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In the Matter of KE
INSURANLE
INSURANCE TRAINING Docket No. 16-0166

ASSOCIATES LLC

BEFORE. THE STATE OF WASHINGTON FILED
Wb SEP =7 P I gy

OFFICE OF THE INSURANCE COMMISSIONER

Appellant. WITNESS LIST

COMES NOW the Washington State Office of the Insurance Commissioner, by and

through Marcia G. Stickler, staff attorney, Insurance Enforcement Specialist, and submits its

list of exhibits and its list of witnesses,

OIC [AMENDED] EXHIBIT AND

!I s gnw
fL‘UH IS310NER

Exhibit

Description No. of
No. , Pages
1. Handwritten Note About Attendees dated October 22, 2015 1
2, Certificate of Completion for Sheryl Smith for Course Title Protecting 1
Clhent Privacy, Course No, 611496, Course Completmn date
October 22, 2015
3. Certificate of Completion for Luis M. Iniguez for Course Title 1
Protecting Client Privacy, Course No. 611496, Course Completion date
-October 22, 2015.
4, Washington Insurance Coatinuing Education Attendance Register for 1
Course Title Auto Insurance — Coverage and Claitns, Cowrse No.
611735, Class Dale December 18, 2015
5. Certificate of Completion for Jimmy H, Van Norman Jr. for Course Title 1
Auto Tnsurance Coverage and Claims, Course No. 611735, Course
Completion date December 18, 2015
6. Certificate of Completion for Ina Svirzhevskiy for Couwrse Title Auto 1
Insurance Coverage and Claims, Course No. 611735, Course
Completion date December 18, 2015
7. SIMBA Roster for Course Title Protecting Client Privacy, Coutse 1
#619085, Completion daie 10/22/2015
7b. SIMBA Roster for Course Title Catastrophes and Insurance, Course # 1
610035, Completion date 5/26/2015
8, Comments about Completed Bxamination Self-Study 1
0, Sample of a Completed Examination for Eric Erickson 11/14/15 2
10. Oregon Continuing Fducation Class May 26, 2015 Attendance Regmtel 1
i1, Consent Order Leyying a Fine, Order No. 16-0166 5
12, Education Provider Violations and fines Continuing Education 3
OIC [AMENDED] EXTIIBIT AND 1 Siate of Waghington )
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1379126

Olympia WA 98504-0255
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Stlte-spf Washington

Codtinuing Education

CERTIFICATE OF COMPLETION
OFFICE OF INSURANCE COMMISSIONER

STUDENT NAME: Sheryl Smith
WAOICH 873756

CONTINUING EDUCATION COURSE IDENTIFICATION

Provider’s Name: Insurance Training Associates, LLC
Provider’s Number: 300078

Instruction method(Classroom, Webinar or Self Study): Classroom
Course Title: Protecting Client Privacy

Course Number: 611496 Course Completion Date: 10/22/2015
Total Number of credit hours: 1

Including Ethics credit hours (if applicable)

PROVIDER CERTIFICATION

I hereby certify that this course was conducted as approved by the Washingion State Office of the Insurance

Commissioner. I firther certify that the person whose name appears above did complete the course on the date
indicated,

Name: Douglas W, Harness
Signature and date: 10/22/2015 email copy
STUDENT CERTIFICATION

I hereby certify that I personally completed the course listed above in the manner required to satisfy the
continiing education regulation, '

| Signature and date:

This certificate is valid for 24 months from the completion date. . WAOICCERT2015 (06/29)
OlC Exhibit 2 - Page 1 of 1
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Continuing Edircatjon

CERTIFICATE OF COMPLETION
OFFICE OF INSURANCE COMMISSIONER.

STUDENT NAME: Luis M. Tniguez
[ waorcs 741155

CONTINUING EDUCATION COURSY IDENTIFICATION

Provider’s Name: Insurance Training Associates, LLC
Provider’s Number: 300078

Tnstruction method(Classroom, Webinar or Self Study): Classtoom
Course Title: Protecting Client Privacy '

Course Number: 611496 . Course Completion Date: 10/22/2015
Total Numbet of credit hours; 1

Including Ethics credit hours (if applicable)

PROVIDER. CERTIFICATION

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

Commissioner, I further certify thai the person whose name appears above did complete the course on the date
indicated, ‘ : .

