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Indiana Insurance License No. 919682

ADMINISTRATIVE ORDER
NOTICE OF NONRENEWAL OF LICENSE

The Indiana Department of Insﬁrance, puréuant to Indiana Code § 4-21.5-1 et seq., and
Indiana Code § 27-1-15.6-12, hereby gives notice to Cledith Oakley, (“Respondent”) of the
following Administrative Order:

1.  Respondent, a nonresident of Indiana, is a licensed insurance producer, holding
license nuﬁ*;ber 919682 since November of 2013 (“Respondent’s license”).

2. Respondent’s licenée expires on Febméry 29, 2016.

3.  On or about October 07, 2015, the Enforcemer_lt Division discovered that |
Respondent’s resident producer license with the Florida Department of Financial Services was
revoked on July 27, 2015. | | |

4. Pursuant to Indiana Code § 27-1-15.6-12(b)(9) the commissioner may refuse to
renew a producer’s license for having an insurance producer’s license or its equivalent, denied,

suspended, or revoked in any other state, province, district or territory.




5. Indiana Code § 27-1-15.6-12(d) requires the Commiésioner to notify a licensee of
the reason for the nonrenewal of his license. This Order serves as that notice. |
6. The Commissioner further notifies Respondent that, pursuant to Indiana Code §
27-1-15.6-12(d), Respondent may, within si)ity three (63) days of receivin,c;r, 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 written demand. |
WHEREFORE, based on the foregoing, the Commissioner of Insurance hereby notifies

Respondent that his license shall not be renewed.
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Date Signed Stephey W. Robertson, Commissioner
Indiana Department of Insurance
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