BEFORE THE INSURANCE COMMISSIONER OF THE
STATE OF OKLAHOMA

STATE OF OKLAHOMA, ex rel. JOHN D. s AUG 14 2018
DOAK, Insurance Commissioner, URANCE Copmmic
OKLAHOMA'ONER]

Petitioner,
VS.

)
)
)
;
) CASE NO. 18-0482-DIS
CAPITAL PROCESSING SYSTEMS, INC,, )
A licensed Service Warranty Associationin )
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, Sandra G. LaVenue, 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. §§ 71071-7401, and the Oklahoma Service
Warranty Act, 15 O. S. §§ 141.1 -141.35.

2. Respondent is a licensed service warranty association in the State of
Oklahoma SBS company number 44201599. Respondent is domiciled in the state of
North Carolina and has a mailing address of record of 5605 77 Center Drive, Suite 270,

Charlotte, North Carolina 28217.



3. The Insurance Commissioner has jurisdiction over the subject matter
raised in this dispute and may levy a fine of up to One Hundred Dollars ($100.00) a day
for each day an association neglects to file the annual statement in the form and within
the time provided by the Service Warranty Act, as set forthin 15 O.S. § 141.14(B).

4, The Insurance Commissioner may also issue penalties for other violations
of the Service Warrant Act pursuantto 75 O.S. § 7141.12.

o If the Respondent requests a hearing in this matter, the Insurance
Commissioner will appoint an independent hearing examiner who shall sit as a quasi-
judicial officer and preside over the hearing requested by the Respondent. 36 O.S. §
319.

ALLEGATIONS OF FACT

1. Respondent is a licensed service warranty association in the State of
Oklahoma SBS company number 44201599. Respondent is domiciled in the state of
North Carolina and has a mailing address of record of 5605 77 Center Drive, Suite 270,
Charlotte, North Carolina 28217.

2 Respondent failed to file its 2017 annual statement on or before May 1,
2018, pursuant to the provisions of 15 0.S. § 7141.14. Respondent’'s Annual Statement

was received on August 1, 2018, which was 91 days past the due date.

B Respondent has failed to submit its quarterly report for the fourth (4“‘)
quarter of 2017, which has not been submitted as of the date of this filing. 716 O.S. §

141.14(C) and Regulated Industry Services Due Dates attached as Exhibit A.



4. Respondent submitted its 2018 first (1st) quarterly report on July 19, 2018,

which was 80 days past the due date.

5, The Insurance Commissioner hereby finds that there is clear and
convincing evidence that Respondent failed to file its 2017 annual statement on or
before May 1, 2018; has failed to file its quarterly report for the fourth (4™) quarter of
2017; and filed its quarterly report for the first (1*!) quarter of 2018 90 days past the date

it was due.

CONCLUSIONS OF LAW

1. Respondent filed its 2017 annual statement 91 days past the May 1, 2018,

deadline in violation of 156 O.S. § 141.14(A).

2. Respondent has violated 756 O.S. § 741.14(C) on two (2) occasions by
failing to file its fourth (4™) quarter 2017 quarterly statement and by filing its first (1°")

quarter 2018 quarterly statement 90 days past the due date.

ORDER

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Insurance
Commissioner, subject to the following paragraphs, that the Respondent has violated
provisions of the Service Warranty Act and as a result, Capital Processing Systems,
Inc., is FINED ONE THOUSAND DOLLARS ($1,000.00) for violation of the Service
Warranty Act and is ORDERED TO SUBMIT its fourth (4"‘) quarter 2017 quarterly report

within thirty (30) days of receipt of this order.



IT IS FURTHER ORDERED, ADJUDGED AND DECREED by the Insurance
Commissioner that the fine is to be paid within thirty (30) days of this Conditional
Administrative Order and made payable to the Oklahoma Insurance Department.
Failure to comply with a proper order of the Commissioner may result in further

administrative action.

