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August 8, 2025 

Commissioner Patty Kuderer 
Office of Insurance Commissioner 
5000 Capitol Blvd 
SE Tumwater WA 98501 

Re: Comments on R2025-05 - Clarifying and updating minimum standards for 
claims handling 

Dear Commissioner Kuderer: 

We are writing to provide our comments on the recently proposed changes to the 
Washington Administrative Code. We are writing solely in our capacity as a firm and not on 
behalf of any clients that we currently represent or may have represented in the past. As a matter 
of background, our firm frequently handles first and third party bad faith and coverage disputes 
on behalf of insurers in the State of Washington . We are familiar with many of the recent trends 
with claims handling as well as recent trends of public adjusters, restoration contractors and 
third-party vendors. 

Overall, we have seen mitigation and construction costs increasing across the board. We 
have also seen in increase of activity from specific public adjusters, restoration contractors and 
policyholder law firms that frequently and repeatedly show up in the matters we handle. 

Respectively, the changes proposed will likely only increase instances of complaints from 
insureds, decrease the likelihood of compliance, and encourage more litigation. Thank you for 
considering our comments as part of this process. 

We look forward to a continued dialogue with your office. 

I. COMMENTS 



 
 

  
 

 

 
 

 
  

  
 

 
 

 

 
  

   
  

 

 
 

    
   

WAC 284-30-300 Authority and purpose. RCW 48 . 30 . 010 authorizes the 
commissioner to define methods of competition and acts and practices in 

he conduct of the business of insurance which are un air or deceptive . 
The purpose of this regulation , WAC 284 - 30 - 300 through 284 - 30 - 400 , is 
to define certain minimum standards which , i · violated with ouch 
frr:q:ieney a:i to indicate a genr:ral business practjcc , will be deemed to 
constitute unfair claims settlement practices . This regulation may be 
ci ed and referred to as the unfair claims settlement practices 
regula · ion . 

(1) II any provision oi WAC 284 - 30 - 300 throuqh 284 - 30 - 400 , or he 
appl ica ri on of such provj s ion of WAC ?.8/J - 30 - 300 throuqh 284 - 30 - 4 00 .o 
any person or circumstances , shall be I eld invalid , the invalidity does 
not affect other provisions which can be given eff .ct withou he invalid 
provision or application , and to this end the provisions o f hese 
sections are severable . 

+H- (2 ) " Claim" means either a request.: for a payment of insurance 
benefits , or any communicaLion which indicaLes that a loss or harm 
occurred tor which payment may be owed , or both . An ingui ry from an 
insured to their insurance company relating to either the claim process , 
or coveraqe available under the policy , or both , does not constitute a 

-t+++ ( 1) ) " Investigation " means all activities of the insurer 
directly or indirectly related to the determination of liabilities!... 
includ"inq but not limjted to , the considera ion and calculation cf 
amoun s owed , under coverages afforded by an insurance policy or 
insurance contract . 

Commissioner Patty Kuderer 
August 8, 2025 
Page 2 

This change makes any single technical violation an unfair claims practice, even if done 
negligently without intent. The severable clause is also unnecessary and appears to be  included 
specifically with the intent to make it difficult to challenge this overhaul of provisions. 

The definition of “Claim” is often defined in the policy and this effectively attempts to rewrite 
policy language. Additionally, it is unclear whether it applies to third-party liability claims or 
first party claims. Does an insurer have to complete an investigation, meaning a determination of 
indemnity and liability within 30 days of the underlying lawsuit being filed?  Often times, the 
value of the claim and liability is not determined until trial. Again, this definition appears 
unworkable in the third-party context. 

