BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA F , L E D
STATE OF OKLAHOMA, ex rel. KIM DF
HOLLAND, Insurance Commissioner, C2 0 7010
INSU
Petitioner, A ouMssioNer

V. Case No. 10-1511-DIS

JAMES CARROLL PARKMAN, JR.

N Nt N Nt Nt Nt ' ' ' '

Respondent.

NDITIONAL ADMINISTRATIVE ORDER
AND NOTICE OF RIGHT TO BE HEARD

COMES NOW the State of Oklahoma, ex rel. Kim Holland, Insurance
Commissioner, by and through her attorney, Julie Meaders, and alleges and states as
follows:

JURISDICTION

1. Kim Holland 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. James Carroll Parkman’s address of record is —
_ Parkman held a resident insurance producer license 80992 which

was suspended on August 31, 2010 for noncompliance with producer continuing
education requirements.
3. The Insurance Commissioner may place on probation, censure, suspend,

revoke or refuse to issue or renew a license issued pursuant to the Oklahoma Producer



Licensing Act and/or may levy a fine up to $1,000.00 for each occurrence of a violation
of the Oklahoma Insurance Code, 36 O.S. § 1435.13(A) and (D).
ALLEGATIONS OF FACT

1. Parkman submitted an application to reinstate his producer license 80992 on
December 10, 2010. The application stated under Parkman’s employment history that he
has been self-employed in insurance sales from November 2005 until December 2010.
(Exhibit “A”).

2. Parkman declared under penalty of perjury that the statements made in the
application were true, correct and complete.

3. Oklahoma Insurance Department records revealed that Parkman was issued
producer license 121638 and the license was suspended on August 31, 2010 for
noncompliance with producer continuing education requirements.

4. Parkman completed his continuing education requirements on December 3,

2010.
5. Parkman was required to be licensed while employed in insurance sales

between August 2010 and December 3, 2010.

ALLEGED VIOLATIONS OF LAW
1. Parkman violated 36 O.S. § 1435.4(A) in failing to maintain an active
producer license while employed in an insurance-related business, thereby in violation of
36 O.S. § 1435.13(A)(2).
ORDER
IT IS THEREFORE ORDERED by the Insurance Commissioner that

Respondent is fined Five Hundred Dollars ($500.00). The $500.00 fine is to be paid



within thirty days of receipt of this Order by money order or cashiers check made payable
to the Oklahoma Insurance Department. Respondent’s license may be reinstated upon
receipt of payment.

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 this
Order. A request for hearing should be in writing addressed to Julie Meaders, Oklahoma
Insurance Department, Legal Division, Post Office Box 53408, Oklahoma City,
Oklahoma 73152-3408. The request for hearing must state the grounds for the request to
set aside or modify the Order.

Any such hearing shall be conducted according to the procedures for contested
cases under the Insurance Code and 75 O.S. § 250-323. If the Respondent serves a
timely request for hearing on the Oklahoma Insurance Department, this Conditional
Order shall act as 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 at the hearing.



. a2
WITNESS My Hand and Official Seal this Z 0 day of December 2010.

KIM HOLLAND
INSURANCE COMMISSIONER
STATE OF OKLAHOMA

Julge Meaders

Assistant General Counsel

P.O. Box 53408

Oklahoma City, Oklahoma 73152
Telephone: (405) 521-2746
Facsimile: (405) 522-0125

CERTIFICATE OF MAILING
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
by certified mail with postage prepaid and return receipt requested on this 2 O”]day of
December, 2010, to:

James Carroll Parkman, Jr.

CERTIFIED MAIL NO. 7008 1830 0003 9410 8895

and a copy was delivered to:

Producer Licensing Division

JULJE MEADERS
ASSISTANT GENERAL COUNSEL
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Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please

reference the National Insurance Producer Registry web site at www.nipr.com.
Uniform Application for

m Individual Insurance Producer License
e by (Please Print or Type)
Check appropriate box for license requested.

