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Policy Information

MISAEL

Policy Customer
. CCCIZA3445880 . RAMIREZ-
Number: Name: BONILLA
Policy . 10624 IRENE
Term: 01/06/2011 - 07/06/2011 . Address: AVE SW’
Cancelled On 03/19/2011 - This Policy Is Not Eligible For
Reinstaterent. We Are Aware That There Are Rare And LAKEWOOD .
Status:  Extraordinary Circumstances That May Merit Exception WA 98490 '
Consideration, Please Contact Underwriting For Exception '
Inquiries At 888-342-6595
Last ' .
Update: 01/06/2011 Phone:  253-945-6445
Billing Information
Last Paymeuf Received Next Payment . Due Before  EZPay Total Remaining Balance

$71.68 02/22/2011  $26.68 No $26.68

Driver Information

Daie of Marttal
Bivth Status

MISAEL RAMIREZ-
BONILLA . B s 0 N N

Driver Viokations

MName ' License No,  State Gender Points Excluded Wiling

_ . Name State Deseription Date Points
MISAEL RAMIREZ-BONILLA No Records Found

Vehicle Information

Year Make  Model Vin Garage Zip Liesholder Assigned Briver
2001 DODG INTREPID 2BSHD46R01H6]34(}2. 98499 None MISAEL RAMIREZ-BONILLA

Vehicle Coverages & Limits

2001 Dodg-3402 | | |
Per Porson Per Accident Daduetible Premium
Bodily Injury Liability $25,000.00 $50,000.00 N/A $155.00
https://www.unitrinspecialty com/us/policyInformation/index.cfm 1/4/2012
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Property Damage
Liability NA -

Policy Premiwm Information

Discounts
No Records Found

AGB\JJ.-V.I."

$25,000.00 N/A - $198.00

Total For 2001 Dodg-3402: $353.00
Policy Fee: $20.00
Personal Auto Policy Premium: $373.00

Auto Premium: $373.00
Total Policy Premium: $373,00

https ://Ww. unitrinspecialty.com/us/policyInformation/index.cfim 1/4/2012
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Receipt Number: [7531 Payment. Date: 1/6/2011 6: 54 40 PM :
L e ] l._...._..H p—
Payment Type: Cash :
First Name: !Misa_e_e_l Check Num bar: T T
Last Name: lBa_mfrez , Your Company: :;!.Jnli';rin
Policy Number ’4_55941950 Your AgentToday:  :MariaDiaz
Payment for: Amount:
{5};\]\};\ paymé'n't TTmm—— i T ! ' $74.60
o o o f $C.00
i, R ﬁ;:"; R S m—— s : ; $30'00 :
;, . RN e 0 T A b j $0 OG
' $104.60

Agent Signature

We gccept payments as o courtesy to our customers,
relnstate your policy. Your company will notify vou

nnted

1/6/2011 6 55 02 PM

if y;Jur policy is eancelled for any reason,
of any reinstatement, or if not reinstoted,

poyment of this premium does not necessorily
return any unearned premium within 30 days,
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Washington Personal Anio Application UN]T }’“N
Charter Indemnity Company
P.0. Box 223687 Dallas, TX 75222-3687 500-456-1919

Binder Number: Effective Date Credit Score Reference Numbey
466041950 01/06/2011 12:0%:00 AM 11406171036557
AGENCY: : APPLICANT/NAMED INSURED:
RAINWATER, INS INC Misael Ramirez-bonilla
32700 PACIFIC HWY SO STE 7 ADDRESS AND PHONE NUMBER
FEDERAL WAY, WA 98003 10624 IRENE AVE SV,
253-839-5500 LAKEWOOD, WA 984990

253-945-6445
CODE: 0019868 .

Work Phone: : Email:
Covered Vehicle Informaﬂon' :
Veh# Year Make Model & Series VIN Symbol  Agreed Value Vehicle Usags

2001 'DOPG  INTREPID ZR3NDAGROIHG13402 06-07-11 $0.00 - Pleasure

Avre any of the listed vehicles garaged at p sepernfe restdence or location? YESCINOBEY; 1f Ves, explanption is provided hetow.

Do you use any of your listed vehicle(s) in the course of your ocenpatlen? VES[INOBEL 10 Yes, explanation is provided below,
Lien Holder / Loss Payee / Leasing Company Information _

' }fel\# Type Compary Name N : Address, City, State, Zip

32

Coverage and Premium Information

Preminm
- Coverage Limits/Dreductibles . Veh#l Veh#2 Veh#3 Veh i

BI-FD ' 23000500007 25000 353.00 ' :
PIP N/A N/A
UMBI N/A NA
UMPD N/A. WA,
Other Than Coltision N/A N/A
Collision NIA ’ N/A
Rental Reimbursement N/A WA
Custom Equipment ' N/A . C - NiA
Loan Balance N/A . M/A

Subtotal: $ 353.00

Totel Premium & Fee: $ 373.00
Minimum Down Payment; § .60 -

Down Payment Submitted; ¥ 74.60

Driver Information
Relationship to ‘
Drvft  Diiver's Name i Applicant Gender Muitel Status Social Security #  SR-22
| Ramirez-bonilla , Misael m’ Named Ingored Mals Single ™, N

 Divid i i Sate Monthg Licensed in Washington
| WA 143

Daes gy listed drlver have aay medical, nervous, mentat, or physieal condition(s) which would impair his ox her ability to safely operate a
vebiele in any way (ineluding setzures, convulsions, blackonts, loss of consciousness, fainking, etc,)? -

ves 1ol 1 Yes, explanation is provided below. .
Have all resldents in your household over the nge of 14 yenrs and all drivers who use the lsted vehiele(s) on a regular basls, heen cither ndded as
alisted driver or able to shew proof of piher applicable auto liabMity insuranes? .

Yoo [ el 1y 310, explanation is provided below,
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: Agenth Statement
I certify to the best of my knowledge that all information contained herein is correct, and that the statements herejn are those
of the applicant who has completed and signed this application. I am legally qualified to submit this application on behalf

of the apglij_aut,ﬂ:h te and time stated below are the actual date and tme this policy was completed,
. _ \ ,
Agent's gignatyre; \ /\\ Date; | || Time: |
I "~) - .
C _,v‘/'\ Agreement

1 vnderstand that failure to truthfully and acenrately complete this application, inclnd‘ing the above questions jeopardizes my
insurance coverage, '

I am applying to the Company, Charter Insurance Cony pany (Unitrin Specialty) for an insurance policy based on the statements
contained in this application, | agree that such policy may be canceled if snch information is false or misleadin g whether by direct
statements or omission of facts, if it materially affects the aceeptance of the risk by the Company. T understand a routine inguiry
may be made to provide applicable informatlon coneerning characier, general reputation, persons} characteristics, and mode of
living, including claims history and credit histary through u consumer repotting agency, credit ngency ot insurance support group.
Upon written request, additional information ag to the Nafure and scope of this report, if one is made, will be provided to vou, In
connection with this application for insurance, we may review your credit repott or obtain or use a credit-based insurance seore
based on the information contained in that credit report. We wse a third perfy in connection with the development of your Insurance
score, : :

Lhereby grant the Company permission to arder a motor vehicle repott from the State for me, and all operators for which coverage
may be afforded under this policy. Iagree that the Company has my permlssion to charge the correct rates and if the porrept

IN AN EFFORT TO KEEP INSURANCE COSTS DOWN FOR OUR POLICYHOLDERS, THE COMPANY ACTIVELY
INVESTIGATES AND PURSUES THE PROSECUTION OF PERSONS WHO COMMIT INSURANCE FRATD, ANY PERSON
WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLATM FOR PAYMENT OF A 1.OSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIME -
AND SUBJECT TO PENALTIES UNDER THE LAW. :

