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___ ____..... _ .......... '1 _\001'..·.LI;·~,I;\".L

Application Type Original Application Transaction # 224682 'Application Date 12/23/2011

Itioensee Name ,HAUF, KERRY L DOB

Resident Licensee? y

NFN #

Resident License State

WAOIC #

1'1

CRD #

US Citizen? Y

"

Mailing Addr,es s

529 E FRISBIE WAY
ROCKFORD WA 99030
FHONE:509-291-0009

KHAUF4 9@YAHOO ,COM'

Residence Address

529 E FRISBIE WAY
ROCKFORD WA 99030
PHONE:509-291-0009

KHAUF49@YAHOO.COM

Insurance
Producer

L Agent N

COMMUNITY HEALTH SYSTEM SPOKANE Washington United MED SEC/TRANS 06/01/2007 12/23/2011
States

INLAND IMAGING LLC SPOKANE Washington United TRANSCRIPTIONI 08/01/1998 01/01/2007
States ST

UNEMPLOYED ROCKFOR Washington United UNEMPLOYED 01/01/2007 06/01/2007
D . States

1.

2.

3.

4.

5.

6.

7.

Have you ever been convicted of a crime, had a judgment withheld or
deferred, or are you currently charged with committing a crime?

Have you ever been named or involved as a party in an administrative
proceeding regarding any professional or occupational license or
registration?

Has any demand been made or judgment rendered against you or any business
in which you are or were an owner, partner, officer or director, or
member or manager of a limited liability company, for overdue monies by
an insurer, insured or producer, or have you ever been subject to a
bankruptcy proceeding? Do not include personal bankruptcies, unless they
involve funds held on behalf of others.

Have you been notified by any ju~isdiction to which you are applying of
any delinquent tax obligation that is not the subject of a repayment
agreement?
Are you currently a party to, or have you ever been found liable in, any
lawsuit, arbitration or mediation proceeding involving allegations of
fraud, misappropriation or conversion of. funds t misrepresentation or.
breach of fiduciary duty?

Have you or any business in which you are or were an owner, partner,
officer or director, or member or manager of a limited liability company,
ever had an insurance agency contrac~ or any other business relationship
with an insurance company terminated for any alleged misconduct? .

Do you have a child support obligation in arrearage?

,No

No

No

No

No

No

No
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1. I "hereby certify that, under penalty of perjury, all of -the information. submitted· in this
application and attachments is true and co~lete. I am aware that submitting false
information or omitting pertinent dr material information in connection with this
application is grounds for license revocation or denial of the license and may subject .~e

to civil or criminal penalties.

2. Unless provided otherwise by law or regulation of the jurisdiction, I hereby designate the
Insurance Commissioner to be my agent for service of process regarding all insurance
matters in the respective'jurisdiction and agree that service upon the Insurance
Commissioner is of the same legal force and validity as person~l service upon myself.

3. I further certify that I grant permission to the Insurance Commissioner for which this
application is made to verify information with ·any federal, state or local government
agency, cUrrent or former employer, or insurance company.

4. I further certify that, under penalty of perjurYI a) I have no child support obligation,
b) I have a child support obligation and I am currently in compliance with that
obligation I or c) I have identified my child support obligation arrearage on this
application.

5. I authorize the jurisdictions to give any information concerning me, as permitted by law 1

to any federal, state or municipal agencYI or any other organization and I release the
jurisdictions and any person acting On their behalf from any and all liability of what~ver

natur~ by reason of furnishing such information.· ,

-- ---6--:---,-----,--------,---f-a.-ckri:owledge---,--that-:-I-underst-and-al1d~90mpl-y....:'wi'th-t-he-i-nsurance-laws--and-regulations_of_the_

jurisdictions to which I am applying for licensure/registration.

7. For Non-Resident License Applications, ! certify that I am lice~sed and in good standing
in my home state/~esident state'for the lines of authority requested from Washington
State. .

8. I hereby certify that upon request, I will furnish the jurisdiction(s) to which I am
applying/ certified copies of any documents attached to this application or requested by
the jurisd~ction(s) .

License Fee{Insurarice producer)

Fingerprint Processing Fee

Filing Fee

Total Fee

$55.00

$45.25

, $5'.00

$105.25'
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Sutherland, Janet (Ole)

From:
Sent:
To:
SUbJect:

Attachments:

WSP APPLICANT Response [WSPResponseAPP@wsp.wa.govj
Wednesday, January 25,20123:34 PM
OIC FBI Data
QC REJECT Response - To: WA920090Z TOT: NFUF TCN: WA4099300006257993 NAME:
HAUF,KERRY L
SearchResult.pdf

SALESMAN LICENSE APPLICANT

Please do not reply to this email. This mailbox is not monitored and you will not receive a
. response.

1



,.,

Type of Transaction: NFUF
Date Transaction lnitiated: 01/10/2012
Transaction Control Number: WA4099300006257993
N?mel HAUF,.KERRY L
Local ID: 224682

. status/Error Messag,e:. 20120125152912
Loooe
Characteristics quality low
The quality of the characteristics is too low to be used.
THE QUALITY OF THE CHARACTERISTIC IS TOO LOW TO BE USED -'

FINGERPRINT(S) ILLEGIBLE

This message is transmitted to the fingerprint submitting agency. The message
has the Washington State Identification Section reject response to a state
and/or national fingerprint search.

,.

, )

PAGE 1 of 1
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Sutherland, Janet (OIC)

()

'From:
Sent:
To: .
Subject:

Importance:

February 3, 2012

Sutherland, Janet (OIC)
Friday, February 03,20128:47 AM
'KHAUF49@YAHOO.COM'
REJECTED FINGERPRINT CARD

High'

-,.'

RE: KERRY HAUF
WA OIC #_800881_
RE: Fingerprint Card Processing

. j. ,i~'
Your originally submitted fingerprint ci}!"d have been processed and returned to us from the Washington State Patrol or the

--FBI fodhefollowirigreaSon(s):.~: : . . --- --. - .

