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COMES NOW the Office of the Insurance Commissioner (OIC) and provides
the following list of exhibits it may use at the hearing scheduled in this matter. The OIC

reserves its right to amend its exhibit list for good cause shown.

Combined Insurance Field Compliance Investigation and Summary Report
dated November 3, 2011;

Combined Insurance termination letter to the OIC dated November 14, 2011;
Letter to Allison Hanson from Kemberli King regarding telephone calls dated
March 16, 2012;

Audio CD: October 10, 2011 telephone call to Combined Insurance, October
27,2011 telephone call to Combined Insurance, and November 4, 2011
telephone call to Jerome Haydter from DJ Fain,

Combined Insurance documents regarding Vicki Haydter;

FEmail to Allison Hanson from Joseph Tobey dated June 5, 2012;
Declaration of Jerome Haydter dated June 6, 2012,

Ematl to Allison ITanson from Angela Trombley dated May 23, 2012

forwarding an email from randy.lybbert3 1 3@gmail com;

Combined Insurance documents regarding Randy Lybbert;

10. OIC Memerandum of Interview for Randy Lybbert dated May 31, 2012;
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Email to Allison ITanson from DJ Fain dated May 29, 2012 regarding Joseph
Tobey’s cmail address;
Email to Allison Hanson from Angela Trombley dated May 23, 2012

forwarding an email from fsfranksherlock{@gmail.cont;

Combined Insurance documents regarding Frank Sherlock;
Email to Allison Hanson from Angcla Trombley dated May 23, 2012

forwarding an cmail from kisharasimcrman@pmail.com;

Combined Insurance documents regarding Kishara Simerman;
OIC Memorandum of Interview for Kishara Simerman dated May 31, 2012;
Email to Allison Hanson {rom Angela Trombley dated May 23, 2012

forwarding an email from whiting brucewhiting bruce@gmail.com;

Combincd Insurance documents regarding Bruce Whiting;

Declaration of Bruce Whiting dated June 13, 2012,

O1C Investigations Unit Audio Recorded Statement for Joseph Tobey dated
June 20, 2012;

Audio CD: Interview of Joseph Tobey conducted by Allison Hanson;

, Declaration of Joseph Tobey dated Junce 20, 2012,

RESPECTFULLY SUBMITTED this |37 day of May, 2013.

MIKE KREIDLER
Insurance Commissioner

L. oo o5
KATE REYNOLDS
Staff Attorney, Legal Affairs
Office of the Insurance Commissioncr
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COMBINED Field Compliame Investigation & Summary Report

INSURANCE K
Agont Name/Coda 1 JOSEPH TOBEY (GTZZ) MDD | TIMMANRY (46)
Date: ‘ 11/3/11 Field Compliance investigator ~ | DI FAIN
Souree CUSTOMER SERVICE
Violation Type REPLACEMENT / FRAUD

Final Decision {attach coples of warning, documented discussion, etc...ff zero tolerance send back- up to licensing):

TERMINATION FOR VIDLﬁ\TiGN OF COMPANY ZERO TOLERANGE-FRAUD ON TR0,

Summam of investigation:

There is evidence 1o support that agent Joseph Tobey violated Company zero tolerance policy
(fraud) by submitting application T6079801 on Loti Kemp and listing Steven Farmum as a dependent
spouse, when in fact Mr. Farnum was Lori Kemp’s brother and not eligible o be placed on the policy
as a dependent. The agent aiso admitted o calling Customer Service on 10/10/11 and
impersonating customer Jerome Haydter in order to canesl! existing coverage. There Is also
evidence 1o support that Joseph Tobey was actively replacing existing coverage with new CSM
coverage. Finally, while the agent did not admit o it, there is avidencs to support that the agent may
have created false emall (gmall) accounts in order to impersonate the customer and cancel existing
coverage; three customers have verified that the email address that sent the cancsllation request
was not there's, nor did they send a email to cancel. Final recommendation is termination of

agent’'s smployment for violation of Company zero folerance policy which was executed on 11/11/11.

Interview Summary (include participants, location. dates, details):
JOSEPH TOBEY (GTZ7) - 111111 INTERVIEW SUMMARY
Participates: DJ Fain (Fieid Compliance), Div Mgr Kevin Dietz, & MD T}m Manry

Emaiis rec’d on 10/25/11 to cancel sustomers Kighara Stmerman Bruce Whiting, Randy Lybbert, & Frank Sherlcck.:

+ Perthe agent he did not send these emalls.

« Agent could not provide explanation on who sent the emat{s. :

~  Agent did indicate that the customers wanted o cance! their axisting coverage fo purchase tha new AP
coverage.

+»  Agent did indlcate that he informed the customers that he could not cancel for them and that the AP coverage
was an enhancémsnt of axisting coverage.

o Agent stated that hs icld the customers thal they could cancei by either calling into customer service,
faxing, writing or emailing thelr cancellation request to Combined insurance.

»  Agent did admit to calling on 10/27 concerning Bruce Whiting’s cancellation but-stated he did not have anything
to do with the customet’s emailed canceliation and was only helping the cusiomet by trying to verity the
Company receivad the cancellation recues

Haydter application:

TOREY DISC-00563
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« . Agentindicated the laad document did not show Vicki Haydter as having a cancer po!icy in force, which is why
he soid CAP T4302958.

» Agent indicated that the customer expressed frustratton with canceliation process and asked him te cancel their
existing policies for them,

»  Agent admitted o makmg a call on 1010 to Customer Service pretending to be Jerome Haydter, but did so 10
make the procass sasier and simpler for the oustomer,

o Initizlly the agent indicated that he did not know anything about the call made on 10/10 and it wasn t until
. | askad the agent if his phone # was 206-862-1732 did the agent then admit io the making the call
» Ddd ' : -

. Kemp family apps:

= Agentindicated that the customers wanted to canost thelr existing coverage and purchase the new AP coverage,
which is why the agent had the customer calf Customer Service,

«  Agent admitted to permitting the mother (Lori Kemp) to sign applications T6079598 {Amy Kemp) & T4165305
Keith Kemp).

{ o Agent explained that there are a lot of leads that he saw customer's who had coverage but did net know
they had coverage, which lead him to belleve that he is able to permit the payor 1o sign the apps for the
customer,

«  Qriginally, the agent started o state that he was taught in sales school that the payor could sign |
- for the applicaritinsured,
e Agent adinitted to knowing that Steven Farnum wag Lori Kemp’s brother and not a dependent spouse,
o Agent stated that since Loti and Steven have & business relationship that he thought that Steven could
be listed as a dependent for Lorf’s policy.

i

tauretta Delvas: '

+ Agent explained that when he contacted Ms. Delves to set up the initial appomtment shs had indicated to hlm
that she wanted 6 cut back on her covarage due to the pramiums not being affordabie for her.

« The agent explained that his onhly motivation with Ms, Delves was to make it so that she had comparsble
covorage at & lowar premium which ts why he had her cancel her existing IP/CAP/CCS/AP/ASP/SIP. . and then
proceaded fo write Ms. Delves an I[P/ASP/CCS,

+ Per the agent, he was saving her $40-50 monthly by doing this...did not appear the agant understood that he
hiad essentia! replaced exactly the same palicies that Ms. Délves originally had with the same exact covarage,
minus the AP & SIP coverage...and that's why the premium was $40-50 [ess,

During the course of the interview | also asked the agént‘if he rememberad going through the Commission Employee
Handbook in sales school...the agent ackhowledge yes he did. | also confinmed that this included training on zero
toterance and business conduct rules...again he confirmed yes.

The agent also kept stating that in sales school he was told that replacement was a zero tolerance offense, so | asked
Josaph to explain to me why he would be actively out there replacing coverage if he believed that this was a 7T
violation...agent did not have an explanahor! Agent did try to shift blame over to his training by stating that he has been
fisld trained to tell the customers the sale is an enhancement of their existing coverage and that i the custamet indivates
they wish to.cancel to simply say that is up to the customer, Agent did not offer any indication that he would try to
conserve any business if the customer indicated they wanted 1o cancel,

| wragped up the interview by restating everything thet had heen discussed in a quick summary and asking the agent if |
was understanding his statements correctly and the agent acknowledged affirmatively, | then proceeded to explain that |
would need for him 1o provide a wrilten statement {signed/dated) o ali the different situations that we discussad and tha!
MD Tim Manry could fax to me later that day, but that until a final decisior: on this situation was completed my
recommendation was that he be pulled from the field and not permitted tc represent Combined insurance. Atihis point
Div Mgr Kevin Dietz corfirmed that was okay. The call was anded.

TOBEY DISC-0054
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‘Investigation Details (attach all supporting back-up):

We conducted initial review of Joseph Tobey's production based on the 2™ Silver AP/ASP’ report
and due to the agent’s short tenurs with the Company it was difficult to gags whether there are red
flag issugs with his replacemant activitigs.

10/25/11 - Rec’d emait raquesting we investigate several emasis rec'd from customers cancelling
coverage. The wording of the emails appeared similar, the customers ware all lived in the same

vicinity in Washington and ail were rec’d by the Company on 10/25/11. The original belief was that a

former agant was contacting policyholders and replacing coverage.