Name: Douglas W, Harness
Signature and date: 10/22/2015 email copy
STUDENT CERTIFICATION

I hereby certify that I personally completed the cowse listed above in the manner required to salisfy the
continuing education regulation,

Signature and date:

This certificate is valid for 24 months from the completion date. "WAOICCERT2015 (06/29)
OIC Exhibit 3 - Page 1 of 1
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Coatinuing Educafjon

CERTIFICATE OF COMPLETION
QOFFICE OF INSURANCE COMMISSIONER

STUDENT NAME; Jimmy H, Van Norman Jr,
WAOICH 240366

CONTINUING EDUCATION COURSE IDENTIFICATION

Provider’s Name: Insurance Training Associates, LLC
Provider’s Number: 300078

Instruction method(Classroom, Webinar or Self Study): Classroom
Course Title: - Auto Insurance Coverage and Claims

Course Number: 611735 . Course Completion Date: 12/18/2015
Total Numb ér of | credit hours: 3

Including Ethics credit hours (if applicable)

PROVIDER CERTIFICATION

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

Commissioner. I further certify ihat the person whose name appears above did complete the course on the daie
indicated, :

Name: Douglas W. Harness
Signature and date: 12/18/2015 email copy
STUDENT CERTIFICATION

I hereby certify that I personally completed the course listed above in the manner vegquired to satisfy the
continuing education regulation,

Signature and date:

This certificate is valid for 24 months from the completion date. WAOQICCERT2015 (06/29)
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Conlinuing Educatjon

CERTIFICATE OF COMPLETION
OFFICE OF INSURANCE COMMISSIONER

STUDENT NAME: Ina Svirzhevskiy
WAOICH# 849480

CONTINUING EDUCATION COURSE IDENTIFICATION

Provider’s Name: Insurance Training Associates, LLC
Provider’s Number: 300078

Instruction method({Classroom, Webinar or Self Study): Classroom
Course Title: Auto Insurance Coverage and Claims

Conrse Number: 611735 Course Completion Date: 12/18/2015
Total Number of eredit hours: 3

Including Ethics credit hours (if applicable)

PROVIDER CERTIFICATION

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

Commissioner. [ further certlfy that the person whose name appears above did complete the course on the date
indicated.

Name: Douglas W. Harness
Signature and date: 12/18/2015 email copy
STUDENT CERTIFICATION

I hereby certify that I personally completed the course listed above in ihe manner required lo satisfy the
continuing edvcation regulation,

Signature and date:

This certificate is vatid for 24 months from the completion date. WAOICCERT2015 (06/29)
QIC Exhibit 8 - Page 1 of 1
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3. Completed exam for each student llsted below. Include onswers with scare. If the student taok the
course exam more than once, each exam [z requested.

Seif-Study Course Records:

Course#t Course title Completed WAOQICH Student
Name

602331 ESSENTIAL ETHICS FOR AGENTS 11/14/2015 239110 Eric
Erickson )

€02329 LIFE INSURAMCE REFRESHER 11/05/2015 760644 Karen
Halverson . .
618754 WA LTC REFRESHER 4 HOUR COURSE 08/25/2015 245326 Eric Young
602332 INSURANCE AS A SQCIAL TGOL 06/26/2015 163785 Mary Greer

603996 11 HOUR ANNUITY COURSE 05/22/2015 745970 Laura Jones

The completed exams by each student can be viewed on
document # 4-A, 4-8, 4-C, 4-D and 4-E.

We do not record the questions that are answered correctly
nor the ones answered incorrectly. We only keep track of the
final score once the producer gets a 70% or better grade. In 10
years we have never had an issue with an exam score being
incorrect, ' |

OIC Exhibit 8 - Page 1 of 1
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Completed Exams - Essential Ethics for Agents # 602331 — Eric Erickson
taken on 11/14/2015, |

Producer scored 100% on first exam

OIC Exhibit @ - Page 1 of 2
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STATE OF WASHINGTON
QFFICE OF THE INSURANCE COMMISSIONER

In the Matter of

INSURANCE TRAINING OrderNo.  16-0166
ASSOCIATES LLC, :

WAQIC No. 300078

Continuing [nsurance Education Provider, '
CONSENT ORDER
LEVYING A FINE

This Consent Order Levying a Fine (*Order”) is entered into by the Insurance
Commissioner of the staie of Washington (“Insurance Commissioner”), acting pursuant to the
authority set forth in RCW 48.02.060, WAC 284-17-302, and RCW 48,17.560, and continuing
insurance education provider Insurance Training Associates LLC, This Order is a pub-lig record

and will be disseminated pursuant to Title 48 RCW and the Insurance Commissioner’s policies

and procedures.

