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Washington Fersonal Auto Application U N }T RIN
Charter Indemnity Company

P.O. Box 223687 Dallas, TX 75222-3687 800-456-1919

Binder Number: Effective Date Credit Score Reference Number
-~ 466721609 06/09/2011 12:01;00 AM . 1156185939261
AGENCY: . APPLICANT/NAMED INSURED:
"RAINWATER INS INC Carlos R Guaman Lliguisaca
32700 PACIFIC HWY SO STE 7 ADDRESS AND PHONE NUMBER
FEDERAL WAY, WA 98003 32 3MTH AVES E32
253-839-5500 ‘ DES MOINES, WA 98198

; ' 253-576-8479
CODE: 0019868

Waork Phone: Email:
. Covered Vehiele Information ‘ ~
Vehi#t Year Make Mode! & Series VIN Symbol  Agreed Value Vehicle Usage
1998 FORD  EXPLORER : 1FMZU34E4WZB27241 07-07-17 $0.00 Pleasure

j)

Do yon use any of your ligied vehlcle(s) in 1he course of your occupnlian" vesCInoE; 11 Yts. explanaﬂun Is provided helow
_ Lien Holder / Loss Fayee / Lensing Company Information
Veh# Type Conipany Name Address, City, State, Zip
| .

Coverage and Premium Information

X ' Preminm
Coverage Limits/IYeductibles Veh #1 Veh#2  Veh#3  Vehid
* BEI-PD 25000/50000/ 25000 381.00

PP N/A, NFA
UMBI WA NA
UMPD N/A : N/A
Other Than Collision N/A NA
Collision N/A . - NA
Rental Reimbursement N/A ) N/A
Custom Equipthent N/A NiA
Loan Batance NFA NA

Subtotal: | $ 38100
Total Premium & Fee: $ 40100

Minimum Down Payment: $ 8020

Down Payment Submitied: ¥ 80.20

"Driver Infoxrmation
Relationship to '
Divil  Dtiver's Name ; Applicant Gender Maerital Status Social Security #  §R-22
1 Guaman Lligtisaca , Curfos R W Mamed insured Male Sivgle N
Trv#t Driver's License # State - - Months Licensed in Washinglon

. - s

Dees any listed driver have any medical, nervous, mental, ar physical conditton(s) which wonld lmpair his or her abliity to safely operate a
wvehicle in any way (inclnding seizures, convulsions, b]ackmnts. loss of comscionyness, fainting, eie)?

Yes[] Nn@ IF Yes, explanation is provided below.
Have all residents in your household over the age of 14 years and all drivers who use the listed vehicle(s) on o regulnr basis, been elthor added as
# listed driver or able tw show proof of other applicable auto Jiability insnrance?

Yes [ NoD: If No, explanatioi Is provided below,
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Agent's Statement

[ certify to the best of my knowledge that all information contained herein iz correct, and that the statements herein are those
of the applicant who has completed and signed this application. 1 am legally qualificd to submit this application on behalf
of the applicaut. The date and time stated below are the actual date and time fhis policy was completed.

Agenl's sighatupes ” Date:L Q Eg& H ’I‘ime.g\:! \

Agreement

1 understand hat failure to truthfully and accurately complete this application, including the above questions ]ecpardues niy
insurance coverage.

I'am applying to the Company, Charter Insurance Company (Unitrin Specialy) for an insurance policy based on the statements
contalned in this application. I agree that such policy may be canceled if such information is false or misleading whether by direct
statements oy amission of facts, if it materially affects the accepiance of the risk by the Company. I understand a routine inquity
may be made to provide applicable information concerning character, general reputation, personal characteristics, and mode of
living, including claims history and credit history through a consumer reporting ageney, credit agency or insurance support group,
Upon written request, additional information as to the nature and scope of this report, if one is made, will be plovided toyow In
cotinection w1th this apphcanon for insmance, We. may review yuur credll report or obtam or use a credlt-basad insurance score

ent of your insurance

score,

1 hereby grant the Company permission to order & motor vehicle report from the State for me, and all operators for which coverage
may be afforded under this policy. I agree that the Company has my permission to charge the correct rates and if the correct
premium is not paid, I understand that my policy will be canceled for non-payment of premium besed on the correct premium
developed. I understand that covernge created by this application will be cancelled with 10 days notice mailed or delivered, if my
financial institution does not honor the check or other remittance presented to initiate the policy. I certify that all operators of my
vehicle(s) have been reported to the Company. Tunderstand that failure to disclose all drivers living in niy household (including
those fempaorarily living elsewhere) to the Company may reduee or eliminate coverage provided by this policy. 1 understand that
a late fee will be charged if the Company does not receive my ingtallment payment by the due date. 1 undetstand that vehicles
imported to the U.S. that were not originalty manufactured for distribution or sale in the U.S. are not acceptable for coverage,

IN AN EFFORT TO KEEP INSURANCE COSTS DOWN FOR OUR POLICYHOLDERS, THE COMPANY ACTIVELY
INVESTIGATES AND PURSUES THE PROSECUTION OF PERSONS WHO COMMIT INSURANCE FRAUD, ANY PERSON
WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
"KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIME
AND SUBJECT TO FENALTIES UNDER THE LAW.

All coverage selections in this application and any supplement{s) have been folly explained to me, 1 wnderstand and acknowledge
that the selection(s) will apply to all future renewals, re-instatements and/or changes of the policy issued, unless I notify the
Company otherwise in writing. 1 further understand that acceptable proof of all applied disconnts must be provided, to qualify for
the discounts, I understand that this application, at the time and date of my signature below, becomes a part of and attaches to my
insurance policy once jssned,

I understand and agree that any non-factory installed special equipment, which has not been declared on the apphcatmn witha

premium charge shown, is not covered,
-'?ﬂ??’?% Dxate: L Q S EE S E& TimeH Y, l !

B

o

e e
, y
Applicant's signature: @}W

Z7
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WASHINGTON AUTO SUPPLEMENT UNITRIN

AGEN(KAINWATER INS INC APPLICANT/NAMED INSURED: Ciarlos R Guaman Llignisacn
32700 PACIFIC HWY SO STE 7 : COMPANY: Charter Indemnity Company
FEDERAL WAY, WA 95003 BINDERPOLKCYE: 466721609
253.830.8500 - EFFRCTIVE DATE: $6/09/2011

UNDERINSURED MOTORIST COVERAGE

UNDERINSURED MOTORIST COVERAGE

In sccordance with Washington law, Underinsured Motorist coverage automalically equals the Liabilily limits of the policy; however, {he
Underinsured Molorist coverageanay be rejecied entirely or written in any lHmit from 25/50/10 up to the Lisbility policy limits, You may
also purchase Underinsured Motorist Bodily Infury coverage without Froperty Damage. Your selection or rejection of coverage shall be
binding upon every insured to whom the policy and/or endorsement provisions apply while such policy is in force and shall continue to be
so binding with respect to any continuation, renewal or replacement or such policy by the Named Insured. Please indicate your selection
below, : ‘

jtial . ‘
¢ TREJECT Bodily Injury and Property Damage Underinsured Moiorist coverage entirely.

1 SELECT Underinsured Motorist Bodily Injury coverage limits oft
$25.000 / $50,000
£50,0007 $100,000

e $100,000 £ $300,000
$250,000 / $500,000

Initial

C . [z TREJECT, Underinsired Motorist Property Damage coverage entitely,
I SELECT Underinsured Motorist Property Damage coverage limits of:
. 310,000
$25,000
$50,600
$100,000

It rstpeepmpiieed

PERSONAL INJURY PROTECTION

Washington kaw requires insuress to offer Personal Injury. Profection at minimum limits established by law. The law also provides that the
Named Insured may reject such coverage in writing. Please indicate below your selection. .

ifinl e, '
y @_Cﬁ_ IREJECT Persofial Injury Protection coverage entirely.
T SELECT Personal Injury Frotection coverage with limits of: $10,000 $35,000

I acknowledge and nnderstand that Personal Injury Profection coverage benefits, at the minimurmn Iiinits established by law, and
Underinsured Motorist Coverage has been offered fo me and that the coverage selections and limit cheices indicated here will apply to all
futire renewals, continuations or changes, unless [ notify the company atherwise in writing.

Named Tnsursd's SignatdTf |

U-816 (02/08) | 3 OIC ExhilitidBuRaige@ofod 2008




ADX7745
05/02/2011 VEHICLE REGISTRATION CERTIFICATE :

Lic/Plt | Iss-Dt Tab-No Reg-Exp Val-Cd/Year Dep Mo-Reg | Mo-Gwt [ Pur Use | Mdyp

© |LADX7745 | 05/2011 D567213 | 05/01/2012 26620/1998 12 G PAS 1998

© M Make | Body | VIN or Serini i Res-Co| Sciwt ]Seats Model;‘BT Gt Gt -8t Gwt-Exp | Fit

FORD EXPLR 1FMZU34E4NZR27241 17 3011 00 EP JUT £/ {
Equip |Prev-pPiy Filing 8D 0000 RTA Tax |Subagent|/Gwt/Veh Wt| Other Total Fees Cash Gwt Cr
1652083 $3. 0y $8.00 $5.00 $10.00 $34.75 $60.75 $60.75

GUAMAN LLIGUISACA, CARLOS R
21932 30TH AVE §

APT E32

DES MOINES WA 98108

— SIGNATURE UF REGISTERED OWNERS ‘ SIGNATURE OF REGISTERED OWNERS

COMMENTS:
18 - COLOR-RED - DISPLAY TAB ON BACK LICENSE PLATE ONLY - ERONT PLATE 18 STILLREGUIRED. -

REMARKS:

BRANDS

_ RPT ID:'AREGPR-1 VALIDATION CODE 381735ﬂ1111220502110031015135

THIS CERTIFICATE IS NOT PROOF OF OWNERSHIP
Dtz GBNHAREE AREGPR: 2009/30 /6. 00001 (1)
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BPI Billing and Policy Information _ , - Pagelof2

] . .« BPI: Billing and Policy
AutoLink Information

information is current as of: 1213172011

Policy Number: 475855360 (OASIS)
Policy Information

Policy Agency Code
Name Marcos Lopez Number 476855360 4705137
Addrass 2718 5 268th St# B, Kent, WA 98032 . Term 05M172011 - 11M1/2011
Phone : RAINWATER
1 (616) 423-6386 Staius Cancelied INSURANCE INC
: 32700 PACIFIC HWY S

Phone _ STE7
2 Fadaral Way, WA-88003

Phone: (253) 838-5600

Fax:

Other Policy Information

Underwrifing Company: Peak Property & Casualty Insurance Program: DIC AUTO 5-Pay Non-  Insurance Tler: Tier
Company Equity K

Term Premium: $464.77 .

Orlginal Inception Date : 05/11/2011

~ Reason For Cancellation: Lapsed due to non-payment of premium on 06/22/2011
A new application is required to reinstate coverage.
Cancel Date: 06/22/2011

-Above term premium does not include fees.
Billing Information
Policy Paid To: 0814112011

Currently Enrolled in EFT? No
Lagt Payment Amount Process Date EFT

$00.43 i 06/14/2011 No

Some payments may not be reflected for up to 72 hours,
Discount and Surcharge Information

Discounts Surcharges
FOREIGN OPERATOR
Driver Information
Marital - Points
Name X Date OF Birth Gender Status Lic# Lic State SR-22 Gharged

1. topez, Marcos [ Vee Married —FO None 0

.Limited Liability Coverage Information

Coverage Premiums Yoo hiesan Altima
VIN ’ 1NABUB1F3PC204727
Sym- EBD S DCA/TH
BIPD! { ICompl/Coll

Garaging Zip/Terr  88032/23

Rated Driver 1

Annual Mileage 1

BI-PD 25{50/25

Ulivi-BI Reject

UIM-PD Raject

OIC Exhibit 19 Page 1 of 9
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BPI Billing and Policy Information

PIP Rajesot
Premium 404.77
Payment Address Information
Agent

DAIRYLAND AUTO

P O BOX 8021

STEVENS POINT, Wi 54481-8021
Western Union (800-325.6000)

Insured

DAIRYLAND AUTQ

P O BOX 8021

STEVENS POINT, Wi 54481-8021

Payments can be made at any Western Union location, use code name Monthly.

