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STATE OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY, & ECONOMIC DEVELOPMENT

DIVISION OF INSURANCE
In the Matter of: )
)
LARISSA M. BOSWELL, )
)
Licensee. )
)

Case No. D 13-06

STIPULATED AGREEMENT AND ORDER

The Division of Insurance (division) and Larissa M. Boswell (Ms. Boswell), the
licensee in this matter, stipulate and agree to the following:

L BACKGROUND

A. On or about July 20, 2012, the division first issued a nonresident
individual adjuster license to Ms. Boswell, under license number 104896. Ms. Boswell
submitted an application to the division to renew her adjuster license in December 2012.

B. In October 2012 the division received an electronic email alert regarding
information that was filed in the National Insurance Producer Registry’s (NIPR) Attachments
Warehouse regarding disciplinary action that was taken by the Minnesota Department of
Employment and Economic Development. The information indicated that Ms. Boswell was
found guilty by the Unemployment Law Judge of Unemployment Insurance Benefit Fraud.

C. Subsequently, Ms. Boswell filed information in NIPR’s Attachment
Warehouse specific to administrative action taken by the state of Washington. Ms. Boswell

entered into a Consent Order Setting Conditions for Probationary Independent Adjuster’s




STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF INSURANCE
550 WEST SEVENTH AVENUE, SUITE 1560
ANCHORAGE, ALASKA 99501-3567
PHONE: (907) 269-7900
FAX: (907) 269-7910
TDD: (907) 465-5437

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

License with Washington dated October 30, 2012. She was issued a probationary license in
Washington subject to compliance with the terms of the order, which is tied to her payment
requirements in Minnesota as referenced below.

D. Ms. Boswell also entered into a Consent Order in her home state of
Minnesota dated February 19, 2013 whereby her adjuster license is conditioned. Under that
order, she must remain current with her payment agreement with the Minnesota Department of
Employment and Economic Development and report that compliance to the Minnesota
Commissioner of Commerce, and comply with all laws and reporting requirements applicable
to licensure as an insurance adjuster.

E. The director has fully reviewed Ms. Boswell’s file.

IL. TERMS OF AGREEMENT

1. The division will renew Ms. Boswell’s nonresident individual adjuster

license subject to the following conditions.

2. Ms. Boswell must remain licensed and in good standing in her home

state of Minnesota.

3. If Ms. Boswell’s Minnesota license becomes inactive or is revoked, Ms.
Boswell’s Alaska adjuster license will be immediately revoked without further action.

4. Ms. Boswell is required to remain current at all times with her payments
under her payment plan with the Minnesota Department of Employment and Economic
Development and must provide the division with quarterly statements that her payments have

been paid timely, or that the amount owed is otherwise paid in full.
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5. The conditions placed on Ms. Boswell’s Alaska license will remain until
all payment requirements are fully paid, which is expected to occur in approximately October
2015.

6. By signing this agreement, Ms. Boswell understands and agrees that any
failure to comply with the terms of this agreement may be grounds to revoke, suspend, or non-

renew her Alaska insurance license.

7. Ms. Boswell understands that this agreement is not binding on the parties

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

DATED: 4// /15 DIVISION OF INSURANCE
/ %
By: ’%ﬂ%

Tinda Brunette
Program Coordinator

Larissa M. Boswell ©

Ly |

Approved as to form and content:

DATED: 3/ 29//3 MICHAEL C. GERAGHTY
ATTORNEY GENERAL

By: g{ , /
“Daniel Wilkerson

Assistant Attorney General
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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.

DATED this N day of Q.Pmﬂ ,2013.

Rad A Kol

Bret S. Kolb
Director of Insurance




