BEFORE THE INSURANCE COMMISSIONER OF THE
STATE OF OKLAHOMA

STATE OF OKLAHOMA, ex rel. JOHN D. ' ’
DOAK, Insurance Commissioner, F'LED
Petitioner, APR 10
VS, 2013
INSURANCE COMMISSION
CRYSTAL PHILLIPS, a licensed bail bondsman "o~ OKLAHOMA a---;E'R

in the State of Oklahoma, CASE NO. 13-0372-DIS

AND

)

)

)

)

)

)

)

)

)

)
SAFETY NATIONAL CASUALTY )
CORPORATION, an insurance company licensed )
to act as bail surety in the State of Oklahoma, )
Respondents. )

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 0.S. §§ 101-7301, and the Oklahoma Bail Bond Act, 59 O. S. §§ 1301-1340.

2. Respondent Crystal Phillips (“Phillips™) is a licensed bail bondsman in the State of
Oklahoma holding license number 199487,

3. Respondent Safety National Casualty Corporation (“SNCC”) is an insurance company
licensed to act as bail surety in the State of Oklahoma holding NAIC number 15105.

FINDINGS

1. On or about April 6, 2012, an appearance bond was executed as follows:



Defendant: Katy Michell Helmer

Case Number(s): CF-2012-2500

City/County: Oklahoma County

Surety: Safety National Casualty Corporation
Bondsman: Crystal Phillips

Power Number(s): S5-2060171

Bond Amount(s): $4500

2. On October 30, 2012, the Defendant failed to appear, and the bond was declared
forfeited. An Order and Judgment of Forfeiture was issued by the court and filed in the case. A true
and correct copy of the Order and Judgment of Forfeiture was mailed to Respondents with return
receipt requested within thirty (30) days after the forfeiture.

3. The mailing of the Order and Judgment of Forfeiture to Phillips was returned
“Unclaimed.”

4. SNCC received a copy of the Order and Judgment of Forfeiture on November 20,
2012.

5. The ninety-first (91%) day after receipt of the Order and Judgment of Forfeiture by
Respondents was Tuesday, February 19, 2013.

6. The Defendant was not returned to custody within 90 days, nor was the face amount
of the forfeited bond deposited with the Court Clerk within 91 days after receipt of the Order and
Judgment of Forfeiture by Respondents.

7 SNCC paid the forfeiture on February 22, 2013.

CONCLUSIONS OF LAW

1. The allegations are found to be true and correct, and Respondents have violated 59
0.S. § 1332 by failing to return the Defendant within ninety (90) days or remit payment in the face

amount of the bond forfeiture within ninety-one (91) days from receipt of the Order and Judgment of



Forfeiture.
ORDER

IT IS THEREFORE ORDERED that Safety National Casualty Corporation and Crystal
Phillips are each CENSURED.

Respondents are 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 Oklahoma Insurance Department
shall conduct a hearing before an independent hearing examiner. A request for hearing shall be made
in writing to Buddy Combs, Oklahoma Insurance Department, Legal Division, 3625 NW 56" Suite

100, Oklahoma City, Oklahoma 73112 and give an explanation of Respondents’ actions alleged

herein and any defenses thereto.

If Respondents do not request a hearing within the 30 days allotted, this Order shall
become a FINAL ORDER on the 31* day following the receipt of the Order.

WITNESS My Hand and Official Seal this |54 day of April, 2013.

gevrees JOHN D. DOAK
Lcen, INSURANCE COMMISSIONER
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CERTIFICATE OF MAILING

I 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 certified, return receipt
requested, on this _/o# day of April, 2013, to:

Crystal Phillips
5350 S. Western Ave., Suite 207H
Oklahoma City, OK 73109-4525

Safety National Casualty Corporation
Attn: Legal Division

1832 Schuetz Rd.

St. Louis, MO 63146-3540

Buddﬁ@tﬁnbs

R%@L



R
v
tm@v\ prm—— g

“JOHN D. DOAK o, ] I | i ]
Insurance Commissioner . . : :
Oklahoma Insurance Department T s 0
5 Corporate Plaza _ . .mmongm 1 B: m @Q@..m ‘_
3625 NW 56th Street, Suite 100 ' MRS DERARTMENFR 10. 2013

