BEFORE THE INSURANCE COMMISSIONER OF THE P/( G

STATE OF OKLAHOMA Dkp
Wiy, 212
STATE OF OKLAHOMA, ex rel. GLEN ) Wog,
MULREADY, Insurance Commissioner, ) O"ZA;%W!/@@
Petitioner, )
V. ) Case No. 20-0362-DIS
)
ALAN DAVID COLE )
a resident producer, )
)
)
Respondent. )

FINAL ADMINISTRATIVE ORDER

This matter is a disciplinary proceeding under the Oklahoma Producer Licensing
Act. 36 O.S. §¢ 1435.1 et seq. On November 12, 2020, a show cause hearing was held at
the Oklahoma Insurance Department (“OID”) on OID’s Notice of Hearing and Order to
Show Cause (“Notice”), filed September 2, 2020, The hearing was held at the offices of
OID before Independent Hearing Examiner Charles Alden III. Present at the hearing were
Antuanya “Bo” DeBose, Assistant General Counsel for OID, April Moore for OID’s Anti-
Fraud Division, and Respondent Alan David Cole (“Respondent™) appeared pro se.

Witnesses were sworn and testified, exhibits were admitted, and argument of the
parties heard.

FINDINGS OF FACT

1. OID has jurisdiction over the subject matter of this action pursuant to 36 O.S.
$8101-7401, including the Oklahoma Producer Licensing Act, 36 O.S. §1435.1 et seq.

2 That the Insurance Commissioner has the authority to render an Order concerning
the above styled matter and has lawfully appointed Independent Hearing Examiner,

Charles Alden 111, who shall sit as a quasi-judicial officer pursuant to 36 O.S. §319.



3 Respondent holds a resident producer license number 3000156473 and is licensed
by the State of Oklahoma. Respondent’s address of record is ||| GcNEGEGE

4, 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
36 O.S. 1435.13(A) and (D).
3, Petitioner afforded Respondent an opportunity for hearing by sending the Notice
by certified mail return receipt requested and by first class U.S. mail on September 2, 2020
to Respondent. The Notice, filed on September 2, 2020, stated the matters asserted, and
stated the time, place, and nature of the hearing, cited legal authority and jurisdiction, and
referred to particular sections of the statutes involved.
6. The hearing was recorded electronically by an employee of the Oklahoma
Insurance Department. Neither party requested a full stenographic record of the
proceedings.
T The following exhibits were introduced and admitted:
a. Exhibit A: Combined Insurance’s Field Compliance Investigation & Summary
Report received by OID on December 14, 2018.
b. Exhibit B: Combined Insurance Application listing Tina Woodson as the
[nsured.
¢. Exhibit C: Combined Insurance Termination letter for Alan Cole, received by
OID on December 13, 2018.
8. The following witnesses were sworn and testified under oath:

a. April Moore, Investigator with OID.



b. Alan David Cole, Respondent.
9. Combined Insurance Company (“Combined”) terminated Respondent’s
appointment with their company for cause due to fraud. (See Exhibit C, along with
Testimony of April Moore.)
10.  OID received a complaint from Combined alleging Respondent submitted
fraudulent policies and received sales commissions, along with bonuses based on those
policies. Investigator April Moore (“Investigator Moore™) of the Anti-Fraud Unit was
assigned to the case. (See Testimony of April Moore)
11. Combined assigned Bridget Daley (“Daley”) to the matter and initiated an
investigation after notification was received that most of the policies submitted by
Respondent lapsed due to non-payment. (See Exhibit A and Testimony of April Moore).
12.  The existence of twenty-eight (28) of the Respondent’s policy holders could not be
verified. A review of the policies submitted to Combined by the Respondent revealed all
the customers’ phone numbers were invalid. Daley conducted a test on Respondent’s
customer payment methods and found the billing associated with the accounts returned as
insufficient funds or no account. Respondent earned $14,042.42 in commissions based on
these policies. Respondent earned a total of $5,150 in bonuses related to personal and

fraudulent policies. (See Exhibit A and Testimony of April Moore).

13. Respondent’s account with Combined is in a -$9,107.77 debit, the majority of

which is due to the submission of fraudulent applications. (See Exhibit A and Testimony of

April Moore).
14, Consumer Tina Woodson informed Investigator Moore that she did not apply for a

policy with Combined and never met the Respondent. A policy application for Tina



Woodson, listing Respondent as the Producer, was sent to OID as part of Combined’s

investigative report. (See Exhibit A, Exhibit B, and Testimony of April Moore).

15. Respondent admitted he ‘made up’ some of the policy holders he submitted to

Combined. (See Testimony of Alan David Cole).

CONCLUSIONS OF LAW

16. That OID has jurisdiction over this matter and Respondent pursuant to 36 O.S.

1435.1 et seq.

17. That Respondent is licensed by OID as a resident producer pursuant to 36 O.S.

§1435.1 et seq.

18.  That Respondent was provided adequate notice and a hearing pertaining to the

Notice, in accordance with the Oklahoma Insurance Code and Oklahoma Administrative

Procedures Act.

19. Based upon the provided findings of fact there is clear and convincing evidence to

find that Respondent violated the following:
a. 36 O.5. §1435.13(4)(8), using fraudulent practices and demonstrating
untrustworthiness by submitting twenty-eight (28) fictious insurance policies to
Combined Insurance Company on behalf of consumers who either did not exist or
did not apply for insurance. Respondent knew these policies were fraudulent at the
time he submitted them to Combined. Respondent submitted these fraudulent
policies for the purpose of receiving $14,042.42 in commissions and $5,150.00 in
bonuses.

