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BEFORE THE STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISS?O%\IER_ .
VS N TR

In the Matter of Docket Ne., 12-0103

SAM Y. CHAN, OIC MOTION TOQSUPBLEMENT
THE RECORD Chisf Feeriogy Ot
Licensee.

The Office of the Insurance Commissioner (“OIC”) moves for permission to
supplement the record with brief additional testimony from and exhibits concerning licensee
Sam Y. Chan, based on newly discovered evidence of a past criminal charge under a former
name. This motion is supported and accompanied by the declaration of Christine Tribe.

During the second day of the hearing in this matter, Mr. Chan was asked about his
2008 conviction involving his false stolen truck claim to Renton Police and his subsequent
conviction and deferred judgment related thereto. At 3:07:35 into the recording of the second

day, Mt. Chan was asked the {ollowing question, and gave the following answer:

Q: Do you have, aside from this dcferred judgment, any other, ah, criminal
charges that were filed against you?

A Not that 1 know of.
Mr. Chan was asked whether he had any other criminal charges brought against him, and his
answer clearly suggested there were none. On the third, and last, day of the hearing, OIC staff
attempted to inquire into a number of court cases that appeared to involve Mr. Chan. When
Mr. Chan’s counsel objected, OIC staff indicated it would conduct additional investigation
into these cases and bring any relevant information forward if any was discovered.

After the conclusion of the last day of the hearing, OIC discovered that Mr. Chan was
in fact involved in a name changc action in 2004, From this OIC lcarned that, before 2004,
Mz, Chan apparentty had a drfferent legal name — not the one he used when he applicd to

become licensed with OIC in 2000. When QIC staff then searched for records of court cases
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under Mr. Chan’s pre-2004 legal namec, it was then discovered that Mr. Chan in fact had
previously been charged with a different crime, assault, under his prior legal name. Tt is
unclear why Mr. Chan became a licensed insurance producer (agent) in 2000 under his current
name, when he did not undergoe the name change action in the King County District Court
until 2004, But once OIC learncd of Mr, Chan’s former identity, OIC then discovered the
prior criminal charge, which Mr. Chan failed to mention during his earlier testimony.

Mr. Chan’s ;[estimony and the relevant, recently discovered documents are necessary
to properly judge his credibility and trustworthiness, including to also address the issue ofhis
application to OIC in other than his legal namc, his use of a different name, legal names he
has done business under before, and the reasons for his name change, as well as his troe prior
criminal history. The presiding ofﬁcer’s overarching authority to “regulate the course of
proceedings” necessarily includes the discrefion to allow the taking of such evidence as no
final decision or order has yet been entered. See RCW 34.05.449. Tlere, Mr. Chan should
appear to address these additional questions as he is the licensee this matter concerns, and the
matters arose only because he failed or refused to earlier disclose the information. Had Mr.
Chan provided true, correct and complete answers {o questions, Mr. Chan’s further testimony
might not be required. But since Mr. Chan’s incomplcte and incorrect assertions caused OIC

to only just recently discover and learn of this relevant information, it should be allowed.

DATED thisigﬁ day of November, 2012.

OFFICE OF INSURANCE COMMISSIONER

N4

Al Michael Sinéer
Staff Attorney
[egal Affairs Division
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CERTIFICATE OF SERVICE

'The undersigned certifies under the penalty of perjury under the laws of the State of
Washington that on the date given below [ causcd to be scrved the foregoing OIC MOTION
TO SUPPLEMENT THE RECORD and the subjoined DECLARATION OF CIIRISTINE

TRIBE on the following individuals in the manner indicated:

Ronald J, Meltzer

Sinsheimer & Meltzer, Inc., P.S.

