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NOTICE OF NONRENEWAL OF LICENSE

The Inciiana Department of Insurance, pirsuant to Indiana Code § 4-21.5-1 et seq., and
Indiana Code § 27-1-15.6-12, hereby gives notice to Bradley R. ﬁodson, (“Respondent™) of the
following Administrative Order: | |

1.  Respondent is a licensed resident insurance producer holding license number
651992 sinc¢ May 27, 2009 (“Respondent’s license™).

2.. Respondent’s license expires on Marqh 31, 2018.

3. On or about February 09, 2018, the Enforcemenf Division of the Indi‘ana
Department of Insurance (“Enforcement Division™) received ﬁotiﬁca’tion the;t Respondent
submitted eighty-nine (89).applications for insurance for thjrty-sevén (37) fictitious individuals to
American Family Life Assurance Company (“AFLAC™).

4. . Indiana Code § 27-1-15.6-12(b)(8) provides, in part, that the Commissioner may

refuse to renew an insurance producer license for using fraudulent, coercive, or dishonest




practices, or demonstrating incompetence, untrustworthiness, or financial irresponsibility in the
conduct of business in Indiana or elsewhere.

5. Indiona Code § 27-1-15.6-12(d) requires the Commissioner to ootify a licensee of
the reason for the nonrenewal of his license. This Order serves as that notice.

6. The Connnissiooer further notiﬁee Respondent that, pursuant to Indiana Code § 27-
1-15.6-12(d), Respondent .may, within sixty-three (63) ciays of the mailing‘of this Order, make a
written demand upon the Commissioner for a heéring to determine the reasonableness of this
action. Such Ehearing shall be held within thirty (30) days from the date of receipt of Respondent’s
written demand.

WHEREFORE, based on the foregoing, the Commissioner of Insurance hereby notifies
Respondent that his license shall not be renewed due to his submission of insurance applications

for fictitious individuals.
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Date Signed Steplen W Robertson Commissioner
Indiana Department of Insurance
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