BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA ﬁ?{
STATE OF OKLAHOMA, ex rel. JOHN ) /‘Z‘g ) % !
D. DOAK, Insurance Commissioner, ) WS(//‘Bq & 5 o,
) ...\_\ /1//%?004% <0/j’
Petitioner, ) Wy
) “Ony o,
v. ) Case No. 13-0145-DIS B
)
)
MARIE FRANCES AVELLA, )
a nonresident adjuster, )
)
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 his attorney, Julie Meaders, and alleges and states as follows:

JURISDICTION AND AUTHORITY

1. John 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 et seq., including the Insurance Adjuster Licensing Act, 36 O.S. § 6201 et seq.

2. The Insurance Commissioner may censure, suspend, revoke or refuse to issue or
renew an adjuster’s license and or may levy a fine up to $1,000.00 for each violation of the
Oklahoma Insurance Code. 36 O. S. § 6219 and § 6220(A) and (B).

ALLEGATIONS OF FACT

L The Oklahoma Insurance Department’s (“Department”) Consumer Assistance

Division received a complaint from Earl Biggs against ACE American Insurance Company.  April

Morris was the Consumer Assistance analyst that handled the complaint. Ms. Morris corresponded




with the company and determined that the adjuster on Biggs claim, Marie Avella, was not licensed
in Oklahoma. Morris requested a list of all of the claims that Avella handled in Oklahoma after her
license lapsed in June 2010.

2. Cheryl Barnes, paralegal with ACE American Insurance Company, provided a
response to Morris’ request. Barnes letter listed six (6) open claims and twenty-one (21) closed
claims handled by adjuster Avella while unlicensed in Oklahoma (Exhibit A).

ALLEGED VIOLATIONS OF LAW

1. Respondent violated 36 O.S. § 6220 (A) (9) and 36 O.S. § 6204 by acting or holding

herself out as an adjuster in this state while unlicensed.
ORDER

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Insurance
Commissioner, subject to the following paragraph, that the Respondent violated 36 O.S. §
6220(A)(9) and 36 O.S. 6204 and therefore Respondent is FINED Five Hundred Dollars
($500.00) payable within thirty (30) days of the date of mailing.

IT IS FURTHER ORDERED, ADJUDGED AND DECREED by the Insurance
Commissioner that this Order is a Conditional Order. Unless the Respondent requests a hearing
with respect to the Allegations of Fact set forth above within thirty (30) days of the date of
mailing of this Order, this Order and the penalties set forth above shall become a Final Order on
the thirty-first day following the date of mailing of this Order. Such request for hearing, if
desired, shall be made in writing, addressed to Julie Meaders, Oklahoma Insurance Department,
Legal Division, 3625 NW 56™ Street, Suite 100, Oklahoma City, Oklahoma 73112 and must be
served on the Oklahoma Insurance Department within the thirty (30) days allotted. The

proceedings on any such requested hearing will be conducted in accordance with the Oklahoma



Insurance Code, 36 O.S. §§ 101 et. seq. and the Oklahoma Administrative Procedures Act, 75
0.S. §§ 250 through et.seq.

T L8
WITNESS My Hand and Official Seal this &5 day of February, 2013.
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e JOHN DOAK
o (02 INSURANCE COMMISSIONER
IO STATE OF OKLAHOMA

Julfe Meaders
Agsistant General Counsel




CERTIFICATE OF SERVICE

I, Julie Meaders, hereby certify that a true and correct copy of the above and foregoing Conditional
Administrative Order and Notice of Right to be Heard was mailed postage prepaid with return
receipt requested on this ag"'day of February, 2013 to:

Marie Frances Avella

935 Fairlane Drive

Schaumburg, IL 60193

CERTIFIED MAIL NO: 7001 0320 0003 9967 0111

and that a copy was delivered to:

Licensing Division

Consumer Assistance/Claims Division

) WQ&JZQM

Julig Meaders
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