What is the purpose of this change? By including one example, but not others, it unnecessarily 
defines the term.  Additionally, this places an untenable burden on insurers to complete all 
investigation of amounts owed within 30 days, even if the insured has not provided relevant 
information. For example, in the first party context, if the insured has not provided information 
related to a contents claim, under this provision, arguably the insurer must still determine how 
much is owed for said contents within 30 days. Given the follow-up restrictions regarding all 



 
 

  
 

  
 

   
 

 
 

  
 

  

 

(15 ) "Notification of claim" means : 
__G:l ~a-ny notification , whether in writing or other means 

acceptable under -he terms of an insurance policy or insurance contract , 
to the insurer or its agent , i her by a claimant , their represen a - ive , 
or both , which reasonably apprises the insurer of the facts pertinent 
to a claim-:- ; and 

(bl Any notifica ion , in wri ing or other means , to the 
insurer , its agent or legally liable par y , by a Lhi1_d parly claimanL 
which reasonably apprises Lhe facts perline11 to a claim aqainst any 
individual , corporation , association , partnership or other legal entity 
insured under an insurance policy or insurance contract of the insurer . 

without conducting a reasonable investigation . A reasonable ----------invest i g a Lion includes , bul is nol limi ed to , c.:onducting an individual 
assessmen t of ei her the covered loss , or damages , or both , and cannot 
rel y solely on the use of a database . 

Commissioner Patty Kuderer 
August 8, 2025 
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information that must be included in the 30-day notice letters, this also is completely unworkable 
and likely not able to be reasonably complied with. This will increase the amount of complaints 
with the commissioner’s office rather than reduce them, which was the office’s stated intent. 

Under this definition notice to an insured would constitute notice to an insurer therefore 
triggering an insurer’s timelines to respond notwithstanding it has no actual notice of a claim.  
This would also be completely contrary to the selective tender rule under Mutual of Enumclaw v. 
USF Ins. Co., 164 Wn.2d 411 (2008). 



 
 

  
 

 
 
 

   
  

  
   

     
  
   

   
 

 

 
    

  
 

 

WAC 284-30- 330 Specific unfair claims settlement practices de- fined. 
The following are hereby defined as unfair me hods of compe ition and 
unfair or deceptive ac s or practices of he insurer in the business o 
insurance , specifically app icable o the sett ernent of c aims : 

(1) Misrepresenting pertinen facts or insurance policy 
provisions . 

(2) Failing to acknowledge and ac reasonably promptly upon 
communications with respect to claims arising under insurance policies . 

(3) Faili g o adopt and impleme t reasonable standards fo r the 

OFFICE of the 
INSURANCE 
COMMISSIONER 
WAS I NOTON jJAI( 

prompt investiga ion of claims arising u der insurance policies . 
(4) Any denial or ref salP.efus1: ng to pay claims .. n par~ or _ .. ful 

without conducting a reasonable · nves igatio . A reasonable 
inves~i ga ion includes not limi~ed o , condur inq an individua 
assessmen of e"th d or dama es , or both , and cannot 
rel so_e_v on the 

3 

(5 ) Fai l ing to affi rm or de ny coverage of c l aims wi t h i n a reasonable 
t ime after receiving notifi cation o l c l aim . fully carnplelcd prGof of loss 
documentation has been submitted . 

Commissioner Patty Kuderer 
August 8, 2025 
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Why give examples as to a “reasonable investigation”? Is it intended to be subjective or 
objective? There is also no definition of “database” and no guidance on what constitutes an 
“assessment”. A singular example of a reasonable investigation without more, will cause more 
confusion and ambiguity in this context. This provides less clarity, not more. The statement of 
prohibitions against participants in an “investigation” that “rely solely” on a “database” without 
even attempting to state what is a permissible computer-housed collection of information 
(including collections of human-observed data), and what constitutes a prohibited “database”, 
and/or without even attempting what constitutes “sole” reliance, is plainly arbitrary and 
capricious. 

Notification is not the only requirement under the policies, however, it appears these rules are 
intended to write any type of cooperation on the part of the insured out of the policy. This 
appears to unnecessarily shift any responsibility for articulating the basis of the insured’s loss 
from the insured to the insurer, and may encourage individuals to not cooperate. The only 



 
 

  
 

 
 

 
 

   
 

 
 

   
 

 
 

  
 

 
  

 
 

 

(11) Delaying the investigation or payment- of the claim~ by 
requiring either a first party claimant~ or his or her service or medical 
providerph ys i eian , or bo h to submit documenls or informa iontt 
p r el i mi nary e l a im repor t and then requiring subsequent submissions which 
contain substantially the same information . 