Kishara Simerman {ID #378253463) :
e 10/25 - Email rec’d from Kishmarasimerman @ gmail.com requestmg cancellation of policy
T309087¢ (Hero),
o 10/31 — Fisld Compliance {DJ Fain} contacted Ms. Simerman to mqurre into the cancellation
request. Per Ms. Simerman:
o She did not send any emails to Gombined Insurance 1o cance! T3090870.
. o Her correct emall address is kishma7 @ gmail.com .

o AgtJoseph Tobey contacted her the weak prior to upgrade her coverage...Ms.
Simerman indicated the agent told her “, me Company updated the coverage to save
her money {$7) and increased benefits..

¢ Ms, Simerman was unaware her prevrous pohcy was being canceiled but thought she.

_ had just upgradad the coverage.

o Ms. Simerman did verlfy she provided the agent was the initial premtum and told him
that she wanted it to continue billing her checking account.

o Ms. Simerman believes that the agent was there on the 25* or 26" (October).

o Ms. Simerman did verify the agent reviewed her old coverage and also the new
benefits, but she assumed the new was upgrading the existing. -

« | verified for Ms. Simerman that Joseph Tobey is an employee of CICA and that it appears
that she replaced T3090870 with a new policy, but that at that time | was unable 10 see the

- new coverage she applied for due 1o it not being rec’'d by the Home Office and that it would be |

several days before | could verify that information,

¢’ Ms. Simerman asked if | could explain her coverage with her so that she undarstood
the differences between what the old vs new covered...l explained that someons
wouid contact her once the new coverage arrives at the Home Office to explaln the

: differences. '

o K

Randy Lybbert (iD #362861776)
» 10/25 Emall rec’d from randy. 1yﬁbert813@ama:i com requesting cancel%ing of policy
P9780851 (Hero).
» 10/31 Fleld Compliance contacted Mr. Lybbert and verified the following information:
o Mr. Lybbert did-not send any emall to the Company reguesting canceliation.
"o Mr. Lybbert meet with agt Joseph Tobey the week prior {(10/25 or 10/26 777)
o -Mr. Lybbert did want to replace his existing coverage with the new policy.

o Mr. Lybbert explained that the agent did compare the old vs new coverage.

TOBEY-DISC-0056
OIC Exhibit 1 Page 3 of 7




o Mr, Lybbert indicated the agent was 1o handle the cancellation of his existing
coveragse...the agent did not expiain to Mr. Lybbert that he would need to call in or
write 10 the Company to cancel his own policies. ' _

o M. Lybbert also verified that the agent did inform him that he could kesep both pohczes

-+ |f he wanied.
s | verified for Mr. Lybbert that Joseph Tobey is an employee of CICA
+ Fif .

Fit

{ Bruce Whiting (ID #371913972) - :
. 10/25 Emell rec'd tfrom whiting.brugewhitind.bruce @ grmail.com reguesting cancellation of
- T0O518970.

» 10/27 agt Joseph Tobey contacted the Call Center stating 4 was just updating him (Bruce
Whiting) the other day and he had said he sent you guys an email to cancel his policy and he
hasn't gotien a response from you guys. And he said he doaes not want to tafk to

‘anybody...what is his procedures to cancef his policy?...because he doss not want to pay the
$25 to stop payment on the draft.”
- o The call center rep told the agent the drafi was aiready stopped and he should be
getling a notice shortly confirming this. .
o 11/11 Field Compliance contacted Mr. Whiting and verified:
o Mr. Whiting did not send smalil to cancel. -
o Mr. Whiting met with agt Joseph Tobey the wesk prior.
o The agent told him the company reduced premiums and Inoreasad-benefits,
o The agent did do a comparison of new vs old and Mr. Whiting was aware thers are
~ some benefits that he would lose by canceliing the existing coverage, but at the time
he saw.more value in the new coverage.
o Mr. Whiting could not verlfy if the agent actually informed him that he couid keep both
the old and the new.

» | explained to Mr. Whiting that agt Joseph Tobsy is an employse of GICA and that it 'appears
that he replaced his old coverage with a hew policy, but that | can not see axactly what
coverage was recently purchased due to it not being rec’d by the Home Office yet and this
may take several days befors it is actually rec’d and uploaded into the system for viewing.

o Mr. Whiting asksd if someone could contact him fo review the old vs new so that he
_ can make sure he is keeping the coverage that is best for him.

» During my conversation with Mr. Whiting, he mads several reference to the fact that hs fold
the agent that he was not concemed with the $13 monthly the agent kept relterating that he
could save by changing...he wag mors concernad with making the beneflis were comparable.

. 1 was given the impression that if the agent presented him the new coverage as in addition’
that Mr. Whiting may have purchased the new coverage and kept his old coverage.

Frank Sheriock (ID #361075162) :
o 10/25 Email rac'd from fsfranksheriock @ omail.com requesting canoeliatton of P8870400
{Hero) & R6981928 (Ship).
« 10/31 Fisld Compliance attempted to contact M. Sheriock but the phone number on the
_ system is ‘no longer in service’
 11/2 Rec’d preduction package from Diversifisd and the phona # on initial premium check

. TOBEY DISC-0056
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425-259-1927 .. left several messages.

Production Week 10/24/11 — Agt Joseph Tobey submitted the following applications totaling $5379 -
apv.
s 10/24/11 - T8079445 (AP Ind Gold $16.50 mo; an Kishara Simerman
' o Based on docurnents faxed to me by Ms. Simerman it does not appear that aH the
tocuments were completed In fulf with the customer.

»  Ms. Simeman’s conditional receipt/automatic premium coilection (APC)
authorization is missing City/St/Routingi#/date/ph #/PBD and the entire bottom -
portion of the raceipt is incomplete and her name is only partially completed.

"  Ms, Simerman’s credit card authorization is missing approval code/policy

- typa/sals typse/charge fype/date/PBD
10/24/11 — 76079442 (AP ind Gold $16.50 mo) on Randy Lybbert.
10/24/11 = T6079444 (AP Ind Gold $18.50 mo) on Bruce Whiting.
10/24/11 — 76213238 (ASP Ind Silver $42.14 mo) on Frank Sherlock
10/24/11 — T6079443 (AP Ind Goid $16.50 mo) on Frank Sherlock. -
10/24/11 — 76213627 (ASP Single Parent Silver $46.14 mo) on Cheryl Jackson.
10/25/11 — T6081766 (IP $277.50 mo) on Cheryt Jackson..

10/26/11 — T6081763 (AP Ind Gold $16.50 mo) on Satomi Rirai. '
*Agent Joseph Tobey reviewed all the above customer’s coverage per the Self Service web
portai between 10/23-10/24 (except for Cheryl Jackson...this customer may be new face
customer-no records appear on ASIQ name searcb)

.it_...-.

INSGPECTIONS RESULTS FOR OCTOBER PRODUCTICN ,;
*Agent submitted approx;maz‘e!y $15681 apv for the month of QOctober with $5739 apv bemg potential
- replacement (36.6%). _

» Pmductlon Week 10/03 - submiited 34448 ap\r (46 5% submitted appears to be
replacement).
o TB080947 (IP $2k/30/6mos), TE080946 (ASP Silver), & T4297244 (CCS $25k)on
Lauretie Delues.

= 10/10 Palicyholder (PH) contacted Customer Service (CS) to cancel exastmg
policies T4302714 (CAP), T4302715 (CCS $25k), T4161869 (ASP Silver),

- T4161870 (P $1750/30/6mos), T4161871 (AP Gold), & P4247304
(SIP)...during the call the customer stated that the agent was there and
consolidated her coverage and that he told she would need to cancel these
older policies in order to get the new coverage, Per the customer the agent
assured her she was getting the exact same benefits she had, but at a reduced
Lost.

'x T4161870 —was withdrawn by applicant. .not 100% sure why, but it was re-
submitted production week 10/17 when agent submitted T4165304
($1750/30/6mos) and this appfication was approved

o T607941O {ASP) on Jacki Crow, ‘ _
»  10/14 PH contacted CS to cancel P4044307 (DAP) & PR925887 (Hero)...during
the call the customer expressed frustration when she learned the new coverage

TOBEY DISC-0057
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was not the same as her existing coverage because the agent told her that the
benefits were the same, just a reduced cost. '
e Customer was unawars that the she was losing disabiiity coverage.
" Customer cancelled new coverags.

« Production Week 10/10 —~ Agt submitted $2235 apv (54.3% of submitted production appsars
to be replacement).

o T8078598 (AP) on Amy Kemp replacing (38680961 {IBA), GBB857801 (DIA), GB1 8?505
(HiP),

o T4165305 (AP) on Keith Kemp replacing 68680962 (IBA), G6B57802 (DIA), &
G8187506 (HIP).

o T6078601 (AP} on Lort Kemp (mother of Kelth & Amy Kemp) replacmg H7717388
(DIA), HAB85566 (HIP), & HB573284 (HIP). -

= Mrs. Kemp &lso canceiled the following policies on her brother Steven Famum -
T3090408 {Hero), M2670206 (DIA), & M4082822 (HIP}

= 10/13 Mrs. Lori Kemp contacted CS to cancel the above policies...during the

 call Mrs. Kemp indicated that they were enhancing their existing coverage and
they needed to cancel oldar policies, '

s Agtwas in the back ground and it sounded as though hs was coaching
the PH on whatto do. .

+« The CSrep was trying 1o make sure the customar undarstood the
differences between the new vs old coverage...the PH was clearly
-confused...Agt finalty got on the phone with the CS rep and explained
that the customer was cancelling the older coverage because they
wanied the increased hospital admission benefit.