IT IS FURTHER ORDERED by the Insurance Commissioner that this Order is a
Conditional Order. Unless Respondent requests a hearing with respect to the
Allegations of Fact set forth above within thirty (30) days of the date of this Order, this
Order and the penalties set forth above shall become a Final Order on the thirty-first
(31%!) day following the date of mailing of this Order. A request for hearing must state
the grounds for the request to set aside or modify the Order and shall be made in
writing, addressed to Sandra LaVenue, Senior Counsel, Oklahoma Insurance
Department, Legal Division, 3625 NW 56th 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. §§ 7071 et seq. and the
Oklahoma Administrative Procedures Act 75 O.S. §§ 250 et seq. If Respondent serves
a timely request for hearing on the Oklahoma Insurance Department, this Conditional
Order shall act as a notice of the matters to be reviewed at the hearing and the
Allegations of Fact, Alleged Violations of Law , and penalties imposed in this Conditional

Order shall be considered withdrawn, pending final resolution of the hearing.

WITNESS My Hand and Official Seal this ! /  day of August 2018.



JOHN D. DOAK
INSURANCE COMMISSIONER
STATE KLAHOMA

AT

ndra LaVenue OBA# 13372
klahoma Insurance Department
3625 NW 56" Street, Suite 100
Oklahoma City, Oklahoma 73112
(405) 521-2746



CERTIFICATE OF MAILING

| 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 by
certified mail, with postage prepaid and return receipt requested on this day of
August 2018 to:

Capital Processing Systems, Inc.
5605 77 Center Drive, Suite 270
Charlotte, North Carolina 28217.

CERTIFIED MAIL NO. 7017 1450 0002 2806 4737 7
/<
//M

/" Sahdra G. LaVenue
Senior Counsel




REGULATED INDUSTRY SERVICES DUE DATES

CERTIFICATE AND COPY ORDERS - ALL

S5 Each Seal Or INVOICE TOTAl . iiiiiiieiiieieiree e cire e ete et ssae e resssne s esbassan e snsessassnnesssesssasanensnns Random As Ordered
A0 PerPABEHF InVaice Total summmssnmmmmmenanr s s e e Random As Ordered

ACCREDITED REINSURERS - to melanie.paxton@oid.ok.gov or 405-521-6649

Arptal Stataiient FilingilS050) sy b v s s S ey re s S March 1

BAIL BOND COMPANY — to lauren.lynch@oid.ok.gov or 405-522-4611

MONERLY REPOIT .ttt ettt ettt e e e e e e e nss e e e eme e e e emnennan By the 30™ of Each Month

CEMETERY MERCHANDISE TRUST, PERPETUAL CARE TRUST — to lauren.lynch@oid.ok.gov or 405-522-4611

Initial Cemetery Merchandise Permit (S200) .....ccoeerererereninreresineneeseresissassesssasassessssasssseneas With Initial Application
Cemetery Merchandise Trust Permit ReNewal (S200) .....ceecvevieriireiieeiececese et eee e sareee s e e sse e s e sssasessens March 15
Cemetery Merchandise Trust Annual REPOrt (S200) ..ccueiiieieeireeiiiierecrieeeseereereeseseseasesaessessesssesssssesaessenns March 15
Cemetery Merchandise Bond Holders
15 QUAIET REPOTT 1.uveivieieeisiesseesesessessessesssessessseesses s s es b st essesssb s s s et s st ees s s s e b s enseb st e s sstseemesenseen April 30
T BT T i S A 8 A e B AR R0 B AR S AR  PASOREESE July 30
3" Quarter REP O iiivasvnsuvinusosesvivsisismiss oy oy s e s e s S e Sr s s S e e eV e October 31
2o T T o I January 31
Perpetual Care Trust AnNUal REPOrt (S200) ....iciiiieirieeireeeerresesesteecreee e sar s s sessssss e s esbesbessbesbesasesesonas March 15

CHARITABLE GIFT ANNUITIES — lauren.lynch@oid.ok.gov or 405-522-4611

Audited Financial Statement (NO FEE) ....ccuveveiriiciiiienene e e Yearly, 90 Days After Fiscal Year End