(14 ) Unfairly discriminating against claimants because they are 
represented by a public adjuster . This includes , but nol limiled Lo , 
fa i lure t o recoqnize the public ad j uster as the l e gal representative of 
the insur.ed , an timel y provide requested pertinent claim info mation 
and i nsurance p o l icy to either the rep resented insured , or p ubl i c 
ad7uster , or both . 

(20 ) Failing to accept the first party claimant ' s emergency 
mitigation invoice when there is a duty i n the policy for the first 
party claimant to protect the property from further damage after a loss 
event . " Emergency mitigation" in t h is section means the act i ons 
necessary to stabil i ze the l oss so the i nsured has sat i sfied the duty 
in the po l icy . This may include , but is not limited to , boarding up , 
tarping a roof , remov i ng standing water and beginning the drying out 
process . A non - emergency mit i gation scope that covers the complete 
process of removing material or continuing the dry out can be developed 
by either the first party claimant , the insurer , or both . 

(21 ) Failing to a pprove the first party claimant ' s scop e of non ­
emergency mitigation within three business days after submission when 
there is a duty in the policy for the first party claimant to protect 
the property from further damage after a loss event . I f the insurer 
rejects the first party claimant ' s scope of non- emergency mitigat i on , 
the insurer must disclose to the first party claimant all reasons the 
scope of mitigation does no t meet either the technical, or industry 
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requirement for a violation of this provision is that the insured provide notice, without regard to 
whether the insured cooperated, provided a proof of loss or information related to the loss. 

Does this impose a duty on insurer with respect to third-party claimants? This may be used to 
attempt to bring direct actions against the insurance company. It also diminishes any type of 
cooperation by plaintiffs in having to prove their injuries in a liability context. To the extent 
medical records are subsequently requested in a lawsuit, does that constitute a “delay in 
investigation” by requiring the claimant to resubmit medical records? 

This appears to unreasonably define “discrimination” as not providing a copy of an insurance 
policy, even if done negligently.  This also appears to encourage public adjusters to 
unnecessarily request claims information and policies even if they have already been provided to 
insureds. The public adjuster is also deemed a “legal representative” even though they are not 
licensed to practice law. 



 
 

  
 

 
 

 
 

 
  

   
 

 
 

  
  

 

 

 
 

   

 
 

, or both , and the insurer must provide the first party claimant 
wi h the approved scope of mi iga ion that will prevent he proper y of 
further damaqe from the covered Joss within the same three business 
days . 

(22) Requiring an appraiser functioning under the appraisal clause 
in the policy to adjust either their actual c:asl1 value , or their 
valuation of Joss , or both , a any time during the appraisal process . 
This oes not prohibit Lhe insurer from applyinq the policy conditions 
to a completed apprais l award . 

-f-±-9t( 23 ) Knowingly or negligently providing inaccurate information 
to a specially consumer reportin company , Lhereby harmin a consumer ' s 
insurability . 

Commissioner Patty Kuderer 
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Emergency mitigation is not used uniformly across policies, and this re-writes policy language 
that has already been approved by the insurance commissioner. This will likely encourage 
collusion between the mitigation company and public adjusters.  Additionally, invoices are not 
submitted for approval typically until after the work is completed. Therefore, the need for three 
business days turn around would appear moot at that point. 

This will likely encourage restoration companies to charge non-emergency mitigation costs and 
label them as “stabilization.” In the defense bar, we are experiencing increased instances of 
predatory practices by mitigation and restoration companies and many have implemented over-
demolition, over-charging, and foreclosure actions as standard business practices.  The 
vagueness of IICRC guidelines, for example, allows over-demo and over-charging on dry-out in 
crawlspaces, attics and other areas. The insured unfortunately is often caught in between and 
unknowingly being taken advantage of. This is becoming a “cottage-industry” based on the 
number of lawsuits pending over mitigation and restoration invoices in the state of Washington. 

As to the non-emergency mitigation invoice, this provision effectively writes out of the policy 
the appraisal process, as it requires insurers to provide a competing scope within 3 business days 
or risk extra-contractual exposure. We believe this will increase the likelihood of  Public 
Adjusters, who receive 10% of the recovery, to over-scope, over-demo and increase rates across 
the board. 

