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Receipt Number:

First Name:
Last Name:

Pollcy Number

7785

Geovanny R

Jimenez

3503108059

Payment Date:

Payment Type:
Check Number:
Your Company:

Your Agent Today:

11/25/2011 10:10:08 AM

;&ash

Arrowhead

‘Maria Dlaz

Payment for:

Amount:

iDown Payment o I T $65.60
! - [ A "I l“'““ $0 lOO”" "
!-..P--‘,.0 ﬁ—c-i’.-uﬁe e._. T | P S g P R SR S LI I F =T ARG +h4 sk e g i PR ELYS AR 1 oo i T pednee -‘,.- AR b by v R g bar A SN T T .

E $95 &0 |

Agent Signature

We accept payments as o courtesy to our custohers.-. if vour policy s cancelled fa_:: ;ny reason, payment of this premium does not necessarily

reinstute your policy. Your compuny will notlfy you of any reinstotement, or if not reinstated, return any unearned premium within 30 days.

nted:

1/25/2011 10:13:08 AM
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i

ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

-t .
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY
PRODUCER CODIE: 225021
PRODUCER LICENSE f: 62065
PRODUCER NAME: Ruinwater Insurance, Ine,
PRODUCER PHONE#: {253)830.5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number: BI20E 191

Puolley Number: 3503108059

Effective Date & Time; O1/25/2011 10:06 AM PST
Palicy Term / Pay Plan: 6 Months / Direct Monthly
Down Peyment: $65.60

Payment Type: Agency Swoop

Transmif Date & Time: O1725/2011 10:06 AM PST
Bridged / Re-Rated: MULTICO/Y

1

NAMBD INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER. NQ COVERAGE EX)ISTS
PRIOR. TO THE DATE AND HOUR OF THIS APPLICATION.

NAMED INSURED: OBEOVANNY IMENEZ

Hae Fhone Number: 631.767-2857

- - = - | Wotk-Phone Number:-631-767-2857 — .- -—-—- ——= - -

21319 24TH PL 3 #128

FEDERAL WAY, WA 98003

MATLING ADDRESS (IfP 0. Box, Gamging Address Requucd)

27319 24THPL S #128

BEDBRAL WAY, WA 98003

CGARAQING ADDRESS (iIFF DIFFERENT THAN MAILING)

DRIVER INFORMATION: COMPLETE FOR NAMED IN.SURED, $POUSE AND ALL LICENSED PERSONS RESIDING IN HOUSEHOLD B

Dr, Full Name OF All Dilvers Seox |M-Marnied| Living | Relationship | Dateof | # Years [Dirivers License | State
Mo, {As Listed on Llcense) MfF| S-Single with | To Applicant
i Spouse?
1. GEOVANNY JIMBNRZ. - M M v SELF

IF SPOUSE NOT LICENSED, EXPLAIN:

ADDITIONAL DRIVER INFORMATION;

FR ‘ﬂLING INFORMATION

Producer musst use preassigned policy

number on filing,

Dr| . Queupation Description Name of Complate Address (Streel & Cliy) Eﬁlploye;‘s Years Type:
No.| - (Please indicate if self-employed) Employer/School of Employet pr School | Business wiBmployer {Owner
: or Operator)
1. Homemaker
WASILAP 0110

Stare Indenysity & Linbility Company - Program 213
By
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Ingured: GEOVANNY JIMINEZ

Customer Number: 81201191

Policy Numbers 3503108059

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALY DRIVERS

.
No.

Incidont

Ooeurrenco Date

Brezeription / Outeorns

AUTOMOBILIE INFORMATION: DESCRIPTION OF THR AUTOMOBILES TO BE INSURED

Auto| Year Makn and dModol Vehicle Idontification Number  [Value| Purchase | Now or Used
. AL ) . Date )
1. [1989 Chevrotet 816 BLAZER IGNCT1826K0146314 0 Used

ADDITIONAL INSUREDILIDNHOLDER- Unléss the full name and address of the proposed Additional Inswred/Lienholdor is identified, the polisy will not provide any
rights or cwerage to any Additlonal Insured/Lienholder andfor u!her pemon c]almmg 10 havo any interest In the Insurance herein apphed for,

Auto AIILH

Add:tlonn[ Ensured!uonholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles #Days | Cumrent | Usage? | Rating [ Rated |Points| 180 OTC|ISO Coll| DISCOUNTS/CREDITS SURCHARQOES
Avnnual Driven to Par  |Odometer| B/ |Teritory| Driver Symbol | Symbol -0
Mileage Work Waeek :
or School -
. Gne Way "
1, 12000 24 5 Pleasure| 23 1 0 11 11 ) Bxperience Driver Discount | Sport Ulllity, Surcharge
. . 3 YES . NO
1. Has Producer inspected oll vehieles for which Physical Damage Covernge is requested? ]‘J{ f’[ )
2, Does inspection reveal iny -e:':isﬂng' damage? j‘“"f - p"f '
If oxisting damape, pleuso Hst vehicle numbers, ampunt of datnage, explination snd edent of damage.
Auto Description of Damage Repuir Estimate
WASILAPGILG Sraer Indumnlty & Liobility Company « Program 213
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Insured: GREOVANNY JIMENEZ

Customer Number: 81201151

Policy Number: 3503108059

COVERAGES AND LIMITS OF LIABILITY

COVERAGES FROVIDED WHEN PREMIUM INDICATED

COVERAGES PREMIUM
AUTOI | AUTO2 | AUTO2 | AUTO4 | AUTOS | AUTOG | AUTO?
LIABILITY BODILY 25000 BACH PERSON L30.00
INJURY 50000 BACH ACCIDENT -
PROPERTY 25000 BACH ACCIDENT 123.00
DAMAGE ’
PERBONAL INJURY BACH PERSON No
PROTECTION o Coverego -
UNDERINSURED | BODILY BACH PERSON No
MOTORISTS  |INJURY BACH ACCIDENT Covernge
PROPERTY BACH ACCIDENT Ne
e PAMAGE | | Coveeged | ___ .. __d_ . __ f. ...
OTHER THAN COLLISION No |
Coverage
COLLISION Mo
) Covorage
RENTAL REIMBURSEMENT |$35 per doy, $600 maximum per No
alaim Coverage
TOWING AND LABOR COST |$75 por disablemont, $300 moximum No
L ) Coverags
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) .| Coverage
' : TOTAL PER CAR| 253.00
- FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
~ NEW BUSINESS POLICY FER 15.00
TOTAL POLICY PREMIUM| 26840
VEHICLES WITH PHYSICAL DAMAGE COVERAGES PEDUCTIBLE(S)
AUTO YEAR, MAKE . OTHER THAN _COLLISION
MODREL COLLISION .
1 1982 Chevrolet 310 BLAZER No Coverage Mo Coverage
WASILAP 0110 Stars Indemaity & Liabili]:'ﬁ'c;mnnnuy - Prograns 213
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Insured: GEQVANNY JIMENEZ Customer Number: 31201191 Policy Number: 3503108059

APPLICANT QUESTIONNAIRE

YES NO
1, Arc any vehicles listed regularly garaged overnight away from your primary residence? Unacceptable BA
2, Are any vehicles listed coatom, show, aliored, racacars or hava more or less than four whaels? Unacceptable Fp"f
3, Arc any vehicles used for dolivery purposes or for any ather commorcial purposes? (Fxamples: pizza or newspaper defivery.) Unacceplable ﬁ‘.«"i
4. Are all vehiclos fisted registered-1o, tho Applicant (Named Insurcd)? ) Unacceptable
5, Arcthere any drivers who may operato your vohiicle(s) on a REGULAR or any INFREQUBNT basis that have not been lisied on f"]' . F‘)’E
this applicatfon? This inctudos alt household monibers, If yes, plense explain. Bxplain :
6. Arcany vehicles listed ven conversions, tradlers, ovar 15 years old, rebuilt, salvaged, grey mackel, antique, classic, historic, Hmited }’"‘[ ) m
production, actual cash value exceading $50,000, optional oy special squipment valusd ovor $2,0007 T yes, please lst the vehick ol'[)‘?:r'::gﬁi,nd
number, explain and do net bind Other Than Colliston/Collision coverage, ‘ .
7. Ate any vehioles used for business purposes? (Bxamples: safos calls, driving to job site, ete,) ¥ yes, pleaso explain. It : m
- - - - R i i — Explalp-- - o S -
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
YES NO
1 Thave applied the Senior Befensive Driver Discount for a listed driver and thevefore have obiained proof of successfiil campletion ﬁ - pf

of a Washington State-Appraved Accident Prevention course,

" "TAPPLICANT'S STATEMENT - READ BEFORE SIGNING

O TP SF ) P R
Lhersby apply to the Compeny for-s policy of insutanee, o8 set forth i this application, on the besis of the statentents contained berain, I agres that £ 1 intentionally
concual or mistepresent & teterinl fact of ¢lroumstance relating 10 ths insurance, the polioy shall b null and void, T understand that any existing damage to my car at
the time of application will not be covered by this insurance. T understand the Company may order consyiner reports that contain personal or privileged Information
about the character, goneral reputation, personal characieristics, driving record, Joss history and mode of Hving of he applioant(s), Upon written request o the
Compeny, addifional informution as to the nature and scope of the report, if one is ovdered, will bs provided, Tagree that the Insurange. Compeny gy correct my -
[premtum if rated incorrestly or if information obtained from additional sousces, including Mator Vehicla Reports, changes faotors which affoet the premiwm. I agres

- &l wnderstand that if the correct premiun {s not paid, my pofioy will be cancelled for non-puyment of premiurn, based on the cotrect premivm developed. I finther
agree and understand that if iy check for the down-payment or full payiment is returned by the bank unpaid for sy reason, coverage will bo null and void from
inceptivn, 1 certify that all persons age 15 or older who are members of my household and all additional operators of my veliiclo(s) have been Ested in the application, |
have disolosed all business and commercial wse of my vehicle(s) in the application, T understand that 2 ponrefindable Instaliment Bitling Fea of $8.00 will be cherged
for each installinent bill. Lunderstand that 1T do not pay my premium on fime, s Inpse in coverage will existand & pgy:rofundeble feo of $15.00 will be charged to
reinstate my policy. | undorstand that if my payment is retucned by the financial institition for any reasen, 2 $20.00 NSF Fee will be charged.

Xt is a crime (b knowingly provide false, Incomplote, or mislending informutien to an insurancs company for the purpose of defranding the company,

Penalties include imprlsonmendt, {ines, and denial of insurance beneflis,

. ‘. r N ’
—\‘6@1}.\-3»:: oy Hiwwen 01725/2011 10:06 AM PST
RPINCANT'S SIGNATURE (MUST BE SIGNED) DATE «

WASILAP 0110 Starr Indewnity & Linbility Company - Progtain 313
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PRODUCER'S STATEMENT
1 heroby cortify that to the best of my knowledge, all information eoniained heredn is correct, the staterents heiotn are those of the applicant who hus signed this

application in my presence and that the applicant and the widersigned ave rctummg n duplieats signed copy hergof, T ern logally qualified fo submif this application on
behalf of the applic mderstand that this palioy is not bound util 1 reosjve o hinder number through ong of the Company's sloetroni binding systems and have

X \ /\ ' 01/252011 10:06 AM PST
PRODUCERS SIGNATURE (MUST BESIGNED) 7 . DATE

WASILAT 0110 : Starr Endoslsy & Liability Company - Program 13

! . ) . . - L ALl L WA f enntre o BRI

FXRTY yperapey
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i |lnsured: GROVANNY JIMEMEZ f Cusiemer Number; 81201191 I Policy Nwnber: 3503108059

AUTOMOBILE INSURANCE APPLICATION

Starr_Indemnity &1 jehility Compuny JOEOVANNY NIMENEZ, _
(Print Applicant's Name)

WASHINGTON SUPPLEMENT

FRAUD WARNING

It ig » crime to knowingly provide falss, incomplete, or misteading information to an insurance company for the purpose of defrauding the
company. Penalties include fmprisonment, fines and denial of insurance benefits, :

COVERAGHE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

I acknowledge that Personal Injury Protection Coverage henefits at the limits established by law have been offered to mo
and: (CHECK. ONLY ONE, SIGN AND DATE BELOW)

F’T I REJECT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits,

X I wish to cany Personal injury Protaction Coveraga with & limit of $10,000.
Lwish to carry Personal Injury Protection Coverage with & imit of $35,000.

. [ Tunderstand that my policy will not contain the coverage rejecied above for any future renowals of replacements of my policy. I'may
| re in vmtru“? te add or change this voverege at any future date.

Ee b (,., . . . . - .
. "7”',:"—?::: NN .
o eed S QU 0 Y Ql_\‘-«;@‘ el . : 01/25/201 1 10:06 AM PST _
PLYCANT'S SIGNATURE (MUST BE SIGNED) o _ DATE
WASFLS[‘ 0110 7 Washington - Starr lndgmnity &Llability Compeny - Program 213

ineludes Copyriphted Materiols of Insurance Services Qffice, Inc,, with its peonigsjon,

i,
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I[nsure{l: GBOVANNY HMENEZ lCuslomer Number: 8120119% Palicy Number: 3503108059

NOTICE OF SELECTION / REJECTION OF UNDERINSURED MOTORISTS BODILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the insured je legally
entitled to recaver from the owner or oparator of an underinsured motor vehicle because of bodily injury or property damage cavsed by an

automobite accidont. Alse inchided are damages due to bodily injury or property damage that result from an automobile aceident with a”
hit-and-run vehicle whase owner or operater cannet be identified. ’

Unless rejected in whole or in part, Underinsured Motorists Coverage will be provided at limits equal to vour policy's Bodily Injury
Liability Coverage Limits. Property Damage Underinsyred Motorists Coverage need only be issued in conjunclion with Bodily Injury
Underinsurad Motorists Covorage, unless you reject this coverage. -

Understanding this, I sign this acceptancs / tejection as witnessed by my signature befow with respect to alt vehicles covered under this ;

confrary in writing, Understanding these coverages, I hereby sign this aceeptance / rejection for this coverage and request the policy be
issued,

Helectlon of Bodily Infury AND Property Damage Underinsured Motorists Coverage Limits

P I select Bodily Injury Underinsured Motorists Coverage at limits equel to my Lisbility Coverage AND Property Damage
Underinsured Motorists Coverage at limits Indicated below: OR,

m 1reject Bodily Injury Underinsured Motd;ists Coverage at lmits equal to my Liability Coverage and I select Bodily Injury
Underinsured Motorists Coverage AND Property Damags Underinsured Motorists Coverage at the following limits:

Boﬁily Tnjuxy Underinsured Motorists C_ove:"age - Property Damage Underinsared Motorists Cuverhgé
F1 gas000/850,000  F7 50,0007 100,000 M s0000 T 20000 ¥ s25.000 T sso000
FT $100,000 /830,000 - Lo .

Rejection of Property Damage Undefinsured Motorists Coverage and Selection of Bodily ¥njury Underinsured Motorists
Coverage Only : .

I Ireject Property Damage Underinsured Motorists Coverage aud select ONLY Bodily Infury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Tiability Coverage limits for Liability Coverage; OR o

N Treject Property deage Underinsured Motorists Coverage and selaot ONLY, Bodily Injury Underinsured Mototists Coverage at
the following limit(s} which are lower than the limits of my Lisbility Coverage.

Bodily Injury Underinsured Motordsts Coverage

I $25,000 / §50,000 K $50,000 / $109,000 It $100,000/ $300,000

Rojection of Bedily Injury AND Property Damage Underinsured Motorists Covera'ge
reject-Badily Injuty AND i’rope Damage Underinsured Motorists Coverage
e
N :
% D Vo e, : 01252011 10:06 AM PST

PLICANT'S SIGNATURE {MUST BE SIGNBD) - DATE
. .

4-policy, Further, this acceptance Lrejestion applies-not-only:to.this policy; but-also to-alt renéwals thereof unless T instruet the-=Company to the-—{= =

WASILEF 0110 Washington - Starr Indemnity &LixbllLy Company - Fropeans 213
Inoludes Copyrighted Matezials of entanca Services Ofice, Tne., with {ts permission,
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¢ |Insured: GROVANNY JIMENEZ Customer Number: 812081191 I Policy Number; 3503108059

DRIVERS EXCLUSION

All household members age 15 and above must be listed as a driver or excluded from this policy, We shall not be liable to any person for
" any damages, losses or claims arising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or use wag with the express or implied permission of a person insured wnder this policy. If we are required to make any payments
. under this poliey because of an accident which happens while the motor vehicle 1s being driven by the person or persons named below, you
miust repay vs for thoss payments and any expenses,

'

This exclusion does not apply to Underinsured Motorists Coverage if coverugs is inctuded on the policy.

Print Name(s) Age Mo/Dny/X't of Birth Yeelationship To Applicani

NO INSURANCE COVERAOE FOR PERSON(S) LISTED ABOVE
WARNING: BY SIGNING HERE, YOU ARE EXCLUDING PERSON(S} FROM COVERAGE.

DO NOT 8IGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT. ‘
-
G‘D WY T‘:-(j?a;.f?. » ' D1/2572011 10:06 AM PST
APPLICANT'S SIGNATURE S . ' DATE
WASILEP 0110 ‘Washfngton - Starr Indemmity & Liability Compay = Beagram 213

nplidza Copydghied tdatctinls of Tnsuremee Services Offie, [no., with its permission
'
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Arrowhead Installment Billing

Thank you for choosing Starr Indemmty & Llablhty Company 48 your personal auto insurance
provider,

When worldng with our policyholders, the most common questiohs we receive are regarding our
billing process, In order to provide you with proper notice regarding the statvs of your pohcy, we
often are required to send you mmltiple notices in any given month. A brief explanation of this
process is noted below for your reference, :

Monthly Installment Bill — You will receive, ing 10x1mately 10 days. This b1]1
will indicate your payment is due in appr 1mately 23 days. _

If payment is not received by the due date indicated, a cancellation notice will be sent to you.
This notice will indicate the date your policy will cancel if no payment is received, typlcally
12 days after the due date shown on your installment bill,

If your payment is received prior to the cancellation date shown, your installment billing will
resume, with your next payment due 30 days after your first mstallment due date.

If your payment is not received prior to the cancellation date shown, a,'conﬁrmation of
cancellation and offer to reinstate notice will be sent to you, This notice reminds you that
your policy has indeed been cancelled and provides the appropriate payment amount if you
would like to reinstate your policy with a lapse in coverage. You can reingtate your policy
with a lapse in coverage up to 30 days after the cancellation date.

If payments are reccived in a timely marmer and there are not subsequent policy changes, the
installment due dates will be every 30 days from the first installment due dats. For your convenience

you can make your payment online at www. AtrowheadBxchange.com 24-hours a day 7-days a week.

t i,

> N
Q"jm boar Vitme,

W“‘"m
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WAL= W2 Li4a  PrUl-oglowdlel Lsulange TLTLDS TR D YU 1744 FUul/ube LTHLl

RAINWATER NSURANCE, INC,
6428 SOUTH TACOMA WAY
TACOMA, WASHINGTON 93449

CL.‘.[EI\VL‘.I?;S/}}A INWATER INSURANCE, INC,

.‘ “-.."'__‘ .