DISCOUNT MEDICAL PLAN ORGANIZATION (DMPO) - to jeanette.pearce@oid.ok.gov or 405-521-6651

Full DMPO [nitial REGIStrAtion (S250) ... eveerreereuereesseessessesseesessessesseeseesseessssessessessesssessesssssen With Initial Application
Full DMPO Registration Renewal ($250) ...cvviveevieiriiiisrcsiesieseesessnses s ssssesens Yearly at Initial Filing Approval Date
Exempt DMPO Initial RegiStration (S100) ..cecueceeeeeeceeeeeereeeeeeetereesee e e eessessesesesrassessesnensens With Initial Application
Exempt DMPO Registration Renewal (S100)..cuciieveciereneerirenresieseseseeneeeesenes Yearly at Initial Filing Approval Date

HOME SERVICE CONTRACT PROVIDERS - to stephanie.stewart@oid.ok.gov or 405-521-3968

Initial REGISTrAation (S1,200) ..uecieieeeeeeceeeeereeteeteee e et e seeseeete st s e ssee e e e s e e sae st esteessasaeseensanens With Initial Application
Renewal Registration ($1,200) ...ciceevreeeierenee e enee e vese s Every 3™ Year at Initial Application Approval Date
Reduced Yearly Administrative Filing ($S3,000) ....cviiueiiiieeieeiieteetiee ettt s e see e e e e ee e eeeemeeeeseeeeesesnenans April 30
Administrative Filing & Fees
% QUATERT ee ettt ettt e e s bbbt s sttt et ettt ettt et et ee e aeseeeeennes April 30
B e e e o e e July 31
3 QUM et ves e s e eee e ee e s eeeeeeseseeeeeaeeeee s e s s e s ee e s ee s e seeeeessees s s e es e e es e s e essaeseeeeae s October 31
AP BUEIEE e e s e e e e e L January 31
Anti-Fraud Assessment Invoice ($2,250)...c.cccciieeieieenns e With Initial Application & Every Third Year Thereafter

MULTIPLE EMPLOYER WELFARE ARRANGEMENT (MEWA) — to Jeanette.pearce@oid.ok.gov or 405-521-6651

Initial Application ($1,000)
Annual Renewal [$250) e nmnmmnmnmsmasmn nats s s Yearly, 90 Days After Fiscal Year End

MOTOR SERVICE CLUB — to stephanie.stewart@oid.ok.gov or 405-521-3968

Initial Application ($250)
AN FIINE (S100 cmrumimmsiimisusiarmssmmsssserssanmasssssassasnessess seasmssssses st sisssas ssssmusss seas sass s SEASEESR KBRS SIAS July 1

PHARMACY BENEFIT MANAGERS (PBM) — to lauren.lynch@oid.ok.gov or 405-522-4611

Initial Application ($1,000)
Annual Renewal (S500) s snsseavvmsisiaim s s Yearly at Initial Filing Approval Date
Reinstatement (SL1,000) ... i sseees e st e sseeseae s If renewal is late within a one year time limit.

PREPAID FUNERAL BENEFITS — to lauren.lynch@oid.ok.gov or 405-521-4611

Initial Prepaid Funder Permit Application (S50 ..iuuuicrioiiiieeceiceeeeee e ee et e e eeeeeeereesseeneees With Initial Application

Prepaid Funeral Benefits Permit RENEWEl (S50) c.ueiuieuieriiieieiectiiee ettt e e e e e eeeens December 31

Prepaid Funeral Benefits Permit Late Renewal (S100) ..cuicvececeeirecreeee et eeeeen e January 31

Prepaid Funeral Benefits ANNUal REPOTT (S50)..uiueuiuiueuirieeicecietceeieeeeee e eseseseeessesesesesseseeesesesesesessnaneens March 15
REGULATED INDUSTRY EXMIBIT 1 of 2 —Revised 11/17/2017

tabbles*




PROFESSIONAL EMPLOYER ORGANIZATION (PEO) - to melanie.paxton@oid.ok.gov or 405-521-6649