BASIS:

L. Insurance Training Associates LLC (“the Provider™) is an approved insurance
continuing education provider, provider number 300078, The Provider is located in Portland,
Oregon and offers courses in Oregon and is aware that Washington producers attend some of
its courses. '

2. The Provider submitted rosters to the Insurance Commissioner and issued

certificates for continuing education credit for two producers that signed out of a class 45 minutes

early,
CONSENT ORDER LEVYTNG A FINE 1 State of Washington
ORDER NO, 160156 Office of the Insurance Commissioner
PO Box 40255
LA-1379126+1 ‘ Olympia, WA 98504-0255
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L} The Provider issued continuing education credit to two producers that did not sign
an attendance register. The insteuctor of the course wrote a note stating the two producers were
in the ¢lass so the Provider submitted rosters for the two producers, The Provider also submisted
a roster for a producer that had signed an Oregon attendance register that did not meer
Washington requiremems.

4, The Provider failed to maintain records of exams completed by producers, The
Provider had the exam questions but not the answers, The Provider stated that the computer
program used grades the exam and provides the score, It does not show the questions marked
correctly nor incorrectly. It is therefore not possible to verify the score,

' 5. . WAC 284-17-272 requires continuing insurance education providers to maintain
a course attendance roster, consisting of sign-in and sign-out registers, for lecture (classroom)
courses, and submit the same in the format required by the Insurance Commissioner, By
submitting attendance rosters for insurance producers that did not sign the attendance register,
the Provider violated WAC 284-17.272,

6 -+ WAC 284-17-273 provides that a continving education provider must use an -
attendance register in the format required by the Insurance Commissioner to document
attendance for a classroom and must include the arrival time, signature, and departure time with
the antendee’s initials, By submitting rosters for two producers who did not sign an attendance
register, and for one producer that signed an Qregon auendance register that did not meer
Washingten requirements, the Provider violated WAC 284-17-273.

1. WAC 284-17-277 provides that insurance continuing education pro'ﬂ'd.ers must
maintain education records. Records include attendance register for each classroom course and
webinar course, completed self-study course exam for each licensee completing a self-smdy
course, and a copy of the completed certificate of completion issued to each licensee for an
approved continuing education course, By failing to maintain continuing education exam
records, the Provider violated WAC 284.17-277.

8. WAC 284-17-28( provides that to verify course completion, licensees must

- attend the entire presentation and sign the attendance register at the beginning and end of the
presentation. By submilting rosters and issuing certificates for education credit to two producers
that signed out of the class 45 minutes early, the Provider viclated WAC 284-17-281.

COMSENT ORDER LEVYING A FINE

o

Stare of Weshingron

ORDER NO, 16-0166 Office of the Insurance Commissioner
PQ Box 40255
LA-1379125-1 Olympia, WA 98504.0255
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9. WAC 284-17-302 gives the Insurance Commissioner authority to impose a fine
on a continuing insurance education provider for failing to comply with any statute or rule
pertaining to continuing education providers as specified in Titles 48 RCW and 284 WAC,

10, WAC 284-17-304 provides that the Insurance Commissioner's approval of a
person, 6rganization or business entity to act as a continuing education provider may be
suspended or revoked or the provider may be placed on probation by the Insurance
Commissionier if the continuing education provider or any of its employees, instructors or
designees involved in continuing education is found to have violated any provision of Titles 43
RCW or 284 WAC. |

1. WAC 284-17-306 provides approval of a continuing education course may be
suspended or revoked if the Insurance Commissioner concludes that a continuing education

| provider issues a certificate of completion to & person who did not complete the course,

12, RCW 48.17.560 provides that aﬂer hearing or upon stipulation by the insurance
cducatson provider, and in addition to or in lieu of the suspension, revocation, or refusal to renew '
ary such insurance education provider approval, the Insurance Commissioner may levy a fine upon
the insurance education provider for each offense in an amount not more than one thousand dollars,

13.  The Provider’s violations of WAC 284-17.272, WAC 284-17-277, and WAC 284.

£7-281, justify the imposition of a fine on the Provider upder WAC: 284.17-302 and RCW :
48.17.560,

CONSENT TO ORDER;

The Insurance Commissioner of the state of Washington and the Provider agree that the
best interest of the public will be served by entering into this Order. NOW, THEREFORE, the
Provider consents to the following in consideration of its desire to resolve this marter without
funher administrative or judicial proceedings. The Insurance Commissioner consents to settle
this matter in consideration of the Provider’s payment of a fine, and upon such terms and
conditions as are set forth below:

l. The Provider acknowledges its duty,to comply fully with the applicable laws of
the state of Washington.