Resident License
QO Non-Resident License

. Identify Home State: (O¥LNHEom A

» Identify Home State License #: @949{ 2

Demographic Information
Q“ e

@ If applicable, NASD Individual Central Registration Depository (CRD) ) Aro you afliliated with a financial institution/bank?
Number ves [ No M
(5) Last Name JR/SR. etc %) First Name () Middle Name
ARKmA Jr JAMES CarrebLL
.sidenc s (Phvsica ') P.O. Box @Ciy (@@Swate {39 ZipCode  [§3) Foreign Country

MNeempn/ O 93072

Gender (Circlo One)  {(17) Are yoya Citizen of the United States? (Check One)
Female Yes No D (If No, of which country are you a citizen?)
(If No, you must supply proof of ¢ligibility to work in the U.S.)

(18) Business Entity Name

Seme.
Businoss Address (Physical Street) @ P.O. Box @Cily 2) State @ Zip Code @Poreign Country
Same
Business Phone Number (include Business Fax Number 27 Business B-Mn%m 7L Business Web Site Address
extension) L . (G - -
b8~ 300_0983 /Ayrme L2 eoX-7k
(9) Applicant’s Mailing Addross GOP.0. Box G City () State Zip Code @49)Foreign Country
Same_

@ a. List any other assumed, fictitious, alias, maiden or {rado names which you have used in the pasl.

b. List any tradc names under which you are currently doing business or intend to do business.

CEIVED
RE NGE DEPARTMENT
Agency or Business Entity Affiliations "
List your Insurance Agency Affiliations: (Complete only if the applicant is o be licensed as an active member of the business entity) [JEC 1 & ZUTU
FEIN NFPN Name of Agency . I i Bwlslo“
FEIN NPN Name of Agency Aﬂem LIC
PEIN NPN Namo of Agency
Employment History
@ Account for all time for the past five years. Give all employment experience starting with your cument e_rp_g_l_ow'mklngbaom ._Include full and pant-time
work, self-cmployment, military service, unemployment and full-time education. el y&m\
From To \
N ‘ /7| Mooth  Year | Month | Year Position Hel
Name s5¢|€ { s/ 15T 72 20| Thsurance
Cty Mopmary Sttt ok Porelgn Country \ SaleS
Name ':\:; I [ —[
City State Forelgn Country
Name ] _ R
City State Forelgn Country OK Aloua ‘F‘IEUE VED
Name { | 1 E DEPARTMEN)'
Clty State Foreiga Country n e Lé
} ﬂIT (State Use)

AT ROOR
g Y p 3 / 3’//0 /g -
b 2006 National Association of Insurance Commissioners ~ Page 1 of 4 PE‘"‘"ONER'S

3 EXHIBIT RS |30

/

u,A-'




FINRA BrokerCheck Search Results

Flnl;y

- FINRA BrokerCheck - Search Results

Page 1 of 1

List View

Below Is a list of all possible matches that were returned based on the search criteria you provided. Review the
information below to determine the brokerage firm or individual broker you would like to view. Select the
brokerage firm or Individuai broker to view the Information available on BrokerCheck.

Results 1to 30of 3

Legal Name
(CRD#)

Other Names

Current Employing Brokerage Firms
(CRD#)

%;%E)ABM'\\

JiM ORR

MERRILL LYNCH, PIERCE, FENNER
& SMITH INCORPORATED

el
JAMES' CARROLL PARKMAN | Not FINRA-Registered since 12/2008~
(2212662) | PARKMAN JR
W&m JIM PARKMAN PARKMAN WHALING SECURITIES
(188 — LLC
— (145342)

httn://brokercheck.finra.org/Search/SearchResults.aspx?SearchGroun=Individual&Search...

12/13/2010



Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the National Insurance Producer Reglstry web site at www.nipr.com.

Uniform Application for
m Individual Insurance Producer License

J |
IBNN 0 each jurisdiction, check the license type(s) and line(s) of authority for which you ave applying.

