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BEFORE THE STATE OF WASHINGTON FIL ED 
OFFICE OF THE INSURANCE COMMISSIONERZOlb SEP ~ 1 p ,, 5 

In the Matter of HE~~IN~( UNIT 
f~IC n 

INSURANCE TRAINING Docket No. 16-0166 
INSURANCE COM ISSIONf.R 

ASSOCIATES LLC 
ore [AMENDED] EXHIBIT AND 

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. 

Exhibit Description No.of 
No. Pages 

1. Handwritten Note About Attendees dated October 22, 2015 l 
2. Certificate of Completion for Sheryl Smith for Comse Title Protecting 1 

Client Privacy, Course No. 611496, Course Completion date 
October 22, 2015 

3. Certificate of Completion for Luis M. Iniguez for Comse Title 1 
Protecting Client Privacy, Course No. 611496, Course Completion date 
October 22, 2015 

4. Washington Insurance Continuing Education Attendance Register for 1 
Coiu·se Title Auto Insurance - Coverage and Claims, Course No. 
611735, Class Datl:i December 18, 2015 

5. Certificate of Completion for Jimmy II. Van Norman Jr. for Course Title 1 
Auto Insurance Coverage and Claims, Course No. 611735, Course 
Completion date December 18, 2015 

6. Ceitificate of Completion for Ina Svirzhevskiy for Course Title Auto 1 
Insurance Coverage and Claims, Course No. 611735, Comse 
Completion date December 18, 2015 

7. SIMBA Roster for Course Title Protecting Client Privacy, Course 1 
#619085, Completion date 10/22/2015 -

7b. SIMBA Roster for Course Title Catastrophes and Insurance, Course # l 
610035, Completion date 5/26/2015 

8. Comments about Completed Examination Self-Study 1 
9. Sample of a Completed Examination for Eric Erickson 11/14/15 2 

10. Oregon Continuing Education Class May 26, 2015 Attendance Register 1 
·-

11. Consent Order Levying a Fine, Order No. 16-0166 5 
12. Education Provider Vi9lations and fines _ _co_ntinuing Education 3 -
me [AMENDED] EXHIBIT AND 
WITNESS LIST 

1 State of Washington 
Otlice of the Insura11ce Commissioner 
P Ollox40255 

1379126 Olympia WA 98504-0255 
(360) 725-7118 

Li 
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St!*- of Washln1 ton 
~pp roved 

Co 'tlnu/ng Educa! on 

-
CERTIFICATE OF COMPLETION 

OFFICE OF INSURANCE COMMISSIONER 

STUDENT NAME: Sheryl Smith 
WAOIC# 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 Com1>letion Date: 10/22/2015 

Total Number of credit hours: 1 

Including Ethics credit hours (if applicable) 

PROVIDER CERTIFICATION 

1 hereby .certljj1 that this course was conducted as approved by the Washington State Office of the Insurance 
Commissioner. J farther certify that the person whose name appears above did complete the course on the date 
indicaMd. 

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 satis.fY the 
continuing education regulation. 

Signature and date: 

This ccl'tificatc is valitl for 24 months from the completion date. WAOICCERT2015 (06/29) 
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St f Washln ton 
pproved 

Co tinuing Educa on 

CERTIFICATE OF COMPLETION 
OFFICE OF INSURANCE COMMISSIONER 

STUDENT NAME: Luis M. Iniguez 
WAOIC# 741155 

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: l 0/22/2015 

Total Number of credit hours: 1 

Including Ethics credit hours (if applicable) 

PROVIDER CERTIFICATION 

I hereby certifY that this course was aonducted as approved by the Washington State Office of the Insurance 
Commissioner. I further certify that the person whose name appears above did complete the course on the date 
indicated. 

Name: Douglas W. Harness 

Signail1re and date: 10/22/2015 eniail copy 

STUDENT CERTIFICATION 

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

Signature and date: 

This certificate is valid for 24 months from the completion elate. WAOICCERT2015 (06/29) 
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CERTIFICATE OF COMPLETION 
OFFICE OF INSURANCE COMMISSIONER 

STUDENTNAME: JimmyH. Van Norman Jr. 
WAOIC# 240366 

CONTINUING EDUCATION COURSE IDENTIFICATION 

Provider's Name: Insurance Training Associates, LLC 

Provider's Number: 300078 

Instruction method(Cfassroom, Webinar or Self Study): Classroom 

Course Title: ·Auto Insurance Coverage and Claims 

Course Number: 611735 Course Completion Date: 12/18/2015 

Total Number of credit hours: 3 

Including Ethics credit hours 

PROVIDER CERTIFICATION 

(if applicable) 

I hereby certify that this course was conducted as approved by the Washington State Office of the Insurance 
Commissioner. I farther certify 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 the manner required to satisfy the 
continuing education regulation. 