All coverage selsctions in this application and any supplement(s). have been fully explained to me. I understand and acknowledge
that the seleotion(s) will apply to all firture renewals, te-instatements and/or changes of the policy issued, unless 1 notify the
Company otherwise in writing. 1 further understand that aceeptable proof of all applied discounts must be provided, to qualify for
the discounts. 1 understand that this application, at the time and date of my signature below, becomes a part of and attaches to my
insurance policy once issued, ‘

1 understand and agree that any non-factory installed special equipment, which has not been declared on the application with a

premium charge shown, is not covered. .

o

. - 1
Applicant's signatﬁf"@\ﬁqt;u Q-?\M;f?,'é'u Date: Time; (42 9‘0
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WASHINGTON AUTO SUPPLEMENT  [IN{F

AGENCY: . .
RAINWATER INS INC APPLICANTJNAMED INSURED: Misael Ramirez-bonilla
COMPANY: Charter ¥ndemnity Company
32700 PACIFIC BWY 80 STE 7 .
FEDERAL WAY, WA 98003 D NDERIPOLICYH: 466041950
253.839-5500 ERFECTIVE DATE: 01/06/2011

UNDERINSURED MOTORIST COVERAGE

UNDERINSURED MOTORIST COVERAGE

In necordance with Washington law, Underinsared Motorist soverage automatically equals the Liability Hnvits of the policy;'hu-\,vever, ihe
Underingured Motorist coverage may be rejecied entirely or writien in any limit from 25/50/10 up to the Liability policy limits. You may

so binding with respect to any continuation, renowal or replacement or such policy by the Named Insured. Pleage indicate your sefection
below, ' ' . ’

Initial
/)

5001 REJECT Bodily Injury and Property Damage Underinsured Motorist coverage entirely,
7 I SELECT, Underinsured Motorist Bodily Injury coverage limits oft

$25,000/ 850,000 Lo

- 350,000 7 $100,000

$1060,000 7 $300,000

—_— . $250,000 / $500,000

Initial

,;I-'EE:I LCT Underinswed Motorist Property Damage onvetage entircly,

“1 SELECT. Underinsurcd Motorlst Property Damage voverage limits oft
$10,000 . .
§25,000

350,000 -

$100,000

PERSONAL INJURY PROTECTION

Washington law requires insurers to offer Personal Injury Protection at minimum Ymits éslnblishad by law, The law alse provides that the
Named Insured may tgject such coverage inwriting. Please indicate balow your selection.

Initial : iy,

e 20 I REJECT Porsonal Injury Proiection coverage entirely, . P

“* " 1 SELECTY Porsonal Injury Protection coverage with limits ofs | $10,000 $35,000

#

I acknowledge and yndersiand that Personal Injury Protection coverage benefits, at the minimum limits esfablished by law, and
Underinsured Motorist Coverage has been offered to me and that the covetage selections and limit chuices indicated here will apply to all
future renewals, continuations or changes, unless [ notify the company otherwise in writing, T

oy

Named Tnsated's Signat{g{p%mf‘}ﬁﬁt Cormuzez. 63) pate__ () l\i 0 l \ L

U-B16 (02/08) : 3 Copytight, UNITRIN 2003, 2005, 2008
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ARROWHEAD Exchange: Personal Auto / Motoreycle Policy Inquiry Page 1 of 1

[ Click for alerls and messages. ]

?}%RC.H%%%% " © Tuesday, January 3, 2012

Select A Product % [Enfer Policyhoider or Account Name )

Welcome, Leah Miller - Home [Manage My Account JLog Out

Help & Training Poticy Inguiry New Ssarch
Commigsion Statements :

Contacls | Policy [ Billing j Coverage { Driver l Vahicle ] Claims ’ Policy Docurments
Document Gentar e L SPNENANIE SINSPSTTN S S SR N AR

Biog Poi!sy Number msured Name Customer Numbar Company Name

T00|B & Rapoﬂs T RS e e L S BN LR i A A R I B, EAULIN e SN AR G L 1 A AN A AN R S e BB A PR AP
3503091 281-1 ELSA GHASILUJ SA TACO 81 164313 Btarr Indsmnity and Liabllity

Basic Rentors L e e e e e
Homeowners ' Pollcy Summary

- -

Personal Auto PO"W Stﬂtus - Cancatled Nan-Relnstateabre

Get a Quote Gannellatlon Data 0(5.‘21.{201 1 Reastm for Canuellatlon Non-pay'ment of premium

Search Quotes ' Policy 'i'erm 184 Days Submlsaion Mothod Eisctronlc
Pollcy lnquiw BN § Y RPN TR | AR N e et M W A AT I e el 4 o, Y T e e g A Yt W AT T o Y e ST NP Y L e et a dra ey s'w.nl.\'n\v

Make & Payment Ofgration e 111152010 | Paymont lan cPay

Endorsements Cm rent Policy Effectwe 051872011 curren! Policy Explration 11152011

R . RIS S eV Ay

L R L Yy e AT b,

Personal Motoroycle Insureci Address 2659 SW 332ND CT - Federal Way, WA 98023

AR A T B LAWY re e v e o

Insured Phona # - 253-945 4550

T TN B L A A A o . eI § o Ao s

Signed up o Roceive
Policy Docs/Bills via Emall

A A e e R L 0 1S L b sttt e et s AR SR b a1 s s e et rie e e b teor o eers

Nolsesl(‘.‘omments Lapse History

Email Address

[‘"'"'""""'"'"'6&??5&11"}'-5'5i%éiffi.léﬁ%}'&r?{ Shapshot
ot & Pofin: Fone SRR R
Service Fee $
NSEFea $
Refund § 0.00
Wiite OF $
Charge Off $
Previaus Lhapaid Balance $

Total $ 5620
Tolal Pald. $ 5620

Balancs Due $ 0.00

GROW" ARROWHEAL General Insurance Agency, inc.
w!" . T B Shiwet, Suite 2100, San Diego, CA 92107 | CA Licenss #0650800
Uk Legal and Licanse | Network Privacy and Securly Staterent [ Disslosures | Copyright © 2010 Al rights reserved,

https://www.artowheadexchange, com/IPI/Auto/PohoyDetallActlon% Exq 5%‘3(%1%?@9&51“ J3/2012




Receipt Number:

First Name:
Last Name:

Policy Number

’

Elsa

b(VIHasI!ui.sa T.éco

3503091281

Payment Date:

Payment Type:
Check Number:
Your Company:

Your Agent Today:

Cash

L Y T —

:11/15/2010 4:50:40 PM

'
P

L Y O P

fArchﬁéad -

.Maria Diaz

Payment for:

Amount:

[Down Payment ' o I $59,20
T i $0.00
iPolicy Fee T rr——— T '$30.00
‘:.,.u..,. i AN in B ATS RTP e snb )b tvp S o R 1 e PR e yon et ot e e p et et on e e ér---w L e PR yevey ------:-s.;a-:bnﬁmu

Agent Signature

-

We accept pavments a§ ci cburtesy to our customers, if your poffg,v Is canceﬂé& for anyreagm paymant of this premium does not necessa;f.f;m

relnstate your policy, Your company will notlfy you of any reinstatement, or If not relnstated, retumn any unecrned premium within 30 days,

11/15/2010 4:51:24 PM

finted:




ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY
FRODUCER CODE: 223021
PRODUCER LICENSE # 62065

PRODUCER NAME: Rainwater lnsurance, T,

PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTC INSURANCE APPLICATION

Customer Numbor; 81164313
Policy Number; 3503001281
Effective Date & Time: 11715/2010 04:45 PM PST
Policy Term / Pay Plan: 6 Months / Direct Monthly
Dowin Payment: £59.20
Payment Type: , Aponsy Sweaop

" ‘Transmit Date & Time: M/ASR010 04:45 PN PST
Bridged / Re-Rated: MULTICO/Y

NAMED INSURED MUST BE THE REGISTERED (WNER AND MUST BE LISTED AS A DRIVER. NO-COVERAGE EXISTS

FRIOR TO THE DATE AND HOUR OF THIS APPLICATION.

