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DECISION


VMG and Wendi Ann Glass (together, “Respondents”) are subject to discipline under 
§ 375.141.1(2), (4), and (8).
  VMG is further subject to discipline under § 375.141.3.
Procedure

 On November 5, 2009, the Director of the Department of Insurance, Financial Institutions, and Professional Registration (“Director”) filed a complaint seeking this Commission’s determination that cause exists to discipline VMG’s business entity insurance producer license and Glass’ insurance producer license.  Respondents answered the complaint on December 22, 2009.  

The Director served Glass with a request for admissions on January 21, 2010.  Glass never responded to the request.  The Director filed an amended complaint on April 27, 2010.  Respondents never answered the amended complaint.


We convened a hearing on July 29, 2010.  Respondents appeared pro se.
  Elfin L. Noce represented the Director.  After the hearing, Andy Heitmann replaced Noce as counsel for the Director.  The case became ready for our decision when the Director filed the last written argument on December 10, 2010.
Findings of Fact

Wendi Ann Glass and VMG
1. On October 25, 2005, Glass was first licensed as an insurance producer, and her license was current and active at all relevant times.  
2. On January 10, 2006, VMG was first licensed as a business entity insurance producer, and its license was current and active at all relevant times.
3. On January 4, 2006, Glass registered the fictitious name “VMG” with the Missouri Secretary of State and listed herself as the 100% owner of VMG.

4. At all relevant times, VMG was a sole proprietorship owned and operated by Glass and for which Glass was the responsible insurance producer.

Dana Hollinshed
5. On September 16, 2008, Dana Hollinshed sought homeowners insurance for her new home from Respondents.
  
6. On September 16, 2008, Respondents provided Hollinshed with a quote for homeowners insurance with insurer Unitrin/Kemper in the amount of $761, which consisted of an annual premium of $661 and a one-time broker fee of $100. 
7. The insurance company Unitrin/Kemper had suspended the authority of Respondents to bind insurance on its behalf as of July 29, 2008.
8. When providing the Unitrin/Kemper policy quote on September 16, 2008, Respondents did not have authority to bind insurance for Unitrin/Kemper.
9. Hollinshed did not sign a producer service agreement with Respondents on September 16, 2008, or any time thereafter.

10. Hollinshed paid Respondents the $100 broker fee on September 20, 2008.
11. On October 15, 2008, Hollinshed closed on the purchase of her new home, and LandAmerica Commonwealth, the escrow officer for the closing, paid Respondents $661 for the annual premium on Hollinshed’s homeowners insurance policy.

12. Between October 15, 2008, and January 27, 2009, Respondents did not contact or communicate with Hollinshed.
13. Respondents never obtained homeowners insurance with Unitrin/Kemper for Hollinshed.

14. Respondents did not inform Hollinshed that they were unable to secure an insurer willing to provide coverage within thirty days of Hollinshed’s original application for insurance.
15. On October 20, 2008, Respondents deposited the $661 check received from LandAmerica Commonwealth for Hollinshed’s homeowners insurance. 
16. On January 27, 2009, Hollinshed contacted Respondents after contacting Unitrin/Kemper seeking her homeowners insurance policy information and learning for the first 
time from Unitrin/Kemper that Respondents had not obtained insurance for her home with Unitrin/Kemper.
17. On January 27, 2009, Respondents obtained homeowners insurance for Hollinshed’s home through Foremost Insurance Company (“Foremost”) for an annual premium of $895. 
18. Hollinshed insisted that Respondents pay the difference between the Foremost annual premium and the original premium quote provided to her, but Respondents did not do so. 
19. Respondents did not remit all premiums received from Hollinshed to Foremost within thirty days of receipt of the premiums or within thirty days of obtaining the Foremost policy.
20. Despite having received an annual premium of $661 for Hollinshed’s insurance on October 20, 2008, Respondents registered the account on January 27, 2009, with the premium to be paid by twelve monthly payments with the billing to the lien holder, U.S. Bank Home Mortgage.   

21. On January 27, 2009, Respondents made an initial online down payment of $79.92 on Hollinshed’s Foremost policy.

22. On February 23, 2009, Respondents made an online payment of $76.28 on Hollinshed’s Foremost policy.

23. After learning that Respondents were paying the insurance premium monthly, Hollinshed contacted Foremost on March 9, 2009, to inform them that she had paid Respondents an annual premium.  Hollinshed stated that she would contact Respondents to correct the billing period for the policy from monthly to annual.

