
Cairns. Kelly (OIC)

From:
Sent:
To:
Subject:

Kelly,

My street address is:

9617 NE 136th Ave.

Vancouver, WA, 98682

yankees7dad@gmall.com
Thursday, September 19, 20132:58 PM
Cairns, Kelly (OIC)
Re: License Denial
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Phone number is 503-801-0916.

I am contesting the decision to deny my license because it harmed me by preventing me from taking a job as an

Insurance Producer by not granting my license. The relief that I seek is to have my application for license approved,

Respectfully,

Steve Hyson

Sent from my iPhone

On Sep 19, 2013, at 1:00 PM, "Cairns, Kelly (Ole)" <KellyC@oic,wa,gov> wrote:

Mr. Hyson,

Along with your request for a hearing, can you please provide your mailing address and telephone

number, as well as a brief statement of how you are harmed by the ales decision and what relief you
seek (although it may seem obvious, these elements of the request are required by statute), Please let
me know if you have any questions,

Also, you may want to look at our webpage for more information on hearings:
http://www,i nsurance,wa ,gov!Iaws-ru les!admInistrative-heari ngs!

1(p(fy)1, Cairns
Paralegal, ole Hearings Unit
360-725-7002
KellyC@oic,wa,gov

From: yankees7dad@gmail,com [mailto:yankees7dad@gmail.com]
Sent: Thursday, September 19, 2013 10:10 AM
To: Cairns, Kelly (0lC)
Subject: Fwd: License Denial
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Sorry. this is the denial notice that I received.

Steve Hyson

Sent from my iPhone

Begin forwarded message:

From: "Penn, Cheryl (OIC)" <CheryIP@OIC.WA.GOV>
Date: September 19, 2013, 8:17:31 AM PDT
To: <yankees7dad@gmail.com>
Subject: License Denial

Mr. Hyson:

This email is to inform you that your application for an insurance license is denied. RCW
48.17.530 (1) (f) gives the Insurance Commissioner the authority to deny an application
if the applicant has been convicted of a felony. While not all applicants with felony
convictions are denied a license, the fact that your conviction is so recent gives basis for
the denial.

You have the right to demand a hearing to contest this decision. During this hearing,
you can present your argument that the decision should not have been entered for legal
and/or factual reasons and/or to explain the circumstances surrounding the activities
which are the subject ofthis decision. You may be represented by an attorney if you
wish, although it is not required. In many hearings before this agency parties do choose
to represent themselves without an attorney. Your Demand for Hearing must be made
within 90 days after the date of this decision, which is the date of this email, or your
Demand will be invalid and this decision will stand.

Your Demand for Hearing should be sent to Hearing Unit, Office of the Insurance
Commissioner, P.O. Box 402S5, Olympia, WA, 98504-0255, and must briefly state how
you are harmed by this decision and why you disagree with it. You will then be notified
both by telephone and in writing of the time and place of your hearing. If you have
questions concerning filing a Demand for Hearing or the hearing process, please
teiephone the Hearings Unit, at 360-725-7002.

<6'~..9'_, ACP

Licensing Compiiance Supervisor

Consumer Protection Division

Washington State Office of the Insurance Commissioner

360.725.7153 I cherylp@oic.wa.gov I www.insurance.wa.gov

P.O. Box 40257, Olympia, WA 98504-0257/ fax 360.586.2019
ewa insurilllc;e. blPRspot.com •Iwitter: (wWAi nsu r<it1ceI:1LQg

Protectjngli18lJr:wcc (.'oIlSIlITlCrS

(Insurance Consmner Hotline 1.800.562.(900)
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Cairns, Kelly (OIC)

From:
Sent:
To:
SUbject:

yankees7dad@gmail,com
Thursday, September 19, 2013 10:09 AM
Calms, Kelly (OIC)
Fwd: Insurance License Application
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Kelly,

Attached is the denial for my license. I am requesting a hearing.

you.

Steve Hyson

Sent from my iPhone

Begin forwarded message:

From: "Penn, Cheryl (Ole)" <CheryIP@OIC.WA.GOV>
Date: September 18, 2013, 11:45:19 AM PDT
To: <yankees7dad@gmail.com>
Subject: Insurance License Application

Mr. Hyson:

Hearlnps Uni1. D'e
Please notify ITJ:~~l*~~;,b;~t~i~~;~~please. Thank

Your insurance license application was forwarded to the undersigned for review. Before a decision is

made, we have a few questions:

1) Have you completed paying your court costs?
2) Are you on probation?
3) Would you domestic violence counselor write a letter of recommendation on your behalf?
4) If granted a license, who do you intend to work for (company or agency)? Is this prospective

employer aware of your crimlnal.history?

'6'~.9-,ACP

Licensing Compliance Supervisor

Consumer Protection Division

Washington State Office of the Insurance Commissioner

360.725.7153 I cherylp@oic.wa.gov I www.insurance.wa.gov

P.O. Box 40257, Olympia, WA 98504-0257/ fax 360.586.2019
$ wa inS!J.[a neff,bIQ,gspot,com • Twitter: @WAinsur\lJlc18.t1l2.K. GEili;g!J:QQgQJIilY:.£?SHk

Pmleclivg Inmrance Consumers
(Insurance Consumer Hotline 1.8()().562.69()())
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