EFT

Avoid sending your monthly payments by mail and sign up for our EFT program.

https://www.vikingagents.com/servlet/com.orionauto.autolink.servlets. AgentLoginServiet

Page 2 of 2
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Receipt Number: 9220 | Payment Date: |5/11/2011 5:15:18 PM

First Name:
Last Name:

Folicy Number

AT
T

Payment Type: Credit Card

Marcos Check Number:

Lopez

* Your Company: 7 Dalryiand
475855360 ‘

Your Agent Today: N_iana Diaz R

Payment for;

Amount:

oun pajmar T : T ey
| ‘Policy Fee(auth # 101186 & 0671)7940 - $30.00
. TR it S -

| 7$12043

We accept payments as o courtesy to our customers. If your policy is concefied for any reason, payment of this premium does not necessarily
reinstate your polley. Your company will notify you of any reinstatement, or If not reinstated, return any unearned premium within 30 days.

nted:

©5/11/20115:18:52 PM
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Washington Auto Application
Peal Properly and Gasualty Inserance Corporation

Policy Number
475855360

Effective Date: 05/11/2011, 05:02 PM

DAIRYLAND

AXT T,

Named Insured; Lopsz, Marcos
2718 8 258th St 7 B, Kont, WA 98032

Home Phone; {516) 423-6386 Business Phone: (

Rainwater Insurance Ine
42700 Paclfic Hwy 8 Ste 7

) FEDERAL WAY, WA 98003

Phene: (263) 839-5500

Agency Code: 4705137

Sub Code;

| Premium, Coverage and Fee Information

Type: Limited Liabllity

Term: 6 Months

LIMITED LIABILITY POLIGY: If this policy type is Indicalad above, this policy does not provide coverage for anyone not listed on lhe paficy,

: Limits Vehicle #1 | Deductible | Vehlcls #2 | Deductible | Yehicle #3 | Deductible | Vehicla #4 | Deductible
Rated Driver 1
. Bodily Injury-Properly Damags 25{50/25 $A4.77
UMl Rejact
UIM-PD Rejact
Wadleal Paymenis
" Parsonal Injury Protecton Rejact
Comprehensive
Gar Loan Prolection NIA
Collision
Henholder Deduclible
Rental Reimbursarnent NIA
Towing & Labor - NA
Spedial Equipment NIA
Tots] by Vohlcle: $194.77
Prambum Subtotals: $494.77
Policy Foe: -$800 | Elactronte Funds Transfer (EFT): N
{ Total Poliby Pramium: $502.77 1} Discountis):
Toial Amount Submitteck $80.43 | Surcharge(a): Forolgn Operator
f Installments @ $9047
The fofowing Tees mey be dharged durig fhe cureni e of your polly. These faes ey chanio Upon renev.
BFT InstalimontiRenowal | Retumed Cheok SR-22
tnstallmantiRenowal
$3 8 $20 k)
Vehicle Infarmation
Welow wm Year | Make Modef Voliela Specifics Symhcl Cot i G%Lﬁﬁf;p’
1 INABUMIIRC204727 1903 | NISS | ALTIMA XE/GXEIGLE/SE 4D, 04Cyls, 2wd AL FIFIF20/20 MA | P | a032728
Driver Information ‘
D,? ) Mame a8 Shown on Drivers License Data of Blrth {Gender, gg:&z‘ L.lglea:;:e License Number Dete Licensed J:;L; SR-22 D]mr IEI;‘\T(I%F
1 Lopez, Marcos M M FO Q11072002 9 NN
2 Vazquez, Jennl N1Y

Accidents and Violations {Last 36 Months)

’ D,T “| Date of Ocoumencs

Type Poinls

Descriplon of Oocwrence

Plense Note; | Is assumed that ALL ACGIDENTS LISTED ARE CHARGEABLE, UNLESS A POLICE REPORT OR PROOF OF OTHER CARRIER'S PAYNMENT 15 PROVIDED,

'

*No accidents, violations or convictlons reported.**

=xlsting Damage Vahiclo fi1: N

WATHH (5M0)

Page 1 of 2
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Applicant Confirmation

M L (inliois)

. ey

f"')_é* {inlttals)
A L. (it

A
M L . (inifals)

‘ M 3 Q o, {inltals)
M . {iiols)

| understand this application when signed becornes & part of the pollcy.

1 understand and agres It s my responsiBity to report any change of garaging locatlon to the Company wihin 14 days of the change and | declare that sach
vahlcls listed in this application is garaged more thar; 50% of the time al the garaging =ip listed.

[ understand and agrea Ihal this pofiey does not lake effe(_:t untit1 have hoth signed this appllcation and pald the premium due al inception.

I have had Spaclal Equpment Coverags explained to me and 1 fully understand It. | understand and agree that when collsion and/or comprahensive coverages
are purchased, no coverage will exist for equipmiant that has not been installed by the original manufaclurer of the vehicle unless Special Equipment Covarage
hag been purchased,

| understand and agree that the Gompany may obtaln facts from third partiée such as consumer reporting agenciss, that provide driving, dalms, and credit
histories on all drivers raled on fhis policy. | agree that the Company may use a credit based insurance score dstermined by Information contatnad in my credit
history. | understand and agree that new or updaled consumer or cradit information may be used to calculate my renewal premium. | may access this
informedion dirgotly from the third parly and comact If Inaccurate.

I declare that none of the vehicles llsted i this app]lcatlun will be used to cariy persons or propeity for compansalion or & fos, or for retall or wholesale da]wary,
including but net lirited to, the plckup fransport or delivery of magazines, newspapers, mall or food.

It is & cime to knowingly provide fzlss, incarmplete, or misleadlng informallon to an insuranca company for the purpose of defrauding the oompany Panallies
include Imprisonment, fines, and derdal of Insurance benefils. : :

I understand that | have purchased a Limilsd Lishllily Policy. 1 understand ihat anyons driving my car must ba listed on the Declaration page; olherwise no
Llabllliy ar Car Damage coverags will be afforded,

Applicant and Agent Signatures

| HEREBY APPLY TO THE COMPANY FOR A POLICY OF INSURANCE, THE ABOVE FAGTS ARE TRUE TO THE BEST OF MY KNOWLEDGE.
I UNDERSTAND TH{S POLICY IS TO BE ISSUED IN RELIANCE OF THESE FACTS BEING TRUE. . -

‘.Em\f'ﬁf}_&w._, Oy,

Tlme Sign T Sigaior of Appiant

' Slﬁnhlur; of Pa?éntf[ééaﬂhué?dlaﬁ (Ii appl'icanl'ls' a"_rﬁl'rior}

| GERTIFY THAT | HAVE ASKED THE APPLICANT ALL OF THE QUESTIONS LISTED ON THE APPLICAT!ON AND HAVE RECORDED THEIR ANSWERS

TO THESE QUESTIONS. Agents have the authority to bind coverage ho earlier than the Il d-date«t application is signed by the applicant and the agent’
and a premium d"!pOSl accompanles the application.

B 6Ly e )

WA (510

Bate Sign d Time Slgned /- é //,/Slg ure of Agenl
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DAIRYLAND

7] Patriot General Insurance Company A UT@
. (<}

[¥| Peak Property and Casualty Insurance Gorporation
[ Viking Insturance Company of Wisconsin

WASHINGTON ACCEPTANCE OR REJECTION QF:
_“Underinsured Wotorists Bodily Injury (UIN-2!) Coverage, Underinsured Motorists Property
Damaga {UIi-PD) Coverags, and Fersonal Injury Protection (PIP) Coverage

Underansuned Moterists Bodily Injury (LIM-BI}) Coverage, Underinsured Motorists Property Damage (UIM-PD) Coverage,
andg Personal Injury Frotection (PIP) Coverage have been explainad to me and | fully understand them,.

" W accepted, the Underinsured Motorists Bodily njury {UIM-B1), Underinsured Motorists Property Damage {UIM-PD), and
Personal Injury Protection {PIF?) Caverage limils | have requesied are shown on the Pearsonal Auio Applfcahon or change
raquest, | understand that $10,000 UIM-PD will be added to my poiicy unless rejected.

" Rejected:

' X Underinsured Motorists Bodily Injury (UIM-Bf) Coverage
X Undafinsured Motorists Property Damage (UIM-PD) Coverage
X Personal Injury Protection (PiP) Coverage '

marehs Lo eeg

- Named Insured's Signature

Lopez, Marcos-
{Print applicant's nime)

ASlu 475855360
Date ~ * % Policy Nuriber

WA1208 (11710

OIC Exhibit 19 Page 6 of 9




DAIRYLAND

Peak Property and Casualty Insurance Corporation AUTO
®

Acknowledgement of Limited Policy

Unique Conditions

Limited Liahility Exclusions
e An insured person is defined as you ar a relative or any olher person who Is listed on the Declarations page or
addad by endorsement during the polioy term, PRIOR fo a loss, and has the car owners per mission.

» No Liability or Car Damage coverage exists when someone other than you is driving & moter vehicle owned by
you, and they are NOT listad on the Declaralions Page prior to a loss..

Standard Exclusions
» Coverage s secondary over any other policy covering a non-owned, private passenger vehicle being drlven by
you. No coverage would exist if that vehicle is avallable for your reguiar use,

s No coverage when motor vehicle is belng used for hire,

e No coverage when motor vehicle s belng used in any business or commerclal accupation.

¢ No coverage when mofor vehicle is belihg driven in any racing, demolition or stunting contest or activity. .
¢ Mo coverage for motorcycies. motor scooters or motorized bicycles.

I acknowledge that | have been madse aWare of the aforementloned conditions and exclusions of the lelted Llabmty
policy, :

Mavees (ePer. | . fD\.‘ \ DM}! :

Nemad Insured’s Signalure

{Pol # 475855360) WA1000 (310}

OIC Exhibit 19 Page 7 of 9
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[ Patriot General insurance Company : D A%T@
[X] Peak Property and Casualty Insurance Corporation ®
[l Viking Insurance Company of Wisconsin ’

NAMED DRIVER EXCLUSION ENDORSEMENT ~ WASHINGTON
Pollcy Nurber: 475855360
THIS ENDORSEMENT MODIFIES YOUR POLICY iN THE FOLLOWING WAY;

This policy wilt not provide any Insurance coverage when a vehicle is being driven, either with or without any insured's
permission, by the following excluded drivers, Howevar, this exclusion does not apply to tUnderinsured Motorists Bodily
njury Coverage, Undefinsured Motorists Property Damage Coverage, or Personal Injury Protection Coverage if a
premium Is shown for such coverage(s) on the Dedlarations Page. . ;

Excluded Drwer Date of Birth Relationship

Vazquaz, Jennl _ Restdent Spouse

ThIS endorsement applies to this policy and any continualion, renowal, change or reinstatement of this policy by the
named insured, or the reissuance of the policy by the Company.

By signing thie Named Driver Exclusion Endorsemant form, you agree to this change in your policy. All other terms and
conditions of your policy remaln in fult force and effect,

sdMartos LoPey 5\\\ Q|

Namad Insured's Signalure - Dalg™

NDET-WA (5/10)
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DAIRYLAND

AT TS,
Fax
To: Dalryland Auto From: Agency Name: Rainwater Insurance Inc
Agency Phone: (253) 839-5500
Agency Fax:
: y Agent Name:
Email: DalrylandAuto@Sentry.com Agent Phone: .
: Agent Fax: : '
Phone: | 1-800-334-0080 Pages:
Fax: 1-888-845-2447 Date: 51472011
For: Policy #: 475855360 Ref: Please see attached documentfs),
Named Insured:’
~ |L.opez, Marcos
.| Agent
Comments:

Peak Proparty and Casuglly Insurance Corporation

Namad Insured: Lopez, Marcos

Policy #: 475855360

Date Submitted: 6111/2011 7:14 PM
Confirmation #: 4756858360-20110511
Policy Effective Data:  05/11/2011

Policy Explration Date: 14/11/2011

Payment Amount Payment Type
®90,43 Cradit Card

GN1502 (6/09)
ANTTO,
Confirmation Page -
Authorization # Crodit Card # / Check # ! Account #

141845

GNI523 (8110)
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UNITRIN

S B B &AL TP YP

Policy Information

Policy Customer
Number: CCCIZA6310639 Namor
Policy .
Term: 07/12/2011 - 01/12/2012 Address:

Cancelled On 09/25/2011 - This Policy Is Not Eligible For . '
Status: Reinstatement, We Are Aware That There Are Rare And Extraordinary

' Circumstances That May Merit Exception Consideration. Please Contact
. Underwtiting For Exception Inquiries At 888-342-6595

Last ]
Update: 07/12/2011 Phone:

Billing Information

Next Paywient  Due Before  EZPay
$27.44 No

Received

08/26/2011

Last Paym et

$64.32 $27.44

Driver Information

ragel ors

RONI

. MEJIA-

CRUZ
10624

IRENE AVE

SW

LAKE .
WOOD,
WA 98499

253-753~
4780

Total Remalning Balance

Numne H State Date of Birth Gender Maritaf Status Points Exeluded .Filing
RONI METIA-CRUZ m WA 112971985 M S 6 N N

Driver Violations

Nawme State

RONI MEJIA-CRUZ No Records Found
Vehicle Information

Deseription Date

Year Make Model Yin Garage Zip  Lienholder

Points

Assigned Driver

2001 DODG INTREPID 2B3HD46R01H613402 98499 None RONI MEJIA-CRUZ
Velicle Coverages & Limits
2001 Dodg-3402 |

Per Person Por Aceident Deductible Premium
Bodily Injury Liability $25,000.00 $50,000.00 N/A $135.00
Property Damage
Liability N/A $25,000.00 N/A $172.00

Total Eor 2001 Dodg-3402: $307.00

https://www.unitrinspecialty .com/us/policyInformation/index.cfim

1/4/2012

OIC Exhibit 20 Page 1 of 7




HMLLIL OPTUIaILY LUNULAEIIGT

rage Z o1 2

Policy Fee: $20.00

Personal Auto Policy Premium: $327.00

Policy Premium lnformation

Discounts
No Records Found

https:/iwww.uniu'inspeéialty.com/us/policylnformation/index.c:

Auto Premium: $327.00
Total Policy Preminm: $327.06

fn 1/4/2012
OIC Exhibit 20 Page 2 of 7

R



Receipt Number: '9919

First Name: Roni
Last Name: ~ Mejia-Cruz i

Policy Number : _.4(968—57:8.08‘ T -. T

Payment Date: §7/12/2011 1:04:00 PM

Payment Type: Credit Card

Check Number:

Your Company: Unitrin

Payment for;.

'Down ﬁéyméht o

Amount;

$65.40

$30.00-

Policy Fee(auth # 00560b & 0802)5865
.0. o PEEEI . T e . . e . ..

3000

$95.40

" ik you or your e v reat ey i

o) ..

('

Agent Signatufe

H..,.,.»"’"" N\

/ \\\“""“"'m-mmw—‘“"‘“

We accept payments as o courtesy to our customers. If your polfcy Is cancelled for any reason, payment of this premium does not necessarily
reinstate your policy. Your company will notlfy you of any reinstaterent, or if not relnstated, return any unearned premium within 30 days.