YOU MAy BE LICENSED BUT YOUR FINGERPRlNT CARD HAS BEEN REJECTED.

!l.~"'<~'~m$":11

_X_Impression smudged or smeared, ,g~s,~;~

Insufficient ink/pressure, image too light.

Excessive ink/pressure, too dark to read.

_X_Finger not fully inked or rolled.
,

Sequence error: print not in correct sequence as space indicates..-,a.rS~

Print missing with no explanation.

Impressions not done in CENTER OF BLOCK-OVERLAPPING

PI~ase complete and enclose ~ new fingerprint card with the problem(s) corrected. Your local Police, Sheriffs'Office, or
Authorized Fingerprint Facility will be able to obtain fingerprints correctly.

PLEASE RETURN WITH THIS LETTER your corrected fingerprint card within 30 days. Do not snbmit any
additional fees. DO NOT BEND CARD. Failure to comply within the specified time will subject You' to disciplinary

. action, which could include revocation ofyour license(s). \ ..,.,.,

If you are no longer in the insurance business or have no need fQr an insurance license in this state, please date, sign
and return this letter.. Voluntarily terminating your Washington license will prevent revocation.

Please immediately cancel my Washington insurance license.

Signature

WA.OIC-L1C
PO BOX 40257
OLYMPIA WA 98504-0257

/
1

Date



( "-'
"
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..fir,"e! (j?trI;l({)'(CN/r.( I INS Tech 41 Licensing and Education
Washington state Office of the Insurance Commissioner
360-725-7152 I janets@oic.wa.gov 11lI1lI1lI.insurance.llIa.iov

. fax 360-586-2019 I .PO BOX 40257 Olympia WA 98504-0257
·wainsurance.blog5J!ot.com •Twitter: @WAinsuranceblog •Facebook.comlWSOIC
Protecting insurance consurners (Insurance Consumer Hotline 1.800.562.6900)

2
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MASTER RECORD PRINTOUT

Mailing Address:

529 E FRISBIE WAY
ROCKFORD WA 99030
Tel: 509c~2'!Uc_0009 Ext,~~~

Email: KHAUF49@YAHOO.COM

Residenoe Address:

529 E FRISBIE WAY
ROCKFORD WA 99030
Tel:--S 09-29l-0009-Ext:

___.:E:::m:::a:::ic::l.:' KHAUF4 9@YAHOO.C01'l _

09/06/2012 Page J. of J.



EXHIBIT 5



STATE OF WASHINGTON
MIKE KREIDLER

STATE INSURANCE COMMISSIONER

March 12,2012
OFFICE OF

INSURANCE COMMISSIONER

SECOND REOUEST

KERRY LYNNE HAUF
529 E FRISBIE WAY
ROCKFORD WA 99030

SUBJECT: Replacement Fingerprint Card
License # 800881

-~Dear-Licensee;-·_·_._'.---~_.

Phone (360) 725·7000
www.lnsurance.wa.gov

On 2-3-2012, the Washington State Office ofInsurance Commissioner (mC) Licensing Unit sent you
correspondence about your insurance license. The correspondence explained why the fingerprint card you
sqbmitted with your license application was rejected. It also provided you with a specific timeframe to
replace the fingerprint card. We did not receive a reply from you. When you failed to respond, you
violated RCW 48.17.475, which requires a Licensee to respond to an inquiry ofthe Insurance
Commissioner, Therefore, the matter is under review and could result in the revocation ofyour license if
we do not receive the replacement fmgerprint card. Please provide a replacement fingerprint card
immediately. The fmgerprint must be done with an ink pad.

Ifyou are no longer in the insurance business or ifyou no longer need your Washington state insurance
license, then please sign and date the bottom ofthis letter requesting cancellation ofyour license. This
will prevent an Order of Revocation from being issued, which could affect your ability to hold a license
in Washington, and perhaps, other states.

We expect to receive your fingerprint card by April 12, 2012. RCW 48.17.475 requires a Licensee to
respond to an inquiry of the Insurance Commissioner within 15 days. However, we are allowing you 30
days. Mail your fingerprint card to:P 0 Box 40257, Olympia WA 98504-0257.

Sincerely,

Joe Mendoza
Consumer Protection Division / Licensing & Education Unit
(360)725-7146, Direct
(360)586-2019, Fax
joem@oic.wa.gov

I am voluntarily requesting that my Washington insurance license be cancelled:

SIGNATURE: _

DATE: ____________-----',2009

Mailing Address: P. O. Box 40257 • Olympia, WA 98504-0257
Street Address: 5000 Capitol Blvd.• Tumwater, WA 98501

®~



EXHIBIT 6
. (



MIKE KREIDLER
STATE INSURANCE COMMiSSiONER

() STATE OF WASHINGTON ()
~

Phone (360) 725-7000
www,lnsurance.wa.gov

April 17, 2012

KERRY L HAUF
529 E FRISBIE WAY
ROCKFORD WA 99030

OFFICE OF
INSURANCE COMMISSIONER

FINAL REQUEST

SUBJECT: Failure to Respond, Impending Administrative Action
License, WAOIC#800881

Dear Licensee:

On February 3,2012, the Washington State Office of Insurance Commissioner (OIC)
Licensing Unit sent you correspondence about your insurance license. The
correspondence requested that you submit a replacement fingerprint card within 30
days. When the replacement fingerprint card was not received, a second request was
sent on March 12, 2012, again giving you 30 days to submit the replacement fingerprint
card.

As an insurance licensee, you are required to respond to an inquiry from the Insurance
Commissioner. Your failure to respond is a violation of 'RCW 48,17.475. A violation of
this statue can result in formal disciplinary action by the OIC and the revocation of your
insurance license.

We are requesting that a replacement fingerprint card be submitted and received in our
office no later than May 17, 2012. If you choose to mail yoLir fingerprint card to our PO
Box address rather than sending it via overnight shipment, please allow up to five (5)
days for this office to receive it by the deadline. If a replacement card is not received by
that date, your insurance license will be revoked. A revocation can prevent you from
becoming licensed in other professions, or in other states. -

If you are no longer transacting insurance, you may cancel your insurance license,
thereby preventing the permanent record of an administrative action against your
license. If you wish to cancel your insurance license, please see below.

