. STATE OF INDIANA ) BEFORE THE INDIANA

) SS: :
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 10097-AG11-0330-047

Cyrus Z. :Ka‘.f-OOSSi, )
Agent / Respondent )

; FIL
1467 Lawrence Road
Carmel, Tndiana 46033 ) act 31 201

) STATE

- OF INDIANA

Type of Agency Action: Enforcement ) DEPT, OoF |

; NSURANCE
Indiana Insurance License No.: 2694730

FINAL ORDER

The Indiana Department of Tnsurance (“Deparl;rnent”j and Cyrus Z. Kavoossi,
(*“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 submiited to the
Commissioner of Insurance (the “Commissioner™) for approval.

The Commissioner, afier Ieviewiﬁg the Agreed Enﬁ'y, 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 Batry as if fully set forth herein, and approves and
adopts in full the Agreed Entry as a resolution of this mater.

I'T IS THEREFORE ORDERED, by the Commissioner of Insurance:




1. Respondent intentionally mistepresented the terms of an actual or proposed insutance
contract or application for insurance.

2. Respondent’s license is permanently revoked.

ok
ALY, OF WHICH IS ORDERED this 5 ’.%'day or Otfobes o 2014,

whign W, RoWerison, Conmigsioner
Indiana Department of Insurance ,

Distribution;

Debra J. McNeil, Attorney

INDIANA DEPARTMENT OF INSURANCE
311 West Washington Street, Suite 103
Indianapolis, Indiana 46204-2787

Cyrus Z. Kavoossi
1407 Lawtence Road
Carmel, Indiana 46033




STATE OF INDIANA ) BEFORE THE INDIANA

) 88:
. COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NUMBER: 10097-AG11-0330-047
Cyrus 7. Kavoossi,
Agent / Respondent
1407 Lawrence Road F LE
Carmel, Indiana 46033 :

OCT 31 20%

STATE OF INDIA
DEPT. OF INSURA%E

Type of Agency Action: Enforcement

Producer Insuranee License No.: 2694730

AGREED ENTRY

This Agreed Entry is entered into by Debra J. McNeil, attorney for and on behalf

of the Indiana Department of Insurance ("Dcpértrnént"), and Cytus Z. Kavoossi
("Respondent"), an Indiana resident insurance agent holding suspended license; number
2694730, to resolve all matters under Cause Number 10097-AG11-0330-047. This Agreed
Entry is subject to the review and approva_l ‘of Stephen W, Robetrtson, Commissioner,

Indiana Department of Insurance ("Commissionet").

WHEREAS, Respondent was a licensed resident insurance agent in the State of

Indiana; and

WHEREAS, on. or about February 7, 2011, a formal notice was received by the '

Department from Kemberli King, a Licensing Administrator for Combined Insurance




Company, stating that Respondent was terminated for cause. Combined nsurance stated that

Respondent falsified applications to generatc new commissions; and

WHEREAS, on May 10, 2012, a Commissioner’s me Order was filed and the
Respondent was ordered to make ?ayments to the Department of no less than twenty-five
dollars ($25.00) per month until a fine of three thousand five hundred dollars ($3,500.00)
was paid in full; and |

WLHEREAS, as of October 6, 2014, Resppndent has paid, as ordered, six hundred
fifty dollats ($650.00) of the assessed fine; and

WHEREAS, Respondent warrants that he is facing financial hardship and desires to
permanently surrender his license in lieu of making any further monthly payments; and

WHEREAS, the Department and Respondent (collectively, the “Parties™) desire to
resolve their differences and' settle the issues Withoﬁt a hearing; |

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

1. The Commissioner has jutisdiction over the subject mattet and
Respoﬁdent in this administrative action,

2, This Agreed Bntry is executed voluntarily by the Parties.

3. Respondent voluntarily and fieely waives his right to a public hearing on the
issues in this action.

4. Respondent’s iicense shall be permanently revoked, effective the date the
Commissioner adopis this Agreed Entry via Final Order.