R

SU POLIZA DE SEGURO HA $IDO ESCRITA PREDICADAMENTE BN CUANTO A CIERTA

- DOCUMENTACION /0 INFORMACION ESTANDO BN NUES TRA POSESION EN EL MOMENTO :
DE LAAPLICACION O INMEDIATAMENTE DESPUES DE. LA DOGUMENTACION DEBEESTAR . . —

DISPONIBLE INMEDIATAMENTE A LA.COMPANIA PARA QUE ASI USTED PUEDA RECIBIR LA
TARIFA ESTABLECIDA, . -

o REGISTRACION EN NOMBRE DEL ASEGURADO. YO GARANTIZO QUE EL VERICULO(S)
ASEQURADO(S) ESTA/ESTAN REGISTRADOS A MI PERSONA Y/O CONYUGE COMO EL
ASEGURADO, Y HARE LLEGAR LA REGISTRACION DE DICHO VEHICULO AL AGENTE
DENTRO DE LOS DIEZ (10) DIAS DE LA FECHA DE LA APLICACION. :

e CHEQUE ANULADO PARA EFECTUAR RETIROS AUTOMATICOS (EFT). -

;79&9513“33 NO SER CULPABLE EN ACCIDENTE: * - ..~ ..

¢ LINCENCIA DE CONDUCIR VALIDA DE WASHINGTON,

_.____EN UNA EVENTUALIDAD DE QUE LA‘COBERTURA DE COMPRERENSIVE ¥ COLLISION

SEA REQUERIDA EN EL VEHICULO(S), CONFIRMO .QUE EL.VEHICULO NO PRESENTA DANQ: .. % T

ALGUNO AL MOMENTO DE LA APLICACION. -

i ot PRUEBA DE SEGURQ SINNTERRUPCION POR UN LAPSO DE SEIS (6) MESES. ENLA -~ - - ..
EVENTUALIDAD DE QUE SE ME HAYA. DADO. UN DESCUENTO POR TRANSFERANCIA, 7 . .. -

. GARANTIZO QUE DARE FRUEBA DE ASEGURANZA ANTERIOR SINLAPSO ENLA COBERTURA .- -

. 2 "POR UN PERIODO MINIMO DE SEIS (6 MESES; DENTRO DE LOS DIEZ{10) DIAS.DE LAFECHA -

"l DE:LACAPLICACION, *.5I ESTO"NO: SE- PRUEBA, ENTIENDQ :QUE BL DESCUENTO. SERA -~ .. . - %

. .. 'REMOVIDOY EL TOTALDEL SEGUROAUMENTARA: .. ™0 .~ - .0 .0« ..o

B

——PRUEBA DE SER DUENO DE CASA, ~

.FI-RMADOJM DE_ S5 2007 ] .

ASEQURAD. DUAAY ) e

SILA INFORMACION MENCIONADA ANTERIORMENTE NO SEHACE DISPONIBLE ANOSOTROS
INMEDIATAMENTE EL TOTAL DE TU SEGURO PUEDE SER AUMENTADO POR LA COMPANIA
Y/O POSIBLEMENTE SER CANCELADA POR LA COMPANIA DE SEGURO.

I
r
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!
1

STATE OF WASHINGTON
Ik F’f\‘\’?ME\W OF LICENSING
' F’O Bo¥ 9034 » Giympra, Was:’rmgim: 935‘04’ 9038

VEHICLE TITLE APPLIGATIONIREGISTRATION GEHTIFICATE

01725/2011- " 11 0251 71so44s17o = : amav

CLAGIPLL. [ --ISS.H_%.;Q?F?»: . Tab- No Reg Exp ,:.:'Va'lue'" céc{'éfvr‘ |, Depre ‘:.j:f Mo= Rag “.[:'IQFHG:»:]F.l ) :

B57YGY | . 09/2008 .- W753981 08!23]2911  13255/1980. ;- N LA
Powar: |-Use [ Mod:Yir' = Make [ ' Mo‘deljBT - VIN: ar Serlal No : .‘Besé_cﬁ__ p

N PG 3
TR vl ' 3 e

6| e

“Solut [ seatd | Gwt | WWv-strel|* G- | Floet
4742 - BN EEEEE SN . ERITI . ", .

3 “b"éb'sdmé'éé' s
BRANDS s

St

COMMENTn . ’ A . R e L i .. ."".'\.":-_ 1,
| -cotor: BLACK - DISPLAY TAR om BAcK"LicéwsE PLATE ONLY - FRONT PLATE IS STILL REQUIRED.

.. Vi
P e O T T - A R
o b b s N . RN B g LR

MILEAGE * © = “E - =oi7 w0 R
| . REGISTERED OWNER =~ Y [Eoal ondiEr

H@gs«a keap lhis Realstfatlon In'yo“l.m ' e 5
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JIMENEZ, GEOVANNY R _ K LA 30 Washington Ave KamWA 95032
27319 24TH PL § _ g o 253-852»3110 )

- APT 128 .. - L
 FHDERAL WAY WA 98005
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I certify that the information contained hereon is accurate and complete.

Signature ofﬂegmstar‘ed Ot er-(s)
Subscribed and sworn to befor;e#k:;w

FILING $ 4.00 TBD FEE 1732 § - S
SUBAGENT § 12.00 HTA EXCISE . § CASH : ; 76.50
LOCAL FEE.  § .‘USE TAX 1782 & 49.00 TOTAL FEES $  76.50
LICENSE SRVC § OTHE - & . 11.60 ‘ ST
GWT/VIWT FEE § DONOR AwARENESS£ -

STATE PARKS .

_ VALIDATIQN' CODE >. 48171804110260125110001044817 TRANSFER
RPT ID: ATITPR-1 ©" - THIS DOCUMENT: I8 NOT PROOF OF OWNERSHIP

FPD: ATITPR:2008/10/12.00003(2)
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8 0 Goiicreiinetirancs Adendy, k. ..

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payfnent Transmit Date / Time: 81/25/2011 10:06 AM

Policy Effective Date / Time: 01/25/2011 10:06 AV
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured's Name: JIMENEZ, GEOVANNY
‘Carrier: Starr Indemnity & Liability Company
State: WA

_This acknowledges receipt of $ 65.60 to Arrowhead General Insurance Agency Ihc by Electronic Funds
~Transfer. This payment applies to the down payment for customer number 81201191 , policy number
3503108059, -

Printed Date / Time: 01/25/2011 10:67 AM

“any earlier than the date and time listed on this receipt,

REQUIRED DCCUMENTATION TO BE RETAINED IN PRODUCER FILE:

"o Starr Indemnity & Liability Company Application ﬂgnature pages including applicant and producer
signatures :

o Starr ITndemnity & Liability Company Supplemental Coverage Acceptance / Waiver including signatures

PLEASE NOTE: THIS DOCUMENTATION IS SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER

Producer Copy

P.G. Box 9064 Carlsbad, CA 920185064 } Tel 800.333.5553
www. ArrowhesdAgents.com
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.. If your policy is currently cancelled, expired or in lapsed status it is agreed that coverage does not commence i,




Rainwater Insurance
8425 S, Tacoma Way
Tacoma, WA 88409
{253) 839-0335

Quote Date; 1/25/2011 Policy Effective Dale: 1/25/2011

Company Narme: Arrowhead Starr Customer Name: GEOVANNY R IMENEZ
Policy Term: 8 months Customer Phone: (631) 767-2857

Type of Policy: Regular Customer Address: 27319 24TH PL 8
Producer Name: Maria Diaz FEDERAL WAY, WA 88003

A R il
810 BLAZER 23

Bodily Injury . 25000/50000 $130.00
Property Damage 25000 $123.00
Ul Bodily Infur None None
Personal Injury Profection None None
Medical ' None ‘ None
Comprehensiva None Nohe
Collision None None
Waive Colligion Deductible False - Nona
UM Property Damage None None
Rental Reimbursement None . None
Towing . ‘None "o Nohe
Additional Parts or Equipment | None MNone
Auto Loan/l.ease Protection Nene MNone

Lienholder Deductible - | None - . ‘Nong |- o - R

i ] o SHITUL 3

"Vehicles Subtotak: ~ - $253.001 , "~ Required Down Payment: $95.60

Policy Fee: © $15.00 : 5 Instaliment(s): $48.48 _

Broker Fee: - - _ $30.00f - _ instaliment include a $8.00 installment Fen . -
Total Policy Premium: $298.00

This Is NOT an insurance policy. This sstimate for premiums is based on informaticn M o
provided to the agent on the date shown above and is subject to approval by the company. IGO .
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_ " P _ RRACHVE DIRYE © ExPin -
=ANTICIA N L e WEEN TR
[/]O ' LPOLIGY RELEASE (Compists Statembni Soot on Bojow) ;
LT T  POLICY RELEASESTATEMENT
"t The tundorsignud aprees that;
: The ebove refaranced paliey | lugl, destroyed or belng retalned.
Neo clelms of aey type will be tadd #painst the Insurance Compeny, Its agenis or Ks represaniatives, .
umlurﬂ.m palley for-losnes which ocour nffar the dite of canceliatlon shown abova, . R o,
Any premium.stjusiment will be mado In accordanos with the tarms and canditiens of the pollcy. . o AT I
: . o . . ¢
L - . , o ] N ’
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A “W” tr (w/ o RS TURE OF HAMED INSURED -+~ XL ,. =
e ' ’ . ’ :
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) “Wm&a : !'_IMORTGAGEE l_fl.Cl_BsPAYEE ST AUTHORIZED BISKATURE . - . . . IE AT
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NOT TAKEN . OTHER lidanty} : o 3
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_ _REMARKSE o " T e R y
. . e » by - V) .
T Naw York Only: If you do not keop your aulo Insurance in force duning the enlire reglsiration pasiod, your motor vehicla
ge"l‘;‘rzuon willy be suspended, I your vehicle is st uninsured aftor 30 days, your gdnven‘s licensa Wil be sus%endad.
Tug avold these penallles, you mus! sumander your reglstration cerlificate and plales before your Insurance explres. By law,
' we mustrepor the termination of auto insurance coverage o the Dapartmont of Motor Vehicles, - - : :
“NAME AND ADDREGS . ' REQUEST/RELEASE DISTRIBUTION
et |__ | msurep Lo8S PavYg
| ] MORTQAGES LIGN HONDER
| coMpany FIHANCE COMPANY
ROD 8 BIGNATURE ‘ e f
[ " SWAYA W20\
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inguiry

Help & Training
Comimission Statements
| Contacts

Dogument Genter

Blog

|. Tools 8 Reparts

Basic Renters
Hormeowners

Personat Auto

Gef a Quois
Search Quotes
Policy Inquiry
Make a Paymant
Endorsements

Parsonat Motoreycle

GROW'
weith us

BPR ARROWHEAD
Bil EXCHANGE

Welcome, Leah Miller

Policy Inguiry

Policy j Biling

[ Poltcy Number J
ICESIAYGONZALES ‘[81218184 i }

Pollcy status

Page 1 of 1

Click for aterts and messages.

Tuesday, January 3, 2012

Seloct A Product _fg Enter Policynoldor of Account Name '] (EEEFAIFER

Home |Manage My Account [Log Out

Neaw Search

Insured Nameg I Customer Number t Campany Name

Ao AT e A e AL

. Starr Indamnbly and Llabmly

Poilcy Smnmary

Febrrasian st b T S S P PR

Cancelled Non-Ratnstateable

Canoellation Date

SPN R AR N S

Policy Term 181 Days Submlssion Method Electronic -
Orlglnatlon Date.- 02.’12!2011 Payment Plan 6 Pay

Current Poimy Effeutiva

03{12.‘201 1 Reae;on for Cancellation Non-payment of premium

DRTHPIRITES. ST A, [Eyrares o v Pk RPN LN

0211 212011 Current Pollcy Explration 08/12!2011

Insured Addrass

lnsured Phone #

Email Acidrass

[ Current Policy Premlum Snapahct
E[gm[m F’Uliﬂ Feesg

Sewvice Fee
NEF Fop_
Refund
\nrite OFf
Charge OFf

Previous Unpaid Batange

Total

Total Paid

Balance Due

RN SUBEEATAEEAAN N SR RN Yy e T el

U PAPTUEES Waiun S W 1 R

Notes/Comments '

e | PR I AR RS AR e b VA AN SRR BB ARSI A Y b ot L,

2925 SW 332ND PL FEDERAL WAY WA 98023

YOS P
253-945—0055
N AR T R S s

Slgned up to Receive No
Polley Docs/Bills via Email E

Lapse Hlstory

$  67.00

$ 0.00
$ 0.00
$ 0.00
$  ~.00
$ 0.00
$ 0.00
$ 6600
$ 6600
$ 0.00

ARROWHEAD General Insurance Agency, Ine,
T01 B Sireed, Suita. 2100, San Dlago, CA 92101 | CA Licenas %0695800

l.egat and License | Nelwerls Privacy and Securlty Staternent | Disclosures | Copyright ® 2010 Al rights reserved.

OIC Exhibit 12 Pa e of ]g&mz

hitps:/fwww.arrowheadexchange.com/IPI/Auto/PolicyDetail Action.do?xq=EF361D




ARROWHEAD Exchange ' Page 1 of 1

] AERWHE AD Tuesday, January 3, 2012

“Select A Product i [Enter Poiicyholder or Account Name | (S&%TS

Weicome, Leah Miller Home [Manage My Account JL.og Out
Help & Treining Glient Profile Edit Client Profile | Add 8 Note | View Notes
Commission Statements )
Name; GONZALES, CESIA .
Contacls
. Address; 2926 BW 332ND PL
Document Center
Blog FEDERAL WAY, WA 98023
Tools & Raports Home Phone: 263-845.5055 )
) : '  Work Phone:  253-945-5055 ’
Basic Renters
Homeowners Clial‘lt HiStOI‘y
Personal Auto Application # B457382 Gustomer #; 81218164 _ Product; AUTO  State: WA |
Get a Guote " Application Status: ac '
Sea.lrch q".mes _Insurance Company: Starr indsmnity & Liability Company
;"';{"y ’“;’”"" t Transmitted Date: 0211212011 4:08 PM PST
ale a Paymen
v Agent: RAINWATER
Endorsements
Graated Date: . 02/12/2011 4:03 PM PST
Personal Motorcycla Last Activity Date: 02H12£2011 4:06 PM PST
Actlons:
Doctiments: Aoplication
: : ARROWHEAD General insurance Agancy, ina.
ﬁ;?l? g 701 B Street, Sulte 2100, Ban Disgo, €A 92101 | CA Linenseg#ussnsos

© Lagal and Lizense § Natwork Privacy and Securlty Stalament | Disclosures | Copyright @ 2010 Al rights reserved,
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 02/12/2611 04:06 PM

* “Policy Effective Date/ Time: 02/12/2011 04:06 PM
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured's Name: GONZALES, CESIA
Carriex: Starr Indemnity & Liability Company
State: WA

This acknowledges receipt of $ 66.00 to Arrowhead General Insurance Agency Inc. by Electronic Fands

Transfer. This payment applies to the down payment for customer number 81218184 , policy number
3503116509,

Printed Date / Time: 02/12/2011 04:07 PM

If your policy is currently cancelled, expired or in lapsed status it is agreed that coverage does not commence
any earlier than the date and time listed on this receipt.

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:

¢ Stary Indemnity & Liability Company Application signature pages including applicant and producer
signatures

* Starr Indemnity & Liability Company Supplemental Coverage Acceptance / Waiver including signatures

PLEASE NOTE: THIS DOCUMENTATION I8 SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER

Producer Capy

P.C. Box 9044 Carlsbad, CA 92018-9064 | Tel 800.333,5553
www. Artowhend Agents.com
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ARRGWHEAD® GENERAL INSURANCE AGENCY, INC. - WASHINGTOR AUTQ INSURANCE APPLICATION

INSURER'S NAME: STARRINDEMNITY & LIABILITY COMPANY Customer Numbaor: 81218184
PRODUCER CORE: 223021 Policy Mumber; 3503116509
PR ODUCER NAME: B e, T, ' Effcelivo Date & The:  02/12/2011 04:06 PM PST
PRODUCER PHONE #: (253)839-5500 Polley Ferm / Pay Plam: & Months / Direet Monthly
Down Paynient: 566,00
Payment Type: Agency Sweep
Transmit Date & Time: 02/12/2011 04:06 PM PST
Bridged / Re-Rajed: MULTICO/ Y

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER. NO COVERAGE EXISTS
PRIOR TO THE DATE AND HOUR OF THXS APPLICATION. '

NAMED INSURED:; CESIA GONZALES - fHome Phone Numbor: 253-945-5055

Work Phono Muwmber; 253-945-5055

- |MAILING ADDRESS (F.0, Ron, Gatagity Address Requiredy ™ e T : o T E e
2025 SW332MD PL, . :
FEDERAL WAY, WA 08023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2925 BW 33END PL
FEDERAL WAY, WA 58023

DRIVER INFORMATION: COMPLETE FOR NAMED INSURED, SPOUSE AND ALL LICENSED PERSONS RESIDING IN HOUSEHOLD

Dr, Full Natme Of ANl Drivers Sox |M-Married| Liviog | Relatfonship Drivers License [ State
No. : {As Listed on License) M/F| 8-Single wilh  } To Applicant Nunber
' : . Spouss?
1, : CESIA GONZALES F M Y SELF
I 8POUSE NOT LICENSED, EXPLAIN; ‘ !
FR FILING INFORMATION
Froducer muss use preassigned policy
ADDITIONAL DRIVER INFORMATION: mumber on filing.
Dr, Ocuupatio:; Description  Nameof Complete Address (Street & Ciiy) Braployer's Yeats Type:
Mo, {Please indicate if self-employed) Emplayet/Sohool of Empleyer or School Business wBmployer {Owner
or Dperdor)
1. Homemaker
WASILAP 0110 Starr Indemnity & Llability Conspainy - Program 213
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Insured: CESIA GONZALLS

Cusiomer Number: 81218184

Policy Rumber: 3503116509

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIVERS

Dr.
No.

Tncident

Oceurronos Date

Deseription / Buteome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto] Year Make and Model Vehicle Identification Nwmber  } Value] Purohase  |Mew or Used
_ (VIN) Dato
1, |1999 Ford WINDSTAR BASE/WINDSTAR LX 2FMZAS141XBB43806 0 Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full naie and address of the proposed Additional Fnsured/Lienholdes is identified, the policy will nat provide any
righits or coverage to any Additional Insured/Lienholder andfor olher person cleiming to have any inferest in the insurance harein applicd for.