Initial Full Registration {S500) suwammsmnnamsmmsmmmmmsiss s mssisnns With Initial Application
Renewal Full Registration ($250)..c.uiireciriieiieriesecesieressessessssessassssessesssssssessans Yearly at Initial Filing Approval Date
Initial Exempt Registration ($250)
Renewal Exempt Registration ($250) ....cceeioiieeeeeeeeeeeeee e esresreseessessessnneseesns Yearly at Initial Filing Approval Date
Initial Group Registration (5250 per member)
Renewal Group Registration ($250 per member) .....oveevereereererecce e vereeseesirenins Yearly at Initial Filing Approval Date
CPA Quarterly Report
BB s i i ans s anesns anen e e S A A RS ES Within 90 Days After March 31
2 QUM oottt eesee s s s ees s eeeeaes s en s ne s esseee s eeaenee Within 90 Days After June 30
U LT 1y - . Within 90 Days After September 30
A QUBITET oottt e s aes s ee s Within 90 Days After December 31

PURCHASING GROUP - to Jeanette.pearce@oid.ok.gov or 405-521-6651

Initial REGIStration (SA00) ...c.ucciiciiiiiecrecieitee e e ettt se e esaeste s essesrtssasesesseesnsessessesssesseses With Initial Application
Renewal RegIStration (SA00) ... msssssnasasssmmmisssisioisssmiiosassmiiim Yearly at Initial Filing Approval Date

SERVICE WARRANTY - to Stephanie.stewart@oid.ok.gov or 405-521-3968

Initial- ApPlication: [SADD) covvavmvmsssusssssamsassssssisintssosmyes s R i With Initial Application
LiCENSE RENEWA (SA00) .. cuviieeeirieiererieeesesesrs e e rasis s e sesbeses s s ssesssbesssa st st ebsebe st seesbebantsee e seseseeeeeeeeneaeens November 1
Annual Finaneial S tatenmientiu s oo o s o e e v o G R S T May 1
EXEMPLION REGUEST 1ottt e s e e see e ae e b e e easesass e beseabeenss e b e e snsssmeeseeesameseeean May 1
Reduced Yearly Administrative Filing {53,000) ..iusmuvasnnmimmmims s s s April 30
Administrative Filing (Fee Formula Based)
L QUAITET ¢ttt ettt b e b s e e e s e e ese st s set e e e eea e s et ee et s se s e e eeeeeeseeeeeeseseseaseeeee e saranean April 30
D T B ooy R e S e s e s July 31
3T QUAMLET . vvvveveeseeetes e ssss s e bbbttt eeseeesseseeeneseeseeesesesereesesseesaneseresaees e sen October 31
B B s e s s s January 31

THIRD PARTY ADMINISTRATOR (TPA) — to Jeanette.pearce@oid.ok.gov or 405-521-6651

Initial Application ($100)

License RENEWEI (SL100) .. cuewriruerrreiemrirremeseessaesesessesseensssssesesssssssssesassseseseasans Yearly at Initial Filing Approval Date
Late/Renewal[S200) s s s e S sy i Within 12 Months Less One Day
Annual Report (No Payment DUE WIth REPOI) c..cuiiuioieeieeieeeeeeee ettt sttt sa e st es e eee e e e s June 1

VEHICLE PROTECTION PRODUCT WARRANTORS — to melanie.paxton@oid.ok.gov or 405-521-6649

Initial Application ($200)
LicenseRenewal (SZ00)msssrmsmsimirmumermesDuesermrs s s o e e oo S I e s July 15

VIATICAL SETTLEMENT PROVIDERS — to jeanette.pearce@oid.ok.gov or 405-521-6651

Initial Application ($500)
License ReneWal (S500) s asmsovossis s s ae st faiats s strsenssnsans Yearly at Initial Filing Approval Date
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