Signature and date: 

This certificate is valid for 24 montl1s from the completion date. WAOICCERT2015 (06/29) 
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CERTIFICATE OF COMPLETION 
OFFICE OF INSURANCE COMMISSIONER 

STUDENT NAME: Ina Svirzhevskiy 
WAOIC# 849480 

CONTINUING EDUCATION COURSE IDENTIFICATION 

Provider's Name: Insurance Training Associates, LLC 

Proyider's Number: 300078 

Instruction metllOd(Classroom, Webinar or Self Study): Classroom 

Course Title: Auto Insurance Coverage and Claims 

CourseNumber: ·611735 Course Completion Date: 12/18/2015 

Total Number of credit hours: 3 

Including Ethics credit hours 

PROVIDER CERTIFICATION 

(if applicable) 

T hereby certify that this course was conducted as approved by the Washington State Office of the Insurance 
Commissioner. I farther cert!fY that the person whose name appears above did complete the course on the date 
indicated. 

Name: Douglas W. Harness 

Signature and elate: 12/18/2015 email copy 

STUDENT CERTIFICATION 

I hereby certifY that I personally completed the course listed above in the manner required to satisfY the 
continuing education regulation. 

Signature and date: 

This certificate is valid for 24 months from the completion date. WAOICCERT2015 (06/29) 

OIC Exhibit 6 • Page 1 of 1 

EXHIBIT Q!Cr(~1 



. Active Cuu.ses Expire on 02/25/20!8 "I , 
"At least one selection ori~eria i.s r~quirad. 

coursa ti ~ji~:~~=.·.·.~.·::~=:.~~-=··,.·~~:-.,,,·:.·,·~~~~.:,J Completion Ill ate ~-.-'i~-2ii'S~--")El to r.-···_ ... -........ : ............. :111 'I" lid. I 
INSURANCET~AiffING ASSOCIATES LLi: (ITA) (Pt'ovlder :#30a078) 

~ . ,,_L'i,,, ___ ., .. ·--·--··-·,·· • 

Course Title ,~.ili¥..IT~R:Cit:"U'i,~'PrlVif~:'.~.::~.TI~?J~?:fGJ:3 fn.\rtruotlon .M3lhod mitiiJf~r::·~?~!(i:·,7:·:':F:liJ 

cour.se loantion ~iii1S"W'5th·Ave··pa·;ti'a·~;I;][~~~-·=~::::::·::=:·~:.~::::::"~~-l. 

I 

..... Mf1.1;4w l 

OIC Exhibit 7 - Page 1 of 1 

EXHIBIT OIC.tJ;: 



( 

" 

l 1 i'Ubllc nei:::or~$ ! Edm::otfoll I 'cofop~n!I· 1 'ucensing l Rates & fG'!rm$ I Cases I fnqufry J Too~s ' IQ ' !t ff;' '0 
; 1" • ~Dfl'(f!J.:.:=.:£.t:lIB.];~ 

i. M.:ondnZDi- Jose ( f!rorJ~otum Web·16 t 
''·";~;;~.,,,i~~'llA;ij<iJJbi&<m?.!lpi)[~;;:]f' Rastor• .:::: · ~_;;;·:-.. -----------------------·--, 

:INSURANCE TRJUNll\IG A8S!!CfATES rn:; (ITA) (Provider #lJGll-078) AdiVe CO'Ur.WCS .EXpiltta' Uh -02/2.5/2.QJlB 

Course Tit1¢ 

OIC Exhibit 78 - Page 1 of 1 

EXHIBIT 0\ lJ~JiB 



3. Completed exam for each student llsted below. Include answers with score. if the student took the 
course exam more than once, each exam is requested. 

Self-Study Course Records: 

Course# Course title Completed WAOIC# Student 
Name 
602331 ES$ENTIAL ETHICS r-DR AGENTS 11/14/2015 239110 Eric 
Erickson 
602329 LIFE INSURANCE REFRESHER 11/05/2015 760644 Karen 
Halverson 
618754 WA LTC REFRESHER 4 HOUR COURSE 08/25/2015 245326 Eric Young 

602332 INSURANCE AS A SOCIAL TOOL 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-B, 4-C, 4-D and 4-E. 

We do not record the questions that are answered cbrrectly 

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 issu,e with an exam score being 

incorrect. 