C Ao

Additional Tnsured/Licnlioldr Namo and-Address ~ -

ADDITIONAI; AUTOMOBILE INFORMATION:

Auto Total # Miles Driven to | #Days | Cument | Usage? | Rating { Rated |Points | IS0 OTC|IS0 Coll| DISCOUNTS/CREDITS |SURCHARGRS
Annual Mileage Wark Por  |Qdomctor| B |Torritory] Driver Symbol | Bymibol
or Sehool - One | Week
Way )
1. 12000 24 5 Pleasure] 23 1 0 12 12 | Bxpesience Driver Diseount
YES NO
1, Has Producer inspeoted all vehicles for which Physical Damage Coverage is requested? I;'}'f ;"‘[
2. Docs inspection rovonl any existing demage? ' r‘[ . m
If exigting damege, please list vehiclo numbers, amount of damagoe, _exulaua.linn and oxtont of demage.
Auio | - Description of Damage Repatr Extiante
WASILAP 0110 Slam Indomniiy & Liabllity Company - Program 213
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Insureds CESIA GONZALES

Custonter Number: 31218184

Polley Number: 3503116509

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTO1 | AUTO2 | ATUTO3 | AUTO4 | AUTOS | AUTO6 | AUTO7
LIABILITY BODILY " 25000 BACH PERSON 130,00
: INJURY 50000 EACH ACCIDENT
PROPERTY 25000 EACH ACCIDENT 125,00
BAMAGE
PERSONAL INJURY EACH PERSON Na
PROTECTION Coverage
UNDERINSURED|BOPILY BACH PERSON No
MOTORISTS NFURY EBACH ACCIDENT Coverage
PROFERTY BACH ACCIDENT No
DAMAGE Coverege
- [OTHER THAN COLLISION ©“No - -} - =|-
. Coverage
COLLISION No
Covernge
RENTAL REIMBURSEMENT |$35 por day, $600 meximum pet " Ne
alaim Covernge
TOWING AND LABQR COST |$75 por disabloment, $300 maximim No
) LCovorage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTALPER CAR| 25500
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 270.00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN | COLLISION
) MODEL " COLLISION
1 1949 Ford WINDSTAR BASE/WINDSTAR 1% No Covernge | Mo Coverage
WASILAP 0110 Stan: Indenanlty & Ligbility Company - Program 213
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Insured: CHSIA GONZALES Cusfomer Numbers 81218184 Falicy Number; 3503116509

APPLICANT QUESTIONNAIRE

YIS NO
1, Arc any vehioles listed roguiarly garaged overnight away from your primory residence? : Unaceeptable m
2, Arc any vehicles listed enstom, show, nltered, racecars or have more of less than four wheols? Unagceptablo M
3. Are any vehicles used for delivery purposes ar for any othior commercial purposes? (Examples: pizza or newspaper delivery.) Unacoeptably . r(;[
4, Aro all vohicles listed registered to the Applicant (Mamed Insured)? m Unaceeptable
5, Are there any drivers who may operate your vohicle(s) on o REGULAR or any INFREQUENT basis that have not beon fisted on f"’[ r{:{
this epplication? Tids incfudes all henseliold tmentbors, ¥ yes, ploaso oxplein, _ _ Exglata
6. Are anmy vehioley listed van conversions, trailots, over 13 yeats old, rebuilt, salvaged, grey market, antique, classie, historie, limited r"f ’;’[
production, actual eash value excecding $50,000, optional or special equipmont valued over $2,0007 If yes, please llst the vehicle O?_g}égﬁ“d
number, explain and do no? bind Other Than Collision/Collision coverage,
7. Are any vohioles used for business purposes? (Examples: sates calis, driving to job site, ete.y If yos, please explein, r"[ . r.?[
Explain
EXPLANATIONS:
PFRODUCER QUESTEHONNAIRE
. YES NO
1. I have applicd the Sontor Defensive Dirlver Discownt for a Hated driver and thorefore have obtained proof of successful completion l""[ m

of & Waghington State-Approved Accident Prevention course.

"APPLICANT'S STATEMENT - READ BEFORE SIGNING

¥ horeby apply to {he Compuny for a policy of insurance, as set forth in thig application, on the basis of the statemonts contained hevein, T agren that if 1 intextionalty
conecal or misrcpresent a matcrial fact or cirenmatance velaling to the insutance, the policy shall be nnll and void. T undesstand that any exfsting damege to my oor at
the time of application will not be covared by this insutance, 1 understend the Company may order consumer repotts (iat contain porsennl or privileged information
about the chiureter, general repulation, pessonal characteristios, driving reeord, loss history and mode of Tiving of the applicant{s). Upon written requestto the
Company, addiiional information s to the natwe and scope of the report, if one is ordered, will be provided, T agreo that the Insurence Company muy correct ty
premium If vated incorrectly or If information obtained from additional sources, ineluding Motor Vehicle Reponis, changes factors which affeet the promiuvm, 1 ugres
¢ undersisnd that if the correet premium is not paid, my policy will be cancelled for not-payment of promium, based on the correct premium developed. 1 firrther
agree and understand that i my cheek for the down-payment or fall payment is returned by the bask wipaid for any reason, covemge will be null and vaid from
inception. [ cottify that all porsons age 15 or older who are members of my hovsehold and all additional operators of my vehicle(s) have been listed in the application, 1
have disclosed ofl business and commercisl use of my vehicle(s) in the application. [ understand that 3 pon-rofiinable Installment Billing Fge of $8.00 will be chazged
for caoh installment bill, T understand that if T do not pay my premium on fime, o lapso in coverage will existand & gop-refindable fes of $15,00 will bo charged to
relnstate my policy, I undesstand that if my payment is returned by the financied ingfifution for any reason, 2 $20,00 pon-refundable NSP Fee will be charged,

Tt is a crhne to kavwingly provide false, incomplete, or misteading information to an insurance compnny for the purpose of defrauding the company.
Penalties inchude imprisonment, fines, and denlal of ingerance benetity,

X ' 02/12/2011 04:06 FM PST
AFPPLICANT'S SIGNATURE (MUST BE SIGNED) : DATE
WASILAP 0110 ' Start lndetoity & Linbility Company - Program 213
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PRODUCER'S STATEMENT

Ehereby gertify that to the best of my knowledge, all information contained herein is correct, the statements herein are these of the applicat who has signed this
application In ny presance and that the applicant and the undersighed are retaining o duplicate signed copy hercof. | am legally qualified to submit this epplication on
bohalf of the applicant. I understand that 1hs policy is not bound until T receivo a binder nutnber through one of the Company's olectronic binding systems and have
collected the proper premium. '

X 02/12/2011 04:06 PM PST,
PRODUCER'S SIGNATURE (MUST BR SIGNED) . DATE
WASILAPOLIO Bture Iudemaity & Liabillly Company - Program 213
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Insured: CESIA GONZALES ,Cuatomer Number: 81218184 |PollcyNumher: 3503116509

AUTOMOBILE INSURANCE APPLICATION

Staxr Indemnity &Liability Company ~CESIA GONZALES
: (Print Applicant's Name)

WASHINGTON SUPPLEMENT

FRAUD WARNING

Itis & crime to knowingly provide false, incomptete, or misleading information to an insuranes compaty for the purpose of defrauding the
company. Penalties include imprisonmet, fines and denial of insurance benefits.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

I acknowledge that Personal Injury Proteefion Coverage benefits at the limits established by law have been offered to me
anid: (CHECK ONLY ONE, 5IGN AND DATE BELOW)

M § REYLCT Porsonal Tjury Protection Coverage, both the $35,000 and the $10,000 limits.

I I wish to carry Personal Tajury Protection Caverage with a limit of $10,000,
I wish to catry Personal Injucy Protection Coverage with a limit of $35,000,

1 understand that my policy will not contain the coverage rejecied above for.any future renewnis or replacements of my policy. I may
request in writing to add or change this coverage at any future date.

X 02/12/2011 04:06 PM PST
APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILST OFID . Washington - Star lndnmnil;.; & Linkility Company - Pragrem 213

Incledes Copyrigined Materinls of Insnranoe Sorviees Office, Ine., with its permission.
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l Inzured: CESIA GONZALES | Customer Number: 81218184 i Policy Number: 3503116509

NOTICE OF SELECTION / REJECTION OF UNDERINSURED MOTORISTS BODILY INJURY
: AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COYERAGE

PLEASE READ BEFORE SIGNING
Underinsnred Motorists Coverage provides insurance protection to an insured for compensatory damuges which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehicle because of bodily injury or propesty damsge caused by an
automobile accident. Also included are damages due to bodily injury or property damage that result from an automobile accident with A
hit-and-run vehiole whose owner or operator cannot be identifiad,

'} Unless rejected in whote or in parl, Underinsured Motorists Coverage will be provided at limits equal to your poliey's Bodily Injury
Liability Coverage Limits, Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Injury
Underinsured Motorists Coverage, unless you reject this covernge.

Underatanding this, I sign this acceptance / rejection as witnessed by my signature below with respect to all vehicles covered under this

contrary In writing. Understanding these coverages, T hereby sign this acceptanoe / rejection for this coverage and request the policy be
issued.

Selection of Bodjly Injury AND Properfy Damage Underinsured Motorists Coverage Limits

I I select Bodily Injury Undetinsured Motorists Coverage at limits equal to my Liability Covetage AND Property Damage
Underinsured Moterists Coverage at limits indicated below: OR :

I I reject Bodily Injury Underinsured Motorists Coverage at limits equal to my Liability Coverage and I selecl Bodily Imury
Underinsured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following limits;

Bodily Injury Underinsured Motorists Coverage Property Damage Undexrinsured Motorisis Coverage
1 $25,000 / $50,000 r $50,000 7 §100,000 I $10,000 F $20,000 1 $25,000 r $50,000
$100,000 / $300,000

Rejection of Property Damage Underinsured Motorists Coverage and Selection of Bodily Injury Underingured Motorists
Coverage Only

! I rejoet Property Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Lisbility Coverage; OR ,

I I reject Preperty Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage ut
the following limit(s) which are lower than the limits of my Liability Coverage.

Bodily Injury Underinsured Motorists Coverage

n $25,000 / 550,000 r $50,000 7 £100,000 r $100,000 7 $300,000

Rejection of Bodily Injury AND Property Damage Underinsured Motorists Coverage

M I reject Bodily Injury AND Properly Damage Underinsured Motorists Coverage

policy. Further, this acceptance / rejection applies not only fo this policy, but also to all renewals thereof unfess I instruct the Company to the

X 02/12/2011 04:06 PM PST
AFPPLICANT'S SIGNATURE (MUST BE S8IGNED) DATE
WASILSP 01D ' Washington - Stan-fndennity &Linbiliy Company - Progeam 213

Includes Copyrighted Matorialg of Inshance Services Offlca, Ing,, with §1s peomission,
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Insured: CESIA GONZALRS Customer Number: 81218184 Polley Number: 3503116509

DRIVERS EXCLUSION

All household membets age 15 and above must bs listed as s driver or excluded from this policy, We shall not be lieble to any person for
any damages, losses or claims arising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or use was with the express or implied permission of 8 person insured wnder this policy. I we are required to make any payments
under this policy because of an aceident which happens while the motor vehicle Is belng driven by the person or persons named below, you
must repay us for those payments and any expenses.

This exclusion does not apply to Underinsured Mototlsts Coverage if coverage is included on the policy.

Print Name(s) Age Muo/Duy/¥rof Bivth Retnilanship To Applicant

JAVIBR PUGA 35 Spouse

NO INSURANCE COYERAGE FOR PERSON(S) LISTED ABOVE,

WARNING! BY SIGNING. HERE, YOU ARE EXCLUDING PERSOﬂ(S} FROM COVERAGE,
DO NOT SIGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT.

X 02/12/201 1 04:06 PM PST
AFPLICANT'S BIGNATURE DATE

WABILSP DIIO Washluglos - Sta Indemnity &Liabllity Cotipany - Peogeam 253
Tnioludes Copyiighted Materlals of [asuranco Servives Qifice, Ino., with its penmission,
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Arrowhead Installment Billing

Thank you for choosing Starr Indemnity & Liability Company as your personal auto insurance
provider,

When working with our policyholders, the most common questions we receive are regarding our
billing process, In order to provide you with proper notice regarding the status of your policy, we
often are required to send you multiple notices in any given month. A brief explanation of this
process is noted below for vour reference. .

Monthly Installment Bill - You will receive your first bill in approximately 10 days. This bill
will indicate your payment is due in approximaiely 23 days,

If your payment is received by the due date indicated, your fiture installment bill due dates -~ -~ -~ - T
will be every 30 days.

If payment is not received by the due date indicated, a cancellation notice will be sent to you.
This notice will indicate the date your policy will cancel if no payment is received, typically
12 days after the due date shown on your installment bill.

If your payment is received prior fo the cancellation date shown, your installment billing will
resume, with your next payment due 30 days afier your first installiment due date,

If your payment is not received prior to the canceliation date shown, a confirmation of
cancellation and offer to reinstate notice will be sent to you. This notice reminds you that
your policy has indeed been cancelied and provides the appropriate payment amount if you.
would like to reinstate your policy with a lapse in coverage. You can reinstate your policy
with a lapse in coverage up to 30 days after the cancellation date.

If payments are received in a timely manner and there are not subsequent policy changes, the
installment due dates will be every 30 days from the first installment due date. For your convenience

you can make yout payment onling at www ArtowheadExchange.com 24-hours a day 7-days a week.

OIC Exhibit 12 Page 12 of 13




TEMPORARY IDENTIFICATION CARD
{WASHINGTON EVIDBNCE OF AUTOMOBILE INSURANCE)
NEED TO REPORT A CLAIM? §00-285-2524

Starr Indenmity & Liability Company
P.0. Box 9064 Carlsbad, CA 92018-0064

AGENT: Raimwater Insuranco, Ing,
POLICY NUMBER: 3503116509
APP NUMBER: 8218184

NAMED INSURED AND ADDRESS:
CESIA GONZALES

2925 8W 3XND PL

FEDERAL WAY, WA 98023

VEHICLE
YEAR MAKEMODEL

1999 Fard WINDSTAR BASE/WINDSTARLX .

PHONE NUMBER: (253)839-5500
INCEFPTION DATE; 02/12/2011 04:06 PM

VEHICLE JD#

2FMZA5141XBB43806

This policy provides at least the minimuin smowmits of Tability insuranco requited by the financial vesponsibility law of the stato in which it was issued
for the specified vehicle(s) and named insured and may provide coverago for athor persons and other vehicles as provided by the insuranco palicy.

This s valldl for thirty (30) dnys from the inception dnte or upon recelpt of your aetual policy,

OIC Exhibit 12 Page 13 of 13







ARROWHEAD Exchange: Personal Auto / Motorcycle Poliqy Inquiry

https:/fwww. arlowheadexchange comfIPI/Auto/PohcyDetaﬂActmn%o';x Elltag%)PéggS

Click for alaris and messages.

N ARROWHEAD

SelectA Product

Walccme, Leah Mlller

Help & Training
Commisslon Statements
Coniacts

Bucurnent Center

Biog

Tools & Reports

Basic Renters
Hoimeowners

Personal Auto

Get a Quote
Search Quotes
Policy nguiry
Make a Payment
Endorsements

Parsonal Motorcycle

GROW

vidth us

Palicy Inguiry

Policy Number

lnsurec! Name

Tuesday, January 3, 2012

i Enter Polieyholder or Account Name | {

Home |Manage My Account |

New Search

| Customer Number

360300128¢-0

' DIANA E GONZALEZ

B1164360

Pollcy Status

Cance[fatlon Date

Pollcy Term

041'1 5/201 1

e vetsee spern,

Orlgination Date

Current Policy Effective

PR LR SRRV 1 RAT

lnsured Address

AT LR

AN AR N0 RS NP SR PP e T

Policy 6ummary

Cancalled Non-Reinstaﬁeable

...........

Non—paymemt of preriurn

A EB piRe)

l Policy 1 Billing ' Covarags l Driver } Vehicle [ Claime | Policy Documents

Company Name ‘
" Starr Indemnity and LiaEI[i'ty'

Page 1 of 1

Log Out

----------

181 DPays Submissmn Meihod Eleciromc

4138 A W TS PP T T

17187201 0 Paymant Plan

Provek Srdetrus edevnasa

6 Pay

APIOPTEVIPRIS RN EPIEPS, JEPRAEAS

AL A,

TASZ010 Curtent Policy Explration

Pk e e g d s v gt LS 1t Yol i AV

05!1 5!2011

v AT,

2659 SW 332ND CT - Federal Way, WA 98023

fearesamz. s,

Insured Phnne #

Erall Address

Y AR AT AR AR RPRLS

L PN et e e A A i bt et St e b

Notes/Comments

253~946-4550

TR waner: [SPTrTTR——.

Signed up 10 Recelve
Policy Docs/Bills via Email

Lapse History

[ \Current Poﬁcy Premium Snapshot

Pre I & o]l
Service Fea,
M3F Fee
Refund

Wiite Off

Charge Off
revigys Unpaid
Total

Total Paid

Balance Dye

$ 44800
$ 3200
$ 0.00
$ 0.00
$ 800
§ 0.00
$ 0.00

DTN R SO USRI

ARROWHEAD General Insurance Ageney, fnc,

701 B Strest, Sulte 2100, San Dlepo, CA 92101 | CA License #

DEXIECH

Legal and License | Network Privacy and Secuilly Siatament | Disclosuras | Copyrigiht @ 2040 Al rights rasarved.

of1/

55/2(}12



Recelpt Number: |81z " payment Date: 11/15/2010 5:51:35 PM

Payment Type: ECash )
First Name: Diana . ' Ch&&k Numbe‘ri T e e

Last Name: Guallpa Chasfluisa ~ Your Company: Arrowhead

Palicy Number 3503091289 Your Agent Today:  Maria Diaz

Payment for: ‘ Amount:

r--..—.---,w---.. A=t veran Fror- e e

[Down Payment . n / $78.80

- rhe

f PO e e P . }' o 30'00 |
iPolicy Fee ’ ' l - $39.00

b AL L A Fam 6 ik i e b mem 7 m e iy
e o

AR AL e A e W g ey 7 ey, WA Tanhr e el o

L -_ N 1 $0.00

. $108.80

Agent' Signature

B ST REE PP

“We accépt pavments as @ courtesy to our customers. i your.u;;k;!?cy Is cancelled for any reuson, payment of this premium daes not necessarily
reinstate your palicy, Your company will notlfy you of any refnstatement, or if not relnstated, return any unearned premium within 30 days.

hted:

. 11/15/20105:52:21 PM
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ARROWHEADN® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMBANY

PRODUCER CODE; 223021

PRODUCER LICENSE i 62065
PRODUCER NAME: Rainwater Insusance, Ing,
PRODMICER PHONE #: (253)839.5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number: 81164350

Palley Nomber? 3503091289

Lifective Date & Time: 141572010 05:4% PM PST
Policy Term f Pay Ilan: 6 Monihs / Diroct Monthly
Dowa Payment; £78.80

Payment Type: Agency Sweop

Transmit Date & Time: 1135/2010 05:49 PM PST
Bridged f Re-Rafed: MULTICO/Y

[

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER. NO COVERAGE EXISTS
PRIORTO THE DATE AND HOUR OX THIS APPLICATION.

NAMED INSURED: DIANA GUALLPA-CHASILUISA

Home Phone Nomber: 253-046.4550
Weork Phone Number;. 253-946-4550 . .0 .

MAILING ADDRESS {JfP.O. Box, Gareging Address Requjred)

5208 317TH ST
FEDERAL WAY, WA 98003 .

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
5208 317TH 8T
FEDERAL WAY, WA 08003

DRIVER INFORMATION: COMPLETE FOR NAMED INSURED, SPOUSE AND ALL LICENSED PERSONS RESIDING 1N HOUSEHOLD

Dr, Full Namo Of AN Drivers Sex | M-Mnrrled § Livingwith | Relationship Daja of #¥ears | Drivers Licensa State
No, {As Listed on Liconss} M/F 3-Single Swouse? To Applieant Birth Liconsed _ Number
i. | DIANAGUALLPA-CHASILUISA | F M Y SELF - :
- -
o SP_OUSE NOT LICENSED, EXPLAIN:
. FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: number on filing,
Dr. Ceenpation Deseription Name of Complete Address (Street & City) Employer's Yaars Type;
N, (Mlzase indieate if self-employed) Bmployer/School of Bmptoyer or School Business wilimployer {Owner
cr Opaorator}
1. Unemployed
WASILAP 0110

Starr [ndesoity & Liabllity Compmy - Program 213
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" L' msured: DIANA GUALLPA-CRASILINSA

)

Customer Number: 81164350

Policy Number; 3503091289

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GYVE COMPLETE INFORMATION ON ALY DRIVERS

D, Tnaident Oceutrenco Date Deseription £ Outoome
Nao. :
AUTOMOEILE INFORMATION: DESCRIPTION OF THER AUTOMOBILES TO BE INSURED
Auto Yoar inke and Medel Vehicle Edentification Mumber (VIN) Value Purchase Dato Now or Used
1. 1992 Moroury SABLE G8 - IMBELMSQUONGE34956 0 ! Used-

ADDITIONAL INSUREI/LIENHOLDER: Unloss the fufl name and address of the proposed Additional Insured/Lisaholder fs ideniiﬁe;l, the policy will not provide any
rights or coverape (o sny Additional Insured/Lienhofder and/or ather person claiming to have any ititorost I the insurance horain agplied for.

