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STATE OF INDIANA ) BEFORE THE INDIANA
) SS: COMMISSIONER OF INSURANCE

COUNTY OF MARION )
CAUSE NO. 9335-AG10-0511-096

IN THE MATTER OF:
Marion Woodbury F é ﬁ
Agent / Respondent ot Noaons
RN
6785 Lisa Ln, AUG 23 2010
Atlanta, GA 30338 STATE GF INGIANA

DEPT. OF INSURANCE

Type of Agency Action: Enforcement

Indiana Insurance License No.: 526316

MOTION TO VACATE NOTICE OF NONRENEWALOT LICENSE

The Enforcement Division, by counsel, now moves that the Notice of Nonrencwal

of License, filed on July 12, 2010, be vacated.

Respectfully requested,

Tl W

Nikolas P. Mann
Attorney No. 26669-29




STATE OF INDIANA ) BEFORE THE INDIANA

) S8S:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NUMBER: 9335-AG10-0511-096
IN THE MATTER OF:
Marion Woodbury : }
Agent / Respondent )
) st
6785 Lisa Ln. ) ?% gm %Z -
Atlanta, GA 30338 )
) JUL 12 2010
Type of Agency Action: Enforcement
ypo ol Ageney A ; STATE OF INDIANA
-
Indiana Insurance License No.:526316 ) DEPT. OF INSURANCE
ADMINISTRATIVE ORDER

NOTICE OF NONRENEWAL OF LICENSE

The Indiana Department of Insurance, pursuant to the Indiana Administrative Orders and
Procedures Act, Indiana Code 4-21.5-1 et seq. and Indiana Code 27-1-15.6-12, hereby gives
notice to Marion Woodbury, (“Respondent”) of the following Administrative Ordex:

1. Indiana Code 27-1-15.6-12(b) provides that “The commissioner may levy a civil
penaltly, place an insurance producer on probation, suspend an insurance producet’s license,
revoke and insurance producer’s license for a period of years, permanently revoke an insurance
producer’s license, or refuse to issue lor renew an insurance producer license, or take any
combination of these actions, ...” .

2. Indiana Code 27-1-15.6-12(d) provides that when the Commissioner refuses to

renew a license, the Commissioner shall notify the Respondent, in writing, of the reasons for the

nonrenewal.



3. Respondent Marion Woodbury is a resident of Georgia holding non-resident
insurance producer license number 526316.
4. Respondent has been qualified as a surplus lines producer in accordance with and

as defined under Indiana Code 27-1-15.8 ef seq. and is therefore bound by all requirements and

restrictions contained therein.

5. Indiana Code 27-1-15.8-4(c) requires licensed surplus lines producers to file a
semi-annual tax report with the Department no later than the first of each fiscal quarter of each
year,

6. Respondent was first notified of her violation via a Statement of Charges and
Notice of Hearing sent on May 13, 2010 in regards to a violation of Indiana Code 27-1-15.8-4(c)
for the previous semi-annual tax report deadline. |

7. On June 18, 2010, the Department received unclaimed Certified correspondence

which includes the aforementioned Statement of Charges and Notice of Hearing (Exhibit A).

8. The Department has made attempts to contact Respondent by phone but has been
unsuccessful.
0. As of this date, Respondent had failed to communicate with the Department and

Respondent is still in violation of Indiana Code 27-1-15.8-4(c).

WIEREFORE, based on the foregoing, the Commissioner of Insurance hereby notifies
Respondent that Respondent’s license shall not be renewed.

WHEREFORE, the Commissioner further notifies Respondent that pursuant to Indiana
Code 27-1-15.6-12(d), within sixty (60) days of receiving this Notice, Respondent may 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.

e  Sodu W (i~

Date Signed Stephen W. Robertson
Acting Commissioner/ Executive Director

Indiana Department of Insurance
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