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Type of Action: Enforcement

_ ADMINISTRATIVE ORDER
NOTICE OF NONRENEWAL OF LICENSE

The Indiana Department.of Insurance, pursuant to, Indiana Code § 4-21.5-1 ef seq. and Indiana
‘ Code § 27-1-15.6-12, bereby gives notice to Ray Bennetl, (“Respondent”) of the following
Administrative Order:

1.  Respondent, a resident of Indiana, is a licensed resident insurance producer under
license number 1208440,

2. Respondent has been licensed in the state of Indiana since June of 1991.

3.  Respondent’s resident producer’s license expires on October 31, 2015.

4.  Respondent failed to reply to a fo-l‘mal compiaint mailed certified on March 18,
2015.

5. Also, Respondent failed to submit a list of the companies which appointménts

were held within the past twelve months.




6.  Per Indiana Code § 27-1-15.6-12(h){(g) failure to submit the list of appointments
within ten (10) days after the license recéives the request by céﬂiﬁed letter, it will result in the
suspension of the license.

7. Indiana Code § 27-1-15.6-12(d) requires the Commissioner fo notify a licensee of
the reason for the nonrenewal of his license, This Order Sel%zes as that notice.

8. The Commissioner further notifies Respondent that, pursuant to Indiana Code §
27-1-15.6-12(d), Respondent may, within sixty thee (63) days of receiving this Order, make a
written demand upon the Commissioner for a hearing to determine the reasonableness of this
action. Such a hearing shall be held within thirty (30) days from the date of receipt of
Respondent’s Wfiﬁﬁ:ﬂ demand.

WHEREFORE, based on the foregoing, the Commissioner of Insurance hereby notifies

Respondent that his license shall not be renewed.

D#e Sighed Steptgn W. Robertson, Commissioner
: Indiana Department of Insurance

Certified Mail Receipt Number: 91 7190 0005 2720 0047 7924
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Indiana Department of Insurance
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