«  T6079601 is an Ind/Spouse policy with Steven Famum listed as the dependent
spouse...per the 10/13 cancellation call made by the PH, Sfevan is her brother
not spouse.,

« 11/3 Field Compliance (£).J Fain) contacted Lori Kemp to mspect the
applications on Amy, Keith and herself. :

» Lori Kemp verified that Steven Farnum is her. brother...NOT spouse,
» Lori also verified that Amy & Keith both were not present at the time
. the applications were purchased and that the agent had her sign the
applications for them.
o Tz‘.302958 {CAP) on Vicki Haydter (B4 yrs old) repiaung P7818382 (CAP 2003) &
- T3090407 (Heyo).

* 10/10 Jerome Haydter {73 yrs oid) contacted CS8 to cancel the coverage on h]S

wife and his own coverage:
» During the call the PH indicated they were cancslling bacause both of
them ars no longer working reguiarly and did not need the coverage and
‘they need to reducs expenditures,
» 'PH also indicated that the he was on Medicaid (may have been
confused...Medicare) and also indicated his w:‘fe has similar benefits
' through the state (wife is only 64).

»  11/4 Field Compliance {DJ Fain) contacted Jerome Haydter to inspect the

sale of T4302958

TOBEY DISC-0C58
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Verified applicant is not on Medicaid (on Medicare)
» Verified that Mr. Haydter did not make any call to cance! his
coverage, but rather the agent said he would handle.
o PH gave customer the last 4 digits of his SS#.
o Call was from agt's cell #206-852-1739,

Productmn Week 10/17 — Agt submitted $3979 apv {29.2% of submitted production appears |

10 be replacement).
- o T6e080850 (AP} on Tom Bowery rep%acmg 72207893 {DAP}, R?74841 8 (CAP),
R8924722 (Hero). ~.
» 11/1 PH contacted CS to cancet and during the call iIndicated that the agent told
him that once he recelves new policy in the mait ha should cancel his exlstmq
_coverage.

« CSrep explamed that there were benef:ts in the DAP that he did not have

~with the new coverage the PH indicated that he believed the agent toid
him the coverage was sxactly the same but at reduced cost...PH decided

- not to cance! any coverage at this time and indicated he wouid contact
the agent 10 dISCUSS further. _

Production Week 10/24 - Agt submitted $5379 apv (24% of subm:tted product;on appears to '

be repiacemeﬂt) SEE ABOVE FOR DETAIL

TOBEY DISC-0058
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¢ Inauranos Commissionsr

| RECEIVED
COMBINED t
INSURANCE NEY 27 2511
: - Llcensing
Novarmber 14, 2011 _
v vt RECEIVED

Washington Commissioner of Insurance

Attn: Agent Licensing Division . . NOY 30 7041

FLO. Box 40287

Qlympla, WA g%_%ﬁgﬁ? Tnvastigations & Enoruement

fe:  Termination for Cause — Joseph Tobey (License # 228086)

Ta Whomn 1t May Canceny

Plassa e advised Joseph Tobey's (SSN: NN spioyment with Combined
insurance Company of America {82146) terminated for causs dus to replacement and
fraud, ( .

Friclosed please find a copy of the Investigation material that led to this decision as well
a8 coples of the appiications In question. |

i your should raquire any additional information or have ang} further quesﬂaris regarding
this maber, | oan be contacted directly by phone ($12) 351-8193, fax (312) 3818805 or

email kemboerlking @combined,com,

Very truly yougs,
/

Kemberli King k;\__) .

Licenising Adminlstrator
Combinad Insurance

The ACE Croup of Compantas
Combined Issemnnes Compnny of Atmpricd » Combingd Life Janramae Congney of Mawe York
Proney 848 9708060 (Optians 2, 4,2, £33 « P (315 4515008

TOBEY (HSCH057
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MAR i 6 5gip

If]‘JBSﬁGatinns & Erckama .
Hereerment

CONMBINED

March 16, 2012

Alllson Hanson, Ssnior Investigator
Washington Insurance Department
L.egal Affairs Divislon

5000 Capital Bivd.

Qlympia, WA 98504

Dear Ms. Hanson:

Pursugnt to your Febiruary 15, 2012 emailed correspondence, enclosed piea'se find a CO with the
requested phone calls Involving Joseph Tobey.  Additionally, a phone cali olr investigator made-

fo policyholder Jarome Haydter on 11/4 has been added to the CD as weli,

o I0A0M1 (3:40:43 fo 3:50:23 pm) from phone 206-862-1739 - We betiave this Is Mr,
Tobey impersonating the policyholder Jerome Haydter,

s 1072711 (12:06:02 to 12:07:45 pm) from bhone 206-652-1738 - Mt. Tobey is calling on
behalf of the policyhelder Bruce Whiting. The phona number is the same phone number
from the 10/10/2C11 phone call from Jeroms Haydter.

s 11/4717 (1:19:58 to 1:28:43pm) to phone 425-222-5306 - Investigater DJ Fain calls
policyholdsr Jetome Haydter. Mr. Haydter verifies that ha did not make the call o
- Comblned,

Finally, We'va reviewed all phone logs and no additional phone calle regarding this investigation
were found. Please sce the below breakdown of the phone calis received.

Frank Sheriock - No phone calis from 10/16-10/27.

Kishara Simerman - No phone calls from 10/10-10/27, : :
Randy Lybert- 10720 from Alexls Thomas {book keeper « 1.;: Cholce Financial) - Called for the
fax number o the claims department,

10/25 from Alexis Thomas - Calied regarding me 10/21/20114 clatm decuments.

" If you shoutd raquire any additional information or have any qguestions ragarding the above,

pleaas feel fres to contact me at 312.351.8183, Fax 312.351.6906 or via email a}
xemberl, kmq@combmed cOM,

Very truly yours,

Kamberli King -
Chicage Licensing
Combined Insurance

Combined Insurance
BER.O71.5050 options 2,4,2,1,2 #v  www,comblnedingnran e, cons

TOBEY DISC-0153
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Section § ~ DECLARATIONS —This sectio raust be tead, signad, and dated by insured.
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appiteation earafully end advise vour agent/raducer if 2ny Infotmation k& not correct or no! complete o i any medical histery has not baen Includad, |
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Pragticas, and (it applicable} Outling of Cowraye, : :
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A nony of the mthorizaiion |5 gvaliable to you or your represantative ipen request to 1he Company, ]
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Hanson, Allison (QIC)

From:
Sent:
To:
Subjest:

case # 1056600

JOSEPH TOBEY |
CELL 206-852-1739

joseph tobsy [josaphtobey30@gmai.com]
Tuesday, June 05, 2012 5:23 PM
Hanson, Alfson (OIC)

t have received your letter responding { wlil calt you tommaotrow first thing thanks

TOBEY DISC-0008
OIC Exhibit.6 Page 1 0of 1 ..~




"‘Mme/?mwnn GO MR COMISIN BN |9505662027 P, 002

y

It Re the Matter of .
. ' ‘ QIC Case #; 1056600
Isseph Tobey DEC‘LARATION OF IEROME

HAYDTER: |

1, I:;rmﬁc Hajrdte:r,. do voluntarily provide this declaration, and stave under penalty

of pexjury under the lews of the State of Washington, that the following f2cts are personalty

" lmown to me, amd, if salled wpon to 49 50, [cauld and would matify conopetently to them,

L
2.

-
e

1 am & residest of ‘Washington State residing mFall City, Wa.
I mlfchasad policies with Combiged Instrance & fow VEALE aga bul do. mt recall the data

My wife dbes cot-work howevet, 1 awn aad operate a small business.

My wife receives Medicare disabllity aasiatancé

My wife docy not, and has net received an:y medicat asmsumce from the state of

| Washington, |

I did not vall Combined hosirimce telling thiom to camoel coversge because my wife and.I
are oo Josger woﬂung that she is receiving Wedicaid or mm assismnce from the |
state,

N 7 I do not recall aakiné Joseph Tobf:y 1o mill Combined inxurauce to cancel my pnlicies.

1

"I DECLAREUNDER PEMALTY DF PERJURY UNDER THE LAWS OF WASHH*ZGTON
STATE THAT THE FOREGOTNG 8 TRUR AND CURR.ECT _

' Deted this _é;; day of JUNE L3012,

~ /' Mmd— Lo flovndde . | ' ‘%?

" Petiod Name of Declerant " Sipiafe of Dacl

DEGLARATION OF .}ernme Haydtar
. Pege 1of 1 - .

Zd

9620-22e - :
o © W8Rey piERR T 00 U

OIC Exhibit 7 Page 1 of 1



Hanson, Allison (OIC)

From: . Trombiey, Angela {angeia.trombiey@combinéd.com}

Sent; Wednesday, May 23, 2012 10:54 AM
Yo C Hansaon, Alliser (OIC)

Ca: - King, Kemberli

Subjeet! Joseph Tobey 3 of 4

From: Customer Service - US ,
Sent: Tuesday, October 25, 2011 2:42 PM
To: Trombley, Angela

Subject: FW: request to cancel my pohcys

Angela, here is one of the simltar-fooking canceﬁat;on requests T referénced in an e-mail I 3uqt sen’c.