20. Pursuant to the provisions of 36 O.S. §1435.13, 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 or may levy a civil penalty of not less
than one hundred dollars ($i00.ﬁd) ‘nor more than one thousand dollars ($1,000.00) for
each occurrence. Said penalty may be enforced in the same manner in which civil
judgements may be enforeed,
ORDER

IT IS THEREFORE ORDERED that Respondent Alan David Cole’s resident
producer license number 3000156473 is hereby revoked, The Insurance Commissioner
shall notify all appointing insurers of the revocation and shall notily the Central Office of
the Natiopal Association of Insurance Commissioners of Respondent’s revocation.

Dec em pev

Dated this £ day ofMNevember.2020.

Clfarles Alden ITT }
INDEPENDENT HEARING EXAMINER
OKLAHOMA INSURANCE DEPARTMENT

Antuanya “Bo” DeBose
ASSITANT GENERAIL COUNSEL
OKLAHOMA INSRUANCE DEPARTMENT




CERTIFICATE OF MAILING

[, Antuanya “Bo” DeBose, hereby certify that a true and correct copy of the above
and foregoing Final Administrative Order was mailed by first class U.S. Mail and by
certified mail with postage prepaid and return receipt requested on this Qjﬂlziy of
December, 2020 to:

Alan David Cole

CERTIFIED MAIL NO:
9214 8902 0982 7500 0330 20

and that a copy was delivered to:

Licensing Division

A hse

Antuanya “Bo” DeBose




RECEIVED BY

AGENT LICENSING
\((1 DEC 14 2018
‘ OKLAHOMA
COMBINED WO .5l
; NSURANCE DEPARTMENT wr
g -Field\Cqmp]iancgisnt{'egtigation & Summary Repoit
Agont AlanCole(BIXN) ~ . | MO | juelnivas.
Name/Code | o ’ ' L
" [ Dater 12/1 1-!2_0[# i -' | Ricld Complionee mwsﬁgatng. .| B Daley
} vSum'éc‘l: v Gras§ qunﬁénaﬁiion E_:-e{ilew
Vialation Type | 'Fl'éﬁci,.ﬁbétﬁwﬁol‘; '

‘Einal Declsion (nttach coples of warning, ‘dncumn_:pted dlsi:_ﬁssion, ete. il zéko t;i!nﬁ;nqu serid Jjﬁckiﬁp to licensing);

- Tel‘min'nii&mfni" Caise .

Summary of Investipation; . . , : ; ; i
‘Rield Compliance and Investigations (FCI) reviewed Agent Cole’s production sind foinid that the majority of *
Jpolicies submitted had gone.down for non-paynent or (he initial payment, When attempiting to contact the
customers, FCI folnd that all of the phone numbers were invalid. FC1 also tifed to verify customer information
thiough Lexis and eould not confirm any information. ; '

FCI wiis contacted by RD Rjck Jzze who:had dlso made spot chieck phone calls on Agent Cole’s productioh,
-und found that none of the phone numbers worked, FCJ, RD, zz6 and 8C Kyle Taylor discussed that Agent
'| Cole needed to come info the office foran inlerview regarding these sales, SC Taylor advised that he reached
.| outto Ageni Cole and was advisedl he had a family inember who was sick, SC Taylor continued to-follow up
| with Agent Cole; howevet fis becanié hon-responsive, FCI nitiled Agerit Cole an interview request letter dated

November 1, 2018 via ceitified folurn.réceipt mail. On November 2, 2018 FCI was able ta redeh Agent Cole
who advised he was not awiire of an officiil interview being requested. FCI advised thai a recorded interview
was nedded to discuss his productioi. Agent Cole advised he was out of town for a funeral and tha( he would
be available the following week to go to the office for the interview. Agent Cole advised his manager Kyle
Taylor was aware he was out of town and that he had been in communication with him this whole time, FCJI

asked Agent Cole to forward his:text conversation with SC Taylor.

FCl followed up with Agent Cole via plione call and via text on November 8, 2018 requesting.a lesponse; rio,
respohse was received. FCI-did not receive any additional information from Agent Cole.

The Company received a Consuiner Complaiit froni one of Agent Cole’s customers acivisfllj.g:é'ha had received
a bill in the mail for a policy: for which she did not apply. The customer (Tina Woodson, V0624350) was fiot

familiar with Agent Cole aind advised that the dependent listed on the application was not the correct narie-for
her daughter,

Agen) Cole’s total APV for the yenr was $22;463.46, of that $19,330.97 (86%) has chargéd back to his
account., Agent Colg's aceount is in a -$9,107,77 debit, the majority of which is:due to the submission of

fraudulent applications.
: EX?IBHT




FCI identified 28 policy holders whose existence cotild not be vérified wlth billing that was retwrned (NSF/No
Account), Agent Cole earned $14,042.43 in commissions based on these policies,

Agent Cole earned a total of $5,150 in bonuses related to personal and fraudulent policies.

Given the overwhelming evidence of fraudulent applicaﬂons no olher decision thep texniination For canqe
would be appropriate for viclations of the Zexo Talerance policy as it relates to Fr aud aud Bmluess Conduel -
Rule 15, ObStmcliou .

“qud Wlthholdmg mnlerml information or aubmming. providing or caUsmg to be submit(ed any materially
false information to the compény or on any company document in ¢ifcimstaces where & reasonable person
-woulld conclude that it wis done kriowingly. Submitting a fraudulent applicntlon (any application with material
false onnislcnding information) is a clear exatple of fr dud,”

18, Obslructlon - lying, oniilting materitil facts or giving{ l‘alse or nusleudmg information to any. company

reprosentative who is investigating a possible violation of tli¢ Zoro Tolegince Policy, ‘Business Conduct Rules.
*ACE Cade of Conduct or any other policy or proceduie includmg, burt nat limited to, the materials contained in .|
the Commlqsioned Enployes Haridbook. Obstruction also inclydes failing to coopcxatc with any investigation .|
al' epcour agmg others nol to cooperate with an investigation," '

. lnltrvu-\ Sumn

ts. ocal'on datés, details ':

