut General Slatnles. 
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II 

l. WHEREAS, Respondent neither admits nor denies the allegations in paragraphs 
three and fom· of Article l of this Stipulation and Consent Order; and 

2. WHEREAS, Respondent agrees to unde1·1ake a C<llllplete review of its practices 
and procedures, with respect to those areas of concern, as described in the 
Market Conduct Report and this Stipulation, so that those areas of concern are 
compliant with Connecticut Statutes; and 

3. WHEREAS, Respondent agrees to provide the Insurance Commissioner with a 
full report within ninety (90) days of the date of this document which shall 
descl'ibe a summaty of the corrective actions taken to address the conduct 
identified in paragraph two of this Section; and 

4. WHEREAS, Respondent agrees lo pay a fine in the amount of$99,000 
for the violations described herein; and 

5. WHEREAS, Respondent, being desirous of terminating adminislrntive action 
without the necessity of a formal hearing or Jhrlher litigation, does consent to 
the making of this Consent Ordet· and voluntal'i!y waives: 

a. any l'ight to notice and a heal'ing; and 

b. any requirements that the Insurance Commissioner's decision contain a 
statement of findings of fact and conclusions oflaw; and 

c. any and all rights to object to or challenge before the Insurance 
Commissioner or in any judicial proceeding any aspect, provision or 
l'equirement of this Stipulation 
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NOW THEREFORE, upon the consent of the parties, it is hereby ordered and adjudged: 

I. That the Insurance Commissioner has ju1·isdiction of the subject matter of this 
administrative proceeding, 

2, That Respondent is fined the sum of Ninety-Nine Thousand Dollars ($99,000) for 
the violations herein above described, 

England, LLC. 
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; 
I 

• I. 

CERTIFICATION 

The undersigned deposes and says that she/he has duly executed this Stipulation 
,:--..J � 1.1. t-i •• and Consent Ordet· on this tJ -- day of u �� ti. 2026, for attd on 

behalf of HUB Intemational New England, LLC; that she/he is the 
P fet>I cltvJ: of such company, and she/he has authority to execute and 

file such instrument. 

COUNTY OF 

On the "U ·/1,\ day of A Pu i I.. 
appeared S'li}�� //lal-1tv ()�L, () 

ss 

2026, before me personally 
, sealet· 

of the foregoing Stipulation and Consent Order, acknowledged same to be her/his act and 
deed. 

1· of The Supel'iot· Comt 

� Michael P, Kelley 

W 
NOTARY PUBLIC 

Commonwealth or 
. Massachusetts 

My Commission Expires 
6/24/2027 
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Dated at Hal'tford, Connecticut this 21st day of April 

Jc l Hershman 
Insurance Commissione1· 
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