NAMED INSURED: EL3SA CHASILUISA TACO

Homo Phone Number; 253-046-4550
‘Woik Fhone Number: 253-946-4550

MAILING ADDRESS (If P.0, Box, Gataging Address Required)
5208 317TH ST
EEDERAL WAY, WA 98003

GARAUING ADDRESS (IF DIFFERENT THAN MAILING)
5208 317TH 8T ‘
FEDERAL WAY, WA 98003

DRIVER INFORMATION; COMPLETE FOR NAMED IN@UR‘ED, SPOUSE AND ALL LICENSEY PERSONS'RESIDlNG IN HOUSEROLD

Dr. ) Full Name Of All Drivers “ Sex (M-Mawled| Living | Relationghip | Dateof | # Years | Drivers Licanse |State
No. (As Listed on License) . M/F| 8-Single with  |ToAppleant| Birth |Licensed Nurber
: L . Spouse?
1, EL3A CHASILUISA TACO F M Y BBLE 29 WA
1F SPOUSE NO'T LECENSED, EXPLAIN:
FR FILING INFORMATION

ADDITIONAL DRIVER INFORMA!TON:

Producer must use preassigned policy
number on filing. .

.t

Dr. ' Oceupation Description Name oft

Complote Address (Street & Clty)

Employer's Years Type:

Mo. {Pleasc indicate if sélf-employed) Brployer/School of Employaer or Scheol Business w/Bmployer (Owner
: . : . or Operator)
I Unemployed '
WASILAE 0110

Stare Indermdty & LiabiMiy Campany - Prograns 2[3
[CH

3
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Insured: BLSA CHASILUISA TACO CustomnrNumber:‘ 81164313 | Policy Number; 3503091281

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

Ot | Incidont
No.

Qoeurrence Dale Description / Quteome

AUTOMOBILE INFORMATION: DESCRIPFTION OF THE AUTOMOBILES TO RIL INSURED

Yehlole Identification Number (VIN) Value New or Used
IMULMSOUONGG34956 ] Usod

Mako and Model
Meicwry SABLE G8

Auito Year

Puarchese Date
1. - 1997 '

ADDITIONAL INSURED/LIENHOLDER: Unioss the full name and address of the proposed Additional Inswrod/Lienhelder is idowtifiad, the i:nllcy will not provide any .
rights or coverage to any Additional Insured/Lienholder and/or other pexson olaiming to have any interest in tho insurance herein appliod for, ' .

Auo [ AWLH Additional Insured/Lianholdor Neme and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auio Total # Miles Driven to | #Days { Current Usage? | Rating [ Rated | Points| 130 OTC| 150 Coll| DISCOUNTSYCREDITS SURCHARGES
Annual Mileage Work . Per  |Odometer| B Tertitory | Drivor Symbo! | Symbol ’
. or School - One | Week
Way
1 12000 24 5 Pleasure| 23 1 0 4 4 Experiencs Driver Discount
_ : " YES NO
1. Has Produver inspectod all vehioles for which Physical Damage Coverage i3 requiesied? . £ i
2. Docs inspection revesl any existing demuge? . I 7|
I existing dumage, ploage list vehicle pumbers, amount of demape, explanation and extent ot‘dmﬁage. .
Auto Description of Pamage. o o Repair Estimate
WASILAP 0110 Stars Indomuity & Liabllity Cempuny - Program 23
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Insured: BLSA CHASILUISA TACO

Custonter Number: 81164313

Policy Nomber: 3503091281

COVERAGES AND LIMITS OF LIABILITY COVIERAGES PROVIDED WHEN PREMITUM INGICATED
COVERAGES PREMIUM
AUTO1 | AUTO2 | AUTO3 | AUTOS | AUTOS | AUTO6 | AUTOY
LIABILITY BODILY (23000 BACH PERSON 113.00
INJURY 50000 BACH ACCIDENT :
PROPERTY 25000 BACH ACCIDENT 108.00
DAMAGE ) : ) ’
PERSONAL INJURY EACH PERSON No
PROTECTION Covorage
UNDERINSURED | BODILY EACH PRRSON - No
MOTORISTS INJORY BACH ACCIDENT Covarapo
PROPERTY EACH ACCIDENT . No
DAMAGE . Coverage
OTHER THAN COLLISION Ne
Covorago
COLLISION. . .. No
Coverage
RENTAL REIMBURSEMENT 1$35 per day, $600 maxitum per No
claim Coverpgoe
TOWING AND LABOR COST |$75 per diseblement, $300 maximim - No
Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 221,00
FINANCIAL RESPONSIBILITY FILING FEE(E) 0,00
NEW BUSINESS POLICY, FEE 15,00
TOTAL POLICY PREMIUM 236.00
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE, OTHER THAN - COLLIBION
MODEL COLLISION
1 1992 Mercury SABLE G§ No Coverage No Coverage

WASILAP 0110

Stary indemnlty & Linbility Company - Promﬂi‘fi‘._!ls

OIC Exhibit 26 Page 5 of 14




Insured: BLSA CHASILINSA TACO Customer Number: 81164313 _ Policy Number: 3503031281

APPLICANT QUESTIONNAIRE
YES NO
L. Are any vehicles listed rogularly garaged overnight away from your primety restdence? Uneceaptablo m
2, Are any vohicles listed custom, show, altercd, racecars or have more or less than four wheels? ‘ Unacceptable "'{ﬁ
3. Aroany vohicles vsed for delivory purposes or for any other comereial pwiposes? (Bramplos: pizza or newspapor dolivery.) Unnceeptable m
4. Aro all vehicley Hatod registiered 1o the Applicant (Namod Inswred)? m Unaceeplable
5. Are there any drivers who imay operate your vehielo(s} on 8 REGULAR or nny INFREQUENT basis that have nol been lisied on 1 m
this applieation? This includes alt houschold members. I€yos, ploase oxplain, ) Explain ‘
6. Are any vohicles Hatod van sonversions, trailers, aver 15 years ofd, rbuilt, salvaged, groy masket, antiguo, classic, historic, fimiied ’“‘3’ ;;“i}’
production, aotwal cash value oxceeding $56,000, optionst or special cquipment valoed over $2,0007 11 yes, please list fhe vehicle og'é}é‘gl{’i“d
number, explain and do not bind Other Than Collislyn/Collisien covernge.
7. Are any vehicles used for business purposes? (Examples: salus onlls, drlving to job glts, ote)) If yes, ploasc expiain. r"{ [.‘}‘{
- - Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
. YES NO
1, T have applied the Senior Defensive Driver Diseount for e listed driver and thorefore have obtained proof of successful complation r‘]’ o f.‘;’f

of 8 Washingtox Slate-Appraved Accident Prevention course.