 ~inted: © 7/12/2011 1:06:41 PM

i

OIC Exhibit 20 Page 3 of 7
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MY T Rt Ty ";“-;.'».““-»‘*'“,.«‘.‘“.mm'mmm

o A Wmnw*ww-%
gent'y ]
1 Certify to the best oy, y kuowledge that zjf iuf‘ormation Comainey hereip jg Correct, ang that the Statoment hereiy
of the applicant wie hag Completed png signed ghjq application, A loga)ly fualitied 1o submit thig pplication o behalr
' feany, T fe and tiy e Stated balgy, 4re the actyg) date ang Time thig Policy Completed

Dage: Time; |+, CD

Agreemons

I Understang hat Tailupe tutruthﬂmy angd
insumnce COvergpe,

accimately Complete fhig appl‘r'catioh, inc}nding the abovg Pitstiong jeopardizes my

Yam applying o the Company, Charter Insm'ance Loy 6 Sty
Contained j;, thig application, ) 8128 that such Policy May he Caneeled H’suc_h in:f‘ormaﬁon Is false op misleading Whethey Y diregr
Statements o Omission op , il jtmaterr‘auy affects the HCCeplagee of the yigje 16 Compmly. I Undersugd 5 ronfine :'nq:u‘ry
Iay be mage 0 Provide apilicaly)e 1'111"‘01'11131‘1‘011 conceming ehamcter, &enery) Sputation, Persong} c]"iamcteristics. and mode of
living, including claimg history ahd opodiy hisiory through o mer repor c age Suppo,

PO writey, Fequegt, additiong) informaﬁon a8 £0 the nagype and soope of thiy TePor, if one jg Made, wilf be Provided 1o v,
Connesting With tiije applicatioy for insy; hee, )

¥

We may eview yopy credip Yeport o Obiain 86 8 Credit-bageq insurancé Score
ased on the Mformg Hon Contained iy that erediy Teport. We e a third party j Connectjoy wiih the tievelopment f
e, :

Bany (Unitris, Spesiaﬁy) for an insurange, Policy bageg on the gt fetnents

I herebyg ‘ant tha Compauy Permiggioy 10 0rdey Miotor vehiole Teport fiom ¢ State me, ang o) Operatorg gy hich Coverage
May be gy ded undey thi - lagies that the Com has my Petmissiop, 4, charge the eol rates ang ifthe ¢ Irec
Premiymy fo ot pafe, Understang Polioy win g, e o paymen; of prem ased on the COIrent Premiug
oveloped, | Unde h ) ted by thig application Will be ogy, elled wigh iled op de] Vered, if
financig) Mmsttnriog ©S not iy heck o ¢ remita Presented ¢, hitine g ] Tty that o) Srators of
Vehicle(s) 1MVe boen eported ty e C‘ompany.. I Inderstay th I t0 disologe all driveps livi Wy houssholq {inclugiy
those mmpomﬂy Living eis:awherej to the Ccmpany may redyee or elimingg, coy, D Y 1 policy, Herstang that
Jalate fop will be Charge ¢ the Company 408 1ot repes 1 vehi
i . that 0F ¢

; € Provi U
recejye ny instaﬂment Paymons by the due date, I Undetstanq th
Originalyy, Manufactypey for distribution Or' sale in the us

IN AN EFFORy TO Krpp INSURANCE CosTs Dowy FOR opk POLI('.‘YHOLDERS, THE COMPANY ACTIVELY
INVESTIGATES AND,PURSUES THE PROSECU-TION orp PERSONS WHO COMagp INSURANCE FRApD, ANY PERSON
WHo KNOWINGLYPRE‘SENTS A FALSE OR FRA UDULEN’I‘ CLAIM FOR PAYMENT OF A LOss on BENEppr OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLY CATION For lNSURANCE MAY i ¢ OIL Ty

AND SUBJECY To PENALTIES’ UNDER THE 1w

All ooy 8 Selectiong in thig appliéatiou and any suppiemeut(s) have pg, folly eXplained o me, | Windorstang and acknoy,
otion(s) wi 1 & 10 211 fiptyype Yenewajs, e-ingty CINENts ang)/op changes of the Policy issued, Unlegy Inoti!jr the
Company Otherwige j,, writi ther un, ers

8. I furthe derstun ; at acceptable Proof of aq applied discoungs st be proy de
the d!scounts. I inderstang that this application, at the time and datg o my signature below CoOmes 5
insurance Dbolicy once fssueq, :

Amported y, the U.g th were

T inderstanq 20d agrag thar dny non-factoyy ;
Preming, charge shown, jg 10t sovepey

7
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WASHINGTON AUTO SUPPLEMENT UNITRIN

ENCY: re
AGENCY APPLICANTANAMED INSURED: Roni Mejia-cruz

RAINWATER INS INC -
ST ' COMPANY: Charter Indemnify Compiany
32700 PACIRIC HWY 5O STE 7 FINDRRPOLICYE: 466852808

FEDERAL WAY, WA 08003 JWERCTIVEDATE: 07/12/2011 .

253-839-5500
' UNDERINSURED MOTORIST COV RRAGKE

UNDERINSURED MOTORIST COVERAGE

1o accordance with Washingion Jaw, Underinsared Motarist coverage mromatically equals the Liabilty Yimits of the pokicy; however, the
Underinsured Motorist coverage may be rejecied cntirely or writlen in any limil from 24/50/10 up 1o the Liabllity policy fiiniis, You may
also purchese Underinsured Motarist Bodily Injusy coverage without Property Damage. Your selection or rejection of coverage shall be
binding upen every inswed to whom the policy and/or endorsement provisions apply while such policy is in force and ghall continue to be

. 80 1hiinding with regpect to any continuation, senewal or replacement of such policy by the Numed Insored, Please indicate your selection
below, ‘ ' )

Tnitial { 4 :
X oz oy TREJECT, Bodily Infury and Property Damage Underinsured Motorist coverage entiely.
1 ([ Underinsured Moforist Bodily Injury coverage limits of:
$25,000/ $50,000
$50,000 / $100,060
$100,000 / $300,000
$250,000 7 $500,000
Initial ‘
R0 YA Y, ;LR%%E?ZI‘ Underinsured Motorist Property Damage COVEIRge entlrely.
T SELECT Underinsurad Motorlst Property Damage coverage fimits oft
$10,000
—— $25,000
e 550,000
k100,000

PERSONAL INJURY PROTECTION

Washington Taw requires insnrers o offer Personal Injury Protection at minimwm Limits established by law. The law also provides that the
Named Tnsured may seject such coverage in writing, Please indicate below your selection,

IR O T A4 Personal Injiry Protection coverage enthrely, D
T T "] SELJECT, Personal Injury Protectjon coverage with limits of: $10,000 $35,000

1 acknowledge and understand that Personal Injury Protection coverage benefits, at the inimum Timits established by law, and
Underinsured Motorist Coverage has been offeted to me ond that the covernge seleotions and {imit choices mdicsted here will apply to all
futore rohewals, continnations or changes, unless I notify the compeny otherwise In writing, L

.U-J- ‘;ﬁute _\\‘\ Z,,.\\ \

MNamed Insured's Signatyf -

U-816 (02/08) 3 Copyright, UNITRIN 2003, 2005, 2008

OIC Exhibit 20 Page 6 of 7




CREDET CARD AUTHORIZATION
‘Washington Fersounzl Aute Application
PFinancial Indemnity Company--Unitrin Specialty

Complete only if down payment fs to be made using a credit card.

Named Insured: Romi Mcjiaucrmé
Mailing Address; 10624 TRENE AVE SwW
City: LARE WOOD Stale: WA Zip: 98499

Fome Phone: 253-753-4780 Work Phone:

/.. Master Card Credit Card Number: _

Credit Card Expiration Date: 03/2013
(Monthf‘_f'car)

Cardhol c&lﬂx ,«%Fi}im gppears on car‘d) , I

B s e

H T e

1 authorize the Company to charge the down payment-amouit indicated above to my credit card. T understand that if this
credit card transaction is denied for any reason that coverage created by this application will be cancelied with 10 days

notice mailed or delivered of such cancellation.

Cardholder’s signatsgs:-——f7,

-~

QIC Exhibit 20 Page 7 of 7







ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inguiry | Page 1 of 1

l Click for alerts and messages, L

B P . AER’QWHEAD - - " Tuesday, January 3, 2012
L8 EXCHANGE '

Seleat A Product i [Enter Policyholder or Account Name | [SSate]

Welcome, Leah Miller Home Manage My Account |Log Out

Help & Training Policy Inguiry 7 ' New Search
Commission Statements :

Contacts : Pollcy ! BHling J Coverage l Driver l Vehicle
Bocument Gentor

Blog

Claimg 1 Policy Documents

Palicy Number Insurad Name [ Customer Number Company Name
Tools & Reports S i et
) 3»(}3132177 0 ERJCK ORTIZ MOHEDANO ,81 250723 Starr indemnity and Liability

FRARSPIRTTN

Basic Renters i R e e
Homeowners Policy Summarv . ‘ .

Personal Auto : POIIG St‘atus Cancellad Non-Rainstataable

it et o et bt e ors st wr

Get a Quote Cnncellatian Date 04/22!201 1 Reason for Cancellat‘ion Non payment of premrum

I I A AL NSRS AN 8 UL S 1 AR PSR AL L A,

Search Quotes F'ollcy Torm 184 Days

Pollcy !nqulry ﬁoh-i forr -wsni\-mn.sD T N T ..1;12i504 ﬂ1ﬁ"‘ i
Make a Payment { O gmat on ate 03/ 1

wsnradis T L P 0 AN ML L A BTAT ARV T Y e PO I SO

submlsslon Method E[eotronlc .

A s s v

Paymant Plan 6 I'-‘ay

Endorsements Current Policy Effective 03/221201 1 Gurrant Pcllcy Explratlan 09!22:‘2011

Personal Motorcycle Insumd Address 271 B S 258TH ST# D KENT WA 98032

BRI 3 LAY R 1A AN A 1 SIS 2w ansnes FETPIY

Insured Phone # 253-945-61 11

TR S ——

MY N e g SRR 1 R L LA SRR W R | Ly P A PRI

! Slguad upto Recel\m
I Ad
Emall Address Policy Docs/Bills via Email |

erermnnsns st s B 0 e bt e b s e e e G G s el e b e e

Notes/Cotmments Lapse |Higtory

| Current Poilcy Premlum Snapshot ' |
Premiun ¢ olicy Fee . $ 75.00
Seivice Fee $ 0.00
NSF Fea $ 0.00
Belupd. $ 0.00
Wrlie OFf $ -0.50
Eh OFf $ 0.00
Previcus Unpaid Batance L) 06.00

“Total $ 7440
Tota! Pal ' § 7440

Balanes Dug $ 0.00

{:_;me‘ ARROWHEAD General Insurance Agency, inc.
Wﬁﬂ"t 701 B Slrest, Suite 2100, San Diego, CA 92101 | CA License #0699809
L Legal and Licanee § Natwark Privacy and Security Statament | Diselosuras | Copyrighl @ 2090 All tights resarved.

OIC Exhibit 21 Pa%e 1 of 12
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Receipt Number:

Payment Date:

Payment Type:

3/22/2011 9:42:12 AM

.Cash

First Name: . ERICK ‘ o o Check Number: oo
Policy Number 3593132177 o Your Agent Today: IsabelGuererro
Payment for: Amount:
!Moﬁiﬁlv Premium ) $74.40
{n... . s e - TG00
oty Faa 59000,

$0.00

siiin

3/22

. rinted:

/2011 9:43:59 AM

‘I;Ve accept payments as o coartesﬁ;&ﬁ}' Eﬁ&tomers. ifyour poﬂcy“fs cancelled for any reason, payment of this premium does not necessa}}!y :
relnstate your policy. Your company will notlfy you of any reinstatement, or if not reinstated, return any unearned premium within 30 days,

OIC Exhibit 21 Pagé 20f12




ARROWHEAD® GENERAL INSURANCE AGENCY, INC. WASHINGTON AUTG INSURANCE APFLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY Customer Number: 81250723
PRODUCER CODE: 223021 Polley Number: 3503132077
PRODUCER LICENSE # 62065 p :
PRODUCER NAME: Rainwator Insurance, Inc. Lffective Date & Time: 03/22/2011 09:05 AM PST
PRODUCER PHONE #: (253)B39-5500 Policy Term / Pay Plan: 6 Months / Dircet Monthly

Down Payment: $74.40

Payment Type: Agency Swecp

Transmit Date & Tine; 032272011 09:05 A¥i PST

Bridpged / Re-Ratod: MULTICO /Y

i}

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER, NO COVERAGE EXISTS
PRIOR. TO ’I‘HE DATE ARD HOUR OF THIS APPLICATION,

NAMEBD INSURBD: BRICK. ORTIZ MOHEBDANO Home Phone Number; 253-945-6111
. . : . i ‘Work Phone Nurnber:

MAILING ADDRESS {IfP.0. Box, Garaging Address Required) ' , i
2118 8 258THST#D
EBNT, WA 98032

GARAGING ADDRESS (IF DIFFBRENT THAN MAILING)
2718 § 258THETH D
KENT, WA 98032

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

Dr. Full Name OF Al{ Drivers Sex {M-Married| Living | Relationship| Dateof | # Years | Drivers License {State
Nuo. {As Listed on Licensc) : M/F| 8-Single with  {ToApplicant| Bitth  [Licensed|  MNumber
Spouse? )
1} BRICK ORTIZ MOHEDANO M M Y SELF 13 WA

IF 8POUSE NOT LICENSED, EXPLAIN:

FR FILING INFORMATION
: ) Produser must use preassigned policy
ADDITIONAL DRIVER INFORMATION; number on filing.
. Cooupstion Dosoription Name of Complote Addioss (Streat & Cliy} Bmployer's Years - Type: !
No. (Pleass indicate if self~employed) Bmployer/Sehool of Employer or Schaol Business w/Bmployer {Owner !
or Operator) .
1 Hotnemakor
WABH AP DLIG y Staw Indonnity & Liakllity Company ~ Program 213

OIC Exhibit 21 Page 3 of 12



[Insured: HRICK ORTIZ MOHEDANO

Customer Number: 81250723

Policy Number: 3503132177

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

Dr. Incidont Oceurrence Dalo Desaription / Qulcome
Ne, ’
* AUTOMOBILE INFORMATION: DLSCRIPTION OF THE AUTOMOBILES TG BE INSURED
Auto Year Make and Model Vehicle ldentification Nunber {VIN) Value Purchaso Dle Neow or Uscd
i 1587 Nigaon PICKUP IJNSHDL6YTHWOD 582 -0 ' Used

ADDITIONAL INSURED/LIENHOLDER: Unless tho fulf name and addross of the ﬁropused Additional Insured/Lienholder is identified, the peliey wilk not provido any
righls or covernge to any Additionsl Insurod/Licnholder andfor other porson claliming to have any intorest in the insusanco herein applied for.