4780 Columbia Center

701 Fifth Avenue

Seattle, WA 98104

(XXX) Via Depositing in the US Mail

(XXX) Via Email (RIM(@sinsheimer-meltzer.com)
{ )} ViaLegal Messenger

Kclly Cairns

Office of Insurance Commisgioner

5000 Capitol Blvd

Tumwater, WA 9850

(XXX) Via Hand Delivery

{(XXX) Via Email (KellyC@oic.wa.gov)

SIGNED this /¥ day of November, 2012, at Tumwater, Washington.

Christine Tribe

O1C MOTION TO SUPPLEMENT THE RECORD - PAGE 3
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BEFORE THE STATE OF WASHINGTON L ey

OFFICE OF INSURANCE COMMISSIONER

Tn the Matter of Docket No. 12-0183 i
SAM Y. CHAN, DECLARATION OF CHRISTINE
TRIBE

Licensce.

], Christine Tribe, state and dcclarc as follows:
1. My namc is Christinc Tribe. I am employed by the Washington State Office of the
Insurance Commissioner (herein “OiC”). My job title is Paralegal. Part of mxy job
responsibilities includes assisting and working with staff attorneys. One such staff attorney is
Alan Singer. I make this Declaration based on personal knowledge. I am over the age of
eighteen (18) years. I am competent and authorized to testify to the matters set forth herein.
2. On October 29 and 30, 2012, Alan and I went throug]i a list of Washington court cases
for Sam Y. Chan, and I helped contact courts to learn morc about each of the cascs. A ttue
and eorrect copy of this two-page printout is attached and incorporated herein as “Exhibit A.”
1 discovered that one of the cases - - which appears as case number Y4-007872, first on the list
attached at Exhibit A — was a 2004 King County civil name change case. It concerned
someone who changed their name from Chak Yee Chan to Sam Yee Chan, but it provided no
date of birth or information to indicate whether the Sam Y. Chan apparently involved was the
same one as licensec Sam Y. Chan.
3. Alan later conducted a Washington courts case search for Chak Yee Chan. That
search identified two cases — one was the 2004 King County civil name change case under
case number Y4-007872, and the other was a Sunnyside Municipal Court criminal case from

1995, case number 47167, Alan contacted the Sunnyside Municipal Court about the criminal

case concerning defendant Chak Yee Chan and we learned that the defendant faced an assault

charge, but that the only case information they still had would be a printout of the court’s

DECLARATION OF CHRISTINE TRIBE
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docket entries. On October 31, we received a faxed copy of the docket from the court, which
indicates that the defendant in Sunnyside Municipal Court case number 47167 appears to
share the same birthday as licensee Sam Y. Chan, April 29, 1976. A true and correct copy of
the two-page docket we received from the Sunnyside Municipal Court criminal case from
1995, case number 47167, is attached and incorporated herein as “Exhibit B.”

4. We also attempted to lcarn more about the 2004 King County civil name change case
under casc number Y4-007872. We contacted the court to ask about getting a copy of the
case documents (n the court’s files and records, but we werce told that the only case
information they still had would be a printout of the court’s docket entries. On November 1
we received a copy of that docket printout in the mail. A true and correct copy of the three-
page docket we received from the King County District Court case from 2004, case number

Y4-007872, is attached and incorporated herein as “Exhibit C.”

3. After learning the forcgoing about Mr. Chan, Alan retricved a copy of his 2000

application to OIC. In it, for the linc “Prcvious name if name change,” Mr. Chan wrotc “Chan
Chak Yee.” A true and correct copy of Mr. Chan’s 11-page 2000 application and affiliated
documents kept as one document in the OIC’s licensing records database, “SIMBA,” 18
attached and incorporated herein as “Exhibit D.”

1 declare under penalty of perjury under the laws of the State of Washington that the

forcgoing is frue and correct,

EXHCUTED this ¢¥ day of November, 2012 at T mua ter -

Washington.

bt Tondre

Christine Tribe

DECLARATION OF CHRISTINE TRIBE

PAGE 2
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.. Washington Courts -

Search Case Records

AT NG H:}N .

