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8
COMES NOW the Office of the Insurance Commissioner (O1C), by and through its
9
representative, KATE REYNOLDS, Staff Attorney, and moves for and makes the following
10
request for the licensee, Tracy Saunders (Ms. Saunders), to provide a replacement fingerprint
11
card to the OIC prior to the scheduled hearing date in this matter.
12
Under current law and regulations, Ms. Saunders cannot hold a resident insurance
13
producer license until a fegible fingerprint card is provided and a background check performed.
14
While the background checks are not dispositive, the background checks contain information
15
the OIC uses to gather more information from local authorities or the judicial system, as
16
necessary, to assess whether Ms. Saunders is eligible for a license. See generally RCW
17
48.17.090, RCW 48.17.530, and WAC 284-17-120.
18
Based on the above, the OIC respectfully requests that Ms. Saunders be ordered to
19
provide a replacement fingerprint card to the OIC by close of business Wednesday, November
29
21, 2012.
21
RESPECIFULLY SUBMITTED this 16" day of November, 2012
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