Auto AVLE

Additlonal Insured/Lienholder Mame and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles #Days | Carront | Usnge? | Rating | Reted | Points] 150 OTC|ISO Coll| DISCOUNTS/CREDITS SURCHARGES
Aninual Driven to Per {Odometor| B/P | Torritery| Driver Symbol | Symbol
. Mileage Work Week
or Bohonl -
One Way
t, 12000 24 5 Pleasure{ 23 1 0 11 11 | Bxperience Driver Discount | 4 Wheel Drive Surcharge
- YES NO
1. Hag Producer inspected all vehicies for which Physicat Damage Coverage is requosted? Iﬂ m
2. Doos ingpoction roveal any existing damage? JT - )
It existing damage, please list vohicks pumbers, smount of dxmage, explanation and extent of damago,
Auto Description of Barnage Repair Estimate
WASILAFP 0110 Starr Indemnity & Linbility Company - Program 213
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Insurad: ERICK-ORTIZ MOBEDANG

Customer Number: 81250723

Policy Number: 350333217017

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTOL1 | AUTG2 | AUTD3 | AUTO4 | AUTOS | AUTO6 | AUTO7
LIABILITY BODILY 25000 BACH PERBON 147.00
INJURY 50000 BACH ACCIDENT
PROPERTY 25000 BACH ACCIDRNT 150,00
DAMAGE .
PERSONAL INJURY BACH PERSON No
PROTECTION . Covernge
UNDERINSURLED BODILY EACH PERSON No
MOTORISTS INJURY * BACH ACCIDENT Coverape
PROTERTY EACH ACCIDENT No
. |PAMAGE Coverage
OTHER THAN COLLYSION No
: Coverage
COLLISION No
Covarage
RENTAL REIMBURSEMENT |$35 per day, $600 muximum per Mo
claim Caverago
TOWING AND LABOR COST 575 por disablement, $300 maxinui No
Coverage
AUTO LOAN/LEASE COYERAGE Mo
(NEW CARS ONLY) Coverage
’ TOTALPER CAR| 297.00
FINANCIAL RESPONSIBILITY FILING FEE{S) 000
NEW BUSINESS POLICY FEE 1500
TOTAL POLICY PREMIUM 312,00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(B)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1987 Nigsan PICKUP No Coverage No Covorage
WASILAP 0110 b, Starr Indemurity & Lishiftty Company - Program 213
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Insured: BRICK ORTIZ MOHEDANO Customer Number: 81250723 ' Policy NMumber: 3503132177

APPLICANT QUESTIONNAIRE

YES§ . NO
1, Are any vehiclos listed rogularly garaged ovornight sway from your primary rosldenoc? . Unaccepiable [GT
2. Aro any vohicles Hted custom, show, alfored, meocars or Bave more or Jess than four wheels? - Unacceptable ﬁ;"[
3. Are any vehiclos used for delivery purposos er for any ether commarcial purposes? (Bxamples; pizza of ncwspnpér delivory.) Unacecaptable m
4, Are all vehiolos listed registered to the Applicant (Named Tnsured)? ‘ ’ ﬁ.‘»‘]‘ Unaceopinblo
5. Ate there any drivers who may aperate your vehiele(s) on a REGULAR or any INFREBQUIINT basis that have not bean listed oft 3’“{ N Fff
this application? This tncludes all household members. If yes, ploase explain, - . Explain
&, Arc any vehicles Hsted van conversfons, tailers, ovor 15 yoars ald, rebuilt, salvaged, grey maiket, antique, olassic, historic, limited ;""'{ ) rJf
production, aclopt cash valne exceeding $50,000, oplional o speetnl equipment valued over $2,0007 If yes, please list the vehicle OI]J‘EV‘:I% ﬂ“d
nepber, explain and do noi hind Gther Than Collision/Collislon coverage, )
T Ao any vehicles used for business puposes? {Examplos: sales calls, deiving o Job sile, ete.) Kyos, plenso oxpla}in. f“fm ain rv'-f
EXPLANATIONS:
PRODUCER QUESTIONNAIRE

7 ' YEB NO

1, 1 have appled the Senior Defensive Driver Discount fot & sted delver and thorotore have obained proof of successful compietion ﬁ r.‘:{

" of a Washington State-Approved Accident Prevention coutse.

APPLICANT'S STATEMENT - READ BEFORE SIGNING

1 heroby apply to the Cordpany for & policy of uswrance, as sof forth in this application, on the basis of Ike statements conteined herein. [-agree that if 1 intentionally
coniceal or misroprescit a material fact or circumstance relating to the insarance, tie policy shall be mill and vold, T understand that any existing damage to my cor at
the time:of application will not be covered by s insurance. 1 underatand the Company may order consumer reports that contain porsonal or privileged information
abiout the Sharuater, genaral reputation, parsonal characteristics, drlving revurd, Toss history and mode of living of the applicant(s). Upen written request to the
Compony, additional information a9 to the namre and soape of the report, if one 1s ordered, will be provided, T agree that the Insutance Company miay correct iy
promium £ rated incomestly or ifinformation ebinined from additional sources, inoluding Motor Vehicle Reports, clanges factors which affect tho pramiun. I agree
and understand that if the correst presnduni is ot paid, my policy will be cancelled for non-ptyment of premiven, based on the correof premium developed, 1 further
agtec and understand that i my check for the down-payment or full payment is returned by the bank wapaid for any reason, coverags Will be nult and void from
inception. I cextify thel all persons age 15 ot older who are members of my household and all additions] oporators of ty vehicle(s) hava been listed in the application.
have disclosed all business and commersial useof my vehicle(s) in the application, [ understand that e posn-refundabls Installment Billing Fee of $8.00 will be charged
for ench instaltment bill, I understand that if 1 do not pay tny premium on time, & Japse in covernge will existand a non-refondabls feo of $15.00 will be charged lo
roinstate my policy. I understand4hat if my payment is retmned by the financlal institution forany reason, 2 $20.00 non:zefundsbls NSP Fee will be charged,
/It)'s.a-erlm fo lt i )\ false, Incomplets, oi misleading information te um insurunce company for the povposs of defranding the company.

malties include and denial of inguiance bonefits.

; D3/2242011 09:05 AM PET
PPLICANT'S SIGNATURE (MUST BE SIGNED) - v DATE

WASILAPOLID Starr Indomnlty & Liabillty Capany « Progem 213
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PRODUCER'S STATEMENT

¥ hereby cerlify that to the best of my knowledge, alt lnformalion contained heroin is cotvent, the siatements herein are thosa of the applicant who has slgnod thig
application in my presen
of The applicant. I undchaty

nd that this policy is not bownd watil L recejve u bindor numbor through one of the Compauy's elecironic binding systems ) have

; lcolT the proper premiur,
o RN P ‘\ 03/2272011 G9:05 AM PST
/mﬁbucnn'a SIGNATURAGAUST BE SIGNED) \ DATE
.

2 and that The applleont and the undersigned are retsinlng a duplicate signed copy horeof. 1 am legally qualificd to submit this epplication on

WASILAR 0110 Sterr Fackomsalty & Lisbillty Coanpary - Program 213

b,
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|

insured: ERICK ORTIZ MOHEDAND ICuslomurNumbcr: 81250723 |PolicyNumber: 3503132177

AUTOMOBILE INSURANCE APPLICATION

} em iahil ‘ ERICK g
(Print Applicant's Name)

WASHINGTON SUPPLEMENT ’

FRAUD WARNING

Tt is & crime to kmowingly provide false, incomplete, or misteading information to an insurance company for the purpose of defrauding the
company. Pensalties include imprisonment, fines and denial of tnsurance benefits,

COVERAGE SELECTION / RE) ECTION FOR PERSONAL INJURY PROTECTION

1 ackngwledge that Personal Injury Froteciion Coverage benefits at the linits established by law have been offered to me
and: (CHECK ONLY ONE, SIGN AND DATE BELOW)

Ff I REJECT Pessonal Injury Protectior} Coverage, both the $35,000 and the $10,000 limits.

r 1wish to cary Personal Injury Protection Coverage with 4 limit of $10,000.
1 wish to carry Personal Injury Protection Coverage with a limit of $35,000.
I undelstaud that my pol' i

gt contam the coverage rejected above for any future renewalg or replacements of my polivy, I may

~ : 03/22/2011 6%:05 AM PST
APPLI ANT'S SI(\;NATURE {MUST BE SIGNED) ' DATE

L T

WASILSP 010 Washingtan - Starr bndomnlty &Linbikity Company - Progrom 213
Inoludes Copyrighted Matarlels of lustitance Services Offica, Ing., with its pemiission,
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l;i-sured: BRICK ORTIZ MOHEDANQ Customer Number: B125072) | Policy Number: 3503132177

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

PLEASE READ BEFORE SIGNING

Underinsurad Motorists Coverage provides insurgnoe protection o ant insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehicle bacanse of badily injury or propetty damsge caused by an
automobile aecident, Also included are damages due to bodily Injury of properly damags that resull from an autormobile accident witha
hit-and-rum vehlols whose owner or operalor cannot be identified,

L Unless rejected in whole or in part, Underinsured Motorists Coverage will be provided at lumls equal to your policy's Bodily Injury
| Liability Coverage Limits. Properly Damnge Underinsured Motorists Coverage nesd only be jssued in conjunction with Bodily Injury
Underinsured Motorisis Coverage, unless you reject this coverage.

| Undérstandmg this, I sign this acceptance / rejection as witnessed by my signature below with respect to all vehicles covered under this
policy, Further, this acteptance / rejection applies not only to this policy, but also to all renawals thereof unless I instruct the Company to the
contrary in writing. Understanding these coveragss, I hereby sign this acceptance / rejection for this coverage and request the policy be
isgued. )

Selection of Bodily Injury AND Property Damage Underinsui'e.d Motorists Coverage Limits

I 1 select Bodily Injury Underinsured Motorists Coverage at limils aqunl o my Liabitity Coverage AND Propert; Damage
Y ¥ y
Underinsured Motorists Coverage at limits mdmated below: OR

r 1 reject Bodily Injury Underinsured Motorists Coverage at limits equal to my Linbility Coverage and I select Bodily In_]ury
Underinsured Motormts Coverage AND Property Damage Undcrmsured Motorists Coverageat the following limits:

Bodily Injury Underinsured Motorists Coverage Property Damage Underinsured Moiovists Coverage
I $25,000/850,000 17 $50,000/$100,000 F1 0000 I ;0000 F¥ sas000 FT gs0.000
I $100,000 / $300,000 : :

Rejection of Property Damage Underinsured Motorists Coverage and Seleetion of Bodily Injury Underinsured Motorists
Coverage Only ’

1 1 reject Property Damuge Underinsured Matotists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
Himits equal to my Bodily mjury Lishility Coverage limits for Liability Coverage; OR

I 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 Underfosured Motorists Coverage

It g05.000/850000 - 71 $50,000/5100,000 F 1 $100,000/$300,000

Rejection of Bod] AND Property Damage Underinsured Motorists Coverage

‘ ‘er‘;iflu A perty Damage Underinsured Motorists Coverage

)MHIIJ uiecmmmas ) X
4 ’.\ \ 03/22/2011 09:05 AM PST
'k/il?}’LICAi;?f"‘S SIGNATURE (MUST BE SIGNED) DATE
WASILSP 0110 . Washington - Starr lndemnily &Lisbilily Company - Progeam 213

Encludes Copyrlghted Materials of laurancs Serviees Offee, fnc,, with it perm(ssion.
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ﬁnsured: ERICK ORTIZ MOHEDANG Customer Number: 81250723 Policy Number: 3503132177

DRIVERS EXCLUSION |

Al household members age 15 and above must be listed as & driver or excluded from this policy. We shall not be liable to any porson 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 ust was wilh the express or implicd permission of a person insured under this policy, 1f we are required to make any payments i
under this policy because of an accident which happens while the molor vehicle is being driven by the person or persons named below, you
rirust repay us for those payments and any expenses, . D

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

Print Name{s} Age Mo/DayfXr af Bivth Retutionship To Applicant

JUANA ORTIZ % Sponse

Anpai e

NO INSURANCE COVERAGE ROR PERSON(S) LISTED ABOVE

STGNING HERE, YOU ARE EXCLUDING PERSON(S) FROM COVERAGE, |
FGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT. , |

03/22/2011 09:05 AM PST

( \~/ ‘APPLICANT'S SIGNATURE - DATE

WASILSE G110 Washlngton - Star [ndemnity &Lioblilly Company - Program 213 . :
Includes Copysighted Meterials of nsuvance Services Office, Ing., with lts permission. i
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Arrowhead Installment Billing

Thank you for chocsing Start Indemuity & Liability Company as your personal aufo 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 you1 reference.

mar

Monthly Installment Bill - You will receive your first“bill@:roximately 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 indioated, a cencsliation notice will be sent to you.
This notice will indicate the date your policy will cancel if no payment is recetved, typically
12 days afier the due date.shown on your installment bill.

If your payment is received prior to the canceliation date shown, your instaliment billing will
resurne, with your next payment due 30 days after your first ms‘_rallment due date.

‘If your paymant is not received prior to the caneellation date shown, a confirmation of
canceliation and offar io reinstate notice will be sent to you. This notice reminds you that
your policy has indeed been vancelled and provides the appropriate payrment amount if you
would like to ieinstate your policy with a Japse in coverage, You can reinstate your polwy
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 thé first instaliment due date. For your convenicnce

you can make your payment online at www. ArrowheadBxchange.com 24-hours a day 7-days 2 week.