ECI was unqble to reach the agent for a formal interview.

| Tovestigation Details (aitach all supporting bacleup);

Willidni Johnson {(V0642125) fam ASP choice written 9/29/18
. poB gasevas N

« .10/5 left voicemail '

- Lexist could not locat¢ using iame and uddxcbs, uddress exists in Oklaboma city not linked lo appll lcant
' or agent -

. Bll!ing chst Bank.., 1436 ---terminaled — no account

Allen'Cole (V0G39609) single parent ASP choice, (V06396 l( 5) SPP employmem as pos(al setvice wiitten
9/28/18 boih declined for multiple lapser

Donek Freeritart (V0638779) fam ASP choice wiittén 9/28/18

, DOB QRBsRiesd
- 10/5 called line was unavailablc, no ymail

-~ Lexis: could not locate using name and address. Address exists
- Billing BOFL..6201 tefiniated-rio account

Decharles Hayes (V0638773) indy ASP choice, (7GCA423 16) wrltton 9/28/18
: DOB tpeeresine N

-~ 10/5 called, line ig arecording for debt collection agency :
Y 5 A oigiss on tho.

»  Lexis; located a Decharles Hayes with poss DOBEEEEE or
application, address exists AGENT HOENSING
- Billing Bank.of the West...5300 — tetminated 1o account

e 27y

OKLAI L. i 2
INSURANLL DL[ lr .‘|H—| r
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RECEIVED BY

Lavell Cmm V0637070) fain ASP ol;;)(i;:g wrltten 9/26/18 AGENT LICENSING
. w! cnlled lllne was for a business on wait time © DEC 142018
+  Lexis: could not locate using name and addyess, .;ddwss exists : OKLAHOMA

- Billing Chase Bank,., 8852 ~ terminated no account INSURANCE DEPARTMENT:

Thomas Bruner (V0637065) fam ASP choice wiltten 9/22/18 -
DOB et s, NN
.=, 10/5 called, male ariswered advising tio Thomas at this hamber

=" ‘Lexis: could not locate using name ‘and addyess, addiess exigts
= DBilling Mcmbauk 9384 telmihaled no account -

Chlystnl Mmtln (V0633966 single paront AS] cllOlCB(7GO42315) ‘wiliten 9/21/18
. DOB ww_

.~ 1075 called, line nat in sewme
© Lexis: located a Chrystal Martin DOB -, no link to ‘ugem Nu link to uckhess on app ;
/ - Bxlllng Bank of America...3790 terminated no account

‘Melvin Rucker V0633963 couples AP ¢ rmcn 9/15/18
; poi @ IINGN

- 10/5 tried numerous times, line always had busy signal
"~ Lexis: ¢ould nat locaté uslng nanié and addresg, address exists
- Billing Melabunk 9370 terniinated lnsutﬁcxeht furids

Stcphcn Cooper (V0633796) single panent ASP choice written' 14 18
OB ragiass,
- 10/5 left voicemail for call back
- Lexisi.could not locate using name and address, d(ldlc.bs exists lmked to Campbell
-~ Bank of Amcncn 0957, terniinated

Geor ge Tucker (V0631634), couples ASp. chmce writien 9/14/18
DOB evearost, NG
© - 10/5 called, line raig twice then went to no sérvice signal.
- - Lexis: could not locate using name and addréss, address éxists
< Billing first fidelity,.. 1538~ terminated ’

Dmshel Davis (V0631633) fan ASP choice written 9/12/18.

- I  : 005 I
10711 Ricle Izze team called, line not in service -

- Came back as no account at initial billisig ,
- Lexis: could not locate usiig name and address, address exists
Billing BOFI...4264, tcumnalcd no acgount

L]

T

Thomas Bdwards (V0607740) fam ASP chonco written 8/24/ 18

DOB saerdyy, I
- 10/11 Ricl Tzze teani called, line not in seryice
- Lexis: could riot logite nsing natne and adévess, address exists




- Billing Bank of America...3476, terminated “E«bf:l 1" ED BY

AGENT LICENSING
Doug Redus (V063 1630) fum ASP choice wrilten 8/25/18 DEC 1
DOB aservees; I L L4 201

= 10/11 Rick Izze team ealled, invalid plione number OKLAHOMA
~ Lexis: could not locate using name and address, address exists INSURANCE DEPARTME
- Billing BOFI /5480, terminated C _E DEPARTMEN]

Row Onliz (V063 1629) fim ASP.cholee wutlcn 8/2‘)‘/18
poBevswsw I
1ck 1zze team called, ling not in seryice -
- Lems could not looate usmg name and address, address dods. not exist -
- Bllling BOFL.. 4198 terminated

Alan Cole. 70042310' w“ttcn 8/26/18 - insuffictent furids:

Dosnm _

-

Bllllﬁg'Mélaib‘xi’nk. ; .4955 érminated

[ Jclcmy Spence) | V0629642) fam ASP choice wiitten 8/25/18
. DOB ¢oRima, _
10711 Rick Izze tetin talled, line disconiected - -
- Lexis: could not locate using hame dnd address, '1dd1ess exists
- Billing Fitst Fidelity...0278, lcnminnted

Chuistian Fullér ('V0629643) fam ASP ¢hoice .

DOB m_
10/11 invalid phosie number

- Lexis; could not locate bsing npme and addmsq, addeess CletS
- Billing Tinker FCU,..1548

‘\/Malaysla Mobote (V0620641) indv ASP choice wrilten 8/11/18 -

DOB #sfsen _
10/1 | Rick Izze team called, wrong number.

