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Indiana License No, 915606
FINDINGS OF FACT AND SUSPENSION ORDER

WHEREAS, on December 23, 20]..4, | the Commissioner of the Indiana
Department of Insurance (“Commisstoner™) placed the insuvance license of John Kesling
(“Respondent™) on probation for Respondent’s failuré to pay a child support artearage in
full, to request activation of an income withholding order establishing a payment plaﬁ, or
to request a hearing before the child support burcau.

WHEREAS, on January 27, 2015, the Department was notified by the Indiana
Depm:tmcni of Child Services that Respondent has not paid the child support arrearage in
{ull or established a payment plan with the child support bureau to pay the arrearage and
tequested the activation of an income withholding order,

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

WHEREAS, per Ind. Code §27-1-15.6-29(c), the Commi‘ssionm' shall suspend

Respondent’s insurance license.
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FINDINGS OF FACT AND PROBATION ORDER

WHEREAS, the Indiana Department of Insurance (“Départment”) received
notification from the Indiana Department of Child Services Child Support Burcau
(“DCS”) that John Kesling (“Respandent™), a lcensed insurance producer in Indiana, had
a child support payment arrearage.

WHEREAS, on November 24, 2014, the Departmeni: sent a Jetter to Respondent,
pursnant to Ind. Code §27-1-15.6-29, stating that if the child support arrearage was not
paid in full, a request for the activation of an income withholding order establishing a
payment plan was not made, or a request for a hearing was not madt;, within twenty (20)
days afler the notice was mailed, Respondent’s Indiana insurance producer license would
be placed on probation.

WHEREAS, more than twenty (20) days have elapsed since the Department sent

Respondent the November 24, 2014 letter,




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

WHEREAS, due to Respondent’s failure to comply with the requirements set
forth in the November 24, 2014 letter and, pursuant to Ind. Code §27-1-15.6-29(a), the
Commissioner shall place Ré;spondent’s insurance ]icens.e;‘on probation,

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

IT IS THEREFORE ORDERED BY THH COMMISSIONER. that Respondent’s
insurance producer license is hereby placed on probation, effective immediately, and will
remain on probation until fen (10.) business days afler the Commissionet receives a nofice
from DCS that Respondent has paid the child support arrearage in full or has established
a payment plan to pay the arrearage and requested the activation of an income
withholding order.

s
ALL OF WHICH IS ORDERED this &6 day of December, 2014,

en. W, Robertson,
Inctiana Department of Insurance




Distribution:

John Kesling
7753 Catlton Axms Dr. Apt C
Indianapolis, IN 46256

Dave Rose, Chief Investigator
Indiana Depariment of Insurance
311 W, Washington 8t,, Suite 103
Indianapolis, IN 46204 '
317 232-7138

Fax 317 234-2103