APPLICANT'S STATEMENT - READ BEFORE SIGNING

1 hetaby apyity to the Company for a policy of insutance, as sed forth in this applicetion, on the bagks of the statements contained herein, { agree thatif I intentlonslty
concedl or misrepressnt & material fact.or eiroutstance relating to the idsuraiics, the poltey shall be null end void, X understend that ansy existing damage to my car at
the time of application will ot by covered by fhis insuranca. I understand the Company may order consutner roporis that contain personal or privileged Information
sbout the cheracter, generaf reputation, peraonal characteristics, driving record, loss history and mode of Tiving of the applicant(s). Upan wiiiten request to the
Company, dditional Information as to the nature and scope of the repott, 1f-anp is ordered, will be provided, I ngree fhal the Insurance Company may correct my
premium if rated inconectly or if information obtained from additional seurces, Inclacding Motor Vehicle Reports, changas factors which affect the premium. I agree
und understand that if the correct premium Is not pald, niy policy will be cancelled for non-payment of promium, based on-the correst preminm developed. I further
agres and understand that if iy oheck for the down-payment or full paymen! is returned by the bank unpsid for sny reason, soverage will be sl and void from
inception. I certify that all psrsons age 15 or older who are menibers of my hovseliold and all additipnal aperators of my vehicle(s) have been ligted in the applicetion. I
hiave disclosed all buginess and commerolal nae of my vehicle(s) In the application. L understand that @ pon-rofindsabig Tnstaliment Billing Fae of $8.00 will be charged
. for each Instaliment bill. T understand that I do ot pay my prensiwn on time, & lapse in coverage will existanda pon-refimdable fie of $15.00 will bo charged to
reinstate my policy, Lunderstand thal If my payment {s returned by the finassial institution tor any reason, 2 $20.00 pon-refindgbls NSF Fee will be charged.
It lg seerime to knowingly provide false, Incomyplete, or ntlsleading information to an insurance company for the purpose of defvanding the company.

« 1115/2010 04:45 PM PST
'DATE

(_‘*—.\
WI
g
7=
3
=
1
©
s
&
>/

WASILAP 0310 Stare Indemnlty & Linbility Comipags - Progmen 212
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PRODUCER'S STATEMENT
1 heroby coriify that to the best of my knowledge, all information contalned hercin s aorrect, the statoments hiereln are those of tho applivant who has sighed (hls

application In my prossnce and that the applican! end the undorsigned aro refaining a duplicato signed copy hereof. T arn logaily qualified to submit this epplication on
bl AEICH stand that this policy is not hound wnii I receive n binder number throngh ons of the Companys electronio binding sysiems and have

ltected the firoper pr.emiurn.
x 3 / \/_\~ 11/15/2010 04:45 PMDST
/ﬁmucmh's SIGNATHRE (MUST BE SIGNAD) - \. : : DATE

WASILAP DI = - Bieer Indenonily & Linbility Company - Progean 213
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l}nsured: BLSA CHASILUISA TACO ICustumur Number: 81164313 ,Palicy Number: 350309128)

AUTOMOBILE INSURANCE APPLICATION
n ability Compan ~ELSA CHASILUISATACO

(Print Applicant’s Naine)
WASHINGTON SUPPLEMENT

FRAUD WARNING

It is a crime to knowingly provide false, incomplote, or misleading information to an insurance company for the purpose of defrauding the
commpuny, Pcnaltles inolude irprisonment, fines and dental of insur anoo benafils,

COYERAGE SELECTION / REJECTION FOR PERSONAL INJURY Pi{OTECTION

I acknowledge that Personai Injury Protection Coverage beneflite at the limits established by Iaw have been offered fo me
| and: (CHECK ONLY ONE, SIGN AND DATE BELOW)

) I REIECT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits,

| I wish to carry Personal Infury Protection Coverage with a limit of $10,000,
I wish to carry Personal Injury Protection Coverage with a limit of $35,000.

1 understand that my policy will not contain the coverage rojected above for any future renewals or replacements of my policy. I may
riting to add or change this covera_ge at any futore date,
@(ﬁyc

t:hﬂ[ (\\/]/P \\ 4] U}\G . 11/15/2010 04:45 mrsr

'I" SKNATURE (wUST BE STONED) DATE

WASIHLSP 0LLO Woushington - Stary lodemnity &Liabilisy Company « Progmm 213
[nelades Copyrighted Matectals of Insuronce Sorvices Ciic, lus., with its permisyion.
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]msurcd: BLSA CHASILUISA TACO Cusiomer Nuomber: 81164313 I[’ollcyNumhm‘: 3503081281

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

PLEASE READ BEFORE SIGNING

Unnderinsured Motorists Coverage provides insutance protection to an insured for compensatory damagcs which the insured is legally

eulitled to recover fiom the owner or operator of an wnderingured motar vebiclo because of bodily injury or proper ly damage caused by an

aulomobile accident, Also included are damages due to hadily jnjury or propetty damage that result from an automobile accuieni witha
hit-and-run vehicle whose owner or operator cannot be identified,

Uniless rejected in whele or in part, Underinsured Motorists Covm age will be prowded al limits equal o your policy's Bodily Injury
L:abihty Coverage Limits. Property Damage Undetinsured Molorists Coverage need only be issued in coiunctlon with Bodily Injury
Underinsured Motorists Coverage, unless you l‘BJGGt this cover uge.

Understanding this, T sign this acceptance / rejection as witnessed by iny signature below with respect to all vehiclss covered under this
policy. Further, this acceptance / rejection applies not only to this policy, but also to all renswals thereof uniess T instruct the Company fo the
contrary in writing. Understanding these coverages, I hereby sign thiz acceptancs / rejection for this coverage and request the poliey bs
issued. )

Selection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

I I sélect Badily Injury Underinsured Motorists Covemge at limits equal to my Liability Coverage AND Propelty Damage
TUnderinsured Motorists Coverage at limits indicated below: OR

K] 1 reject Bodily Injury Underinsyred Motorists Coverage at Hrodts equal 1o my Liabitity Coverage and I select Bodily Injury
A Undbrinsured Motorists Coverage AND Property Damage Underinsured Motorists (‘ovemge at the following limits:

Bodily Injury Underinsured Motorists Coverage Property Damage Underinsured Motorists Coverage
I ga5.000 550,000 77 $50,000 /100,000 T g0000 I s20000 7 2500 17 gs0,000
$100,000 / $300,000 ' ‘ :

Rejection of Property Damage Underinsured Motorists Cnverage and Selectlon of Bodily Injury Underinsured Motorists
Coverage Ontly

r 1 reJect Pioperty Damage Underinsurad Motorists Coverage and select ONLY Bodily Injury Underinsured Mot(msts Coverage at
imits equal to niy Bodily In_]ury Liability Coverage limits for Liability Coverage; OR

i Treject Property Damage Underinsured Motorists Coverage and select ONLY Bodily In‘;ury Undennsured Motorists Covernge at
the following limit(s) which are lower than the limits of my Liability Coverage. ]

Bodily Injwry Underinsured Maotorists Coverage

It sas.000/850000 T gso000/s100000  FF $100,000/ $300,000

Rejection of Bodily Infury AND Property Damage Underinsured Motorists Caverage

P

Bndﬂy Injury AND K\(\perty Damuge Underinsured Motorists Coverage

ﬁf c:m
A\{SLIC erars RE (MUST BE SIGNED) - _ DATE

ﬂ% u L\OI 11/15/2010 04:45 P PST )

WABILEF Q110 Washington ~ Stare Indenmity &Linbillty Company - Progrom 213
Inoludes Copyrighted Mmerials of Insvieance Secvipes Offies, bng,, with its permission,
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 11/15/2010 04:45 PV

Policy Effective Date / Time: 11/15/2010 04:45 PM
Name of Agency: Rainwater Insurance, Inc.
Producer Code: 223021

Insvred's Name: CHASILUISA TACO, ELSA
Carrier: Starr Indemnity & Liability Company
Stafe: WA

This acknowledges receipt of § 58.20 to Arrowhead General Insurance Agency Ine. by Electronic Funds
Transfer, ' This payment applies to the down payment for customer number 811 64313 s poliey nurbey -
3503091281.