Mailing Address: P. O. Box 40257 • Olympia, WA 98504·0257
Street Address: 5000 Capitol Blvd_ • Tumwater, WA 98501

®~



(JMIKE KREIDLER
STATE INSURANCE COMMISSIONER

Final Request Letter
Page 2

(~) STATE OF WASHINGTON
-./

OFFICE OF

INSURANCE COMMISSIONER

Phone (360) 725-7000
www.insurance.wa.gov ,

Please immediately cancel my Washington insurance license.

Print name: _

Signature: ------------

Date: ________WAOIC#~ _

We expect to receive your fingerprint card orcancellation request no later than May 17;
2012. RCW 48.17.475 requires the licensee to respond to an inquiry oHhe
Commissioner. Your failure to respond will result in the revocation of your producer
license.

Mail your fingerprint card or cancellation request to:
POBox 40257, Olympia WA 98504-0257.

The physical addressfor personal delivery is:
5000 Capital Blvd, Tumwater WA 98501

Sincerely,

Joe Mendoza
Consumer Protection Division
Licensing & Education Unit
(360)725-7146, Direct
(360)586-2019, Fax
joem@oic.wa.gov

Mailing Address: P. O. Box 40257 • Olympia, WA 98504-0257
Street Address: 5000 Capitol Blvd.' Tumwater, WA 98501

®~
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DATE SENT NAME WADIC BARCODE I
1...-'2-£1'1 f-VII/I/t {( 715'0:>/ 91 7199 9991 7.030 1772 2223

f--,L-:::....:=~-j-+;---r"'-¥-":-'';:-'---t--'--~~-+-------'---:-_--_... ,
1---+_+tLJPlACJ..<~(A..{:-'_~-+,h~;_ c.. 7 C(J') 6'-) 91 7199 9991 70301712 2,230

---- Vli:-~ A F~-- - 2/:''i.7);:''- --- - -9:1,-4'199-99 91-7o-30~1i772-2247

- I-==t=-=::t%~/a-~Ar.=,~d(~7'}~~ht.1=I1:::'"'J~=r'7~7'=''<~7";:::"r:-~¥==9o-.1- =7=1=9--9--9-9......91=:......7......03-:0----17'--7":-2:;'.-=-=22:=::5~4- -- -- - -----

\/; fr tr-rf-. .':f /20 (", (7. 91 7199 99;'11 70301772 22b~
4/v '1lA-; O(LI~.,..J3 - . IN 990 91 7199 9991 7030 17722278

~ 1--_---j-=,..,5CT-~.....;·~(wJ__=_L!j(JA 7fCf2tS: 91 7199 9991 7030 1772 2285

) ()~J !nkckJ 'Jf'"2. 'iOL-. 91 7199 9991 7030 1772 22~2
t 116 ~717'j~J? . 91 7199 9991 70301'772 -2308

~__+~~..~o·.:.:[(':...:~:::::::.._!",V·.(g1~O_~~-J-"/)7'?~2.:..L':Jll·~tG~--+_ 9.1 7199 9991 703.o.:L~?22~i.~'
5::' IIJXIl' ° ~ fjf7,fp§ 91 7199 99917030 1772 2322

i:::.m, ,I1/'.. 'IIA ~-If. r7?.s'7S"b. 91 7199 9991 7030 1772 2339

rw ~p_.f O.Q 'C.e...r-ofdi 7'tf7~3 91 7199 9991 7030 1772 2346 -

f!;.~iJ./A ~ .J..4>A'{~17fl5·'?JS 91719'9 9991 7030 17722353
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MIKe KReiDLER
STATE INsURANce OOMMlsslONeR

, STATE OF WASHINGTON o
. Phon.: (360) 726-7000

www,lnsuranoe,we..gov

OFFICE OF
INSURANCE COMMISSIONER .

In the Matter of

KERRY LYNNE HAUF,

--'-J:;:inensee:

To: Kerry Lynne Hauf
529 E Frisbie Way
Rockford WA 99030

)
)
)

)
)
)
)

No, 12-0150

ORDER REVOKING LIc;ENsE__.

.IT IS ORDERED AND YOU ARE HEREBY NOTIFffiD that your license is.
REVOKED,effective June 11,2011, pursuant to RCW 48.17.530 and 48.17.540 (2).. '

TIDS ORDER IS BASED.ON TI-IE FOLLOWING: ..
.The Commissioner sent you written mquiries dated February 3, 2012 and March 12, 2012. A
celtified letter was sent by US Postal Service to your mailing .address on April 17, 2012.. The
certified letter was delivered to your address on Aprill 20, 2012. These numerous attempts to
COlIllhunicate with you were related to the business of insurance, requesting a replacement
fingerprint card. You did not respond to any of these requests, Eachfailure to respond promptly
violated RCW 48.17.475. By not providing a legible fingerprint card for the purpose of your

. background check, you violated RCW 48.1 7.090. .

. IT IS fUR,THERORDERED that you return yOllt insurance producer license certificate
to the Commissioner on or before the effective date of the revocation ofyour license, as required
by RCW 48.17.530 (4).

NOTICE CONCERNING YOUR RIGHT TO A HEARING. Please note that a detailed
summary of your right to contest this Order is'attached. Briefly, if you are aggrieved by this
Ordel~ RCW 48.04.010 permits you to demand a hearing. Pursuant to that statute and others:
You must demand a hearing, in writing within 90 days after the date ofthis Order, which is the
day it was mailed to you, or you will waive your right to ahearil1g. Your demand for it hearing
must specify bliefly the reasons why you think this Order should be changed.. Ifyoll1' demand
fOl' a hearing is received by the Commissioner before the effective date of the revocation, then

Mailing Address: P.O. Box 40256 * OlYmpia, WA 98504-0256
Street Address: 5000 Gaoltol Blvd. *TumwHtH"_ WA ~Ah01



()
OFFICE OF INSURANCE COMMISSIONER

ORDER REVOKJNG LICENSE
No, 12-0150

.Page Two .