This provision also effectively writes out of the policies the requirements that the repairs need to 
be reasonable and necessary. Rather it’s effectively an expedited appraisal process in 3 business 
days. 



 
 

  
 

 
 

   

 
 

 

  
 
 
        
  
 

WAC 284-30-340 File and record documentation. A vio l a ion of the 
f o l lowing are hereby def i ned as unfair me hods of compet i tion and unfa i r 
or decep tive acts or practices of t he insurer i n the business of 
i ns u r.a nce : 

J.lL_The insurer ' s claim files are subject to examination by the 
commissioner or by duly appointed designees . The files must contain all 
notes and work papers pertaining to the claim in enough detail that 
pertinent events and dates of he events can be reconstructed . 

(2 ) Firsl parl y claimanls s hall have Lh e righl l o req uesl and receive 
f r om lhe insuranc e c ompany any p orti on o f the c laim fil e , including bul 
not limi ted to all wr i tten reports , estimates , bids , plans , measurements , 
drawings , engineer reports , contractor reports , statements , photographs , 
video recordings , or any other documents or communications unless the 
record that the insurance company prepared or used during its adjustment 
of the policyholder ' s claim is either legally privileged, or specific 
investigative records where the nondisclosure of which is essential to 
effective investigation of alleged criminal activity , or both . The 
insurer has 15 business days to provide all of the appropriate requested 
claim documents to the first party claimant . 

Commissioner Patty Kuderer 
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We believe this will unnecessarily hinder the insurer’s ability to investigate fraud. If the insurer 
must disclose portions of the claims file, except only where investigation of “criminal activity” 
the provision essentially bars any type of good faith SIU activities based on suspected fraud. 
It also places an unnecessary burden on insurers that are greater than public record requests for 
government entities. This will likely result in lawsuits based solely on the failure to turn over 
materials within 15 business days. It also potentially allows “first party claimants” to obtain 
information of other insureds that should not be disclosed. The definition of “first party 
claimant” is often argued to be broader than simply an “insured”. 



 
 

  
 

 
 

 

 

WAC 284-30-360 Standards for the insurer to acknowledge pertinent 
communications. A violation of the following are hereby defined as 
unfair metho s of c1mpc ition and unfair or cleceptiv acts 01. pr;.cticcs 
of the insurer in the husiness of insurance : 

(1 ) Within fivet-eft busines3 1oork.ing days after receiving 
notification of a claim under an individual insurance policy , or within 
lOf ifte en busines::;wo rlcin g days with respect to claims arising under 
group insurance contrac s , the insurer mus acknowledge its receipt of 
the notice of claim . 

(a ) If payment is made within that period of time , acknowledgment 
by payment constitutes a satisfactory response . 

(b ) If an acknowledgment is made by means other than writing , an 
appropriate notation of the acknowledgmen must be made in the claim 
file of the insurer describing how , when , and to whom the notice was 
made . 

(c ) Notification of a claim given to an agent of the insurer is 
notification of a claim to the insurer . 

(2 ) Upon receipt of any inquiry from the commissioner concerning a 
complaint , every insu er mus furnish the commissioner with an adequate 
response to the inquiry within lO f iflecn businesswor lc ing days after 
receipt of the commissioner ' s inquiry using the commissioner ' s 
electronic company complaint sys em . 

(3 ) For all other pertinent communications from a claimant 
reasonably suggesting that a response is expected , an appropria e reply 
must be provided within £ive-E-e-ft- business work.ing days for individual 
insurance policies , or l..Q_±ifleen buslness ,rnrking days with respect to 
communications arising under group insurance contracts . 

(4 ) Upon receiving notification of a claim, every insurer must 
promptly provide necessary claim forms , instructions , and reasonable 
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This places an undue burden on insurers that is not consistent with any other jurisdiction. There 
is no justifiable reason to change the time required to respond, other than to increase complaints 
and the filing of lawsuits. 



