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

Cause Number: 13515-AG14-1205-211

IN THE MATTER OF )
Jeanie L. Richardson ) % % i% 4
811 Spicewood Dr. )
Clarksville, IN 47129 ) 045

) JAN 09 201 |
Respondent ) STATE OF INDIANA

g DEPT. OF INSURANCE
Type of Agency Action: Enforcement )

)
Resident Navigator Certification )
License #: 936428 )

FINAL ORDER

The Enforcement Division of the Indiana Department of Insurance (“Department”), by
counsel, Joshua D. Harrison, and Jeanie L. Richardson (“Respondent™), a licensed resident
navigator, signed anrAgreed Entry Which purports fo resolve all-issues involvéd in the above-
captioned cause number, and which has been sﬁbmitted 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 Eniry as a resolution of this matter.

IT IS THEREFORE ORDERED by the Commissioner as follows:

1. Respondent’s Indiana Resident Navigator Certiﬁcétion License, number 936428,

is hereby permaneﬁtly revoked for failing to disclose four (4) felonies on her

application for licensure.




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

| G¥
ALL OF WHICH IS ORDERED this day of 2015.

Commissioner
Indiana Department of Insurance

Distribution:

Joshua D. Harrison

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

Jeanie L. Richardson
811 Spicewood Dr.
Clarksville, IN 47129

Certified Mail Receipt: 9214 8901 0661 5400 0047 0255 67
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AGREED ENTRY

This Agréed Entry is executed by and between the Enforcement Division of the Inéiana
Deéartment of Insurance (“Department”), by counsel, Joshua D. Harrison, and Jeanie L.
~Ric‘hardson (“Respondent™), to resolve all issues in the above-captioned cause number. This
Agreed Entr& is sgbj ect to the review and approval of the Department’s .Commissioﬁer, Stephen
W. Robertson.

WHEREAS, February 11, 2014, Respondent submitted an application for a.Resident
Navigator’s Certiﬁcaﬁon and was granted license number 93 6428; and,

WHEREAS, in said application, Respondent failed to disclose that she had been
coﬁvicted in Kentuqky of Felony Wanton Endangerment and Felony Theft in 2002, and Felony
Robbery and Felony Fleeing or Evading Police in 2003; and, |

- WHEREAS, Respondent’s actions, as alleged herein, ate in violation of Indiana Code §
27-19-4-5(b)(2); and

WIIEREAS, the Department and Respondent (collectively, the “Parties™) desire to

resolve this matter without the necessity of a hearing.
1




IT IS, THEREFORE, NOW AGREED by and between the parties as follows:
1. The Commissioner has jurisdiction over the subject matter and the Respondent for
this Agreed Enfry.

-2 This Agreed Entry is executed voluntarily by the Parties.

3. Respondent voluntarily and freely waives her right to a public hearing on this
matter.
4, Respondent voluntarily and freely waives the right to judicial review of this

agreement and the _Commissioner’s Final Order.

5. Respondent agrees to the Permanent Revocation of her Resident Navigator’s
Certification.

6. Should this Agreed Entry not be accepted by the Commissioner, it is agreed that
p!_‘gsentaﬁon to and consideration of this Agreed Entry by the Commissioner shall
not unfairly or illegally prejudice the Commissioner from furth’er participation in
or resolution of these proceedings,

7. Réspondent has carefully read and examined this agreemeht and ﬁllly understands

and accepts its terms.

-

[~ 915 O@/ S
Date Signed : oshia . Harrison, Attorney for the
/ diana Department of Insurance,
Enforcement Division

PEIEC D VT C: o o

Date Signed - " chardson, Respondent

VIA CERTIFIED MAIL: 9214 8901 0661 5400 0045 5158 48




STATE OF INDIANA )

COUNTY OF _ (50!

!/ =

County, State of Indiana, personally
appeared Jeanie L. Richardson, 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 25 day of 40 ¢ , 2014,

5 Y KIRIT PATEL : Vs
%} Notary Public, State of Indiana Signatafe

/ Commission Expires11-13—2021 _
// /ﬁ% E

Printed *

My Commission expires: / / [ j ~ o2 /

County of Residence: /—2’(, Y