Thank you,
Shannon

From: RANDY LYBBERT [randy.lybbert313@gmall. com]
Sent: Tuesday, October 25,2011 12:54 PM

_To: Customer Service - US

Subject: request to cancel my policys

randy lybbert

14702 smokey point bivd
marysville , wa, 98271 -(sulte 3 )

last four of s0c 1794

po!icys #pS790951 $16 80 welis fargo bank auto draft

please refund any moneys asap emall me when this is grantéd thanks

This email is intended for the designated recipient(s) only, and may be confidential, non-public, proprietary,
protected by the attomey,’chent or aother privilege. Unauthorized reading, distribution, copying or other use of
this communication is prohlbxted and may be unlawiil, Receipt by anyone other than the intended rac1p1ent(s)
should not be deemed a waiver of any privitege or protection. If you arc not the intended recipient or if you .
believe that you have received this email in error, please notify the sender immediately end delete all copies
from your computer system without reading, saving, or using it in any manner. Although it has been checked -
for viruses and other malicious software (“malware”), we do not watrant, represent or guarantee in any way hat
this communicatior is free of malware or potentially damaging defects. All liability for any actual or alleged

1 ' .
. TOBEY DISC0161
OIC Exhibit 8 Page 1 of




ot

loss, damage, or injury arising out of or resulting in any way from thc receipt, Opcnmg or use of this email is
expressly dlsclalmed

TOREY DISC-0162
- OIC Exhibit 8 Page 2 of 5



Microscft Mall Internet Headers Version 2.0

Receivad: from oiclmxolyOl.cic.wa.gov {[198.238.85.20] 1 by ozclmxolyﬂi oicl.wa.lc! with Microsoft
SMTPSVCL6.0. 3790. 4675);

" Wed, 23 May 2012 16:55:08 -0700

Received: from mall166.messagelabs.com {mall166.messagelabs.com [216.82.253.163]) by

OICAPOLY03.0ICWA.GOV .

{Clearswift SMTPRS 5.4.0) with ESMTP sd <7 a485bec34306e95514658@OICAPOLYOB QIC.WA.GOV:> for
<ailisonh@mc wa OV

Wed, 23 May 2012 10:55:08 -0700

X-Env-Sender: angeia.trombiey@combtned.cdm

X Msg—Ref sarver-iG. tcwer—lss messageiabs ccm?133779a642I11774504t1

X OrIgInatlng P r129 33.19, 119]

X-StarScan-Verswn: 6.5.10; banners=combined.com,--

- X-VirusChecked: Checked

Réceived: {gmatl 31148 Invoked from network); 23 May 20312 17:54:54 0000
Received: from unknown (HELO acelns.com} {129, 33.19.119)

by server- 16 Jtower-166, messagelabs com with DHE RSA- AE5256 SHA encwpted SMTP; 23 May 2012
17:54: 54 -0000 ' '

Received: from {[10. 16 165.431}
by ussb\;lngOZ acems com with ESMTP id 39YFOH1L, 12511961
Wed, 23. May 2012 13: 54:00 -0400 |

Received: from usshyexb001. ace?ns com {[10:16. 165 A1]) by ussbyechUl aceins.com with Mlcmsoft
SMTPSV((6.0.3790.4675);

Wed, 23 May 2012 13:53:59 ~04oo

Recelved: from ussbyex7hc302.aceins.com {{10.16.177.50]) by ussbyexbﬁOl acelns.com with Microsoft

SMTPSVC(6.0.8790.4575);
‘Wed, 23 May 2012 13:53:56 -0400

Received: from ussbyex7uvsd.aceins.com

TOREY DISC-0165

. OIC Exhibit 8 Page-3.0£5




({feBO:DODG:OODO:ODOD:6863:6f77:1.105.166‘._82]) by ussbyax7hc302.aceins.com
{[10.16.177.501) with mapl; Wed, 23 May 2012 13:53:5&'; -0400
From: '*Tfombiey, Anpela" <angela.trombley@combined com>
To: “‘é!llsonh@ofc.wa.gov"' <allisonh@olc,wa.gov> ‘
CC: "King, Kemberli® <K_emi)erli.i<ing@combihed.com>
Date: Wed, 23 May 2012 13:53:55 -0400

Subject: Joseph Tobey 3cfa

Thread-Topic: Joseph Tobey 2 of 4

‘Thresd-Index: AcyTPOBiY?:deJ22eTa0E<pdFHTAMZ%AABDSBHI(XHKZnA=-

Message-1D: <A0§839653€s10F4Eszcz1ms72DgaasaoFc4ssa__Ecs@Uss's\rex?uvs;i.'aceins.com>
Accept-language: en-Us | | - |
Conteﬁt-Language: en-Us

X_-MS-Hés-Attach: |

X-MS:TNEF-CDrre!atGr:

acceptianguage: en-US

‘ Content-Type: muitipért/altemativé;'_ .

boundary="_000_ADS8BI653C610F4EBZC21FDE72DI6B5DOFCAEBBECIUSSBYEX7UVSAa " -

MIME-Version: 1.0

1

. Return-Path: angela:trombley@coinbined.com

X-OriginalArrivalTime: 23 May 2012 17:53:56.0660 (UTC) FILETIME=(064BC740:01€D390D]

?—_OOO_AO88896536610F4§82C21FD872DSBBSDOFC4683EC3USSBYEX?UVS¢1§_
Content-Type: text/plain; charset="us-ascii" ‘

Content-Transfer-Encoding: quoted-printable

] . TCBEY DISC-0164
- OIC Exhibit 8 Page 4 of 5




-_0 00_ACBBB9653CH10F4ES 2C2|1FDS72D9635DDFC453BEc3 USSBYEX? UV54a_
 Content-Type: text/html; charset="us-ascil"

Content-Transfer-Encoding: quoted-printable'

--_D00_ADBEB3653C610 F4E82C2_1FIDS7ZD9E BSDOFCAGBBEC3USSBYEX7UVS4a_--

TOSEY DISC-1165
- OIC Exhibit 8 Page 5 of 5
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Jove 2 2010 FABM - wbined Tnswrance A Vi

’

Seoli un'? ~ DECLARATIONS - Thic ¢gction st be veed, slgned, and daied by Inauted.

« DDV

PLEABE READ CAREFULLY

applicatinn that arg comply
applioation carafyly and adm’aa yaur agant/eodusar i ény liformation 13 ot conact or hiot somplets of ¥ eny madival hisiaty has qot been igludad. |
undnritand that any insurence ppled for will not take affess Unless and untd ombinad Instianca Company nf Amarlca appioves Iy appllnailm. the
gonitract Ig |ssued, and tie raquited prembum bs rapslved by Gordined Insuranve Lompany of America.

I appiying for ihls coverage, § represent and afivn Yhe fotiowtng:
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State of Washington
‘Office of Insurance Commissioner

- Legal Affairs Division
Memorandum of Interview
=
Date: . .  May31,2012
OIC Case #: : 1056600
Name fAddress of Person
Interviewed: - Randy Lybbert

159 Henining Dr. -
Camano Island, WA g

360-657-4326
Investigator cOnducting _
Interview: . ~ Allison Hanson
Others Present During | _ )
Interview: ‘ No _ S S
Location of Interview:  Tumwater, viatelephone

Interview Audio Recorded; No

Declaration Prepared: Yes, but not returned

T T L T —— e e

" Onthe above date, Randy Lybbert stated that he still hasthe pollcles he: purchased from
Combined.’ -

When asked if he asked Joseph Tobgy to cancel his policy, Lybbert stated that Joseph 'fc_:ibey did
not tatk to him and was not aware of any policy changes until be was called by someone at
Combined. He said he was concerned about his policy and | gave him a phone number fo call,

When asked i his email Is randv.lvbbert313@gmall.com, Lybbert said ho. He said he uses his
“business email of randvscustom exhaust@gmail.com or randy.lvbbert@gmall.com.

Lybbert agreed to sign a declaration which was emailed to him,

June 4, 2012

. -TOBEY DISC-018T
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I asked Lybbert if he recewed and returned the declaration, and with a raised voice, he said he
faxed it 10 the number | gave him. He sald it was the area code of 312, which | explained to him
was the phone number | gave him for Combined. Lybbert angrily said that no one s telling him’
anything and that he is supposed to do the leg work. He said that he called Combined and they
would not answer his questions. Lybbert stated that he was about ready to tell everyone to
teave him alone.

I gave him the OIC fax number again and he said he would yeturn the declaration.

: . . TOBEY DisG-0782




Hanson, Allison (GIC)

From: _ Faln, Od [BJ.Faln@combined.comj

Sent: Tuesday, May 28, 2012 8:32 AM

To: Hanson, Allison (OHC) '

Ce: Trombley, Angels; Lavety, Matthew; Winter, Loxi
Subjoct: 4. Tobey emalls

Attachments: , @ . :

Allison - unfortunately, | have onrly been able to locate one emall so'far which was recelved directly from Joseph Tebey's
email on file (jesephinbey30@gmaill.com). This was originally sent to former market director for that geography of WA
{Tim Manry) and forwarded to the Divisional office (Phyllis Hasty) in Sapt 2014...this emall was regarding his daily actlvity
for Thursday 9/28/11.

we continus to research and if additional smails are located | will forward therﬁ_ to you, Thanks

DI Fair-

Fleld Compiiance & Investigations
847-053-8043 office
773-558-5428 mobile
312-351-7036 fax

Please note that the Information attached is far your review and information only, While It’s imporiant that you have
this information for review and discussion, ¥t is NOT appropriate to forward or share the information with the

" individual inder investigation, Applications and supporting documents (copies of checks, APC forms)may be used
during an interview or discussion but must not be lefiwith the individual, and all otker investigative reporis and
comments are confidential and not fo be shared or used. .

