BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA Fl LED
STATE OF OKLAHOMA, ex rel. GLEN MAR 11 2020
MULREADY, Insurance Commissioner, )
) INSURANCE COMMISSIONER
i s OKLAHOMA
Petitioner, )
)
V. ) Case No. 20-0030-DIS
)
VICKI NIXON, a licensed )
nonresident insurance adjuster )
in the State of Oklahoma, )
)
)
Respondent. )
CONSENT ORDER

COMES NOW the State of Oklahoma, ex rel. Glen Mulready, Insurance
Commissioner, and the Respondent, Vicki Nixon, (“Respondent”) and stipulate to the

following facts and applicable laws. The parties consent to the entry of this Order.

JURISDICTION

1. Glen Mulready is the Insurance Commissioner of the State of Oklahoma
and is charged with the duty of administering and enforcing all provisions of the Oklahoma
Insurance Code, 36 O.S. §§ 101 et seq.

2 Respondent was a nonresident Oklahoma insurance adjuster, holding a
license, #128540, with an address of record as SRS PO Box 219034, Dallas, Texas 75221.

STIPULATIONS OF FACT

1. Respondent is required to maintain a proper license while adjusting

insurance claims for an insurer or insurers in Oklahoma.



2. Oklahoma Insurance Department records show that Respondent’s license
expired on September 30, 2007 and the licensee failed to renew at or prior to that time.

3. Respondent submitted an application to reinstate her nonresident insurance
adjuster license on or about December 16, 2019.

4. During the time Respondent’s license was expired, she adjusted
approximately fifteen (15) company claims in the State of Oklahoma.

3 Respondent has been offered the opportunity for a hearing pursuant to the
Oklahoma Insurance Code, 36 O.S. § 6220, and has waived the right for a hearing.

6. Informal disposition of this matter may be made by consent order pursuant
to 75 O.S. § 309(E).

CONCLUSIONS OF LAW

1. Respondent violated 36 O.S. § 6220 (A)(9). in failing to maintain an active
adjuster license in Oklahoma while adjusting losses or negotiating claims.

2 The Insurance Commissioner may place on probation, censure, suspend,
revoke, or refuse to issue or renew a license issued pursuant to the Oklahoma Insurance
Adjusters Licensing Act and/or may levy a fine up to $1,000.00 for each violation of the
Oklahoma Insurance Code, 36 O.S. § 6220 (A)(9).

ORDER

IT IS THEREFORE ORDERED by the Insurance Commissioner and
CONSENTED to by the Respondent that she shall be and hereby is censured.
Respondent’s resident insurance adjuster license application for re-renewal can be

processed.
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Kayla'M. Rochelle

Assistant General Counsel
Oklahoma Insurance Department
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Vicki Nixon

Glen Mulready
Insurance Commissioner
State of Oklahoma

=

GORDON AMINI /
General Counsel



CERTIFICATE OF MAILING

I, Kayla Rochelle, hereby certify that a true and correct copy of the a&ove and

A

foregoing Consent Order was mailed certified return receipt on this jl_\(day of
ii)!ﬁz\@if\ , 2020, to:

Vicki Nixon Certified Mail Number

SRS PO Box 219034 7018 1130 0001 5225 1416
Dallas, TX 75221

And a copy was delivered to:

Nicole Godfrey
Licensing Division

@m » %M}u
Kayla M. Rochelle

Assistant General Counsel
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