BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA F ILE
. D
STATE OF OKLAHOMA, ex rel. JOHN D. ) ucr 03 20”
DOAK, Insurance Commissioner, ) "NSURA NCE ¢
) O OMM/SS/
Petitioner, ) QAHOAM MONER
)
Vs. ) CASE NO. 11-0984-DIS
)
REPUBLIC FIRE AND CASUALTY )
INSURANCE COMPANY, a licensed insurer in )
the State of Oklahoma, )
Respondent. )

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
Is 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.
2. Respondent Republic Fire and Casualty Insurance Company (“Respondent™) is a
licensed producer in the State of Oklahoma holding license number NAIC #10810.
FINDINGS
1. On or about August 10th, 2011, an inquiry regarding a claim which arose under an
insurance contract was forwarded by the Oklahoma Insurance Department to Respondent.
2. The thirtieth (30”‘) day after the date of the inquiry was September 9th, 2011.

3. As of the date of this Order Respondent has failed to provide any response to the

inquiry.



CONCLUSION

The allegations are found to be true and correct and Respondent has violated 36 O.S. §
1250.4(B) by failing to furnish an adequate response to an inquiry from the Commissioner within
thirty (30) days from the date of the inquiry.

ORDER

IT IS THEREFORE ORDERED that Respondent shall provide a response to the
inquiry referenced above and is fined in the amount of Five Hundred Dollars ($500.00). The
response and fine are to be submitted to the Oklahoma Insurance Department within thirty
(30) days of the date of this Order.

Respondent is further notified that they 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
Mark A. Willingham, Oklahoma Insurance Department, Legal Division, 3625 NW 56™ Suite 100,
Oklahoma City, Oklahoma 73112 and state the basis for requesting the hearing.

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.

WITNESS My Hand and Official Seal this 3rd day of October, 2011.

ad JOHN D. DOAK
e T INSURANCE COMMISSIONER
e j;-;‘ 9 / STATE OF OKLAHOMA
20 NEHNDA 58 S
=i (@” S Mark A7 Willthgham
- &'* A }’\ RS Assistant General Counsel
’/// ' ! i»* ) \\\Q th F
01 S GRS 3625 NW 56" Street, Suite 100

- A Oklahoma City, Oklahoma, 73112
a ; (405) 521-2746
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CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the above and foregoing Order was mailed
certified, return receipt requested on this 3rd day of October, 2011, to:

Republic Fire & Casualty Ins. Co.
ATTN: Robert Frierson

P.O. Box 809076

Dallas, TX 75380-9076

CERTIFIED MAIL NO: _
7008 1830 0003 9411 9709 Mark A. Willingham




7008 1830 0003 9411 97049

(Endorsement Required)

2 3P -’.", 4 A = J
A A PTO
Postage y > D
A3
Certified Fee f = o PR 3l 3
tam e 5 Postmark
Retum Recelpt Fee §s B_,. | .F{ére' .

Restricted Delivery Fee
{Endorsement Required)

Lty e
\:.“, .
TOld Postage -
Republic Fire & Casualts [N, Cos
ATTN: Robert Iricrsog .

P.O. Box 309074

Dallas, £\ 75380-9076

City, State, ZiP+

}800. August 2006 pee Reverse for Instructions

T1-O84-DIS/A LA\ (ml) Cnnd. \donin.Ord



« Complete items 1, 2, and 3. Also complete A. Signature e
j ‘% O Agent

item 4 if Restricted Delivery is desired. X
e Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Receivgd by ( Printed Name) C. Date of Delivery
» Attach this card to the back of the mailpiece, o
or on the front if space permits. .
i L S ) S gECE]WLEBiIT D. Is delivery address different from ite  1? 0 Yes
1. Article Addressed to: okLaHomA INSURANCE PARTMENTenter delivery address below: 0 No
Republic Fire & Casualty Ins. Co. DWlSIM‘

ATTN: Roberl Frierson'

T .
R e B |
D"llas. TX 75380-9076 ertified Mail O Express Mail

0 Registered O Return Receipt for Merchandise
11-0984-DISATAW(mUCond . Admin.Ord O Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fee) DYes

2. Article Number

(Transfer from service label) 7008 1830 0003 9411 9709

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