Lexis: could not locate using name and address, addlcss éxists:

Billing Bank of Aniexlea.. 0008, lelmmutc(l no accéount

1

Mailaika Moore (V0629640) fam ASP chok':e written 8/11718
- I D O SeRanpad,
10/11 Rigk I7ze team called, wrong number
Lexis: could not lacate using name and address, address exists
Billing Bank of Ametica.:.0008, terminated no account

Wendi Mason (7GCA42312) written 8/12/18

0/11 Rick 1zze team called, lelt message
- Lexis: could not [ocaté using name and address, addiess exists
- Billing Green Dol,,.82235, terminated no account




RreCEMER-BY

- :

//- Billing Metabank 1134, terminated no'acconnt,
A

Tina Woodmn-——coxnilmnt iV0624350) single pmcnt ASP choicg iiiiien Bil()l 1B AGENT LICENSING

- 10/11 Rick Izze team called, invalid phone numhcl, DEC 14 2018
- Lexis: could not locate using name anid addiess, address does not exist per lexis =
- Billmg Arvcst Bank.,.1478, terminated no accopnt OKLAHOMA

' INSURANCE DEPARTMES

Brian Caillabell iV0623029I smilc ialent ASP choice written 8/ 1018 . ‘
e DOB Qs _

- 10/11 Rick Jzze team called, linie not in service
- Lexis; could hot locate using name and diddress, address does not exist per lexis
- Bxlllng Metabaok... 1143, terminated no account

, Jason Campbell (V0624351) fam ASP choice written 8/ lOl 18

: DOBw¢EERse, I
- 10/11 Rick [zze team called, line nol valid B g .
“  Lexis: could nof locate using name and address, address duyes. not exist per Iexis

ndre Stubbs (V0623028) couples, ASP choice wullen &/4i18 . -
DOB m_

- 10/11 Rick Izze team called,
. Lexis; Jocated Andre Stubbs
1o fax tone, Spouse on app is Jessxlym (% potential relative on lexis is same. Alt number on lcxn

dwem to voicemail for Marlk, No apparent link to agent -

Billing Green Dol 8211, termmaled insufficient funds

KCelli Webb (‘V062| 178) single parent ASP choice written 8/3/18

. DOB eguPeoes, NG

- 1ont Rick Izze team called, line disconnécted
- Lexis: could not locate using name and address, address docs not exist pci lexis
- Bank of Americs. ,. J468, terminated no account -

Vonsm Faniyl (V0621177) indy ASP choice wxl(len 8/ 1/18 k " . A
— DOBsweRres; INNG

-~ 10/11 Rick Yzze team called, line cannot ccept calls at this tine

- Lexis: search using last nami¢ comes back with Awarider Faniyi Cole DOB I llnlced (o agent atid
/ other applicants by that Jast hame
/’ - Billing BOFI..,4198, terminated no accoint

-Wanda Faniyi (7GC4231 1) wrilten 8/1/18
: Donm—

« 10/11 Rick [zze team called, line cannot accépt calls f this time.

- Lexis: search using last name comes back wnth Awundeu Fariiyi Cole DOB N inked to agenl and
other applicants by that last name

- Billing BOFL...4198, terminaled no account

Personal Production

&

']'.

wrong number o ' :
im “—nne goes



Allén Cole (V0639609) single parent ASP cholce, (V0639616) SPP written 9/28/18 :
= bot (dcc ed fgl mfltip s ( ) RECE,VFD B
4 DOB @i, BN /A CENT LICENSINC
- SPP app lists occupation as Postal Setvice/Mail Sorler CDEC 14 2088
- Billing Meta Bank .. 4955---dcc,lmed by Undeu wnlttng for multiple lapser T

Al Cole (1GC42310)- ttop B/26/18 - Insufficient fund 4 .O]éLAHOMA
an Cole written nsufficient funds INSURANGE DEPART

: DOB ¢adtisRusy, (NN S %
- Billing Metabank, , 4953, lummqk.d

| Alan Cole (VOSGODSS) Cuucal Care 50Kk, (70042309) WL (V056008'7) mnglo pmcnt ASP chidice wmten

E '7/4/18---insu icient fi

= All billing Meta B'xmk -.;.4955, terminated insufficient funds

,Aldn Cole (V0574610 -SPP writien 7/1 1/18—insufficient fundb , |
DOB gangaab, _
- Otcupition as Ingurance sales agen

Bxllmg ieta bank ...4955, ter mmutcd ingufficient funds

Comumez Complaint Summaty from CSI:

On August 10, 2018, an Accident dndSickiesy Protector app!warmu was coinpleted for a Tina Woodson. She |

recently contacted.onr cail center because she had received a premiu notice/lentér: for the palicy, She said

| she never applied for a policy. The call tenter representative asked her if she knew agent Alan Cole. She said

"she never heard-of him, When the uprc.santazlue told lter the pame of me dcpendm! daughier on record, Ms.
Woodson stted that was.niot her daughter"s ndine,

'} called her from CS! on O jaber 3, 2018, I assured her that the only information we had on her was the
information that was public record. I also fold her that in:dases where we do not have a bank account or
or edx( eard nuniber for a custonier, a prepdinn notice (or letter) will be Sent. .1 said that she received a
premiuni notice because we did ot e d valid munber to charge each month.