Auto

ALH

- Additionn! Insured/Lienkolder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total #Mlies Drlveri € | #Days | Currefit | Ushge? | Rating | Rated | Poinits {150 OTC|IS0 Goll] - DISCOUNTS/CREDITS |SURCHARGES
Annval Mileage Work Per  |Qdometer} B/P | Terrilory|Driver Symbol | Symbot
or School - Ono | Week
Way :
1. 12000 24 ] 5 |Plensure| 23 1 0 4 4 Bxperience Driver Discount

1. Has Producer inspected all veblelos for which Physical Damage Covarage Is requested?

2. Dioes inspection reveal any exisling damage?

Aute

If exisling damage, ploase list vehicls numbers, atnount of dainage, explanation and extent of dunage, .
Description of Damage '

YES
W
1

38

Repuir Estimate

WASBILAP 0110

Star ndemnlty & Lisbility Company - Program 213
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i

Insured: DIANA GUALLPA-CHASILUISA

Custemer Nunbor: 8116435¢

Policy Numbor: 3505001289

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGIS _ PREMIUM
AUTO1 | AuT02 | AUTO3 | AUTOM | AUTOS | AUTOSG | AUTOT
LIABILITY BODILY 25000 EACH PERSON 159,00
: INJURY 50000 EACH ACCIDENT
PROPERTY 25600 BACH ACCIDENT 160,00
DAMAGE !
PERSONAL INSURY . EAGH PERSON No
PROTECTION 8 - Covorage:
UNDERINSURED |BODILY - BACH PERSON No
MOTORISTS  [INJURY EACH ACCIDENT Covornge *
PROPERTY ‘BACH ACCIDENT No
_ DAMAGE . . . - 1 Covernge. -
OTHER THAN COLLISION No
Covorage
COLLISION No
) Covaiege
RENTAL REIMBURSEMENT [$35 per day, $600 meximumiper " |~ No*
olaim Covernge
TOWING AND LABOR COST 575 per disablement, $300 sastimum Ne
Coverage
AUTO LOANLEASE COVERAGE Ne .
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 319,00 ) :
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
' NEW BUSINESS POLICY FEE| 15000
TOTAL POLICY PREMIUM|  334.00]
:” VEHICLES WITH PHYSICAL DAMAGE COVERAGES PEDUCTIBLIS)
AUTOD YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1992 Mercury SABLE GS No Coverage No Coverage
WASILAP 0110

Starr'ﬁdpnmﬂy & Liabillty Company - Program 23

P
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. -

¥
f

Insured: DIANA GUALLPA-CHASILUISA Customar Number; 81164350 Polley Number: 3503091289

APPLICANT QUESTIONNAIRE

L. Ave any vehicles listod regularly goraged overnight away from your primary rosidence?

2. Aro any vehicles listed custom, show, altered, TACEGALS Of have moro oy less then four whoeis?

3. Avomny vohicfos used for delivory pasposes or for any other commercial pupeses? (Examplos: pizas or newspaper dofivery.)
4, Aro all vehicles ligted reglatered to the Applicont (Named Ingwed)?

5. Are thote any drivers who.nsy operate your vehioto(s) on e REGULAR or any INFREQUENT besls that have not heen listed on
this application? This includes alk houschold smembers. ¥ yes, please axplain.

0. Arc any vehicles fisted van conversions, trallers, over 15 yoars old, rebuilt, salvaged, prey markol, antiquo, elnssic, bistoric, Hmited
preduetion, sctuai eash vahwo nxeeeding $50,000, aptional or spocind equipmont valued over $2,0007 X yes, piense st the vohiele
wmber; explain and do not bind Other Than Colliston/Collislon coverage. ’

7. Are any wehicles used for busincss purposes? (Examples: sabss calls, driving 10 job site, eto)) If yos, please sxplain,

EXPLANATIONS:

PRODUCER QUESTIONNAIRE . .

1, Thave applied the Senior Defensive Driver Discount for a ligted driver and thetefore have obfained proof of sucoessful completion
of B Washington State-Approved Acaldent Prevontion course,

YES NO
Unnceeptable IR
Unaceoptable 10}
Unaccoptable it :

o ;! Unaceeptable

ﬁ Exphain m
ﬂ T30 Mol Bing m

OTCICOLL

ﬁl!xplnln FH e

T TRUNTIGRI P

YES NO

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penaliies inchwde imprisonment, fines, and denial of thsurance beneflis.

Thersby apply 1o the Company: for a poliey of insurdnoe, oy set forth in this npplication, on the basis of the statements contained hereln, T agrec that if I intentionally
conaeal ormisrepresent a matdrial fact or ¢ifenmstance relating to the nsursnce, the poliey ehall be null and vold, T waderstand that any existing damags to my oar at
the time of application will not bo covered by this lnsnrance, I understand the Company may order consumor reports that contain personal or privileged information ™
about the character, general repuiation, personal characteristics, diving record, foss history end mode of living of the applicant(s). Upon written request fo.the
Company, additional information ai.to the hature and scope of the report, if one is ordered, will be provided. T agree that the Insurance Conipany may comect my =~
premium if rated inconectly or i information oblsined from additional sourcos, including Motor Veliele Reports, changes favtors which affert the premiurn, I agree
and understand that if the coment prefiium is not paid, my policy will be canceiled for non-payment of premium, based on the correct pramium developed, T farther
agree ahd understand that if my check for the down-payment or Ball payment is retusaed by the bamk unpafd for any reason, coverage will be null and void from . ..
ineeplion, T certify that all pezsons age 15 or older who ate members of my household and all additious! operators of my vehiele(s) have been listed i the appliontion, I
hove disclosed ol business and cominercial vise of y vehicle(s) in the applioation, ] understand that & non-refandable Tnstallmens Billing Fee of $8.00 will be charged
for euch instaliment bill. L undesstand that if 1 do not pay my prembnn on time, 2 lapse in coverage will existand a  non-rafndabla fee of $15,00 will be chasged to
reinstate my poliey, T understand that if my payment is veturned by-the financial institution for any reason, a $20.00 pon-tefundebls NSF Fee will be charged.

Ttis a crime to knowingly provide False; Incomplete, or mislesding infermation to <n insurance company for the purpose of defrauding fhe company.

1341572010 05:4% PM PST

D LA (*1\ 8 M\@m

APPL]CAN’I"S SEGNATURE (M 1 R SIGNED)

. DATE

WASILAT OELD Sterr Jndemnity & Liobilhy Company - Progeam 213

t
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PRODUCER'S STATEMENT
1 hercby cettify Ihat to the best of iy krowledge, all fnformation contained lerein s correct, tho statements herain are those of the applicant who has signed his

application in my presence and that the applicant and the undersigned are retaining o duplicate slgned copy hereof. Tam legally qualified to submli this application on
hehalf of the applicant, T wnderstand that this policy is not bownd unti] I receive & binder number through one of the Company’s electronio binding systems and have

col LI roinium,
m /\/ \, 11/15£2010 05:49 DM PST
/J.th‘ﬂﬁiﬁ's SIGNADURE (MUST BE sxGNEn‘S DATE
< | .

WASILAIMOLID . Starr Indewnity 8 Linbllity Company - Progrm 213

i
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i Ilnsurod: DIANA GUALLPA-CHASILUISA ]CustomerNumber: 81164350 I]‘nllcy Number: 3503001289 -

AUTOMOBILE INSURANCE APPLICATION

_DIANA_GUALLPA-CHASYLUISA
(Print Applicant’s Name)

ta demnity &Liability C A

. WASHINGTON SUPPLEMENT

FRAUD WARNING ' '

It is a erime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposc of defranding the
company. Penalties include zmpnsonmem fines and denial of insurance benefits.

COVERAGE SELECTION/ REJECTION FOR PERSONAL INJURY PROTECTION

1 acknowledge that Personal Injury Protection Coverage benefits at the limits established by law have heen offered to me
and: (CHECEK ONLY ONE, SIGN AND DATE BELOW)

M I REJECT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits,

r I wish to carry Personal Injury Profection Coverage with a limit of $10,000.
" 1 wish to corry Personal Injury Protection Coverage with a limit of $35,000,

T understand that my policy will not contain the coverage rejested above for any future renewels or repluccments of my pohcy I may
request in wﬂtmg to add or change this coverage at any future date.

APPLICANT'S SIGNATURE (MUST BE SIGNED) - DATE

ﬁ Lo\ (lu !!PA\\@J] ' . . - unsfzomns:ag'pmfsf ‘

WASILSF DLLO ‘ Washington - Starr Indemeity &Liabliity Company - Progrom 213
Includes Copyrighted Materials of Ingurasee Services Offtco, bng., with its peavission,

t
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Insured: DIANA QUALLPA-CHASILUISA [ Customer Numbor: 81164350 I Policy Number: 3503091289

NOTICE OF SELECTION / REJECTION OF UNDERINSURED MOTORISTS BODILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE

PLEASE RDAD BEFORE SIGNING

Underinsur ed Motorists Coverage provides insurance protection to an insared for compensatory damages whioh the insured is legally
eniitled to recover from the owner or operator of an wnderinsured motor vehicle because of bodily injury or propesty damnge caused by an
autemabile accident. Alse included are damages duc lo bodily injury or property damage that resu]l from an automobile accident with &
hit-and-run vehicle whose owner or opersior cannct be identified,

Unless rejected in whole or in part, Undevinsured Motorists Coverage will be provided at limlts equal io your poli'cy‘s .Budily Injury
Liability Coverags Limits, Property Damage Underingsured Motorists Coverdge need only be issued in conjunclion with Bodily Injuty
Underinsured Motmists Coverage, unless you reject this coverage.

Understanding ﬂus, I sign this acceptunce / rejection as witnessed ty. my signature below with respect to all vehicles covered underthis -

policy. Purther, this scteptance / rejection applies not only to this policy, but also to all renewals thereof unless 1 instruct the Company to the

contrary in writing, Understanding these coverages, I hereby sign this ncceptance / rejection for this coverage and request the policy be
issued.

Selection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

i 1 select Bodily Injury Undetinsured Motorists Coverage af limifs equal to my Liability Coverage AND Property Damage
Underinsured Motorists Coverage at limits indicated below: R

I3 I reject Bodity Injury Undermsured Motorists Coverage at limits equal fo'my Liability Coverage and I selest Bodily Ingury
Underinsured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following limits:

Bodly. Injury Underinsured Mntorists Coverage  Property Damage Underinsured Motorists Covernge
i $25,00b!--$50,000 I $50,000 7 $100,000 1 $10,000 Al $20,000° 1 $25,000 ﬁ-$50,000
F3 $100,000 7$300,000

Rejection of Property Damage Underinsured Motorists Coverage and Selection of Bodily Injury Underinsured Motorists
Covernge Only

1 [ reject Property Dumage Underinsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
y E} ¥ .. .
limits equal to my Bodily Injuty Liability Coverage limits for Ligbility Coverage; OR

r 1 reject Property Damage Underinsured Motorists Coverage and select ONLY Bodily jury Underinsured Motoristy Coverage at
the following limit(s) which are lower than the lmits of my Liability Coverage,

Bodily Injury Underinsured Moforists Coverage H

i $25,000 7 $50,000 i $50,000 4 $100,000 al $100,000/ $300,00¢

Rejection of Bodily Injury AND Property Damage Underinsured Motorists Coverage

! 1 reject Bodily Injury AND Properly Damage Underinsured Motorists Coverage

oo (\/!z\ A \!\ DCF{ 11/15/2010 05:49 PM PST
APPLICANT'S S[(‘NAT(}RF (MUS’I’ BE S]GNED) DATE
M 1
WASILSP 0110 . ‘Waghinpton - Starr Indemnity &l.%nbilily Cornpany ~ Progra 213

Inclndes Copyrighted Materials of Inswranee Serviees Ofifee, Ing,, with fis penmission,
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Insvred: DIANA GUALLPA-CHASILUISA Castompr Number: 81164356 fPollc}vNumbcr: 3503001289

DRIVERS EXCLUSION

All household members age 15 and above must be listed as a driver or excluded from this policy. We shall not be liable to any person for
any damages, losses or claimg arising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or use wes with the express or implied permission of a person insured under this policy. If we arerequired to make any payments
under this policy becavse of an accident which happons whlla the motor vehicle is being driven by the person or persons named below, you ©
tnust repay us for those paymenis and any éxpenses.

This exelusion does pot apply to Underinsured Mototlsts Coverage if coverage is included on the policy.

Print Nama(s) Ape NofDay/Yr of Birth Relationship To Appliennt

HENDL GONZALEZ i s “‘Spouso

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

WARNING: BY SIGNING HERE, YOU ARE EXCLUDING PERSON(S) FROM COYERAGE.
DO NOT SIGN THIS EXCLUSION UNILESS YOU READ AND UNDERSTAND IT:

x §_\ LA A (:"'H \ 2N P - 11#15!2_91005:49mps*r O

APPLICANT'S sxcm*rbkﬂ DATE

WASIESP 0110 ' ’ Wishingion - Stare Indemnity &Liabiltty Company - Progonm 213
Inclwes Copyrighted Materinfs of Insnmncn Serviges DEfies, Inc., With its pemtission,
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Arrowhead Installment Billing

Thank you for choosing Starr Indemmty & Liability Company as your persanal guto insurance
provider,

When working with our pelicyholders, the most comrnon questions we receive ave regarding our
billing process. In order to provide you with proper notice regarding the status of your policy, we
often are required to send you muitiple notices in any given month. A brief explanation of this

process is noted below for your reference. e

" . . .. [} \ k] ) [} I3
Monthly Installment Bill — You will receive yowrTirst bill in approximately 10 days. This bill
- will indicate your payment is due in approxipately 23 days.

ived by the due date indicated, your future installment bill due dates

nt-3§ not received by the due date indicated, a cancellation notice will be sent to you. .
This notice will indicate the date your policy will cancel if no payment is received, typically
12 days after the due date shown on your installment bill.

~ If your payment is received prior to the cancellation date shown, your installment billing will
resume, with your next payment due 30 days after your first installment due date.

If your payment is not received prior to the cancellation date shown, a confirmation of
cancellation and offer to teinstate notice will be'sent to you. This notice reminds you that
your policy has indeed been cancelled and provides the : appropnate payment amount if you

. would like to reinstate your policy with a lapse in coverage, You can reinstate your policy
with a lapse in coverage up fo 30 days after the canceliation date.

If payments are received in a timely manner and there are not subsequent policy changes, the
installment due dates will be every 30 days from the first installment due date. Fot your convenience

you can make your payment online at www.ArrowheadBxchangs.com 24-hours a day 7-days a week,

OIC Exhibit 13 Page 11 of 16




TEMPORARY IDENTIFICATION CARD
(WASHINGTON BVIDENCE OF AUTOMOBRILE INSURANCE)
NEED TO REFORT A CLAIM? 800-285-2524

Starr Indemnity & Linbility Company
P.0, Box 9064 Carlsbad, CA 32018-9064

AGENT: Reinwater Inpwrance, e, . PHONT NUMBER: (253)839-5500
OLICY NUMBER: 3503001289 : INCEPTION DATE: 11/13/2010 05:40 PM
APP NUMBER: 81164350 .

-NAMED INSURED AND ADDRESS:
 DIANA GUALLPA-CHASILUISA
520 8 317TH 8T
FHDHERAL WAY, WA 98003

VEMICLE
YEAR - MAXEAIGDEL VEHICLE ID#

" 1992 Meroury SABLE GY IMBLMSOUONG624956

This palicy provides at feast the minimm amounts of liability insurance required by the financial responsibility [aw of the state in which it was jssued
for (ko spacitled vehiele(s) and named insured and may provide coverage for othier persons and other vohicles as provided by the insurance policy.

This is valid for thirty (30) days from the Inception date or upon receipt of your actunl potiey,

1 .

OIC Exhibit 13 Page 12 of 1




b ¢ léﬁhsrﬁniiiﬂ:éﬁ QAN IAG, 1 or

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 11/15/2010 05:49 M

Policy Effective Date / Time: 11/15/2010 05:49 PM
Name of Agency: Rainwater Insurance, Inc.
Producer Code: 223021

Insured's Name: GUALLPA-CHASILUISA, DIANA
Carrier: Starr Indemnity & Edability Company
State: WA '

’I‘hxs acknowledges receipt of $78.80 to Arrowhead General Insurance Agency Inc, by Electronie Trunds
Transfer, This payment appliesto the down payment for customer number 81164350 , policy number
3503091289,

Printed Date / Time: 11/15/2010 05:50 PM

If yonr policy is cuxrently cancelled expired or in lapsed status it is agreed that coverage does not commenee i,

any earlier than the date and time lsted on this receipt. -

. REQUIRED DOCUMENTATION TOBE RETAINED IN PRODUCER FILE:
» Starr.Indemnity & Liability Company Appli¢ation signatave pages including applicant and producer

. signatures

e Starr Indemnity & Llahlllty Company Supplemental Coverage Acceptance / Waiver including signatures

PLEASE NOTE: THIS DOCUMENTATION IS SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER

Producer Copy

P.O. Box 9064 Carlshad, CA 92618-8064 | Tel 800.333.5553
www.ArrowheadAgents.com

OIC Exhibit 13 Page 13 of 16




Quote Date: 11/15/2010
Company Name: Arrowhead Starr
Policy Term: 6 months
Type of Policy: Regular
Producer Name: Maria Diaz

a

0

SABLEGS

Rainwaier Insurance
6425 8. Teooma Way
Tacoma, WA 88409
{253} 839-0335

Policy Effective Date: 11/15/2010
Customer Nams: DIANA GUALLPA-CHASILUISA
Customer Phonea: (253) 946-4550
Customer Address: §20 8 317TH ST
FEDERAL WAY, WA 98003

ohe

Bodily Injury -
Property Damage

UiM Bodilr Injurg

Personal Injury Protection
Medical :
Comprahensive

Collision = -

Walve Collision Deductible
UM Property Damage

Rental Reimbursement

- Towing

Additional Parts or Egiipment
Auto l_oan/Lease Protectioh
Llenholdsr Deductible

[LEARY
25000
25000
None
None
None
Nohe
None
False
None
None
None
None
Nohe
None

/50000

Policy Fee:
Broker Fee: $30.00
Total Pelicy Premium; $364.00

TR TR

by LE Fhed

Expetienced Briver Discount

159.00
160.00
Mone -
Nene:
None
None
None
Nohe
MNone
None
None
None
None
None '

) o 3 o3
- Required Down Payment: $108.80
5 Instaliment(s?: $59.04
Instaliment include a $8.00 instaliment Fee

! ,
This Is NOT an insurance policy. This estimate for premiums Is based on_information
provided to the agent on the date shown above and is subject to approvEDCiHE ¥ewnbiby 3 P cor




Policy Change Request - Policy/Customer ID: 3503091289 Endorsement ID: 980978

Policy Change Request Cohfirmation - 980978

Line of Business: AUTO Change Effective Date: 02/18/2011 11:13 AM PST

Program Code: 0213 o ~ Current Policy Status: ACTIVE
Policy/Cuostomer 3503091289 Source System: - WPC
#:

- _Insured Name: DIANA GUALLPA-CHASILUISA

Company: STARR INDEMNITY & LIABILITY COMPANY / 0213

_ Producer Information:

Name: RAINWATER INSURANCE, INC. * Transmit Dates ~ 03/18/2011 11:13 AM PST
| Code: 223021 ' Mailing Address: 32700 PACIFIC HWY 8.,
: STE.7 ‘
FEDERAL WAY, WA. 98003
Submitted by: RATNWATER
Phone: (253)839-5500

DRIVER NAME: DIANA GUALLPA-CHASILUISA

INFORMATION TO CHANGE: . ! VER'S LICENSE #18
‘ ‘ : HER NEW LAS NEW IS GONZALEZ

Please complete this request in it's entirety, sign the appropriate line and retain a copy of this form for your records.