Printed Date / Time: 11/15/2010 04:46 PM

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: "

o Starr Indemmnity & Llabllity Company Application signature pages includmg applicant and producer .
signatures - '

e Starr Indemnity & Llahillty Cnmpany Supplemental Coverage Acceptance / Waiver mcludmg signatures

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

Producer Copy

P.O. Box 9064 Carlsbad, CA 92018-9064 | Tel 300.333.5553
www. Anrowhead Agents.com

OIC Exhibit 26 Page 10 of 14




TEMPORARY IDERTIFICATION CARD
(WASHINGTON EVIDBRCE OF AUTOMOBILE INSURANCE)
NEED TO REPORT A CLAIM? 800-285-2524

Starr Tndenanity & Liability Company
P.O. Box 9064 Carlsbad, CA 92018-9064

AGIENT: Raimwater Insuvance, Inc,
POLICY NUMBGR: 350309128)
APE NUMBEI: R1164313

NAMED INSURED AND ADDRESS:
BLSA CHASILUISA TACD

S0 83VITH ST

FEDERAL WAY, WA 98003

YEIICLE

YEAR MAKE/MODEL VEHICLE 1D¢#

PHONE NUMBER; {253)R30-3500
INCEPTION DATE: 11/15/2010 04:45 T

1992 Mercury SABLE GS IMEBLMSOUONGE34956

This policy provides at least the minimuin amounts of lizbiftiy insurance required by the finanotal responsibitity [aw of the state in which it was issued.
for the speeified vehicle(s) and named insured and may provids coverage for othor persons and other vehicles as provided by the insursnce policy.

This s valid for thirty (30) days from the inception date or upon recelpt of your netual palley,
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Quote Date: 11A15/2010

Company Name; Arrowhead Starr

Policy Term: 6 months
Type of Policy: Regular
Producer Name: Marta Diaz

Rainwater Insurance
6426 8. Tacoma Way
Tacoma, WA 98408
{253) 8380235

Policy Effective Date: 11/156/2010

Customer Name: ELSA CHASILUISA TACO

Customer Phone: (263) 946-4550

Customer Address: 52

B 317TH 8T
FEDERAL WAY, WA 98003

Y

EC

Bodily Injury
Property Damage

UIM Bodil Injulg

Personat Injury Protection
Medical

Comprehensive

Collision

Waive Colllsion Deductible
UM Property Damage

Rental Reimbursement
Towing :
Additional Parts or Eguipment
Auto Loan/Lease Protection
Lienholder Deductible

Policy Fee:
Broker Fee:

25000/50000 - %1 13.00

26000 108.00
None Nehe
None MNone
None None
None None
None Nane
Falge None
None None
None None
Nonha None
Nona None
Nons None
None

None

$15.00
$30.00

Total Policy Premium:

-~ Required Down Payment; $89,

5 Instaliment(s): $43.36

2

Instaliment include a $3.Q0 installment Fee

$266.00

This Is NOT an insurance policy. This estlimate for pre'miums is based on information
provided to the agent on the date shown above and is subject to approv@pCHE RFTBHP 6 P




STATE OF WASHINGTON
DEPARTMENT OF LICENSING

PO Box 9020 « Olympia, Washington 98507-9020

FIH0R09| a8

Temporary Autﬁorization to :
 Operate a Motor Vehicle in the State of Washington

This will authorize Chasliulsa Taco, Eisa Del ' : -

Name

driver licénse number — , ; - : : -

residing at 2659 SW 332nd 8T Federal Way, WA 98023 ' ‘ : ,

Residence addrass

’_to operate a motor vehicle on the highways of the state of Washiington, subject to the foilowing restrictions:

L Instruction permit - Must be accompanied by licensed driver with 5 years driving experience.

’ lnsl(upllun parmit number ‘ Expires
¥ Temporary drivet license , 04117/2014
’ Tamporary drivar icense number Explras

W Pending verification of Washington residence address

" [ Restrictions

O Other

Foo ky

' ot ;
x AR

Ligemsing servicas repressntative™

f! _,L . e N "}
Gt TTULONG—

Offlca

*Authotization ts valid only when signed by a licensing sarvices-represéntative of this Department.

LORTVRT N

! accept & Washinglon State driver icense subject to the conditions above. A viglation of any condition may resutt in
auspension of my driving privilege. | also acknowledge that | must meet the requirements of Chaptar 46.20 RCW, including
payment of all appropriate fees and qualification on ail required exams, fo remove/revise these condiffons.

. Wa are commiltad lo providing equal aocass to our services.
- Myau nead accommodation, please call (380) BU2-3500 or TTY (360} 664-0716.
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Policy Change Request -~ Policy/Customer II): 3503091281 Endorsement ID: 980985

Policy Change Requnest Confirmation - 980985 ,
Line of Business: AUTO - Change Effective Date: 02/18/2011 11:21 AM PST

Program Code: 0213 _ Current Policy Status: ACTIVE
Policy/Custemer #: 3503091281 Source System: WPC

Insured Name: BLSA CHASILUISA TACO ‘

Company: ‘ STARR INDEMNITY & LIABILITY COMPANY / 0213
Name: : RAINWATER INSURANCE, INC. Transmit Date: . 02/18/2011 11:21 AM PST
Code; ) 223021 7 Mailing Address: 32700 PACIFICHWY S.,

. STE. 7
. FEDERAL WAY, WA 98003
| Submitted by: RAINWATER
Phone: (253)839-5500
1} £1 - Change Driver tion
DRIVER NAME: : ' 'ELSA CHASILUISA TACO
INFORMATION TO CHANGE: - ELSA DRIVER'S LICENS # || - > L= Asc

CORRECT THIS INFORMATIONS,,

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

Producer X Date Time am/pm
Signature

iy,

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

Insured Signature X , : Date Time . am/pm
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry

A [T

Hetp & Training
Cormmission Staternents
Contacts

Document Center

AR R‘WHEAD

NGE

Welcome, Leah Mlller_

Policy Inquiry

Click for alarts and messagas. )

Select AProduct - {8 [Enter Poliayholder or Account Name ) [ERTeTe

Make Policy Change® | Make s Paviaent | New Sesrch

Tuesday, Janhuary 3, 2012

Page 1 of 1

Home [Manage My Account [Log Out

Blog
Tools & Reports

Baslc Renters
Homeowners

Parsonal Auto

Get a Quiote
Search Quotes
Policy Inguiry
Make a Payment

Polley Number

AR £ A DA B R N B0 Bt

3503152034-1

GREGORIO TORRES

Insured Name

R AR B R NN SEAE < R SR A

Pollcy Smtus

Customar Number

e Vo A o N e s

81 2922.36

e i e

Company Name :

e

PO"OY Summary

Starr Indemmty and Llablilly

Inforce

S

Submission Method

Endotsements ' Insured Address 271 8 S 250TH ST# p- KENT WA 98032
Parsonal Moforcycle lnsumd Phona # 253-653-1282
t
Email Addresa Signed up to Recel.ve o
Policy Docs/Bills via Email
Notes/Commenta
| ) Current Pollcy Pramium Sn E
Pmmigm & Pol[cy Fees $ 258,00
Servige Fee $ 9.00
MSF Fee $ 0,00
Refund $ 0.00
White Off $ o000
Charge Off $ 0.00
Previous Unpald Balance $ 0.00
Total $ 264.50
Total Paid $ 110.40
Balance Due $ 15380
* Endorsements submilled online will be reviswad by Underwriting, therefere will not be reflected on the
pollcy ammedlate!y
Gmw"
wdihs g

Pollay Term 182 Days Eiectron[c
' Orlg[naﬂon Dato 05!21/2011 Payment Plan 6 Pay
Current Policy Effective ] 11!21!2011 Current Policy Expirat:on 05!21!2012

R AN A AN Y

ARROWIHEAD General Insurance Agency, Ihc.