OIC Exhibit 21 Page 11 of 12




APPLICATION CONFIRMATION / PAYMENT RECEIPT

H

Payment Transmit Date / Time: 03/22/2011 09:05 AM

Policy Effective Date / Thme: §3/22/2011 09:05 AM
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured’s Name: ORTIZ MOHEDANO, ERICK
Carrler: Starr Indemnity & Llability Company
State: WA e

This acknowledges receipt of $74.40 to Arrowhead General Insurance Agency Inc. by Elecironic Funds
Tkansfer. This payment applies to the down payment for customer number-81250723 , palicy number
3503132177,

Printed Date / Time: 03/22/2611 09:05 AM

If your policy is cuxrently 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:

¢ Starr Indemnity & Liability Company Applieation signature pages including appllcant and producer
signatures

s Starr Indemnity & anbility Company Supplemental Coverage Acceptance / Waiver mcludmg signatures

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

"-ﬁ\ﬁgi"ﬂ'—..

Producer Copy

P.O. Box 9064 Carlshad, CA 92018-9064 | Tel 800,333,5553
www.ArrowheadAgents.com
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ARROWHEAD Exchange Page 1 of 1

GROW”

with us

https.//www.arrowheadexchange.com/NALController.sry?action=LOAD_CUSTé&state=SE... 1/3/2012

Click for alerts and messages.

ARRWHEAD s
EXCHANGE

_§g_le_ct_ﬁ?ro_d_gct___j§g’§ [ﬁﬂter Policyholder or Account Name Hﬁﬁ‘giﬁ [f Lmiw

Welcome, Leah Riller Hoirie {Manage My Account |Log Out |
i .
Help & Training Client Profile Esfit Qlient Proffls | Add @ Note | View Notes
Commilgsion Staternents
Nama: GALLEGOS OSORIO, JORGE
Contacts
Arddress; 1832 SW 318TH PL# BB
Document Centar
Blog FEDERAL WAY, WA 88023
Toole & Reparts Home Phone: 253-861-20564
Work Phone:  253-661-2054
Basic Renters
Homeowners Client History
Personal Auto’ Application # 5383798 Customer #: 81200692 ~ Product: AUTO State: WA
Get a Quote Application Status: ac
S"‘i""’h Qu'otes Insurance Company: Starr Indemnity & Liabilily Company
Policy inquiry ‘Transmitted Date: 0142472011 11:50 AM PST
Maks & Payment
Agent: RAINWATER
 Endorsements
e Created Date; 01/24/2011 11:25 AM PST
Parsonal Motorcycle Last Activity Date: 01/24/2041 11:59 AM PST
Actions:
Documents: Anplication

ARROWHEAD @aneral Insurance Agency, Inc,
707 B Street, Suite 2100, San Diago, CA 921017 ] CA License #0505800
Lagal andt Lleenss | Network Privacy and Securfty Statement | Disclosures | Copyrighl @ 2010 Allrights reserved.
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry Page 1 of 1

a4 AﬁmbWHmm -  “Tuesday, Janusry 3, 2012
b8 EXCHANGE

:Selact A Product 8 [Enter Policyhioider or Accotint Name | [MERFRREIEA)

; Glick for alerts and messages. l

Welcome, Leah Miller Home |Manage My Account |Log Out
1
i .
| Help & Training Policy inguiry New Search
Commisslion Statemenis '
Contacts | Policy £ Billng E Coverage | Diver } Vehice | Claims |  Policy Documents
Dccumgm Ce"mr TV Py NS S P s Uy S s e g
Blog policy Number{ Insured Name Customer Numbar Company Name
Tools & Raports %v TP WU S—— I S ]
3503 IO?B% 0 ;JORGE R GALLEGOS OSORIO 81200602 Starr Indemnity and Liability
Basic. HRenters O R mment e e mnar g e e
" Homeowners ‘ Pollcy Summary
Fersonal Auto Pallcy Status Gancalled Nen-Reinstateable
Got a Qudle ECancellatlon Date 02!20/2011 Reason for Cancellation Non-payment of premlum
Search Quotes Polluy Tetm 181 Days Submigsion Method Elecfronic
Poiicy lnqairy fa ------ I --------- ’ fﬂa: VTR A l ~ 1 ‘.Juuml
| Make a Paymeni ¢ ng !ﬁlon Date . 01/24/2011 }Payment Plan - 6 Pay . o i
i Endorsements } Current F'olicy Effectlve 0142472041 | Current Policy Expiration D7i24/20414
i Parsonal Motorcycle Insured Addrass 1832 SW 3M8TH PL# B - FEDERAL WAY, WA 98023
: ' insured Phone # 253-661-2064
é Higned up 1o Receive |
X Email Address ' No !
i ! Po!icy DocsiBilfs via Email f :
i ;. o 4ea b0 o A S (REES P e gt s s o] R — s d
P ! NotesiCommenEs L.ggse Hlstm_'g : !
B [, ten s e e e trmtins o e e et e s s e s e 2 e am i mes s memsde st o
T T Carren alicy Premium ;iauﬁsm t
U Curvent Polioy Premium 8
Ergmlum & Policy Fees
Servica Fas
NEF Faa
Refund
Wiiite OFf
Charge Off
Previpus Unpald Batance
Total
| Total Paid $ 6660
‘ alange Dus A $ 0.00
|
1
1
e ARRGWHEAD Genaral insurance Agency, in,
fgg?g 701 B Sireet, Suite 2100, San Diego, GA 82101 | DA Licanseg#UBBBBDQ

. Legal and License | Network Privacy and Seourily Sta‘iemem | Dlgokoauras | Copyright @ 2010 Al rights resorvad,
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 01/24/2011 11:59 AM

Policy Effective Date / Time: 01/24/2011 11:59 AM
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured's Name: GALLEGOS OSORIO, JORGE
Carrier: Starr Indemnity & Liability Company
Stater WA - ‘

This acknowledges receipt of $ 65.60 e Arrowhead General Insurance Agency Inc. by Electronic Funds
Transfer, This payment applles to the down payment for cestomer number 81200692 , policy number
3503107824,

Printed Date / Time: 01/24/2011 12:04 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:

» Starr Indemnity & Liability Company Application signature pages including applicant and producer

- signatures

+ Starr Indemnity & Liability Cempany Supplemental Coverage Acceptance / Watver including signatures

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

Prodocer Copy

PO, Box 9064 Carlsbad, CA 92018-9054 | Tel 800.333.5553
www,ArowheedAgents.com

OIC Exhibit 22 Page 3 of 12




ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY
PRODUCER CODE: 222021

PRODUCER LICENSE # 620565
PRODUCLER NAME: Rainwater Insurance, Ine,
PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number; 81200692

Policy Number: 3503107824

Effective Date & Time: 01/24/2011 11:59 AM PST
Pollcy Term / Pay Plag: 6 Monthg / Direct Monthly

Down Paynient: $65.60

Payment Type: Agoncy Sweep

Transmit Date & Time: 0172412011 11:59 AM PST
Bridged / Re-Rafed; 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 QOF THIS APPLICATION.

NAMED INSURED: JORGE GALLEGOS CSORIO

Home Phione Number: 253-661-2054
‘Work Phone Momber: 253-661-2054

MAILING ADDRESS (I P.0, Box, Garaging Address Requited}
1832 W 318THPL# D
FEDBRAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILRNG)
1832 SW 3IBTH PL ¥ B .
FEDERAL WAY, WA 93023

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

Dr. Full Namo Of ANl Drivers Sex [M-Morricd| Living | Relationship} Dateof | # Years | Drivers License | Stato
No. (As Listod on Licengo) M| S-&ingle with | To Applicant Number
Spouse?
1. JORGE GALLBGQS O30R1O M M Y SELF
IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producsr must use preassigned policy
ADDITIONAL DRIVER INFORMATION: nurber on filing.
Dr, Ocevpation Degeription Nae of Complete Address (Streat & City) Baoployer's Yeats Type:
No. . {Plepso indicate if solfemployed) Bmploycs/§choo] of Emplayer or School Busincss wiBmployer {Owner
or Operator)
1. Unemplayed
WASILAP BLI0 Starr Incsmnity & Liabliy Company - Program 213
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Insured: JORGE GALLEGOS OSORIO

ICuﬂomnr Number: 81200692

II‘«Hcy Number: 3503107824

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

Dr,
Na,

- Incident

QOccutrence Date

Dregeription / Onicome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE iNSURBD

Auto| Year

Make and Model

Vehicle Identification Number (VIN) Value| Purchase |New or Used

Date

1. |2003 Ford F-250 SUPBR DUTY REGULAR CAB

F25BRY8512711111

0 Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full neme and addeess of tho proposed Addidonal Insured/Lionholder is identificd, tho policy will not provide any
rights or covorago to any Additional Insured/Lienholder and/or other person elaiming to have any intorest in the insnvance horoin spplied for.

Anfp AILH

Additional InsuredfLicnholdor Namo and Addiess

ADDITIONAL AUTOMOBILE INFORMATION:

Auio|  Total # Miles #Days | Cument { Usage? | Rating | Rated | Points IS0 OTC|IS0 Coli] DISCOUNTS/CREDITS SURCHARGES
Annual Driven to Per |Odometer] B/P  |Teredtory | Driver Symbel | Symbaol
Mileage Work Weok )
or School -
One Way
1. 12000 4 5 Pleasure{ 23 ; ] 13 13 {Baperience Driver Diseount | Pick Up Truek Burcharge

1. Has Producer inspectéd-all vehicles for which Physical Bamage Coverage is requested?

2. Drpcs inspection roveal any existing damage?

I exigling damago, ploaso list vehicle murtbers, armount of dntnnge, explanation and extent of danage,

Auto

Description of Damage

YES RO
i I
M o

Repair Estimate

WASILAD 0110

Starr Indemnity & Lisbility Company - Fragoam 213
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Insured: JORGR GALLEGOS OSORIO

Customer Number: 31200692

Policy Number: 3503107824

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTO 1 AUTO2 AUTO3 AUTO 4 AUTOS AUTOG6 | AUTOY
LIABILITY BODILY 25000 BACH PERSON 136.00
INJURY 50000 BACH ACCIDENT
PROPERTY 10000 EACH ACCIDENT 117.00
DAMAGE
PERSONAL INJURY BACH PERSON Ne
FROTECTION Coverage
UNDERINSURED | BODILY BACH PERSON Noe
MOTORIBTS INJURY EACH ACCIDENT Coverape
PROTERTY BACH ACCIDENT . No
DAMACE Caoverage
OTHER THAN COLLISION No
Coverage
COLLISION No
Covernge
RENTAL REIMBURSEMENT |$35 por day, $600 maxtmum per No
claim Coverage
TOWING AND LABOR COST 375 per disablement, $300 maximum No -
) . Coverago
AUTO LOAN/LEASE COVERAGE Mo
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 253.00
FINANCIAL RESPONSIBILITY FILING FEE{S} 0.00
NEW BUSINESS POLICY FEE| 15,00
TOTAL POLICY PREMIUM 268,00
YEHICLES WITH PHYBICAT, PAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN | COLLISION
MODEL COLLISION
1 2003 Ford F-230 SUPER DUTY REGULAR CAB No Coverage | No Coverage
WASILAP 0110 Stacr Indenity & Liahlilly Company - Program 213
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Insuved: JORGE GALLEGOS OSORIO Customer Numbert 81200692 Policy Number: 3503107824

AMPLICANT QUESTIONNAIRE
YES NO
1, Aro any vahioles listed regularly garaged overnight away from your privary residence? Unacceplable ]’3[
2. Arc any vehicles listed ougtom, show, nltersd, racecors or hinve moro or 16as than four wheols? TInacceptable ",7[
3, Are any vehigles nsed for delivery purposoes or for any ofher commercial purposes? (Examplos; pizea or nowspaper delivery.} Unacceptable m‘
4. Are all vehicles listed rogistered to the Applicant (Named Insured)? l‘ﬂ Unneeeptable
3, Are fhere any drivers who may operate your vohicle(s) on s REGULAR or any INFREQUENT basis that have not been Tisted on rf =
this application? ‘This ineludes all houschold membors, IFyes, please explain. Lxplain
6. Are any vehieles listed van conversions, traflers, over 15 yoars old, rebuilt, salvaged, grey market, antique, classio, historio, linited r‘[ ,‘J[
producticn, actual cash value oxeceding 550,000, optienal or special cquipment valued ovor $2,0007 1€ yes, plenze Hst the vehtcle Ogg;("gﬂ"d
nupber, explain anid de not bind Other Than Collislon/Collislon coverage, '
7. Ave any vehieles ysed for business purposes? (Bxamplos: sales calls, driving to job site, efe.} Ifyes, please oxplain, r"[ rﬂ
Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
YES NG
I. Thavo applicd the Seniot Defensive Driver Discownt for « Hated driver and therefore have obinined proof of sueecaafil completion l"“{ M

of & Washington Slate-Approved Aceldunt Prevention conrse,

APPLICANT'S STATEMENT - READ BEFORE SIGNING

1 hercby apply to the Compeny for s policy of insurance, as sot farth i this application, on the bagis of the slatomonts contained hercin. I agree that if 1 intentionally
concenl or misrcproscit a wateriol fact or eircumstunce relating to the insurance, the policy shall be null and void, I understanc) thet any exisfing dumage to my car at
the fime of application will not ba covered Ly this insuranse. Tundorstand the Company may order conswmer reports that confain personal or privileged infarmation
about the charactor, genoral reputation, personal characteristics, deiving vecord, loss history end mode of living of the applicant{s). Upon writien reguest to the

. Company, additional informaaticn as to the nature and scope of the report, if one is ordered, will bo provided, 1 agree that the Insurance Contpany may corvect my
premium {f rated incorrectly of if informadion obisined from additional sowrces, including Motor Vehicle Reports, changos fhglors which affect the premivm. 1 agros
and undecatand that if the corrent preminm is not paid, my policy will be cancelled for non-payment of premium, based on the correct premivm dovoloped, I further
wgree and wnderstand fhat i0my cheok for the dowa-payment or full payment Js romened by the bank vnpaid for any reason; coverage will bo null and veid from
inception, T certify that all persons age 15 o older who ate menbers of my hovschold and all additionsl operators of my vehicle(s) have beon listed in tho application. I
have disclosed a)] business and commercinl uso of my vehicle{s) in the application, I urderstand that & nof-tefimdsble Installment Billing Feo of $8,00 will be charged
for dach installment bill. T understand that if T do not pay my premium on fime, & lapse in covorago will oxist and 2 pon-pefindable fee of $15.00 will bo charged to
roingtale tivy policy. T understand thet if my paymont is returned by the financial institution for any reason, a $20.00 pop-refundable NSF Fee will bo charged,
Itis 4 exime to knowingly proevide fulse, incompleie, or mislending informathon to an Insurance company for the purpose of defranding the company,
Penalties include hnprisonment, fines, and denial of insurance benofits.