~ Producer X | Date Time - am/pm
Signature '

T agree to the aforementioned change request(s). I understand that additional underwriting will take place when this
endorsement is received and processed and may affect the acceptability of this risk. T further understand that if my
policy is currently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy is
reinstated, the earliest effective date will be the reinstatement date. Transmission of this request is not a guatantee of
COVErage. .

Insured Signature X Date Time am/pm
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Policy Change Request - Policy/Customer ID: 350309128¢ Endorsement ID: 980938

Policy Change Reqguest Confirmation - 980938

Line of Business: AUTO Change Effective Date: 02/18/2011 10:38 AM PST
Program Code: 0213 _ Current Pelicy Status: ACTIVE
Policy/Customer 3503091289 Source System: WPC

.

Insured Mame:  DIANA GUALLPA-CHASILUISA ‘

Company: STARR, INDEMNITY & LIABILITY COMPANY /0213
| Name: . - RAINWATER INSURANCE, INC. Transmit Date: - 02/18/2011 10:38 AM PST
Code; 223021 ' Mailing Address: 32700 PACIFIC HWY S.,
' STR, 7
FEDERAL WAY, WA 98003
Submitted by: RAINWATER :

| Phone: T (253)839-5500 | /ﬁ

Change 1 of 1 - Change l_ nsured Name

FIRST NAME:
CURRENT: DIANA

DIANA E

LAST NAME; i GONZALLZ
CURRENT; GUALLPA-CHASILUISA ;

NOTE: THIS ENDORSEMENT KEQUIRES THE
PRODUGER TO KBBP A COPY OF THE INSURED'Y
1LICENSE REFLECTING NAME CHANGE ON FILE,

Please complete this request in'it's entirety, sign the appropriate line and retain a copy of this form for your récords,

Producer . X : Date ~_Time____ ' amlpm "
Signature ' '

1 agree to the aforementioned change request(s). L understand that additional underwriting will take place when this
endorsement is received and processed and may affect the acceptability of this risk. I further understand that if my
policy is currently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy is
reinstated, the earfiest effective date will be the reinstatement date, Transmission of this request is not a guarantee of
coverage. .

Insured Signature X Date Time am/pm
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ARROWHEAD Exchange: Personal Auto / Motoreyele Policy Inquiry

Help & Trainlng
Commission Statements
Contacts

Bocument Center

flog A

Tools & Repotts

Basic Renters
Homeownets

Personal Auto

Got a Quote
Search Quotes
Policy Ingquiry
Make a Payment
Endorgements

Farsonal Motoroycla

arow®
witthy wig

hﬂps /fwww.arrowheadexchange.com/IPE/ Auto/PolicyDetail Action.do?xg=EF361D5CDAS...

Cliak for aleris and messages. i

ARRQWHEAD
Bl EXCHANGE

Welcore, Leah Miller

Policy Inguiry

Select A Praduct 9 [Enter | PcllcyholderorAccountName i[ﬁé’;ﬁjﬁﬁ’l‘?‘ﬁu

Page 1 of 1

Tuesday, January 3, 2012 |

Home |Manage My Account jLog Out

New Search

Policy Number

Insured Name

Customer Number Campany Name

OV 0 AV b i) A g,

;3503120735 -0 |CESIAY GONZALEZ-«AMAYA 81 226652

AL, RS

Policy Status

Gancellld Non-Reinstaleabla

A Rk AT 3% BV

Starr lndemnity and Liabllily i

Policy summary

Gancellation Date ' 04/22/2011 Reaso;l‘?o“rh(;;n;:;allatlun Insured rec.;;.e.;tlad canoellaﬁon
P;;r;y‘r;rmw“ ‘ 181 Days 'E:L:mlsalon Method _l:lectronlc o
Onginaion Data {02222011 [PaymentPlan |6 Pay_ T
Curnt Policy Effostiv | 02222011 | Cunent Pollcy Explration [o82z2011

Insured Address 130 MOTOR PARKWAY Hauppauge NY 11788
lnsurecl Phone i 2a3—946~6441 )

Emall Address

NotesfComments

] o Current Pclllc.y Premlum Snapshot

Prgmmm& Pglugy ees
Seyvice Fea

NSF Fep

Refune

Wilte Off

Charge Off

Previous Unpaid Balance

Toial

Tolal Paid

Balance Dye

Lase Listory

Signed up {o Recewa
Pollcy DocslBl!Is via Emall

$ 11100

$ 16.00
$ 0.00
$ 54,90
$ 0.00
$ 0.00
$ 0.00
$ 181.90
$ 181.90
$ 0.00

ARROWHEAD General Insurance Agency, Inc.
701 B Sireet, Suite 2100, San Dlego, CA 92101 | CA License 20699400

Legal and License | Network Privacy and Security Stalesnent | Disclosures | Copyright © 2010 Al tiging reserved,

OIC Exhibit 14 Page 1 of 16
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Receipt Number:

’

First Name:
tast Name;

Policy Number

feesia

o

13503120735

l Gonzalez-Amaya

Payment Date:

Payment Type:

"Check Number:

Your Company:

Your Age nt'TocIayﬁ

12/22/2011 10:41:01 AM

Cash

oot

;Maria Diaz

Payment for:

;’Down Pa;}ment

Amount:

v Un i s,

savaien e

|
|

e

e

iPolicy Fee

e e a4y a4 A YT g4 g AR Sy AR Rt B et 51T

PV

$0.00

We aE:r.ept payments as a courtesy to our customers, {f your paﬂcy-_ié cancelled for any reason, payment of this premiu:"ﬁ does not necessarily
reinstate your poficy, Youwr compary will notify you of any reinstatement, or if not reinstated, return ony uneagraed premium within 30 days.

finted:

2/22/2011 10:41

41AM

OIC Exhibit 14 Page 2 of 16 -
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

WASHINGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY Customer Number: 81226552
PRODUCER CODE: 223021 ’
PRODUCER LICENSE #: 62065
PRODUCER NAME: Ralnwator Insurance, Inc,
PFRODUCER PHONE #: (253)839-5500

Policy Number: 3503120735
Effeetive Date & Times 02/22/2011 10:38 AM PST
Policy Term / Pay Plan: 6 Months / Direct Monthly

Down Payment: $66.00

Payment Type: Ageney Swoop

Trensmit Date & Thmes 02/22/2011 10:38 AM PST
Bridged / Re-Rated: - MULTICO/ Y

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER, NO COVERAGE EXISTS

PRIOR TO THE DATE AND HOUR OF THIS APPLICATION,

NAMED INSURED: CBSIA GONZALBZ-AMAYA

Home Phona Numbar: 253-946-6441
- | Work Phone Numbei; 253-246-6441

MAILING ADDRESS (IfP,0, Bog, Garaging Address Required)
2935 Sw 332nd Bl
FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2258w Aknd Pl
FEDBRAL WAY, WA 98023

DRIVER INFORMATION: COMPLETE FOR NAMED INSURED, SPOUSE AND ALL LICENSED PERS{EINS.RES]DING IN HOUSEHOLD

D, Full Name OFf All Drivers Sex MeMarsied | Living with Rolationship #¥ears |- DriversLicenss .|, Slate
No. {As Listed on License) MIF SSingle Spouss? Te Applicant Lieensed Number
1. | CHSIAGOMZALEBZ-AMAYA .|. E M ¥ SELF '
1w srousE woT LICENSED, EXPLAIN:
YR FILING INFORMATION
Producer inust use preassigned policy
ADDITIONAX, DRIVER INFORMATION: nuinbes on filing, ’
Dr. . Ocgupstion Description Name of Camplate Addrass (Sirect & City) Employer's Yeara Type:
Mo, {Please indicale if sclf-employed) BEmployer/School of Employer or Scheol Business |  w/Baplayer (Owner
- . . : or Operator)
L Homemakor

WASILAP 0110

Starr Indennity & Liabllity Cowypany - Program 213
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W
3

Insured: CBSIA GONZALBZ-AMAYA

Customer Number: 81226352

Policy Number; 3503120735

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIVERS

Dr,
No.

Inoldent

Queurrence Dale

Doscription ! Qulcome

AUTOMOBILE INFORMATION: DESCRIFTION OF THE AUTOMOBILES TO BE INSURED

Auto] Year

Make and Mode]

Vehicle Edentifioation Nomber

¢

Valuo
Date

Purchase  {New or Uscd

1, |1999

Ford WINDSTAR BASE/WINDSTARLX

2PMZ.A3141XBB43806 0 -

" Used

ADDIFIONAL INSURED/LIENHOLDER: Unless the full name and addross of tho proposed Addiicnal Iﬁsurcd!Lipnholder iy identificd, tho polioy will not provide nay
rights or coverage to any Additional Insured/Lienholder and/cr otlsor parson claiming to have any interost in the inswance hetein applied for.

Auto

ANLH

Additional Inswed/Aienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total #Miles Driven to § #Days | Cuwent | Usage? | Rading Rated | Points [1S0 OTC| 180 Coll]  DISCOUNTS/CREDITS |SURCHARGRS
Annual Milenge Work Per |Odometer| B/P |Territory| Driver Symbol | Symbol :
or School- One § Waek ‘
Way
1 12000 24 Ploasuro] 23 1| e 12 12 | Bperionce Driver Discount
. . . ‘ © YES NQ
.1. Hus Producer inspeated all vehicles for which Physical Damage Coverage is requested? ) =
2. Does inspection reveal any existing damago? ﬁ m
If existing deinage, please fist vehicle mumibers, amounnt of damage, explanationand extent of ddmage.
Aauto ' Degeription of Damage Repair Estimate
WASILAP 0118 Statr indemnity & Liability Company - Program 213
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Insured: CESTA QONZALBZ-AMAYA

Customer Number; 81226552

Policy Number: 3503120735

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUNM INDICATED
COVERAGES PRENMEUM
AUTO L AUTO3 AUTO 4 AUTO G | AUTO7
LIABILATY BODILY 25000 BACH PERSCN 13000
INJORY 50000 BACH ACCIDENT
PROFERTY -23000 BACH ACCIDENT ' 125,00
DAMAGE
PERSONALINJURY - HACH FERSON No
PROTECTION ; - Covorage
JUNDERINSURED | BODILY BACH PERSON No
MOTORISTS INJURY BACH ACCIDENT Cavornge
‘|rroPERTY EBACH ACCIDENT No
DAMAGE : . - | Coverage -
OTHER THA\N COLLISION No
Caverage
COLLISION Ne
Coverage
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No
claim Covernge
TOWING AND LABOR COST |$75 per disablement, $300 maximum No
) Coverage
AUTO LOAN/LEASE COVERAGE No
{NEW CARS ONLY} Covorage
 TOTALPER CAR| 255,00 _ » .
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUN 270,00
T VERICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLEE)
AUTO YEAR, MAKE OTHER THAN | COLLISION
MODEL COLLISION
1 1999 Ford WINDSTAR BASE/WINDSTAR LX No Coverage | No Coverape
WASILAF 8110 ;,== ~ Ster Indemuity & Liability Company - Progran 213
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Insurcd: CHESIA GONZALEZ-AMAYA Customer Number: 81226552 Policy Number: 3503120715

APPLICANT QUESTIONNAIRE
. . YES NO

1. Ate any vehiclos Jisted ropularly garaged overnight away frem your primary residence? . Unacceptable m‘

2, Are any vehieles fisted custom, show, atlered, racecars or have more or less than four wheels? Wnacceptable ﬁ'

3. Are any vohicles used for dolivery puposos or for ruy other commuorcial purposes? (Bxamples: pizza or newspaper delivery.) Unacceptsble I‘.}j’

4. Are ail vehicles listed registered to the Applican! (Named Insured)? r.'ﬂ' Unaveeplable
5. Are there any drivars who may oporate your vehicle(s) ona REGULAR ar any INFREQUENT basis that havc not bucn listed oh ) I‘“’fﬁ "

xplaln

ihis application? This inchides al) housohold mombers. Ifyes, pleasc cxplain,

6. Aro any vohiotes listed van coniversions, frailors, over 15 yoars old, rebuilt, salvaged, groy market, antique, clessio, historic, limited
production, actual cash value excoeding $50,000, optonel or speclal equipment valned over £2,0007 ¢ yes, plunse ifst the vehicle

=

I Ln Mot Bind

muntber, explain and do not bind Ofher Than Colliston/Colliston coversgs, ) OTCCOLL
7. Are any vehtcles used for business pumuses‘? {Bramples: anles cails, dnvmg to Job site, efe,) Ifycs, please explam : r"[ . r.?f
. - i Explain .
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
YES NO
1. I have applied the Senior Defensive Driver Discount for a fisted driver and therefore have obtained proof of successful completlon r‘}’ ‘:}‘[

of a Washington State-Approved Accident Prevention gousse.

APPLICANT'S STATEMENT - READ BEI"ORE SIGNING

Lhoraby apply to tlw Company for a policy of insurance, s set forth in this application, on the basis of the slatements contained herem Lagres thal if} intenfinalty
coreeal or misrepresent a matgrial fact or cireumstance relating to tho Insurance, the pollay shall be wull and void. [ understand that any existing damage to my car at
the timo of application will not be covered by this insurance. T undorstand the Company may ordar consumer reports Hat contain personal or privileged information
about the character, general reputation, personal characteristics, driving record, toss history and mode of Hiving of the applicabi(s). Upon writien request lo the
Company, additiona] information as to the nature and seope of the roport, i€ one is ordered, wlil be provided. I agree that the Insurance Company may correst my
promiom if rated incorrectly or if Information obteined from sdditlonal sourees, Inoluding Moter Vehicle Reports, chunges factors which affect the preminm, 1 agree
and undersiand that if the sorrest prentivm s not pald, my policy will be caneatled for nofi-payment of promiur, based on the correct pramium developad. I further
agree and wnderstand that if my check for the down-payment or full payment s telurned by the baok unpald for any reason, coverage will be null and void from
inception, I cerlify that all persons age 15 or older who are members of my household end alt additional operators of my vehlele(s) have been listed In the application. I
binve disclosed all business and cottinercial use of my vehicte(s) in the application, T understand (hat 2 pop-refundabie Installment Bifling Fee of $8.00 will be charged
for each installment bill. I wnderstand that {fT do.nat pay my preminm on time, a lspse in coverage will exist and 2 non-refundable fee of $15.00 will be charged to
reingtats my poliey, I undarsiand that {my payment is retwrned by the finencial instiution for ony reason, 2 $20.00 pon-refupdaile NSF Fee will be oharged.

1t Is a crime o knowingly provide false, incomplete, or misleading Information to an insurance company for the purpose of defrauding the conipany.

Py s include imprisonment, fines, and deninl of insurance benefits,

}r( £ 2 2.} Cﬂﬁl’ﬂﬂi@}? ﬂ-P\"Mru.«\a 0212202011 103§ AMPST
. ;

LICANT'S SIGNATURE (MUS’I‘ BE SIGNED) J -t T - DATE *

WASILAP 0110 Siarr Indennley & Libility Coripany - Progam 213
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PRODUCER'S STATEMENT

Thoreby cetlify that to the best of my knowlodge, all information contained hevein is covract, the statements hercin are those of 1he applivant who hes signed this
application inmy prosence and that the applicant and the undersigned ere retaining a duplicate signed copy hereof, I am lepally quatified to submit this application on
behalf of the applloant, I undetstand that this policy is not bound vntil T recetve a binder nuriber through one of the Company's electronie binding systoms and have

m remivim,

X

s

02/22/2011 10:38 AM PST

I
C.WU*ITUCE SIGNATURE(MUST-BEEIGNED)

PATE

WASILAP DILG

Starr Indemnity & Linbilily Company - Program 213
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Insured: CESEA GONZALBZ-AMAYA I Cusiomer Number: 81226552 | Policy Number; 3503120735

AUTOMOBILE INSURANCE APPLICATION
Stawr Yudemnity &Liahility Company . '
WASHINGTON SUPPLEMENT

(Print Applicant's Name)

FRAUD WARNING ' '

Itis & crime to knowingly provide false, incomplete, or misleading mformation t0 an insurance company for the purpose of defrauding the
company. Penalties mclude 1mprssonment fines and denial of insurance banef tg.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

1 acknowledge that Personal Injury Protection Ceverage benefits at the limits established by law have heen offered to me
and: {CHECK ONLY ONE, SIGN AND DATE BELOW)

m I RESECT Personal Injuty Protection Co#ernge, both the $35,000 and the $10,006 limits.

I 1 wish to carry Personai Injury Protection Coverage with & Jimit of $10,000.
Twish to carry Personal Injury Protection Coverage with a limit of $35,000.

Tunderstand that my policy will not contain the coverage rejected above for any future renewals or replacements of my pohcy T may
request in writing to add or change this covernge at any future date,

M[PJZ WQLMO’I . - 0212242011 10:38 AM PST
1C 'r's SIGNATURE (MUST BB SIGNED) DATE

WASILSP D10 Washington - Sterr Indenmity &Liability Company - Brogram 213
’ [nclides Copyrighted Matetlals of Insuranoe Services Office, Inc., with its penmission,
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Inswred: CESIA GONZALEZ-AMAYA ICustomer Number: B1226552 IPolicyNumber: 3503120735

NOTICE OF SELECTION / REJECTION OF UNDERINSURED MOTORISTS BODILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE

PLEASE READ BEFORE SIGNING

UndarInSured Motorists Coverage provides ingurance protection io an insured for compensatory damages which the inaured is tegally
entilled to recover from the owner or aperator of an underinsured motor vehicle because of bodily injury or property damage caused by an
automobile accident, Also included are dameges due to bodily injury or pmperty damage that Tesult from an automobile aceident with a
hit-and-ron vehicle whose owner or operator cannot be identified,

Unless rejected in whole or in pzm Undermsuled Motorists-Coverage will be provided at limits equal to your policy's Bodily Injury
Liability Coverage Limiis, Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Injury
Underinsured Mqtm ists Coverage, unless yon reject this coverage, .

Understanding this, I sign this acceptance / rejection as witnessed by my signaturg below with respect to all vehicles covered under this
policy. Further, this acesptance / rejection applies not only o this polioy, but also to all renewals thereof vuleas I instruct the Company to the
contrary in writing. Understanding these coverages, I hercby gign this acceptance / rejection for this coverage and raquest the polmy be
issued,

Seleetion of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

ri I select Bodily Injury Undetinsured Motoriats Coverage at limits squal to my Liability Coverage AND Property Damage
Underinsured Motarists Coverage at limits indicated below: OR

'.“5 L rejeot Bodily Injuty Underinsured Motorists Coverage at limits equal to my Liability Coverage and I select Bodily Injury
Juty
- Underinsured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following limits:

'Blndlly Injury ﬁhderinsu red Motordsts Coverage Property Damage Undexinsured Motorists Coverage
1 I $25,600 / $50,000 Fi $50,000/ $100,000 a $10,000 I $20,000 I $25,000 1 $50,000
I $100,000 / $300,000 :

Rejection of Property Damage Underinsured Motorists Coverage aml Selection of Bodily anury Underinsured Motorists
Coverage Only

ri I reject Property Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Linbility Coverage; OR

T I reject Property Damage Underinsured Motorists Coverags and seleot ONLY Bodily Injury Underinsured iotorists Coverage at
the following limit(s) which are lower than the limits'gf my. Liability Coverage.