No

70 B Street, Suile 2100, San Diego, CA 92104 | CA Licensc #0609800
Legal and Licanse | Netwark Privacy and Securily Statoment | Disclosures | Copyright @ 2010 Al rights reserved.

OIC Exhibit 27 Pa
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.,

INSURER'S NAME: STARR INDEMNITY & LIABILYTY COMPANY
FRODUCER CODI: 223021
FRODUCER LICENSE #: 62065

PRODIICER NAME: Rainwater Insurance, Inc.

PRODUCER PHONE #: (253)839-5500

WASH]NG'I‘ON AUTOQ INSURANCE APMLICATION

Customer Number:
Policy Number;
Effective Dale & Time:
Policy Term / Pay Plam:
Down Paymeat:
Payment Typo:
Transmit Date & Timee:
Bridged / Re-Ruted:

B1202256

3503152034

05/21/2011 11:55 AM PST
& Moniha / Divect Menthly
$59.40

Agency Sweep

05/21/2011 1155 AM VST
MULTICO /Y

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

NAMED lNSURED: GRBGORIO TORRES

Home Phone Number: 253-653-1282
Work Phone Number: ~ *

MAILING ADDRESS (IfP.O. Box, Garagmg Addross Required)
2718 S 25BTHSRT#D
KENT, WA 98032

GARAGING ADDRESS (JF DIFFERENT THAN MAIL]NG)
27188 258THST# D
KENT, WA 98032

DRIVER IN FORMATION: COMPLETE FOR NAMED INSURED, SFOUSE AND ALL LICENSED PERSONS B‘ESID]NG IN HOUSEHOLD -

Licensed| -

Dr. |: FullNumeOMllDrwors Sex | M-Marrled| Living | Relationship| Date of

No. - As Llstedoansnsc) M/F| S-Single | with (ToApplicant| RBirth
' ' Spouso? .

1. "% 3GRBGORIO TORRES M| M Y SELF

it Yonrs

Drlvars License s_l:ite 8
Number-

{IF SPOUSE NOT LICENSED, EXPLAIN:

.

. [ Y .
ADDITIONAL DRIVER INFORMATION:

FR FILING INFORMATION

Prociacer must use preassigned policy

number on filing,

Complete Address (Sireet & Clty)

Dr. Qeeupation Descriplion Name of Employer's Years Type:
No. {Please indicwte if self-employed) Employer/3chagt of Employer or School Business w/Employer {Owner
: o Operator)
1. Homemukor
WASILAPOL1O Starr Indemr;lly 3 Linbillty Company - Program 213

f
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Insured: GREGORIO TORRES

Customer Number: 81292256

| Poktey Number: 3503152034

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

Dr. Inciden Oocurrence Date Daoscription / Quicome
No.
AUTOMORBILE lNFORMAT[Oi‘;h THISCITPTION OF THE AUTOMOBILES TO BR INSURED
Auto] Year Malo and Model Vehicle Identifieation Mumber (VIN) Valuc] Purchase |New or Used
. . Date
I, |20m Dodge GRAND CARAVAN SPORT 2B4GP44R4IRI26527 0 Used

ADDITIONAL INSURED/LIENHOLBER: Unless the Toll nmne and addross of tho proposod Additional Insured/Lienkolder s identified, the policy will not provide any
rights or coverage to any Additioned Insured/Lienholdot andfer other person claiming to have any interest in the insurence heroin apptied for,

Autg

Al/LH

Additional Insured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driven to { “#Days | Current | Usago? { Rating | Ratod | Poinis |1SO OTCHSO Coll| DISCOUNTS/CREDITS SURCEARGES |- ..
' Anmial Milorge Work Per  |Qdometer| B/F |Torrifory|Drlver Symbol | Symbol
or Bohool- One | "Week | - B I : "
Way . 1. ] g ) , ,
1, 12000 24 IE ~Preasure] 23 1 1 [ o | s 8 | Bxporience Driver Discownt|  ©
- : . ) YES NO
1. ¥ias Producer inspocted all vehicles for whivh Physical Damage Caverage is requestod? | Ak
2. Broes inspection soveal eny existing damage? . . ™ l [
If oxisting damage, please list vehicienumburs, amount of damago, ei:plapalion and extent of damape. .
Aufo; Deseription of Damage Repair Estimnte
WASILAP 0110 Slar dndemuity & Lisbithy C - Program 2£3
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ﬁrmm-ed: GREGORIO TORRES Customer Number: 81202256 Policy Numbers 3503152034
COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN FREMIUM INDICATED
CGVERAGES ~ PREMIUM
AUTO1 AUTO2 | AUTO3 | AUTO4 | AUTOS AUTOG6 | AUTOY
LIABILITY BODILY 25000 BACH PERSON 114,00
INJORY 30000 EACH ACCIDENT
PROPERTY| 25000 EACH ACCIDENT 108.00
DAMAGE o .
PERSONAL INJURY RBACH PERSON Mo
PROTECTFION Coverage '
UNDERINSURLED | BODILY BACH PERSON No
MOTORISTS INJURY EACH ACCIDBNT Coverage
PROPERTY EACH ACCIDENT “No
, DAMAGE Covorage
OTHER THAN COLLISKON No
Covorngo
COLLISION No
: Coverngs
RENTAL REIMBURSEMENT [£35 por day, $600 maximum per . No
’ “felaim, - " Coveroge
TOWING AND LABOR COST [$75 per disablemsnt, $300 maximun | . Ne
) ] - Covarage
AUTO LOAN/LEASE COVERAGE ‘No
{NEW CARS ONLY) | Covernge ' :
. ! TOTAL PER CAR|  222.00 B
' FINANCIAL RESPONSIBILITY FILING FEE(S)| - @.00
NEW BUSINESS POLICY FEE| 1500
TOTAL POLICY PREMIOM|  237.00
VYEHICLES WITH PHYSICAL DAMAGE CDVERAGES . BEDUCTIBLE(S)
AUTO YEAR, MAKE ' OTHER THAN | COLLISION
MODEL . . COLLISION .
-1 2001 Dodge GRAND CARAVAN SPORT No Covornge | No Coverage _
WASILAP 0110 "

Sinre Indemnifty & Liability Company - Program 213
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i

Insured: GRBGORIO TORRES Customer Number; 81202256 Policy Numboer: 3503152034

APPLICANT QUESTIONNAIRE

1. Areany vehicles listed regulmily grraged overnight away from your primary residence?

2. Are any vehiclos lis*cd custom, show, altered, receoars or have more ox Jess thas Foor whce]s?'

3. Ato uny vohicles used for delivory puposos or for any ofher commercial purposes? (Bxamples: pizza or noWspapor dciivery.)
4, Are ol vohicles listed registored to the Appleant (Nnmed Insured)?

5. Auo there any drivers who msy operate your vehicle(s) oti a REGULAR ot sy INFREQUENT basis ihat have not been Hsted on
(his apptiention? This includes nll hovschold membors, I€yos, plense explaln,

6. Arc any vehicles listed vau conversions, trallers, ovor 15 yems ok, rebuilt, salvaged, grey market, anttque, elassic, Msieric, limited
production, actual engh value exceediog 550,000, oplionat or speofal cquijiment valued over $2,0007 IF yes, plense. list the vehicle
nwmber, explaln and do not bind Other Than Collision/Cellislon coverage,

7. Are ony vehiclos used for business.purposes? (Bxamples: sales ealls, driving to job sie, ote.) Ifyes, pleu_sc oxplain,

EXPLANATIONS:

PRODGUCER QUES'I‘[ONNAIRE

+ 1, Thave applied the Senlor Dcfenslve Driver Biscount for a listed driver and therefore have ohtalncd proofof succcssml completmn

ofn Washmgton Stmo-Appmved Acclden! Provention courge.

