Illinois Department of Financial and Professional Regulation

Division of Insurance

ROD R. BLAGOJEVICH FERNANDO E. GRILLO
Governor Secretary
Michael T. McRaith

Director
Division of Iasurance

May 31, 2005

Thomas Joseph Hardy
1527 Evergreen Dr.
Fugene, OR 97404

Re: Request for License
Dear Mr. Hardy:

This letter is in response to your request to obtain a license. The Division of Insurance
received your Non-Resident insurance Producer License Application through the
National Insurance Producer Registry (NIPR) on September 21, 2004. Section 500-30
of the lilinois Insurance Code (215 ILCS 5/500-30) requires, in patrt, “...before approving
the application, the Director must find that the individual...has not committed any act
that is a ground for denial, suspension, or revocation set forth in Section 500-70 of the
{fllinois Insurance Code (215 ILCS 5/500-70)."

On July 10, 1991, you were convicted of Rape In The Second Degree, in the Circuit
Court of the State of Oregon, Case No. 10 91 02205.

Court documents revealed you failed to comply with court ordered probation and were
sentenced to the custody of the Oregon Corrections Division.

You were additionally charged and convicted on Counts 1 and 2, of Sexual Abuse In
The Third Degree, Class A Misdemeanors, on February 25, 1999.

You have been convicted of a felony, which is a ground for denial pursuant to Section
500-70(a)(6) of the lllinois Insurance Code (215 IL.CS 5/500-70(a)(6)).

Based on the nature of your criminal activity, your muitiple offenses, the pattern of your
criminal conduct and unsuccessfully completing probation, the Division cannot issue
your insurance producer license pursuant o the standards set forth in 50 lil. Adm. Code
2403.30.

Your request for a license is being denied based upon the information previously stated.
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If you wish a refund of your application fee, provide a written request indicating your
application was forwarded through NIPR and submit the refund request to the attention
of David Murphy, Licensing Supervisor, at the lllinois Department of Financial and
Professional Regulation, Division of Insurance, 320 West Washington Street,
Springfield, Hlinois 62767-0001.

You have a right to a formal hearing on this matter if your written request is filed with the
Division within 30 days of the date of mailing of this correspondence.

Sincerely,

N bl Tt

Michael T. McRaith
Director of Insurance

MTM:lc

Enclosure

Certified Mail

Return Receipt Requested
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THARDY, THOMNAS JOSEPH Nan-Resident License NIPR Trans: $7639370

349-45-9370
Natl, Prod. #: 8155699
Date of Birth: Cender: Male
Resident State:
License #: HTROT
Nationality: LLS.AL
Bank Affiliafe: No
Residence Address: 1527 EVERGREEN DR
EUGENE, OR 9741
RSN
Business Address: i INC
NTRY CLUB RD #HH
L OR 974t
Maiting Address: 1527 EVERGREEN BRIVE
EOR 974H
Business Email Address:
Restdence Phone §: SE1R540317
Business Phone #: 5412422402
EMPLOYMENT HISTORY
Employer Name Employnrens Dates Position Lacation Louniry Code
National General Insurance/A couet September M - Sepleniber 2004 Sales Agent EUGENE. OR 1
Personne] Source July 2604 - Seprember 2(04 Sales Assoc- Training i
Venture Data May 199% - July 2G4 Asst Shift Manager i
Buymﬂ Time Cicaning Service January 1993 - Muay 19499 Manager, Cleaner ELGENE. OR I

BACKGROUND QLPS FIONS
1. Have you ever been convicled of ar are you curvently charged wiri committing a crime, whether a1 not adiudication was withheld? - Yes.

1A, If you have a felo ny conviedion, have vou applied for a waiver as req uired by RSO 10337 - NAL

1B. Lf 50, was that waiver gran ted? {attach a copy of 1033 waiver ap praved by hrome state) - NéA.
2. Have you or any business in wlich you are o1 were an swncr, partner. officer o7 divector ever been involved in an administrative p roceeding regarding any professional ar
oceupationat license? - No.
3. Has any demand been made or judgment rendered against you for sverdue monies by an insurer, insured er producer, or have you ever beer subject to 3 bankraptey
proceeding? - No.
4. Have you been ri{)tiﬁed by any jurisdiction to which you are applying of any delinquent tax obligation that is 2ot the subject e¢f a repayment agreement? i s, in what
Jurisdiction(s}? -
3. Areyou currenzl\ a party to, or have you ever heen found liabic in sy fawsuit o arbitratio r proceeding invalving alegatio ns of fraud, misappropeiation ar coaversion of

funds, misrepresentation or breach of Aducian duty? - No.

6. Have you or any business in which you are or were an ewner, partner, officer o director ever had aq insuriace agency contract ot any Gther business relatio aship with aa
imsurance company terminated for any alicged miscenduct? - Mo

7. Do you frave 3 child seppart obligation in arrearzge? [£5a by how wmny months are you in arrearage? - No

8. Are vou the subject of a cleild suppard related subpacia orwarrant? - No,

ATTESTATION STATEMENT

1. [ hereby certify that, under penalty of perj
information or omitling pertinent ar materss
civil ¢ r eriminal penabtics.

2. Where required by law, 1 herebry designate the Comaissioner, Heects ror Supecintendent of Insurasnce, or atl:er apprapriate pary in cach jurisdiction for which this
application is madc ta de my agent for senvice af pracess regard ing ail insuerance matiess i the vespective jurisd ictien and agree that service u pon the Commsissisner, Divector
or Superintendent of Ensurance, ar ather appropriate party of that juy isdiction is of the sume legal force and validity as persowal service o pon myself

3. [ further certify that 1 grant permission to the Comnussionee, Birceto < or Superinteadent af Tsuraitce, o other appropriate party in eacl jurisdictian for which this
applicatio s is made to verify i foration with any federsl, state o clocal geverament agency, cuzsent or farmer cmployer, or lnsurangce company.

4.t further vertify th at. under penalty of perjury.cither al | have o chikl-suppoct abligation, or ) T have a child-sepport obligation and 1 am eurrentdy in compliance with

v, all of the uforaatiun submitted in this application acd attachments is true and complete, 1 am aware that submitting false
tian in connection with this apphicating is grounds for ficease revecation or denial of the license and may sabiject me to

1 foram

that ebligation.

& f authorize the inrisdictions to give any information concerning me. as permitred by law, toany federal. state o r manicipal wgenrcy, oF any etler arganizatian and 1 eclease
the jurisdictions and auy persan acting on their behall fro v and adl Hahitity of whatever nature by reasan of furnishiag such infornwation,

6. Fackunowledge that Fenderstand and will comply with the insaraa e bovs and regelativas of the jurisdictions to which § am applyiag for leensure.

7. For Non-Resident License Applications | eertify 1har Lan Gieense d sad 1o pood standing in ni bame state/resid eat stafe for the lines ot authoeity vequested lrow the

ninn-resid et stle,

Cafr bt Aestation: b
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