BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA FILE
STATE OF OKLAHOMA, ex rel. JOHN D. ) J
DOAK, Insurance Cominissionet, ) S AN '8 2013
) SURANCE CoMMssInm s
Petitioner, ) T OKLAHONMS_EE‘}'.&R
V8. )
) Case No. 12-0863-DIS
GLENDA EMERSON, a licensed bail bondsman )
in the State of Oklahoma, )
)
Respondent. )
ADMINISTRATIVE ORDER

On December 12, 2012, the above-captioned case came on for hearing at the office of the
Oklahoma Insurance Department, 3625 N.W. 56" Street, Suite 100, Oklahoma City, Oklahoma 73112,
and was concluded on the same date. Oklahoma Insurance Commissioner John D. Doak appointed the
undersigned independent hearing examiner to preside at the hearing as a quasi-judicial officer. The
hearing was recorded electronically by employees of the Oklahoma Insurance Department. Petitioner
was represented by Assistant General Counsel William G. Combs. Emerson appeared in person and
represented herself. Testimony was taken and arguments were heard. The hearing examiner finds as

follows:

JURISDICTION

I 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 0.5, §§ 101-7301, and the Oklahoma Bail Bond Act, 59 O. 8. §§ 1301-1340.

2. Respondent Glenda Emerson (“Respondent™) is a licensed bail bondsman in the State of
Oklahoma holding license number 160 105608.

FINDINGS OF FACT

L. Respondent submitted her May 2012 Safety National Casualty Corporation and Cash




reports late on June 17, 2012. The reports were due June 15, 2012.

2. Respondent submitted her June 2012 Safety National Casualty Corporation and Cash
reports late on July 19, 2012, The reports were due July 16, 2012.

3. Respondent submitted her July 2012 Safety National Casualty Corporation, Crum &
Forster Indemnity Company, and Cash reports late on August 16, 2012, The reports were due August
15, 2012.

CONCLUSIONS OF 1AW

1. Respondent has violated 59 0.8, § 1310(A)(22) for failing to file a report as required by
59 O.8. § 1314, which states that “monthly reports shall be submitted electronically to the Insurance
Commissioner by the fifieenth day of each month.”

2. Pursuant to 59 O.S. § 1310(B), “any person violating any provision of Sections 1301
through 1340 of this title may be subject to a civil penalty of not less than Two Hundred Fifty Dollars
($250.00) nor more than Two Thousand Five Hundred Dollars ($2,500.00) for each occurrence.”

ORDER

IT IS THEREFORE ORDERED that Glenda Emerson is FINED Two Hundred Fifty

Dollars ($250.00).

Jownugrs, 200}
WITNESS My Hand and Official Seal this / {)—hday of Besemger, 26042

JOHN D. DOAK
INSURANCE COMMISSIONER
STATE OF OKLAHOMA

STEﬁiAN MATHIS

HEARING EXAMINER




CERTIFICATE OF MAILING

[ hereby certify that a true and correct copy of the above and foregoing Administrative Order
was mailed certified, return receipt requested, on this __{(,;¥h.  day of December, 2012, to:

Ty

Glenda Emerson .
223 8. 2" Street
Blackwell, OK 74631-2846

2.0, frer

WilkasrG. “]é ud %”ﬁombs

Assistant Genefaf Counsel
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