STATE OF INDIANA ) BEFORE THE INDIANA
) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER:12467-PA13-0906-004

IN THE MATTER OF: )
)
Claudio Musto )
7742 Chestaut Avenue )
Hammond, IN 46324 )
)
Applicant * ) QEP 17 209
: )
Application ID: 380465 ) STAVL G 4 ‘i-;,;{,ij\‘:ga_gﬁ-
) DEPT. OF IMSURANCE
Type of Agency Action: Enforcement )
FINAL ORDER

The Indiana Department of Insurance (“Department”), by counsel, Michael . Mullen,
and Claudio Musto (“Applicant”), applicant for a resident public adjuster license, signed an
Agreed Entry which purports to resolve all issues involved in the above-captioned cause number,
and which has been submitted to the Commissioner of the Indiana Department of Insurance (the
“Commissioner™) for approval.

The Commissioner, after reviewing the Agreed Entry, finds it has been entered into fairly
and without fraud, duress or undue influence, and is fair and equitable between the parties. The.
Commissioner hereby incorporates the Agreed Entry, attached, as if fully set forth herein, and
approves and adopts in full the Agreed Entry as a resolution of this matter.

IT IS THEREI'ORE ORDERED by the Commissioner as follows:

1. Applicant’s Indiana Resident Public Adjuster License application number is

380465 and will be placed on probation for a period of twelve (12) months.




2. The Department agrees to accept Musto’s compliance with the terms of this

agreement as full resolution of the issue.

ALL OF WHICH IS ORDERED this_|' I~ day of ( £ 2013
. y Vf,&?&ﬂﬁ;ﬁ"“ . . 4 { l‘,".l

e

Stephe®W. s
Commissioner
Indiana Department of Insurance

Distribution:

Michael F. Mullen

INDIANA DEPARTMENT OF INSURANCE
311 West Washington Street, Suite 103
Indianapolis, Indiana 46204-2787

Claudio Musto

7742 Chestnut Avenue
Hammond, IN 46324

CERTIFIED RECEIPT: 9214 8901 0661 5400 0021 5367 82




STATE OF INDIANA ) BEFORE THE INDIANA
) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 12467-PA13-0906-004
IN THE MATTER OF:

Claudio Musto
7742 Chestnut Avenue Street .
Hammond, IN 46324

A

Applicant, STATE OF INDi; %y '
ﬂ““‘ﬂ‘} £ i) T S
Type of Agency Action: Enforcement )
Application ID: 380465 ;
AGREED ENTRY

This Agreed Entry is executed by and between the Enforcement Division of the Indiana
Department of Insurance (“Department”), by counsel, Michae! F. Mullen, and Claudio Musto
(“Applicant”), to resolve all issues in the above-captioned cause number. This Agreed Entry is
subject to the review and approval of the Commissioner of the Indiana Department of Insurance,
Stephen W. Robertson.

WHEREAS, Applicant submitted an application for a Resident Public Adjuster’s license
in the State of Indiana on or about August 22, 2013; and |

WHEREAS, on the license application, Applicant disclosed that he was convicted of
drug-related felonies in 1984, 1986 and 1990 in the State of Ilinois; and

WHERFEAS, Applicant has not been convicted of a crime since 1990.

WHEREAS, the Department and Applicant (collectively, the “Parties”) desire to resolve
this matter without the necessity of a hearing.
IT IS, THEREFORE, NOW AGREED by and between the patties as follows:

1. The Commissioner has jurisdiction over the subject matter and the Parties to this

Agreed Entry.




This Agreed Eniry is executed voluntarily by the Parties.

Applicant voluntarily and freely waives the right to a public hearing on this
matter.

Applicant volulitarily and freely waivés the right to petition for judicial review of
this agreement and the Commissioner’s Final Order.

Applicant’s application for public adjuster licensure shall be granted, and said
license shall immediately be placed on probation for a petiod of twelve (12)
months.

Should this Agreed Entry not be accepted by the Commissioner, it is agreed that
the presentation fo and consideration of this Agreed Entry by the Commissioner
shall not unfairly or illegally prejudice the Commissioner from further
participation in the resolution of these proceedings.

Applicant has carefully read this agreement and fully understands and accepts its

terms.
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Date Signed

Michael F. Mullen, Aﬁorney for the,
Indiana Department of Insurance,
- Enforcement Division

J-//-/3 %/{_ ’ /%/X_M ..... :

Date Signed

Claudio Musto, Applicant




STATE OF INDIANA )

) SS:
COUNTY OF / v hL& )
Before me a Notary Public for Lt:- e County, State of Indiana,

personally appeared, and being first duly sworn by me upon his oath, says that the facts alleged

in the foregoing instrument are true.,

- Signed and sealed this I day of >‘”’T° e Lw) , 2013,

My Commission expires: "7 ' 1. Z& 4

County of Residence: L Acle

Certified Mail Receipt: 9214 8901 0661 5400 0021 0059 43




