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Respondent. )

STATE OF INDIANA
DEPT. OF INSURANCE

FINAL ORDER AND APPROVAL

The Indiana Department of Tnsurance (“Department”) and Jermaine P, Jackson,

(“Respondent™), signed an Agreed Entry which purports to resolve all issues involved in the action

by the Department regarding Respondent’s license, and which has been submitted to the

Commissioner of Insurance (the “Comumissioner™) for approval.

The Commissioner, after reviewing the Agreed Entry, finds it has been entered into fairly and

without fraud, duress or undwe influence, and is fair and equitable between the parties. The

Commissioner hereby incorporates the Agreed Eniry as if fully set forth herein, and approves and -

adopts in full the Agreed Eniry as a resolution of this matter.

IT IS THEREFORE ORDERED, by the Commissioner of Insurance:

. Respondent used fraudulent and dishonest practices in thé conduct of business in Indiana.

. Respondent agrees to pay Farm‘ers Insurance Group restitution in the amount of seven
~ hyndred eighty-eight dollars ($788.00).

. Respondent agrees to pay a civil penalty in the amount of one thousand dollars ($1,000.00),

payable by cashiers check or money order to the Indiana Department of Insurance within




ninety (90) days from the date of the signing of the Commissioner’s Final Order.

4, Respondent agrees to submit to a term of two (2) years probation.

ALL OF WHICH IS ORDERED this £ € _day of March 2013.

Ste e W. Robertson, C&mmissioner
Indiana Department of Insurance

Distribution:

Debra M. Webb

INDIANA DEPARTMENT OF INSURANCE
311 West Washington Street, Suite 300
Indianapolis, Indiana 46204-2787

Jermaine P, Jackson
9308 Morning Light Trail Apt 202
Fort Wayne, Indiana 46815




STATE OF INDIANA ) BEFORE THE INDIANA

) SS:

COUNTY OF MARION ) COMMISSIONER OF INSURANCE
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_ )
JERMAINE P. JACKSON ) CAUSE NO: 11513-AG12-1220-118
7449 Cold Springs Blvd, #B )
Fort Wayne, Indiana 46825 ) Hﬂ ).

) i E
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)

Respondent. ) STATE OF INDIANA
, DEPT. OF INSURANCE
AGREED ENTRY

This Agreed Enfry is executed by and between the Indiana. Department of Insurance
(“Department™), by counsel, and Jermaine P. Jackson (“Jackson™), an Indiana resident insurance
producer, This Agreed Entry is subject to the review and approval of the Commissioner of the
Department.

WHEREAS, Jackson is a resident of Indiana;

WHEREAS, Jackson is a licensed insurance producer, holding license number 635564;

WHEREAS, on or about July 9, 2012 Jackson was terminated by Farmers Insurance Group
(“Farmers”) after he admitted to company personnel that he manipulated his personal auto policy in
order to avoid paying premiuni monies to Farmers.

WHEREAS, fackson wrote a Farmers® auto policy for his own house hold and submitted
a phony cash teceipt in Farmers® remittance system and immediately voided the receipt.

WHEREAS, Jackson reinstated the auto policy three times by completing phony cash
receipts and immediately voiding them in the remittance system.

WIEREAS, Jackson’s aufo policy eventually cancelled for non-payment with seven




and 00/100 doHars ($1,000.00). Jackson also agrees to submit to a term of two (2) yeats
probation and granting the Department all other necessary and appropriate relief.

7. The Depar@ent agrees to accept Jackson’s compliance with the terms of this agreement as
full resolution of this issue.

8. Should this Agreed Entry not be accepted by the Commissioner, it is agreed that presentation
to and consideration of this Agreed Fntry by the Commissioner shall not unfairly or illegally
prejudice the Commissioner from further paﬁicip ation in or resolution of these proceedings.

9. Jackson has carefully read and examined this agreement and fully understand and its terms.
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Date Signed Debra M. Webb, Attorney
Indiana Department of Insurance -

Date Signed J e%ne P. Jackson, Ja!ﬁlj’son




STATE OF INDIANA )
) SS:
COUNTY OF ALLEN )

Before me a Notary Public for Allen County, State of Indiana, personally appeared Jermaine
P. Jackson, 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 | 2 dayof YW gafdN\ 2013.

G etany %ﬁ@umb

Siﬁnature

TBntdany  Owdnan
Printed

My Commission Expires: NOV AL 1B

BRITTANY GRODRIAN
NOTARY PUBLIC
SEAL
STATE OF INDIANA
WY COMMISSION EXPIRES NOVEMBER 23, 2018