C)

. the revocation will be stayed (postPoned) pending the hearing,pilrsuant to RCW 48.04.020.
Upon receipt ofyour demand for a hearing, YO\l will be contacted by an assi~ant of the Chief
Hearing Officer to schedule a teleconference with you and the Insurance Commissioner's Office
to discuss the hearing and the procedurlls to be followed.

Please send any demand for hearing to the Insurance Commissioner, to the
attention of-Patricia Petersen, ChiefBearing Officer,Bearings Unit, Office ofInsurance
Commissioner, P.O. Box 40255, Olympia, WA 98504-0255.

ENTERED AT TUMWATER, WASHINGTON, this 21st day of May, 2012,

. MIKE KREIDLER
In Commissioner

'sstoner

Program Analyst; Joe Mendoza

DECLARATIONOFNUULING

. I certify under penalty ofperjury under the laws of the State of Washington
that on the date'listed below, I mailed or caused delivery of a true copy ofthis
dOCl1IDent to Kel'ry Lynne Hanj.

D""'" /1'lP-r.?1/ ?,,/r- ~~
At Tumwater, Washington ' ~-t~~hall. '.
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5/25/2012

INSURANCE COMMISSIONER
P.O. BOX 49255
OLYMPIA, WASHINGTON 98504-0255'

/_ ........ ,

( )-. ..--'

FILED

ZOll, JUN -1 A q: liq

Hfk",';:lr'~' :",.;;, L.;C
Pc1fr'rcio 0. i;".,')~0r.~~n

f;h!t::lf Hn(Jr;no Ofi:c'l!lo/"

Attn: Patricia Petersen, Chief Hearing Officer,

RE: NO. 12,-0150 "Revocation oLInsul"ance~Cic:ense--"..... for r<erry L. HauT.-· . - . ,

To Whom It May Concern:

I did re'ceive your letter dated 4/20/2012 and I
apologize for not responding to it. In the past 8,
months my 80 year old father has had a traumatic
brain injury requiring surgery and rehab, my
brother-in~law was diagnosed with cancer, my mother
diagnosed with breast cancer, my husband diagnosed
with cancer, my father had a ,heart attack and had
open heart surgery, my 7 month old granddaughter
was diagnosed with cancer, my brother-in-law,
passed away and an aunt and an uncle passed away.

, .,

understandably, my mind has been more than .
preoccupied and subsequent to all these tragedies
my vacation and sick time from work exhausted.
Because Pearso.n View'has hours that are almost
exactly the 'same as my work hours I have'been'
unable to make an appointment to get in to get the
fingerprint card redone.

I also do not understand what was wrong with the'
card, the employee at pearson view that did the
fingerprint card seemed to think it was good after
she had repeated it ~bout 5 times. ' ,

I guess I am requesting this order be revoked. I do
not have time to take off for a hearing. I also do
not have time to be working for Primerica selling
life insurance, However, I do not want to lose my ,



C)
license since I worked so hard to get it. I may one
day find my life has settled down enough to want to
use it. . .

I appreciate your time and attention to this
matter.

Thank YOll,



-- --------_.-- ---_ ..._------_ .._.- -- ------------------ - _._-------- -_... _--_ .. ---- -- -_._----

-.-_..... _. -_._---_._----- -------- -- -
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MIKE KREIDLER
STATE INSURANCE COMMISSIONER

() STATE OF WASHINGTON
Phone (360) 725-7000
www.lnsurance.wa.gov

June 19, 2012

KERRY HAUF
529 E FRISBIE WAY
ROCKFORD WA99030

OFFICE OF

INSURANCE COMMISSIONER

-Re: ---Orderof Revocation - Request for He-aring- - -

Dear Ms. Hauf:

We have been unsuccessful in our attempts to reach you by telephone - 509-291-0009
consistently rings busy; or email- we did not 'receive any response to the email sent on June
12,2012. Our attempts to contact you have to do with discussing alternative settlement
options pertaining to the May 21,2012 order revoking your insurance license.

If you are wJlling to sign a consent order acknowledging your failure to respond to the Insurance

Commissioner's inquiries, and pay a $500 fine, the order of revocation will be rescinded. Please
contact the undersigned to either accept or reject this proposal. We ask that you respond one
way or the other no later than July 12, 2012. You can respond via .email at cherylp@oic.wa.gov

ortelephonically at 360-725-7153.

Sincerely,

CHERYL PENN, Compliance Analyst
Consumer Protection Division - Licensing
(360) 725-7153
(360) 586-2019 [fax]
cherylp@oic.wa.gov [e-mail]

Mailing Address: P. O. Box 40257 • Olympia, WA 98504·0257
Street Address: 5000 Capitol Blvd,' Tumwater. WA 98501

®~



-- --------_.. - - - - - ------ -- - --

----- -- - -----
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Penn, Cheryl (OIC)

From:
Sent:
To:
SUbject:

Kerry Hauf [khauf4g@yahoo.comj
Friday, June 22,20127:04 PM
Penn, Cheryl (OIC)
Re: Order of Revocation

I have tried to reach you several times on the 360 number you provided and have been unable to get through.
My home phone is discounected and has been since Januery. I explained to you how hectic my life has been
over the past 8 months. Also, never was I given an explanation as to how to rectify the problem: I absolutely
refuse to pay $500.00 for something that was ofno fault ofmy own but the fault ofilie conipanyyou chose to
represent you and do the finger print card. Ifyou want to let me know how to go about getting a new one I
would be happy to try to do that.

My().ellnmn1Jeris_~0~230~5840. Iwo.uldappreciate.you letting me know howwe can resolve.this.