24. On March 23, 2009, Respondents made an online payment of $76.28 on Hollinshed’s Foremost homeowners policy.
25. On April 12, 2009, Respondents made an online payment of $76.28 on Hollinshed’s Foremost homeowners policy.

26. In May 2009, Hollinshed received a notice from Foremost that a monthly payment was due.  Hollinshed complained to Respondents that the entire premium should have already been paid.  

27. On June 4, 2009, Respondents made an online payment of $76.28 on Hollinshed’s Foremost policy and changed billing for the plan from lien holder billing to insured billing with future payments to be withdrawn from the bank account of Respondents.
28. On June 25, 2009, Respondents made an online payment of $295.96 on Hollinshed’s Foremost homeowners policy. 

Josetta Shipps
29. On October 23, 2008, Josetta Shipps contacted Respondents to purchase homeowners insurance for her home.  Glass provided Shipps with a quote for a Foremost homeowners insurance policy with an annual premium of $2,196.
30. On October 23, 2008, Shipps accepted the proposed coverage, and Respondents provided her with a document that Respondents represented as proof of insurance on Shipps’ home.  Shipps faxed the document to Vantage Credit Union so that the annual insurance premium would be paid from escrow. 
31. On October 23, 2008, Vantage Credit Union issued a check for $2,296 to Respondents on behalf of Shipps for the Foremost homeowners insurance policy.  Of the total amount paid, $2,196 was for the annual premium and $100 for the one-time broker fee.

32. Shipps did not sign a producer service agreement with Respondents on October 23, 2008, or any time thereafter.
33. Based upon the representations made by Respondents, Shipps believed that she had homeowners insurance with Foremost as of October 23, 2008.

34.  On November 12, 2008, Respondents deposited the $2,296 check received from Vantage Credit Union for Shipps’ homeowners insurance into its business account.
35. Respondents never obtained homeowners insurance for Shipps with Foremost or any other insurance company.
36. Respondents did not inform Shipps within thirty days of Shipps’ original application for insurance that they were unable to secure an insurer willing to provide coverage.
37. Respondents did not submit any payment to Foremost on behalf of Shipps.
38. Respondents did not remit premiums received from Shipps to persons entitled to those premiums within thirty days of receipt of the premiums.
39. Respondents did not contact Shipps from October 23, 2008, until June 22, 2009, when Shipps contacted Glass about her insurance. 

40. Respondents refunded $2,296 to Vantage Credit Union on July 22, 2009.
Conclusions of Law
We have jurisdiction over this case.
  The Director has the burden to prove facts for which the law allows discipline.
  We judge the credibility of witnesses, and have the discretion to believe all, part, or none of the testimony of any witness.
  
At the hearing, Glass testified that Respondents attempted to contact both Hollinshed and Shipps about problems in obtaining their respective insurance policies.  We accepted into evidence Exhibits A, B, and C, which Glass testified are copies of correspondence that Respondents sent to Hollinshed (Exhibit A – Correspondence dated October 28, 2008; 
Exhibit B – Correspondence dated November 20, 2008; and Exhibit C – E-mail correspondence dated November 29, 2008).  We also accepted into evidence Exhibits D and E, which Glass testified are copies of correspondence that Respondents sent to Shipps (Exhibit D – Correspondence dated December 11, 2008; and Exhibit E – Correspondence dated November 19, 2008).  The November 19 purported correspondence with Shipps also states that insurance coverage had not been obtained because Shipps had not completed an application for insurance.
Our findings of fact reflect that we found by a preponderance of the evidence that the purported correspondence was never sent to Hollinshed or to Shipps and that Shipps had completed an application for insurance.  We did not find Glass’ hearing testimony credible because the testimony is directly contradicted by other evidence, including Glass’ own admissions (Exhibit 1) and the deposition testimony of Hollinshed (Exhibit 8) and Shipps (Exhibit 11).  Moreover, we found the course of dealing between Respondents and Hollinshed and Shipps to be inconsistent with Hollinshed and Shipps being informed by Respondents that insurance had not been obtained for their respective homes or that Shipps had not completed an application for insurance.