CONSENT ORDER LEVYING A FINE 3. . State of Washingion

QRDER NO, 16-0166 Office of the Insurance Commisswner
: . PO Box 40255

LA~1379]126-1 Olympis, WA $8504-0255
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2. The Provider consents to the entry of this Order, waives any and all hearing or
other procedural rights, and further administrative or judicial challenges to this Order.

3, By agreement of the parties, the Insurance Comrmissioner will impose a fine of
One Thousand Two Hundred Dollars (51,200.00) to be paid by August 5, 2016, |
4. The Provider understands and agrees that any further failure to comply with the |

statutes and/or regulations that are the subject of this Order constitutes grounds for further |
penalties, which may be imposed in direct response to further violations.

5. This Order and the violations set forth herein constitute admissible evidence that
may be considered in any future action by the' Insurance Commissioner involving the Provider,
However, the facts of this Order, and any provision, finding, or conclusion contained herein does
not, and is not intended to, del_erminehn-y factual or legal issue or have any preclusive or

colfateral estoppel effects in any lawsuit by any party other than the Insurance Commissioner.

EXECUTED this ' day of - , 2016.

INSURANCE TRAINING ASSOCIATES LLC

By:

Printed Name:

Printed Corporate Title:

AGREED ORDER:

Pursuant to the foregoing factual Basis and Consent to Order, the Insurance Commissioner of

the state of Washington hereby Orders as follows:

1. The Provider shall pay a fine in the amount of One Thousand Two Hundred
Dollars (§1,200.0®), receipt of which is hereby acknowledged by the Insurance Commissioner.
2

2, This Order and the violations set forth herein constitute admissible evidence that

may be considered in any future action by the Insurance Commissioner involving the Provider,

“CONSENT ORDER LEVYING AFINE q State of Washington .
ORDER NO. 160166 Office of the Insurance Commissioner
) PO Box 40253
LA~1379126- | Olympia, WA 98504-0255
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However, the facts ofthis Order, and any provision, finding, or conclusion contained herein does
not, and is not intended to, determine any factual or legal issue or have any preclusive or

collateral estoppel effects in any lawsuit by any party other than the Insurance Cornmissioner,

ENTERED this day of , 2016,

OTHh. ekl

MIKE KREIDLER
Insurance Commissioner

By and through his designee

MARCIA G. STICKLER
Insurance Enforcement Specialist
Legal Affairs Division

CONSENT ORDER LEVYING A FINE 5 State of Washington

ORDERNO. 16-0168 Office of the Insurance Comunissioner
. PO Box 40255
LA~1370126- 1 Olymopia, WA 93504-0235
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-

Education Provider Violations and Fines
Continuing Education

ist Subsequent
violation Categories., Regulation fJeccurrence  §2nd occurrence]  occurrences
WAC 284
Advertlsing
Failing tc obrain approval from the commissianer for a rourse before 17-278, 292, }5200-51,20015800 -$2,200 {51,000 - 53,200
advertising or offering the CE course for credit: 303, 302, '
Advertising
Erronecus advertising of a CF course. 17-310,302 {5200-5500 {$500-5$1,000 (51,000- 52,000
303, 304,306} -
304, 306
Attendance
Failing to use a praper attendance register as specified in the reguiation. 17-273,302 | 5200-5500 |5300-51,008 {51,000- 52,000
: ’ 304, 306
Certificate
Failing to issua 2 cenificate within 10 days of the course completion. 17-272, 292, |5200-5500 |S500-51,000 [51.000- 352,000
Does not apply If CE credit was initially declined by the producer. 302, 304 '
Certificate .
Faifing to issue a certificate in the proper format as specified in the 17-202, 302 {$100-5200 |5200-5300 $300 - 5500
reguiatiosn. ‘ © 304
- Lertificate . )
‘;2 Issuing 8 CE course completion certificate to a producer that did not meet 17-272,292, {$200-5500 |550G-$1,000 |51,00G-5$2,000
=X the completion requirements, 302, 304, 306
[
- Course _
E Offering an approved course prior to the effective date of the course. 17-278,302 1%200-51,200 5800 - $2,200 )51,000-53,200
304, 306
'

OIC Exhibit 12 -Page 1 of 3




Course

$2680 - $500

5208 - 5500

9200 - 5500

$200 - 5500

] $200-$500

Eailing 10 keep the required CF records.