X _ 012452011 11:59 AM PST
APPLICANT'S SIGNATURE (MUST BE SIGNEL) DATE
WASBILAFGIID Stare Indennity & Liabllity Company - Brogeam 2 i3
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PRODUCER'S STATEMENT

Y herchy certify that o the best of my knowledge, ell informalion containcd herein s correct, the staternents herein are those of the spplicant who has signed this
application in ry presence and that the epplicant and tho undorsigtied are retaining a duplicate signed copy heteof, I am legally qualificd to subiit this application on
behall of the applicant. T understand that this polley is not bound uatil 1 recoive a binder number througl one of the Company's clectrenie binding systoms and have
calleoled the proper premiunt

X 01/24/2011 11:59 AM PST

PRODUCER'S SIGNATURE (MUST BE SiGNED) ) DATE
WASILADP G110 Starr Indewnity & Liability Company - Program 253
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Insured: JORGE GALLEOOS OSORIO ' Customer Number; 81200692 I Policy Number; 3503107824

AUTOMOBILE INSURANCE APPLICATION

fary I i n ~JORGE GALLEGOS QSQRIO
{Print Applicant’s Name)
WASHINGTON SUPPLEMENT
FRAUD WARNING

It is & erime to knowingly provide false, incomplete, or misleading Information to an insurance company for the puipose of dafrauding the
company. Penalties include imprisonment, fines and denial of insurance benefits.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

I acknowledge that Personal Injury Protection Coverage benefits pt the limits estahlished by law have been offered to me
amnl: (CHECK ONLY ONE, SIGN AND DATE BBLOW)

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

mn I wish to cairy Personal iniury Protestion Coverage with a limit of $10,000,
T wigh to carry Personal Injury Protection Coverage with a limit of $35,000,

T understand that my policy will not contain the coversge rejected above for any fiture renewnls or replacements of my policy. 1 may
request in writing to add or ehange this coverage at any future date, .

X 01/24/2011 11:59 AM PST

APPLICANT'S SYIGNATURE (MUST BE SIGNED) DATE
WASILSE DIID Washington - Stacr ndernnity &Lialdliry Company - Program 213

Enoindea Copyrighted Matotials of losuranee Scrvices Offte, Ine., with dts permission,
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Ensured: JORGE GALLEGOS OSORIO Custemer Number: 81200692 Policy Number: 3503107824

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 fo an insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehicle because of bodily injury or property damage cansed by an
automobile accident. Also included are damages due to bodily injury or property damage that result from an sutomobile accident with a
hit-anid-run vehicle whose owner or operator-cannot be identified,

Unless rejected in whole or in patt, Underinsured Motorists Coverage will be provided af limits equal to your policy's Bodily Injury
Liability Coverage Limits. Property Damage Underinsured Motorists Coversge need only be tssued in conjunction with Bodily Injury
Underinsured Motorists Coverage, unless you raject this coverage.

Understanding this, I sign this accepiance / rejection as witniessed by my sigaature below with respect to all vehicles covered under this
poliey, Further, this acoeptance / rejection applies not only to this polioy, bus also to all renewals thereof unless I instruct the Company to the

conlrary in writing, Understanding these coverages, I hersby sign this acteptance / rejection for this coverage and request the policy be
issued. .

Selection of Bodily injury AND Property Damage Underinsured Motorlsts Coverage Limits

r 1 seleet Bedily Injury Underinsuved Motorists Coverage at limits equal to my Lmbﬂlty Coverage AND Property Demage
Underinsured Motorists Coverage at limits indicated below; OR

l I reject Bodily Injury Underinsured Motoriste Coverape at limits equal to my Liability Coverage and 1 select Bodily Injury
Underinsured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following Hmits;

ﬁudily Injury Underinsured Motorists Coverage Property Damage Underinsuréd Motorists Coverage
K £25,000 /850,000 I £50,000/ $10(],00(f 1 §10,000 I $20,000 rn $25,000 il $50,000
T $100,000/ $300,000

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

m 1 reject Property Damage Underinsured Motorists Coverege and select ONLY Bodily Injury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Liability Coverage; OR

ﬂ T reject Property Damage Underingured 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 f $50,000 r $50,000 / $100,000 M $100,000 / $300,000

Rejoction of Bodily Injury AND Property Damage Underinsured Motorists Coverage

™ 1 reject Bodily Injury AND Preperty Damage Underinsured Motorists Coverage

X ) 01/24/2011 11;59 AM PST
APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILSP 0118 : Weshingten - Starr Indensnily &Liakility Costpany - Propram 213

Ieludes Copyrighted Materlats of Inawranoe Services Office, Inc., with ils penuisaion.
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Insared: JORGE GALLEQOS OS0ORIO Cugtomer Number; §1200692 Polley Number: 3503107824

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 petson for
any damages, losses or claims arising out of the excluded driver's opergtion or use of an insured motor vehicle, whether or not such

operation or use was with the express or implied permission of a person insured undet 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 repay us for thoge payments and any expenses.

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

Peknt Name(s) Age Mo/Day/¥r of Blrth Relationship To Applicant

CARMAN GALLBGOS 54 ) Spouse

. NO INSURANCE COVERAGE FOR PERSON(S) 1 ASTED ABOVE

WARNING: BY SIGNING HERE, YOU AR EXCLUDING PERSON(S) FROM COVIERAGE,
DO NOT BIGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT.

X 0124/2011 11:55 AM PRT
APPLICANT'S SIGNATURE : DATE

WASILSP 0110 Washinglon - Stare Indanmty SLials{lity Company - Program 243
Ineludes Copyrighted Materlals of Insueance Services Office, bne., with its penuisylon,
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TEMPORARY IDENTIFICATION CARD
{WASHINGTON EVIDENCE OF AUTOMOBILE INSURANCE)
NEED TQ REPORT A CLAIM? BO0-285-2524

Starr Indemwnity & Linbility Compary
B0, Box 9064 Carlshad, CA 92018-9064

AGENT: Rainwatcr Insurance, Inc, PHONE NUMBER: (253)839-5500
POLICY NUMBER: 3503107824 INCEPTION DATE; (1/24/2011 11:58 AM
APP NUMBER: 81200692

NAMED INSURED AND ADDRERS:
JORGE GALLEGOS OSORIO

1832 BW 3ISTHPL# B

FEDERAL WAY, WA 98023

YEHICLE
YEAR MAXEMODEL VEHICLE 1D#

2003 Ford P-250 SUPER DUTY REGULAR CAB ' F25BRY8512711111

This policy provides at least the minintum amgounts of liability insurance required by the financiat responsibility law of the state in which it was Issued
for the speeificd vehiole(s) and named inswred and may pravido covetage for othier persons and other vehicles ns provided by the insurance policy.

Fhis is valid for thirty (30) days from the incepiien date or npon receipt of your actual policy,

OIC Exhibit 22 Page 12 of 12







ARROWHEAD Exchange: Personal Auto / Motoreycle Policy Inquiry

 EXCHA

Welcome, Leah Miller

Help & Training

‘ AF&RWHEAD

NGE

Policy Inguiry

Contacis
Dosument Center
Blog

Tools & Reports

Gommlssion Statemants'

Parsonal Motoreycle

Policy Number

(_Llicﬁrprglerls anti mesaagas.

Tuesday, January 3, 2012

Page 1 of 1

Select A Product [ [Erifer Polloyholder of Account Name,

Make Policy Ghanae” | ' Make a Payment | New Segich

Home [Manage My Account JLog Out |

Poliey Docunents

Insured Name

35031 55467—‘1

P AR I

VICTOR CAHUEC PEREZ i81299319

! customar Number

o SRR

Notes/iComments

lnsure Phonﬂ# 253—?61 6932
Emall Address

Lapse Hlstogg

[ C:urrent Palicy Premlumsnapshot

Ew«ggs_
Savice Faa

NSF Feg

Refund

Wite Off

Chargg Off,

Previous Unpaid Batancs_

Total
Totat Paid

Balance Due.

$ - 301.00
3 8,00
$ 0.00
$ .00
$ 0.00
$ 0.00
$ 0.00

$ 31000

2659 Sw 332ND CT I'EDERAL WAY WA 98023

AT AR VTN,

Basic Rentors . e e

Homeowners Policy Summary

Perso“a, Auw -Pnlicy Status EETDR IR PN} lnfom B age e Lt R e R ks g b e Tl b R0Re e mre B ARR S AP | TR DV e RN IR E I LRl Baeens s enens Snar ]
Get 5 Quole Policy Tarm o 183 Days Submission Method E[eﬁl:?&:lﬁwm
Search Quotes Orlgination Date 06/02/2011 Payment Plan 6 Pay
Pty Indulry Current Policy Effective | 12/02/2011 c ) o
Make a Payment CurTant POy EReCte o /022011 | Grent Polley Explration R
Endorsements Insur@d Addrass

0 Y4 B N PR a1 e

: Slgned up to Receive
Polic:y DbusIBIIIs vla Emall

IS VSR RUCPINTOUNRIVN DUVRRpEU AN

L s

Cnmpany Name

Starr Indemnity and Llability

https:/fwww.arrowheadexchange.com/IPI/Auto/PolicyDetail Action.do?xq=EF361D5CDAS...

* Endorsements submiited online will be reviewad by Undarwilting, therefore will not be reflected on the
policy immediately.

ARROWHEAD General Insursncs Agensy, Ing.

701 B Sireel, Sulte 2100, San Diego, GA 92101 | CA Licenge ¥1698008
Legal and Licanse } Natwork Privacy and Securily Statement | Disclosures | Copyright @ 2610 All fights reservsd.

'0IC Exhibit 23 Page 1 of 10
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Receipt Number:

First Name:
Last Name;

Policy Number

£9443

Victor

‘Cahuec Perez

3503155467

Payment Date: |6/2/20119:28:53 AM
Payment Type: Eash S—
Check Number: e

Your Company: Arrowhead

Your Agent Today: Ma;m biaz

Payment for: Amount:

{ ‘Down Payment $66.20
Lt e e e “I i $0.00
‘Policy Fee ) | $30.00

. R I - SO.O_O
$96.20

Agent Signatufe

We accept payments as a courtesy to our customers, If your policy Is cancelled for any reason, payment of this premium does not necessarily
i reinstate vour palicy. Your company will notify you of any reinstatemen, or if not reinstuted, return any unearned premium within 30 days.

finted:

©6/2/2011 9:29:38 AM

OIC Exhibit 23 Page 2 of 10




ARROWHEAD®* GENERAL INSURANCE AGENCY, INC. WABHINGTON AUTO INSURANCE AYPLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILLTY COMPANY

PRODUCER CODE: 223021

PRODUCER LICENSE#: 62065
PRODUCER NAME: Rainwatcr Insutance, Inc,
PRODUCER PHONE #: (253)339-5500

Custemer Number:  Bl299319

Policy Numbhoer: 3503155467

Effective Date & Time: 06/02/2011 09:21 AMPST
Polley Tornt f Pay Plans 6 Montbs / Direet Monthly

Down Paymenis $66.60
Payment Type: - Agency Sweep
Transmii Dute & Times 06/02/2011 09:2] AM PET

Bridged / Re-Ruied: MULTICO/Y

NAMED INSURED MEUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER. NO COVERAGE EXISTS
PRIOR TO THE DATE AND HOUR OF THIS APPLICA’]‘ION

NAMED INSURED: VICTOR CARUBC PSRBZ

Home Phope Number: 253-761.6932
Work Phone Number;

2659 SW 332ND CT
FEDERAL WAY, WA 58023

MAILING ADDRESS (IFP.0. Box, Garaging Addvoss Tequired)

2659 BW 332ND CT
FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFRERENT TBAN MAILING) . !

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

Dr., . [uli Name Of All Drivors Sex |M-Married| Living | Relattonship | Dateof | # Years §. Drivers Liconse |Slate
Mo, . (As Listed on License) M/F| 8-8ingle | with i
I . ' Spouge?
T " VICTOR CAHUEC PEREZ - M| M Y
IF SPOUSE NOT LICENSED, EXPLAIN: |
TR FILING INFORMATION
Produser niust uss proassigned policy
ADDITIONAL DREVER INFORMATION: nuniberon filing, ’
Dr. ' Qooupation Description Name of Complete Address (Streat & City) Bwployer's Yoats | Type:
No. {Plaase indionte 1f self-employed) Bmployey/School of Employer or SBchool Business wiBmployor {Owner
: ‘ or Operator}
1. Homemaker
WASBILAF 0110 Sterr Indennity & Llability © ~Program 213

OIC Exhibit 23 Page 3 of 10




Insured: VICTOR CAHUNC PERBZ

Customer Number; 81290319

Poley Number: 3503155467

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

De. Inoidont Ocourrence Dato Description / Qutcome
No.
AUTOMOBILE INFORMATION: DESCRIFTION OF THE AU’I‘OMOBILES TO BE INSURED
Auto| Year Make and Model Vohiels ldontification Number (YRY) Volue| Pwehase  |New or Used
‘ Dale .
1. 11996 Dodge CARAVAN ST/CARAVAN SPORT 2B4GP453 1 TRR17036 Q Usod

ADDITIONAL INSUREDILIENHOLD!BR' Unless the full zame and address of the proposed Additional Insurcd/Licsholder is identifisd, tho policy Will not provide By
nghis or coverage to any Additlonal Insuxod/Lionholder andfor other peTson cleiming ko have any interest in the insurance herein apphied For,

Auto AlLH

Additiona] Insured/Licnholder Name and Address

ADPDITIONAL AUTOMOBILE INFORMATION:

