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Neal 1. Goeoch Gary R, flerbert

Insurance Commissioner GYETNOF
Utah [nsurance Dopartment

The parties to this agreement are The Utah Insurance Commissioner (“Commissioner”)
and Kimberly C. Ashton (“Licensee”).

This agreement is entered info and is effective on the date herein noted below.

WHEREAS, the Utah Insurance Dep’értmcnt {(“Department”) has commenced an
investigation of the Licenses for alleged vi .iation(s) of the Utah Insurance Code, Department
rules and/or an order of the Commissioner, and

WHEREAS, the alleged violatios(s) would have resulted in an administrative action
being taken against the Licensce, an

WHEREAS, if proven, the alieged viclation(s) would not have resulted in the revocation
of the license(s) of the Licensee, but would have resulted in other administrative ganctions being
imposed, and =

WHEREAS, the Licensee desires to currender its insurance license(s) rather than have an
administrative action taken against the Licensee by the Department,

IT IS HEREBY AGREED:

1. The Licensee hereby sur_rendai's its Utah insurance license(s) to the Commissioner who
hereby accepts the surrender of the Licensee’s license(s) effective as of the date of this
agreement. ' o ‘

2. This surrender is in lieu of any administrative action that may have been taken against
the Licensee for any violations of the Utak Insurance Code, Department rules, or an order of the
Commissioner now known to the departinent,

3. This agreement, along with ihe allegations relating thereto, is reportable to the
National Association of Insurance Cor.pissioners (NAIC) and any other entity requesting
information on the Licensee by the Deparanent. Further, the Licensee agrees to provide
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information regarding this agreement to any v insurance i@partment in the United States or any of
its territories when applying for an insurance license or any renewal thereof or to any insurer
inquiring if any insurance department has taken action against the license of the Licensec.

4. The Licensee may not apply for any insurance license in the State of Utah within 5

years of the date of this agreement unless specific written permission has been received from the
Commissioner.

DATED this i day of MV« ,2011.

LICENSEE SIGNATURE
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KIMBERLY C. ASHYQN
Utah Insurance Licensg No. 234415
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Licenses Surrendered:
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