OlC 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 
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ST A TE OF WASHINGTON 
OFFICE OF THE INSURANCE COMMISSIONER 

111 tire Matter of 

INSURANCE TRAINING 
ASSOCIATES LLC, 

Continuing Insurance Education Provider. · 

Order No. 16·0166 

W AOIC No. 300078 

CONSENT ORDER 
LEVYING A FINE 

This Consent Order Le\'ying a Fine ("Order") is entered into by the Insurance 

Commissioner of the state 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 publis 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 Provide(') is an approved insurance 

continuing education pro~ider, provider number 300078. The Provider is located in Portland, 

Oregon and offers courses in Oregon and is aware that Washington producers anend some of 

its courses. 

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

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

early. 

CONSEN'f ORDER LEVYING A FINE 
ORDER NO. \6.-0166 

LA-1379126 • l 

State of Washington 
Office of the Insurance Commissioner 
PO Box 40255 
Olympia, WA 98504-0255 
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3. The Provider issued continuing education credit to two producers that did not sign 

an attendance register. The instructor of the course wrote a note stating the two producers were 

in the duss so the Provider submitted rosters for the two producers. The Provider also submitted 

a roster for a producer that had signed an Oregon attendance register that did not meet 

Washington requirements. 

4. The Provider failed to maintain records of exams completed by producers. The 

Providet 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. 

S. . WAC 284-17-2 72 requires continuing insurance education providers to maintain 

a course attendance roster, consisting of sign-in and sign-out registers, for lecture (classro.om) 

courses, and submit the same in the format required by the Insurance Commissioner. By 

submiuing attendance rosters for insurance producers that did not sign the anendance register, 

the Provider violated WAC 284-\7·272. 

<i. · \V AC 284-17-273 provides that a continuing 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 attendee's initials.By submiuing rosters for two producers who did not sign an attendance 

register, and for one producer that signed an Oregon attendance register that did not meet 

Washington requirements, the Pro,iden~olated WAC 284-17-273. 

7. WAC 284-17-277 provides that insurance continuing education providers 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-study 

course, and a copy ·or 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, llcensees must 

· attend the entire presentation and sign the attendance register at the beginning and end of the 

presenmion. By submitting rosters and issuing certificates for education credit to two producers 

that signed out of the class 45 minutes early, the Provider violated \V AC 284-17-281. 

CONSENT ORDER LEVYING A FINI 
ORDER NO. 16·0166 

LA - IJ79126 • l 

2 State of WttShington 
Office of rhe Insurance Commissioner 
PO Box 40255 
Olympia, WA 98504·0255 
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1. 

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, organization 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 

Commissioner if the continuing education provi~er or any of its employees, instiuctors or 

designellS involved in continuing education is found to have violated any provision of Titles 48 

RCW or 284 WAC. 

11. WAC 284-17-306 provides approval of a continuing education course may be 

suspended or re\·oked if the Insurance Commissioner concludes that a continuing education 

provider issues a certificate of completion to a person who did not complete the course. 

12, RCW 48.17.560 provides that after hearing or upon stipulation by the insurance 

education provider, and in addition to or in lieu of the. suspension, revocation, or refusal to renew 

any such insurance education pro,ider 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· 

17-281, justify the imposition of a tine on the Provider under WAC' 284-! 7-302 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 matter "'ithout 

funher administrative or judicial proceedings. The Insurance Commissioner consents to senle 

this matter in consideration 'or the Provider's payment of a fine, and upon such terms and 

conditions as are set forth below: 

l. The Provider' acknowledges its dut;.; to comply fully with the applicable laws of 

the state of Washington. 

CONSEN\ ORDER I.EV)1NG A Fl.NI 
ORDER NO. 16·0166 

l.A-1379126· 1 

3 State of Wn3hington 
Office of the Insurance Commissioner 
PO Box 40255 
Olympia, WA 98504-0255 
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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 Commissioner will impose a fine of 

One Thousand Two Hundred Dollars (S 1,200.00) to be paid by August 5, 2016. 

4. Thi: Provider understands and agrees that. any further failure to comply with the . 

statutes and/or re!!;ulations 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, determine any factual or legal issue or have any preclusive or 

collateral 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: 

I. The Provider shall pay a fine in the amount of One Thousand Two Hundred 

Dollars (SJ ,200.0•), receipt of which is hereby acknowledged by the Insurance Commissioner. 