CourtsHome | Search Case Records

Home | Summary Data & Reports

Search Results

Directions:

Resources & Links

Search | Slte Map | &Q eService Center

Get Help

* Click on a highlighted name to get docket information for this

case.

¥ The court of record must be contacted for verification and any
further information.

There are 8 names that match your search criferia.

Name

1 Chan, Sam Yee
New Name

2 Chan, Sam Yee
Defendant

3 Chan, Sam Yee
Lefendant

4 Chan, Sam Yee

Defendant

5 Chan, Sam Yee
Defendant

6 Chan, Sam Yee
befendant

7 Chan, Sam Yee
Defendant

8 Chan, Samuel
Yan-ho
Defendant

Case Judgment

Court Number
Kede-so Div Y4-007872
{(swd)

King County XY0564337 Trafhc
District )
King County 106417774 Treoffi<
District

King County 150186944

District

King County BI0785707 Traffic
District

Renton CRD042207
Municipal

Cowlitz 270447721 Tradfi <
District

Tukwila 47730

Municipal

htlp://dw.courts.wa.gov/index.cfim?fa=home namelist

Court

Record Information

06-03-2004

12-02-2010

- 01-18-2011

01-25-2007
03-11-2010
04-10-2008

06-14-2012

04-07-1986,

Papc 1 0of 2

About Lists of

Names

About Name List

These are the names that
the search tool found from
the Information you

antered,

Disclaimer

What is this website? It
Is an index of cases filed
in the municpal, distrlct,
superlor, and appellate
courts of the state of
Washington. This index
can polnt you to the
officlal or complete court
record.

How can I obtain the
complete court record?
You can contact the court
in which the case was
filed to vlew the court
record or to order copies
of court records.

How can I contact the
court?

Click here for a court
directory with Informaticn
on how to contact every
court in the state,

Can I find the outcome
of a case on this
website?

No. You must consult the
lotal or appeals court
record.

How do I verlfy the
information contained
in the index?

You must consult the
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- Washington Courts - Search Casc Records

Page2 of 2

court record to varify all
information.

Can I use the index to
find out someaone’'s
criminal record?

Mo, The Washington State
Patroi {WSP) maintains
state criminal history
record information. Click
hare o order criminal
histary information.

Where does the
infermation in the
index come from?
Clerks at the municipal,
district, superior, and
appellate courts across

_ the state enter

informatlon on the cases
filed in their courts. The
index Is malntained by the

- Agministrative Qffice of

the Court for the State of
Washington.

Do the government
agencies that provide
the information for this
site and maintain this
shte:

* Guarantee that
the information is
accurate or
compiate?

NOD

* @Guarantee that
the information Is
in its most current
form?

NO

¥ Guaraniee the
identity of any
person whose
name appears on
these pages?

NO

*  Assume any
liability resulting
from the release
or use of the
information?

NO

Courts | Organizations | News | Opinions | Rules | Forms | Directory | Library

Back to Top | Privacy and Disclaimer Notices

http://dw.courts.wa.gov/index.cim?fa=home.namelist
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15:51:25 Tuesday, October 30, 2012

DO030I Baginning of dockat DDL0O0OPU
10/30/12 15:46:01
DD:000UMD Case Docket Update (CDK) KCZDC-S0O DIV {SWD) JAW '
Case: Y4-007872 _ CV Csh: PLy: _ StID: _ _
Name: MmCd:

Title: PRTITION FOR CHANGE OF NAME FOR CHAK YEE CHAN

Note:

Case: Y4-007872 CV Cavil Print: N {Y/K)
S 06 03 2004 Case Filed on 06/C3/2004 DXT
8 L OLD 1 CHAN, CHAK YER Added as Participant DXT
s MEW 1 CHAN, SAM YEE Added as Participant DX'T

o MOT NAME Set for 06/04/2004 01:25 PM DXT
5 in Room BU2 with Judge 2 DXT

CERTIFICATION - Stale of Washinglon, County of King.

