STATE OF INDIANA ) BEFORE THE INDIANA

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 9578-AG10-0824-132

IN THE MATTER OF: )
Mark Hogan ;

Respondent, ;
664 Weeping Way L. ; )
e ) SITEGE oy
Type of Agency Action: Enforcement ; BN

License Number: 412985

FINAL ORDER AND APPROVAL

The Indiana Department of Insurance (“Department”) and Mark Hogan, (“Respondent™),

an Indiana resident holding insurance producer’s license 412985, signed an Agreed Entry which

purports to resolve all issues regarding the above cause number, and which has been submitted to

--the Commisstonerof Tusuranee-fthe “Commissioner)forapproval

_The Commissionet, after reviewing the Agreed Entry, finds it has been entered into fairly

«.and-witheut-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, by the Commissioner of Insurance:
1. Respondent fraudulently created approximately fourteen (14) letters purporting to
decline coverage for medical malpractice insurance to medical practitioners

through the state in an effort to obtain medical malpractice insurance for the



STATE OF INDIANA ) BEFORE THE INDIANA
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 9578-AG10-0824-132

IN THE MATTER OF: ) FIOW ETN
) %::Z g g_s [l E’%:‘Q
Mark Hogan )
) SEP 1o 2000
Respondent, )
) | STATE OF INDIANA
664 Weeping Way La. ) TEEE ORENS o
Avon, IN 45123 )
)
Type of Agency Action: Enforcement )

License Number: 412985

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 Mark Hogan

(“Respondent™), a licensed insurance producer in the State of Indiana, to resolve all issues in the

‘ abové cause number. 'l;hls Agféed Entry 15 Vé.ubj.ec.t to fhé &ﬁlew and approval 0‘1‘- Stephen W;
Robertson, Executive Director / Acting Commissioner, Indiana Department of Insurance.

WHEREAS, Respondent is a licensed insurance preducer in the State of Indiana; and,

WHEREAS, the Department received a complaint from Medical Protective Company
stating that Respondent had fraudulently created approximately fourteen (14) letters purporting
to decline coverage for medical malpractice insurance to medical practitioners throughout the
state; and,

WHEREAS, Respondent admits that he created these documents in an effort to expedite
the placement of medical malpractice insurance for the clients with the Indiana Residual

Malpractice Insurance Authority; and,



WHEREAS, the Department and Respondent 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.

The Acting Commissioner has jurisdiction over the subject matter and

Respondent in this administrative action.

2, This Agreed Entry is executed voluntarily by the parties.

3. Respondent voluntarily and freely waives the right to a public hearing.

4, Respondent voluntarily and freely waives the right to judicial review of this
matter.

5. The Respondent agrees to a Permanent Revocation of his Indiana insurance
license number 412985 as Permanent Revocation is defined under Indiana Code
27-1-15.6-12 (a) (1) and (2).

6. The Department agrees to accept Respondent’s compliance with the terms of this
Agreed Entry as full resolution of this matier.

7. Kespondex-ltﬂhas' carehiﬁ& read thls agreement and Tully understands and accepts
its terms.

a1 Wit /7 M
Date Signed Nikolas P. Mann, Attorney

Ve

Indiana Department of Insurance

WL

Date Sifned

Mark Hogat,! 'Y

Producer



STATE OF INDIANA )
) SS:
COUNTY OF Hauduus )

Before me a Notary Public for H‘L.xmwus County, State of Indiana,

personally appeared Mark Hogan, and being first duly sworn by me upon his oath, says that the

facts alleged in the foregoing instrument are true.

Signed and sealed this 9 ( day of lﬂ(\JbUS‘{’ , 2010.
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CATENN  CHRISTOPHER CLARK Signature \J
Gtk NOTARY PUBLIC - INDIANA

WIS HeNDRiCks CouNTY . \ |
Ny % MyComm Exp|resApn129201 R/ (\H\Z,LS‘\“@ puifz' QMV\

Pr;nted i

My Commissioner expires: FW\U,L ;l‘% 2016

County of Residence: H‘LW\IL%,S