Failing to use the approved course outline. 17-278, 302
' 304, 306
Course
Presenting a classroom or webinar course for less than the approved 117-278, 302
hours and then issuing certificates and /or submitting a roster for 304, 3066
the atiendees. '
Course
Making substantive changes to the course without approval. 17-297, 302
304, 306
instructor ) .
Failing 10 use an instructor that is quaiified to teach the coursa. 17-272, 302
304, 306
Monitor
Failing to use 3 monitorfproctar when required at a classroom 17-272,302
or webinar course. 304, 306
Records
Falling to provide CE records requested by the cemmissioner in the 17-299, 3902,
time indicated.
Recard .
17-272,277,

302,304

Roster

$200 - $500

$200-51,200

Failing to submit the roster within 10 days of course completion.
Zroes not apply if CE credit was initially declined by the producer.

17-272, 302

304

5200 - $1,200

$508 - 51,000

$500 - 51,000

$500 - 51,000
%500 - 51,000
$500 - $1,000
3506 - $1,005
ssoa -$2,200

$800 - 52,200

51,000 - $2,000

51,000- 52,000

53,000 - $2,600

$1,000 - 52,000

$1,000 - $2,000

$1,000 - 32,000

51,000 - $3,200

$1,000 - $3,200

OIC Exhibit 12 - Page 2 of 3




Roster

Failing to inciude an the roster within 10 days of course eompletion, 17-272, $100- 35200 |$200- 5300 $360 - 5500

a producer that successfully completed the course. 302

Does not apply If CE credit was initially declined by the producer.

Roster

Submitting a roster for a producer that did not meet the completion 17-272,281, [ 5200-350D0 15508-51,000 (51,000-52,000

requirements, 302, 304, 305 ‘

Ten Day Notice

Failing to submit a 10 day nolice of presentation of an approved CE course. 17-272,302 {5200-8500 |S500-51,000 |S1.O00-52,000
204

Serious or tumerpus violatiens can result in probation, suspension or revocation of the provider's authorit\r

"Cccurrence” means the OIC pursues an administrative action.
Fines will be assessed based on “viclation categories,” as set forth above. However, a maxtmum of 51,000 will be assessed for a single

incident that viclates the given regulation.

This matrix is intended to he a guideline to improve consistency and predictability in imposing penalties. However, the OIC retains the
discretion 1o impose an dppropriate penalty based on the specific facts and circomstances of each ease. '

OlC Exhibit 12 - Page 3 of 3




Exhibit and Witness List & E[D).

Exhibit No.  Description Ne, efoRages 7 51
1. Email from Director of Hﬂé‘é‘}?@%ﬁ*{?‘“m? o
. , URAHCE COMMISSION
Education—Rex N. Winder peRE R
2. Complete roster submission

and course reporting; Oregon

#33510, Washington #611496 5
3. Complete roster submission

and course reporting; Oregon

#1017692, Washington #611735 6

4, Email statement from website 1
developer, Josh Wegener, dated
September 1, 2016
5. Reconstructed Attendance
Roster, Class dated 12/18/2016 1
6. ~ Reconstructed Attendance
Roster, Class dated 10/22/2015 1
7. Reconstructed Attendance 1
Roster, Class dated 5/26/2016 1
8. . Certificate of Completion, Dorjee 1

Nepali, class dated 5/26/2015

No Witnesses attending




rex@itaamerica.com : 11:48 AM (2 hours ago)

to Douglas

William Pardee
Presiding Officer

Your Honor;

As Director of Education for Insurance Training Associates, LLC, I will, unfortunately, be

unable to attend the hea11ng scheduled for September 16, 2016 (Docket No. 16- 0166) I will be
attending a conference in Chicago, Illinois on that date.

In my place I will be sending Douglas W. Harness, Founder of Insurance Training Associates,
LLC, and our leading continuing education instructor. Mr, Harness was the original responder to
Mr. Joe Mendoza's audit request and is quite familiar with the facts surrounding the actions of
the Washington Office of Insurance Commtissioner.

Sincerely,

Rex N, Winder

Director of Education

Insurance Training Associates, LI.C
4504 SW Corbett

Suite 200

Portland, OR 97239

503-265-8360

extiit | TA-L




Congratulations Page 1 of 1

§BS Web Site | SBS Online Services | NAIC Services | NIPR Services | Help Home  Logout

Hational Assetiation of
iL)

Your record has heen submitted successfully.

Dear INSURANCE TRAINING ASSOCIATES.,

Thank you for using NAIC's State Based Systems Continuing Education Provider sarvices, offered
on behalf of Oregon Department of Insurance.