--- ----------- ---------- ----

--- On Tue, 6/12/12, Penn, Cheryl (OlC) <ChervlP@f)IC.WA.GOY> wrote:

From: Penn, Cheryl (OlC) <CherylP@OlC.WA.GOV>
Subject: Order ofRevocation
To: KHAUF49@YAHOO.COM
Date: Tuesday, June 12, 2012, 9:25 PM

Ms. Hauf:

I have been attempting to reach you by telephone at 509~291-0009, but the line is consistently busy.
We would like to discuss another option rather than going to-hearing over the revocation ofyour

license. Please contact the undersigned at 360-725-7153, or email me as to a good time to contact you.
Thank you. '--

Consumer Protection Division - Licensing & Education

Washington State Office of the Insuraoce Commissioner

360.725.7153 I cherylp@oic.wa.govl wWw.insurance.wa.gov

P.O. Box 40257, Olympia, WA 98504-0257/ fax 360.586.2019

owainsuraoce.blogspot.com -Twitter: @WAinsuranceblog -Pacebook.comlWSOIC

1
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Philhower. Andrea (OIC)

From:
Sent:
To:
Cc:

. Subject:
Attachments:

Ms. Hauf,

Philhower, Andrea (OIC)
Friday, July 13, 201211:09 AM
'Kerry Hauf
Penn, Cheryl (OIC)
RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150
HAUF Consent Order.doc

The Hearings Unit schedules hearings; your request for alternative dates should be directed to the Judge's paralegal,
Kelly Cairnes at hearings@oic.wa.gov. They are aseparate division and I am not allowed to have any contact with tnem'
regarding this case unless you are also part of that contact.

You certainly can, and should, make an appointment to have your fingerprint card re-done, and provide us a legible card
Immediately. That sholiRibe-donel1ow,regarClless oHneheariiyg. The-fine ISTIaHaY having provided an-illegible card, it ---
is for faJlare toC respol1d to-inquiriescof the-Commissioner in-a-timelyr:nanner.-Since-you·still-havenot-providedthe card,
you continue to be in violation of this requirement.

However, we would need two things in order to be able to close this matter. One is the fingerprint card, the other is
payment of the fine of $500. We cannot levy this fine against you without either the Judge's order levying the fine
after a hearing, or your consent. I have attached a proposed consent order, which would be the manner in which we
would obtain your consent. i expect that you will not agree to sign it, and will continue to require us to seek the Judge's
order in order to levy the fine. You have that right. But the offer to resolve this matter by signing the consent order and
paying the 'fine is there, just the same.

I do not know what the Judge will do about scheduling the hearing. I do know that OIC cannot agree to waive the fine
because we have aduty to treat all licensees alike. Here is a link to our website page that lists all of our orders from·
2012. You can also see them as far back as 2004. If you look at the orders, you will see that the $500 fine is the same
fine that is assessed for each licensee in this situation. That is one of the reasons that, aithough we understand that you
have had several events in your life recently, we cannot agree to waive the fine for you.

i would recommend that you contact Ms. Cairnes at the heacings division regarding the dates for the hearing, and
prOVide a new fingerprint card immediqtely. I am available if you would like to discuss this further.

Andrea L. Philhower RN, JD
Staff Attorney
Legal Affairs
Washington State Office of Ihe Insurance Commissioner

(360)725-7063 I AndreaP@OIC.wa.govl www.insurance.wa.gov
. Insurance 5000 Building P.O. Box 4025501yrnpia, WA 98504-0255

Protecting insvrc:mc€I consumers
(Insurance Consumer Hotline 1.800.562.6900)

This email message and any attached flies are confidential and are intended solely for the use of the
addressee(s) named above. This communicatioh may contain material protected by the attorney-
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client, work product, or other privileges. If you are not the intended recipient or person responsible
for delivering this confidential communication to the intended recipient. you have received this
communication in error and any review, use, dissemination, forwarding, printing, copying, or other
distribution of this email message and any attached files is strictiy prohibited. If you have received
this confidential communicatio[l in error, please notify the sender immediately by reply email
message and permanently delete the original message.

From: Kerry Hauf [mailto:khauf49@yahoo.com]
Sent: Thursday, July 12, 2012 4:01 PM
To: Philhower, Andrea (OIe)
SUbject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

Hi,
I am. sorrybut I work full time and being summer there are vacations. Unfortunately the week of7/16-7/20 there
are two people off and it will be next to impossible for me to take that much time away.

I know I am. the one that asked for this hearing, but I tried to explain to everyone why things got to this point.
In the past 7 months I have had three family deaths, two major car accidents involving family members, my 7
month old granddaughter had a kidney removed due to a malignant tumor, two other family members with
surgery, and personally had a dislocated shoulder - me.anwhile I worked full time. I got the second notice you
all had apparently sent me butproinptly forgot all about it with everything going on in my life. Then when the
third notice came I kept meaning to contact you but the timing never worked out and frankly I just kept
forgetting - as you can tell I have had other things on 'my mind. Also, with all these tragedies I have exhausted
my vacation time. I would ouly have been able to get in to have it redone on a Saturday.

I am. trying to work with yoti to take care of this. Couldn't I just make an appointment and go get the fingerprint
card re-done?

Otherwise, are there any days available after the week of7/16-20 ?

Thank. You for your time.

Kerry Hauf

--- On Thu,7/12/12, Philhower, Andrea (OlC) <Andreap@OIC.WA.GOv>wrote:

From: Philhower, Andrea (OIe) <AndreaP@OIC.WA.GOV>
Subject: RE: Kerry Lynne HaufDemand for Hearing, No. 12-0150
To: "OIC Hearings Unit" <Hearings@oic.wa.gov>
Cc: "Kerry Hauf' <1d:tauf49@yahoo.com>
Date: Thursday, July 12, 2012, 7:35 PM

Kelly, .

I can be available any time on July 17 th or july Wh
• I am not available on July 20.
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Andrea L. Philhower RN, JD

Staff Attorney

Legal Affairs

Washington State Office of the Insurance Commissioner

(360)725-70631 AndreaP@OIC.wa.gov Iwww.lnsurance.wa.gov
Insurance 5000 Building P.O. Box 40255 Olympia, WA 98504-0255, '

·wainsurance.blogspot.com -Twitter: @WAinsuranceblog -Facebook.comNVSOIC

Protecting insurance consumers
(Insurance Consumer Hotline 1.800.562.6900)

This email message and any attached files are confidential and are Intended solely for the use of the '
addressee(s) named above. This communication may contain material protected by the attorney-client, work
product, or other privileges. If you are not the intended recipient or person-responsible'for delivering this
confidential communication to the intended recipient, you have received this communication In error and any
review, use, dissemination, forwarding, printing, copying, or other distribution 01 this email message and any
attached files is strictly prohibited. II you have received this confidential communication in error, please notify
the sender Immediately by reply email message and permanently delete the original message.

