STATE OF INDIANA )

) SS:

COUNTY OF MARION )

IN THE MATTER OF:

Claims Management Inc.
Respondent

PO Box 5020
Rogers, AR 72757

License Number: 1009554

Type of Action: Enforcement

BEFORE THE INDIANA
COMMISSIONER OF INSURANCE

Cause No.: 16290-AG:17-0808-158

SEP 15 201

STATE OF iNDIANA
DEPT. OF iINSURANCE

MOTION TO VACATE SUSPENSION ORDER

The Enforcement Division, by counsel, Claire Szpara, now moves that the Findings of Fact

and Suspension Order (“suspension order”) of August 18, 2017, be vacated.

In support of this request, the Division asserts that Respondent, as an independent insurance

adjuster, is not required to provide a list of appointments in accordance with Indiana Code § 27-1-

15.6-12(g).

Respectfully requested,

Mﬂ/\/

Claire Szp forney #34219-64




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

Cause No.: 16290-AG17-0808-158

IN THE MATTER OF: )
)
Claims Management Inc. ) =
Respondent ) ? i LE ‘
) u
PO Box 5020 ) SEP 15 0%
Rogers, AR 72757 )
) STATE OF INDIANA
License Namber: 1009554 ) DEPT. OF INSURANCE
) .
Type of Action: Enforcement )
ORDER

The Commissioner of the Indiana Department of Insurance (“Commissioner”), now being so

advised, hereby vacates the Findings of Fact and Suspension Order filed on August 18, 2017,

effective immediately, this |g day of%(’_pclemg;m’ 2017.

t

Stephen W, Robertson, Commissioner
Indiana Department of Insurance

Distribution:

Claims Management Inc. Taylor Peycha, Insurance Investigator
PO Box 5020 Indiana Department of Insurance
Rogers, AR 72757 311 W. Washington St., Suite 103

Indianapolis, IN 46204




STATE OF INDIANA ) BEFORE THE INDIANA
) SS: COMMISSIONER OF INSURANCE

COUNTY OF MARION )
CAUSE NO.: 16290-AG17-0808-158

License Number: 1009554

IN THE MATTER OF: )
)
Claims Management Inc. ) _
Respondent ) F E L
)
PO Box 5020 ) AUG 18 207
Rogers, AR 72757 ) STATE OF | NDIANA
; PT. OF INSURANCE
)
)

Type of Action: Enforcement

FINDINGS OF FACT AND SUSPENSION ORDER

WHEREAS, Claims Management Inc. (“Respondent”) is a nonresident insurance producer
organization under license # 1009554.

WHEREAS, Indiana que § 27-1-15.6-12(g) states that a licensed producer must furnish
the commissioner with a full and complete report listing each insurer with which the licensee has
held an appointment during the year preceding within ten (10) days of a request.

WHEREAS, on July 13, 2017, the Commissioner of the Indiana Department of Insurance
(“Commissioner”) mailed Respondent a certified letter requesting a list of appointments.

WHEREAS, on Fuly 20, 2017, certified mail article # 7005 3110 0002 4441 8006 was
signed as delivered.

WHEREAS, Respondent has failed to provide a list of appointments within ten (10) days
as required under Indiana Code § 27-1-15.6-12(g).

WHEREAS, Indiana Code § 27-1-15.6-12(h) provides that the commissioner may, without
a hearing and in his sole discretion, suspend any insurance license held by the licensee in the event

that the licensee fails to remit the list of appointments within ten (10) days.

1




IT IS THEREFORE ORDERED BY THE COMMISSIONER that Respondent’s license
number 1009554 is hereby suspended, effective immediately, and will remain suspended until

Respondent submits the list of appointments requested by the Commissioner.

V. Robertson, Commissidne
Indiana Department of Insurance

Copies to:

Claims Management Inc. Taylor Peycha, Investigator

PO Box 5020 Indiana Department of Insurance
Rogers, AR 72757 311 West Washington St. #103

Indianapolis, IN 46204-2787