Finall y, Lasked her if she kucw the agem s Immed!ale m(lrzagen Ky!a Taylor. She said she-never heard 'of hir,
While our internal Agent Commission Co;mai sheet s/;ow.s that Myr. Cole: and his zmnwa’!a!e manager My,

Taylor would benefit Jrom the sale in terms of commission, we havé oply logged a compldint on Mr. Cole's
record at this tirme as he is the wi ifing agent on rec md

Y

R

INT




COMBINED INSURANGE COMPARY OF AMERICA
’l Eagt"Wackor Orlvo « Gufla 700+ hlm n.mrnoa,«.smm
appy for & povicy basod on Vo folloy uln orniabion,

‘ I APPLGATION HIWDER GoDoq
||||||” I « o
£

Section 1~ BASIC INFOFIMATIQN (Hequirad tor all produnie ‘{ wmm R - ]

R TTTrrroo B o ol oI T T I

| IIIHIIIIII IIIFIF mn:@ 8][4/ a[m
iANEEEE N IEITI 7ﬂ3|l1I'2IIOII 100

ALL TYPD ADI

I—QLlLLh_JIJ[qlmH_IL ]t IL_IxUL T
16 [alel Wi @6

L O L o D;B.[II-IIHII

Wil this polloy replago iy exlating pollolest Il Yos® ploise conylate Roplanaman For,, || YES MO
ts'lhe Insured's househgld kiaome $10,000 par yaar or fitora? I "no" the Israd s ot oligible for voveraye. . }I{ VES.
" An Aulhiorized Interviuwer may cull la ablain acdilions! informalion ﬁulmd tu completa fhis applicallon. Che kmusl uonvenianip u nnd time (o val:

{& Home Buglneds | ) e — *Addilioha! N, (Call) (.
[:] 8:30 a, » 8,00 a.m, Elﬂ 100 &y m. » 12,00 pm. E]l?unpm 300 p.a, | L|3 00 prv» Gy 00 [T ._mAftorG:Un p.m.

) v —————

@Homg Deug[nem numvuu mml I' ‘ “ “ "I .

‘| BURED'S DLLWG ADRRIGE IF DIFFCNENY FIGN NEWRENDE - T QUi UHM‘GYOII h\‘lD WMEES) (LAST 4 O[OS

OO o0 O ooooeren
HNEN| LPLJLJLJ Ul_l_l. '

Lﬁ“aqulrsd for Tnconio Prolastor and opllanal tor other coverages.)

INEOT MIBINESS 34 P bls v!&Sl‘HEPEN\IWIB‘l
!M!Rw!“ﬂ”l“!meJl [ANAEERARENNE N REEEN I_r | O O
L L HIHIILHIHHHIIIIIIHIH

cre . b

OO0 O O o I_IHH'IIIJIHIIIH

(Haquhed i Payar diiferant from sured)
RAOIS FINSY SARA R OTzR THARIISLIREQ) W wer L

IIIIHIII’HIIIIHIHHIDrﬂ”HIllllllﬁlllllllIHl

BVOH'S JIESIDEHSE-ADONESS {IY O1ICH THAR (N9JIN)D)

L O OO OO

oy i SIE

IIHIIIIIIIHHIIIHHIIIIIlIIlHIHIIII'IIHLDIIIII RN N

(Requirect-for Aoolden! & Sickioss Protector; Cancor Proleolor and Critical Gare Protcelor)
BENEFIOIARY'S FULL NA PF RECUINED) nsxmmm- 6 N'w.un

O OIS Adadhay el 100 OO

1 Beotlon 2~ EMPLOVIVENT & INGOME INFORMATION (mqulmdl!apglyfny!or!noomapromalorm ily)

t Insweed's Ocnpation (Afp Ip v Ja] s oo 1YL I CIOOCC L0000

2. Pleass dosodbo all srplayment dutles perfariied bi detal;
7|

3. [ cerllly that my gross annual eainligs, o net eamfngs if el amployad at tme of applizalin (@ithout overtine, Unloss
overllme fs conlatalual, and vilhoul olher bonuses o Inaerifivas) st [s] [ 1 | 17 [ 1 Vs Mo
4. Areryau nelf-amployed of IWG you been worklng lor the sane employar for lnsq than f monum? (A lelephone hlerview s
|“aybo'e"ulred) e |I R AR N RN RN l" AN EREN] AR R Tt ELE R LR NN N DD
B. Do you curranly '.'/orn ln yout primaiy aecugallon, performing all prinary du\:os. nncl worl at loat 80 hours o more per vreok? D Cl
&, Do you coreently have any olher in forea disabllky covarags with another eatrles? l:] [:I
] - ARPUGATION FOR ACGIOBNT ANO HEA n-umyﬁe&ﬁ (2
Fotm No. 104016-0K-318 e VE (0a117)

AGENT LICENSING
DEC % 4 2018

OKLAHOMA
INSURANCE DEPARTMENT

EXHIBIT

|




" MR o 555 o

‘Sagtion 3 - UNDERWRITING INFORMAYION (Reqiitred for Intoma Pralagtar and Grhileel Care Prolector only)

LISUREVBHEIONY  (NSUNUOS V/EIWHE {NEUREY'S DAVENY 1| LENDE © s

‘l]n.[:][‘jw. Dm-wu. [ . - II_LI

B 1'

2

4. Has e Insured baeri ednvloted ol fadklpes driving o drlving undlet tha Influenaa of aleahal vililn hiy pas! 6 Yaais?

Has thoIpsurad redelved any medioal ADVICE o TREA

MENT from a mornbisr of lhp-madfqal profgasion,

" orlalen any proscriplion MEDICINE wilhin the pest & yeara far;

&. Anglia, ‘al.rhls_ﬂ,-lwart'an‘n'w{, alfial ﬂbr:lllalian. congostive haart fallire, or,p hort valva feplcement?

b Llver or kldnay digarder, qh‘rh'duin-ul lhe liver, or ergan transplarit?
0. Gano, n'l's!qqop?a, Lirain o, Harlgkin's digeasa or laukomla?

di Alzhahner's dizease, dofmenlla, Paﬁ«lna&h'sﬁlsaaﬁe. Mulllplé Stlorosls?

6. Ghranle dbelulivo lungfpulmenaty dispass, emphysema or other lung disaasa faqulrig oxygen?

I. Manic deprassian, schizophrenla, slooholism of ditlg addiolian?
Ia Ihg Insured llgled on thia spplicalion tor Insug,unné an Insulin dependent diabetio?

. Has tho Insuired tister bsen diagnosac by & meniber of the madioal profesalon as having AIDS (Acqulred Ininting

Dofiotancy Byndrome) or AHQ (AIDS Rolated Camplox) of lisled positiva for HIY {Human [mimioddelloléney Viue)?