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

may be considereli in any future action by the Insurance Commissioner involving the Provider. 

CONSENT ORDER LEVYING Af!NE 
ORDER NO. I 6-0166 

LA- 1379126- I 

4 State of Washington 
Office of the lnsurance Commissioner 
PO Bo.x 40255 
Olympia, WA 98504-0255 
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However, the fa~ts of this Order, and any provision, finding, or conclusion contained herein does 

not, and is not intended to, detennine any factual or legal issue or have any preclusive or 

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

ENTERED this ______ day of _____________ , 2016. 

MIKE KREIDLER 
Insurance Comrnissioner 

By and through his designee 

MARCIA G. STICKLER 
Insurance Enfo(cement Specialist 
Legal Affairs Division 

CONSENT ORDER LEVYING A FINE 
ORDER NO. 16-0166 

LA·-1379126 • l 

5 Siate of Washington 
Office of th• lnsuranc• Commissioner 
PO Box 40255 
Olympia, WA 98504-0255 
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Education Provider Violations and Fines 
Continuing Education -

Violation categories. 

Advertising 

Failing to obtain approval from the commissianerfor a course before 

advertising or offering the CE course for credit: 

Advertislng 

Erro'1eous advertising of a CE course. 

Attendance 

Failing to use a proper attendance register as specified in the regulation. 

Certificate 

Failing to issue a certificate within 10 days of the course completion. 
Does not apply if CE credit was initially declined by the producer. 

Certificate 

Failing to issue a certificate in the proper format as specified in the 
regulation. 

Certificate 

Issuing a CE course completion certificate to a producer that did not meet 
the completion requirements. 

Course 

J Offerin~ an approved course prior to the effective date of the course. 

Regulation 

WAC284 

17-278, 292, 
303, 302, 

17-310, 302 
303, 304, 306 
304, 306 

17-273, 302 
304, 306 

17-272. 292, 
302,304 

17-292,302 

304 

17-272. 292, 
302, 304, 306 

17-278.302 
304,306 

-------·---- ----··-··· 

1st Subsequent 
occurrence 2nd occurrence occurrences-

$200 - $1,200 $800 - $2.200 $1,000 - $3,200 

$200-$500 $500 - $1,000 $1,000 - $2,000 

$200-$500 $500 - $1,000 $1,000- $2,000 

$200-$500 $500 - $1,000 $1,000 - $2,000 

$100-$200 $200-$300 $300-$500 

. 

$200-$500 $500 - $1,000 $1,00() - $2,000 

$200- $1,200 5800 - $2.200 $1,000- $3,200 

OIC Exhibit 12 - Page 1 of 3 



Course 

Failing to use th.; approved course Otitline. 17-278, 302 $ZOO - $500 1$500 - $1,000 1$1,000 - $2,000 
304,306 

. 

Course 

Presenting a classroom or webinar course for less than the approved . 17-278, 302 s200 - $500 tssoo -$1,000 IS1,ooo - $2,000 
hours and then issuing certiflqltes and for submitting a roster for 304, 306 
the attendees. 

Course 

Making subst;intive changes to the course without approval. 17-297, 302 $200 - $500 lSSilO - $1,000 1$1,000 - $2,000 
304, 306 

Instructor 

Failing to use .an instructor that is qualffied to teach the course. 17-272,302 s200 - ssoo l$5oo - s1,ooo ls1,ooo - $2,000 
304,306 

Monitol' 

Failing to use a monitor/proctor when required at a classroom 17-272,302 $200-$500 1$500- $1,000 1$1,000 - $2,000 
or webinar course. 304, 306 

Records 

Failing to provide CE records requested by the commissioner in the 17-299, 302, 200 - $500 1$500 - $1,000 1$1,000 - $2,000 
time indicated. 

Record 

Failing to keep the required CE iecords. 17-272, 277, s 200 - $1,2001$800 - $2,200 1$1,000 - $3,200 
302,304 

Roster 

Failing to submit the roster within 10 days of course completfon. 17~272, 302 s zoo - $1,200 fsaoo - s2,200 J$1,ooo -53.200 
Does not apply if CE credit was initially declined by the producer. 304 

OIC Exhibit 12 - Page 2 of 3 



. --·-····- -- ·-·- -·-·· 

Roster 

Failing to include on the roster within 10 days of course completion, 17-l72, $100-$200 
a producer that successfully completed the course. 30l 
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-l72, l81, $200-$500 . 
reqUtrements. 302,304,306 

Ten Day Notice 

l'ailing to submit a 10 day notice of presentation of an approved CE course. 17-272,302 $200-$500 
304 

Serious or numerous violations can result In probation, suspension or revocation of the provider's authority. 

