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PRELIMINARY ADMINISTRATIVE ORDER
AND NOTICE OF LICENSE DENIAL

The Indial’la Department of Insurance, pursuant to- the Indiana Administrative Act,
Indiana Code §4-21.5-1 el seq. and Indiana Code §27-1-28-18, hereby gives notice to Robert B.
Walton (“Applicant”) of the following Administraﬁve Order:

1. Applicant filed an applicationA for licensure with .the Commissioner of the Indiana

Department of Insurance (“Commissioner”) on October 15, 2015.

2. Before approving an application, the Commissioner must find that the applicant has met

specific requirements under Indiana Code §27-1-28-17 and Indiana Code §27-1-28-18.

3 Indiana Code §27-1-28-18(b) provides, in part, that the Commissioner may refuse to
issue or remew an independent adjuster license for demonstrating incompetence,

untrustworthiness, or financial irresponsibility in the conduct of insurance business.

4. Following a review of materials submitted by Applicant in support of his application, the
Commissioner being fully advised, now hereby notifies Applicant that he has not fully
met the requirements of licensure as stated by Indiana Code §27-1-28-18 due to his

March 06, 2012 (.:onvict,ion of Battery — Domestic Violence, a 1st Degree Misdemeanor.




5. Indiana Code §27-1-28-18(c) p’révides that the applicant or licensee may, not more than

thirty (30) days after receiving the commissioner’s notice of refusal, make written

demand upoﬁ the commissioner for a hearing to determine the reasonableness of the

refusal.

IT IS THEREFORE ORDERED that the Applicant’s request for licensure is hereby

DENIED puréuant to Indiana Code §27-1-28-18(b).

-74C

Date Signed

Stephen W. Robertson, Commissioner

Indiana Department of Insurance

Distribution:
Robert B. Walton

101 Autumn Springs Dr
Jacksonville, FL 32225

Certified Mail Receipt: 91 7190 0005 2720 0051 4353
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Indiana Department of Insurance
311 W. Washington St., Suite 103
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