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In the Matter of:
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Licenses.
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Case No. D 03-03
STIPULATED AGREEMENT AND ORDER

The Division of Insurance (division) and Jon Anderson (Mr. Anderson) stipulate
and agree to the following:

[ BACKGROUND

A On or about September 18, 2002, the division issued an individual in u
{irm limited lines (title) insurance license to Mr. Anderson, under license number 11136 based
on the application that Mr. Anderson submitted to the division on or about September 3, 2002
The application and the liccnse indicate that Mr. Anderson works at Attorneys Title Guaranty
Agency, Inc.

B. Question 38.1. of the application asks: “Have you ever been convicted
of, or are you currently charged with committing a crime, whether or not adjudication was
withheld?" To this question, Mr. Anderson answered “no.”

= Because Mr. Anderson’s application was complete and his answers on

the application did not indicate any reason not to issue him a license, the division issued the
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license hefore the hackground check was completed on Mr. Anderson’s fingerprint cards that he
submitted as part of the application process.

D. On or about November 6, 2002, the division received another application
from Mr. Anderson, this time showing that his place of employment would be Downtown Title
Insurance Agency, Inc. and also requesting to be the Compliance Officer of the firm. Again
Mr. Anderson smswered “no” to Question 38,1, on the apphication.

E. On or about November 18, 2002, the division received the results of Mr,
Anderson’s fingerprint background check. The report revealed that Mr. Anderson had been
charged with domestic assault in May 1991 in Fairbanks. Mr. Anderson did not reveal this
charge in cither of his applications. On July 12, 1991, Mr. Anderson was convicted of
disorderly conduct under AS 11.16.110, and imposition of sentence was suspended and he was
placed on probation for a year.

F. The director has fully reviewed Mr. Anderson’s file.

L TERMS OF AGREEMENT

M Mr. Anderson may not be licensed as a compliance officer of an
insurance firm for a period of two years from the date the director signs the order approving this
agreement.

2. Within six months of the date the director signs the order approving this
agreement, Mr. Anderson will successfully complete a course in professional ethics in
insurance that has been approved in advance by the director or her designee and provide proof

of that completion to the division.
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3. Mr. Anderson agrees to pay a civil penalty under AS 21.27.440(a) in the |

amount of $500, with $230 suspended. The civil penally is payable at the time Mr. Anderson is '*

notified that the director has signed the order approving this agreement.

|

4. In the event Mr. Anderson violates the insutance code or applicable i
regulations during the next two years, the suspended portion of the fine referenced in |
paragraph 3 will be reinstated. Mr. Anderson also will be subject to any and all sanctions
authorized by the insurance code including imposition of addilional fines or penalties.

35 By signing this agreement, Mr. Anderson understands and agrees that any |
failure to comply with the terms of this agreement may be grounds to revoke, further suspend,
or non-renew Alaska insurance license number 11136.

0. Mr. Anderson understands that this agreement 1s not binding on the

parties unless and until the director signs the order approving the agreement.

DATED: /" / 4 DIVISION OF INSURANCE

A ot B
By: A z/:f“[ /{g{ﬁdf{—"z.éﬁi;_g
Linda Brunetie
Program Coordinator
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Approved as to form and content:

GREGG D. RENKES

——
DATED: LAY S D23 ATTORNEY GENERAL

,,-.';i;? / ﬂ-—
Ry: xW { ff'ﬁ%

Nathaniel B. Atwood
Assistant Attomey General

ORDER
IT IS ORDERED that this Stipulated Agreement and Order is adopted in full

resolution of the issues in this case, and shall constitute the final order in this matter.

O
DATED this | day of E{\M 2003,

iﬁbﬁ&& 2. di‘k e Q¢

Linda 8. Hall
Drirecto