"Ocrurrence" means the OIC pursues an administrative action. 

$200-$300 $300-$500 

$500 - $1,000 $1,000 - $2,000 

$500 - $1,000 $1,000 - $2,000 

Fines will be assessed based on "violation categories," as set forth above. However, a maximum of $1,000 will be assessed for a single 
incident that violates the given regulation. 
This matrix is intended to be a gu[deline to improve consistency and predictability in imposing penalties. However, the OIC retains the 

discretion to impose an appropriate penalty based on the specific facts and circumstances of eacJi case. 
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Exhibit No. 

1. 

Exhibit and Witness List F \LED. 
Description 

Email from Director of 

Education - Rex N. Winder 

HHARIHGS U. HIT 
.JOFFICE Of 

IHSURANCE COMMISS\Ot!ER 

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@itaamerlca.com 

to Douglas 

William Pardee 
Presiding Officer 

Your Honor; 

11 :48 AM (2 hours ago) 

As Director of Education for Insurance Training Associates, LLC, I will, unfortunately, be 
unable to attend the hearing 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, Fotmder oflnsurance Training Associates, 
LLC, and our leading continuing education instructor. lVIr. Harness was the original responder to 
lVIr. Joe Mendoza's audit request and is quite familiar with the facts surrounding the actions of 
the Washington Office oflnsurance Commissioner. 

Sincerely, 

Rex N. Winder 
Director of Education 
Insurance Training Associates, LLC 
4504 SW Corbett 
Suite 200 
Portland, OR 97239 
503-265-8360 

EXHIBIT \J&-L 



Congratulations 

-;, 

Page 1of1 

Your record has been submitted successfully. 

Dear INSURANCE TRAINING ASSOCIATES., 

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

Course Id I Student Count I Total Credits Fee Amount 
33510 I 9.01 9.0 $9.00 

Roster Fee Total . 

$9.00 

Miscellaneous Fees $0.00 

Processing Fees $0.00 

Grand Total $9.00 

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

Course Roster Upload Detail 
Transaction reference number: 32600958 
Amount: $9 
Authorization Number: 44546 
Transacilon Date: 10/22/2015 

Your rosters have been successfully uploaded (Transaction Id: 32600958). Please contact the State I District 
Insurance Department with questions. 

Click here to print application receipt 
---------------

s~ ~~ (}fl'-vf./ 

\

l \ iJJ l~,.J\,.\,. ef SBS 2014 Fall Warranty 

Home 
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Course Roster Data Entry and Update Page 1of1 

SBS Web Site ! SBS Online Services 

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 Screen. 

License Number National Producer Number Name 
0000684146 684146 CARMIL RITCHEY 
0017198464 17198464 PERCILLA BOBO 
0016899244 16899244 SHERI MILLER 
0017480926 17480926 WILLIAM STEVENS JR 
0006225737 6225737 DIANE HUNTLEY 
0017129815 17129815 BLAKE LINDSAY 
0011357123 11357123 CHERYL PADDOCK 
0006.230888 6230888 LYNN HALDEMAN 
0017260853 17260853 MATTHEW HOLMES 

R!lfilllll •1r1 
SBS 2014 Fall Warranty 

Copyright© 2015 Nallonal Association of Insurance Commissioners. All rights reseNed. 

Powere.d f.ly 

https://sbs-or.nah:.org!Lion-Web/servlet/naicce.Verify ProviclerAttendees?activityid= 1000 ... 10/22/2015 



_· --·----t----5LL~ -~-- -_ 3_~---f>~----------~__lay-.. ~-ry:;t_---= ___ '-j_Ol .. _ft-{ .. _ 
-· .-·-----W.-----~- _________ , _________ l_q_/k±::(ld2t."E{._ -- - -----·-··-----. ··--------

l i 

==-=-=--===t=·=-~==2" Qf~:il~-·~~~I~~---=~-;~=;~-=-~-==-~-=--=-·~--. 
· II 

---------------i+----·-·--·-----·--· ----··-- - ------ --·-· -------- ----------.---
1' 

----··-·---t--··-~--··--···---· _: ... --···· - ---·----·--· - -- ------ - ----- ------------- -
------· -·--f!----··--··--···----·-· - . - ·-··-. -- ---- . ····-----·--· ··-------···--·-··· ---- . -.. -. -- .... -·-··--- ·• . ····-------····--------·-----

1 ! 

