BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA
STATE OF OKLAHOMA, ex rel. JOHN D. DOAK, )
Insurance Commissioner, )

Petitioner, )
V. ) CASE NO. 11-0637-DIS

) -

CHRISTOPHER DALE NICOLAS, a licensed bail ) F ! L E m
bondsman in the State of Oklahoma, ) B nA

Respondent. ) Als 0@ 2011

NSLRANCE COMHSSONER
CONDITIONAL ADMINISTRATIVE ORDER
AND NOTICE OF RIGHT TO BE HEARD

COMES NOW the State of Oklahoma, ex rel., John D. Doak, Insurance Commissioner, by

and through counsel and alleges and states as follows:
JURISDICTION

15 John D. Doak 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. §§ 101-7004 and the Oklahoma Bail Bond Act 59 O. S. §§ 1301-1340.

2. Christopher Dale Nicolas (“Respondent™) is a licensed bail bondsman in the State of
Oklahoma holding license number 084796.

FINDINGS OF FACTS

I; Respondent has failed to file monthly surety bondsman reports with the Oklahoma
Insurance Department (“Department™) for the months of September, October, November, and
December of 2010 and for January of 2011.

2. On November 5, 2010, by certified letter with return receipt requested, the
Department informed Respondent that his September 2010 monthly surety bondsman report had not

been received. (Exhibit “A”). Respondent received the letter on November 8, 2010 but did not



submit the report.

3. On January 21, 2011, by certified letter with return receipt requested, the Department
informed Respondent that his October and November 2010 monthly surety bondsman reports had not
been received. (Exhibit “B”). Respondent received the letter on January 24, 2011 but did not submit
the reports.

4. On February 11,2011, by certified letter with return receipt requested, the Department
informed Respondent that his December 2010 monthly surety bondsman report had not been
received. (Exhibit “C”). Respondent received the letter on February 14,2011 but did not submit the
report.

5 On March 2, 2011, by certified letter with return receipt requested, the Department
again informed Respondent that his monthly surety bondsman reports for September, October,
November, and December of 2010 and January of 2011 had not been received. (Exhibit “D”).
Respondent received the letter on March 3, 2011, but to date, none of the referenced reports have
been filed with the Department.

CONCLUSION OF LAW
Respondent has acted in violation of 59 O.S. § 1314(B), which requires that every licensed
bondsman file a monthly report with the Insurance Commissioner by the fifteenth day of each month.
Respondent has also acted in violation 0of 365:25-5-36 of the Oklahoma Administrative Code, which
requires that bail bondsmen submit monthly reports for each type of license held, even if no bonds
have been written for the reporting month.
ORDER

IT IS THEREFORE ORDERED that Respondent is fined in the amount of Two



Hundred Fifty Dollars ($250.00).

Respondent is further notified that he may request a hearing within 30 days of the receipt of
this Order concerning this action, and upon such request, the Insurance Department shall conduct a
hearing before an independent hearing examiner. A request for hearing shall be made in writing to
Natasha M. Scott, Oklahoma Insurance Department, Legal Division, 3625 NW 56™ Suite 100,
Oklahoma City, Oklahoma 73112 and state the basis for requesting the hearing. Such written
request shall include an explanation of Respondent’s actions described herein and any
defenses thereof.

If Respondent does not request a hearing within the 30 days allotted, this Order shall be
a FINAL ORDER on the 31* day following the receipt of the Order, the fine ordered herein
shall be due to the Oklahoma Insurance Department, and the unfiled monthly surety

bondsman reports referenced herein shall be filed.

WITNESS My Hand and Official Seal this 2 day ofM%M ‘.@’% 2011,

- JOHN D. DOAK
OB INSURANCE COMMISSIONER
O e o STATE OF OKLAHOMA
.::é/: T%":,‘::'“-. “'t %Z: i
L G aduunChed

"',,‘5\ S oo OO Natasha M. Scott
i i | Assistant General Counsel
3625 NW 56 Street, Suite 100
Oklahoma City, Oklahoma, 73112
Tel. (405) 521-2746
Fax (405-521-0125



CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the above and foregoing Conditional
Administrtiya Order and Notice of Right to be Heard was mailed certified, return receipt requested
on this<+ V' <day of August, 2011, to:

Christopher Nicolas

301 N. Denver Ave.

Tulsa, OK 74103-1419

Natasha M. Scott
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Kim Holland
INSURANCE COMMISSIONER
STATE OF OKLAHOMA

November 5, 2010

Christopher Dale Nicolas
301 NDENVER AVE
TULSA OK 74103-1419

Via certified mail 7010 0290 0000 3266 2204

RE:  Failure to File Monthly Report(s)
Sep 2010 Simplified Surety

Dear Christopher Dale Nicolas:

The Oklahoma Insurance Department, Bail Bond Division, has not received the above report(s).
Pursuant to 59 O.S. §1314(B) and OAC 365:25-5-36, every licensed bondsman shall file
monthly by mail with return receipt requested with the Insurance Commissioner and on forms
prescribed by the Commissioner a notarized monthly report.