From' Hasty, Phyllis

Sent: Tuesday, May 29, 2012 10:00 AM

To: Fair, D1

Cc: Lockner, Peggy; Dietz, Kevin

Subiect: FW: paycheck tracker for joe tobey also todays results

D~

| did a2 search of old emal!s. This Is the only emall that was found (the attachment witi'no‘t opah). |

1

Phyllis Hasty -

Div 46 - DSA

Combiged Insurance

Bluae Flag Building

104 S Freya Street, Ste 206
Spokane, WA 99202

Phone: 509-532-9954

"Fax: 50%-532-0214
Personal Fax: 312-351-7168

From: Manry, Timothyl
Sent: Thursday, September 29, 2011 2:58 PM

TOBEY DISC-0177
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_Ta: Hasty, Phyliis

Subject: Fw: paycheck tracker for joe tobey also todays results

This is what | meant to send you on joe not that other thlng Again sorry about that.
Sincerely Tim Manry

From: joseph tobey [mallto:josephtobey30@amall.com]

Sent: Thursday, September 29, 2011 02:56 AM . , '
To: Manry, Timothy

Subject paycheck tracker for joe tobey also todays results

i had 4 appts today 3 rescheduled 2 for tomorrow and 1 for monday $61.00 new face and 6 refferals i have 3
appts tomozrow totel 5 on friday and 1 sat morning

<< -
'JOE COMBINED WEEKLY PAY TRACKER 2011.xlsx  (13.9K8)

(13.9KB)

=

This email is intended for the demgnatcd recipient(s) only, and may be confidentiel, non-public, propnetary,
protected by the attomey!chent or other privilege. Unauthorized reading, distribution, copying or other use of
this communication is prohlblted and mey be unlawful. Receipt by anyone other than the intended recipieni(s)
should not be deemed a waiver of any privilege o1 protection, If you are not the intended recipient or if you
believe that you have reccived this email in errot, please notify the sender immediately and delete all copies
from your computer systemn without reading, saving, or using it in any manner, Although i has been checked

for viruses and other malicious software (“malware™), we do not watrant, represent or guarantce in any way that

this communication is free of malware or potentially damaging defects. All liability for any aciual or alleged
loss, damage, or injury arising out of or resultmg in any way from the receipt, opering or use of this email is
exprebbly disclaimed.

TOBEY DISC-D176
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Microsoft Mall Internet Headers Version 2.0

Recelved: from oiclmxoly01.cic.wa.gov ([198.238.85.20]) by oiclmxolym.oici.wa'.!ci with Microsoft

~ SMTPSVC(6.0.3790.4675);

Tue, 28 May 2012 08:34:35 -0700

Received: from mall165.messagelabs.com (marllﬁs messagelabs. com [216.82.253.147 N by
O1CAPOLY{JS OIC.WA.GOV

(Clearswift SMTPRS 5.4,0) with ESMTP id <Tada4243d99cbee5514c80@OICAPOLYO3.OIC WA.GOV> forl

“<allisonh@oic.wa.gov>;

Tue, 29 May 2012 08:34:35 -0700

X-Env-Sender: dj.fain@combined.com

X-Msg-Ref: server-z tower-lss messagelabs: com[13383055141590193zii
X-Driginating-1P: 1129 33,19.126)

X-StarScan-Version: 6.5,10; b'-anners%ombiﬁed.com,-,;

X—VirusChecke_d: Checked

hecei\}ed; {gmall 30416 invoked from network}); 29 May 2012 15:34220 -0000
Received: from unknown (HELO aceins.’com} {129.33;19:115)

- by sewer—?_ tower-165.messagetabs.com with DHE-RSA AESZSE SHA encwpted SMTP; 29 May 2012

115:34:20 -0000

" Recelved: from {[10.16.144.35])

b\f USS_BY%GWOOZ.aceins.cﬁm with ESMTR id 19YFQH1.107711662;

Tue, 29-May 2012 11:33:31 -0400

. Recelved: from ussbyexbQ02.aceins.com {['10.16.144.-'37}] by ussbyexc002,aceins.com with Microsoft

SMTPSVC(6.0.3790.4675);
Tue, 23 May 2012 11:32:46 -0400

Received: from ussbyex7hc301.aceins.com {{10. 16 177.49}) by ussbvexb(}ﬂz aceins. com w:th Microsoft
SMTPSVC{56.0.3790.4675};

Tue, 28 May 2012 11:32:46 -0400

Received: from uk70pexh003.aceins.com {372,21.200.51) by

] TGBEY M&C-0178
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ussbyex7hc3Gi.aceins.com (10.18.177.49) with Microsoft SMTP Server {TLS) Id

8.3.213.0; Tue, 29 May 2012 11:32:31 -0400

Received: from uk70pexm002.aceins.com ({169.254.1,96]) by

uk70pexh003.aceins.com {[172.21.200.511} with mapi; Tu.e, 29 May 2012 16:32:25 |

+3100 .
"From: "Fain, DJ" <DJ‘Fain@c-ombined.com>
* Date: Tue, 29 May 2012 16:32:22 +0100
Sub}gct: J. Tobey emalls
' 'f"hreadn_Topic: J. Tobey erriail:;
Thread-ndex: Acx+Sym/| p+dsHIKGTriPioCtH R'ngAAp;eYi L64_f;E' GAAAQIKSAA=s
‘ Meésage-ID-: <8059C85559399{)4A81F_1BSSD025A33?FSB';’Sil-F337E@UK?‘OPEXMOOZ.aceins.com:-
Accept-language: en-US, en-GB - | | |
Content-Language: en-US |
. .X—MS—Has-Attach: ?es !
_X-.MS-TNEF-Correlator:
acceptlanéuage: cn-US, en-GB
Content;ffype: multtpa'rt{rr'ﬁxed; K .

' boundary="_;004_8D59_CBS559399D4A81E1BSSDOZSAS?,?F$3754F33?EUK?DPEXM(}OZac_"'_

MIME-Version: L.0- | - |

Return-Path: DJ.Fain@combEned.com_ ' ' . ' ' . . : .
_X-OriginaiArrlvalTime; 25 May 2012 15:32:46.0170 (UTC) FILET!ME='{4BF81.3AQ:01(ZDSDBO] |
To: "allisonh@otic.wa.gov" <allisonh@oic.wa.goy> ‘ '

Cc: "Trombiey, Angeia® <angela.tromb}ev@;omblnedcoma "Lavery, Matt.hew“

<Malthew Lavery@coembined.com>, "Winter, Lor" <Lori.Winter ®@combined.com>

: TOBEY DISC-017%
- OIC Exhibit 11 Page 4 of 5



--_004_8D52CB5559399D4AB1E1B35D025A337F53754F3B7EUK7OPEXMO02a¢ _ -

Content-Type: multipart/alternative;

boundary="_000_8D59CB5559399D4ABIET B3SD_025A337 F53754F3B7EUK70PEXMO02ac_"

--___000_8{)59(235559399[)4!\81E18350025A337F53754F3B?EUK’?QPEXMGOZacﬁ o
Content-Type: text/plain; charset="us-ascii" ‘

Content-Transfer-Encoding: quoted-printébie'

' --_dOIDU_BD59C3555939994AB1E3.B35bD025A337F53754F3B?EUK?OPEXMOGZBC_

Content-Type: text/him!; cha rsetx”gs«ascil”

Content-Transfer-Encoding: quoted-printable

--_DDD_8D59C85559'399D4AB1E18350025A337F53754F387EUK?DPEXMt}{)zac_*
-_004_8D59CB5559399D4AB1E1B35D025A337F53754F387EUKZOPEXMO02ac_

Content-Type: application/octet-stream; name="@"

. Content-Description; @

Content-Disposition; attachfnent; filename="@"; -
creatien-date="Thu, 08 Dec 2011 07:40:02 GMT"; -
modification-date="Thu, 08 Dec 2011 07:40:02 GMT"

Content-Transfer-Encoding: base64

--_004_8D59CB5559399D4AB1E1B35D025A337F53754F3R7EUK70PEXMOO2ac_~

TOBEY DISC-0180
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Hanson, Allison (OIC)

From: - Trombl=y. Angela [angela.tromdley@combined. com]
-Sent: Woednasday, May 23, 2012 10:54 AM

To: Manson, Allison OIC)

Cc: King, Kemberl

Subject: . Joseph Tobey 4 of 4

From: Customer Service - US

Sent: Tuesday, October 25, 2011 2:43 PM
To: Trombley, Angela .

Subject: FW: 1 want to cancel some policys

Angela, here is one of the similar-looking cancellation requests I referenced in an e-mall I just sent.