The undersigned duly authorized clerk of King County Districl
Court, Washington, hereby Certifies that the document on
which this stamp Is |r1pr|ntou is arua and comecl cocy of
the original fleg, in the cour.,

sienee { 929 }@;’?/ (?MLW QL

, Court Clerk

RECEIVED
NOV 01 2017

INSURANCE COMMISSIONER
LEGAL AFFAIRS DIVISION
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DL1000OMU Case CDceccket Update (CDK} KCDC-30 DIV (8WD} JAW
Case: Y4-007872 V¥V Csh: Pty: _ StIip: _ -
Name: NinCd:

Title: PETITION FOR CHANGE OF NAME FOR CHAK YRE CHAN

Note:

Case: Y4-CQ7872 CV Civil Print: N {¥Y/N]
S 06 03 2004 4155100578 CIV FILING FEE Received 31.00 DXT
s Pzid by: CHAN, CHAK DXT
s 4155100578 DISPUTE RES CV Received 10.00 DX?T
O Paid by: CHAN, CHRK DXT
S 4155100578 NAME CHG AUDIT Received 19.00 DXT
5 Paid by: CHAN, CHAK DXT
s 4155100578 NEME CHG ADMIN Received 10,00 DXT
5 Paid by: CHAN, CHAK - DX
s 4155100578 CERTIFY DOC Received 15.00 DXT
5 o Paid by: CHAN, CIRK DXT
S 06 04 2004 MOT NAME: Not Held, Hearing Canceled : MYM
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o NAME CHANGE HEARING BbISC 1285 COUNTER 2:38:09 MARY 2 DXT
- JUDGE: CHRISTIE DXT
- PETITIONER PRESENT S & T : DXT
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T T 7 77 CERTIFLED COPIES GIVEN TO PRTITIONER OVER COUNTER DXT
o CERTIFIED COPY MAILED TC DEPARTMENT OF RECORDS AND ELECTIONS DXT
T T FOR RECORDING DX :
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| initiai Licanse
Reinstatement
*Name Change

g —— PP

| INDIVIDUAL INSURANCE LICENSE APPLICATION
State of Washingion Insurance Commissioner
| 4224 6th Ave SE, Bidg #8 Rowaesix, Lacey, WA 98503

POB 40257, Olympia, WA 98504—0257

{FiC-#

] 360 407-0341
- ﬁ? +0 NAT \\wé}o{ Q@vmarucmss- WU‘* '131’23?'03
¥ 1. AGENT {]2. SOLICITOR ]34 BROKER ooy
'S dicate Insursnce Lines--- —Indlcate !murmna Lhm— ;
E "ABJUSIER :
i LIFE { 1 SURETY ONLY f1 PROPERTY{?ASUALTY i JINDEPENDENT
N D [ ] VEHICLE ONLY [] LIFE & DISABILITY:... PUBLC -
1 ) [t TRAVEL [} UFE-DISABIRLITY | a"GENM AGENT
[} TASUALTY [ } CREDIT-LIFE &DISABILITY PROPERTY-CASUALTY IR
: [ } CREDIT CASUALTY

PERSONAL INFORMATIDN

1. Name Sa‘.MY CL,QV\ 2. Assmned Bushm Name

' +*Previous name if name change chas clat Vee

Aegistered with Dapartmenyof Li
K Yes  [INo

4. Secial Sscurity Number

6, Have you haen i
[} Yes i{m

Name of stat

. 0@(// @W
W W

Giate Zm

7. Employment History {current and two years next preceding date of a
Name of Employer, address, date{s}, occupation
Shofent cde  Contbut wg bhg toh/ an! bebsey

province?

