STATE OF INDIANA ) BEFORE THE INDIANA
) 8S: -
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

Cause Number: 13044-AG15-0866-220
IN THE MATTER OF
Robert Gulley

3044 South State Rd 19
Perun, IN 46970

FALED

)
)
)
)
)
Respondent ) MAR 11 2016
)
)
)
)
)

STATE OF INDIANA

Type of Agency Action: Enforcement DEPT. OF INSURANCE

Resident Producer License #: 385897

FINAL ORDER

The Enforcement Division of the Indiana Department of Insurance (“Department™), by
counsel Brigitte Collier, and Robert Gulley (“Respondent™), a licensed resident insurance
producer, signed an Agreed Entry which purports to-resolve all issues involved in the above-
captioned cause number, and which has been submitied 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 Enfry, aftached, 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 as follows:

1. Respondent’s Indiana Resident Insurance Producer License number 73 85897 is
hereby permanently revoked due to having been convicted of felony Forgery as
required by Indiana Code 27-1-15.6-12(6).

2. The Department agrees to accept this agreement as full resolution of this matter.

Commissioner
Indiana Department of Insurance

Distribution:

Melissa Higgins, Investigator

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

Robert Gulley

3044 South State Rd 19
Peru, IN 46970

Certified Mail Receipt: 91 7190 0005 2720 0056 3207




STATE OF INDIANA ) BEFORE THE INDIANA

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NUMBER: 13044-AG15-0806-220

IN THE MATTER OF: )

)
Robert Gulley )
3044 Sonth State Rd 19 )
Peru, IN 46970 ) ‘
‘ Respondent. )

) MAR 11 2016
Type of Agency Action: )
Enforcement ' ) STATE OF INDIANA

) DEPT. OF INSURANCE
Resident Producer License: 385897 )

AGREED ENTRY

This Agreed Entry is executed by and between the Enforcement Division of the Indiana
Department of Insurance (“Department”), by counsel, Joshua Harrison, and Robert Gulley
(“Respondent™), to resolve all issues in the above-captioned cause number. This Agreed Bntry is
subject to the review and approval of Stephen W. Robertson, Commissioner of the Indiana
Department of Insurance.

WHEREAS, in March 2000, Respondent applied for and received a resident producer
license; and,

WHEREAS, on July ‘6, 2015, Respondent plead guilty to Aiding, Inducing, or Causing
Forgery, a Class C Felony in Cass County Indiana; and, |

WHEREAS, on the July 6, 2015 Plea Agreement with Cass County, Respondent agreed
that he shall report the felony conviction to the Indiana Department of Insurance and forfeit his
resident producer license; and,

WHEREAS, Indiana Code 27-1-15.6-12(6) states that the Commissioner may

permanently revoke an insurance producer’s license for having been convicted of a felony; and,




WHEREAS, the Department and Respondent (collectively, the “Parties™) desire io

resolve this matter without the necessity of a hearing.

IT IS, THEREFORE, NOW AGREED by and between the parties as follows:

1.

3-3- ol

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

This Agreed Entry is executed voluntarily by the Parties.

Respond?nt voluntarily and freely waives the right to a public hearing on this
matter.

Respondent voluntarily and fieely waives the right to judicial review of this
agreement and the Commissioner’s Final Order.

Respondent’s license shall be permanently revoked, effective the day the
Commissioner adopts this Agreed Entry via Final Order.

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

Respondent has cmcﬁﬂy read this agreement and fully understands and accepts

/(Mo

its terms.

Date Signed

— i

2. _1 %%sél , Attorney for the
ndiana epa1 tment of Insurance,

Enforcement Division

\—\le- Y0 W\p /gn&m\k )JJN-QQJM«

Date 'Signed

obert Gulley, Respondent U
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STATE OF INDIANA )

C ) SS:
COUNTY OF 455 )
Before me a Notary Public for 0”:@5 County, State of Indiana,

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

facts alleged in the foregoing instrument are true.

, . 7
Signed and sealed this [ th day of LT@ ﬂLLW}/ , 229%

C;%IHISSIQ}} expires: ,! / " 2 ﬁ ‘2 ﬂﬁ é




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

COUNTY OF MARION )
CAUSE NO.: 13044-AG15-0806-220
IN THE MATTER OF:

Robert Gulley
Respondent

2741 S Country Rd 800 E
Walton, IN 46994

AUG 07 2015

. STATE OF INDIANA

License Number: 385897
, DEPT. OF INSURANCE

Type of Action: Enforcement

FINDINGS OF FACT AND SUSPENSION ORDER

WHEREAS, Robert Gulley (“Respondent™) is a resident insurance producer under.
license # 385897.

WHEREAS, Indiana Code 27-1-15.6-12(g) states that a licensed producer must furnish
the commissioner with a full and complete report listing each insurer with which the licensee has
held an aﬁpointment during the year preceding within ten (10} days of a request.

WHEREAS, on July 17, 201I5, the Commissioner of the Indiana Department of Insurance
(“Commissioner”) mailed Respondent a certified letter requesting a list of appointments.

WHEREAS, on July 27, 2015, certified mail article # 91 7190 0005 2720 0046 7468 was
marked as delivered by the United States Postal Service (“USPS™).

WHEREAS, Respondent has failed to provide a list of appointments within ten (10} .days
as required under Indiana Code 27-1-15.6-12(g). |

WHEREAS, Indiana Code 27-1-15.6-12(h) provides that the commissioner may, without
a hearing and in his sole discretion, suspend any insurance license held by the licensee in the

event that the licensee fails to remit the list of appointments within ten (10) days.




IT IS THEREFORE ORDERED BY THE COMMISSIONER that Respondent’s Jicense
number 385897 is hereby suspended, effective immediately, and will remain suspended until

Respondent submits the list of appointments requested by the Commissioner.

Indiana Department of Insurance

Certified Mail Receipt Number: 91 7190 0005 2720 0047 4060

Copies to:

Robert Gulley ' Calla Dain, Investigator

2741 S Country Rd 800 E Indiana Department of Insurance
Walton, IN 46994 : ‘ 311 West Washington St. #103

Indianapolis, IN 46204-2787