Thank you,
Shannon

From: frank sherlock [fsfranksherlock@gmall.com]
Sent: Tuesday, October 25, 2011 12:31 PM

To: Customer Service - US :
Subject: [ want to cancel some policys

FRANK SHERLOCK

* ADDRESS

1529 RAINER AVE
EVERETT, WA, 98201

LAST FOUR OF SOC# 4140

s Aol ok sk ok o R e e sk ROk ek
POLICYS

"~ 1. PBE70400  $112.00 EVERY SIX MONTHS DIRECT BILL |
-2, RE981928  $825 ANNUEL BILL

PLEASE SEND ME A FULL REFUND OF PREMIUMS UNUSED IVE DECIDED TO CANCEL PLEASE EMAIL ME WHEN THIS IS

COMPLETED THANKSI

This email is intonded for the desi gnated recipient(s) only, and méy be confidential, non—public; proprictary,

" protected by the attorney/client or other privilege. Unauthorized reading, distribution, copying or other use of

1
TOSEY DISC-0156
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this communication is prehibited and may be unlawful, Receipt by anyone other that the intended recipient(s}
should not be deemed a walver of any privilege or protection. If you are not the intended tecipient or if you
believe that you have received this email in error, please notify the sender immediately and delete all coples
from your computer system without reading, saving, or using it in any manner. Although it has been checked
for viruses and other malicious software (“malware™), we do not warrant, represent or guarantee in any way that
this communication is free of malware or potentially damaging defects, All liability for any actual or alleged
loss, damage;, or injury arising out of or resulting in any way from the receipt, opemng or uge of this email is
expressly disclaimed, :

- TOBEY DISC0157
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Microsoft Maill Internet Headars Version 2.0

Received: from ojcimxoly0l.oic.wa.gov {[198.238.85.200} by clclmxoly0l.oicl. wa jci w¥th Mlcmsoft
SMTPSVC(G 0.3790.4675});

Wed, 23 May 2012 10:57:34 -0700

- Received: from mall108.messagelabs.com (mail108.messagelabs.com [216.82.250.51)} by

OICAPOLYO3.0IC.WA,.GOV

(Cie.;arswift SMTPRS 5.4.0) with ESMTP id <Ta43500fdf3CSEESSMGSS@DICAPOLYOB.OEC.WA.GDV> for

" <allisonh@olc.wa.gov>;

Wed, 23 May 2012 10:57:34 -0700

X-Env-Sender: angela.trombley@combined.com ' -

 X-Msg-Ref: server-14.tower-108.messagelabs.com!1337795792/1107864411

X-Originating-1P: [129.33,19.126)

X—StarSéaﬁ-Versiqh: 6.5.10; banners=combined.com,- -

X-VirusChecked: Checked |

Rei:eived' {gmall 14003 invoked from nefwork); 23 May 2612 17:57:17 -0000
ecelved from unknown (HELO acelns. com) (129 33 19,126}

by server-14.tower-108 messageiabs comwith DHE- RSA AES256-SHA encrypted SMTP 23 May 2012
17:57:17 -QC00 ' : :

Received: from {[10.16.144.35])
by USSBYIGWOO02 aceins.com with ESMTP Id 19YFQH1.107087831;
Wed, 23 May 2012 13;56:29 -0400

Received: from ussbyexhooz aceins.com {{10.16.144.371) by ussbyexcooz aceins.com with Mlcmsoﬁ
SMTPSVC(8.0.3790.4675); ' :

Wed, 23 May 2012 13:56:29.-0400

Received; from ussbyex7hc301.aceins.com {{10.16.17?"49}) by usshyexb002.aceins.com with Microsoft
SMTPSVC{6.0.3790.4675);

‘Wed, 23 May 2012 13:56:28 -0400

Recelved: from USSBYEX7HVE04.aceins.com (10.16.184.36) by

TOBEY DISC0158
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ussbyex?htl:fi{}l.aceins,com {10,16.177.49) with Mlcrosoft SMTP Server (TLS) fd
8.,3.213.0; Wead, 23 Ma? 2012 13:54:21 0400 ‘

Recelved: frrl.arn ussbyex7uvsd.aceins.com (IfeBO::6853:6f7?:169':af552}} by
LISSBYEX7HYB04.aceins.com ([feéo::d{)gd:24f4:b2ff:29b0%11}) with maph Wed, 23
May 2012 13:54:18 -0400

Fr_om:l "Trombley, Angela" <angeia;trombley@combincd'.'cem>

To! "allisonh@olc.wa.gov'" <aili$onh@oic.Wa.g;ﬁi{1>

CC: "King, Kemberii" <Kembe_rli.King@combined.com>

. Date: Wed, 23 May 2012 13:54:17 -0400

Subject: Joseph Tobevld of4

Thread-Topic: Joseph Tobey 4 of 4

" Thread-index: AcyTPDKBORDMLHX2R+¢IShTwE wIVFOACCycKXHDOUA=

Message-iD: <A088P.9853C510F4E82C21EDS?ZDSGBS_DOFC&&SSBECLI@USSB.-\'EX’]UVS#.aceins,corr»

Accébt-?.anguage: en-s

Content-Language: en-Us

X-MS-Has-Attach:

X-MS-TNEF-Correlator:

acceptiénguage: gn-Us

Content—Typé: multipart/aiternative;
boundary="__000__A08889653C610F4;E82C21FDS72095BSDOFC4688EC4USSBY'EX?UVS4a__"

MiME-Vetsion: 1.0 | | |

Return-Path: angela.trombley@combined.com

X-OriginalArrivalTime: 23 May 2012 17:56:28,0371 {UTC) FILETIME=[60890A30:01CD390D}

-~ _000_A08B39653C610F4EBZC21FDB72DE6B5DOFCAGBBECAUSSBYEXT UVS4a_
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Content-Type: text/plaln; charset="us-ascit™

Cnntent—TEansfer-Encoding: gucted-printable

--_000_AOBEBO653CE6I0FAES2C21FDBY2D96B5DOFCAGEBECAUSSBYEXTUVS4a_
Content-Type: text/html; charset="us-ascil"

Content-Transfer-Encoding: guoted-printable
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Hanson, Allison (CIC)

From: : Trombley, Angela [angela.trombisy@combined.com]
Sent; Wednesday, May 23, 2012 1053 AM

To: - Henson, Allison (OIC)

Ce: _ King, Kemnberli

Subject: Joseph Tobey 2 of 4

From: Customer Service - US

Sent: Tuesday, October 25, 2011 3:32 PM

To: Trombley; Angela

Subject: FW: iam canceling one of my two policys

Angela, here's another susplcbol'_t_rsflooking _cancﬁeliation notice, Please let me k_nowlif I should send these somewhere else.

Thank you,
Shannon

From: kishara simerman [kisharasimerman@gmail.com]
Sent: Tuesday, October 25, 2011 1:03 PM .
Fo: Customer Service - US

Subject: iam canceling one of my two palicys

my name is kishara simerman

. 9508 state ave

marysvitie wa, 58270

07;05/.19?5
last four of soc # 6153

‘policy # £3090870

monthly draft $23.00 from bank of america

B A

please cancel thanks send me a reply when this request Is completed thanks |

This email is intended for the designated recipient(s) only, and may be confidential, non-public, proprieiary,
orotected by the atforney/client or other privilege. Unauthorized reading, distribution, copying or other use of
this communication is prohibited and may be unlawful, Receipt by anyone other than the intended recipient(s)
should not be deemed a waiver of any privilege or proteciion. If you are not the intended recipient or if you
believe that you bave recefyed this email in error, pleasc notify the sender irmediatcly and delete all copies
. 1 . . : .
TOBEY DISC-0186
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"from your computer system without reading, saving, or using it in any manner. Although it has been checked

for viruses and other malicious software (“malware™), we do not warrant, represent or guarantee in any way that
this'communication is free of malware or potentially damaging defects. All Iiability for, any actual or alleged
loss, damage, or injury arising out of or resulting in any way from the receipt, opening or use of this email is
expressly disclaimed, _

TCBEY 5[50—016?
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Microsaf: Malt Infernet Headers Version 20

Received: from oiclmxoly0l.oic.wa.gov {{198.238.85.20]) by olclmxoiyorl oicl.wa.lc! with ME"rosoft
SMTPSVCI6.0.3790.4675);

Wed, 23 May 2012 10:54:28 -0700

Recelved from meil126.messagelabs.com {mail126. mesmgeiabs com [216.82.250.99)) by
QICAPOLY03.0IC. WA, GOV

{Clearswift SMTPRS 5.4.0) with ESMTP id -<Ta485be2b0356e|e5514658@OicAPOLYOS.OIC.WA.GOW for
<allisonh@olc.wa.gov>; ' .

Wed, 23 May 2012 10:54:29 -0700 - : p | .
X-Env-Sender: angela.trombley@combined.com

X-Msg-Ref: sérver~7.tcwer—12E.me_ssage!abs.com11337795604!11429953 I1‘

X=Originating-1P; [£29.33,19;118)

X-StarScanVerslon: 6.5.10; banners=cambined.com,-,-

X-VirusChecked: Checked

Recelved: {gmail 21744 invcked from network); 23 May 2012°17:54:15--0000

Recelved: from unknown (HELO aceins. com} (125.33.19.119)

by server-7 tower-126, messagelahs com with DHE-RSA- AES256- SHA encrypted SMTP; 23 May 2012
17:54:15 0000 .

- Recelved: from {[10.16,165.43})

hy u'ssbylgw{)ﬂi.acein_s.com with ESMTP id 39YFQH1.12511860;

Wed, 23 May 2012 13;53;21 -0400 -

_ Received: from usshyexb001.aceins.com ([10 16.165.410) by ussbyexaoolfacems com with Microsoft .

SMTPSVC(6.0.3790.4675);
Wad, 23 May 2012 13:53:21 -0400 .

Received: from USSBYEX7H80Z.aceins.com {[10.16.177, 163}) by ussbyexb001.aceins.com with Microsoft
SMTPSVC(G 0.3790. 46?5) '

’

Wad, 23 May 2012 13:53:21 -0400

IRecelved; from usshyex7uvsd.aceins.com {{feSU::6863:61‘7?:169:36521) by .