The Director relies in part on request for admissions that were not responded to by Glass.  Under Supreme Court Rule 59.01, the failure to respond to a request for admissions establishes the matters asserted in the request without further proof.
  Such a deemed admission can establish any fact or any application of law to fact.
  This rule is true for all parties, even those acting without an attorney.
  Section 536.073
 and our Regulation 1 CSR 15-3.420(1) apply that rule to this case.
    
Additional documents and witness testimony was also received into evidence at the hearing.  While the admissions by Glass establish facts authorizing discipline, Missouri case law instructs us to “separately and independently” determine whether the facts establish cause for discipline.
  Therefore, we independently assess whether the facts – undisputed, deemed, or proven by a preponderance of the evidence at hearing – authorize discipline under the law cited by the Director.    
The Director asserts that there is cause to discipline Respondents under § 375.141.1(2), (4), and (8), and to further discipline VMG under § 375.141.3.  Section 375.141 provides:

1.  The director may suspend, revoke, refuse to issue or refuse to renew an insurance producer license for any one or more of the following causes: 

*   *   *
(2)  Violating any insurance laws, or violating any regulation, subpoena or order of the director or of another insurance commissioner in any other state; 

*   *   *
(4)  Improperly withholding, misappropriating or converting any moneys or properties received in the course of doing insurance business; [or]
*   *   *
(8)  Using fraudulent, coercive, or dishonest practices, or demonstrating incompetence, untrustworthiness or financial irresponsibility in the conduct of business in this state or elsewhere[.]

*   *   *
3.  The license of a business entity licensed as an insurance producer may be suspended, revoked, renewal refused or an application may be refused if the director finds that a violation by an individual insurance producer was known or should have been known by one or more of the partners, officers or managers acting 
on behalf of the business entity and the violation was neither reported to the director nor corrective action taken. 

I.  Violation of Insurance Laws or Regulations:  Subdivision (2)
A.  Counts I and VII – Violation of Regulation 20 CSR 700-1.140(1)(A) 
Regulation 20 CSR 700-1.140(1)(A) provides:
Every insurance producer shall handle every application for new coverage under a personal insurance policy and every request for amendments to an existing policy in a manner which will secure the new or amended coverage as soon as is reasonably possible, unless a longer time is permitted under a written agreement between the licensee and the insured or prospective insured.  If within thirty (30) days of the original application for insurance the licensee has not yet secured an insurer willing to provide coverage, the licensee immediately shall inform the prospective insured of this fact in writing.
The Director asserts that Respondents violated this regulation when they failed to inform Hollinshed and Shipps in writing that they were unable to secure an insurer willing to provide coverage within thirty days of their respective applications for insurance.  We agree.
Respondents did not secure an insurer willing to provide coverage for Hollinshed’s home until several months had passed from when Hollinshed first applied for insurance.  Respondents failed to inform Hollinshed in writing that they had not secured an insurer within thirty days; instead, they did not contact Hollinshed about her insurance for several months.  It was only after Hollinshed initiated contact with them to get her policy number that insurance was obtained for her home.  Hollinshed had not entered into any written agreement with Respondents permitting them a longer time to secure an insurer.  Therefore, Respondents violated 20 CSR 700-1.140(1)(A).
Respondents never secured an insurer willing to provide coverage for Shipps’ home.  They did not inform Shipps in writing of their failure to secure an insurer within thirty days.  
Shipps was informed that she did not have insurance more than seven months after her application for insurance.  Shipps had not entered into any written agreement with Respondents permitting them a longer time to secure an insurer.  Therefore, Respondents violated 20 CSR 700-1.140(1)(A).
Respondents are subject to discipline under § 375.141.1(2).

B.  Counts II and VIII – Violation of Regulation 20 CSR 700-1.140(1)(D)

Regulation 20 CSR 700-1.140(1)(D) provides:

Insurance producers shall remit all premium payments associated with a personal insurance policy to those persons entitled to them as soon as is reasonably possible after their receipt by the licensee, but in no event later than thirty (30) days after the date of receipt, provided, however, that premiums may be remitted at a later point in time if the licensee is so authorized under a written agreement between the licensee and the person legally entitled to the premiums.  In no event, however, shall a licensee retain premium payments if to do so will result in the failure to obtain or continue coverage on behalf of an insured or prospective insured.
The Director asserts that Respondents violated this regulation when the insurance premiums they collected from Hollinshed and Shipps were not forwarded to insurers or returned to them within thirty days of their receipt by Respondents.  We agree.
On October 15, 2008, Respondents received a check for $661 from Hollinshed’s escrow officer as the annual premium for her homeowners insurance policy with Unitrin/Kemper.  Respondents subsequently deposited the check on October 20.  The $661 payment was not forwarded to Unitrin/Kemper within thirty days because no policy had been obtained with the insurer.  