# Miles Driven to

Auto Total #Days | Cument f Usage? | Rating | Rated | Points| IS0 OTC{ISO Coll| DISCOUNTS/CREIITS |SURCHARGHS
Annual Miloage Work Per |Odometer] B/P |Testitosy|Delver Symbol | Symbot col
or 8chool -One | Week : .
Way
1. 12000 24 5 Pleaswrs| 23 | 1 0 4 4 | Bxperience Driver Discount
YES NO
1. Hos Produoer inspocted all vehicles for which Physics) Damage Coverage is requestod? I:‘r“{ r"!
2. Does inspection reveal any existing damage? ™ ]
» Ifexisting damage, please list vehicie numbers, amount ofdnr;mge, explanation and extent of damage.
Auto Dascription of Damage Repair Bstimate
WASILAP 0110 Stare Indeninity & Liability Company - Program 213
OIC Exhibit 23 Page 4 of 10




Ingured: VICTOR CAHUEBC PEREZ

Customer Numbzer; 81209319

Pollcy Number: 3503155467

" COVERAGES AND LIMI'TS OF LIABILITY

COVERAGES PROVIDED WHIEN PREMIUM INDICA'TED

COVERAGES ) PREMIUM
AUTOL1 | AUTOZ | AUTO3 | AUTO4 | AUTOS | AUTO6 | AUTOY
LIABILITY BODILY 25000 BACH PRRSON 133.00
INJURY 50600 EACH ACCIDENT
PROPERTY 25000 EACH ACCIDENT 125.60
PAMAGE .
PERSONAL INJURY BACH PERSON No
PROTHECTION : : Coverage
UNDERINSUREDIBODILY BACH PRRSON No
MOTORISTS INSURY BACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT | No
DAMAGE Covorage
OTHER THAN COLLISION No
Coverage
COLLISION No
Coverage
RENTAL REIMBURSEMENT |$35 per day, 3600 maximum por Ne
. Coverage
ITOWING AND LABOR COST [$75 per disabloment, $300 musimum No -
Coverage
AUTO LOANILEASE COVERAGE No
(NEW CARS ONLY} Coverage
TOTAL PER CAR| 25800
FINANCIAL RESPONSIBILITY FILING FEE(S) - 0.00
NEW BUSINESS POLICY FER 15.00
TOTAL MOLICY PREMIUM 273.00
VEHICLES WETH PHYSICAL DAMAGE COVERAGLES DEDUCTIBLE(S}
AUTO YEAR, MAKE OTHER THAN | COLLISION .
_MODEL COLLISION
1 1996 Dodge CARAVAN SE/CARAVAN BPORT No Coverage | No Coverage
WASILAL 0110 Starr Indemwity & Liabllity Caﬁﬁmy . i?mgmm 213
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Tnsugodt VICTOR CAHURS DRREZ [ Costomer Number: 81285319 Yolley Numbdars 3503195467

]

APPELICANT QUESTIONNAIRE
. YEB NO

34 Ava oy vebittol lined repulesly garagad oveenipht sway Trom Yot pHimery rionee? Uinaosspmble F
2, Arveany vehicles lktod eustom, show, shtored, roosis or Beva mige oy larp (an fow whoate? : Unseaoptable -
5. Ate any vehiols wsod Tor aolwory puspases of for sny othor cdmmerell purpesta? (§xamplon pizss or nowepapor delivery,) Unepeptable 12
4, Ato a1l voblelog I1itod voglisorog to thu Appileani (amad Jisurod)? Wi Unseeoprablo
. Aro shomo By drivors who may oporaln.ydur viilélot) nn » RACULAT orany TREREQUENT basls that ¥0 /ot been iseed on | A [
viia appiizakion? i fnshidos all housei:ald iombers, H yoe, plosks axpisin, Bl
6. Avo any vehielas lsted van convorsions, iraflors, over 13 yoeers old, cebullt, aalvapod, fray votrkes, sntluy, diagste, Wistorlo, limlod ) v,
peduotion, netusl cadh veluo exessaing 250,000, optianat ar epeolal eqippent vaticd dver sz,ooa'f Ityg, ileuwilsl the vehigle - ﬁ”"""‘ Wind .
twniber, eplaln w1d do w0t biad Othor Than ColMAQolistoneoverage
7. Aso sty vohlslos veod for buusinoss pruposost (Banmples: salos calls, driving to job et o) 18 yis, ploago emplbin. | ugin v
BXPLANATIONS:

FRODUCER QUESTIONNAIRE

. .. : . YES NG
}. Lhawe apptied g Seslor Defonsive Diver Dloount for a \sted drivee nnd thsrefose havo obtelned prodé ot auecasstll completion [ v

of s Wesington Stete-Approved Acoldant Trpvention thueth,

AFPLICANT'S BYATEMENT - READ.BEFORY SIGNING

1 heraly vpply to stio Gompony for e pollty oF insuronce, 29 sas fosth jn this applieation, n ho bagls of the tatormemts, rontrired borof T agroc that [ intenrbonalty

cenntal OF ifarepresont s material fos) o eireumstanos rolsting to thetnzurhog, o poliay chall G2 .null and vold. T understnd dit nay sxisting Qmage 1o Ry oo o
. o tirme: of application will not be tovdrod by (hs Insurtinco, K andhmtacd th Carmpany may: tiflor consuTner 5epais thay contei pirsonl of priviloged information
st the ohevtin, gonatal repulativn, porconad ehamatristis, driving reoord, 1oas kstory angd qudks of iving OF tha applicant(s) Uyion written raqucat to e

Company, sdditlony) informanrion 95 v e natire aod.scope of st vdport, if ong fe ordosed, wilt be provided. T granihnt ea dutkico Conniny tudy Gosrelt my -,
promslum if rased incamectly o if information obtained Gom additiona sourass, insluding Mozer Vablale Reports, changas factors whiek ARt e premnium: T agroe
#md understand tho 11 tho ooczoot promTum 1e 5ot poids y polkiy wilt bs cancsllad fus nowpayment of promdvim, based tn tho cormaot promiuia davaloped. | Furiir
sgrosyand wnlersud Giod {€vmy chatk for tho doruoupryrent or full payment ie mbmmad by tn baslt unsda far coy reasots, covermps will bapidlond vold fom
natgtion, | cortify that all porsona apo 1S or oldor who are mprbont of my homehold and 41t sddions] opsmaton of my waiialifs hava boes Natod 1o the sppicaron. |
have dizglosod all businese std eommoraiol v ofmy velddle(s) in the applloation. I wnderciand thed s agnasfindabte Inealimont iling Yoo 4 55,00 will b4 ehaxged
for sach ingtallmint BifL ) vadoracand ihat T 30 not pay sy proriiuny on time, & lagsn In covorags will existanda nomursflindabls fov of'$15.00 will be chigedto
reingtats way pottny, Tondorstand that I€my payment 1s renuenad by the Bomnclal instiution Tr wiy reasen, 2 £26.00 ponastimiabs NSF Fee will ba charged,
Yt b a.onbnn. 2o khowingly provide filee, iacaxralata, o niiseading faformation o an lasuranos compagy for the pucpose of dofynuding (e company.
Peaakies hcdude lmpritonmant, Knaa, and donlsl of lnsy ranto bemesity. ;

LiChoy  Catuec, e cSpmLBR T,
' SIGNATURE (MUST BE BIGNRD). : DEE : PATE

s

- '

WASH. A% 0Ll0 v . Blar tnchmelly & LiobllierComptoy - Progusta 213

I
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PRODUCER'S STATEMENT
1 horeby cer llty that to the best of my knowledgo, all informatlon contained herein is coreect, the statements ioroin are those of the applicant who has signed this

application in my presonce and that the applicant and tho undersigned are retaining n duplicate gigned copy hoteof,  am logally qualified o submit this application on
behatf of the applicant. I understand that this policy Is not bownd wntil I ressive a bindor numiber through onc of the Company’s electronic binding aymms and have

colleggg_ﬂm pmpn[_pmmmm
06/02/201) 00:2] AMPST

/al)\atﬁts SIGNATAR fs\(‘MUST BESIONGD) Z ' DATE,

WASILAF G/ 10 - Siarr Lndgmnity & Linbilily Company « Progeam 213
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‘ Intuced: VICTOR CAVLIGE PRRRZ I Castomer Numbers 812953 1% IPoliﬂo‘ Mamber: 5503 155467 l
\ .

AUTOMOBILE INSURANCE APPLICATION

Stacr Yodemelty SUabilty Company,, R_CA
(Priot Applicant’s Narne)

WASHINGTON SUPPLEMENT

FRAUD WARNING

1t i & c7ieng 10 kndwingly provige filse, incomplete, or misteading Informarien to we insurante eompany Tor mepﬂrﬂbw or amunmg e
company, Vopaldes inoluge lraprisommant, fines 2nd denial ofmsumce benafins.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

1 aelmoﬁledge thet Personal Jojury Protestion Coverage hanefits vt the lmits established by kaw have beevoffered o we
audt (CHECK ONLY ONE, SIGN AND DATE BBLUW)

" IREJECT Fersons! Ijury Brotsetion Coverage, bath the 535,000 s the 810,000 limis,

T Twishto carty Personal Infury Protectlon Covarags with 8 lhejt of $10,000. ‘
} wigh to ety Persnml]‘m'\uyl’mtecmu Coverage with & Hrit of $35,000,

T mzdnramd thot my poligy will not contein the coveragn xjeoied abovs for any mm.m ronewnls oF leplunumun!s trfmy po}iuy. 1 u\oy
reduest in writing to add or ahangd this aqveriga itady furire date,

’\ V;‘ C~+DY 'C’nHueC . ' B
's BIGNATURE, (MUST BB SIGNED) : : DATE
VASILEF IN0 Waatington » Sowy Indexmiry & tabitiy €

frrfodis Oopgrvightod Manisls ol fnmryhi Diyl W‘mlmwn lnpamipin.

b,

OIC Exhibit 23 Page 8 of 10
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AARROWHEAD'

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 06/02/2011 09:21 AM

Policy Effective Date / Time: 06/02/2011 09:21 AM
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured's Name: CAHUEC PEREZ, VICTOR
Carrier: Starr Indemmity & Linbility Company
State: WA

This acknowledges receipt of $ 66.60 to Arrowhead General Insurance Agency Inc. by Elecironic Funds
Transfer. This payment applies to the down payment for customer number 81299319 , poliey number
3503155467, :

Printed Date / Time: 06/02/2011 09:21 AM-

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:
¢ Starr Indemnlty & Liability Cempany Application qignature pages including applicant and producer
signatures

o Stayr Indemnity & Liability Company Supplemental Coverage Accepinnes / Walver ineluding signatures

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

Producer Copy

I Box 9064 Carlsbad, CA 92018-9064 | Tel 800,313.3553
www.Armowhend Agents.com

OIC Exhibit 23 Page 9 of 10
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY
PRODUCER CODE: 223021

PRODUCER LICENSE #; 62055
PRODUCER NAME: Raimwater Insurance, Inc,
PRCDUCER FHONE #: (252)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Cusfomer Number:
Policy Nuniber;
Effective Date & Time:
Policy Terra/ Pay Plan:
Down Payment:
Paymend Type:
Transmit Date & Time;
Bridged / Re-Rated:

BIZ218689

3503116776

02/14/2011 0R:58 AM PST
G Months / Direct Monthly
$64,00

Agency Sweep

0211472011 08:58 AM PST
MULTICO/ Y '

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BR LlS’l ED AS A DRIVER. NO COVERAGE EXJSTS
PR!OR TO THE DATE AND HOUR OF THIS APPLICATION.

NAMED INSURED: CLEVER GARCIA QUISPE

Home Plone Nomber: 209-986-7051
Work Phone Number: 209-986-72051

MAILING ADDRESS (If P.O. Box, Garaging Address Required)
30528 5STH AVE SW
FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
30528 STH AVE SW

FEDERAL WAY, WA 98023

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

Dr. Full Name Of Al Drivers Sex M-Mamcdl Living
N, {As Listed on License) M/F| 8-Single with  |'To Applicant
' Sponsa?
CLEVER GARCIA QUISPE M M Y SELF

| Relationship | Date of | # Years | Drivers Liconse |Stato

IF SPOUSE NOT LICENSED, EXPLAIN:

FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: nwrtiber on filing,
Dr. Cecupation Description Name of Complate Address (Street & City) Employer's Years Type:
No, (Please indicate if seif-employed) Employer/Schaol of Employer or School Business w/Employer {Ovmor
‘ : or Opetator)
1. Homemaker
WASILAP 0110

Starr Indemnity & Lighility Company - Program 213
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Insured; CLEVER GARCIA QUISPR Cuslomer Number: 81218689 Polley Number: 3503116776 J

ACCIDENTS AND CONVICTIONS WITHIN FAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIYERS

Dr. Tnsident QOceutrones Date Description / Oulcome
Ho. B

AUTOMORILE INFORMATION: DESCRIPTION COF THE AUTOMOBILES TO BE INSURED

Auto| Yoear Make and Mode] Vohicte [dentification Mumber  fValus|  Purchase | New or Used
(VIN), Date
1. 2001 Dacwoo LANOS 5/LANOS 5 SFORT | KLATAZ255 ID649717 0 Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full neme and address of the proposed Additional lnsurcﬂfl.innholdcr i3 identificd, the policy will not provide any
rights or coverage to any Additional Insured/Licnholder and/or other person claiming to huve any interest in the inswrance hercln applied for.

Autp ALLH Additional Insured/Licnholder Name and Address

ADDITIONAL AUTGMOBILE INFORMATION;

Auto Total # Miles Driven to | # Days | Cument | Usage? | Rating | Rated | Points|ISQ OTC|{SO Coll] DISCOUNTS/CREDITS |[SURCHARGES
Anmual Mileage Work Per  |Qdometer| B/ | Territory | Driver Symbol | Symbol
or School -One | Week
Way |
1 12000 ’ 24 5 ‘JPleasure| .23 ! 0 13 13 | Bxperience Driver Discount

. ’ . YES NG
1. Hag Produeer inspected all wohicles for which Physical Damape Coverage is requested? ]3' i"T
2. Doos inspection reveal any oxisting damapo? r"f [’Jf

If existing damage, please list vohiclo ruumbers, amount of damagre, explanation and sxten! of damage.

