STATE OF INDIANA )
) SS:
COUNTY OF MARION )

BEFORE THE INDIANA

COMMISSIONER OF INSURANCE

CAUSE NO.: 17065-AG18-0416-064

IN THE MATTER OF: )
: )
Steven Marvle )
132 Lisa Lane Unit B )
Costa Mesa, CA 62627 ) F i i
)
Applicant. ) MAY 07 2018
) . ,
Type of Agency Action: Enforcement ) STATE OF INDIANA
) DEPT. OF INSURANCE
License Application Number: 639689 )
FINAL ORDER

The Enforcement Division of the Indiana Department of Insurance (“Department™), by
counsel, Erica J. Dobbs, and Steven Marvle (“Applicant™), a nonresident insurance producer
applicant, signed an Agreed Entry 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 (“Commissioner™) for approval.

The Commissioner, after reviewing the Agreed Entry, which grants Applicant two (2) year
probationary license, finds it has been entered into fairly and without fraud, duress or undue
influence, and is fair and equitable between the parties. The Commissioner hereby incorporates

the Agreed Eniry, attached, as if fully set forth herein, and approves and adopts in full the Agreed

Entry as resolution of this matter,

IT IS THEREFORE ORDERED by the Commissioner as follows:




1. Applicant shall be granted a nonresident producer license, and Applicant shall be
placed on probation for a period of two (2) years beginning upon execution of this
Finai Order, During the probationary period, any violations of Title 27 of the
Indiana Code will result in the Department seeking immediate revocation of

Applicant’s license.

ALL OF WHICH 1S ORDERED this j day of Mﬁ 2018.

Stephed W. Robertson Commissioner
Indiana Department of Insurance

Distribution:

Erica J. Dobbs, Attorney

ATTN: Melissa Higgins, Investigator
INDIANA DEPARTMENT OF INSURANCE
311 West Washington Street, Suite 103
Indianapolis, Indiana 46204-2787

Steven Marvle
132 Lisa Lane Unit B
Costa Mesa, CA 62627




STATE OF INDIANA ) BEFORE THE INDIANA

) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE
CAUSE NO.: 17065-AG18-0416-064
IN THE MATTER OF: )
. )

Steven Marvle )
132 Lisa Lane Unit B )] FE
Costa Mesa, CA 62627 )

) .

Applicant. ) : MAY 07 2018
) s
. | TATE OF |

Type of Agency Action: Enforcement ) ‘ NDIANA

) EPT. OF INSURANCE
License Application Number: 639689 )

AGREED ENTRY

This Agreed Entry is executed by and between the Enforcement Division of the Indiana
Department.of Insurance (“Department”), by counsel, Erica J. Dobbs, and Steven Marvle
(“Applicant”) to resolve all issues in the above-captioned cause number. This Agreed Entry is
subject to the reviewéhd épprm;él' of Stepheﬁ W. Robertson, Commissioner of the Indiana
Department of Insurance (“Conimissioner”). | | |

WHEREAS, Applicant applied for a nonresident producer license on March 13, 2018 under
application number 639689;

WHEREAS, on the above referenced appliéation, Applicant failed to disclose an
administrative action taken in the State of California on September 11, 2017 that resulted in
Applicant being granted a probationary license;

WHER]@AS, Ipdiana .dee § 27-1-15.6-12(b)(1) states, in part, the Commissioner may
place ank'efi’isuranée,:pi":c])ducéf':’:c;n probation for providing incorrect, misleading, incomplete, or
materially uﬁﬁ-@ Iiri-f}?c.)rmaﬁpnriinl a license application; and | |

Gy




WHEREAS, the Department and Applicant (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.

5]

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

This Agreed Entry is executed voluntarily by the Parties.

| ~Applicant voluntarily.and freely waives the right to a public hearing on the issues -

in this matter,

- Applicant voluntarily and freely waives the right to judicial review of this matter.

Applicant’s nonresident producer license shall be granted and Applicant placed on
probation for a period of two (2) years, during which time any violations of Title
27 of the Indiana Code will result in the Department seeking immediate revocation
of Applicant’s license.

The two (2) year probationary period shall begin upon the date of execution of the
Final Order in this matter by the Commissioner.

Should additional violations manifest, this penalty shall be in addition to any
administrative actions for the new violation(s).

The Department agrees to accept Applicant’s compliance with this agreement as
full satisfaction of this matter.

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

terms.




10.  Applicant has entered into this agreement freely, and has not been subject to duress,
threat, or undue influence. |

‘1 1.  Should this Agreed Entry not be accepted by the Commissioner, it is agreed that
presentation to, and consideration of this Agreed Entry by the Commissionet, shall
not unfairly or illegally prejudice the Commissioner from further participation in
or resolution of these proceedings.

12.  Applicant is aware that failure to comply with any of the terms of this agreement

will result in the matter being set for a hearing,
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Date 'Signed e E1 ica .T Dobbs, Attomey # 30588 49
Indiana Department of Insurance
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Date Sigrled even Marvle, Applicant
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STATE OF .CALIFORNIA )
' ) S8
COUNTY OF _ (X 0\/\9@ )
Before me a Notary Public for DVM/V\.;"’/ County, State of California,

personally appeared Steven Marvle 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 Zl{ day of /Dﬂ//\/\ 1 , 2018.

I sien “c,{Lﬁ.NTHA YANG & W
ﬁ&@g Comu. # 2228990 m : it

g 2] NOTARY muc CALIFORNIA Signature
? Orange Gounty

S My Coul ExP Fes, 1€, 2022-' GWW YM/I%

Printed

My Commission expires: z l, [(ﬂl wre

County of Residence: Dr“”‘-g/&




CAL]FOHNIA JHHAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

SLSee Attached Document (Notary o cross out lines 1-6 below)
[1 See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and nof the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me
County of OFMEJW on this Z-Lf day of A V Vi ! » 20 ‘X '
by Date Month Year
| o Steven Muvvie
L e CALINTHA YANG & [
- A
= Coun, # 2228999 and {2) AVEA b
i ‘@5 HOTARY PUELC. cummm v Name(s} of Signer{s)
Saroet>” WY Cm.m F.x9 Fes. 16, 2022 dan

o proved to me on the basis of satisfactory evidence
to be the person(sf who appeared before me.

Signature W

(g
Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: TiddiAnc Oemisjontr b TWWAPya0ument Date: n [q
Number of Pages: _f " Slgner(s) Other Than Named Above; /1%

@2014 Natlonal Notary Assocla’clon WWW, Natlona[Notary org 1 800 Us NOTARY { ~800 876 682?) Item #5910