DEADLINE TO RESPOND IS November 10, 2010. If there is no response by this date, this
matter will be referred to our Legal Division with a request for disciplinary action.

If you have any questions you may contact our office.

Singerely, .
2\ ,pj’ vy

Joy Jones

Bail Bond Division

(405) 522-5377

BBD/Report Failure to File

3625 NW 56™ Street Ste 100 ¢ Oklahoma City OK 73112 e (405) 521-6610 e In State 1-800-522-0071 e Fax (405) 522-6905
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OKLATHOMA INSURANCE DEPARTMENT
STATE OF OKLAHOMA

January 21, 2011

Christopher Dale Nicolas
301 N DENVER AVE
TULSA OK 74103-1419

Via certified mail 7010 0290 0000 3266 1528

RE: Failure to File Monthly Report(s) -
October and November 2010 Simplified Surety

Dear Christopher Dale Nicolas:

The Oklahoma Insurance Department has not received the above report(s). Pursuant to 59 O.S.
§1314(B) and OAC 365:25-5-36, every licensed bondsman shall file monthly by mail with return
receipt requested with the Insurance Commissioner and on forms prescribed by the
Commissioner a monthly report.

DEADLINE TO RESPOND IS January 28, 2011. If there is no response by this date, this
matter will be referred to our Legal Division with a request for disciplinary action.

If you have any questions you may contact our office.
Sincerely,

Joy Jones
Bail Financial Division
(405) 522-5377

BBD/Report Failure to File
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ORKLAHOMA INSURANCE DEPARTMENT
STATE OF OKLAHOMA

February 11, 2011

Christopher Dale Nicolas
301 N DENVER AVE
TULSA OK 74103-1419

Via certified mail 7010 0290 0000 3266 1504

RE: Failure to File Monthly Report(s)
December 2010 Simplified Surety

Dear Christopher Dale Nicolas:

The Oklahoma Insurance Department has not received the above report(s). Pursuant to 59 O.S.
§1314(B) and OAC 365:25-5-36, every licensed bondsman shall file monthly by mail with return
receipt requested with the Insurance Commissioner and on forms prescribed by the
Commissioner a monthly report.

DEADLINE TO RESPOND IS February 18, 2011, If there is no response by this date, this
matter will be referred to our Legal Division with a request for disciplinary action.

If you have any questions you may contact our office.
Sincerely,

% {2"0/7&.3

Joy Jones
Bail Financial Division
(405) 522-5377

BBD/Report Failure to File

3625 NW 56™ Street Ste 100 » Oklahoma City OK 73112 e (405) 521-6610 « In State 1-800-522-0071  Fax (405) 522-6905
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OKLAHOMA INSURANCE DEPARTMENT
STATE OF OKLAHOMA

March 2, 2011

Christopher Dale Nicolas
301 N DENVER AVE
TULSA OK 74103-1419

Via certified mail 7010 1870 0001 8499 9675

RE: Failure to File Monthly Report(s) Final
Simplified Surety Reports Sep, Oct, Nov, Dec 2010 and Jan 2011

Dear Christopher Dale Nicolas:

The Oklahoma Insurance Department has not received the above report(s). Pursuant to 59 O.S.
§1314(B) and OAC 365:25-5-36, every licensed bondsman shall file monthly by mail with return
receipt requested with the Insurance Commissioner and on forms prescribed by the
Commissioner a monthly report. '

DEADLINE TO RESPOND IS March 15, 2011. If there is no response by this date, this
matter will-be.referred-to.our.Legal-Division-with.a.request.for disciplinary. action.

If you have any questions you may contact our office.

Sincerely,

S ree

Joy Jones
Bail Financial Division

(405) 522-5377
BBD/Report Failure to File

3625 NW 56™ Street Ste 100 » Oklahoma City OK. 73112 o (405) 521-6610  In State 1-800-522-0071 o Fax (405) 522-6905



'S, PostallServicen

CERTIFIED MAIL: RECEIPT:

. (Domestic Mall/Only;No Insurance!Coverage Providen)))

Forldelivery/informati nivisitour

e

Postage

Certifled Fea

Return Receipt Fee
{Endorsement Required)

Hestricted Delivery Fee
{Endorsement Required)

“TRECEIVED
HELM HSURANGE DEPT
OKLAHCH N crmision

Christopher Dale Nicolas

301 N DENVER AVE  MART e
TULSA OK TA103-1419 . rrmrrrermrrssnrees

Total Poslage & Fees

P3]05
|

2010 1A70 D00 8479 5L75

— ial Division |
Augusti2006 : Seaﬁe\o'erse_iu:;-lnsltgng

[ESTRor 3800

SENDER: COMPLETE THIS SECTION

m.Complete items 1, 2, and 3. Also complete !
O Agent |

COMPLETE THIS SECTION ON DELIVERY
itern 4 If Restricted Delivery is desired.
* m Print your.name and address on the reverse [ Addresses |

A. Signature
X 7
so that we can return the card to you. C. Date of Delivery '

B Attach this card to the back of the mailpiece B Hece":% vinted Name)
e ) ) , H
P Y./ AR Al

or on the front if space permits. __W%g =15 &
. D. Is del IeteaterTiemy 1?7 L Yes
1. Article Addressed to: If YES, ér?te? dgl?vén(r: SarpEsLBEfow: O No