The premium payment was not returned to Hollinshed or her escrow officer within thirty days of receipt even though no insurance was obtained.  Respondents retained all of the money for more than four months.  Even after obtaining insurance with Foremost at a higher premium, 
Respondents only paid portions of the $661 over a period of time in excess of four months.  Hollinshed had not entered into any written agreement with Respondents authorizing them to retain her money for longer than thirty days even if no insurance policy was obtained from Unitrin/Kemper.   Therefore, Respondents violated 20 CSR 700-1.140(1)(D).

On October 23, 2008, Vintage Credit Union issued a check for $2,296 to Respondents for the $2,196 annual premium for the Foremost homeowners policy for Shipps’ home and the $100 one-time broker fee.  Respondents deposited the check on November 12, 2008.  Respondents did not secure an insurer willing to provide coverage for Shipps’ home.  They did not return the money to Shipps or Vintage Credit Union within thirty days of receipt.  Instead, Respondents kept the money for more than seven months even though no insurance was ever obtained.  Shipps did not enter into a written agreement with Respondents authorizing them to retain the money longer than thirty days even if no insurance policy was obtained.  Therefore, Respondents violated 20 CSR 700-1.140(1)(D).

Respondents are subject to discipline under § 375.141.1(2).

C.  Counts IV and X – Violation of Section 375.144(4)
Section 375.144(4) provides:

It is unlawful for any person, in connection with the offer, sale, solicitation or negotiation of insurance, directly or indirectly, to:

*   *   *
(4) Engage in any act, practice, or course of business which operates as a fraud or deceit upon any person.

The Director asserts that Respondents violated this statute when they deceived Hollinshed and Shipps into believing their homes were insured during a period of time when they were not.  We agree.

Fraud is an intentional perversion of truth to induce another, in reliance on it, to part with some valuable thing belonging to him.
  It necessarily includes dishonesty, which is a lack of integrity or a disposition to defraud or deceive.
  Deceit is:

1 : the act or practice of deceiving : DECEPTION    2 : an attempt or device to deceive : TRICK    3 : the quality of being deceitful : DECEITFULNESS[
]

To “deceive” is “to cause to believe the false.”
  The Supreme Court has held that deception contemplates an act designed to deceive, to cheat someone by inducing their reliance on clever contrivance or misrepresentation.
  A misrepresentation is a falsehood or untruth made with the intent and purpose of deceit.


Respondents intentionally caused Hollinshed to believe that she had homeowners insurance with Unitrin/Kemper when she did not.  At the time that Hollinshed was quoted a price for a homeowners insurance policy with Unitrin/Kemper, Respondents no longer had authority to bind insurance on behalf of Unitrin/Kemper.  Respondents did not inform Hollinshed of their lack of authority or their subsequent failure to obtain coverage.  Instead, Respondents accepted and deposited the premium payment check paid on behalf of Hollinshed even though no policy was obtained from Unitrin/Kemper.  Through their actions and course of business, Hollinshed was deceived into believing that she had insurance when she did not.

Respondents intentionally caused Shipps to believe that she had homeowners insurance with Foremost when she did not.  Respondents quoted Shipps an insurance policy and provided her with a document that was represented to be her proof of insurance.  Shipps provided this 
“proof of insurance” to her escrow agent, and Respondents were duly paid by the escrow agent.  Respondents did not obtain homeowners insurance for Shipps’ home.  Nevertheless, Respondents took the insurance payment from Shipps and deposited the check received from the escrow agent.  Respondents did not inform Shipps that she did not have insurance.  Through their actions and course of business, Shipps was deceived into believing that she had insurance when she did not.
Respondents are subject to discipline under § 375.141.1(2).