,
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From: Cairns, Kelly (OIC) On Behalf Of OIC Hearings Unit
Sent: Thursday, July 12, 201211:47 AM
To: Philhower, Andrea (OIC)
Cc: 'Kerry Hauf
Subject: RE: Kerry Lynne Haul Demand lor Hearing, No, 12-0150

Ms. Hauf and Ms. Philhower,

My apologie$ to you both. It turns out Judge Petersen will not be available on Monday, July 23. The other two
times I proposed were Tuesday, July 17 at 10 am and Thursday, July 19 at 10 am. We'could have the
prehearlng conference a little later in the day (11 :30 am or 12 noon) on either 01 those days If that works
better. Or we also have Friday, July 20 available at 10 or 11 am. The prehearing conferences usually last less
than half an hour. Please let me know as soon as p'ossible which time you prefer.

Thank you,
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.Kj{(yjl, Cairns

Paralegal, ole Hearings Unit

360·725·7002

KellvC@oic.wa,gov

Frorn-=Philhower, Andrea (OIC)
Sent: Weanesaay, JUlfn; 20124:45-PM--~ --- .---- .---- ---. --
To: Cairns,Kelly (OIC)
Cc: 'K,eri)' Hauf
SUbject: FW: ·Kerry'Lynne Hauf Demand for Hearing, No. 12·0150

Kelly,

Please see below.

Thank you,

Andrea

From: Kerry Hauf Imailto:khauf49©Vahoo.comJ
Sent: Wednesday, July 11,20123:53 PM
To: Philhower, Andrea (OIC)
Subject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12·0150

Then probably the 23rd at 10 would be best for me.

Thanks

Kerry

. --- On Wed, 7/11/12, Philhower, Andrea (OIC) <AndreaP@OIC.WA.GOV>wrote:
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From: Philhower, Andrea (OlC) <AndreaP@OIC.WA.GOV>
Subject: RE: Kerry Lynne,HaufDemand for Hearing, No. 12-0150
To: "Kerry Hauf" <khauf49@yahoo.com>
Cc: "Cairns, Kelly (OIC)" <KellyC@oic.wa.gov>
Date: Wednesday, July 11, 2012,4:05 PM

Ms. Hauf,

It usually takes half an hour to an hour.

Andrea L. Philhower-RN, JD

Staff Attorney

Legal Affairs'

Washington State Office of the Insurance Commissioner

(360)725-70631 AndreaP@OIC.wa.gov Iwww.lnsurance.wa.gov
Insurance 5000 Building P.O. Box 40255 Olympia, WA 98504-0255

·wainsurance. blogspot.com' -Twitter: @WAinsuranceblog -Pacebook.comMiSOIC

Protecting insurance consumers
(Insurance Consumer Hotline 1.800.562.6900)

This email message and any attached files are confidential and are intended solely for the use'of the
addressee(s) named above: This communication may contain material protected by the attorney-client, work
product, or other privileges. If you are not the intended recipient or person responsible for delivering this
confidential communication to the intended recipient, you have received this communication in error and any
review, use, dissemination, forwarding, printing, copying, or other distribution of this email message and any
attached files is strictly prohibited. If you have received this confidential communication in error, please notify
the sender immediately by reply email message and permanently delete the original message.

From: Kerry HaufImailto:khauf49@yahoo.comJ
Sent: Tuesday, July 10,20126:59 PM
To: Philhower, Andrea (OIC)
SUbject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

How long do you think this might take. I am working all those days so I would need to 1mow what I could work

5



· out.

Thanks

Kerry

••- On Tue, 7/10/12, Philhower, Andrea (OIC) <Andreap@OIC.WA.GOY>wrote:

From: Philhower, Andrea(OlC) <AndreaP@OlC.WA.GOV>
Subject: RE: Kerry Lynne HaufDemand for Hearing, No. 12-0150
To: "OlC Hearings Unit" <Hearings@oic.wa.gov>, "Kerry Hauf' <khauf49@Yahoo.com>
Date: Tuesday, July 10, 2012,4:17 PM

Kelly, - - ---.

Any of those dates and times work for me.

Andrea L. Philhower RN, JD

Staff Attorney

Legal Affairs

Washington State Office of the Insurance Commissioner

(360)725-701331 AndreaP@OIC.wa.gov Iwww.insurance.wa.gov
insurance 5000 Building P.O. Box 40255 Olympia, WA 98504-0255

·weinsurance.blogspot.com -Twitter: @WAinsuranceblog -Facebook.comIWSOIC

Protecting insurance consumers
(Insurance Consumer Hotline 1.800.562.6900)

This email message and any attached files are confidential and are intended solely for the use of the
addressee(s) named above. This communication may contain material protected by the attorney-client, work
product, or other privileges. If you are not the intended recipient or person responsible for delivering this
confidential communication to the intended recipient, you have received this communication in error and any
review, use, dissemination, forwarding, printing, copying, or other distribution of this email message and any
attached files· is strictly prohibited. If you have received this confidential communication in error, please notify
the sender immediately by reply email message and permanently delete the original message.

6



From: Cairns, Kelly (OIC) On Behalf Of OIC Hearings Unit
Sent: Tuesday, July 10, 2012 9:16 AM
To: 'Kerry Hauf; Philhower, Andrea (OIG)
Subject: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

Ms. Philhower and Ms. Hauf,

I would like to scheduie the prehearing conference with Judge Petersen for the above-referenced matter.
have the following dates and times-avaiiable.J'leaseJet me knoW'lYb"Lwili worKtorygu. "_ " "

Tuesday, July 17 at 10 am

Thursday, July 19 at 16 am

Monday, July 23 at 10 am .