R MAR 0.8 2011
Christopher Dale Nicolas | _ :
301 N DENVER AVE " Financial Division ;
TULSA OK 74103-1419 —

[T Certified Mall T Express Mail
[ Reglstered O Return Recelpt for Merchandise
O Insured Maill 1 C.0.D. ;

Fivot '[4. Restricted Delivery? (Extra Fee) O Yes ;

. 2. Article Number : 1, 8 ug9 5 k7?5 -
(Transfer from service label) 705 0 18 7 g B B . "

PS Form 3811, February 2004 - -, Domestic Return Receipt 102595-02-M-1540

Christopher Dale Ni
e Nicol
_3;01 N DENVER AvEO =
ULSA OK 74103-1419



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

Total Postage & 7

Send To

Sfread, ApL NG
ar BQ Box No,

SENDER: COMPLETE THIS SECTION

Gy Sl 7P (/11 -0637-DIS/Cond. Ord.

PS5 Forim 3800, Aughstslos

Christopher Nicolas
301 N. Denver Ave,
Tulsa, Ok 74103-1419

)8 (Domestic Mail Only; No Insurance Coverage Provided}
0
'l For delivery information visit our website at www.usps.com
oz -- - Fal Y i W = =
|-'.\JL-'-'_ L O =
3 | :
—
= o Postage | 3
o 7
Carlifiad Foe I
m T Posimark
o} FAalum FRecsint Foo Hars
O [Endemsament Aequired) | 1 il
= Resiriched Delivary Foo i-
(Endorsament Aegulred) \,
|
m =
= u )
=
=
-
|
1’\_

weE HEyerse bor Instiuotions

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X L} Agent
M Print your name and address on the reverse [0 Addressee
so that we can return the card to you. B. Received by { Printed N i
B Attach this gard to the back of the mailpiedé: (ENE i Sl I eiow. S ok e
oronthel  if space permitsDK| AHOVA INSURANCE [LEEARTUENT
- : D. |5 delivery address different from tem 17 [ Yes
1. Article Addressed fo: a U” YES, enter delivery address below: [ No
iy AUG 1 9P
Christopher Nicolas Legal Divigipn
301 N. Denver Ave
Tulsa, Ok 74103-1419 3. Seryice Type
sms/11-0637-DIS/Cond. Ord. Certified Mail [ Express Mail
— : o L Registered [ Return Receipt for Merchandise
O insured Mail [ C.0.D.
_&1_: 4. Restricted Delivery? (Extra Fee) [T Yes

2. Article N(:;ﬁar
{Transfer from service label)

7008 1830 DOO3 9410 9328

PS Form 3811, February 2004
s

— e _—

Domestic Return Receipt 102595-02-M-1540




40l

oS Le-30-SEEI0L jdmcay LMY JSBUeg !unNm...n:.—ﬂmn__._.r.mﬂEEu_mn_-

—

§STh TThe EODD DEET 900L (oot oy we spsuea) |
Bguny WY 2

s O (oo G LAsAgen PaLOUIOY ¥
‘goD [ W pansy 0
empuBLRIS) o) I8RO0 WNeY [ o
o ssadh ] O L L P pap "puod/SIQ-LE90-TT/SWS
. A x 61+T-EOLPZ A0 TSINL

ﬁ#ﬂﬁ W uw.uu.._ui
4 ) JaydosskY)
%@nﬁﬁﬁ.ﬁ

LIRLE ¢

oN [ MO|Rq UEUpPE LisA|IBR JSIU0 "S3A 0 0} pRSSADY NN L
e, ] 11 Lo Loy Wiegp ssaippe UBuED 0
e =1 spusd syeds J) oY Uy} Uo O
‘gosdpew S 10 ¥OEG yaEly
Asnajeg] 0 mEd D fmuEy pejui | 4D panEoeY B iﬂﬁlﬁﬂﬁﬁﬁﬂiﬂi -
“SeesaiEpY O X osieAns i} L0 SSIPPE PUE SWEU ok Juid M

el -pansep S Asjag petowsey | wel
wgeubis ¥ Bnisuunq.mﬂa.n._,ﬂﬂ_ﬂzﬂﬁu-




Olahama Insurance Cepartment
Leqgal Divisian
Five Corporate Plazad
1525 MW B6Th Street, Surte
Oklanoma City oK 73112

100

— _\
{ C D
;_rq - ; = \

U/ 2 ¥r i //.,_
™ _m..“..q.r-_..s..‘... .H.rr i -fn..
.U.,..r 5 A ._,,..... ﬂ.r.rfr...

2008 1830 003 9411 4153

_-_JL.._

1

! ! 1 I g
r stopher Micolas

ol W Denver Ave

Tu

ok 74103-1415

L




	11-0637-DIS NMS Conditional Administative Order and Notice of Right to Be Heard 8-5-11
	Pages from 11-0637-DIS NMS Court Minute 8-26-11.pdf