5. Is (ha insured currently on Dlsabllll;{? {exsluting Mllfigry Dlaabllity)

G

7

-8

10,

I any of the Abdvar quastiona are answaved "Yes", Jhé (naured Is nﬁlellglble-lbr covardye.

Has the inauted applled for or racalvrl Dlsabillly Bennifts {including thal from wotkars! compansalion, Soclal Seourlly
ar Milltary Disablity) withln the last 12 months? :

Is the Irisured listed o the applioatlen for insurance a nap-fsulin dopsadent tliabella taling oral medication and/or - ‘

treatesd by dllet? (A “Ves" answer when applylng for Incame Protostor disqualllies applidant,)

In the past 12 months, has a mambar of Ihe madical profasslon dignosad you with or reatet! you lor an Injury,
disease vr disorder of tha back, neck, spine, or foint?

Have 2 or mota of tha Inaured's paranls, brothers or stalers been diagnosed wilh heart disease, cancer, or any
mallgnant grawlhs vihille they wars under the age ol 607 -

Williln the past & years have you had aily medioal advlcs, disgnostio lasts o lisatment from a reembar of the

metioal profession or taken any preseriplion medisationa for any olaar pedloa| cohdlliori(s. nol listed-abiove, excluding
flu, colds and routine physicals? (i “Yos" 18 answered lo guestioris 6, 7, B, 8 6r 10, explaln halow,) In ahy oase,
plosed provlds Information on your phyalclan,

O 000 OO008000F g

5002

E

O OO0 ooooooos

O O O
O 0O

03

Based an your anawars ko the above heallh fueations andfor avaluation of your..appilnaltun. an exclusiopary rider for specltic
medloal condillons and avoeational activiiles may be added lo your tnpoing Profeclor polloy.

Healh Condition | Madloatior/Dosuge| Tredlment?| Surgery? | Dalos | Paysiclan|s) Nama: Addkiss (Sireal, Cily Slalo, Z1p) & P

O )

Yes Mo ) Yoz No

CI IO

Yog Mo | Yes Mo

100 0o
fas _ Na |

| ¥es o
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s LT e PP

Seitldn 4 ~ PLAN SELECTION [ tndividuad [7) Stendard
) FORMNUMBER PLAN CODE '

‘ I:] Acoidani Frotector LJ u uu Uuu : Dfﬂdi\-’fduallSpuuaa_ E_ﬂh"lﬂﬂ_

[g] Accident & Sickness Protecioy E] Single Pasont
I ipplying lor AcoldenVBicness, lhe following qualllylng quwdllor mys! be answored: (] wamlly

Guslllcation Guestlon ~ Road Carefilly: To e bes of yoir kiowledge and bellet, have you or any alu;ihlu depanclen fisled he'ow had any nehleo . -

w tmnlmlanl for caricer, diabele®, stroke, énn alladk, or nlher hairl condition Willin tho last fiva {8) years?

Inaurad. [::]\‘es No Spuuaa D Yes I:] o Ghildren: (Ansvier foram:h aIIu!bIa chlkl hntow}' "

FOQNRINBER - AAGODE ) vt Fian [ stindarg

() Gancar Dﬂra Protector 4 “3“0":]“ .-. [ Famlly.Plan- N l:!{;hnlaa

Qualfication cmoslinn Rmnl cnmiully To the beal of your Imowleu'gn and bellol, ha-.ra Yol oF By ulguhla
dapondant isted below had ahy ndycs of tioalment for cancer, orskin caioar vl e lust tan {10) yoara?

-~ Insured: [:I‘(es [INo . sposse J¥es [JNo (‘hklren.(Answarramaclfuhgzbla uhldhalmv] £

I:I cilllcal Care F'roiectul . X
FORMEUMZER - m.nmun " aldoukT o insyivkice Pald Uﬁﬁldﬂ' D‘\’ES DNU' E]@ Vanry

| ] @RI FOOCLOO0

Has the Insired used lahaceo pmdmﬂs In any fori {n the fast 12 mcnlha? Insurack ]:] YES L:l NG

D Income Protectof ;
FENM Novunn PLAN COnE Mordhly Benafit Benglll Periad

[eE)E] (B0 0 EWMmmeEmmm
‘Elkalnation Perdod [ ] 44 Clao. [ oodays Geaupallon Closs [ ]
Sectlon 5 - PREMIUM & BILLING INFORMATION (Apquired for alf produots,) . L o
nrm:-.mmpuc A i i
m . D D 07AL ABIAL pnw.uiml_i?'” "ﬂ!ﬂ?ﬁ "2 [Erﬂ
AL M co . ;
Saation 6 - DEPENDENT INFORMATIDN "1 Mo
(Required If applying for Dependant Coveraga Acoldont & Sickness, Canedr Caro Proteotor) Forale
SPOUSE'S ANST NAME I}.1[!I;M LA&ThMF . EPOUSESPAIBOFITIH |
L O O nwwuunum WWWWDID
Chidy Mame (A Ictlal Low) nkmmﬂmym qlm ChﬂduN:!ue{Flﬁllrﬂal (5:1)) Blrihdatal MeDayyr q&ugsbg’p

|mmmmwwfﬂkjlwmﬁlﬂluHuhﬂlﬁﬂﬂﬂﬁﬁ

LUUUCEED) LU O 0 O |( I L U] OO O[]
CECICDOCCL] OO0 O8 CETOO D00 000003 [0
_,. REG[ZNE’.D BY
o . AGENT LICENSING
Forin No. 184016-0K-316 Gafd APPLICATION FOR ACCIDENT AND HEALTH INSURANGE
DEC 1 4 2018
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Section 7 - DECLARATIONS - This seotlon must be read, sighed, and dated by Insured:

["¥H1S. 1S A SUPPLENENT TO HEALTH INSURANGE AND IS NOT A SUBSTITUTE FOR NiAJOR WEDIGAL

- PLEASE RI:AD CAHEPULLY ,
H.Is \_'a:?r' im{i'unnm 1hat you reviaw ho applicalion earefully, Missldlements or omlsslons whethar niadd Ih wriling ar orally for pry. gnﬂiﬁn[s) ol lhe
application that are cainpiated through wse of talaphons or other electronle means, coutd aause an oflerylse valid claim lo be donisd, Pleaga chisck the
a?ncaunn eirofully and advise your agentiroducer if any Informalion 5 not correcl or nat complale or If any madleal histary has'not bean Ingludsd, 1
wirlarstangd lgat any Insoranzo pplid for velll nat lake slfect unless aid wilil Combined Insurance Company af America appraves my application, the
‘eontragt s lsauiod, and tho egquired prarlam s retnlvar by Combined Insuranca Corpany of Amerlcs. : '
In applyling for this ogverage,  apresont and attirm the followlng: _ - §ow :
1. T'lﬁ iirgfﬁnlnailti_n hich | have givén ds recordad on thig Agplicalion Insludliig lncome varification:Js {run andl coniplate to the bost of my knowladga
and badel, | , . ) it p—
& Lhwﬁ racelvad fire Modical Inforiilion Bireay (MIB) Disclosuro Slatemunl, Aha notics under the Fair Cragit Reporliag Act, Natice df Information
racticas, nnd (i applicabln) Outiin of Cavorage, . . b :
3. It appying lor an Aecidant Only poliey, | understand that the polley doss not provia benalils for loss from slckngss, : :
4,1 ar ':}y 11%1 {;11[ I{ﬁl{llpﬂl_ﬂara Protostar, T undarstand Ihal tha palloy: 1}is HOT major modical and NOT meantto teplace madical oxpanise Insilrancs;
i 2)1s u Insuiranea, : ’ . e '
6. llapplying for the Cancor Core Proteclor Palin% I undorstand fhat tlin poliey Is cancor only and does not pay herofits for toss rom any.othor sicknoss
of from accldents. FOR PERSDNS ELIGIBLE FOR MEDIGARE: | achnowladpe rooelpt of tho "Gulds to Health fnsurincy” aid dupligation nollce,
ca . AUTHORIZATION TO RELEASE MEDICAL INFORMAFION : ,
| autlariza Combiniad lisiiancs Canipany of Americn of lts ralnsurdrs to usquira lrorn and authorize any hospilal, physletan, medica practifionar, alinto,

-| modically vblaled facilit, insurance cempary, tha Medical Informulion Ducepu, Ing. (MIB) or consomgr caporling agancy hrlh_rﬁu?h a parsonal lalaplona

Intarvias to ralaaso to Combilned Inswiranca Gampany of Amnrléa aby informallon fepjarding the inswrad, o past ar prasont hoalll af 1 Insurnd for {ho

“purpdse of evaltaling 1l applidation for. Igurince, | lso aulborizs Conibined Insurance Company of Amarica or lls fulnsufars Lo discldss all svch |-

Infarmation {d ony docior, the Medical lnformation Bureay, lis, of day albir insuranc compdny [n order la evaluata n claint or an application fir Insurance,

| This nulhgrization shall femaln valid for a poriod of two yarirs from o dédo af epnlinatlor. A phofogapy-of this autharization vill ba as valld as he atignal,

A copy of the aptharizellan 18 avallable ta you or your rapresantallye upon request 1o tho Gompany.

'} You may revoke this authorlzation aiytime by vaitiig Combinad Insuranco; hiywaynr, such revocalion may alteet soverage,

I'illlﬁip Ei(!_rl'ilﬂﬂ thls suthorfzallon may fimpal thp ability of Combined fhsurdnes Lo evalialy or prozess this application and may be a basls fot danylng this
applicaliar), .

COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMUNI ESSENTIAL COVERAGE)
MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES, -

i applying for Accliden! and Sicknass Peoteclor, pleast eomiplala the allestation hiefow, If ibe insured chiechs “No," policy will ant be fssuod.,

I hereby atost find § curronlly have atlior healll coverage such as aoprahmisive hosptlal, surglenl andfor

madleal heallh Ingurance that qialitles as “mjnlmur essonlial oaveraye” In forus, - - CI¥es CINo

L

Any porson who Jnowlngly and with intonl o [njure, delraud ar dacelvs any lsvrer, minkos any claim dor o proceeds of an Insuranca polley
aonlainfing uny false, Incamplate or misloading infarmatjon fs puilly of a felany, .

| authatiza Comblad Instranco o show my name as a pollsyholdér Lo firospoctiva fnsuroits, IZ] ves [ Jwo

X‘ . g bellngld - ) | Deate of Appliotion; lﬂ”ﬂl |ll|2| @Iﬁl‘ll'ﬁ.’

Signalthn ol Insuged

Glly gemage slgned): [@WW]DHMHGI ﬂﬂlmmm_l( " "-T l HH | Elnt‘a:

1, he authorized agenVyrodiicer, have o the Dale of Applizalion tevarddd the [nformalion as given to ta, 1 hava delivered tha Notla of Inlarmallon
racliges; antl whare applicablo, tha On_lt!irle of Caverage, | have no knoiwlodga of any unfavarphlo: madical history nol' recorded a? this Appllnation.
cerli Iilﬂ] | hava*inspacled tis applieation tar somplatannss and accorling to aur 4okl undorwailing guidalies it may bn submilfed 1o iﬁa Hame

Ofilee Tof furllies undervirlilag roviay. . ; . )

Llpansed 1 Ngonts/Prociovin’s [ : 5
fmo'mfPruduaarl : Atari Gole | S‘:malure || g™ _ I BI1XN