Once we have agreed 6n a date and time, I will forward you the toll free telephone number and access code
that you will need to call in to the teleconference.

Thank you,

'K.f![(y}!. Cairns

Paralegal, OIC Hearings Unit

36Q...725-7002

KellyC@oic.wa.gov



EXHIBIT 13



Philhower. Andrea .(OIC)

From:
Sent:
To:
SUbJect:

Andrea,

Penn, Cheryl (OIC)
Monday, August 06, 2012 11 :07 AM
Philhower, Andrea (OIC)
Kerry Hauf

We received a replacement fingerprint card from Kerry Hauf. She says judge Peterson instructed her to submit it.

'iif~ff.-n; >t , Compliance Analyst

Consumer Protection Division - Licensing & Education

Washington State Office of the Insurance Commissioner

360.725.7153 I cherylp@oic.wa.govl www.insurance.wa.gov
P.O~Irox40257,-Olympia,WA-98504-02571 fax 360:5862019 - - - ---

..wainsuranceoblogspot.comc··rwitter;@WAinsliranceblog ~FacebOdK.cdm1WSDIC

Protectirlgmsurance Consumers
(Insurance Consumer I-Iotline 1.800.562.(900)
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EXHIBIT 14



Philhower. Andrea (OIC)

From: Penn, Cheryl (OIC)
Sent: Thursday, August 23,20129:12 AM
To: 'KHAUF49@YAHOO.COM'
Cc: Cairns, Kelly (OIC); Philhower, Andrea (OIC); Sutherland, Janet (OIG)
Subject: RE: Kerry Lynne Haul Demand lor Hearing, No. 12-0150

Ms. Hauf:

Please disregard the August 22, 20i2 request for another flngerprini card.' We \!IiII use alternate methods of conducting
a background search.

w~g~ 1\ , Compliance Analyst
Consumer Protection Division -Licenslng-&Education- c--

WashingtonStateOffice_of the Insurance Commissloner- --
360.725.7153 Icherylp@oic.wa.gov Iwww.insurance.wa.gov
P.O. Box 40257, Olympia, WA 98504-0257/ fax 360.586.2019
"wainsurance.blogspot.com -Twitter: @WAinsuranceblog oFacebook.com/WSOIC

ProtectingInsurance Consumers
(Insurance Consumer Hotline I.800.5G2.69(0)

From: Kerry Hauf [mailto:khauf49@yahoo.com]
Sent: Wednesday, August 22, 2012 12:35 PM
To: OlC Hearings Unlt
Subject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

Kelly,

I just got notification that my SECOND fingerprint card that I went in and had done after the pre hearing
conference has been rejected AGAIN!!! The gal at Pearson Vue s.aid that my fingerprints were very hard to do.
I have been a transcriptionist for 29 years typing all day long and she also said that women's fingerprints tend to
get less distinct the older they get. What next!! !

.Please advise me. r cannot continue to take time of work for this!

Thank you.

Kerry Hauf'

--- On Tue, 7/17/12, Ole Hearings Unit <Hearings@oic.wa.gov>wrote:

From: OlC Hearings Unit <Hearings@oic.wa.gov>
Subject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150
To: "Kerry I-laut" <khauf49@yallOO.COm>
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Date: Tuesday, July 17, 2012, 4:31 PM

Thanks for your response, Ms. Hauf. How about if I setthe prehearing conference for 12:30 pm this
Thursday, July 19? The main objective of the prehearlng conference is to make sure the parties are
clear about the hearing process, so often a prehearlng conferencelasts oniy 15 minutes. (If you have

, questions about the process that do not all get answered during the conference, you can always call or
email me for more information,) You can ask Judge Petersen about having the hearing by telephone
at that time as well.

What Iwas trying to explain In my phone message is that Judge Petersen can on,ly take action on your
case after she has heard all of the facts at a hearing. If the facts so warrant, she has the authority to
reverse or modify the original order. Any relief without ahearing would have to be worked out In the
form of a settlement with the Insurance Commissioner through his staff, At this point, Andrea
Philhower wou Id be the one to talk to about a settlement.

Please let meknow if you have any other questions.

Kelly

From: Kerry Hauf fmailto:khauf49@yahoo.com]
Sent: Tuesday, July 17, 20129:12 AM
To: OIC Hearings Unit

, SUbject: Re: Kerry Lynne Hauf Demand for Hearing, No. 12-01,50

Hi Kelly,

I got yom phone message. Thank you. It will be really tough but I want to get this taken care of so I guess I can
try to talee an extended lunch. Please let me know what day so I can try to make arrangements. Like I said, we
are down 2 people this week so I'm not sure they will go fofit but I can try. 12:30 or later would be best. '

I could not understand all you said on your message. Is there someone I can talk to in the Insurance
Commissioner's office and try to get them'to reverse this decision and let me just do the fingerprint card over?
Or at this point would this be the best course of action? .

Thanks

--- On Tue, 7/10/12, OIC Hearings Unit <Hearings@oic.wa.gov>wrote:
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From: OlC Hearings Unit <Hearings@oic.wa.gov>
Subject: Kerry Lynne HaufDemand for Hearing, No. 12-0150
To: "Kerry Hauf' <khauf49@yahoo.com>, "Philhower, Andrea (OlC)" <AndreaP@OlC.WA.GOV>
Date: Tuesday, July 10,2012,4:16 PM

Ms. Philhower and Ms. Hauf,

I would like to schedule the prehearlng conference with Judge Petersen for the above-referenced matter. I .
have the following dates and times available. Please let me know what will work for you.

Tuesday, July 17 at 10 am

Thwsday,July 19 at 10 §m__

Monday, July 23 at 10 am

Once we have agreed on a date and time, I will forward you the toll free telephone number and access code
that you will need to call in to the teleconference.

Thank you,

1(ef{y)il. Cairns

Paralegal, OIC Hearings Unit .