 
 

  
 

 
 

 

 
 

 
 

 

WAC 284-30-370 Standards for prompt investigation of a claim. A 
violation of he following are hereby defined as unfair rnetho s of 
corn:eetition and unfair or dece:etive acts or 12ractices of the insurer in 
the bus i ness of insurance : 

J..!.LEvery insurer must comple e its investigation of a claim within 
30thi rty calendar days after notification of claim, unless the 
investigation cannot reasonably be comple ed wi hin that time . All 
persons involved in the investigation of a claim must provide reasonable 
assistance to the insurer in order to facilitate compliance with this 
provision . 

(a ) If the insurer needs more time to investiqale the claim it must 
notif y the cla i mant in writ i ng of Lhe reasons il cannot complete the 
investigation of the claim within 30 ca l endar da ys from the notification 
of the claim . 

(b l I needed , additional written notice must be p rovided every 
thirty da ys after that da e exp laining wh y the investigation o the claim 
remains unreso l ved . 

( i ) For Lhe purpo es of this subsection , the additional notice must 
include a summary of any decisions or actions that are substantially 
relate to the disposi ion of a claim, including , but not limited to : 

(A) The amount of loss to st ucture or contents , or both ; 

(B) The retention or consultat i on of repair professiona l s ; 

(C) Every item he company is waiting on o complete its 
investiqation of the claim ; and 

( D) T a new ad-juster is assiqned , con irrn the new a iuster has 
reviewe the claim file and is prepared to timely continue he 
investigation . 
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These changes apparently are not limited to first party claims, and therefore create unnecessary 
busy work for insurers. This is also inconsistent with the Supreme Court’s case law regarding 
what is required from an insurer when updating an insured. See Staples v. Allstate, 176 Wn.2d 
404 (2013). 

This is an onerous and unnecessary burden intended only to allow claimants to file more lawsuits 
in an attempt to hold insurers liable for technical violations of these provisions. This also appears 
to be wholly distinct and different than any jurisdiction that utilizes the uniform claims handling 
code. 



 
 

  
 

 
 

 
 

  
  

 
   

 
 

 
 

  

 
  

 
 
 
 
 
 
 

 

WAC 284-30-380 Settlement standards applicable to all insurers. 

A violalion of Lhe followinq are hereby defined as unfair melhods of 
competi ion and unfair or deceptive acts or practices of he insurer in 
the business of insurance : 

(1) Within 30 calendar day::;fj ftecn ,mrking days after receipt by the 
insurer of notification of a claim , fu1 ly completed and eicccuted proofs 
of looo , the insurer must notify the fiFnt puFty claimant whether he 
claim has been accepted or denied . The insurer must not deny a claim on 
the grounds of a specific policy provision , condition , or exclusion 

J.lLinsurers are responsible for the accuracy of their evaluations 
to determine the amounts owed under the applicable insurance policy for 
property damaqeactual cash value . 

+H-( 8 ) lf an insurer uses a database or survey o account for 
either material pricing , or labor rate , or both , and upon request of the 
claiman , the insurer must provide the claim nt with he date the data 
was collected , where the data was collected from , which businesses 
provided he data , and whether the business will honor the prjce provided 
if the insured were to consider using them . 
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This will increase the burden on insurers in preparing evaluations and estimates across 
the board. The intent appears to be to challenge the use of Xactimate in estimating repairs. By 
requiring an insurer to prepare estimates not using tools such as Xactimate, the claims handling 
costs will increase exponential and such increased costs will be born by the consumer and/or 
insurer will withdraw from the marketplace. 

If an insurer has to hire a contractor to prepare a competing bid on each claim, and the 
insurer handles hundreds and thousands of claims, the cost-overruns will make it untenable for 
an insurer to do business in the State of Washington based on current premium charges. 

Thank you again for consideration of these comments. We look forward to any additional 
opportunities to provide comments. The above views are solely those of the undersigned and not 
the views of any clients that Forsberg & Umlauf has represented in the past, now represents or 
may represent in the future. 
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Sincerely, 

FORSBERG & UMLAUF, P.S. 

s/ Ryan Hesselgesser 

Ryan J. Hesselgesser 


