
------------------ -- -----

BEFORE THE INSURANCE COMMISSIONER OF THE 
STATE OF OKLAHOMA 

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

) 
) 
) 
) 

MAY 1 8 2012 

INSURANCE COMMISSIONER 
- OKLAHOMA ...--Petitioner, 

vs. CASE NO. 12-0457-DIS 

COLUMBIA NATIONAL INSURANCE 
COMPANY, a licensed ·insurer ih 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 

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 Columbia National Insurance Company ("Respondent") is a licensed 

insurer in the State of Oklahoma holding license number NAIC #19640. 

FINDINGS 

1. On or about April 13th, 2012, an inquiry regarding a claim which arose under an 

insurance contract was forwarded by the Oklahoma Insurance Department to Respondent. 

2. The thirtieth (30th) day after the date of the inquiry was May 13th, 2012. 

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

mqmry. 
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