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

6. Should this Agreed Entry not be accepted by the Commissioner, itis

2




STATE OF INDIANA )
. } S8:

COUNTY OF ,ng W&m )

Before me a Notary Public for f{ﬁ M(,%/ A’ County, State of Indiana,

personally appeared Cyrus Z. Kavoossi and being first duly sworn by me upon his oath, states

that the facts alleged in the foregoing instrument are true. Signed and sealed this @ZZL day of

October, 2014,
A ]
Z 17 Wx
Notary Signature
: o
Yod Fiew
Notary Name Printed
My Comrmssmn expites: _ ] 2 ﬂ?j X019 RITA JOSHI
NOTAHY PUBLIC
J EAL
County of Residence: / ‘/(M‘ﬁﬂ d TATE OF INDIANA "COURTY OF HAMILTON

MY COMMISSION EXPIRES MAR, 23, 201

INDIANA DEPARTMENT OF INSURANCE
Enforcement Division

311 West Washington Street, Suite 103
Indianapolis, IN 46204-2787

317/234-5888 - telephone

317/234-2103 - facsimile




agreed that presentation to and consideration of this Agreed Entry by the
Commissioner shall not unfairly or illegally prejudice the Commissioner
from further participation in or resolution of these proceedings.

7. Respondent has car‘?;fuliy read this agreement and fully understands and

accepts its terins.

WRASL

Date Signed

Debra J, MoNeiljAttorney
Indiana Departmeyt of Insurance

o {23 /1ol & .

Date Signed C}TIUS avooss1 Respondent




STATE OF INDIANA ) BEFORE THE INDIANA

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NUMBER: 10097-AG11-0330-047
Cyrus Z. Kavoossi,
Agent / Respondent
1407 Lawrence Road F ELEB
Carmel, Indiana 46033 APR 15 2011

Type of Agency Action: Enforcement STATE OF INDIANA

DEPT. OF INSURANCE

Indiana Insurance License No.: 2694730

FINAL ORDER AND APPROVAL

The Indiana Department of Insurance (“Department”) and Cyrus Z. Kavoossi,
(“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 “Commissioner™) for approval.

The Commissioner, afier 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 approvés and
adopts in full the Agreed Entry as a resolution of this matter.

I'T IS THEREFORE ORDERED, by the Commissioner of Insurance:




1. Respondent intentionally misrepresented the terms of an actual or proposed insurance
contract or application for insurance.

2. . Respondent agrees to pay a civil penalty in the amount of one thousand five hundred dollars
($1,500.00), 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.

5 .
ALL OF WHICH IS ORDERED this ] < ~ day of April 2011,

Stephe® W. RobertSon, Commissioner
Indiana Department of Insurance

Distribution:

Nikolas P. Mann

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

Cyrus Z. Kavoossi
1407 Lawrence Road
Carmel, Indiana 46033




STATE OF INDIANA ) BEFORE THE INDIANA
) S8
COUNTY OF MARION ). COMMISSIONER OF INSURANCE

CAUSE NUMBER: 10097-AG11-0330-047

STATE OF INDIANA

Indiana Insurance License Number: 2694730 | DEPT. OF NSURANCE

IN THE MATTER OF: )

)
Cyrus Z. Kavoosi )

) ‘ Tas

Respondent - ) % % EQE

) .
1407 Lawrence Road ) MAY 10 2092
Carmel, IN 46033 )

).

)

)

)

Type of Agency Action: Enforcement

FINAL ORDER

_On April 3, 2012, the Administrative Law Judge (ALJ) Wade D. Fulford filed his
Findings of Fact, Conclusions of Law and Recommended Order in the above-captioned
matter, |

1. The Department served Findings of Fact, Conclusions of law, and
Recommended Order and Notice of Filing Recommended Order on Respondent by
mailing the same to Respondents address.

2. The Department has complied with the notice requirements of Ind. Code
§4-21.5-3-17. |

3. Respondent filed a timely objection.

Therefore, the Commissioner of Insurance, being fully advised, Dcnies
Respondent’s objection and hereby adopts in full ALJ Fulford’s Findings of Fact,
éﬁnclusions of Law, and Recommended Order. The Commissioner of Insurance, now

issues the following Final Order:




IT IS THEREFORE ORDERED by the Commissioner of Insurance:

1.

Respondent is to pay the full amount of the civil penalty originally ordered, in
the amount of one thousand five hundred and 00/100 dollars ($1,500.00)
ordered by the Comunissioner’s Final Order dated Aprii 15,2011.

Respondent is to pay an additional fine in the amount of two thousand and
00/100 dollars ($2,000.00).

Respondent must make payments to the Department of no less than twenty-

five dollars ($25.00) per month until the total three thousand five hundred

dollars ($3,500.00) is paid in-full.
Respondent must continue to satisfy his continuing education requirements.
Respondent is encouraged to enroll in classes related to the fiduciaty duty

producers owe to their clients and the Department.