Course id Student Count | Total Cradits | Fep Amount
33510 8.0 8.0 $9.00
Roster Fee Total ’ $5.00
Misceilaneous Fees $0.00
Processing Fees $0.00
Grand Tota! $9.00

ALL FEES WILL APPEAR AS A CHARGE FROM THE NAIC ON YOUR MONTHLY CREDIT CARD
STATEMENT,

Course Roster Upload Detall

Transaction reference number: 32600958
Amount: $9

Authorization Numbar: 44546
Transaction Date: 10/22/2015

Your rosters have been successfully uploaded {Transaction 1d: 32600958). Please contact the State / District
insurance Dapartment with questions,

Click hera o print agg- lication receint

W

-2)3":} - SBS 2014 Fall Warranty
CPK"I\E} Copyright © 2015 National Association of Insurance Commissloners. All rights resarved.

Poweraed By
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Hatlonak fssociation ol
A Inusranee Cammilssionars

X VEE7 |
QNJ lﬁ © exHieT (TR

htips://sbs-or.naic.org/Lion-Web/servlet/org.naic.sbs.continuingeducation. bulkupload. CE... 10/22/2015
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Course Roster Data Entry and Update Page 1 of 1

5BS Weh Slte | SBS Online Services | NAIC Services | NIPR Services | Help Home  lLogout

Please verify the list of attendee’s, If correct press Submit to continue. If changes are needed
please press Edit to return to the Course Roster Data Entry 8creen.

License Number National Producer Number Mame

0000684146 684146 , CARMIL RITCH EY
0017198464 _ 17198464 PERCILLA BOBO
00168099244 16899244 SHERI MILLER
0017480926 17480026 WILLIAM STEVENS JR
00068225737 6225737 DIANE HUNTLEY
0017128815 17129815 BLAKE LINDSAY
0041367123 11357123 CHERYL PADDOCK
0006230888 6230888 LYNN HALDEMAN
0017260853 17260853 MATTHEW HOLMES

SBS 2014 Fall Warranty
Copyright @ 2015 National Assaciallon of insurance Comrnissioners, All rights reserved.

Powered By

Hationa] Assacia¥ion of
trsuranee Cammissidniess

https://sbs-or.naic.org/Lion-Web/serviet/naicce. VerifyProviderAttendees7activityid=1000... 10/22/2015
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Continuing Education Course Roster

INSURANCE TRAINING ASSOCIATES LLC {ITA) Completion Date 10/22/2015
Provider # 300078 ' ' ,,

Course Number: 619085 = Replaced Course Number: 611496 Course Title: Protecting Client Privacy

Credit Hours: ‘1 EthicHours: 0 Instruction Method: Classroom
Location: 600 SW 6th Ave Partland, OR
Instructor information

\Harness _  _ iDouglas _ . _lw_

Attendees

741185 IWIGVEZ WIS M

‘873756 Smith . Shenyl ~ Danae

Created on: 10/22/2015 05:20:57 PM Page 1of 1




A
-

Congratulations Yage 1 ot |

) SB5 Web Site | 388 Online Services | NAIC Services | MIPR Services | Help

Home Logout

Your record has been submiited succeasfully.

|

Dear INSURANCE TRAINING ASSOCIATES.,

Thank you for using NAIC's State Based Systemns Continulng Education Provider services, offered
on behalf of Oregon Department of Ingurance.

Courseld | Student Count | Total Grediis | Fee Amount }
1017692 28.0 84.0 $84.00!
Ruster Fee Tolal $84.00
Miscellanaous Fees - . $0.00
Frocassing Fees $0.00
[Grand Total $84.00)

B ORE B QGHARGE PR

HE P OB YOLUR BROMTRIY ¢

Course Roster Upload Detall

Transaction reforence number: 32623214
Amount: §84

Authorization Numbes: 45803
Transaction Date: 12/18/2015

Your rosters have been successfully uploaded (T rahsaction ld: 32623214). Please contact the State / District
tnsurance Deparment with questions.

Click here to prirt application recaipt

Home

8BS 2014 Fall Warranty
e Copyilght © 2015 National Association of Insurance Commlssicners. All rights reserved,

\ﬁ #;;\ o \2}3 L fraweres) By
%am 1, \ . 2 Nativnal Sssoddarion o

=% [nsurance Commisstoness

o5t P EXHIBT _[TAS

https://sbs~(?naic.org/!..ion-Web/sewletjorg.naic.Sbs.continuingeducation.bulkupload.CE,.. 12/1 8/2\\




‘Course Roster Data Entry and Update

Page 1 of 1

b it

BAR%E Wk Slie ;. 3BS Ovdlng Sarvicss | MAIC Serdass  BPE Sarcieas o iy
=

SIS | i Comitinuing Edueaition
‘ Y S
H

] National heastion. % s
2 tnrance Comisianers| (U7
= T T e T

Please verify the list of attendee’s, If correct press Submit fo confinue. If changes are nesded

please press Edit (o refurn to the Course Roster Data Entry Screen.

