BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA
STATE OF OKLAHOMA, ex rel. ) F , L E D
KIM HOLLAND, Insurance Commissioner, ) 0CT 19 2010
Petitioner, ; ’NSURANC?KELSIQI(%ALAA}\SSIENER
V. ; Case No. 10-1123-DIS
JASON EUGENE ATCHISON, ;
Respondent. ;

CONDITIONAL ADMINISTRATIVE ORDER
AND NOTICE OF RIGHT TO BE HEARD

COMES NOW the State of Oklahoma, ex rel. Kim Holland, Insurance
Commissioner, by and through her attorney, Julie Meaders, and alleges and states as
follows:

JURISDICTION AND AUTHORITY

1. Kim Holland is the Insurance Commissioner of the State of Oklahoma and
as such is charged with the duty of administering and enforcing all provisions of the
Oklahoma Insurance Code, 36 O.S. §§ 101 et seq., including the Insurance Adjuster
Licensing Act, 36 O.S. §§ 6201 et seq.

2. Jason Eugene Atchison is an adjuster holding license 40076509. His address
of record is 2612 S. 10® Street, Broken Arrow, Missouri 74012.

3. The Insurance Commissioner may censure, suspend, revoke or refuse to
issue or renew an adjuster’s license and or may levy a fine up to $1,000.00 for each violation
of the Oklahoma Insurance Code. 36 O.S. § 6219 and § 6220(A) and (B).

ALLEGATIONS OF FACT

1. Respondent was formerly a staff adjuster for State Farm Insurance holding a



resident Louisiana license and a non resident Oklahoma license. He relocated to Tulsa,
Oklahoma on February 21, 2009. State Farm requested that Respondent become a resident
adjuster in Oklahoma due to the relocation.

2. Atchison did apply for the Oklahoma resident license in February 2010 by
completing the Oklahoma license application and submitting it to the Department.
However, the Producer Licensing Division did not process the application because it was
completed incorrectly.

3. The Department informed Atchison that his non resident license would be
deactivated in Oklahoma and he would be required to take the Oklahoma licensing
examination before he could be licensed as a resident adjuster. Thereafter, Atchison
adjusted one hundred and fifty (150) claims for State Farm Insurance while unlicensed.
State Farm became aware that Atchison was adjusting Oklahoma claims without a license
and removed him from claims handling.

- ALLEGED VIOLATIONS OF LAW

Respondent violated 36 O.S. § 6220(A)(9) by adjusting losses or negotiating claim
settlement arising pursuant to insurance contracts on behalf of an insurer without proper
licensing.

ORDER

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the
Insurance Commissioner, subject to the following paragraph, that the Respondent
violated 36 O.S. § 6220(A)(9) and therefore Respondent is FINED in the amount of
ONE HUNDRED AND FIFTY DOLLARS (5$150.00) payable within thirty (30) days

of the date of mailing.



IT IS FURTHER ORDERED, ADJUDGED AND DECREED by the
Insurance Commissioner that this Order is a Conditional Order. Unless the Respondent
requests a hearing with respect to the Allegations of Fact set forth above within thirty
(30) days of the date of mailing of this Order, this Order and the penalties set forth above
shall become a Final Order on the thirty-first day following the date of mailing of this
Order. Such request for hearing, if desired, shall be made in writing, addressed to Julie
Meaders Oklahoma Insurance Department, Legal Division, Post Office Box 53408,
Oklahoma City, Oklahoma 73152-3408 and must be served on the Oklahoma Insurance
Department within the thirty (30) days allotted. The proceedings on any such requested
hearing will be conducted in accordance with the Oklahoma Insurance Code, 36 O.S. §§
101 et seq., and the Oklahoma Administrative Procedures Act, 75 O.S. §§ 250 et seq.

WITNESS My Hand and Official Seal this ﬁ day of October, 2010.

KIM HOLLAND

INSURANCE COMMISSIONER
STATE OF OKLAHOMA

JULUE MEADERS

Assistant General Counsel

P.O. Box 53408

Oklahoma City, Oklahoma 73152-3408
(405) 521-2746




CERTIFICATE OF MAILING

I, Julie Meaders, hereby certify that a true and correct copy of the above and
foregoing Conditional Administrative Order and Notice of Right to be Heard was mailed via
certified mail with postage prepaid and return receipt requested on this /G day of
October, 2010, to:

Jason Eugene Atchison

2612 S. 10" Street
Broken Arrow, MO 74012

CERTIFIED MAIL NO. 7001 0320 0004 0178 4478

and that a copy was delivered to:

Leah Scoles
Producer Licensing Division

Russell Valleroy
Consumer Assistance/Claims Division

%&«) Naadery
Juli¢Meaders
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