Baodily Injmry Underinsured Motorists Coverage

FT $2s.0007850000 T gs0,000/5100000 F7 $100,000/$300,000

Rejection of Bodily Injury AND Property Damage Underinsured Motorists Coverage

= I reject Bodily Infury AND Property Damage Underinsured Motorists vaerage

C L35\ (‘\’lfm’? A LP '7 \"‘“\"(\/\0\.)\6"4 0272272011 10;38 AM PST
PLICANT'S SIGNATURE (MUST BE SIGNED) DATE.
" 1

WASILEP 0110 . Washington - Starr lndetnuity &kinlility Company - Program 213
includes Copyrighied daterials of Insurence Services Offlee, loe., wlth its permissisn,
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IInsm‘ed: CESIA GONZALEZ-AMAYA Customer Number: 81226552 Polley Number: 3503120725

DRIVERS EXCLUSION

All household members age 15 and above must be listed as e driver or excluded from this policy. We shall not be liable to any person for
any damages, losses or claims arlsing out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or uge wes with the express or implied permission of a person insured under this policy. If we are required to make any paymenis
under this poliey beoause of an accident which happens while the motar vehicle is being driven by the person or persons nained below, you
must repay us for those paymentis and any expenses. '

r

This exclusion does not spply to Underinsured Motorists Coverage if coverage is included on the policy.

Print Name(s) Ape Mo/Day/¥r of Ill_!‘th Relntionship To Applicant

-SAUL GONZALEZ 2 Spouse

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE.

WARNING: BY SIGNING HERE, YOU ARE EXCLUDING PERSOCN(S) FROM COVERAGE.
DO NOT SIGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT.

p (0 >?:>\O\ Oﬂﬁw A -Gl L MM - 0212202011 lo:aam;s“:'r

APPLICANT'S SIGNATURE . BAFE

WASILS? D110 - . Weghington - Sterr Indennity &Llnbility Company - Program 213
Inclugas Copyrighied Materials of Insurance Services Office, Ine., with ils permission.
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Axrrowhead Instalbment Billing

Thank you for choosing Starr Indemnity & Liability Company as your personal auto insurance
provider,

When working with our policyholders, the most common questions we receive are regarding our
billing process. Tn. order to provide you with proper notice regarding the status of your policy, we
often are required to send you nultiple notices in any given month. A brief explanation of this -
process is noted below for your reference.

" Monthly Installment Bill - You will receive y A first bill is approximately 10 days This bill
will indicate your pa; ment is due in appmxx atﬁly 23 days

If your pAyment is receivid by the due date in future installment bill due dates

will b'every 30 days.

If payment is n eived by the due date indicated, a cancellation notice will be sent to you.
This notice will indicate the date your policy will cancel if no payment is received, typically
12 days after the due date shown on your installment biil.

If your payment is received prior to the cancellation date shown, your installment billing wilt
resume, with your next payment due 30 days after your first installment due date.

If your payment is not received-prior 10 the cancellation date shown, a confirmation of
canceliation and offer to reinstate notice will be sent to you. This notice reminds you that
your policy has indsed been cancelled and provides the appropriate payment amount if you
would like to reinstate your policy with a lapse in coverage. You can reinstate your policy i
with a lapse in coverage up to 30 days after the cancellation date. !

If payments are received i 4 timely manner and there are not subsequent policy changes, the
installment due dates will be every 30 days from the first installment dne date. For your convenience : 5

you can make your payment online at www, ArrowheadExghanpge.com 24-hours a day 7-days a week, ' .
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 02/22/2011 10:38 AM -

Policy Effective Date / Time: 02/22/2011 10:38 AM
Name of Agency: Rainwater Insurance, Inc.
Producer Code: 223021

Insured's Namé: GONZALEZ-AMAYA, CESIA
Carrier: Starr Indemmity & Liability Cempany
State: WA

This acknowledges receipt of §66.00 to Arrowhead General Insurance Agency Ine. by Electronic Funds

Transfer, - This payment applies to the down payment for customer number 81226552 , policy number
. 3503120735,

Printed Date / Time: 02/22/2011 10:38 AM

If your policy is corrently cancelled, expired or in Iapsed status it is agreed that coverage does not, commence
any earlier than the date and time listed on this receipf. :

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:
o Starr Indemnity & Liability Cnmpany Application signature pages inchnding applicant and producer
signatures T
o Starr Indemuity & Liability Cnmpany Supplemental Coverage Acceptance / Waiver including signatures

PLEASE NOTE: THIS DOCUMENTATION IS SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER

Producer Copy

P.0. Box 9044 Carlsbad, CA. 920189064 | Tel 800.333.5553
www, ArrowherdAgents.com

OIC Exhibit 14 Page 12 of 16




Rainwater Insurance
6425 8. Tacoma Way
Tacoma, WA 98409
(253) 839-0335

Quote Date: 2/22/2011
Company Nama: Ariowhead Starr
Policy Term: 6 ‘months
Type of Policy. Regular
Producer Name: Maria Diaz

Policy Effective Date; 272212011
Customer Name: CESIA Y GONZALEZ-AMAYA
Customer Phone: {253) 946-6441
Cusiomer Address: 2925 Sw 332nd Pl
T FEDERAL WAY, WA 88023

Y i 5 i) 38 B LY i b ¥
Bodily injury 25000/50000 $130.00
Property Damage 25000 $125.00
UIM Bodily Iﬂ}ug None None
Personat Injury Frofection Nons None
Medical - None None
Comprehensive Nong MNohe |
Collision None Mone
Waive Collision Deductible False None
UM Property Damage None None |
Rental Reimbursement None None
Tawing None None
Additional Parts or Equipment | None MNone

-} Auto Loah/Lease Protection None None
Lienholder Deductible None None

55, " Required Down Payment: $96.00
Policy Fee: §156.00 51ns allmnt(sl): $48.80
Broker Fea: $30.00 Installment include & $8.00 installment Fee
“Fotal Policy Premium: $300.00

13 i

This is NOT an insurance policy. This estimate for premiums is based on lnformatibn_ .
provided 1o the agent on the date shown above and is subject to approvdlChécodnilzity14 P




Policy Change Request - Policy/Customer ID: 3503120735 Endorsement I'D: 1004643

Lin2 of Business: AUTO

Policy Change Request Confirmation -~ 1004643

Change Effective RDate: 04/22/2011 02:16 PM

REASON FOR CANCELLATION:

NOTE: THIS ENDORSEMENT REQUIRES AN INSURED
SIGNATURE TO BE MAINTAINED IN THE PRODUCER'S FILE,

NOTE: IF THE INSURED AND/QOR SPOUSE HAVE AN
SR22 FILING, THIS ENDORSEMENT REQUIRES THE
PRODUCER TO RETAIN PROCF OF SALE IM THEIR FILES.

PST
Program Code: 0213 Current Policy Status: ACTIVE
Policy/Customer 3503120735 Source System: WPC
ih
Insured Names CESIA Y GONZALEZ-AMAYA
Company: STARR INDEMNITY & LIABILITY COMPANY /0213
Name: RAINWATER INSURANCE, INC. Transmit Date: (04/22/2011 02:16 PM PST
Code: 223021 ' Mailing Address: 32700 PACIFIC HWY 8.,
STE. 7
‘ FEDERAL WAY, WA 98003
Submitted by: RAINWATER
Phone: (253)839.5500

iNSURED MOVED GUT OF STATE..NEW MAILING
ADDRESS I8 130 MOTOR PARKWAY HAUEPPAUGE,NY

11788

Please complete-tils request -ty entirety, sign the appropriate line and re!

]

Producer e

Signature C"’/ \\5

in a copy of this form for your records.

1 agree to the aforementioned change request(s). I understand that additional underwriting will take place when this
endorsement is received and processed and may affect the acceptability of this risk. 1 forther understand that if my
policy is currently cancelled, this endorsement can not take effect unless my coverage is reinsfated. 1f my policy is’
reinstated, the earliest effective date will be the reinstateinent date. Transmissiog of this request is not a puarantee of

COVErage,

Insured Signature X ( ‘}jfj ng‘ (ﬁl‘zmﬂzg-ﬂmk&%g Date

| mine 2\ iy |
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Policy Change Request - Policy/Customer 1D: 3503120735 Endorsement 1D: 984386

Insured Name: CESIA Y GONZALEZ-AMAYA

Policy Change Request Confirmation - 984386

Line of Business: AUTC Change Effective Date; (2/28/2011 04:16 PM
' PST

Program Code: 0213 ' ’ Current Policy Status: ACTIVE

Policy/Customer 3503120735 , Source System: WPC

i '

Company:  STARR INDEMNITY & LIABILITY COMPANY /0213
Producer Information:
Name: RAINWATER INSURANCE, INC.  Transmit Date: 02/28/2011 04:16 PM PST
Code: 223021 Malling Address: 32700 PACIFIC HWY §.,
STE. 7
FEDERAL WAY, WA 98003
Submitted by: - RAINWATER
Phone: - . (253)839-5500

CURRENT: GONZALEZ-AMAYA

NO'CE: THES ENDORSBMENT REQUIRES THE
PRODUCER, TO KBEP A COPY OF THE INSURED'S
LICENSE REFLECTING NAMB CHANGE ON FILE,

FIRST NAME: ' CESIA Y
CURRENT;: CESIA Y _ :
LAST NAME: GONZALES-AMAYA

Change 2 of 2 - Change Driver Information i

MARIA

DRIVER NAME: . . CESIA Y GONZALEZ-AMAYA
INFORMATION TO CHANGE: PLEASE CORRECT DRIVERS LINCENS NUMBER TO

DL# GONZACY202PQ..ANY QUESTIONS PLEASE FEEL
FREE TO GIVE ME A CALL AT 253—839—550_0 THANKS

Please complete this request in it's entirety, sign the appropriate line and retain & copy of this form for yoﬁr records,
" \

Pro.ducer X . Date

Time am/pm

Signature

1 agree to the aforementioned change request(s). I understand that additional underwriting will take place when this

OIC Exhibit 14 Page 15 of 16



gty

Policy Change Request - Policy/Customer ID: 3503120735 Endorsement ID: 984386

endorsement is received and processed and may affect the acoeptability of this risk. I forther understand that if my
policy is currently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy is

reiustated, the earliest effective date will be the reinstaternent date, Transmission of this request is not a guarantee of
coverage, : '

Insored Signaiure X Dais

Time _ Am/pm
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ARROWHEAD Exchange | Page [ of 1

g AFE RA‘WH E AD ' Tuesday, January 3, 2012
Select A Produat &} [Enter Policyholder or Account Neme | (S8R OI0RA
Welcome, Leah Miller | Horte |Manage My Account JLog Out
Help & Traini
i & Training Client Profite Edit Clisnt Profie | Add 2 Note | View Notes
Commission Statements '
Name: GONZALEZ-RIVERA, HENDEL
Contacls
Address: 2659 SW 332ND CT
Document Canter
Bto g FEDERAL WAY, WA 28023
Tools & Reports Home Phone; 253-_946-4550
Work Phone:  253-846-4550
Basic Renters .
Homeowners - Cﬁ@nt History
Personal Auto | Application #: 5444932 Cuetomer #: 81214812 Product: AUTO  State: WA
Geta Quote Application Status: ae _ ‘
ﬁe?rci: Quotas Insurance Company: Starr Indemnity & Liabllity Company
Olioy Tnqulry Transmitted Date: 02/09/2011 2:00 PM PST
Meke a Payment Agent: RAINWATE
Endorsements gem: R
Created Date: 0210072011 2:02 PM PST
Farsonal Motorcycle Last Activity Date; 0210842011 2:09 PM PST
Actlons;
Botuments: Application
GEC)WW ARROWHEAD General insurance Aganty, Inc.
with 1s 701 B Street, Suita 2100, San Diego, CA 92101 | CA License #0590808

Legei and Llaanse | Natwork Privacy and Securlty Staiement | Discloauras | Copyrighl ® 2010 Al rights reserved.
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry

Halp & Training

Contacts
Documert Ceniar
Blog

Tools & Reports

Basic Renfers
Homeaowners .

Commission Statemenis

Parsonal Auto

Get a Quota
Search Quotes

" Policy tquiry
Make a Payment
Ehdorsements

Parsonal Motorcycle

GROW®
wilthe us

https forwrw, anowheadexchange com/IPl{Auto/PolicyDetail Action.do?xq=EF361D5CDAS...

| ARROWHEAD
Bl EXCHANGE |

Welcome, Leah Miller

Policy Inguiry

I Pollcy l Billing

135031148230

Polisy Numbar

Selsct A Produat

Coveraga I

lnsured Name

TR A VIFEE L ARV 2 AV

HENDEL J GONZALE?—RIVERA 81214812

Click for alerts and messages,

W [Enter Policyholder or Account Name | (5]

New Search

Customar Number Company Name

Starr lndemmty and L|ab|my

Pollr.y Lﬂ‘auvrmmar';r

Pollcy Status

! Canoelled Non Ramstateable

eermIEE e re 1 et ol s vE N aedls abiEp ek phen 16 Tab Ao

Cam;glul;tlc;:l)ate - 06/08/2011 Reason for Canceilatlon Non;payment uf premlum E
;;ﬂc; :l::armﬁ o 181 Days Submisslon Methad Electronic T _
?J;lvgi:a;ior“:ﬂate. T OZIOBE(JMT; Paymeut Plan o 6M;='ay T
Current Policy Effective. | 0210872011 }Sur};i{“é{;ﬁ};;fé;;pir';i?an”"“ oaooott |
I;;ured Addraas 2659 é\nNhgi;ZNB“CT FEDERAL W;\; ’ WA éﬂaﬂ.'zn:fvwmw T
.l“nhsured Phone # 253-%5%»4550 mm— o
Si net up ta Recelve
Emall Address Pcﬁlcy D:cs!Bllls Via Email
‘.;!;Jtesfcammants Lagse ‘I-.i‘;;';og[ T

| Current E’Sii'&} Premium Snapshot |

Sarvige Fae
SF Fee

Refund.
\Wirite Off,

Charge Qff
Previous Unpai |
Tolal

Tolal Paid

Batape

_ Premium & Policy Fees

$ 26500
$. 24,00
$ 0.00
$ 0.00
§ -0.76
¥ 0.00
$ 0.00
'$ 288.24
§ 288.24
§ 0.00

S .

Tuesday, January 3, 2012

Home |Manage My Accoeunt Lag Out

Page 1 of 1

ARROWHEAD General Insurance Agency, Inc.
701 B Streat, Suite 2100, San Blege, GA 92101 | CA Licenoe #0659300

Legal and License | Nelwork Privacy and Security Statement | Disciosures | Copyright ® 2010 All righls reserved.
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M Geiepat iaiihangs ) ﬁhﬂﬁVanva

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 02/09/2011 02:09 PM

Policy Effective Date / Time: 02/09/2011 02:09 PM
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured’s Name: GONZALEZ-RIVERA, HENDEL
Carrier; Starr Indemnity & Liabihty Company
State* WA

This acknowledges receipt of $ 06.60 to Arrowhead General Insuranee Agency Inc, by Electronic Funds
Transfer. This payment applies to the down paymenti for customer number 81214812 , policy number
3503114823,

Printed Date / Time: 02/09/20%1 02:10 PM

If your pulicy is currently cancelled, expired or in lapsed status it is agreed that coverage does not commence
any earlier than the date and time listed on this receipt.

REQﬂIRED POCUMENTATION TO BE RETAINED IN PRODUCER FILE:

o Starr Indemnity & Liability Company Application signature pages ncluding applicant and producer
signatures

e Starr Indemnity & Liability Company Supplemental Covel age Acceptance / Waiver including signatures

PLEASE NOTE: THIS DPOCUMENTATION IS SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER ,

Producer Copy

P.0. Box 9064 Carlsbad, CA 920189064 | Tel 800.333.5553
wyww. ArrowhesdAgents.com
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ARROWHEAD® GENERAIL INSURANCE AGENCY, INC. WASHINGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY Customer Nunibert 81214812
PRODUCER CODE: 223?21 Policy Number: 3503114823
PRODUCTI NAME, e nsatnco, ot Dffoctive Date & Times  02A09/2011 02:09 PM PST
PRODUCER FHONE #: (253)839-5500 Poltey Term / Pay Plag: 6 Months / Direet Monthly
Down Payment: $66.60
Payment Type: Agenoy Swocp
Tyansmit Date & Time; 02/05/2011 02:09 PM PET
DBridged / Re-Ruted: MULTICO /Y

- NAMEP INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER, NO COVERAGE EXISTS
PRIOR TO THE DATE AND HOUR OF THIS APPLICATION,

NAMED INSURED; HENDEL GONZALEZ-RIVERA Home Phose Numbet: 253-946-4550
Work Phone Number; 253-946-4550

MAILING ADDRESS (If P.0. Box, Garmging Address Requlred)
2659 8W 332ND CT
FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2659 8W 332ND CT
FEDERAL WAY, WA 98023

DRIVER INFORMATION; COMPLETE FOR NAMED INSURED, SPOUSE ANﬁ ALL LICENSED PERSONS RESIDING IN HOUSEHOLD

Drivers Liconso
MNumber

# Yoars
Licensed

Dr. Fult Name Of All Drivors Sex | M-Manied | Livingwith | Rolalionship
o, {As Listed on License) M/IF S-Single Spovse? To Applicant

State

1. HENDEL GONZALEZ-RIVERA M M Y SELF

IF SPOUBE NOT LICENSED, EXPLAIN: : |

FR FILING INFORMATION
Producer myst use preassigied policy
ADDITIONAL DRIVER INFORMATION: : ) number on filing,
Dr. Qceupalion Description Name of Complete Address (Street & City) Employer's Years Type;
No. (Please indicate if self-employed) Bmployer/School of Employer or-School Busincss w/Bmployer {Owner
i or Operator)
1. Homemaker
WASILAP 0110 Starr Indemuity & Lisbility Company - Program 213
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Ingured: HENDBL GONZALBZ-RIVERA

Custorter Number: 81214812

Polley Nurnber: 3503114823

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIVERS

Dr.
Na,

Incident

Occurrence Pate

Deseription / Quteome

AUTOMOBILE INFORMATION: DESCRIPTION QF THE AUTOMOBILES TO BE INSLIRED

Auto] Year Make and Model Vehicle [dentification Number  |Valwo| Purchase  |New or Used
(VIN) - Date
1. 1997 Chevrolot MALIBU LS IGINBS2MIVY 131364 0 Used

ADDITIONAL INSURED/LIENHOLDER: Unless tho full name and address of the proposed Additional Insvred/Lienholder iz ideniified, the policy will not provide nny
tights or soverage R any Addiional Insured/Lienholder and/or other person claiming to have any intervst in the Ingitance herein applied for,