1 License NMumber Mational Producer Mumber - Name
D016977343 16977343 Y ILLIAN WISBECK
0006245421 6245421 N\ MELINDA WYATT
0006222982 6222087 NJULIE ZOPF
0000670950 670950 ~WALTER KLIMBACHER
0001501446 1501446 SCLIFTON POWELL
0006222360 6222360 “MARY TAYLOR
0005271275 5271275 ~TAMIE CRUTCHFIELD
0010056482 10956482 “SSAM FARAH '
0001921644 1921644 ~ ERIC RICE
0006246265 6246265 ~HARRY DOYLE
0013841721 13841721 SRACHAEL BURBACH
00005786183 678618 SEREN STARR
0001501616 1501618 NRONALD SEVERSON
0000075258 75259 \ DOUGLAS MENELY
0000581159 681159 : QDEBORA HUTCHINS
0000034009 - 34009 MOZAFFAR GHOMGHALEH
0005771320 5771320 N\ STEVEN BAKER
0006246979 6246979 \CAROL GREGUS
0000775529 775529 JMARK CLAEYS
0067556086 7556086 *REBECCA CANIPAROLL
0000121727 124727 S WILLIAM KRIEGER -
0009464578 0464578 SPAUL TOUFAR
0006243418 6243418 *RICHARD HENNESSY
N016995756 16996756 “BRIAN EVANS
0006240516 8240516 \MICHAEL GOODELL
0002449100 2449100 QDAVLD_SELLL—:RS
D000RB4546 664546 DARYL BOLIBA
0006263676 6263676 NTEKLA PETERS

SHS 2014 Fall Warranty

Copyright @ 2045 National Association of Kisuranca Gorvnissionars. Al rights reserved,
Boppsapo] by

21 Hatlonal Assadationd
2 Insuranc Commissioness

v

httos://sbs-or.naic.org/Lion-Web/serviet/naicoe, VerifyProvider Attendees?activityid=1000...

12/18/2015
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Washington surance Continuing Education Attendance Register Pagé #
— _ _ Total pgs
Provider Name IR LUy Anis T et i ~ep Ass aaactiy JLie
Provider Number 20008
Course Title il Tasuvarie - Cova rage Awp C. Al s j
Course Number &it13S 4
Class Daie £2{15j2.218 |Class Location S grnay it~ 2% o' j07° Ade Pu"vﬂam
Rt
ATTENDEES : ' Arrive
First and Last Name -~ WACIC Number {Phone Number Time Signatgx;e lnii;igis
v Rent ,fa,u Wi tu,_,.,‘::.. R D G (Erete ] ] /
; B | EaeSras, Bl OYY~T733 2 IS 80 urs -
LI 3anial Kod| /1 sk " ?‘ﬁ f

494 80

o ST p o | LN !—:-'—f
36056 jAS [H135
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instructor or Monitor - Name

Date / [ Vi

b@u@{ el S
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Continuing Education Course Roster

INSURANCE TRAINING ASSOCIATES LILC{ITA) } Completion Date 12/18/2015
- Provider # 300078

Course Number: 611735 Course Title: Aute Insurance Coverage and Claims

Credit Hours: 3 Ethic Hours: 0 Instruction Method: Classroom
rocation: 2435 SE 10th Ave Portland, OR 97214
Instructor information
Last Mame Flrst Naime Middle Name
Hatness Douiglas w.
Attendees
WAQIC#  lastName ' First Naime . Middle Nama
745764  LOUGHUN . JOSEPH | F
849480 Svirzhevskiy Ina _
240366 VAN NORMAN IR JIMMY H
T
'Y
-

"E;eated on: 12/18/201 5




9/3/2016 Gmail - Washington Insurance Depariment

J {%T’T"}aig , Douglas Harness <doug0448@gmail.com>

Washington Insurance Department
1 message

Josh Wagener <joshwagener@gmail.com> - Thu, Sep 1, 2016 at 2:21 PM
To: Douglas Harness <doug@itaamerica.com>

Doug, Here is the Info you requested about the ability to retain the actual exam answers for students taking online
continuing education exams.

When a student-answers an exam question and upon clicking to the next question, we inform them immediately that their
answer was either correct or incorre_ct. If It was incorrect, we let them know whait the correct answer was,

At the end of the exam, the code will automatically score the exam and let the student know their grade. {f they scored a
70% (in WA) or better they are allowed to print off a ceriificate of completion from the website.

The current site does not retain any of the actual exam data other then the resulis and time spend. it is assumed that the
server side generated scores meeat regulatory requirements and is checked before being stored into the database.

