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| |
The lowa Insurance Division (“Division”) pursuant to the provisions of the lowa Insurance|Trade
|

Practices Act — lowa Code Chapter 507B and lowa Licensing of Insurance Producers|Act —

fowa Code Chapter 522B has sought the entry of this Order.

PARTIES AND JURISDICTION
1. The Commissioner of Insurance, Nick Gerhart, enforces the lowa Insurance Trade
Practices Act, lowa Code Chapter 507B, and the lowa Licensing of Insurance Producers Act,

lowa Code Chapter 522B, pursuant to lowa Code § 505.8 (2013).

2. Christian Ochsendorf (“Ochsendorf") is an individual with a last known mailing address

of 2109 21% Street Southwest, Willmar, MN 56201. I

3. - Ochsendorf is a licensed non-resident insurance producer in the state of lowa.

FACTUAL ALLEGATIONS

4. The Division received a letter dated September 13, 2013 from Americah Famil;é Life
Assurance Company of Columbus (“AFLAC") advising the Division of Ochsendorﬁs termir{ation
for cause. AFLAC stated that Ochsendorf had committed a fraudulent act in his resfdent state.

5, The Division sent Ochsendorf a letter on September 27, 2013 requiring dchsendérf to

send a written response to the termination for cause by AFLAC. To date, Ochsendorf has failed

to respond to this letter.



6. On February 26, 2014, the Division received notification that Ochsendorf’s home state of
Minnesota had'taken administrative action against him. To date, Ochsendorf has failed to

report this administrative action to the Division.

STIPULATIONS
7. Jurisdiction. Ochsendorf consents to the entry of this Order and admits that the lowa
Insurance Division has personal jurisdiction over him and has subject matter jurisdiction over

this matter.

8. Revocation of insurance producer license. Ochsendorf agrees to the revocation of his
non-resident producer license in the state of lowa based on the allegations in this Order.

8. Bar on reapplying for license. Ochsendorf agrees not to reapply for a producer license
in the state of liowa for two (2) years from the date of the commissioner's signature on this
Order. Ochseﬁdorf acknowledges that there is no promise or assurance that he will be
relicensed in the future.

ORDER
WHEREFORE, IT IS ORDERED pursuant to the powers granted to the Commissioner of

Insurance by lowa Code Chapters 507B and 522B that:

1. Ochsendorf is hereby revoked.

2. Ochséndorf shall not reapply for an insurance producer license for two (2) years from
the date jthis Order is signed by the Commissioner.

3. Nothfng contained in this Order shall in any way limit the Division to institute
administxg'aﬁve or legal action against Ochsendorf for any past conduct or future activity

in violation of lowa laws and regulations.



NICK GERHART
lowa [nsurance Commissioner

A
V- el

JOHN LEONHART -
Enforcement Attorney

CONSENT TO ORDER

I, Christian Ochsendorf, have read, understood, and do knowingly consent to this Order
in its entirety. By executing this consent, | understand that [ am waiving my rights to a hearing,
-to confront and cross-examine witnesses, to produce evidence, and to judicial review. | also
understand that this Order is considered final administrative action that shall be reported by the
Division to the National Association of Insurance Commissioners and to all insurance
companies with which | am actively appointed. | also understand that this Order is a public
record under lowa Code chapter 22 (2013), that will be disclosed to other state regulatory
authorities, upon request, pursuant to lowa Code § 505.8(8)(d) (2013). | also understand that

the information contained in the Order will be posted to the Division’s web site and a notation



will be made to the publicly available web site record that administrative action has been taken

against me.

Dated this _17th day of September, 2014,
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Chnstlan Ochsendon‘ Printed Name
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Address of Signatory

Subscribed and sworn before me by Christian Ochsendorf on this % day of
September, 2014,
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Notary Public fér'the State of Minnesota S =%, DEBRA KAY ANDERSON
r%f;;f NOTARY PUBLIC - MINNESOTA
% ..‘.\'/l My Commussion Expires Jan. 31 2016