TOBEY DISC-0168
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USSBYEX?HSO.Z‘ace!ns.cdm ({feBO::IBd6:c283:3859:82c2?612]_] with mapi; Wed, 23
May 2012 13:53:20 -0400 '
Frorrf "Trombley, Ahgela" <angé!a tromble\,'r@combined.com>
To: "alllsonh@olewsa gov‘" <allisonh @oic.wa. g0v> -
€C: "King, Kemberh" <Kemberl| King@combined.com:
Date: Wed, 23 May 2012 13:53:20 -0400
Subject: Joseph Tobey 2 of 4
Thread-Topic: loseph Tobey 2 of 4. '
Thread-Index: AcyTSflq4vaki\!QzTr+-tanjg ugEDAAAtSBvK*AEvi);A=
Mess’agé-’lp: <A088896’53C510F4E82C2_;1FD872D96BSDDFC4ESBFEC2@USSBYEX?UV:‘S%aceirlls.cm.‘r»
-Acceﬁt—Language:en-Us_ . - | |
‘ Content-Language: en-Us
X-MS-Has-Attach:
_ _X—I\?IS~TNEF_~C§_rreIat0r:
accepttangﬂage: en-Us
Content-Type: mult‘ipért/aitefn.ative; _
boundary="_000_ACBSBI653C510F4E82C21FDE72DI6BEDORCASBBEC USSBYEXTLVS 42 "
| MIME-Version: 1.0 | . .
Return-Path: angela trombley@combmed com

X Ortgina}ArrwalTime 23 May 2012 17:53:21 0254 {UTC) FtLETIME—[FlSMOSO 01CD390C]

~_000_AO88BO553C610FAE2C21FDET2096B5DOFCAGBBEC2USSBYEXTUVSAa_
Congént-Type: text/plain; charset="us-ascil"

' Content-‘!‘ransfer—Encocling:quoted-printablg

T

TOBEY DISC-0169
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S
--_000_ADS8BI653C610FAE82C21FD872096B5DOFC468BEC2USSBYEXTUVSAa_

Content-Type: text/htmk; charset="us-asclii"

Content-Transfer-Encoding: quoted-printable

'~ --_000_AO88B9653C610F4E82C21FD872096B5D0FCAGEBEC2USSBYEX7UVS A~

TOBEY DISC-B170
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State of Washington -

Office of Insurance Cornmissioner

Legal Affairs Division-

Memorandum of Interview
Date: May 31, 2012
OIC Case #f: 1056600

Name [Address of Person
Interviewed:

Investigator Conductlng
Interview:

Qthers Praesent During
.Interview:

Location of Interview:

Interview Audio Recorded:

Kishara Simerman

© 7611 Easy 5t

Everett, WA

425-377-4244

Allison Hanson

No
Tumwater, via telephaone '

No

* Declaration Prepared: - Yes, but not returned signed

Onthe gbove date Klshara Simerman stated that she stated that she has had 2 policies with
Combmed Insurance for at least 2 years,

When asked if }oseph Tobey talkad to her about her policies, she sald he did. She said he’

approached her at work when she was leaving and said that they were upgrading the policy and _

needed her signature. She said she signed the form and told him to continue the automatic
withdrawal from her bank account.

When asked if she emalled Combined to cancel her policy, Simerman said no. She stated that
someone from Comblned called her antd said that she was sold a different palicy with different
benefits and with a higher payment. Combined re-instated her old policy and rémoved any
changes that were made by Tobey,

. When asked if her email was kushmarammerma @zmail.com Simerman sazd no She stated that
‘her emati is kishme7@gmaii.com. :

] . TOBEY DiSC-0183
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Simerman agreed to sign a declaration.
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Hanson, Allison (OIC)

From; Trombley, Angea [angela.trombley@combinad, com]
Sent: ‘Wadnasday, May 23,2012 10:53 AM
. To: : Hanson, Allison {QIC)
Ce: : King, Kemberk
Subject: ' . Joseph Tohey 1 of 4
Ms, Hansan,

Below is one of 4 emalis | will be sending you in regards to the Josaph Tobey case

" Angela Trombiey

Director Field Complance & Investigations
Combined Insurance
Office 518-788-7135

From: Customer Service - US

Sent: Tuesday, October 25, 2011 2:40 PM
To: Warren, Valerle; Rao, Lisa

Cc: Trombley, Angela

Subject: FW: cancel policy # t0518970

" Please note the cancellation request below,

- Alsg, I see that the three cancellation request e-maills I just sent, mcluding this one, all iook quxte s{mliar They could be
. £eg!t:mate or there could be something else gsing on,

_Angela, I'll send you the cther two canceltatton e~matis 1 reference ahove

Thank you.

From: bruce whiting [whlting brucewhiting. bruce@gmatl com}
Sent: Tuesday, October 25, 2011 1:17 PM

To: Customer Servica - US

Subject: cancel policy # t0518970

Pruce whiting
1302 w mukilteo bivd |
everett,wa, 98203

last four of soc # 2469

~ policy # t0518970 $25.00

monthly draft wells fargo

ive decided to cance’ please return any money owed stop drefting today 10;25/11 send me a emall when th!s is done
dont want to bc talked into keeping it
.1 . . ) . .r.
TOBEY DISC-0171
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This email 15 intended for the designated recipient(s) only, and may be confidential, non-pubhc proprietary,
protected by the attorney/client or other privilege. Unauthorized reading, distribution, .copying or other use of
this communication is prohibited and may be unlawful. Receipt by anyone other than the intended reclpwnt(s)
should not be deemed a waiver of any privilege or protection. If you are not the intended recipient or if you
believe that you have received this email in error, please notify the sender immediately and delete all capies
from yeur computer system without reading, saving, or using it in any manner. Although it has been checked
for viruses and other malicious software (“malware”), we do not warrant, represent or guarantee'in any way that
this communication is free of malware or potentially damaging defects, All Hiability for any actual or alleged
loss, damage, or injury arising out of or resultmg in any way from the recelpt opening-or use of this einail is
expressly disclaimed. . :

- TOBEY DISC0172
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Received: from ofelmxoly0L.oic.wa.gov {{198.238.85.20]) hy oiclmxolyGl.olel.wa.lcl with Microsoft
SMTPSVC(6.0.3790.4675); .

Wed, 23 May 2012 10153:57 -0700

‘Recelved: from mali76.messagelabs.com (ma!l?S messagelabs com [216.82.242.131)) by

QICAPOLYQ3.0IC. WA GOV

{Clearswift SMTPRS 5.4.0} w:th ESMTP id <Ta485bdad9ccbee5514{558@OICAPOLYO3 OIC.WA.GOV> for
¢a|ilsonh@oic wa,gov>;

Wed, 23 May 2012 10:53:57 -0700

' X-Env-Sender: angela.trombley@combined.com

X~Msg—Ref: server-lﬁ.tower-?ﬁ.messag'eIabs.com§1I337?’_95:.S76E33326819!1
X-Originating-1P: 1129.33.19.119] | o
X-StafScan-?erslon‘: 6.5.10; b.armrsers:c'omb!ne_w:l.a.um,*,~

X-VirusChecked: Checked "

Recejved: (dm’aii 12158 lnvoked from networky 23 May 2012 17:53:47 0000

" Received: from unknown {I-EEE.O aceins.com) (129,33,19. 119}

o by server- 15 tower-76, messagefabs com with DHE RSA-AES256 SHA encwpted SMTP 23 May 2012

17:53:47 -0000

_ Recel\red from (ElO 16. 165 43})

hy usshyigwO0L.aceins.com with FSMTP id 39YFQH1 12511784,

Wed, 23 May 2012 13; 52 54 -0400

" Received: from ussbyexb001. acelns.com {[10 16.165 41]) by ussbyechOLacems com with Mlcrosoﬂ

SMTPSVC(6.0.3790.4675);
Wed, 23 May 2012 13:52:54 -0400

Received: from usshyex7he302.aceins.com ([10.16.177.500) by ussbyexbeoz aceins.cam with Microsoft
SMTPSVC(6.0.3790.4675);

Wed, 23 May 2012 13:52:53 -0400
Recelved: from ussbyex7uvs4.aceins.com

([feSO:OODD:GUDO:ODOG:6863:61‘77:1.105.166,82]} by ussbyex7ht302.aceins.com

 TOBEY-DISC-0173
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- {{10.16.177.50]) with mapl; Wed, 23 May 2012 13:52:53 0400

Erom: "Trombley, Angela® <angela.trombley@combined.com>

Hr

To: "allisonh@eic.wa.gov'" <allisonh@clc.wa.gov>
c "King,_ Kemberll" <i(emberli.KIng@comened.éom>
Date; Wed, 23 May 2012 13:52:53 -0400

Subject: Joseph Tobey 1 of 4

Thread-Topic- Joseph Tobey lof4
Thread-index: AcyTQsh8DG+an9HSOwahUOFzR?jAAAsaJWKXHEJWA-

. Message-ID: <A08889653C510F4E82C21FD872DQGBSDOFC%SBEC1@USSBYEK7UVS4 aceins com>

Accept- Language en-uUs

Content-Language: en-Us '

A O MS Has- Attach

X215~ TNEF—CorreEator

acceptlanguage: en-Us

Content-Type: multipart/alternative;

boundary="__DOO;A08389653_C610F4'E82C21FD8-72IDQGBSDOFC&ESBEC:LUSSBYEX?UVS-ia_“
MIME-Version; 1.0 | |
Return-Path: angela.trombley@combined.com '

X-OriginatArrivelTime: 23 May 2012 17.:52:53.0864 (UTC} FILETIME=[EODDDEBD:01CD390C]
--_000_AOB8BYG53C610FAEB2C2 1FDB72DI6R5DOFCABEBECLIUSSBYEX7UVS4a_
Content-Type: taxt/plain; charset="us-ascli"

Content-Transfer-Encoding: quoted-printable

--_000_AD88B0653CB10F4EB2C21FDE72D96B5DOFC468BECIUSSBYEXTUVS4a_

TOBEY DHSC-0174
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Content-Type: text/html; charset="us-ascil"

' Content—Transfef—Enco_dfng: guoted-printable

- 000_AD8BBG653CA10FAERIC21FDB72DIBB5DOFCAGBBECIUSSBYEX7UVSAa -

TOBREY DISC-0475
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" Printed Name of Declarant ! ' Signature of Declara

In Re the Mafter of:

OIC Casé #: 1056600
Joseph Tobey - DECLARATION OF BRUCB
: . WHITING

I, Bruce Whiting, do voiﬁﬁfarily provide this declafation, and state under penalty

' of perjury under the laws of the State of \Vashiﬂgton, that the following facts are personally

known to me, and, if called upon to do so, I could and would testify competently to them. .
1. T am aresident of Washington State residing in Everett, WA.
2.. J oseph Tobey told me that there was 8 policy change which would get me more benefits.
3. Combined Insurance headquarters ca]led and told me that the pohcv 1 had before the
“change was better than what Joseph Tobey sold to me. Combined Ingurance changed all
the pohc}es back to their original status. '

- 4, Ithought that through the process of the new policies being issued, the old one’s would
be cancelled and did not ask Joseph Tobey to cancel any policies for me.