We do not have the ability to recreate the data because we simply do not have it. The cutrent site does not support this. It
would require a lot of time and money to completely rewrite the exam section of the site to able to record all of this data.

it is very difficult to estimate the amount time it would take to fix this. As the current site code has no structure. Finding a

peace of code s like trying to find a needle In a haystack while in the dark. The development and testing time would be
about 80 hours at an cost of $8,600 at my rate of $120 / hour.

Thanks,
Josh Wegener

EXHIBIT _| A=Y

hitps:/fmait.googla.com/maitiu/0/ui=2&ik= 1d9aBe 8B4 &view=ptlq=joshwegener®%40gmail.com&ags=truedsearch=query&th=156e7a078777650c&slml = 158e7a... 1/
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Washington Insurance Continuing Education Attendance Roster Page #
Total pgs 1
Provider Name insurance Training Associates, LLC
Provider Numiber 300078r _
Course Title Auto Insurance - Coverage and Claims J
Course Number 611735 ' _ ‘
Class Date - © 12/18/2015|Class Location |Synergy Restoration, 2435 SE 10th Ave. Portland, OR 97202 ]
ATTENDEES _ Arrive
First and Last Name WADIC # Phone Number {Time Inttials
idimmy H. Van Normag it~ 240366}360-244-7332 12:30pm /V
7 7 -
2 oseph 1 Sughiin / 745764{360-608-9804 12:30pm W
: o
3lina Svirzhevskiy 849480{360-521-6163 12:35pm i
4
5
G
7
b2
G
i0
11
iz
13
14
15
Instructor or Monitor - Name .Signa,tfugg{ F ﬂ e Date/ ;l

Douglas W. Harness

A hof 2o Lo

Malntain this document for three years.

o

*afgfﬁw?;@ 1S D fign oo

" CEATTREG1/2014
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Washington Insurance Continuing Education Attendance Roster Page #

Total pgs
Prowider Name Insurance Training Associates, LLC
Provider Number 300078]
Course Title Protecting Client Privacy j
Course Number 611496
Class Date 10/22/2015|Class Location |AAA Insurance - 600 SW Market St. Portland, OR 97201 |
ATTENDEES Arrive
First and Last Name WAOIC # Phone Number Time Signature Initials
Sheryl M. Smith 873756/503-222-6767 3:00pm RS
Luis M. Iniguez 741155|503-222-6767 3:00pm/R LT

L/

3
4
5
6
7
2
9
ig
i1
iz
i3
i4
15
2
Instructor or Monitor - Name Signatufe/  / | /g Date /. [
Dovglss W, Harness LG TN ATETT
7= 7 ” ' CEATTREG1/2014

Maintain this document for three years.
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Washington insurance Continuing Education Attendance Roster

Page #

Total pgs 1
Provider Name Insurance Training Associates, LL.C
Provider Number 3DDO?BT
Course Title Catastrophes and Insurance ]
Course Numnber 510035
Class Date 5/26/2016|Class Location {Buffalo Gap, 6335 SW Macadam, Portland, OR 97218 |
ATTENDEES Arrive
First and Last Name WADIC# Phone Number Time ‘#Signature < initials
1|Dorjee Napali 610035/503-863-5815 5:00pm ,ﬁéé“:” - Da/
2
3
4
5
5
7
g
g
10
il
1z
13
14

Enst"t.ctor ‘or Tonitor-

Mame.

a1

‘Douglas W. Harness

1476246 |

Maintain this document for threa years.

CEATTREG1/2014



St { Washingion

praroved
Centinuing Education

CERTIFICATE OF COMPLETION
INSURANCE

LECTURE COURSE

STUDENT NAME: Dorjee Nepali
WAQICH# 718008 |

CONTINUING EDUCATION COURSE IDENTIFICATION

Provider’s Name: Insurance Training Associates, LLC

Provider’s Number: 300078

Course Title: Catastrophes and Insurance

- Course Number: 610035 Course Completion Date: 05/26/2015

Total Number of credit hours: 3
Including Ethics credit hours (if applicable)
PROVIDER CERTIFICATION

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

Commissioner. I further certify that the person whose name appears above did personally attend on the date
indicated.

MName: Douglas W. Harness
Signature and date: 05/27/2015 (email copy)

STUDENT CERTIFICATION

1 hereby certify that I personally attended the course listed above in the manner required to satisfy the continuing
eclucation regutation,

Signature and date:

EXHIBIT _|] Bﬁ-g

This certificate is valid for 24 months from the completion date. CERT 0305 (09/12). DOC




