BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA FILED
STATE OF OKLAHOMA, ex rel. JOHN D. NOV 15 2011
DOAK, Insurance Commissioner,
INSURANGE COMMEBIONER
- OKLA LAHOMA o=~

Petitioner,

CASE NO. 11-1077-DIS

SPECIALTY RISK SERVICES, LLC., a licensed
insurer in the State of Oklahoma,

Respondent.
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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
1. 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 Specialty Risk Services, LLC. (“Respondent”), is an admitted insurer in

the State of Oklahoma holding certificate of authority number 10009822.

FINDINGS

1. On or about September 29, 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 October 29, 2011.

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

inquiry.

CONCLUSIONS
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 16th day of November, 2011.

JOHN D. DOAK
INSURANCE COMMISSIONER
STATE OF OKLAHOMA

D fp—
Mark A. Willingham

Assistant General Counsel

'Sy ORISR 3625 NW 56" Street, Suite 100

B s Oklahoma City, Oklahoma, 73112

(405) 521-2746

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 16th day of November, 2011, to:

Roxanna Brown

Specialty Risk Services, LL.C

C/O Sedgwick Claims Management
1100 Ridgeway Loop Road

Suite 200

Memphis, TN 38120

VY

Mark A. Willingham




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided]

_ﬂ‘ﬂ:"t L TR

- S
& =1 W Tl e
r—y

e faxanna Brown
Lo Specialty Biak Service, LLE :
/o Sedunck Craims Muﬂu,genrcr-mn
1100 Ridgewsy LOCR Roud.ﬂSun &
spemphis, TH 35120 )
sms/11l- LOTT-DIS/Cond. Qr

B

-_'. 4 e .'-. r '.: I'_'\-.l ..'1'. ¥

o PO Sax Mo

Gy Sisde, JF+

7001 0320 0004 4250 LH;.‘H

PS5 Foem 3800, Januang 2001 Sea Reverse for Irslructiong

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

X Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse (awd #H M [ Addressee
so that we can return the card to you.

- =T T
eceived by ( Printod Name, C. Date of Delive
W Attach this card to the back of the mailpiece, v( ) sl d
or on the front if space permits. L Ao =

et item 17 [ Yes
1. Article Addressed to: =1

-—

IRYEROMAdNG R

Selow; d No
——— — e
Roxanma Brewn NE‘!\‘ 3 9 2““
Specialty Risk Service LLe
¢/o Sedwick Claims Mana ! EEE! E ie]
£ gemern - mlr;lplnl'l
L@.E"—"_BEWGY Loap Raad Suite 200 q ice Type
= Wemphi *
sms/11 ir(;;';' EDIN i Certified Mail [ Express Mail
ot 5_/ C?_"’d‘. Ord. egistered 3 Return Recelpt for Merchandise
' O nsured Mail I C.O.D.
4. Restricted Delivery? (Extra Feg) 1 Yes
2. Article Number ;
(Transfer from service iabe) 7001 0320 0004 4250 4BAL
PS Form 3811,.February 2004 Domestic Return Receipt 102595-02-1-1540