360-725-7002

KellyC@oic.Wa.gov
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EXHIBIT 15



Philhower. Andrea (Ole)

From: Penn, Cheryl (OIC)
Sent: Thursday, August 30,20123:45 PM
To: 'Kerry Hauf
Cc: Philhower, Andrea (OIC)
Subject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

Ms. Hauf:

I understand there were extenuating circumstances surrounding your failure to replace your fingerprint card after being
asked to do so on three separate occasions. All it would have taken to prevent things from getting to this point was for
you to pick up the phone or send an email to Joe Mendoza requesting an extension or explaining the situation. You did
riot do so until after the order of revocation was Issued. Failure to respond is a violation of the insurance statute (RCW
48.17.475) which was the basis for the revocation. You have expressed an unwillingness to paya fine for your violation
of the statute-that Isthe reasoAwe have"to gothrough all this". Any-futtherCNrespondence should-be directed to
Attorney Andrea Philho.wer at andreap@oic.wa.gov

Cheryl Penn

From: Kerry Hauf [mailto:khauf49@yahoo.com]
Sent: Thursday, August 30, 2012 3:33 PM
1"0: Penn, Cheryl (orC)
Subject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

What ever, I would think that in view of ALL the circumstances you could just get the background check done
however you are doing it and that would be the el1d ofit. I do not Understand Why it has to go through all this
still...

--- On Thu, 8/30/12, Penn, Cheryl (Ole) <Cherylp@OIC WA. GOV> wrote:

From: Penn, Cheryl (mC) <CheryIP@OlC.WA.GOV>
Subject: RE: Kerry Lynne HaufDemand for Hearing, No. 12-0150
To: "Kerry Hauf' <khauf49@yahoo.com>
Cc: "Philhower, Andrea (OlC)" <AndreaP@OIC.WA.GOV>
Date: Thursday, August 30,2012,8:36 PM

Okay. We will proceed with the hearing to determine if the revocation will be upheld or not.

Cheryl Penn

From: Kerry Hauf [mailto:khauf49@yahoo.com]
Sent: Thursday, August 30, 2012 1:26 PM
To: Penn, Cheryl (OIC)
Subject: RE: Kerry Lynne Hauf Demand for HearinQ, No. 12-0150
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No, I am not willing to pay the fme. I have explained the extenuating circumstances that were the cause ofmy
not getting the fingerprint card re-done in a timely manner. As soon as the judge told me I could still go get it
done (which I was unaware of at the time ofthe pre-hearing) I did. Unfortunately it was rejected yet again! I
believe I have demonstrated my willingness to work with you all and that the deaths, cancer, etc that my family
was suffering at the time was the.only reason that I did not get it done right away the first time around.

Kerry Hauf

--- On Thu, 8/30/12,'Penn, Cheryl (0lC) <Cherv/p@OlC.WA.GOV>wrote:

From: Penn, Cheryl (orC) <Cherylp@orC.WAGOV>
Subject: RE: Kerry Lynne HaufDemand for Hearing, No. 12-0150
To: "Kerry Hau±" <khauf49@yaboo.com>
Date:-Thursday, August 3Q, 2012, 5:5QPM_

It depends. Are you willing to pay a fine? If you do not agree to pay a fine, which would override the revocation, then
the hearing will be held to determine whether the revocation will stand. .

••., ".,"_", ",,_••"'.,.•-'_,"". _"'_._'"_''''''''''' .. "'-"._-'.'-''''-----'''''''-''.-.0''''''''.'.,.'''.'.'-'''''''''-'' ."." _. ,,_.•_,.__.._, ~."_..~..,. ,. 0.••. _.••.,~ _". _•• " " " _,,, .".,.;" ••• "",,,,_,,.,,"_,,,.

From: Kerry Hauf [mailto:khauf49@yahoo.com]
Sent: Thursday, August 30, 2012 9:53 AM
To: Penn, Cheryl (OIe)
SUbject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

So, does.that mean that they may make a determination before the scheduled telephone hearing?

Thank you,

Kerry

--- On Wed, 8/2~/12, Penn, Cheryl (OIC) <CherylP@OlC.WA.GOV>wrote:

From: Penn, Cheryl (orC) <Chery1p@orC.WAGOV>
Subject: RE: Kerry Lynne HaufDemand for Hearing, No. 12-0150
To: "Kerry Hauf" <khauf49@yahoo.com>
Date: Wednesday, August 29,2012,6:48 PM

As of right.now, the hearing is still scheduled pending determination of whether the revocation is warranted.

From: Kerry Hauf [mailto:khauf49@yahoo.com]
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Sent: Friday, August 24,20128:58 AM'
To: Penn, Cheryl (OIC)
SUbject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

Thank you, What about the hearmgscheduled for 9/12 at 10:00 a,m,? Is that stilI on?

--- On Thu, 8/23/12, Penn, Cheryl (OIC) <Cherv/p@Ole.WA.GOv>wrote:

From: Penn, Cheryl (OlC) <CheryIP@OlC,WA,GOV>
Subject: RE: Kerry Lynne HaufDemand for Hearing, No, 12-0150
To: "Kerry Hauf' <ld1auf49@yahoo,com>
Date: Thursday, August 23,2012,6:02 PM

Ms, Hauf:

We have asked the WSP to conduct a search using statistical information, Le" your name, date of birth, social,
secu~ity number, place of residence, etc. There is nothing further we're requiring of you at this time,

Cheryl Penn

From,: Kerry Hauf [mallto:khauf49@yahoo.comJ
Sent: Thursday, August 23, 2012 10:41 AM
To: Penn, Cheryl (DIG)
Subject: RE: Kerry Lynne Hauf Demand for Hearing, No. 12-0150

Hi Cheryl"

Thank you for getting back to me so promptly. What other methods can be used? I am willing to help out in
whatever way I can, It is just so difficult to go in to Pearson Vue here in Spokane as their hoUrs are not very
compatible with mine!

Thank you,

Kerry

--- On Thu, 8/23/12, Penn, Cheryl (OIC) <Cherylp@Ole.WA.GOv>wrote:
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