()

: . AganlyProdicor'

pto [0]8] [140] IEJ‘.Q.I[II 4 Ggﬁjlléhnn;:nﬂzlﬁ?trs;r[ i |
& - REC ‘

Form Mo, 164016-0K-318 dofd hPF‘HQi’_;T Ewgr{%élggwélm [GLTH INSURANGE
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Additional Beneficlary Information

Application Number|VI0[6[2]4{3]5]0]

Form No, 800102

Princlpal Insured Ting Woodsoh
Banaffolafvﬁ'pe . Eenéfio]a‘ry fnfpif;ﬁathn’ . Percentage -
Pimary | Edna Campbell  Molher : 100%
; Date of Birth: Aga! G'e‘nden F 85N ”
RECEIVED BY
AGENT LICEMSING N
DEC 142018
OKLAHOMA

INSURANCE DEMARTLENT
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Additional Dependent Overflow

Principal [nsured

Keisha Woodson

© ehid's name (First, Middie, infiial, Lasty ~ |

Application Number |V |[0[6 5[0
Tina  Woodson | "
: N . muallhcauan dUasliun
Date of Birth ‘ Age } Yﬂs T e
| W/ o/ fowe 6
Ao
| _ ' '5 ......
{ { :
| i I ¢
) |
N
L
oo |
[
{ /
[
4 o
I ! :
I
ro e i
RECEIVED BY — L.
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Payntent Authorizatlon Form
Racopring Bank AccounlCredit Cavd

WEURED. ' POLIGY NUNREN | e AMOUNT Payor same «3 Inaured?
Tina Waadson , V0824350 sldent & Slokness Protad 107,25 YES DND

' I:] RANK ACCOUNT DILLNAE

D. CREUI OANID CHANGIE

Tolol renoval pramivm billng|  “§307.26 D RENIWIENENT

'Namo of ]jinnncialIn‘s\ihilﬁh:lAl"VOél Bank - . I GRQ:IL'-|OIWIO'| L L st AR
Dtickoua Naagn | . umAAdﬁWrcxmnsn : - Rk

lo]alz]o]o[a1671z] (i el elw el T [ T L1 [ [T TT 7]

cmomommgcoumwmn . mmoﬂ&nudcon . Vigh MU . MUMI‘I YEAN

(0 0 O | ) e 0T e (T O

' Mioute o
PG FST RANE ANMAL  LASY NANE

X 0 T I 7 5 5 Y

PAORCH] SINE ancooE

IOIkvllalhIOImIal eyl LTI L1 [olk] I7I'Sl’_1}2IOI L

AUTHORIZATION FOR ELECTRONIC DEBIN: 1 heraby nulhorlze Gomblied Insuiance Company of Ametica (’Gbmb!ned
Insurahea"), to Inlllale eleotronlo debll entres or effect & chan?e by any other.¢ommarelally accapted melhed, fo Wy cheoking,

lhe, t}ama ta stich aoaotnt, This athorly fs to refaln in full foroe and effeet uitll Comblngdd Insurance and Deposliory have each
‘esalvéd wrilten nolification from ma of lts termination in such lime and In suoh manner as lo afford Gombined Insurance snd
Depositaly & reasanable opporlunily lo act'an It Lo I .

| underatand thal If any lislad pnll% canlalns a ‘promlum ‘and benelit increase pravision, {uture pramlums Will Inofease as
Indioated in the polley Premlum and Benefit sohadule. i

| ngres lhat If premlums gra nol pald wilhiis the grage period under the subject polioy(ies), as-In the event withdravals ave
disloriorad, the polloy(les) wlll ferminate. Life policies may have hon-forfeliure banafils: - g ! .

GMAL

(] o 18] 0] TS |

Shiajo of Payer
=L A —

Slgalurs must ba o sync s an fto al fraLarklTnarcal sl
) ey
Form No. PAF-R AGENT LICEMSING W
DEC 14 2018

OKLAHOMA
INSURARNCE DEPAR TIAENT

.Paymenl Meihod: Chaokhm Cl Sawligs D Credit Card D EFT/Dlrect Debk Profartod Blling Dhla'(}-ﬂél only) L,..—._I ‘

4 : 4 , - [:Imopua 2] U
S ammmeenmnRocoicocionon

gavinga or eradil card account indloated ahove In the financlal Inslitullon paimed above,.herelnalter valled Daposllory, 1o dabil |




Oklaharma Insurance Department

¢

CONMBINED
INSURANCE .
Athibds Gonspany i
| i M—Eﬁ%ﬁ%&?@ﬂm
December 11, 2018 - - QEC 1 8 209
o Ritmoom

Five Corporafe Plaza

'8625 NW 56th Street, Sulte 100
Olclahoma City, OK 731127

i "Fiéi ' '!Tem‘ﬁhégion for Cause - Alan Cole{License # 3000156473)

To Wham It May Concarn:

Pleage be sdvised that A[an Cola's. (SSN: xxo-xx<agmll) employment with

. Combined Insuraiice Company of Amarrca (621 46) was terminated for cause due to -

fraud.’

Enoh:u$ed please find & copy of thé Investigation file whlnh led-to this decision as
well as coples of the applications In questions. .

If you should require any additionl Information or have any further-questions
regarding thls mater, | can be contected dirautly by phone (312) 351-8197, fax (812)
351-8905 or emall andrew.wnng@mmbfhed cor,

Very truly yours;
Andrlem;Wong ' ' RECE!VED BY
- Licensing Speclalist - ' . AGFMT TICENSING
Combined Insurance ' DEC | 4 201
| o LILAHOA _
INSURANCE DEPARTMENT
EXHIBIT

SUPPLEMENTAL INSURANCE Health Accidant Disabllity Life

combinedinsurance.com ’ M East Wacler Drive, Suile 700 - Chicage, IL 60501