Oklahoma City, OK 73112-4511 - 2001 0320 0003 m_.u_m_ﬂ WL 7L ) §>J\m% mmﬁ

i

~ | enATTTSion
:u—_.______:-:—___:—u_:_—__—_—__:__—___—-_:_-_-:—:——_:_ o

OKLAHOMA INSURANCE DEPARTMENT Crys .Hm_, Phillips |
m/a/w 5350 S. Western Ave.. Suite 207H

MAY 162013 OKlahofna City, OK 73109-4525

L egal Division _\m 2\ e e e e e

RECENED

(Y13

Fo
=

BT VTE bk i 5B BoaGE.
\«V - SLALE ST &k A oD0E

-,

O e

73112 @451 -

S e e e e e e e e e e e e e am mm am Mm omm WM AR R R =

3N(1 031100 1y @104 'SS3HAAY NEALIH IHL 40 e s LRI
LHSIH FHLOLIJOTIANT 40 dOL L¥ BINDLLS 37T U.S. Postal
.

tal Service ik
= CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

| B Complete items 1, 2, and 3. Also complete A. Signature  .O
| item 4 if Restricted Delivery is desired. X ol
_ | B Print your name and address on the reverse ~—
so that we can return the card to you. B. Received by ~8 Postage r‘l
m B Attach this card to the back of the mailpiece, az Certifiad Fes )y
or on the front if space permits. o ° i
m D. Isdelivery ac (o Return Receipt Fee Y — \s

1, Article Addressed to: If YES, entet & (Endorsement Required) |

Restricted Delivery Fee
(Endorsement Required)

RECEWVED
OKLAHOMA vsuURANCE 08 PARTMENT

f |

=
OQmﬁm_ _U_J::tw ._.ﬂ. M dw m Total Postage & Fee-— & b I
5350 8. Western Ave., Suite 2 %\ r o [Senim

Oklahoma City, OK 73109-4525 R Crystal Phillips
rig/13-0372-DIS/Cond.Adm. Ord Legal Division = Ewm_mmzwu, e [Sieei A 12 5350 S. Western Ave, Suite 207H
x No. E d
— O Registert © |55 5z~ Canoma City, OK 73109-4525

: O insured ? T rg/13-0372-DIS/Cond. Adm.Ord.

I 4. Restricted [ PS Form 3800, Janual

| 2. Article Number

| (Transfer from service label) ..m_DDH_ 0320 0O03 99&7 4b7h

7 | PS Form 3811, February 2004 Domestic Return Recsipt - 102595-02-M-1540




U.S. Postal Seryi
CERTIFIED may,

F'Gstage
Cerlified Fee

Return Regj
pt
(Endorsement Req’ilir’;?:l?

Restricted pgj;
elive,
ndorsemenr Reqrgi:!;?:fl)?

MAIL RE

i Only ¥

Safety Nationa Ca
Attn: Legal Divisiq
1832 Schyetz Rd

St Louis, MO 63146.
rig/1 3-0372-pj| S/Cond

Sualty Corporati -

S AE TR

m Complete Items 132, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you. y

| Attach this card to the back of them@ﬁiﬁ?e,

or on the front if spac BEMMlA NSURANGE DEPA

COMPLETE THIS SECTION ON DELIVERY |
|

[ Addressee ]
'ﬁ. Date of Delivery

|

i

[ Agent |

1, Article Addressed to:

Attn: Legal Division

1832 Schuetz Rd.

St. Louis, MO 63146-3540 -~
rlg/13-0372-DIS/Cond.Adm.Crd.

" ]

APR 2 3 201

Safety National Casualty Cdﬁﬁ’b‘ration

i
|
|
|
|
i
[
|

p O Registered ~ F1'Re
Qﬂ,lnsured Mall .

4. R;sﬁ(!tgd:ggﬁ;rery? (Extra Fee)

[ Yes

2. Article Number 2001 D320 DOO3 9967 YkkH

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540 |



