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Indiana License No. 849502

FINDINGS OF FACT AND SUSPENSION ORDER.

WHEREAS, on April 16, 2014, the Comumissioner of the Indiana Department of
Insurance (“Commissioner”) placed the insurance license of Benjamin Leland
(“Respondent”) on probation for Respondent’s failure to pay a child support arrearage in
full, to request activation of an income withholding order establishing a payment plan, or
to request a hearing bcfo;‘e the child support bureau,

| WHEREAS, on May 13, 2014 the Department was notified by the Indiana
Departiment of Child Services that Respondent has not paid the child support arrearage in
full or established a payment plan with the child suppott bureau to pay the arrcarage and
requested the activation of an incoine withholding order.

WHEREAS, more than twenty (20) days have elapsed since the Commissioner
placed Respondent’s insurance license on probation.

WHEREAS, per Ind. Code §27-1~15..6-29(c), the Commissioner shall suspend

Respondent’s insurance license,
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IT IS THEREFORE ORDERED BY THE COMMISSIONER that Respondent’s
license, number 849502 is hereby suspended, effective immediatcly, and will remain
suspended until the Commissioner receives notice from tfle Departmeﬁt of Child Services
or the county child support bureau that Respondent has paid the child support arrearage in |
full or has established a payment plan with the child support bureau to pay the arrearage
and requested the activation of an income withholding order,

ALL OF WHICH IS ORDERED this_/ [¢ ™~ day of May 2014.

hen W, Robertson,
Indiana Department of Insurance

Distribution:

Benjamin Leland
5565 Last 300 South
‘Whitestown, IN 46075

Robert L. Hummel, Attorney
Enforcement Division

Indiana Department of Insurance
311 W. Washington St., Suite 103
Indianapolis, IN 46204
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FINDINGS OF FACT AND PROBATION ORDER

WHEREAS, the Indiana Department of Insurance Consumer Protection Unit
(“Department”) received notification from the Indiana Department of Child Services
Child Support Burcau (“Child Services™) that Benjamin Leland (“Respondent”), a
licensed insurance producer in Indiana, had a child support payment arrearage.

WHEREAS, on March 12, 2014 the Department sent a letter to Respondent,
pursuant to Ind. Code §27-1-15.6-29, stating that if the child support arcearage was not
paid in full, a request for the activation of an income withholding oxder establishing a
payment plan was not made, or a request for a hearing was not made within twenty (20)
days after the notice was mailed, Respondent’s Indiana insurance producer license would
be placed on probation.

| WIEREAS, more than twenty (20) days have elapsed since the Departinent sent

Respondent the March 12, 2014 lstter.




WHEREAS, the Department has been notified by Child Services that Respondent
has not paid the child support artearage in full, requested the activation of an income
withholding order establishing a payment plan, or requested a hearing.

WHEREAS, due to Respondent’s failure to comply with the requirements set
forth in the March 12, 2014 lotter and, pursuant to Ind. Code §27-1-15.6-29(a), the
Commissioner shall place Respondent’s insurance license on probation.

WHEREAS, pursuant to Ind, Code §27-1-15.6-29(c), if, within twenty (20) days
after the date of this order, Respondent has not paid the child support arrearage in full or
established a payment plan to pay the arrearage and requested the activation of an income
withholding order, the Commissioner shall suspend Respondent’s insurance license.

IT IS THEREFORE ORDERED BY THE COMMISSIONER that Respondent’s
insurance producer license is hereby placed on probation, effcctive immediately, and will
remain on probation until ten (10) business days after the Commissioner receives a ﬂotice
from Child Services that Respondent has paid the child support arrearage in full or has
established a payment plan to pay the an‘éarage and requested the activation of an income
withholding order.
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ALL OF WHICH IS ORDERED this / L day of April 2014.

A m L. j i 2
Steph¥n W, Robertson, Co
Indiana Department of Insurance

Distribution: ’
Benjamin Leland Robert L. Hummel, Attomey
5565 East 300 South 311 W. Washington St., Suite 103

Whitestown, IN 46075 Indianapolis, IN 46204




