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BEFORETHESTATEOFWASHINGTON ·- F\LED OFFICE OF THE INSURANCE COMMISSIONER 

Inlb hUG 23 A (j: 0 2 
In the Matter of 

l\EARINGS UHIT 
INSURANCE TRAINING Docket No. 16-0166 1NSURJ\.f?llbCifHci.ftss1011t 
ASSOCIATES LLC 

R 

ore EXHIBIT AND WITNESS LIST 
Appellant. 

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 1 
2. Certificate of Completion for Sheryl Smith for Course Title Protecting 1 

Client Privacy, Course No. 611496, Course Completion 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 Continuing Education Attendance Register for 1 
Course Title Auto Insurance - Coverage and Claims, Course No. 
611735, Class Date December 18, 2015 

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

6. Certificate of Completion for Ina Svirzhevskiy for Course 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, Course 1 
#619085, Completion date 10/22/2015 

7b. SIMBA Roster for Course Title Catastrophes and Insurance, Course # 1 
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 

ore EXHIBIT AND WITNESS LIST 1 State of Washington 

1379126 
Office of the Insmance Commissioner 
P 0 Box 40255 
Olympia WA 98504-0255 
(360) 725-7118 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

The following is a witness anticipated to be called by the Office of the Insurance 

Commissioner at the above referenced hearing to be held on September 16, 2016, and thereafter: 

Joe Mendoza, Education & Compliance Program Analyst 
Producer Licensing & Oversight 
Office of the Insurance Commissioner 
P. 0. Box 40255 
Olympia, WA 98504-0255 
(3 60) 725-7146 

Mr. Mendoza will testify about the Appellant's violations of the Washington Administrative 
Code relating to Continuing Education. 

RESPECTFULLY SUBMITTED this 

ortL~ 
MIKE KREIDLER 
Insurance Commissioner 

By and through his desi~ee 

Insurance Enforcement Specialist 
Legal Affairs Division 

ore EXHIBIT AND WITNESS LIST 

1379126 
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2 State of Washington 
Office of the Insurance Commissioner 
P 0 Box40255 
Olympia WA 98504-0255 
(360) 725-7118 
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CERTIFICATE OF MAILING 

The undersigned certifies under the penalty of perjury under the laws of the state of 

Washington that I am now and at all times herein mentioned, a citizen of the United States, a 

resident of the state of Washington, over the age of eighteen years, not a party to or interested in 

the above-entitled action, and competent to be a witness herein. 

On the date given below I caused to be served the foregoing WITNESS AND EXHIBIT 

LIST on the following individuals by hand delivery, and by depositing in the U.S. mail via state 

Consolidated Mail Services with proper postage affixed as indicated below: 

Via Hand Delivery 

William Pardee, Presiding Officer 
Hearings Unit 
Office of the Insurance Commissioner 
P 0 Box40255 
Olympia, WA 98504-0255 

17 U.S. Regular Mail via state Consolidated Mail Services 

18 

19 

20 

21 

22 

23 

Douglas Harness, F mmder 
Rex Winder, Director of Education 
Insurance Training Associates, LLC 
4504 SW Corbett Avenue, Suite 200 
Portland, OR 97239 

DATEDthis /A3cJ_ dayof 

24 IP<a&I?-~ 
25 OSHPACE 

ecretary Senior 

26 Legal Affairs 

ore EXHIBIT AND WITNESS LIST 

1379126 

Av:jd_____, 2016, at Tumwater, Washington. 

3 State of Washington 
Office of the Insurance Commissioner 
P 0 Box40255 
Olympia WA 98504-0255 
(360) 725-7118 
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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 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 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: 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 
continuing education regulation. 

Signature and date: 

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

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: 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 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 

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 
continuing education regulation. 