YE8 -
Unacceptablo

Unaccoptable
Unpoceplebile
foi

ﬁ Do Mot Bjnd
OTC/COLL

ﬁ Explain

Rxgiain

YES

TR

Unageeplable

o=

APPTACANT'S STATEMENT ~ READ BEFORE. SIGNING

Penalties beloade imprissument, flues, and denial of Insurance benefits,

- I heﬁebynpply to the Company fo: & policy-of insurance, as set forth in'this application, on the basls of'the statcmcnts cnntamf:d hereln, I agres that If i imemmnally .
‘conceal-or misrepresent a materlal fact or efrounistante relating to the Insurance; the policy shall bo aull arid void, T unddrstend it any oxisting datage to my‘car al
-] . thertime of application will not b covered by this Insuranee. I understand the Company may order consumor ngports that contain parsona] or privilepecd inforimation
| - about the chavagter, general reputation, personal charcteristics, driving record, logs history and wiode of fiving of the apphicant(s). Upon weitien requost fo the
: 'Cnmpany. additional information ag to the nature and scope of 1he repart, if one is ardered, will be provided, I agreo that the Insurangs Gompany may correat tny
'premium ifvated incomectly or if information oblained from ndditional sources, insluding Motor Vehicle' Repotis, changos factors which affect the preminm. I agres
- “and understend thet if the oorreot promivm ja-not pald, my policy will be cancefled for nos-paymont of premiutn, based oni the correst premivm doveloped, T further -
ugres and onderstend that if my cheok for the down-payment pr fhll payment is retumed by the bank unpedd for any reason, covarage will be null and void from
‘mceptlon T ceptify that atl personsage 15 or oldor who are mentbers-of niy-household and all addifiona! operators of my vehiole(s) huve heen listed in the application, T
have disclosed &l busingss and comnercial use of my vehicle(s) in the apphiention, I undersiand thet 2 pom-refingdable nstaliment Billing Fec of $8.00 will be charged
for each instaltment ill, X understand that 1£T do not pay my premivm on time, 2 Japse in coverage will oxist and e pop-1efandable foe of $15,00 will be charged io
reinstate my policy, I understand that if my payment is returnied by the financiu] institution for any reason, a $20,00 nop-refundsble NSF Fee will be charged,
Itis a erime to knowingly provide false, incomplete, or misleadlog information to an insurance eompuiy far the purpose of defrauding the company,

,}f\\ breso o N s eS
bl’l‘ ICANT'S BIGNATURE (MUST BE SI@NED)

[,

052142011 1 1:55 AM PST
DATE

WASILAP 8110 Stare Intomnity & Einbility Company - Programs 213
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PRODUCER'S STATEMENT

1 hareby cerlify that to the bost of iy knowledga, all information contained herain s comeet, the stiements horefn are those of the applicant who las signed this
application in my presence and that the applicot and the wedorsignad arc retaining & duplicste signod copy hereof. 1am legally qualificd 1o submit this uppliction on
behalf of the a 2 this pollcy is riot bound until 1 recolve o binder number through ong of the Company's eletronic binding systoms and have

05/21/2011 1155 AM PST

soNER) . ) - PATE

PRODUCER'S SIGNATURE (MUST

WASILAP 0110 Stan Indenalty & LiabilTty Compimy « Program 243

by,
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Insured: GREGORIO TORRES | Customer Number: 81292256 |Poli¢y Number: 3503152034

AUTOMOBILE INSURANCE APPLICATION
Stary Indemnity &1iabiiity Iggmnanx ~GREGORIO TORRES. .
' {Print Applicant's Name)
WASHINGTON SUPPLEMENT

FRAUD WARNING

companY. Penaltivs inolude i 1mpnsonment, fines and denial of 1 insurance benefits.

1t is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of deﬂraudmg the

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION
1 acknowledge that Personal injury Protection Coverage benefits at the Himits established by law have been offered to me

and: (CHECK ONLY ONE, SIGN AND DATE BELOW)
r; ! REYECT Personal Ilﬂury,Protedtion Covaragc, both the $35,000 and the $10,000 Umits,

I I wish to carry Personal Injury Protection Coverage with a limit of $10,000, - -
ri I wish to carty Personal Injury Trotection Coverage with a limit of $35,000.

1 T understand that my policy will not contain the coverage rejieted above for any future renewals or rep]acements of my pohcy 1 may

request in writing to add or change this coverags at any fatute date,

g /\@ Ly C S e D /T/),// = B L 052172011 11:55 AM PST

ICANT‘S SIGNATURE (MUST BE S!GNED) ‘ to ' DATE

WASILSP OLID Waslington « Stare ladessnlty &Lisbilty Compeany - Progmam 213
: tncludes Copyrigited Malorials of Inswrance Services Office, Ine., with lis permaissian.
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Ensured: GREQORIO TORRES Costomer Number: §1292256 IPnllcyNitmber: 3503152034

NOTICE OF SELECTION / REIECTION OF UNDERINSURED MOTORISTS BODILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY PAMAGE COVERAGE

PLEASE READ BERORE SIGNING

Underinsured Maotorists Coverage provides insurance proteotion to an insured for compensatory damuges which the insured is lepally
entitied 1o recover from the owner or operaior of an underinsured motor vehicle because of bodily injury or property damage crused by an
automobile accident, Also ineluded are damages duc to badily injury or property damage that result from an automobile accident with a
hit-and-run vehicle whose owner or operator cannot be identified.

Unless rejected in whole or in part, Underinsured Mutoriats Coverage will be provided at:limits equal 1o your policy's Bodily Trjury
1,jability Coverage Limits, Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Tnjury
_Unclcrinsm'ed Molorists Coverage, unless you rejeet this coverage, -

Understanding this, I sign this acceptance / rejection ps witnessed by my signature below with respect to all vehieles cavered under this
policy, Further, this aceeptance / rejection applies not only fo this policy, but also-to all renewals thercof unless T instruet the Commpany to the

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

Selection of Bodily Injury AND Property Damage Underinsuljed'lifiotorists (iov@arage Limits

SN X select Bodily Injury Underinsured Motorists Coverage af limits equal to my Liability Coverage AND Property Damage
Underinsured Motorists Coverage at Hmits indicated below: OR- - . . - : :

. ﬁ -1 rejeet Bodily Injury Underinsured Motorists Coveragé at limits equal to my Liability Covam‘ge and [ select Badily Injury
. Undetinsured Motorists Coverage AND Property Damage Undetinsured Motorists Coverage at the following limits:

Bodily Injary Underinsured Motovists Coverage ~ Property Damage Undeiinsured Motorists Coverage

T s.000/850000 ¥ $50,00075100,000 T 10000 T sa0000 - 77 go5000 T ss0000 -
T $100,000/$300,000- | |

3

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

I 1 reject Properly Damage Underinsured Motorists Coverage and sefect ONLY Bodily Injury Undetinsured Motorists Coverage at
limits equal to my Bodily Injury Linbility Coverage limits for Liability Coverage; OR

r Irejc;:t Property Damage Underinsured Motorists Coverage and select ONLY Bodily Tnjury Underinsured Motqf_ists Coverape at

the Following limit(s) which aro fower than the limits of my Liability Coverage.