Respondent’s license is suspended, effective immediately, until payment to

the Department is made in-full. Respondent may not act as, or on behalf of,
an insurance producer in Indiana until the Department provides writien
notification that Respondent’s suspension is liﬁed. The effective date of
Respondent’s license reinstatement will be at the sole discretion of the
Department.

If the Department reinstates Respondent’s license, Respondent will be subject
to probation for no less than two (2) years,

Respondent remains subject to all of Indiana’s Insurance Laws and

- Regulations.




2012.
Stephs
Commissioner
Distribution:
Nick Mann, Attorney
Indiana Department of Tnsurance

311 W. Washington St., Suite 103
Indianapolis, IN 46204

Cyrus Z. Kavoossi
1407 Lawrence Road
Carmel, Indiana 46033




STATE OF INDIANA ) BEFORE THE INDIANA
) SS; =
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 10097-AG11-0330-047

Cyrus 7. Kavoossi, )
Agent / Respondent )
\ ) |
1407 Lawrence Road ) ‘ F ! LE E
Cariuel, Indiana 46033 )
, ) APR 15 201
Type of Agency Action: Enforcement )
) STATE OF INDIANA
) DEPT. OF INSURANCE
Indiana Insurance License No.: 2694730
AGREED ENTRY

This Agreed Entry is entered into by Nikolas P.. Mann, attorney for and on behalf of

the State of Indiana, Department of Insurance ("Department"), and Cyrus Z.
Kavoossi ("Respondent"), a licensed Indiana resident insurance agent holding
license number 2694730, to resolve all matters under Cause Number 10097-AGl1-
0330-047. This Agreed Entry is subject to the review and approval of

tephen W. Robertson, Commissioner, Indiana Department of Insurance.
WHEREAS, Respondent is a licensed resident insurance agent in the State of Indiana;
and;
WHEREAS, on or about February 7, 2011, a formal notice was received by the

Department from Kemberli King, a Licensing Administrator for Combined Insurance

Company, stating that Respondent was terminated for cause, Combined Insurance had




received an anonymous phone call stating that Respondent had replaced several customers’
older coverage with new coverage and a few customers did not qualify for the applications
that Respondent wrote. Combined Insurance submitted copies of six (6) applications where
the customer’s verified weight was different then the weight on the application or some prior

disqualifying medical condition was not listed on the application;

WHEREAS, the Department and Respondent desire to resolve their differences and

settle the issues without a hearing;

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

1. The 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 fréely waives his right to a public hearing on the
issues in this action.

4. Respondent agrees to payment of a civil penalty in the amount of one
thousand five hundred dollars ($1,500.00), payable by cashier’s check or
money order to the Indiana Department of Insurance within ninety (90) days
from the date the Commissioner’s Final Order is filed.

5. Respondent admits that he did not submit accurate information on the
applications in question, which misrepresented the terms of the actual

application for insurance.




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

7. Respondent is aware that his failure to comply with any of the terms of this
agreement will result in the matter being set for hearing and may result in the
permanent revocation of his Indiana insurance producer license and/or
additional civil penalties.

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

9. Respondent has carefully read this agreement and fully understands and

accepts its terms.

alis i M [ S

" Date Signed Nikolas P. Mann, Attorney
Indiana Department of Insurance

NI C\ﬁ(% W< °

Date' Signed Cyrus Z\ Kavoossi, Respondent




STATE OF INDIANA )
) SS:
COUNTY OF _Iwicron

Before me a Notary Public for SManip N County, State of Indiana,

personally appeared Cyrus Z. Kavoossi and being first duly sworn by me upon his oath, states
that the facts alleged in the foregoing instrument are true. Signed and sealed this gnt day of
April, 2011.

Notary Signature

v & Ayers
Notary Name Printed

DAVID E. AYERS
NOTARY PUBLIC

SEAL )
OF INDIANA - COUNTY OF MARION |
MMISSIQN EXPIRES JAN. 23 2015 _§

My Commission expires: \)"HM ’Lb! 08

County of Residence: WT@G_@?@?\}

§ STATE
LLGO

INDIANA DEPARTMENT OF INSURANCE
Enforcement Division, Suite 103

311 West Washington Street

Indianapolis, IN 46204-2787

317/234-5888 - telephone

317/234-2103 - facsimile




