STATE OF INDIANA ) BEFORE THE INDIANA
) SS:
COUNTY OF MAREON ) e COMMISSIONER OF INSURANCE

CAUSENUMBER: 12828-AG14-1105-198

Christopher Wayne Zollman, )}
‘ Agent / Respondent )
3155 Bullocktown Road ) F
Boonville, Indiana 47601 ) ‘ .
S ) DEC 19 701
Type of Agency Action: Enforcement )
) STATE OF INDIANA
) 1. OF INSURANCE ©
Indiana Insurance License No.: 464735
AGREED ENTRY

This Agreed Er;fjry is entered into by Holly A. Willialné, attorney for an(; 611 behalf
of the State of Indiana, Department of Tnsurance ("Department™), and Chl‘istopher Wayne
Zollman ("Respondeni") a licensed Indiana resident insurance producer holdmg license
numbe1 464735, to 1es;lve all matters under Cause Number 12820-AG14- 1105-198 This

Agreed Entry is subject to the review and approval of Stephen W, Robertson, Commissioner, -

Indiana Departmient of Tnsurance.
WHEREAS, Respondent is a licensed resident insuranée producer in the State (;f
Indiana; and
| WHEREAS, on or about January 30, 2014, the Department received anotification of

termination from Respondent’s attorncy, Jean M, Blanton. Diversified Crop Insurance

Services (Diversified) terminated Respondent’s appointments, alleging that two docutments




that they had received from Respondent, purporiedly from the United States Department’s

Farm Service Agency, had been aliered in an effort to amend a claim; and

L3

WHEMEAS; asecond employee was also terminated by Diversified for signing one of
the questioned documents, Respondent denied signing the documents. Diversified stated

that no claim indemnity was paid based on the questioned documents; and

- WHERTAS, the Depaitment and Respondent desire fo resolve their differences and
settle the issues without a hearing;
1T IS, THEREFORE, NOW AGREED by and between the parties as follows:
1.~ The Commissioner has jurisdiction over the subject matter and Respondent in this
administrative action.

2 This Apreed Bntry is executed voluntarily by the parties.

3. Respondent voluntarily and freely waives his right to a public heating on the issuesin
this action.

4, Respondent demonstrated untrustworthiness in the conduct of business'in Indiana,

5. Respo:;ldent af';;'ees to payment of a civil penalty in the amouhnt of one thousand

dollars ($1,000.00), payable by cashier’s check or money order to the Indiana
Department of Insurance within ninety (90) days from thé date the Commissioner’s

Final Order is filed.
6. Respondent will be placed on probation for one (1) year, f1:0m the date the
~ Commissioner’s Final Order is filed, and Respondent must attend a Continuing

Education (CE) Ethics class in addition to all other required CE.




STATE OF INDIANA )
)} 8S:
COUNTY OF \kuui Ubuf(fj[" )

Before me a Notary Public for \/&Mi e [OLW;\Q County, State of Indiané,

personally appeared Christopher Wayne Zollman and being first duly sworn by me upon his

oath, states that the facts alleged in the foregoing instrument are true. Signed and sealed this

m bc/‘ X
CH‘P\ day of 52014,
DAVIRABER Notary Si u
Vandatiizrgh County e
My Commisston Explres
May 7, 2022
Notary Name leted

My Commission expires: MJM 7 éLG 7’19\
County of Residence: f f] N { L {’,l’ bb{n V,)h

INDIANA DEPARTMENT OF IN; SURANCE
Enforcement Division

311 West Washington Street, Suite 103
Indianapolis, IN 46204-2787

31'7/234-5888 - telephone

317/234-2103 - facsimile




10.

The Depariment agrees to accept Respondent’s compliance with the
terms of this Agreed Entry as full resolution of this matter.

Respondent is aware that his failure to comply with any of the terms of this
agreement will result in the matier being set for hearing and may result in the
permanent revocation of his Indiana insurance producer license and/or additional
penalties.

Should this Agreed Entry no.t be accgpted by the Commissioner, it is agre-ed that
presentation to and consideration of this Agreed Entry by the Commissioner shall not
unfairly or iil;agallf prejudice the Commissioner from further particiination in or
resolution of these proceedings. |

Respondent has.carcfully read this agreement and fullir understands and accepts its

terins.

121244 7 \Yh

Date Signed - ' HOIE{ A, Williands, Attorney . . ..
. o Indiana Department of Insurance. .

[2-9-14

Date Signed




STATE OF INDIANA ) BEFORE THE INDIANA

, ) 88:
. COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NUMBER; 12820-AG14-1105-198
Christopher Wayne Zollman, )
3155 Bullockiown Road )
Boonville, Indiana 47601 ) )
) .
Respondent, ) DEC 10 0%
. ' )
- Type of Agency Action: Enforcement ) STATE OF INDIANA
g DEPY. OF INSURANCE
Indiana Insurance License No.: 464735 )
FINAL ORDER AND APPROVAL

The Enf;)rcement Division of the Indiana Department of Insurance (“Department”), by
.counsel, Holly A. Williams, and Christopher Wayne Zollman, (“Respondent™), signed an Agreed
Eniry which purports to resolve all issues involved in the .abm're-captioned cause number, and
which has been submitted to the Commissioner of the Indiana Department of Insuance (the
“Commissionet™) for approval.
The Commissioner, after teviewing 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 incorpotates the Agreed Euiry as if fully set forth herein, and approves

and adopts in full the Agreed Entry as a resolution of this matter,




IT IS THEREFORE ORDERED, by the Commissioner of Insurance:

1. Respondent demonstrated untrostworthiness in the conduct of business in Indiana.

2. .Rcspondcn.t is to make a payment of a civil penally in the amount of one thousand
doflars ($1,000.00), payable by cashier’s check or nioney 01;der to the Indiana
Department of Insurance within ninety (90) days from the date the Commissioner’s
Final Order is filed.

3.- Respondent will be placed on probation for ome (1) year, from the date th;a
Commissione’s Final Order -is filed, and Respondent must attend a Continuing

Rducation (CE) Eihics class in addition to all other required CE.

ALL OF WHICH IS ORDERED this l 0' /éay of Decembet, 201 4um,

Inchana Department of Insm ance

Distribution:

Holly A. Williams

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

Jean M., Blanton
20 NW First Street, 9% Floor
Evansville, Indiana 47706