Auto

AILH

Additlonal Inguted/Lionholder Namo and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Totat # Miles Drivento | # Days | Curent | Usage? | Raling | Rated | Points [1S0 OTC[ISO Coll| DISCOUNTS/CREDITS | SURCHARGES
Annual Miloage Work Per |Qdomefer] B/F |Tesritory} Driver Symbol | Symbol
or School - One | Weok
Way .
1. 12000 24 3 Pleasurg] 23 1 0 i1 11 | Experience Drivor Discount
. YES NO

1. Has Producer inspeoted all vohicles for which Physical Damage Covorage is requested? A r
2. Doos uspection roveal any existing damuge? r‘[ ’:}T
If existing damage, please list voligle numbers, amownt of damage, explanation and exfent of damsge

Auto Deserlption of Damayge Repabr Eytimaie

WASILAD 0110 Storr Indonity & Liability Cowpany - Progrun 213
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Insurcd: HENDEL GONZALBZ-RIVERA

Customer Number; 81214512

Policy Number: 3503114823

COVERAGES AND LIMITSE OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES PREMIUM
AUTOY | AUTOZ | AUTO3 | AUTO4 | AUTOS | AUTOG6 | AUTO7
LIABILITY BODILY 25000 EACH PBRSON 133.00
INJURY 50000 EACH ACCIDENT
PROPERTY 25000 BACH ACCIDENT 125,00
DAMAGE
PERSONAL INJURY BACH PERSON No
PROTECTION Coverage
UNDERINSURED|BODILY BACH PERSON No
MOTORISTS INTURY BACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT "Ne
DAMAGE Coverage
OTHER THAN COLLISION No
' Coverape
COLLISION No
Covorage
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No
) Covarage
TOWING AND LABOR COST |375 per disablement, $300 maximum No
Coverage
AUTO LOAN/LEASE COVERAGE . No
{NEW CARS ONLY} Covarage
TOTAL PER CAR| 258.00
FINANCIAL RESPONSIBELITY FILING FER(S) 0.00
NEW BUSINESS POLICY FEE 15,00
TOTAL POLICY PREMIUM 273.00
VEHICLES WITH FHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1997 Chovrolet MALIBU LS No Coverage No Coverage
WASILAP GIL0 Stare Indemnity & Liabllity Company - Progeam 213
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Ihlam‘ed: HENDEL GONZALBZ-RIVERA Customer Number: 31214812 Policy Number: 3503114823

APPLICANT QUESTIONNAIRE

YES NO
1, Aro any vohicles listed regularty pavaged overnight away from your primary residence? Unacceptable m
2. Avc any vohicles listed auston, show, altored, racecars of have moré o less than four wheels? Unnoceptable ]
3. Are any vehicles used for delivery purposes or for any othor commercial purposes? (Examples: pizza or newspaper delivery.) Unacoeptable [3]
4. Are.ill vehicles listed registored to the Applicant (Nared Insured)? m Unncceptable
3. Are thero any drivers who may operate your vehicle(s) on a REGULAR or any INFREQUENT baals that have not beon fisted on r‘[ [‘.‘;’1’
this application? Thix includes all household membcers. If ves, ploaso explain, Eaplain :
6. Are any vehicles listed van conversfons, trailors, ovor 15 years old, rebuili, salvaged, groy market, antique, classic, histerie, Jimited ;“1 [‘.})‘
produstion, actual cash value exceeding $50,000, optional ot speclal equipment valued over 52,0007 I yes, please list the vehicke o%légfl‘.“"
numbor, explain and do not bied Other Than Colllslon/Cellision coverage, _
7. Are any vehiclos used for busingss purposes? (Examples: sales calls, driving to job site, ete.) If ves, pleass explain, r‘[ ' I’Co]

) ) Duploln
EXPLANATIONS:
PRODUCER QUESTIONNAIRE

YES NO

1. 1have applied the Senior Dofensive Dilver Discount for o listed diiver and therefore have obinined proof of successful oomplenon ) r"[ r\}}'

of a Washington Sinte—Appmved Aceldont Provention course.

APPLICANT'S STATEMENT - READ BEFORE SIGNING

I herehy apply to the Company for a policy of insurance, as sot forih in this applicaticn, on the basis of the statements contnined herein, § agres that if T inteitionally
conepal or misrepresont a material fagh or sircumstance relatiisg to the insveance, the polioy shalf be mll end void. T understand that eny existing datnage to ry carat
the time of application will not be covercd by this insurance, T understand the Company may order congumer reports that contain personal or privileged information
about the cheracter, genersl reputation, personal chametoristics, driving record, loss history and mode of living of the applicant(s). Upon written request io the
Company, additionl information as to the nature and scope of the report, if ono is ordered, will bo provided. T agree that the Insutance Company may correst miy-
premiuin if rated inconectly or if information abtained fronn additional sources, including Motor Vehiclo Reports, changes factors which affect the premium. [ agree
and undarstand that if the correct premium Js not paid, my poliey wiil be cancelled for non-paymont of premivm, based on the coreest promivm doveloped, | further
agree and undersiand that if my cheek for the down-payment or full payment is roturned by tho bank unpaid for any reason, covorage will be il and void from
inecption, I certify thnt all persons age 15 or older wha are members of my houschold and alf additional operators of my vehicle(s) bave been listed in the application, T
have disciosed all business and eommerclal uss of my vehicle(s) in the application. I understand thet & non-refundable Ingtallmont Billing Feo of $8,00 will bs charged
for cach instaltment bill, T uhderstand that i1 do not piiy my premium on time, & lapse in coverage will existand ¢ pon-refundable fee of $15.00 will be charged to
reinstate my policy, I vaderstand that i€ my payment is returhed by the financial institution for any resson, a $20.00 pon-refundable NSF Fee will bo charged,

1t {3 a erime to knowingly provide false, incomplete, or migleading informution to an insurance company for the purpese of defrauding the company,
Penalties include imprisonment, fines, and deniol of insurance benefits,

X 02/92011 02,09 BM PST
APPLICANT'S SIGNATURE (MUST BR SIGNED) DATE
WASELAY 0110 Starr indornity & Linbllily Company - Program 213
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PRODUCER'S STATEMENT

1 hereby coriify that to the best of my knowledge, all information contained herein is correct, the statemontd horein are those of the applicant who hes signed this
application in my presence and that the applicant and 1he undersigned are reteining a duplicate signed copy hereof, 1 am logally qualificd to submnit this application on
behalf of the applicant, I understand that this policy is not bound untll T receive a binder number through one of the Company’s elestronic binding systems and have
collected the proper premium, :

X 02/05/2011 02:09 PM FST
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE
WASILAP 0110 Star Incdonily & Lisbility Company - Progeans 213
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; llnsured: HENDEL GONZALEZ-RIVERA |CustomerNumlmr1 R1214R12 |Poliey Nwmbers 3503114823

AUTOMOBILE INSURANCE APPLICATION
Starr. Yademnity &Xishilicy Company | HENDEL GONZALEZ:
{(Print Applicant's Name)
WASHINGTON SUPPLEMENT

FRAUD WARNING

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines snd denial of insurance benefits,

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

I acknowledge that Persomal Injury Protection Coverage benefits at the limits established by law have been offered to me
and; (CHECK ONLY ONE, SIGN AND DATE BELOW)

i I REJECT Personal Tnjury Protection Coverage, both the $35,000 and the $10,000 Limits,

Al I wish to carry Personal Injury Protection Coverags with a limit of $10,600.
1 wish to carry Personal Injury Protection Coverage with a limit of $35,000,

T understand that my policy will not contain the covetage refected above for eny future renewals or replacements of my policy, Tmay
request in writing to add or change this coverage at any future date.

* 02/09/2011 02:09 PM PST
APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILSP D110 Waphington - Stare Indeninity &V.lnbillty Company - Progrm 213 i
Inofudes Copyrighted Mitteriule of Sorvlees OfMco, Inc., with 1ts permission.
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Insured: HENDEL GONZALBZ-RIVERA Customer Number: 81214812 Policy Number: 3503114823

NOTICE OF SELECTION / REJECTION OF UNDERINSURED MOTORISTS BODILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE

PLEASE READ BEFORE SIGNING

Underinsured Motorists Covetage provides ingsurance protection to an ingured for compensatory damages which the insured is legally
entitled to recover from the owner or-operator of an underinsured motor vehicle becanse of bodily injury or property damage caused by an
automobile acoldent. Also included are damages due to bodily injury or praperty damage that resulf from an antomebile accident with &
hit-and-run vehicle whose owner or operator cannot be identified.

Unless rejected in whole or in part, Underinsured Motorists Coverage wil! be provided at limits equal to your policy's Bodily Injury
Liability Coverage Limits. Properly Damage Underinsured Motorists Coverage need only be issued in conjunction with Bedily Injury
Underinsured Motorists Coverage, unless you reject this coverage,

Understanding this, I sign this accoptance / rejection as witnossed by my signature below with respect to all vehicles covered under this
policy. Further, this acceptance f rejection applies not only 1o this policy, but also to all renewuls theroof timless I instruct the Company to the

contrary in writing, Undexstanding these coverages, I hereby sign this acceptance / rejection for this coverage and request the policy be
issued.

Selection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

r I select Bodily Injury Undetinsured Motorisis Coverage at Himits equal io my Liability Coverage AND Propert:.r Damage
Underinsured Motorists Coverage at limits indicated below: OR

I I'rgject Bodily Injury Underinsured Motorlsts Coverage at limits equal to my Liability Coverage and I select Bodily Injury
Underinsured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following limits:

Bodily Injury Underinsured Motorists Coverage Property Damage Underinsured Motorists Coverage
I $ﬁs,000f $50,000 I $50,000 / $100,000 r $10,000 r $20,000 F $25,000 r $50,000
r $100,000 / $300,000

Rejection of Property Damage Underinsured Motorists Coverage and Selection of Bodily Injury Underinsured Motorists
Coverage Only

Ll Treject Property Damage Underinsured Motorists Coverage and sslect ONLY Bedily Injury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Liability Coverage; OR

I reject Property Damage Underinsured Motorists Coverage and sclect odily Injury Underinsured Motorigts Coverage at
M e P D Underi d Motorists C d select ONLY Bodily I Ul d M C
the following Hmit(s) which are lower than the limits of my Liability Coverage.

Bodily Enjury Underinsured Motorists Coverage

3 $25,600/$50,000 r $50,000 / $100,000 r $100,000 / $300,000

Rejection of Bodily Injury AND Property Darmage Underinsured Motorists Coverage
F[ 1 reject Bodily Tnjury AND Property Damage Undetinsured Mototists Coverage

X ' 20972011 02:09 PM PST

APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILEP 0110 Washingtan - Starr Indenmity SLinbility Company - Projrar 213

Inohudes Cupyllghted Malcrlals of Insurance Sorvicos Oﬂice, Tieg,, with {tg persnizston,

OIC Exhibit 15 Page 10 of 13




Tnsured: HENDEL GONZALEZ-RIVERA Customer Number; 81214812 IPolicy Number: 3503114823

DRIVERS EXCLUSION

All household members age 15 and above must be listed as a driver or excluded from this policy. We shall not be lisble {o any person for
any damages, losses or claims arlsing out of the exciuded driver's operation or use of an insured motor vehicle, whether or not such
operatioh or use was with the express or implied penmission of a person insured under this policy. If we are required to make any payments
under this policy because of an accident which happens while the motor vehicle is being driven by the person or persons named below, you

must Tepay us for those payments and any expenges.

This exclusion dosa not apply to Underinsured Motorists Coverage if coverage is inctuded on the policy.

Print Name(s) Age Mo/Day/Vr of Birth

Relationship To Apphcant

DIANA GUALLPA 24

Spouse

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

WARNING: BY SIGNING HERE, YOU ARE FXCLUDING PERSON(S) FROM COVERAGE,
DO NOT SIGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT,

Q20972011 02:09 PM FST

APPLICANT'S SIGNATURE

DATE

WASILSF 0110 Whaghlugton « Sior Isdemnity &Liability Company « Program 213
Ingledss Copyrighted Matcrinls of Tusnrance Services Office, e, with its porrofssion.
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Arrowhead Installment Billing

Thank you for choosing Starr Indemnity & Liability Company as your personal aufo insurance
- provider.

When working with our policyholders, the most comion questions we receive are regarding our
billing process. In order to provide you with proper notice regarding the status of your policy, we
often are required fo send yon multiple notices in any gwen month. A brief explanation of this-
process is noted below for your refetence.

Monthly Installment Bill -- You will receive your first bill in approxiriately 10 days. This bill
will indicate your payment is due in approximately 23 days.

If your payment is received by the due date indicated, your future installment bill due dates
will be every 30 days,

If payment is not received by the due date indicated, a cancellation notice will be sent to you.
This notice will indicate the date your policy will cance! if no payment is received, typically
12 days after the due date shown on your installment bill,

If your payment is received prior to the cancellation date shown, your installment billing will
resume, with your next payment due 30 days after your first installment due date.

If your payment is not received prior to the cancellation date shown, a confirmation of
cancellation and offer to reinstate notice will be sent to you. This notice reminds you that
yout policy has indeed been cancelled and provides the appropriate payment amount if yon
would like to reinstate your policy with a lapse in coverage. You can reinstate yout policy
‘with a lapse in coverage up to 30 days after the cancellation date.

If paymenis are received in a timely manner and there are not subsequent policy changes, the
installment due dates will be every 30 days from the first installment due date. For your convenience

you can make your payment online at www.ArwowheadBExchange.com 24-hours a day 7-days a week,
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TEMPORARY IDENTIFICATION CARD
(WASHINGTON EVIDENCE OF AUTOMOBILE INSURANCE)
NEED TO REPORT A CLATM? 800-285-2524

Starr Indemnity & Liability Company
P.O. Box 9064 Carlsbad, CA $2018-9064

AGENT: Rahwater Insurance, Inc. ' PHONE NUMBER: (253)839-5500
POLICY NUMBER: 1503114823 INCEPFION DATE: 02/09/2011 02:05 PiM
APP NUMBER: 81214812

NAMED INSURED AND ADDRESS:
HENDEL GONZALEZ-RIVERA

2659 SW IINDCT

FHDERAL WAY, WA 98023

VEHICLE
YEAR MAKE/MODETL,  VEHICLE ID#

1997 Chovrolet MALIBU LS IGINES2M3VY131364

This policy provides af least the minimmm amounts of linbility insurance required by the financial responsibility law of the state in which it was fssned
for the specified vehicle(s) and named insured and may pravide coversge for olber persons and other vehicles as provided by the insurance policy.

"This is valld for thiviy (30) days fram fhe inception dste or upon vecelpt of yuﬁr actual policy.
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry

Cllck for gfarts ant messeges.

Page 1 of 1

L MR’WH’E‘:)@\D Tuesday, January 3, 2012
Welcome, Leah Miller Hame |Manage My Account JLog Oul
Help & Training Policy Inguiry Make Policy Chanae” | ‘iake a Payment | Mew Sgarch
! Commission Statemants :
Contacts, i Pollcy iaﬂll_g j Qc.vs_asta Jlmriver Veticle | Claims } Bolicy Dogumarts |
Documant Gentﬁf B L T L PRSP SRRV ST OVON P and
Blog v Fotmy Number Insurad Name Customar Number Ccmpany Name g
Tools & Reporls i """" 1
'3503107?66~2 NERY R GUZMAN GUERRA 81200667 Starr Indemnfty and Liab!lliy !
Basic Renterg go e b L mne e et nr o e e 2 o e e et et S SO
Homeowners l _ Poltey bummary .
Personal Auto jPolloy Status ... TR
Get a Quote ;rjﬁ!fcy Tetm 184Days  jSubmisslon Method Electronic
Search Quotes { Origination Date 01242011} Payment Plan {6 Pay
Poflcy Inquiry Current Policy Effecti 8103 Policy Expi 21032012
! Make 8 Paymant urrent Policy Effective 08 !EO’H Currant Policy Expiration o .0 03120 n
i Endorsements tinsured Addrass 2657 SW 332ND CT - Federal Way, WA 98023
Personat MOtOrC}'CIG inﬁumd Phﬂﬂa # 253'802'1 782
X § Signed up to Regelve I
H s fAd
' | Emall Addrass Polity Docs/Bills via Emall i No
: ‘ Notes.fc:omments .3 to
5 P Gurrent Pollcy Pmrgl_l{;_tl __Snapshot ‘ L
H Prem um §5 quicy Fees % 27700
Bervice Foo $ 45.00
NSF Fee $ Q.00
Refund, % 0.00
tite O $ 0.00
Chayae Off, § 0.00
Frevious Unpaid Balance $ G.00
Total % 322.00
Total Paid. § 322,00
| Balance Due $ 0.00
* Endorsemenis submitted online will ba reviewed by Underwntmg therafom wili not be reﬂected on the
i pm!icy lmmedlataly
i, mm” ARROWHEAD Genaral lnsuranae Agenay, Inc.
&:ﬁ%’i a}& 701 B Sireet, Sulie 2100, San Diego, CA 82101 | CA Lisenas #0590808

legal and Licenss | Netwuriz Privacy and Sacurily Statemam | Biselnsures | Capyrighl © 2010 All rights reserved,

https://wﬁw.arrowheadexchange.comilPI/Auto!PolicyDetailActi%)nlSfo'?:'x)c(qgﬁl‘ggg)lsaglgﬁs
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ARROWHEAD Exchange

Help & Training
Commisslen Staterments
Contacts
Dogumant Center
Blog

Tools & Reports

Besic Renters
Homeowners

Personal Auto -

Get a Quote
Search Quolss
Folicy Inguiry
Make a Payment
Endorsements

Personal Motoreycle

GRGW"
with us

) ARR’" WHEAD

‘Welcome, Leah Miller

Page 1 of 1

 Click for aleris and messages. ]

Tuesday, January 3, 2012

-Select A Product i [Enter Policyholder of Account Name | E@%ﬂﬁﬂ

Heme [Manage My Account JLog Out

Client Profile Edit Client Profiie | Add a Note | View Notes
Neame: GUZMAN GUERRA, NERY '
Address: 1832 E SW318TH PL
Faderal Way, WA 28023
Home Phone:  263-941-6460
Work Phone:  253-941.6460
Client History
Application #: 5383269 Customer # 81200567 . Froduct; AUTO State: WA
Application Status: ac A . ' '
Insurance 'Gompany: Starr Indemnity & Liahilily Company
Transmitteﬁ Date: 01/24/2011 10:17 AM PST
Agent: RAINWATER
Created Dato! | 01/24/2014 10:00 AM PST
Last Activity Date: 01/24/2011 10:17 AM P3T
Actions: |
Dosuments: lication

ARROWHEAD General Insuranse Agency, Inc.
701 B Bireet, Sulle 2400, San Diego, CA 82101 | CA Eicensa #0508008

taget and Licanse | Nedwark Privacy and Soourily Statement | Disclosures | Copyright @ 2010 Alf rights reserved,
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ROWHEAD

iar] IELANGS A, 0 _

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 01/24/2011 10:17 AM

Policy Effective Date / Time: 01/24/2011 10:17 AM
- Name of Agency: Rainwater Insurance, Inc.
Producer Code: 223021

Insured's Name: GUZMAN GUERRA, NERY
Carrier: Staxr Indemnity & Liability Company
State: WA

This ai:knowledges receipt of § 63.40 to Arrowhead General Insurance Agency Inc. by Electronic Funds
Transfer. This payment applies te the down payment for customer number 81200567 , policy number
3503107766.

Printed Date / Time: 01/24/2011 10:17 AM

If your policy is carr ently cancelled, oxpired or in lapsed siatus it is agreed that coverage does not commence
any earlier than the date and time listed on this receipt.