8, Hat your insurance license ever baen revnked,/s/pended or surrendered for cause Dy this or any other state or
[] Yes Jg}'wo

9, Have any complaints been filed against yplt with any insurance Department?
1] Yas No

10. Have you buan convicted of a m _ involving embezziement, theft, fraug, mish'andﬁnd of funds or other
irregul in money Sansact
J1Yes ¥ No

11. Have you eyer beon convicted/of a felony?
i) Yes I No

i you answerad yag 1o ga;’;:/sﬁons 8, 9,10, or 11 state tha facts and disposition of each conviction oft reverse side. ’

Any person misrepresenting facts on this application s subject to retusal to issue or revocation of koenss,

} DO KEREBY CER ALL lNFORMA?ION GIVEN ON THIE APPLICATIGN 1S TRUE AND COMPLETE,
SIGNATURE _ S DATE 1 /s foz

if lemnsed ps solicitor, give name of Employing Agent or Brokers

Signature of Employing Agent/Brokes Date

ME-14 (0/38)
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STUDENT NAME: Sam Chan

PRELICENSE COURSE IDENTIFICATION

Provider's Name: INSUREPASS

Provider’s Location: 1925 SOUTH 34157 PLACE, FEDERAL WAY

Provider’s Number; 012935
Course Svbject (Mark pne) Credit Hours Completion Date
X Life 16 _ 11272000
_ Disability 16 o
__ .. .. Property 16
Casnalty 16 .
Statutes & Regulations 4

INSTRUCTOR CERTIFICATION

I hereby certify this course was conducted as approved by the Washington Stare Office of Insurance

Comunissipner, I further certify the person whose name appears above did persannily complete this course
on the date indicated,

. . ... InstoctorNo. 033¢
Date: _11/2/2000

STUDENT CERTIFICATION

I hereby ceridfy that I personally completed the conrse listed above in the manner requirved fo satisfy the
prelicense education regularion,

Signature: f/ // Date: ///&z o
- =

This certificate valid for 12 months from completion date.

0IC Form PLE7 (2:93)




e uf Washingt
Approved

STUDENT NAME: Sam Chan
PRELICENSE COURSE IDENTIFICATION

Provider’s Name: INSUREPASS
Provider’s Location: -~ 1925 SOUTH 341°" PLACE, FEDERAL WAY
Provider’s Number: 012935

Course Subject (Mark gngl ' Credit Hours Camplc_tion Date
. Life 16 | e
X Disability 16 _ 117212000
Property ' 16 '
Casualty 16 -
Statuies & Regulaiions 4

INSTRUCTOR CERTIFICATION
7 hereby certify this course was conducted as approved by the Wa&'ﬁmgrou Smrc Q{}‘I ce af Tusurance
Commissioner, Ifuriher coxtify the person whose name.appears above did personally complete this caurse
on the date indicoated.

Insiruector’s Na:

TRGINIA WINGER Tnstractor No. _ 0330
J Date: _11/2/2000

STUDENT CERTIFICATHON
I hereby.certify thatI personally completed the conrse listed above in the manner requived fo satisfy the

prelicense education re, ulﬂZ
Signature: / Date: /g’/ &z /p;?

This certificate valid for 12 months from completion date.

OIC Form PLE-7 (2-03}
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STUDENT NAME: Sam Chan

PRELICENSE COURSE IDENTIFICATION

Prowider’s Name: INSUREPAES 5 o

Provider’s Location: 1925 SOUTH 3_'_4.1,5 T PLACE, FEDERAL WAY

Provider’s Number: 012935 ~

Course Subject (Mark gngl Credit Hours Completion Date
Life 16 i

_ Disability 16 .
Property 16

L _ Casnalty 16

X Statutes & Regulations 4 _ 11272600

INSTRUCTOR CERTIFICATION
d Rerely cerdfy this course was conducted as approved by the Washington Stete Qffice of Insurance
Commissioner. I further certify the person whose name appears ahove did personally complete this conrse
on the date indicated,

Instroctor No., 0330
117212000

STUDENT CERTIFICATION
I hereby certify thay I personally completed the course listed above in the manner required to satisfy the
prelicense edacation regulation.

