STATE OF INDIANA ) BEFORE THE INDXANA

_ ) 88S:
. COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 12820-AG14-1105-198

Chrigtopher Wayne Zollman,

\ .
3155 Bullockiown Read ) o
Boonville, Indiana 47601 ) Fgﬁﬁ,ﬁ

) ,
Respondent, ) DEC 19 ﬁm '
. ' ) .

- Type of Agency Action: Enforcoment ; D%;%fg Igﬁ\l%%%ﬁm% "

Indiana Insurance Licenso No.: 464735 ) :
FVINAL ORDER AND APPROVAL

The Enf;)rcement Division of the Indiana Depariient of Insurance (“Depmjmcnt”), by
.counsel, Holly A. Williams, and Christopher Wayne Zollman, (“Respondent™), signed an Agreed
Bntry which puspotts to resolve all issues involved in the gtbo{(emaptioued cause number, and
which has been submitted to the Commissioner of the Indiana Department of Insurance (the
“Comtiissionet™) for approval,

The Commissioner, after teviewing the Agreed Bntry, finds it has been entered into fairdy
and without fraud, duress or undue influence, zu}d is fair and equitable between (he parties. The
Commissionor hereby incotpotates the Agreed Entry as if fully set forth hereln, and approves

and adopts it full the Agreed Entry as a resolution of this matter,




IT IS THITRERORE ORDERED, by the Commissiones of Insurance:

1. Respondent demonstrated untrustworthiness in the conduct of business in Tndiana,

2. ‘Rcsponderit jg to make a payment of a civil penalty in the amount of ono thousand
dollaxs ($1,000.00), payable by cashier’s check or 1ﬁ0ney 01:de1' to the Indiana
Department of Insurance within ninety (90) days fiom the date {he Comunissionel’s
Final Order is filed.

3.. Respondent will be placed on probation for one (1) year, from the date th;a
Commissionet®s Final Order -is filed, and Respondent must attend a Continuing

Education (CE) Hibics class tn addition to all othet recuited CI2,

AF..
ALL OF WHICH IS ORDERED this I q '/‘an of Decembet, 2014em,

Inchana Depal {ment of Insurance

Pistribution:

Holly A. Williamg

INDIANA DEPARTMENT OF INSURANCE
311 West Washington Street, Sunite 103
Indianapolis, Indiana 462042787

Tean M, Blanton
20 N'W Tirst Street, 9" Floor
Byansville, Indiana 47706




STATE OF INDIANA ) BEIORE: THIZ INDIANA
) 88:
COUNTY OF MARION ) e COMMISSIONER OF INSURANCE

CAUSE,NUMBER: 12820-AG14-1105-198

Christopher Wayne Zollman, )
' Agent/ Reypondent )
) .
3155 Bullocktown Road ) FE Eﬂﬁ ﬁ
Boonville, Indiana 47601 ) .
E ) DEC 19 700
Type of Agency Action: Enforcement )
) bTmE OF INDIANA
) EPT OF INSURANCE
Indiana Insuranee License No.: 464735
AGREED ENTRY N

This Agreed Er;t’ry is entered info by Holly A. Williams', attorney for anc; <.>11 behalf
of the State of Indimm, Depariment of Insorance ("Department"), and Christopher Wayno
Zollman ("Rcsponclent“) a licensed Indiana resident insurance producer: hoi(img license
number4647’i‘3 to vesolve all matters under Cause Number 12820-AG14- 1105n198 This

Agreed Bnity Is subject to the review and approval of Stephen W, Robertson, Commissioner, -

Indiana Departinent of Insurance.
WHEREAS, Respondent s a leensed resident insuranée producer in the Stato (;f
Indiana; and
| WIEREAS, on or about January 30, 2014, the Department teceived anotification of

lormination from Respondent’s attorney, Jean M Blanton, Diversified Crop Insutance

Services (Divesified) terminated Respondent’s appointments, alleging that two documents




that they had received from Respondent, purpottedly from the United States Depattment’s

Farm Service Agency, had been aliered in at effort fo amend a clatny and

-

WHEREAS', asecond employee was also terminated by Diversitied for signing one of

the questioned documents, Respondent denied signing the documents. Diversified stated

that no claim indemnity was paid based on the questioned docurnents; and

- WHERDAS, the Depattment and Respondent desite to resolve their differences and

gettls the issues without a hearing;

1T IS, THEREFORE, NOW AGREED by and betwaen the partics as follows:

The Commissioner has jurisdiction over the subject matter and Respondent in thds
adminisirative f’lction.

This Agreed Batry is cxocuted voluntarily f)y ﬁw parlies.

Respondent voluntarily and frcely waives his right to a public heating on the issues in
this action, o
Respondent‘demonstrated unitustworthiness in tho conduct of business'in Indiana,
Res_poildent a;g,;ees to payment of a oivil penalty in the amou"nt of oxIe thousand
dollars ($1,000.00), payable by oashier’s check or money order fo the Indiana
Department of Insurance withln ninety (90) days from thc-; date the Commissioner’s -
Binal Order is filed,

Regpondent will be placed on probation for one (1) year, from the date the

~ Clommissionet’s Final Order is filed, and Respondent must attend a Countinuing

Bducation (CB) Bihies class in addition to all other required CE.




10.

The Deparfment agiees to accept Respondent’s compliance with the
terms of this Agreed Entry as full resolution of this matter.

Respondent is aware that his failure fo 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 insnrance producer license and/ox additional
penaltics.

Should this Agreed Entry no.t be accepted by the Commissionet, it is agreed that
presentation to and consideration of this Agreed Bntey by the Commissioner shall not
unfaitly or ii-llaga]lj prejudice the Commissioner from further particii)ation lnor
resolution of these proceedings. |

Respondent has.carofully read this agreemnent and ﬁlﬂf;l undetstands and accepts its

terns.,

21244 7
i e Hﬁ%ﬂﬁs, Attomey

Date Signed

12=9-1¢f

Indl na Departinent of Inqumnce

Date Signed




STATE OF INDIANA )
) 88:
COUNTY O¥ ‘Z’f‘u d /] b@%" )

Before me 4 Notary Public for \/‘Md ah IOLE-%\Q County, State of Indiané,

pexsonally appeared Christopher Wayne Zollinan and being first duly sworn by me upon his

oath, states that the facts alleged in the foregoing instrament ate true, Signed and sealed this

gmbe” .
(HR dayongveﬁ;ba"ZOM s
e T o e
DAVIRABER Notary Signaturo

Vardetyurgh Counly

My Commmlsston Explrea

Moy72022 ____j| /543/, L, /p;_éfif"‘

Notary Name Prinied

My Conumission expires: MJM 7 &0 9\9\

County of Residence: f f] i (L {’,r bi»l’ﬂ V){’\

INDIANA DEPARTMENT OF INSURAN CE
Enforcement Division

311 Woest Washington Street, Suite 103
Tadianapolis, IN 46204-2787

317/234-5888 - tclephone

317/234-2103 - facsimilo