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:

+ Stary Indemnity & Liahllity Company Application signature pages including applicant and producer
signatures

s Starr Indemnity & Liability Company Supplemental Coverage Acceptance / Waiver including signatores

PLEASE NOTE: THIS POCUMENTATION 1S SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER

Preducer Copy

P.O. Box 5064 Carlsbad, CA 92018-9064 { Tel 800.333.5553
www.ArrowhendAgents.com
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.
INSURER'S NAMI: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE: 223021

PRODUCER LICENSE #; 62065
PRODUCER NAME: Rainwater Insurance, Inc.
PRODUCER PHONE ft (25338395500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number:
Paoticy Nnmber:
Effective Date & Time;
Polley Ternt / Pay Plan:
Down Payment;
Payment Type:
Transmit Date & Time;
Bridged f Re-Rated:

R1200567

3503107766

0122472011 10217 AM PST
& Months / Direct Monthty
$63.40

Apeney Sweep

OL/24/208] 10:17 AM PST
MULTICO/ Y

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER. NO COVERAGE EXISTS
PRIOR TO THE DATE AND HOUR OF THIS APPLICATION.

NAMBD INSURBD: NERY GUZMAN GUHRRA

Homo Phona Numbar: 253-94]-645)
Wark Phone Numbor: 253.941-6450

MAILING ADDRESS {If P.0O, Box, Giarmging Address Requited)
1832 B SW 318TH PL
Foderal Way, WA 98023

|GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
1832 ESW 318TH PL
Federnl Way, WA 58023

DRIVER INFORMATION; COMPLETE FOR NAMED INSURED, SPOUSE AND ALL LICENSED PERSONS RESIDING IN HOUSEHOLD

br. Full Name Of All Drlvers Sex |[M-Married| Living | Relalionship
No. {As Listed on License) M/F] S-Single with  §To Applicant
Spouse? [
1. NERY GUZMAN GUERRA M M Y SELF

Dataof | # Yosrs
Birlh  |Licensed

Drivors Licensz | State

Mumber

IF SPOUSE NOT LICENRSED, EXPLAIN;

ADDITIONAL DRIVER INFORMATION:

FR FILING INFORMATION
Producer must use preassigned polioy
nutnber on filing.

Dr. Ocoupation Deseription Name of Complete Address (Streel & Cliy) HEmployer's Yems Type:
No, {Please indicate if self-cmployed) Employot/School ‘of Bmployer or Scheol Business || w/Bmployer {Owner
. or.Cperntor)
1. Unemployed
WASILAF 0116 Starr Indeninity & Lialllity Compamy ~ Program 211
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! Insured: NERY GUZMAN GUBRRA

Customor Number: §1200567 Polley Number; 3503107766

ACCIDENTS AND CONVICTTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIVERS

Dr. Ingidont Oceunrence Date De&cription / Outcomo
No,
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BB TNSURED
Auto| Year|  Meake and Vehiolo Idontiftoation Number (VIN) Valune| Purchase |New or Used
Model : Dato
1. 11977} Ford FICK UP FASBRYB5127 200 . Uged

ADDITIONAL INSURED/LIENHOLDER: Unloss the ful name and addrass of tho praposed Additlonal Insared/Lienholder is idontified, the policy will not provids any
rights or sovemge fo any Additional Insured/Lienheldor andior other person elaiming to have any {neres! in the insurance heroin applied fur,

Anta

Al/LH

Addiiional Insured/Lionholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION;

Auto Total - # Miles Drivento | # Days | Cusrent | Usege? | Rating | Rated |Points | 190 OTC 180 Goll | DISCOUNTS/CREDITS |SURCHARGRS
Annual Mileage Work Per  |Odomelar| B/ |Territory| Driver Symbol | Symbol -
or School - One | Week - .
Way )
1. 12000 24 { s Pleasure] 23 1 0 1 1} Bxporionce Driver Discount

1. Has Producer inspeeted all vohicles for which Physical Damago Coverage is requested?

2, Does inspection roveal any cxisting damage?

Aufo

]t‘oxisting dommoge, plense Hst vehiole numbers, amount of dimage, explanation and extent of damago,

YIS NO
ol r
r W

Deseription of Damnge

Repair Estimate

WASILAP 0110

Stare bnddoanmity & Linbitity Company « Program 213
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Insured: NERY GUZMAN GUERRA

Customer Number; 81200567

Paltey Number; 3503107766

COVERAGLS AND LEMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COYERAGES PREMIUM
' AUTO 1 AUTO2 AUTO 3 AUTO4 | AUTOS AU:TO 6 | AUTO7
LIABILITY BODILY 235000 BACH PERSON 130,00 ' ’
INJURY 50000 BACH ACCIDENT
PROPERTY 10000 BACH ACCIDBNT 11200 -
|DAMAGE
PERSONAL INJURY EACH PERSON No
PROTECTION Covernge
UNDERINSURED|BODILY BACH PERSON No
MOTORISTS INJURY BACH ACCIDENT Covorage
PROPERTY EACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION No
Covorage
COLLISION - No
. . Covatage
RENTAL REIMBURSEMENT |$35 per day, $600 maxirnum por No
claim Coverage
TOWING AND LABOR COST |$75 per disablement, $300 maximun No
Coverage
AUTO LOAN/LEASE COVERAGE No .
{NEW CARS ONLY) Covetape
TOTAL PER CAR{ 24200
FINANCIAL RESPONSIBILITY FILING FEE{S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL FOLICY PREMIUM 257.00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 (977 Ford PICK P No Coverage No Covorage
WASILAP 0116 Stars Indasonlly & Lisbdlily Company - Prograom 213
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Insured: NERY GUZMAN GUEBRRA I Customer Number: 81200567 " | Policy Number: 3503107766

APPLICANT QUESTIONNAIRE

YES NO
1. Are aty vehicles listed regularly gamgcd_uvemight away from your primaty residence? Unacceptable [b‘[
2. Areany vehicles listed custom, show, allercd, raceoats or have more or fess then four whesls? Unacceplable m
3. Are any vehicles uaed for dofivery putposes or for any ofher cormercinl purposes? (Bxamgplos: pizza or nowspaper delivery.) - Unageoptable ]ﬁ
4, Arc all vehicles listod registered to the Applicant (Named Insured)? IDT Uneceaptable
3. Ato there any drivers who may operate your vehiele(s) on & REGULAR or any INFREQUENT basis tint have not been Listed on I"'T .
this apphieation? This Includlss all househiold members. If yes, pleass sxplain. Explain
6. Are any vehicles lsted van conversions, trailers, over 15 years old, rebuilt, salvaged, groy market, antigne, classic, historle, mited r‘[ [‘;{
production, achual cash valuo exceeding $50,600, optlonial or special equipment valued over $2,0007 If yes, please Jist the vehicle u?‘?:.*?égﬂl,nd
number, explatn and do 0ot bind Other Theu Collision/Collision coverage
7. Araany vehiotos weed for business pwiposos? (Fxamples: seles calls, driving to job slte, ete.) If yes, please oxplain, r'[ lﬂ
Bxplain
EXPLANATHONS:
PRODUCER QUESTIONNAIRE
- YES NO
1. Thave applied the Senior Defensive Driver Discount for e [isted drivor and therefors have obiained proof of sucecsstyl completion "“( ]‘.‘}T

of & Washington State-Approved Accident Provontion cowrse.

APPLICANT'S STATEMENT - READ BETORE SIGNING

Thereby apply fo the Company for a policy of insutance, as set farth in this appication, on the basis of the statemonts confained herein. 1 agree that If1 Infentionally
conocal of misreprezent a material fact or sitcumstance refating to fho insurance, the policy shail be null and void, I wnderstand that eny existing damage to my car at
the timé of application will not be covered by this insutance, I understuns the Company may order consumer reports that eontin personal or privileged information
sbont the character, general reputation, personal charactetistios, driving record, loss history wnd mode of living of the applicant(). Upon written request to 1ho
Company, additional information a5 to the nature shd sanpe of the report, If one is ordered, will be provided. I agree that the Insurance Company may correot y
premium if rated incomectly or #f information obtained from additional sousaes, including Motor Vehicle Reports, changes fhotors which affeet the premium. T agreo
and understand fhat if the coerect promium is not paid, my policy will be cancelled for non-payment of premium, based on the eorrect promint daveloped, 1 further
agree and understand that if my check for the down-payment or full payment is retorned by the bank unpaid for any reason, coverage will be null atd void from
inception. I certify that all persens age 15 ar older whe are members of my houschold and all additionat operators of my vehicle(s) have beon Hated in the application, 1
have disclosed alf business and commercinl use of my vehicle(s) in the application, T understand thet & ponefimdable Insteliment Billing Feo of $8,00 will be charged
far each instelhnent bill. 1 understand that if T do not pay muy premium an time, a lapse in coverage will oxist and o ponerefindable fee of $15.00 will be charged 1o
reitistate nty policy. I understand that if my payment is retwmed by thoe financial institution for ary reason, a $20.00 nsn:1efindable NSF Foe wilt bs charged.

It is a evime to knowingly grovide falsz, Incamplete, ur mistending informaiion fo an insuranee tompany for the purpose of defrauding the company.
Penalites includs imprisonusent, fives, and denial of insurance benefits.

X : ' 01242011 10:17 AM PST

APPLICANT'S SIGNATURE (MUST BE SIGNED) : DATE
- WABILAP ORIO Starr ndoimity & Lizblltty Gompany « Program 213

OIC Exhibit 16 Page 7 of 14




PRODUCER'S SFATEMENT

I heroby centify that to the best of my knowledge, all inforation contained herain is correst, te statements hercin arc those of the applicant who hes signed this
application in my presence and that tho applioant and the undersigned aro retaining a duplicate signed copy heteof. 1 am Legally quatified to submit this epplication on
behalf of the applicant, X understand that this policy is nol bound 1l 1 reccive o binder sumber through ens of the Company's electronic binding systems and have
collected the propet premium,

X 01£24/2011 10;17 AM PST

PRODUCER'S BIGNATURE {MUST BE SIGNED} DATE
WASILAP 0119 : Btaw Indernity & Lirbllity Company - Program 213
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Insured: NERY GUZMAN GUERRA l Customer Number: 81200567 ] Policy Number: 3503107766

AUTOMOBILE INSURANCE APPLICATION

farr ility C ERY E
. (Print Applicant's Name)

WASHINGTON SUPPLEMENT

FRAUD WARNING

company. Fenalties include imprisonment, fines and denial of insurance benefits.

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

I acknowledge that Personal Injury Protection Coverage henefits at the limits established by law have been offered to me
and: (CHECK ONLY ONE, SIGN AND DATE BELOW)

BA TREJECT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits.

I Twigh to carry Personal Injurj; Protection Coverage with a Yimit of $10,000,
T'wish to carry Personal Injury Protection Coverage with a limit of $35,000.

Tunderstand that my policy will not contain the coverage rejected above for any future renewals or replacements of my policy. I may
request in writing to add or change this coverage at any future date.

X : ' 01/24/2011 10:17 AM PST
APPLICANT'S SIGNATURE (MUST BE SIGNEL) DATE
WASILSP 0110 Washington - Stare Indemnity &Liablliy. Centipunsy - Progmm 213

techudss Copyrighted Matctinis of Insurance Serviccs Offfee, 1o, with its pormission.
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Iusured: NERY QUZMAN GUERRA Cugtomer Numbor: 81200567 Polley Number: 3503107766

NOTICE OF SELECTION / REJECTION OF UNDERINSURED MOTORISTS BODILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insutance protection to an insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehicle becanse of bodily injury or property damage caused by an
autamobile accident. Alse included are damages dus to bodity injury or properly damage that fesult from an automabile accident with g
hit-and-run vehiole whose owner ot operator cannot be identified.

Unless rejected in whole or in part, Underineured Motorists Coverage will be provided at mits equal to your policy's Bodily Injury
Ligbility Coverage Limits. Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Injury
Undetinsured Motorists Coverage, unless you reject this coverage, '

Understanding this, T sign this acceptance / rejection as witnessed by my signature below with respeet o all vehicles covered undor this
poliay. Futthet, this acceptance / refection applies not only to this policy, but also to all renewals thereof unless I instruct the Company to the
contrary in writing. Understanding these coverages, 1 hereby sign this acceptance / rejection for this coverage and request the policy bs
igsued., '

Selection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

r I setect Bodily Injury Underinsured Motorists Covérage at limits equal to my Liability Coverage AND Propetty Damage
Underinsured Motorists Coverage at limits indicated below: OR . ‘

r I rejeet Bodily Injury Underinsured Motoristy Coverage at limits equal to my Liability Coverage and I seleet Bodily Injury
Ty it ; Yy
Underinsured Mototists Coverage AND Property Damage Underinsured Motorists Covorage af the following limits:

Bodity Injury Underinsured Motorists Coverage Property Damage Underinsured Motorists Coverage
I g25000/ 850,000 11 30,000/ $100,000 T gi0000 FTs20000 T sasoo0 T gso000
$100,000 / $300,000 '

:

Rejection of Property Damage Undorinsured Motorists Coverage and Selection of Bodily Injury Underinsured Motorists
Coverage Only :

I I reject Property Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Undetinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Liability Coverage; OR

n I reject Property Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
the following limit(s) which are lower than the limits of my Liability Coverage.

Bodily Injury Underinsured Motorists Coverage

r $25,000 / $50,000 N $50,000 / 100,000 - r $100,000 / $300,000

Rejection of Bodily Tnjury AND Property Damage Underinsured Motorists Coverage

F T reject Bodily Trjury AND Property Damage Underinsured Motorists Coverage

X 01/24/2011 10,17 AM PST
APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILSP 0110 Washitigion - Stem Indeinnity &Liability Company - Program 213

Includer Copyrighted Materlls of Insurance Sorviees OfNiea, Ing., with fis permissfon,
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llnsured: NERY (UZMAN GUBERRA ‘Customer Nutmber; 83200567 Policy Number: 3503107766

|

DRIVERS EXCLUSION

Al} household members age 15 and above must be listed as a driver or excluded from this policy. We shall not he lisble to any person for
any damages, losses or claims arising out of the excluded driver's operation or use of an insred motor vehicle, whether or not soch
operation or use was with the express or implied permission of a person insyred under this policy. If we are required to make any payments
under this policy because of an accident which hisppens while the motor venicle ig being driven by the person or persons named below, you
must repay us for those payiments and any expenses,

This exclusion does not apply to Underinsured Motorists Coverage if coverage is included on the policy.

Print Name(s) Age Mo/Day/Yr of Birth Relatlonship To Applicant

S0I1A GUZMAN 32 OI18M978 ] Spouse

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

WARNING: BY SIGNING HERE, YOU ARE EXCLUDING PERSON(S}A FROM COVERAGE,
DO NOT SIGN THES EXCLUSION UNLESS YOU READ AND UNDERSTAND IT.

X 0112472011 10:17 AM PST
APPLICANT'S SIGNATURE DATE

WASILSP 0110 . Washington « Star mdominity &Liability Company - Pragem 213
Inslndos Copyrighted Matorfels of Insurance Serviges Qi¥ce, Inc., with ite peemiiston,
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TEMPORARY IDENTIFICATION CARD
{WASHINGTON EVIDENCE OF AUTOMOBILE INSURANCE)
NEED TO REPORT A CLAIM? 800-285-2524

Starr Indernify & Liability Company
B0, Box 9064 Carlsbad, CA 92018-9064

AGENT: Rainwater Insurance, Inc,
POLICY NUMBER: 3303107766
APP NUMBER: 81200567

NAMED INSURED AND ADDRESS:
NBRY GUZMAN GUERRA

1832 E 8W 318TH PL

Federal Way, WA 98023

VEHICLE

PHONE NUMBER: (253)839-5500
INCEPTION DATE: (1/24/2011 10:17 AM

YEAR MAKE/MODEL VEHICLE ID#

1977 Ford PICK. UP F25BRY85127

This policy provides at loast the minimum amounts of liability in'sumnce required by the financiel responsibility la\# ofihe gtate in wivich 1t was fsgued
for the epeeified vehicle(s) and named insured and may provide coverge for ofher persons and other vehicles as provided by the insurance polioy,

This is valid for thirly {30) days from the inceptlon date or upon recelpt of your sctual poliey,

OIC Exhibit 16 Page 12 of 14




Policy Change Request - Policy/Customer ID: 3503107766 Endorsement ID: 1077026

Policy Change Request Confirmation ~ 1077026

Line of Business: AUTQ Change Effective Date: 12/03/2011 02:04 PM
PST

Program Code; 0213 ' Current Policy Status: ACTIVE

Policy/Customer 3503107766 , Source System; WPC

# ‘

Insared Name:  NERY R GUZMAN GUERRA

Compsay: STARR INDEMNITY & LIABILITY COMPANY / 0213
r @ i
Name: RAINWATER INSURANCE, INC. Transmit Date; 12/03/2611 02:04 PM PST
Code: 223021 Malflling Address: 32700 PACIFICHWY 8.,
' STE. 7 :
, FEDERAL WAY, WA 98003

Submitted by: ~ RAINWATER

Phone: ‘ (253)839-5500

WHICH ADDRESS: ' ADDRESS CHANGE

HOME PHONE: 258021782
STREET ADDRESS: . 2651 SW 332ND CT
cITY: . . FEDERAL WAY
STATE: WA

ZIPCODE: 98023

Please complete Wi s.entirety, sign the appropriate line and retain a copy of this form for your records.
Producer K ™~ / \"‘/\ Date ]. A?f ku Time 2 . 4] ﬂ m
Signature /’1 N/ \ - '

T agree to the a¥orem ed change request(s). I understand that additional underwriting will take place when this
endorsement is received and processed and may affect the acceptability of this risk. T further understand that if my
policy is cutrently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy is
reinstated, the earliest effoctive date will be the reinstatement date. Transmission of this request is not a guarantee of
coverage,

Insured Signature X \ Date ﬂ/‘& ; !“ Time ‘2;1\ E! m@
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Policy Change Request - Policy/Customer ID; 3503107766 Bndorsement ID: 1020522

Line of Business:

Program Code:

Policy/Customer
#

Insured Name:

Policy Change Reguest Confirmation - 1029522
Change Effective Date: 07/08/2011 03:03 PM

AUTO

0213
3503107766

NERY R GUZMAN GUERRA,

PST

Current Policy Status: ACTIVE

Source System:

STARR INDEMNITY & LIABILITY COMPANY /0213

WPC |

Company:
Name: RAINWATER INSURANCE, INC. Transmit Date: 07/08/201103:03 PM PST
Code: 223021 Mailing Address: 32700 PACIFICHWY S,
. STE, 7
. : FEDERAL WAY, WA 93003 .

Submitted by: RAINWATER -
Phone: (253)839-5500

WHICH ADDRESS: ADDRESS CHANGE

HOME PIIONE: 253.761-6139°

STREET ADDRESS: 27125 258TH ST # D

CITY: KENT '

STATE: wa

ZIPCODE: 98032

Please complete this request. in it's entirety, sign the appropriate line and retain a copy of this form for your records.

C:ﬂ"
Producer

e
XA
- ¥

Signatare -

L rndy (S dfom)

I'agree to the aforementioned change request(s). T understand that additional underwriting will take place when this
endorsement is recetved and processed and may affect the acceptability of this risk. I further vmdetstand thet if my
policy is currently cancelled, this endorsement can not fake offect unless my coverage is reinstated, If my policy is
reinstated, the earliest effective date will be the reinstatement date. Transmission of this request is not a guarantee of

coverage.

Insured Signature

X

Time _“‘@ am/@
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