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Jn the Matter of: 

STATE OF WASHINGTON 
OFFICE OF.THE INSURANCE COMMISSIONER 

CONSUMER PROTECTION DIVISION 

Case No. 17-0049 
WAOICNo. 8.53047 
FEIN 20-1185810 

Fll~D 
Zu IJ APH 2 b /:1 11: 2? 

lil:ARINGS NIT 
,'IS OF'FIC£ 0" 
r URAllCE CO'« 

- 111· ISSION£R 

NEW ALLIANCE INSURANCE 
BROKERS, INC. WITHDRAWAL OF REQUEST FOR 

HEARING 
Licensee. 

Comes now, licensee New Alliance Insurance Brokers, Inc., by and through attorney of 

record Ragnar Bloom of The Rosenberg Law Group, PLLC, to hereby withdraw the Demand for 

Hearing previously filed on the above-captioned matter, a copy of which is <1ttached. 

Licensee does not wish to proceed to a hearing on this matter at this time and therefore 

withdraws the previously filed request for a hearing. 

DATED this 26th day of April, 2017. 

Isl Ragnar Bloom 
R!lgnar Bloom, WSBA No. 41484 

. 500 Union Street, Suite 510 . 
Seattle, WA 98101 
Tele: (206) 40_7-3300 
Fax: (206)407-3097 
ragnar@rosenberglawgroup.net 

WITHDRAW AL OF HEARING REQUEST - I The Rosenberg Law Group, PLLC 
500 Union St., Ste. 510 

Seattle, WA 98101 
(206) 407-3300 I Fax (206) 407-3097 



1 CERTIFICATE OF SERVICE 

2 .I certify under penalty of perjury of the laws of the State of Washington that on the 

3 date stated below, I caused the foregoirig Withdrawal of Request for Hearing to be served 

4 upon the following individuals via Regular U.S. Mail: 

5 
Office of the Insurance Comp:iissioner 

6 Attn: Hearings Unit 
PO Box40255 

7 Olympia, WA98504-02S5 
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DATED this 261h day of April, 2017. 

ls/Arturo Arellano Jr. 
Arturo Arellano Jr. 
Paralegal 

WITHDRAW AL OF HEARING REQUEST • 2 The Rosenberg Law Group, PLLC 
500 Union St., Ste. 510 

Seattle, WA 98101 
(206) 407-3300 I Fax (206) 407-3097 



state or Waihlngton 
Oflle& ot'the Insurance Commissioner 
1:1-.r!llG• UnH· 
PO Box 40265 
Olymphi WA 98504-0265 
6000 Qapit01.Boulewrd 
Tumwater, WA 98501 . 
(300) 72!;.70112 FAX (300) eG+2782 
HeadngsU@olc.wa.gov 

··~·. -

Demand for Hearing 

Please type or print in Ink. Attach a c:Opy of Iha Order or correspondence In dispute and all documents supporting your demand. 
This Demand for Hearing can be mailed, faxed, hancklellvered or.eml!lled to1he Hearings \Jntt at the address.above •. 
For OIC Demands, please provide contact lnfonnatlon for an other Interested parties and !hair representatives. 

d Requesting Party (requll&d Information) 

OIC Case/Order No. Name/Business Name · 
N~C..i ALf.tAf'/C £ lfll~VRAJ.IC& (?,f{o K£.ie.5 I IA.IC 

Street Address ·· . · · 
o A,.rr 4 fe Ave :if?>o;;,, I 

City, State, Z!J? 
. lt'JAIG f!:j&A-c 

M.t 

Street Addre8s < ~ _ L 
S C5""'. Uhi\ ~ n ;::;; ~ 

Telephone Number Fax Number ·· · . 
o ~ o oo, ::2..c<:..~1-iol-~"'>e> 

~t:atlon or Qenlal of uo6nse D Revocation or Denial Cer11flcate ofA!Jtho~IY or ReglslraUon 
D lmposlUonofFlnelConsentOn:ler· 001her ____ '--_. __ . --------------

D Cease and Daslst Order 

a Additional PartlestRepresehtatlves (for more parlles andlor repres-Uves, pie'""' ottaeh addlUonal poges) 

Last Name ·First M.t. ' 
. . . 

Business Name . 

Street Address j City, state, Zip 

Telephone Number F!ill( NumJ:>er I 'I Emall.Addret\8 
1 

I I 
· .. .-1".· ,: , I •1t,.li~r, ,I ,·I' · I , 

I I 

I 

. 



b, Arguments - Explain whY each Issue or area of dispute llstea above should be de<ilded In your favor. Attach additional p119ss If 
necessary. To the extent known, clte;appliciible rtllss1. slatul!>s, or cases In support of your argum.enlll. Enclose coplss of documents 
concerning your argumenlll lnoludlng dficuments lhe Department previously requested from you that you have not yet provided. 

\ll . liun~ ·1.~~ve.-~~vv-tl~ rri1~ 
fk_, (11.,~(S/~M~\ f.-0~ fk L.:,rv;M

1

ISSJ'.oV\ 

:€j~'Ji~ tk\s 1n4tt.Q_r °'"' J t=t,~1 /, ~ 
tt' b.e_ RoF°"~ ·s.-e ~1:- t-- !Yr~ k 

C\,c)J rt.,~ 0i~ ries<t>l~~ , 

dsignature 

Either the Requesting Party or the Attorney/Representative: can sign this Demand. for Hearing. However, If the· 
Representative Is submitting the Demand, contact. information for the Requesting Party lll.Y§I be provided under 
Section 1 above and the. A\;lomey/Representative's contlilct Information must be pi'oVlded In Section 2. 

Requesting Party: 

Signature Date 

Name (please, p~nt or type) TIUe 

Authorize~resenta. tive: . . ·. . . . . · 

~. 1-1/ l'?) t? 

REV(6116) 