License Types A-Agenm B - Broker P - Producer SLP ~ Surplus Lines Producer
V=Varisble H~Accident &
Lines of Authority: Lif/Variable Annuity L-Life lslelllhu P - Propesty C - Casualty PL ~ Personal Lines

Limited Lines: Credit- Credit CR~Car Rentsl CROP - Crop T—Travel S~ Surety O —~Other: Specify
Type

Licenss Type Majer Lines of Authority Limited Lines of Authority
Jurisdiction A p | P |SLP] VILI|H P C_| PL | Credit CR CROP T|8 10

AK

AL

AR

AZ

CA

co

Cr l

DeC l

DE

FL

GA

GU

TA |

1D |

1L

KS

KY

LA L
MA
MD

ME

MI

MN

MO

M8
MT

NC |

ND |

NE

NH

NJ

NM

NV l |

NY

OH

oK a4 Nvd

OR

PA

PR

Rl

SC

hii]

TN l
TX
UT [

Vi
VA |
VT

WA

wi

wv
WY
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Uniform Application for
Individual Insurance Producer License

Background Information

m%mmmmmvwmwm-mmmmmammumﬁ.m writien
statements submitted by the Applicant must include an originel signature,

1. Havo you ever been convicted of & crime, had a judgment withheld or deferred, or are you currently charged with committing a crime?
“Crime” includes a misdemeanor, felony or a military offense. You may exclude misdemeanor traffic citations or convictions involving
driving under the influence (DUL) or driving while intoxicated (D), driving without a Hicense, reckless driving, or driving witha
suspended or revoked license and juvenile offenses. “Convicted™ includes, but is not limited to, having been found guilty by verdict of a
Jjudge or jury, having entered a ples of gullty or nolo contendre, or having been given probation, a suspended sentence or a fine.

1f you answer yes, you must aitach 10 this applicstion:
a) & written statemont explaining the circumstances of cach incident,
b)  acertified copy of the charging document,
¢)  acestified copy of the official document, which demonstrates the resalition of the charges or any final judgment.
If you have a felony conviction, have you spplied for a waiver as required by 18 USC 10337 N/A

1£ 30, was that waiver granted? {Attach copy of 1033 waiver approved by home state.)

Yes No

NA Yes

No

2. Have you or any business in which you are or were an ownex, pariner, officer or director, or member or manager of limited lability company,
ever been involved in an administrative proceeding regarding any professional or occupetional license, or registration?

“Involved” means having a license consured, suspended, revoked, canceled, terminated; or, being sssessed a fine, a cease and desist order, &
prohibition order, a compilance order, placed on probation or surrendering a licenso to resolve an adminisirative action. “Invoived™ aiso
means being named a3 a party to an administrative or arbitration proceeding, which is related to s profssionsl or occupational license.
“Involved” also means having s license application denied or the act of withdrawing an application to avoid & denial. You may
EXCLUDE terminations due solely to noncompliance with continuing education requirements or faiture to pey & renswal feo.

If you answer yes, you must attach to this spplication:
2) & written statemont identifying the type of license and explaining the circumatances of each incident,
b) acertified copy of the Notice of Hearing or other document that states the cherges snd allegations, and
c) acertified copy of the official document, which demonstrates the resolution of tho charges or any final judgment.

3. Has any demand been made or judgment renderod against you or any business in which you are or were an owner, partner, officer or director,
or member or manager of limited Hability company, for overdue monies by an insucer, insured or producer, or have you ever been subject to a
bankrupicy proceeding? Only include bankrupicies that involve funds held on behalf of others.

If you answer yes, submit & sistement summarizing the details of the indebtedness and arrangements for repayment, and/or type and
location of bankruptcy.

4. Have you been notified by any jurisdiction to which you sre applying of any delinquent tax obligation that is not the subject
of a repayment agreement?

If you answer yes, identify the jurisdiction(s):

5. Are you currently a party 10, oF have you ever been found Kable in, any lawsuit or srbitration proceeding involving allegations of fraud,
misappmprhdouormvepionofm misreprosentation or breach of fiduciary duty?

