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

Cause Number: 10783-AG15-0415-100

Donald L Carr )
225 E Allen St )
Alexandria, In 46001 )

)
Respondent )

) AJG 21 2015
Type of Agency Action: Enforcement ; QETATE OF INDIANA
Producer License: 493313 ) PT. OF INSURANCE

FINAL ORDER

The Enforcement Division of the Indiana Department of Insurance (“Department™), by
counsel, Joshua Harrison, and Donald Carr (“Respondent™), an Indiana Resident Producer,
signed an Agreed Eniry which purports to resolve all issues involved in the above-captioned
cause number, and which has been submitted to the Commissioner of the Indiana Department of
Insurance (the “Commissioner™) for approval.

The Commissioner, after reviewing the Agreed Entry, finds it has been entered into fairly
and vvithbut fraud, duress or undue influence, a;ld ié fair and equitable between the parties, fhc
Commissioner hereby incorporates the Agreed Entry, attached, as if fully set forth herein, and

approves and adopts in full the Agreed Entry as a resolution of this matter.




IT IS THEREFORE ORDERED by the Commissioner of Insurance:
1. Respondent shall pay a civil penalty of One Thousand Dollars and 00/100

($1000.00) within thirty (30) days of today’s date, for having been convicted

of a felony in 2007.

Cossioner
'Indiana Department of Insurance

Distribution;

Joshua Harrison

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

Donald L Carr
225 E Allen St
Alexandria, In 46001




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

CAUSE NUMBER:10783-AG15-0415-100

IN THE MATTER OF: )
)
Donald L Carr )
225 & Allen St ) : ;
Alexandria, IN 46001 ) %% |
)
Respondent ) G 21 2015
)
Type of Agency Action: ) STATE OF INDIANA
Enforcement ) DEPT, OF INSURANCE
)
License Number: 493313 ) )
AGREED ENTRY "

]

This Agreed Entry is executed by and between the Enfmcement Division of the Indlana
b« 4 -

Co

Department of Insurance (“Department™), by counsel Joshua Hatrison, and Donald Can
(“Respondent™), to resolve all issues in the above—captioned cause number. This Agreed Entry is
subject to the review and approval of Stephen W. Tobertson, Commissioner of the Indiana
Department of Insurance (“Commissioner”).

WHEREAS, Respondent is a resident insurance producer, holding license number
493313 since May 11, 2006; and,

WHEREAS, on June 26, 20007, Respondent pled guilty to Operating a Vehicle While
Suspended as a ﬁabitual Traffic Violator, a Class D Felony, in Marjon County Superior Court,
under cause number 06155458; and,

WHEREAS, Indiana Code 27-1-15.6-12(b)(6) states that the Commissioner may levy a
civil penalty, suspend, and/or yevoke a producer’s Hcense for having been convicted of a felony;

and,



WHEREAS, the Department and Respondent (collectively, the “Parties”) desire to

resolve this matter without the necessity of a hearing.

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

1.

- 20 S~

The Commissioner has jurisdiction over the subject matter and the Parties to this
Agreed Entry.

This Agreed Entry is executed voluntarily by the Parties.

Respondent voluntarily and freely waives the right to a public hearing on this_
matter.

Respondent voluntarily and freely waives the right to judicial review of this
agreement and the Commissioner’s Final Order.

Respondent shall pay a civil penalty in the amount of One Thousand dollars and
00/100 ($1000.00) within thirty (30) days of the Commissioner’s Final Order
adopting this Agreed Entry.

Respondent’s resident producer’s license, under license number 493313, shall not
be suspended or revoked under this cause number.

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.

Applicant has carefully read this agreement and fully understands and accepts its

terms.

ol

Date Signed

ua Mhrrison, Attorney for the
diana Department of Insurance,
Enforcement Division
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Date Signed




STATE OF INDIANA )
) S8:
COUNTY OF Madis - )

Before me a Notary Public for _ Madue o County, State of Indiana,

personally appeared Donald Carr, 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 1S dayof Tl ,2015.

WM.@QM

ignature

Tppe w [SLevin s
Printed

My Commission expires: T 15201 {o

County of Residence:  YY\ adisi