-·==~=--~-= ·~~=·=~-~=-:= ==~·-~-~--·=-=-~·-··--=·---·· ==-==-=-=-=-==·=-·=·-===·=·· 
\! -··-------------11--------·-··----------------······-····---------- - . ····- ···-----·· ... ----·--·-··-·----····· -----------··--·---

,! 
- -~-------[-- - ---- ·-:- - -

-----------·-i l -----··--·------·----------------------

" --·-·--·--------------- ___ j.L ________ ·---------·------. --- -~----- -·- - ---
ii 
11 ,, 

-------------------n------------------------ ----- - - -·--- -- --

" ---- - - -- - _L__ - - - -- - -------- . --

-'--·-------------·----rt--· 
ii 

I': 
------ --L-----

li 
" -------- ------ ---- ----- ---~~- -

ii ,, ,, 
------ - ------- -----·-------;~-- -- - - - - ----- - -,, 

-------- _________ J_: ________ ---
\i ,, 

---~ --- ---\' 
'1 



.-
Continuing Education Course Roster 

INSURANCE TRAINING ASSOCIATES LLC (ITA) 

Provider# 300078 

Completion Date 10/22/2015 

Course Number: 619085 Replaced Course Number: 611496 Course Title: Protecting Client Priv-acy 

Credit Hours: 1 Ethic Hours: 0 Instruction Method: Classroom 

Location: 600 SW 6th Ave Portland, OR 

Instructor Information 

i~~t'ro!~m~-
;_l.jarf!ess 

Attendees 

;~1fstNE1me ... 
_: Douglas .. _ 

· ···'"Mlil~leN~me 
'W 

-----'- ---

·············· . : c1Mi~dl~~~ffi~: •·· -· ·-;--_-->~: - .-

: 741155 

. 873756 

i INIGIJEZ .. _ _ __ 

•Smith 

Created on: 10/22/2015 05:20:57 PM 

1 LUIS 

. Shj'?ryl 

•M 

Danae 

Page 1of1 
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_eongratulations .l:'age 1or1 
"<'- .• ; 

SBS Web Site I SBS Online Services l NAIC Services ; NIPR Services i Help Hom!? 

Your record has been submitted successfully. 

Dear INSURANCE TRAINING ASSOCIATES., 

Thank you for using NAIC's State Based Systems Continuing Education Provider services, offered 
on behalf of Oregon Department or·1nsurance. 

Course Id I Student count I Total Credits Fee Amount 
1017692 I 28.01 84.0 $84.00 

Roster Fee Tola! $84.00 

Miscellaneous Fees · . $0.00 

Processing Fees $0.00 

Grand Total $84.00 

_.t\\,.L FCt:S V·iHJ~ F~F'PEl\F i\S f>, Ct-1A·r:.fYt: F~iCH'-{1 Tt{F N,~,j{~ (jf,) \'OUF<. Wt-ON-.THL'Y CH.!5DfI Ct·~l~U 
STt"1§~,qf:J;ll 

Cour13e Roster Upload Detail 
Transaction reference number: 32623214 
Amount: $84 
Aulhorliatlon Number: 45903 
Transaction Date: 1211812015 

Your rosters have been successfully uploaded (Transaction Id: 32623214). Please contact the state I District 
Insurance Department with questions. · 

Click" here to orint aoplication receipt 

Home 

SBS 2014 Fall Warranty 
/Copyrlght © 2.015 National Association of Insurance Commissioners. All rights reserved. 

\ I l.J' \."::! Powered By 
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ffl'T. - ~ .. ('\~v ~> 
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'Qourse Roster Data Entry and Update Page 1 ofl 

··~ 

A OREGON 
8 ;::i~H1t\1~ \((Q.liii\ff~lM.lllil~ \I<4J!t£G.lif@o) ii\\#!!h~li\V" 

·1~·;1L~~~:.:i ~?,Jt'iif?'t P~!!c~\Wf{~l(!k?·i.:·;If.':·z1(g;~-~~~:r0~%;~i1~1i~~:?~· ··~····· 
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 Entrv Screen. 