Signature: {/Z/ Date: /# /o oo

This certificate valid for 12 months from completion date.

OIC Form: PLE-? (2-83)
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THE FAGE OF THIS DOCUMENT HAS A MULTI COLORED BACKGHOUND ONWHITE PAPER ||
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EXAMINATION RESULT: PASS R o
Congratulations! You have passed. your examinationtf"f;.in
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-"State Candidate Guide or contact the license division of the Insuranﬁé
~Commissioner’s Office in Olympla. (Phone (360) 407-0341) '
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STUDENT NAME: Sam Chan
PRELICENSE COURSE IDENTIFICATION

Provider’s Name:; INSUREFASS
Provider’s Location: 1925 SOUTH 341" PLACE, FEDERAL WAY
Provider's Number: 012935
Course Subject'.(Mnrk onel Credit Hours Completion Date
. Life 16
_ Disability 16
X Property 16 __3Nnsml
. Casualty i6
_ Statutes & Regulations 4

INSTRUCTOR CERTIFICATION
I hereby certify this course was conducied as approved by-the Washington Smte Oﬂice of Insurance
Commissioner. I further certify the person whose nase appears above did personally complete this conrse
on the date indicuted,

Instryctor’s Name:  Steve Skipper Ingtructor No, 0145 _
Signature: MM Date: _ 3/15/01
/4
STUDENT CERTIFICATION

I hereby ceriify that I personally compieted the course listed above.in the manner reguired to satisfy the
prelicense education r'egu!atmn.

. P
Signature: ﬂ/’f/' £~ Date: 2/ S}

This certificate valid for 12 months from completion date.

OIC Form PLE-7 {2-93}




STUDENT NAME: Sam Chan

PRELICENSE COURSE IDENTIFICATION

Provider's Name: INSUREPASS

Provider’s Location: 1925 SOUTH 34157 PLACE, FEDERAL WAY

Provider®s Nurnber: 012935

Course Subject (Mark pug) Credit Hoursg Completion Date
B ~ Life 16
o Disability 16
. Property 16 } _
X Casualty 16 3/15/01
Statutes & Regulations 4

INSTRUCTOR CERTIFICATION
I hereby certify this course was conducted as approved by the Washington State Office of Insurance

Commissionar, I further certify the person whose name appears ubove did personally compieie (his course
on the date indicoted.

Instructor’s Name:  Steve Skipper _ ' _ Instructor No, 0145
Signature: _ﬁd@q Date: 3;’1‘51’01

i

STUDENT CERTIFICATION

1 kereby certify that I personally complered the course listed above in the manner required to satisfy the -
prelicense education regwlation. -

Sigr1:3ﬂ:ure::_/< /Z/ - ) Date: 3 /44,

This certificate valid for 12 months from completion date.

OIC Farm PLE-7 (2-03)
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STUDENT NAME: Sam Chan

PRELICENSE COURSE IDENTIFICATION
Provider's Name: INSUREPASS

Provider’s Location: 1925 SOUTH 341°" PLACE, FEDERAL WAY
Provider's Numnber: 012935

Course Subject (Mark one) Credit Hours Completion Date
Life 16
. _ Disability - 16 _
Property 16 IO
. Casualty ‘16
P4 Statutes & Reguletions 4 3/15/01

INSTRUCTOR CERTIFICATION

1 hereby certify this course was conducted as approved by the Washington State Office of Insurance

Comumrissioner. I further certify the person whose nawe appears above did personally complete ihis course *
ont the date indicaed.

Instructor’s Name:  Steve Skipper Instructor No. 0145
Signature: 4@‘4}?&% Date:  3/15/01

STUDENT CERTIFICATION :
I hereby certify that I personatly complesed the course listed gbove in the manner requived so satisfythe -
prelicense education regulation, e T T

Signature: _5- ,/,Zi Daie; Y- 2y

This certificate valid for 12 months from completion date.

0IC Form PLE-7 (2-93)