D.  Counts VI and XI – Violation of Section 375.116
Section 375.116 provides in part:

3.  No insurance producer shall have any right to compensation other than commissions deductible from premiums on insurance policies or contracts from any applicant for insurance or insured for or on account of the negotiation or procurement of, or other service in connection with, any contract of insurance made or negotiated in this state or for any other services on account of insurance policies or contracts, including adjustment of claims arising therefrom, unless the right to compensation is based upon a written agreement between the insurance producer and the insured specifying or clearly defining the amount or extent of the compensation.  Nothing contained in this section shall affect the right of any insurance producer to recover from the insured the amount of any premium or premiums for insurance effectuated by or through the insurance producer.

4.  No insurance producer shall, in connection with the negotiation, procurement, issuance, delivery or transfer in this state of any contract of insurance made or negotiated in this state, directly or indirectly, charge or receive from the applicant for insurance or insured therein any greater sum than the rate of premium fixed therefor and shown on the policy by the insurance company, unless the insurance producer has a right to compensation for services created in the manner specified in subsection 3 of this section.

The Director asserts that Respondents violated this statute when they charged and received the $100 one-time broker fee from Hollinshed and Shipps.  We agree.
Neither Hollinshed nor Shipps signed a written agreement with VMG or Glass that allowed the $100 broker fee.  Therefore, Respondents charged the broker fee without a written agreement in violation of § 375.116(4).
Respondents are subject to discipline under § 375.141.1(2).

E.  Count XVI – Discipline Under § 375.141.3
The Director asserts that VMG is subject to discipline under 375.141.1(2) because VMG is subject to discipline under § 375.141.3.
  We disagree.


Section 375.141.3 authorizes the Director to discipline a business entity license when an entity fails to report or take corrective action concerning a violation by an individual insurance producer and one or more of the entity’s partners, officers, or managers knew or should have known of the violation.  Section 375.141.3 is a disciplinary provision equivalent to the disciplinary provisions of § 375.141.1 because it authorizes discipline for engaging in specified conduct.  The purpose of § 375.141.1(2) is to provide authority to discipline a licensee for a violation of insurance laws, regulations, subpoenas, or orders of the director that do not already contain an explicit authorization of discipline for their violation.  
The Director would have us instead interpret § 375.141.1(2) as making every specified ground for discipline under § 375.141 as a ground for discipline under subsection (2) as well.  With this interpretation, the specific authorizations for discipline provided in the other subsections would be redundant and unnecessary.  When interpreting a statute, we are to presume “that the legislature did not insert idle verbiage or superfluous language in a statute.”
  
Therefore, we do not find that cause for discipline under § 375.141.3 constitutes cause for discipline under § 375.141.1(2).  
VMG is not subject to discipline under § 375.141.1(2).

II.  Counts III and IX – Discipline Under § 375.141.1(4)

Under this subdivision, Respondents would be subject to discipline for improperly withholding, misappropriating, or converting money received during the course of doing insurance business.  Misappropriation is “[t]he unauthorized, improper, or unlawful use of funds or other property for [a] purpose other than that for which intended.”
  Conversion is the diverting of another’s funds, by the holder of such funds, to a purpose other than that specified by the owner.
  

Respondents received a check for the annual insurance premium on Shipps’ home.  Respondents deposited the check and retained the money for several months without obtaining insurance for Shipps’ home.  Similarly, Respondents received a check to cover the annual insurance premium on Hollinshed’s home.  Respondents deposited the check without obtaining the insurance policy that the money was provided to pay.  Even after a different insurance policy was obtained for Hollinshed’s home, Respondents did not use the funds to timely pay this insurance premium and instead retained portions of the money received for payment of the annual premium for several months.  The funds from Shipps and Hollinshed were obtained in the course of doing insurance business because they were payments for insurance premiums.  Respondents improperly withheld the moneys received for a period of time in the course of their insurance business.  However, they eventually returned this money.  Therefore, we do not find 
that Respondents misappropriated or converted the payments received from Shipps and Hollinshed.
Respondents are subject to discipline under § 375.141.1(4).

III.  Counts V and XII – Discipline Under § 375.141.1(8)
The Director asserts that Respondents are subject to discipline for using fraudulent, coercive, or dishonest practices, or demonstrating incompetence, untrustworthiness or financial irresponsibility.

“Practices” consist of "a succession of acts of a similar kind or in a like employment."
  Fraud is an intentional perversion of truth to induce another, in reliance on it, to part with some valuable thing.
  It necessarily includes dishonesty, which is a lack of integrity or a disposition to defraud or deceive.
  To “deceive” is “to cause to believe the false.”
  Coercive means controlling by force.