· License Number National Producer Number Name 
0016977343 16977343 \JILLIAN WISBECI< 
0006245421 624542•1 MELINDA WfATT 
0006222982 6222982 '\JULIE ZOPF 
0000670950 670950 ...._WALTER l<LIMBACHER 
0001501446 1501446 'CLIFTON POWELL 
0006222360 6222360 'MARY TAYLOR 
0005271275 5271275 'TAMI CRUTCHFIELD 
0010956482 10956482 "SAM FARAH 
ooorn2·1544 192'1644 ~ERICRICE 

0006246265 6246265 -. HARRY DOYLE 
0013841721 13841721 '-RACHAEL BURBACH 
0000678618 678618 "EREN STARR 
0001501616 1501616 \RONALD SEVERSON 
0000075259 75259 DOUGLAS MENEL Y 
0000681159 68'!159 ~DEBORA HUTCHINS 
0000034009 34009 \ MOZAFFAR GHOMGHALEH 
0005771320 5771320 STEVEN BAKER 
0006246979 6246979 'CAROL GREGUS 
0.000775529 775529 ..._MARI< CLAEYS 
0007556086 7556086 -..,.REBECCA CA\\!IPAROLI 
0000121727 121727 ..,..,, WILLIAM KRIEGER 
0009464578 9464578 -..,.PAUL TOUFAR 
0006243418 6243418 'RICHARD HENNESSY 
0016996756 16996756 ~RIAN EVANS 
0006240516 62405'16 '\MICHAEL GOODELL 
0002449'! 00 2449'!00 ~AVID SELLERS 
0000664546 664546 DARYL BOLIBA 
0006263676 6263676 '\TEl<LA PETERS 

-.!if ,-.. e .-,1-:.<\•1 
:.f&:-Y.i;.-11.tt";'. ·i~p~;1:1~j 

SBS 2014 Fall Warranty 
Copyright© 20i5 Ma\\onal Associa\ion or IOsurance Com1nlss!on€rs. All rights reserved, 

• 

, 

• 
httos:/ I sbs··or .naic.or1l)Lion-W eb/scrv let/naicce. VerifyProviderAttendees?activityid= 1000... 12/18/2015 
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Washington )ylsurance Continuing Education Attendance Register 
·-~ .. , .. ....;-

Provider Name .s~ .. c....~t..., 
Provider Number 

I course Title Ctttt~ 
Course Number 

Class Date s - "2...-{'3>' ..:;.-e J 0 

ATTENDEES Arrive 
First and l.ast Name WAOIC Number Phone Number Time 

4 -v ,) , . l"'"z)..,e-r .. "60 5-~i-6 , :' (..._. 
5 -µikiH-·s16J AMF'.Uvt. ca Lf 

1-
6 ' 

7 I 
8 

9 

W I 

! 11 I , 

12 I . 
13 

14 

15 I 

I 

Page# 

Total pgs 

Depart 
ime Initials 

. 
~.;,;,.;; .:t.5' 

I instructor or Monitor- Name I Slg~k I~ · )Date 'Y 
bl'>-'Ef fh'b?PeJl W I /J"{I~ '.l.kt'>] 

.. . ' 

: . 



. ·-· 

Continuing Education Course Roster 

INSURANCE TRAINING ASSOCIATES LLC {ITA) 

Provider# 300078 

Completion Date 12/18/2015 

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

Credit Hours: 3 Ethic Hours: 0 Instruction Method: Classroom 

O.ocation: 2435 SE 10th Ave Portland, OR 97214 

Instructor Information 

Last Name 

Harness 

Attendees 

WAOlt# 

745764 

849480 

240366 

Last Name 

LOUGHLIN 

FllSl:Name 

Doulglas 

Svirzhevskly 

VAN NORMAN JR 

-~ crnated on: 11/1Bf20l 

First Name 

JOSEPH 

Ina 

JIMMY 

Middle Name 

w. 

Pagel of l 

MlddleN~me 

F 

H 



9/3/2016 Gmail - Washington Insurance Department 

M Grnail 

Washington Insurance Department 
1 message 

Josh Wegener <joshwegener@gmail.com> 
To: Douglas Harness <doug@itaamerica.com> 

Douglas Marness <doug0448@gmail.com> 

Thu, Sep 1, 2016 at 2:21 PM 

Doug, Here Is the Info you requested about the ability to retain the actual exam answers for stud~nts 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 incorrect. If It was incorrect, we let them know what the correct answer was. 

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

The current site does not retain any of the actual exam data other then the results and time spend. It is assumed that the 
server side generated scores meet 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 current 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 Is 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 $9,600 at my rate of $120 I hour. 