5. Ididnot send an email to Combined Insurance on October 25, 2011 or at any other time
Tequesting my poli'cy be cancelled. .

_nor havel ever had an ema.ti address through gmaxl .

7. My email addrec;s is bcwhxtm g@comcaat net.

1 DECLARE UNDER PENALTY O}' PERJ URY UNDER THE LAWS OF WASHIh GTON
STATE THAT THE FOREGOING IS TRUE AND CORRECT,

_ Dated this !ﬁﬂ:\ day of JUNE, 2012,

I XK,
2 I i
R

_&\x&a«(l Jnuf'm‘ . : 'z .

N

DECLARATION OF Bruce Whiting
Page 1 of 7.
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Office of Insurance Commissioﬂer
Investigations Unit
Audio Recorded Statement

OIC Case # /05 é@&’&'

Statement from a person under mvestigatlon Yos ,m/ No [

Statement from a withess; Yes O No.m/

Name: (Last, First): __/ Oh -f,n_ﬁ , ;&?ﬂ% = .
o . 7 . .
Home Address; __ /% Fo% 4 ‘,72 (i ADY Cly: __[orren

State; 1& E Zlp Code: ?9)/?5 Home Telephone #; Ze’é 952‘“/?5?Cell #:

Work Telephone #: ' Email Address: :9;05;;74- To b=, Jo @?’MZ (e,
Drivers License #: - ' ' State: (ot '
INVESTIGATOR STATEMENTS:

This Is & racorded statement regarding OIC Case# { O"Séé’ﬁ 0

Tcdaysdatef \nm w@ and the time now 1s IUOLI{' .
'Thlslsthestatementof lOS&ﬂQh ﬂbéu, - fam A‘}UW WW

of the Office of Insurance Gammisbioner, Legal Affairsi Division, Investigations Unit. This statement is being :
recorded at QL;L; IigmMm;E&L 52}(}{2 Bi @9 E % W ) A

Besides me andfrMs. "ﬁj bUN . , ther@e-__i_other person(s) present in the room.

For purpeses of voice identiﬁcationpwould- gach persor state and spell your name oﬁe at a time. o |
@mﬂs. /B bfzug ., do you understand that this statement is belng recorded? ..
- And do you authorf.ze me to reédrd your statement? : -

Ask all others present if they are aware that the statement is being recorded? .
And do you autherize me to record you as well? )

« State purpose of the Interview -
* Beginintervlew-

END OF STATEMENT: ‘
Q. Do you have anything élsé you would like to add to this statement?
Q. Do you deciare that the information you have provided to me In your statement today |s true and correct to the
best of your knowledge? .
" Q Was your statemant today made freely, vctuntarlly, and wlthout threats or prom,e.es of any kind?
G Would you please sign this document aon the lip

Signature of Person Giving Statement:

Signature of Witness {lnvestlgatg/ : umﬂ .

The time is now /( > P) ’ and thls concludes this statement,

PISET UISL-ULUT

——O{C Exhibit 20 Page 1 of 1



In Re the Matter of: '
OIC Casg #: 1056600

Toseph Tobey '| DECLARATION OF JOSEPH TOBEY

1, Joseph Tobey, do voluntarily provide this declaration, and state under penalty

of perjury under the laws of the State of Waéhing’con, that the following facts are personally

“known to me, and, if called upon to do s0, I-couid and would testify competently to them.

‘1. ﬁl' +—‘h=1.=1 IWCD * e neson /cc’gre ()c} /W"‘r /Ce&ﬁ ,‘an{ﬂ-e/

2.1 @A é;o-\p( ('2,\ MJS o letald od
3oa el cetl e M /7%(3/’4‘ Vé Camee/
S fﬂv&

4, -

5, '

1 DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF WASHINGTON
STATE THAT THE FOREGOING IS TRUE AND CORRECT.

Dated this_ 2% ___day of g‘-”L 2012,

Vﬂ%
ture ofDW
,ngx Tobons .

Prififed Nanfe of Declarant

DEGCLARATION OF
Pags 1 of 1

 TOBEY DISC-0202




Simba: Printer Friendly Version

.~y Reynolds, Kate ()

WAOIC #

Licensee Details

Name TOBEY, JOSEPH M

DBA Name

Mailing Address
6031 S REDWING ST

LICENSEE MASTE

WAOIC #

R INQUIRY

226086

CIC/ PIC#

E Documents 0‘ Online Documents

Business Address

TOBEYJM212QF

Page 1 of 1

SEATTLE WA, 98118 WA,

Tel:206-852-1739 Tel:

Fax: Fax:

email:JOSEPHTOBEY30@GMAIL.COM email:

License Type Lines [Effective Date Expiry Date Cancel Date Formed Date Status
Insurance Producer L, D 07/01/2009 11/06/2013 04/30/2004 IActive

IAgent 04/30/2004 11/06/2009 07/01/2009 04/30/2004 Moved to Producer
Cases by Division 2009 2010 2011 2012 2013 Total till Date

[Total Cases 0 0 0 1 0 1

Investigation 0 0 0 1 0 1

Legal 0 0 0 0 0 1

Orders Division 2009 2010 2011 2012 2013 Total till Date
Hearings 0 0 0 0 1 1

Taxable Premium Volume 2009 2010 2011 2012 2013
[Taxable Premium Volume N/A N/A N/A N/A N/A

Cases by Division

® Total Cases count displays the number of unique cases closed for that year.

® The division counts display the number of closed cases assigned to that division. If the case was assigned to multiple
divisions, the case will be included in each of the division counts.

® Total till Date is the count for both Closed and the Open Cases.

Orders Division

® Count against the years in the Orders Division is the count for the Orders Issued.
® Total till Date in the Orders Division is the Count for the total Orders.

SIMBA Version 21.0.1.0 (Production Web 1) Dated: May 03, 2013
Copyright © 2010 by Office of the Insurance Commissioner

https://simba.oic.wa.gov/Protected/MNT/LicenseeMasterEnquiry.aspx?mode=M&IsFind=... 5/13/2013



Simba: Printer Friendly Version Page 1 of 1

Print

AGENT LICENSE DETAILS
Total Active Lines: O Total Non-Active Lines: 2 C Al & Active
Total Active Affiliations: O Total Non-Active Affiliations: O

C Al @ Active

Total Active Appointments: O Total Non-Active Appointments: 1

@ Al O Active

Company Name IWAOIC # [Eff. Date Cancel Date |Appt. Type |Lines|Cases Count |Orders Count

PRIMERICA LIFE INSURANCE CO... [785 04/30/2004 |07/01/2009 |RAP Lines |244 7

https://simba.oic.wa.gov/Protected/MNT/LicenseDetails.aspx?SelectedLicenseeType=I&E... 5/13/2013



Simba: Printer Friendly Version Page 1 of 1

Print

INSURANCE PRODUCER LICENSE DETAILS
Total Active Lines: 2 Total Non-Active Lines: O C Al & Active
License Lines Status Approval Date Cancel Date
Life Active 07/01/2009
Disability lActive 07/01/2009
Total Active Affiliations: 1 Total Non-Active Affiliations: O C Al @ Active
Licensee IWAOIC # [Eff. Date Cancel Date [Lines |Cases Count [Orders Count
INSPHERE INSURANCE SOLUTIONS INC 748466 12/28/2011
Total Active Appointments: 5 Total Non-Active Appointments: 2 C Al @ Active
Company Name WAOIC # [Eff. Date [Cancel Date |Appt. Type [Lines|Cases Count [Orders Count
JASSURITY LIFE INSURANCE COM... 482 02/06/2012 RAP 16 3
CHESAPEAKE LIFE INSURANCE C... |256 12/07/2011 RAP 9 1
MINNESOTA LIFE INSURANCE CO... [840 12/20/2011 RAP 173 4
RELIASTAR LIFE INSURANCE CO... [984 03/23/2012 RAP 296 7
TIME INSURANCE COMPANY 1294 07/25/2012 RAP 262 6

https://simba.oic.wa.gov/Protected/MNT/LicenseDetails.aspx?SelectedLicenseeType=I&E... 5/13/2013
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