Incompetency is a “state of being” amounting to an inability or unwillingness to function properly in a profession or occupation.
  The evaluation of a licensee’s competency necessitates a broad-scale analysis, taking into account the licensee’s capacities and successes.
  Untrustworthy means not “worthy of confidence” or not “dependable.”
  Financial irresponsibility is dealing in money or other liquid resources without a sense of accountability.

Respondents used fraudulent and dishonest practices in their business dealings with Hollinshed and Shipps.  Respondents engaged in repeated fraudulent and dishonest acts in 
relation to Hollinshed by:  attempting to sell a Unitrin/Kemper insurance policy even though they did not have authority to bind insurance for Unitrin/Kemper; failing to inform her that they had not obtained insurance; retaining her premium payments even though no insurance had been obtained; deceiving her into believing she had insurance over the period of time that they retained rather than returned the money without informing her that no coverage was obtained; and deceiving her into believing that they had paid the entire annual insurance premium when the Foremost insurance policy was finally obtained.  Respondents repeated the same type of fraudulent and dishonest acts in relation to Shipps by:  deceiving her into believing she had insurance coverage by providing her a “proof of insurance” document; accepting her payment for an insurance premium even though no insurance had been obtained; and failing to inform her she did not have insurance over a period of months when the money was improperly withheld and not returned.  These actions demonstrate the use of deception to obtain and retain money from Hollinshed and Shipps and establish a pattern of dishonest and fraudulent practices by Respondents in their insurance business.
Respondents also demonstrated incompetence, untrustworthiness, and financial irresponsibility in their business dealings with Hollinshed and Shipps.  The actions described above demonstrate the unwillingness of Respondents to function in accord with the laws and professional standards governing insurance producers, which constitutes incompetence.  Similarly, they demonstrated their untrustworthiness by intentionally leaving Hollinshed and Shipps without insurance coverage for a lengthy period of time.  Finally, they demonstrated their financial irresponsibility by retaining funds of Hollinshed and Shipps that they had no right to for lengthy periods of time.
Respondents are subject to discipline under § 375.141.1(8).

IV.  Counts XIII-XV – Discipline Under § 375.141.3
Section 375.141.3 authorizes the Director to discipline the license of a business entity license for failure to report or to take corrective action concerning a violation by an individual insurance producer when one or more of the entity’s partners, officers, or managers knew or should have known of the violation.  We have already found that Glass violated § 375.116.4, 
§ 375.144, and 20 CSR 700-1.140(1)(A) and (D).  Glass was the responsible insurance producer and sole owner and operator of VMG.  We have no evidence of anyone else being involved in the management of VMG.  Therefore, VMG knew of the violations Glass committed.

No direct evidence was presented concerning whether VMG reported Glass’ violations or took corrective action concerning Glass.  The Director only learned of Glass’ violations through the complaints of Hollinshed and Shipps.  Any reporting or corrective action undertaken by VMG would have been through Glass and would have required her to report or take corrective action against herself.  Therefore, we find it a fair inference from the record before us to conclude that VMG did not report the violations by Glass and did not take any corrective action against Glass.  
VMG is subject to discipline under § 375.141.3.

Summary

We find cause to discipline Respondents under §§ 375.141.1(2), (4), and (8), and to further discipline VMG under § 375.141.3.

SO ORDERED on April 7, 2011.



__________________________________



SREENIVASA   RAO   DANDAMUDI



Commissioner

�Statutory references are to RSMo Supp. 2010, unless otherwise noted.


�VMG is the fictitious name of the sole proprietorship owned and operated by Glass.  VMG is not a separate legal entity that would be required by 1 CSR 15-3.250 to be represented before this Commission by a licensed attorney.


�Section 375.015.2(2) requires a business entity insurance producer to designate an individual producer to be responsible for ensuring compliance with Missouri insurance laws and regulations.


�Respondents have separate licenses.  VMG, however, is the fictitious name for Glass’ sole proprietorship.  VMG does not represent a distinct legal entity separate from Glass for most purposes; therefore, actions of one in conducting the insurance business are generally considered the actions of both.  The record reflects inconsistent usage by the parties in referring to Glass and VMG separately when conduct is attributable to both.  Our findings refer to both Respondents when an action is attributed to both.  We will maintain a distinction between Respondents when legally meaningful (e.g., identifying the license is to be disciplined).
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