Thanks, 
Josh Wegener 

hltps://mai\ .googl e.com/mail/u/O/?ui=2&ik= 1d9dGc88f4&view::::pt&q:::joshwegenor0k40gmai!.com&qs::::true&search::;:query&th::: 156e7a078777659c&slml ~·156e7Ei .. , 1/1 
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Washington Insurance Continuing Education Attendance Roster Page# 1 

Totalpgs 1 
Provider Name Insurance Training Associates, LLC 

Provider Number 300078 
Course Title Auto Insurance - Coverage and Claims . 

)course Number 611735 

Class Date 12/18/2015 Class Location !Synergy Restoration, 2435 SE 10th Ave. Portland, OR 97202 

ATTENDEES 
First and last Name 

c Jimmy H. Van Norma~ Jr_.. 

I 0 fir ! Joseph Lii!ughlin ., • 

: Ina Svirzhevskiy 

I 
4 

5 

6 

7 

8 

9 

·I 
I 

11 10 

11 

J 12 

13 

14 

15 

i 

Instructor or Monitor - Name 

Douglas W. Harness 

Maintain this document for three years. 

WAOIC# 

240366 

745764 

849480 

. 

Arrive 
Phone Number .·Time 

360-944-7332 

360-608-9804 

360-521-6163 

~ 

I r 
'/11!'' /.I\ ,t1 HJ ,"-..:ff 

/" 

12:30pm 

12:30pm 

12:3spm:::'. 

. Depart 
Signatu.rej ,- ~ / Time . .....--- Initials 

()_ Vv~ /_--::;;;? ...,6- 3:30pm (/ 

'/L - ~.ftµ - •.t#) ' --:?' ·~.&~ ~ (_ 3:30pm 
'/ /j; ' :Y,L r , 

' 3:30PM ' >~ 
• 

A_ A· 
~ 

-
:..----
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Washington Insurance Continuing Education Attendance Roster Page# 

Provick?r Name 
Provider Number 

Course Title 
Course Numher 

Class Date 

ATTENDEES 
First and Last Name 

1 Sheryl M. Smith 

? Luis M. Iniguez 

< 3 

4 

5 ; 

6 

7 

8 

9 

• 

I 
I 
! 
• ll 10 

11 

' 12 

13 

14 

15 

I 

Instructor or Monitor - Name 

Douglas W. Harness . 

Maintain this document for three years. 

Insurance Training Associates, LLC 

300078 
Protecting Client Privacy 

611496 

10/22/2015 Class Location 

WAOIC# Phone Number 

873756 503-222-6767 

741155 503-222-6767 

Total~ 

IAAA Insurance - 600 SW Market St. Portland, OR 97201 

Arrive Depart 
Time Signature Time 

3:00pm '"-..,{} -/· c~ _ ... _ ~~- .... 4:00pm 

~ l• , 
3:00pm ./ _...,. 4:00pm 

\ / 
.. 

. 

·'AA 

1 

1 

Initials· 

SS. 
J._ .. ::r. 
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~ 

~ 

Washington insurance Continuing Education Attendance Roster Page# 

Provider Name 

Provider Number 
Course Title 

Course Number 
Class Date 

ATTENDEES 
First and Last Name 

l Dorjee Napali 

~ 

: 

~ 4 

5 

5 

7 

8 

9 

10 

11 

12 

13 

1'1 

15 

ln~ni~!>~orMonitor-Name 
Douglas W. Harness 
Maintain this document for three years. 

I 

Total pgs 
Insurance Training Associates, LLC 

300078 

Catastrophes and Insurance 

610035 
5/26/2016 Class Location !Buffalo Gap, 6835 SW Macadam, Portland, OR 97219 

Arrive Depart 
WAOIC# Phone Number TI me Signature Q Time 

~ 

61003S 503-863-5815 5:00pm __.. 8:00pm ' 

1 

1 

Initials 

vt.J 



[ CERTIFICATE OF COMPLETION 
INSURANCE 

STUDENT NAME: Dorjee Nepali 
WAOIC# 718008 

LECTUIIB COURSE 

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 

PROVIDER CERTIFICATION 

(if applicable) 

I hereby certih' that this live course was conducted as approved by the Washington State Ojjice of the Insurance 
Commissioner, I further certify that the person whose name appears above did personally attend on the date 
indicated. 

Name: Douglas W. Harness 

Signature and date: 05/27/2015 (email copy) 

STUDENT CERTIFICATION 

I hereby cert(/y that I personally attended the course listed above in the manner required to satisfy the continuing 
education regulation 

I Signature and date: 
EXHIBIT ! Jf\--:2 

This certificate is valid for 24 months from the completion date. CERT 0505 (09/12). DOC 