If you answer yes, you must aitach to this application:
2) & written statement summarizing the details of each incident,
b)  acenified copy of the Petition, Complaint or other document that commenced the lawsuit or arbitration, and
¢) acedified copy of the officiat document, which demonstrates the resolution of the charges or any final judgment.

6. Have you or sny business in which you are or were an owner, partner, officer or director, or member or maneger of limited liability company,
ever had an insurance sgency contract or sny other business relatioaship with an insurance compeny tesminated for any alleged misconduct?

1f you answer yes, you must attach to this application:
a)  a writien statement summarizing the details of each incident and explaining why you feel this incident should not prevent you
from recelving an insurance license, and
b) certified copies of all relevant documents.

7. Do you have & child support obligation in arrearago?

If you answer yes,
8) by how many months are you in asyearage?
b) areyou cumently subject to & repayment agreement?
¢)  are you the subject of a child support releated subpoena/warant?

Yes

Yos ___ No_[

Nol/.’

Yes

Yes_ No_]/

Months
Yes___ No__
Yes___ No___




Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please
reference the Natlonal Insurance Producer Registry web site at wwiv.nipr.com.

Uniform Application for
il Individual Insurance Producer License

I Applicant’s Certification and Attesiation
The Applicant must read the following very carefully:

® N v W

1 hereby certify thet, under penaity of perjury, all of the informetion submitted in this application and attachments is true and complete. 1am awere that

submitting false information or omitting pestinent or meterial infonmation in connection with this application is grounds for license revocation or denial of

the license and may subject me to civil or criminal penalties.

‘Where required by law, I hereby designate the Commissioner, Director or Superintendent of Insurance, or other appropriste pasty in each jurisdiction for

which this applicstion is made to be my agent for service of process regarding all insuranco matters in the respective jurisdiction and agree that service upoa

ahmm,nmawmdlmqummnmdﬁdemlsomumloﬂlbmmlnlmynmul

upon myself.

T further certify that 1 grant permission to the Commissioner, Director or Superintendent of Tnsurancs, or other appropiiate party in each jurisdiction for

which this application is mede to verify information with any federal, state or local government agency, curront or formor employes, of insurance company.

1 further cestify that, under penalty of petjury, 8) 1 have no child-support obligation, b) 1 have a child-support obligation and I am currently in compliance

with thet obligation, or c) I have identified my child support obligation arrcasage on this application.

1 authorize the jurisdictions to give any information conceming me, ss permitted by law, to any federal, state or municipal sgency, or any other organization

and 1 release the jurisdictions and any person acting on their behalf from any and all liability of whatever nature by reason of fumishing such information,

1 acknowiedge thet 1 understand and wifl comply with the insurance laws and regulations of the jurisdictions to which 1 am applying for licensure.

For Non-Resident License Applications, 1 cestify that 1 am licensed and in good staeiing in my home state/resident state for the lines of authority requested

from the non-resident state.

As part of the resident licensing process pursusat to applicable stute law, resident applicant acknowledges that the submission of his or her fingerprint record

will be submitted to a secured centralized repository maintained by the National Association of Insucance Commissioners ("NAIC") as authorized by the

state insurance department pursuant fo & memorandum of understanding between participating state insurance departments and the NAIC. The resident
applicant acknowiedges the fingerprint record will be stored at the NAIC and transmitted to law enforcement agencies for the purpose of determining

Applicant’s qualification for licensure. (Applicable only so residemts of Alasks)

/,9.4/0/ 2A08/0

%Mé&))

Signature
(3} b arre
Full Legal Name (Prinied or Typed)
Attachments

@ The following attachments must accompsny the application otherwise the application may be returned unprocessed or considered deficient.

1.  For Non-Resident License Applications and unless otherwise noted in the State Matrix of Business Rules, a stato will rely on an electronic verification of an
Applicant’s resident licenso through the NAIC's State Producer Licensing Database in lieu of requiring an original Letter of Certification from the resident state.
2. Any jurisdiction specific attachments listed in the State Matrix of Busincss Rules (www.nipr.com),

G:\MKTREG\DATAMISC\ProducenA2007 indepps-10-06.doc
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