Aute Dascrlption of Damage . Repair Estimate

. WASILAPO11D Starr Indemnity & Liability Company - Progran 213
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Insured: CLEVER GARCIA QUISPE

Customer Number: B1218G59

Policy Number: 3503116776

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIBED WHEN PREMIUM INDICATED
COVERAGES TREMIUM
AUTO 1 AUTOZ2 | AUTG3 | AUTO4 | AUTOS | AUTOG | AUTO?
LIABLLITY BODILY 25000 EACH PERSON 126.00
. INJURY 50000 EACH ACCIDENT
PROPERTY 25000 BACH ACCIDENT 119,00
DAMAGE E
PERSONALINJURY BACH PERSON No
PROTECTION Coverage
UNDERINSURED|BODILY LACH PERSON No
MOTORISTS INJURY EACH ACCIDENT Coverage
PROPERTY BACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION No
Coverage
COLLISION No
Coverapge
RENTAL REXMBURSEMENT |$35 per day, $600 maximuta per No
claim Coverage
TOWING AND LABOR COST 1575 per disablement, $300 tnaximum No
Coverage
AUTO LOAN/LEASE COVERAGE No
[(NEW CARSE ONLY) Coverage
TOTAL PER CAR}| 24500
FINANCIAL RESPONSIRILITY FILING FEE(S) 000
NEW BUSIMESS POLICY FEE 1500
TOTAL POLICY PREMIUM 260,00
VERICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO . YEAR, MAKE OTHER THAN | COLLISION
MODEL COLLISION
1 2001 Daewoo LANOS S/LANOS § SFORT Mo Coverage | No Coverage
WASILAP 0110 Starr Indemuity & Liability Company - Program 213
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PRODUCER'S STATEMENT

I herehy certify that to the best of my knowledge, a1l information contained herein is correet, the statements herein are thoso of the applicant who has signed this
application ity iy presence and that the applicant and the undersigned are relaining a duplicate sighed copy hureof. 1 am fegally qualified to submil this application on
T understand that this policy is not bound until 1 receive a bindor nursber through ene of the Company's glectronic binding systams and have
ollected the proper pram;

N | 02/14/2011 08:58 AM PST _

WTURE (MUSTBE SIGNED] TN DATE

WASILAP 0110 Strrr Jademaity & Linbility Company - Program 213
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Welcome, Leah Miller

Hetp & Training

Corﬁmission Statements

Contacts
Document Center
Blog ‘
Tools & Reports

Basic Renters

ARROWHEAD
EXCHANGE

Click for alarts and messages.

Monday, February 20, 2012

‘Select AProduct - TiEnter Policyholder or Account Name | Ssarch Polices

Hame [Manage My Account [Log Out

Policy Inquiry New Search
Policy Billing Coverage Driver Vehicle Claims' ligy Document

Policy Number insured Name Customer Number Company Name .

3503116776-0  CLEVER A GARGIA QUISPE 81218689 Starr indemnity and Liabflity

Boatyvacht
Homeowners

Personal Auto

Get a Quote
Search Quotes
Poilcy Inguiry
Maka a Payment
‘Endorsements

Pergonal Motorcycle

CROW"

LI S

Policy Summary
Policy Status Cancelied Non-Reinstateable
Gancellation Date 04/15/2011 Reason for Cancellation  Insured requested canceliafion.
Policy Term 181 Days  Submission Method Electronic
Origination Date 021472011 Payment Plan 6 Pay
Curren{ Puolicy Effective 02/1 4/2611 Current Policy Expiration | 08HM4/2011
Insurad Address 30528 5TH AVE 8W - FEDERAL WAY, WA 98023
insured Phone # 209-986~7651

Signed up o Recelve
- Policy Docs/Bills via Email

Lapse History

Email Address

Notes/Commentis

Current Policy Premium Snapshot o

Premdum & Policy Fees - % 161.00
Service Fee $ 18.00
NEF Fes $ 0.00
Refund $ 42,10
Write Off, % 0.00
Charge Off 3 0.00
Previgus Unpaid Balance 3 0.00
Total $ 21810
Total Paig $ 210.10
Balance Due k] 0.00 «
) ~ \
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I[nslm:d: CLEVER GARCIA QUISPL [c:usmmcr Number: 81218688 [Pulicy Number: 503116776

AUTOMOBILE INSURANCE APPLICATION

Starr Indemnlty &Liability Company CLEVER_GARCIA QUISPE
‘(Print Applicant's Namne)

WASHINGTON SUPPLEMENT

IRAUD WARNING

Itis & crime to knowingly provide false, incomplete, or misleading information to an insurance cotnpany for the purpose of defrauding the
company. Penalties include imprisonment, fines and denial of insurance benefits, _ y
COVERAGE SELECTIO ; OTECTION

Lacknowledge that Personal Injury Protection Coverage benefits at the limits established by Faw have been offered to me !
and: (CHECK ONLY ONE, SIGN AND DATE BELOW) '

W IREJECT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits,

F1 T wish to carry Personal Injury Protection Coverage with-a limit of $10,000. ' '
T wish to carry Personal Injury Protection Coverage with & limit of $35,000.

Tunderstand that my policy will not contain the coverage rejected sbove for any fufure renewals or replacements of my policy. T may
requesl in writing to add or change this coverage at any future date. .

Cleve v~ & Qo of o ' : 02/14/2011 08:58 AM PST
\/]CANT'S SIGNATURE (MUST BE SIGNED) DATE

WASILSF 0116 - Starr Indginity &Linbility Comvpany « Program 213

Wash
Ineludes Copyrighted baterials of Insurance Servises Olfive, Tue., with lts permission.
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Iusured: CLEVER GARCIA QUISPE Customer Nuntber: 81218689 Policy Nember; 3503116774

APPLICANT QUESTIONNAIRE

1. Are any vehicles listed regularly garaged overnight away from your primary residence?

2. Are any vehiicles listed eustom, show, altored, racceats ot ve more az loss than four wheels?

3. Arc_: any vehicles used for delivery puposes or for any ather commereial purposes? (Examplex: pizzn or newspaper delivery.)
4. Are sll vehieles listed registered to the Applicant {(Named Insured)?

5. Arc there any drivers who may operale your vehiele(s) on a REHGULAR or any INFREQUENT busis that have not been listed on
this application? This hichudes all househokl members. 1f yes, plensc explain,

©. Are any vehicles listed van convessions, trailers, aver 15 years old, rebuill, sulvaged, groy markot, antigue, classic, hmtmc, limiied
production, actaal cash valoe excerding $50,000, optional or special equipment valued over §2,0007 If yes, please list {he vehicle
number, explain and dg nut bintd Olher Than Collision/Collision coverage,

7. Ate any vehlcles used for business porposes? (Examples: sales calls, driving 1o job sife, ete.) I yes, please explain,

EXPLANATIONS:

YES
Unacecptable

Unsacceptable:

Tinacceptable

for
ul

Explain

rT Do Nol Bind
OYC/COL,

I

Explain

NO

o
ot
o

Unaccaptable
ot
i

"

PRODUCER QUEST]ONNA[RE

1. [have applied the Senior D::Eenswc Driver Discount for a listed driver and (herefore have obteincd proof of suecessful compiction
of s Washington State-Approved Accident Prevention course,

YES

NO

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penaltigs nelude imprisonment, fines, and denfal of insurance benefifs.

leweio Gadrofn

1 heraby apply o the Company fot a poliey of insurance, as set farth in this application, on the basis of the slatements contained herein. I agree that it 1 intentionally
conceal or migrepresenl a material fact ot circumstance relating 1o the insurance, the policy shall be null and veid. T understand that any existing demage to my ar at
the time of application will not be covered by this insurance, T undsrstund 1k Compeny may order consumet reports that contain personal or priviloged information
abaut the character, general reputation, persenal characteristics, driving record, loss histery and mode of living of the applicant(s). Upon written request to the
. Company, additions] information as o the nature snd scopé of the report, If one is ordered, will be provided, I agree that the Tnsurance Compahy may eorrect ry

premium if rated incotrectly or if information obitained from additional squrces, incliding Motor Vehlcle Reports, changes Factors which affect the promiums. 1agree
and understand that if the correct premium is not paid, my policy will be cuncelled for non-payment of premium, based on the carreet preminm developed. T further
agree and understand that if my check for the down-payment or full payment is returned by the bank unpaid for eny reason, coverage will be mill and veid from
ineeption. I certify that all persons age §5 or glder whe are members of my household and all additional operatars of my vehisle(s) have been listed in the application, T
have disclosed ail business and commercial use of my vehicle(s) in the application. I understand that a pop-fefindabic Installment Billing Fee of $8.00 will be charged
for each installment bill. [ understand thet if T da not pay my premium on time, a lapse in coverago will existanda  gop-refindable fee of §15.00 will be charged to
reinstate my policy. [understand that if my payment is remmmed by the financial ingtitution for-any reason, 2 $20.00 pon-refundable NSF Fee will be charged.

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

02134201 | 08:58 AM PST

APPYICANT'S SIGNATUHE (MUST BE SIGNED)

DATE

WASILAE Q11D Stape indemoity & Einbility Company - Progmm 213
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Insured: CLEVER GARCIA QUISPE Customer Number: 81218688 Policy Number: 3503116775

DRIVERS EXCLUSION

All household members age 15 and above must be listed &s a driver or excluded from this policy, We shall not be liable to any person for
any demages, losses or claims arising out of the excluded driver's operation or usc of an insured motor vehicle, whether or not such
operation or use ws with the express or implied permission of a person insured under this policy., If we are requited io make any payments
undor this policy heeause of an accident which happens while the motor velicle s being driven by the person or persons named below, you
must fepay us for those payments and any expenses. .

This oxelusion does not apply ta Underinsured Mototists Coverage if coverage is included on the policy,

Print Name(s) Age Mo/DryYr of Birth Retalionship To Applicant

BETTI NAVARRO 39 - Spouse

NO INSURANCE COVERAGE FOR PERSON({S) LISTED ABOVE

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

Clever o6 oot e, 02/14/2011 0B:58 AM PST
APPLICANTS SIGNATURE : DATE

WASILSP 0110 Waskington - Stary indemmity &Liability Company - Progrant 213
Includes Copyrighted Materfnts of lnseranee Serviecs Office, Lue., with ity penmission,
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Arrowhead Installment Billing

Thank you for choosing Starr Indemnity & Liability Company as your personal suto 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 nofices in any given month. A brief explanation of this
process is noted below for your reference,

'oximately 10 days. This bill

If yo?@ed by the due date indicated, your future installment bill due dates
will e every 30 days.
L’-f/

If payment is not received by the due date indicated, & 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 duc 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 -
your policy has indeed been cancelled and provides the appropriate payment amount if you
would like to reinstate your policy with & 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 meke your payment online at www ArrowheadExchange.com 24-hours a day 7-days & weeék.

| clovr agamsda——
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ACCRD, CANCELLATION REQUEST / POLICY RELEASE | ™"

FRODUCER [Hone COMPANY KAME AND ADDRES b [ nate cooe:

- WATER INSURANGE INC,

1700 PACIFIC HWY 50. SUITE T '
. T“EE%ERAL WAY, WA 5303 %( X \na&(\/\\g\,\:‘rk:

cOBE: | sun cope:

PoLicy _
AGENCY .
RETERr ' TVFE ’D Do ﬁ

'"“““T HAME Aok AooRes GANCELLED POLICY INFORMATION'

CleNe oscio, Guiste. am NS0 O
(B SASENUZIN e (TSI T2 A

fecte) Ly pe Wk 0802 | o [0, (2100

CANGELLATION REQUEST{Pollcy attachad || POLICY RELEASE {Compiste Statoment Section Bglow) _ © '+ - "

s ' ' " POLICY RELEASE STATEMENT
4 The undersignod agress thet: ,

Tha abova reforericed peticy s lost, destroyad or being ratalnad, -

No clalms of any typa wtil bo rmade Bgainsl the Inslrance Compsny, is agents o s tepraseniatives,
under this pollcy For losses which ceaur after tha Jate of cancellation shown Sbove. o 4
Any prém‘lum adjugirtont wilt be mate In accordance with the terms and conditiyng of {he policy.

e f\wf\ ZHP‘[I| ANC lev v "“-‘.‘\Cr\\f‘tt& ’\{{ I‘S/H
""W\-__""_"_"_.‘f”// N A -\ : T SNATURE OF NAEDNOURED - oATE

“WihEse ) o o DATE AIGNATURE OF NAMED INSURED - . | obaTE
| | uenmoteer - | morraacee - - [__ | osseaver o | MITHORZEDMIGNATRE - . TLE: - BATE
. | LignwoLoen | wonroncee ] [vosaeaver .. - - AvTiomzeomowavene . . L SATE
FOR AGENCY/COMPANY USE : :
: REASON FOR CANCELLATION - ' METHOD OF CANCELLATION
HOT TAKEN DTHER (ientity} , .
REQUESTED BY WEURED | FaT FULLTERM -
REWRITTEN ‘ S ::l ' - L
{Cronityle bekw) ! SHORTRATE .
COMP.
MEANY PRO RATA UNEARNED
: FACTOR
' : EFPECTIVE DATE )
POLICY . RETURN
: . PREMIUM CALCULATION : '
MUmnEn ] ElEMuM caLaULA FREMIUR
REMARKI !

New York Onlr: if you do not keep your auto Insurance in force durina the entire registration period, your molor vehicle
ropistration will be ‘suspended, If your vehicle Is stll uninsured afer 80 days, your driver's hcense will be suspanded.
To avoid thesa. penallies, you mus symender your reglstration certificate and plales bafora your ingurance explres. 8y law,
we must report the termination of auto ingurance coverage to the Depanment ¢of Motor Vehicles. - - -

' NAME AND ADDRESS ‘REQUEST/RELEASE DISTRIBUTION
. ) - || meurED .| L08s pavee
.| MORTGAGEE || uENHOLOER

| company | ___| FMANEE ComPanY
¢ ke,

/ﬁﬂf.mm)%(\/\ Z!‘w{[i
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