
BEFORE THE INSURANCE COMMI2SSIONER OF THE 
STATE OF OKLAHOMA 

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

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

.FILED 

Petitioner, 

v. Case No. 15-1180-DIS 

EUGENE PHILLIPS, a licensed Bail Bondsman 
in 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. §§ 101-7301 , and the Oklahoma Bail Bond Act, 59 0. S. §§ 1301-1340. 

2. Respondent was a licensed bail bondsman in the State of Oklahoma, holding 

license number 40036559. However, Respondent's licensed expired on August 31, 2015 and 

Respondent failed to renew it. In addition on August 6, 2015, Respondent's license was 

suspended in case number 15-0635-DIS. 

3. Pursuant to 59 O.S. § 1310(E), the Oklahoma Insurance Department retains 

jurisdiction over Respondent for two (2) years after the last day the person was licensed. 



FINDINGS OF FACT 

1. Pursuant to 59 O.S. § 1314(B) and OAC 365:25-5-36, each bail bondsman is required 

to submit electronically filed monthly reports to the Insurance Commissioner ("Commissioner") 

within fifteen (15) days after the end of each preceding month. Said reports must be filed 

electronically with the Commissioner. 

2. August, 2015 monthly bail bond reports were due to be filed with the Commissioner 

by Tuesday, September 15, 2015. Respondent has failed to timely file his August 2015 Safety 

National Casualty Corporation monthly surety report. 

3. As ofthe date of the filing ofthis Order, Respondent has failed to file said report. 

CONCLUSIONS OF LAW 

1. The allegations are found to be true and correct, and Respondent has violated 59 O.S. 

§ 1310(A)(2) and (24), 59 O.S. § 1314(B) and OAC 365:25-5-36, by fai ling to timely file his August 

2015 Safety National Casualty Corporation monthly surety report .. 

2. Pursuant to 59 O.S. § 131 O(B), any bondsman violating a provision of the Bail Bond 

Act, 59 O.S. §§ 1301-1340, may be subject to a fine of not less than $250 but not more than $2,500 

per violation. 

ORDER 

IT IS THEREFORE ORDERED that Respondent Eugene Phillips is FINED One 

Thousand Five Hundred Dollars ($1,500.00). Respondent will be required to pay the fine prior 

to the filing of any new application for any type of license the Oklahoma Insurance 

Department issues. 

Respondent is further notified that he may request a hearing within 30 days of the receipt of 
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this Conditional Administrative 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 Kelley Callahan, Senior Attorney, 

Oklahoma Insurance Department, Legal Division, 3625 NW 561h Suite 100, Oklahoma City, 

Oklahoma 7311 2, and give an explanation of Respondents' actions alleged herein and any 

defenses thereto. If Respondent does not request a hearing within the 30 days allotted, this 

Conditional Administrative Order shall become a FINAL ORDER on the 31st day following 

Respondents' receipt of the Order. 

WITNESS My Hand and Official Seal this~y of M.r;...~Ol5. 

JOHND. DOAK 
INSURANCE COMMISSIONER 
STATE OF OKLAHOMA 

Senior orney 
3625 NW 56th Street, Suite 100 
Oklahoma City, Oklahoma, 73112 
Tel. (405) 521-2746 
Fax (405) 522-0125 
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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 Notict/lffht to Be J:;:d waz;:iled by regular mai l and by certified, 
return receipt requested, on this day of Gl-/-,Af4 ~' 2015, to : 

I 

Eugene Phillips 
PO Box 1801 
Oklahoma City, Oklahoma 73156-1801 

Eugene Phillips 
4800 S Foster Road, Lot 95 

Certified Mail No. 

7015 0640 0004 4933 5919 

Oklahoma City, Oklahoma 73129-7246 .---.......--.. 
Certified Mail No. 

7015 0640 0004 4933 5902 
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