Signature and date: 

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

STUDENT NAME: Jimmy H. Van Norman Jr. 
WAOIC# 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 

Total Number of credit hours: 3 

Including Ethics credit hours 

PROVIDER CERTIFICATION 

Course Completion Date: 12/18/2015 

(if applicable) 

I hereby certify that this course was conducted as approved by the Washington State Office of the Insurance 
Commissioner. I fi1rther 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 valicl for 24 months from the completion date. WAOICCERT2015 (06/29) 
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f Washln ton 

CERTIFICATE OF COMPLETION 
OFFICE OF INSURANCE COMMISSIONER 

STUDENT NAME: Ina Svirzhevskiy 
WAOIC# 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 

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

Total Number of credit hours: 3 

Including Ethics credit hours (if applicable) 

PROVIDER CERTIFICATION 

I hereby certijj; 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 satisjj; the 
continuing education regulation. 

Signature and date: 

This certificate is valid for 24 months from the completion date. WAOICCERT2015 (06/29) 
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INSURANCE TRAINING ASSOCIATES LLC (ITA) (Provider #300078) Active Cou.-ses Expire on 02/25/2018 

-------------------------··-·-·-~·-·----------·---·--·---Add New Roster 

w;;,;ggw 

Cour.se Title Instruction Method 

Course Location 

.ArterideGs Add Attendee 

Last Nam_e _ Fit'st Name 

INIGUEZ LUIS M 11/2.212.1115 

Sheryl lanae 11/2.212115 Yes 

w;1.1;4w 
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INSURANCE TRAININ<i ASSOCIATES LLC (ITA} (Provider #300{}78) Active Caurses Expire on -02/2.S/2Q1B 

* At: feast one selection criteria i.s 
Course# Compl:etion Date 

yg;,;;gw 

Completion Date: * 

Course Title Im;.truction Method 

OJurne Location 

Instructor InfGrnmtion 

\I Attendees Ad-d Atteridee 

' 
Last Nanle First Nan1e Middte·Name Date Adde~:i'- Used in Re:newii'll 

05/27/2015 Yes 

!l 

ij 
DOR.JEE NEPALI 
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3. Completed exam for each student listed 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 ESSENTIAL ETHICS FOR 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 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. 
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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 

In the Matter of 

INSURANCE TRAINING 
ASSOC IA TES 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 

authoricy 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 \\ill 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 LEVYING A FINE 
ORDER NO. 16-0166 

LA-1379126· I 

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 class 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 

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. 

<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 submitting 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,ider violated 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 ·of the completed certificate of completion issued to each licensee for an 

appro\'ed continuing education course. By failing to maintain continuing education exam 

records, the Provider violated \V AC 284-17-277. 

8. \V AC 284-17-281 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 submitting rosters and issuing certificates for education credit to two producers 

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

CONSENT ORDER LEVYING A FIN'E 
ORDER NO. 16-0166 

LA -1379126 ·I 

2 State of Washington 
Office of che Insurance Commissioner 
PO Box 40255 
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, 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 provider or any of its employees, instructors or 

designees 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· 

17-28!, justify the imposition of a fine on the Provider under 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 matter ~·ithout 

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 tenns and 

conditions as are set forth below; 

I. The Provider acknowledges its dut): to comply fully with the applicable laws of 

the state of Washington. 

CONSENT ORDER LEV'i1NG A FINE 
ORDER NO. 16-0166 

LA-1379126-1 

3 State of Washington 
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 fu1e of 

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

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

statutes and/or 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 (Sl,200.01), receipt of which is hereby acknowledged by the Insurance Commissioner. 

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

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

CONSENT ORDER LEVYJNG A FlNE 
ORDER NO. 16-0166 

LA- 1379126 - I 

Staie of Washington 
Office of the Insurance Commissioner 
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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. 

ENTERED this _______ day of ____________ , 2016. 

MIKE KREIDLER 
Insurance Commissioner 

By and through his designee 

MARCIA G. STICKLER 
Insurance Enforcement Specialist 
Legal Affairs Division 

CONSENT ORDER LEV\1NG A FINE 
ORDER NO. 16-0166 

LA- 1379126 · I 
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