+ STATE OF INDIANA ) BEFORE THE INDIANA

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 8188-AG09-0416-077
IN THE MATTER OF:

Angela Dail,
Respondent

MAY 0G 2009

STATE OF INDIANA
DEPT. OF INSURANCE

30812 Balustrol St
Sorrento, FL 32776

Type of Agency Action: Enforcement

License Number: 193418

FINAL ORDER AND APPROVAL

The Indiana Department of Insurance (“Department™) and Angela Dail, (“Respondent™),
a non-resident insurance producer, signed an Agreed Entry which purports to resolve all issues
involved in the above cause number, and which has been submitted to the Commissioner 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 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, ADJUDGED AND DECREED by the Commissioner
of Insurance:

1. Respondent failed to submit notification of administrative action in the States of

Washington, lowa, and South Dakota, as required by Indiana Code 27-1-15.6-




17(a) when holding now-expired license 447809.

2. Respondent shall pay an administrative fine of $750.00 within thirty (30) days of

this final order.

3. Respondent’s application for a new non-resident producer’s license shall be

approved and a license shall be issued to Respondent.

ALL OF WHICH IS ORDERED this { g dayof Mm.j , 2009,

D A

s Atterholt, Commissioner
/ nd na Department of Insurance

Distribution:

Angela Dail
PO Box 868
Sorrento, 'L 32776

Nikolas P. Mann

INDIANA DEPARTMENT OF INSURANCE
311 West Washington Street, Suite 300

- Indianapolis, Indiana 46204-2787




STATE OF INDIANA ) BEFORE THE INDIANA

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NUMBER: 8188-AG09-0416-077
IN THE MATTER OF: )
)
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Applicant, ) %%’ %: 1
y 1 RSt
30812 Balustrol St. ) 6 7009
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)STATE OF INDIANA
Type of Agency Action: Enforcement 5%;@?%? E\EESURANCE

Application Number: 193418

AGREED ENTRY

This Agreed Entry is executed by Nikolas P. Mann, Attorney for and on behalf of the
State of Indiana, Indiana Department of Insurance (“Department”), and Angela Dail, an applicant
for a non-resident producer license in the State of Indiana, (“Applicant™) to resolve all issues in
the above cause number. This Agreed Entry is subject to the review and approval of James
Atterholt, Commissioner, Indiana Department of Insurance.

WHEREAS, Applicant formerly held non-resident producer’s license 447809 in the State
of Indiana; and,

WHEREAS, license 447809 was suspended on May 15, 2006 after Applicant failed to
submit a list of appointments as required by Indiana Code 27-1-15.6-12 (h); and,

WHEREAS, Applicant had failed to submit notification of administrative action in the
States of Washington, Iowa, and South Dakota, as required by Indiana Code 27-1-15.6-17 (a);
and,

WHEREAS, license 447809 remained suspended until it expired on December 31, 2007,

and,




WHEREAS, Applicant has applied for a new non-resident producer’s license under

application number 193418; and,

WHEREAS, the Department and Applicant desire to resolve their differences and settle

the issues without the necessity of a hearing;

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

1.

4!28‘0‘7

The Commissioner has jurisdiction over the subject matter and the Respondents in
this administrative action.

This Agreed Entry is executed voluntarily by the parties.

Applicant voluntarily and freely waives the right to a public hearing.

Applicant voluntarily and freely waives the right to judicial review of this matter.
Applicant shall pay a civil penalty in the amount of $750.00. Payment shall be
made to the State of Indiana, and will be due within thirty (30) days of the
Commissioner’s I iﬁal Order adopting this Agreed Entry.

Application 193418 will be accepted, and a non-resident producer’s license will
be issued to Applicant,

Respondents have carefully read this agreement and fully understand and accept

its terms.

it ) We—""7

Date Sighed

‘4\17\0"7

Nikolas P. Mann, Attorney
Indiana Department of Insurance

Date Signed

Angela Dail,~
Applicant




STATEOF _Flync A a4 )

) SS:
COUNTY OF Oy 4 20 )
Before me a Notary Public for Org mac County, State of
Fd

Flonr _;’/,{7 4, personally appeared Angela Dail, and being first duly sworn by me upon her

oath, says that the facts alleged in the foregoing instrument are true.

Signed and sealed this /7 A day of /77,0 o / , 2009,

ij Lirl WL/ﬁ
o

QY A Notary ublic State of Florida :
30 “q(f‘, Joyce E Unlenhake S}{ﬁlatur

j)r?r/ C e é/A /JM A..a_//-ﬂ

Printed

= My Commission DDB71624
%!D, n_u§ Expires 05/18/2013

My Commissioner expires: % // /& // = 0 /3

County of Residence: O r a n /.g e z yAyA