Bodily Injury Underinsured Motorists Coverage

T g25.0007850000 T $50,000 /$100,000 % $100,000/$300,000°

Rejection of Bodily Injury AND Property Damage Underinsured Motorists Coverage

I ‘1 reject Bodily Injury AND Property Damage Undorinsured Mototisis Coverage

XS 27D ,7;//5; 05/21/2011 11:55 AM PST
APFLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILSF 0110 Wastington - $tars Indeminity &Elabllily Conpany » Progran 213

Includes Copyrighled Materiaks of losuraunce Services Office, Ino,, with it penuliasion.
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! ﬁr:unw«l: GREGORIO TORRES Custemer Number: 81292256 Polley Number: 3503152034

DRIVERS EXCLUSION

All household membess age 15 and above must be listed as a driver or oxcluded from this policy. We sball not be liable to any person for
any damages, losses or olaims arising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or nee was with the express or itmplied permission of a person insurad under this policy. If we are reguired to make any puymenis
under this policy because of an accident which happens whils the motor vehicle is being driven by the person or persons named below, you
must repay us for those payments and any exp@nses. ’ ’

Fhis exclusion does not apply to Underinsured Motorlsts Coverage if coverage is included on the policy.

Priut Name(s) : Ape Me/Day/Ye of Birth Redationship To Applleani

QUDBLIA TORRES 43 ‘Spouse

NO INSURANCE COVERAGE.FOR PERSOIQI{S)‘LISTI'E‘,'D ABOVE .

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

x L eSOt : (%/V o - ' _ 05/21/2011 1155 AM PST

APPLICANT'S SIGNATURE : ' . . DATE

WASILSP 0110 . Wasghington « Btarr Indennity &Liability Campany - Program 213 .
Inclindes Copyrighted Matartals of Insumuce Sarvives Office, Ja,, with its permisslon.

Bq:
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Arrowhead Installment Billing

Thank you for choosing Statr Indemmty & Liability Company as your personal auto insurance
provider,

When working with our policyholders, the most common questions we receive are regarding our
billing process, In order to provide you with proper notice regarding the status of your policy, we
often are required 1o send you multiple notices in any given month. A brief explanation of this
process is noted below for your reference. i

Monthly Installment Bill - You will receive

proximaiely 10 days. This bill
‘ will 1nd1cate. yo;u,,p&y is due in approxilpatsly 23 days, | :

If yourp ment is received by the due date indicated, your fiture instaliment bill due dates
will be efrery 30 days.

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

Tt your payment is recewed prior to the canceflation date shown, your installment billing will
resume, with-your next payment due 30 days afte1 your firsk installment due date,

If your payment 1s.n0t received priorto the cancellation date shown; conﬁrmatmn 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 veinstate your policy with & lapse in covernge. You can reinstate your policy
with a lapse in coverage up to 30 days after the cancellation date,

© If payments are received in g timely manner and there are not subsequent policy changes, the
installment due dates will be every 30 days from the first mstallment due date. For your convenience
you can make your payment online at W n 24-hours a day 7-days a week,

OIC Exhibit 27 Page 10 of 13




Recelpt Number: 9341 . Payment Date: |5/21/2011 11:56:13 AM |
?aymént Type: Cash l
" First Name: :Gregorio ; Check Nummber:
Last Name: Torres © YourCompany:  Arrowhead
Policy Number :3503152034 - Your Agent Today: Maria Diaz R
Payment for: Amount:
DownPayment e e i e 459,40 |
‘. . e e - - ot $0.00 |
Policy Fee $30.00
. . $0.00
© $89.40 -
Agent Signature "
s
We accept payments as @ courtesy to our customers. ff your poficy Is cancelled for any reason, payment of this premium dogs not necessarlly |
reipstate your palicy. Your company will notlfy you of any reinstatement, or If not reinstated, return any unearned premium within 30 days. 1
~cinted: 5/21/2011 11:56:59 AM
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FEATE DF WASHIDIGTON ?

| r:ﬁ “A{WMFN] 0; zi(w\; NG

05;10{2011 ik : L
LlcfPli Tssue Dat VaJue Codaer : -};pgpré o
AEJ6369 - 05;2011 24275/2001 ;5“’:Ju4ﬂ;'_,;"'f

| Power | Use

:MQQ:YQ.'thﬁ‘ -;VIN or:

serlal Nu

f 4&944R41R326527 o

L
" | seats | 6wl

BRANDS: + @ L

s

EOMMENT _ : - ~
PL F - COLOH BLUE . DISPLAY TAB oN BAGK LICENSE PLATE ONLY 3 FHONT PLAT“"IS STfLL REQUIRED

O S

I certify that the ihformétibn ccntained'héreon'ié acclrate and complete,

P {.
X {2 e e O

MILEAGE 7. v E ol i aes SRS o
| ‘HEGISTERED OWNER LEGAL OWNER ™ -+ i
" TORRES; GREGORIO , ; N
2718 8'ZBBTH ST 1 - 7 RUDGET, AUTO-SALES ITT )
- S - PO BOX 568 i e e
KENT e HA 98032 AU WA g

Signature ofJRagistered Ouner(8) .

DEALER NO

FILING
SUBAGENT
LOCAL FEE
LICENSE SRVC
GWT/VWT FEE

RPT 1D: ATITPR-1

FPD: ATITPR:2008/10/12. 00003(2)
TE-4220 9 WYP LONG FORM (YUAGOR Page 1 91 2

“;zwwk S SR
‘ .4'w=";--x‘

Signature of Reglstered 0wner(s)

" Subscribed and sg?gg to before C R .. This__ Day of
$  4.00 TBD FEE 1715 § CHECK T
$ 12.00 RTA EXCISE $ ‘ CASH 5 .-

USE TAX ERE: S TOTAL FEES B g “49.00

$ OTHER ] 33 00" DLR TEMP CR $.  5.00

$ DONOR ANARENESS% . . R :

STATE PARKS

VALIDATION CGODE 661?12&1111500510110121

014405

THIS, DOCUNENT 16 NOT PROOF OF OWNERSHIP
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ARROWHEAD® GENERAYL, INSURANCE AGEN CY, INC. WASHINGTON AUTO INSURANCE APPLICATION
INSURER'S NAME: STARRINDEMNITY & LIABILITY COMPANY Customer Number: 81213508
PRODUCER CODE: 223021 Policy Number: 1503114346
PRODUCER LICENSE #; 62065 .
PRODUCER NAME: Rainwator Insumncc, Tnc. Effective Date & Time: 02/08/2011 06:36 PM PST
PRODUCER PHONE #; {253)839-5500 Policy Term / Pay Plan: & Monthy / Diccet Monthly
Down Payment: $69.60
Payment Type: Agency Sweep
Transmit Date & Time: 02/08/2011 05:36 M PET
Tridged f Re-Rated: MULTICO /Y

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

NAMED INSURED: SAMUEL LEON TORRES Home Phone Number; 253-946-4550
: Work Phone Number: 253-946-4550

MAILING ADDRESS (If P,O, Box, Garaging Address Required)
30528 STH AVE SW

[ FEDBERAL WAY, WA J8021

30528 5TH AVE SW
|FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)

DRIVER INFORMATION: COMPLETE FOR NAMED IﬂSURED, SPOUSE AND ALL LICENSED PERSONS RESIDING IN HOUSERIOLD

Dr. Fufll Name Of All Drivers : Sex {M-Married| Living | Relationship | Dateof | # Years | Drivers License |Stete
No. (A= Listed on License) M/F| S-Bingle with | To Applicant
Spouse?
1. ‘SAMUEL LEON TORRES . M M Y SELF
IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must vge presssignad policy
ADDITIONAL DRIVER INFORMATION: mumber on filing,
Di. Ootupation Description Name of Complete Address (Street & City) Employer's  Years Type:
No. {Please indicate if self-emyployed) Eraployer/School of Eraployer or School Business w/Employer {Owner
X or Oporator)
L. Homenmaker
WASILAP DI1D Stary lkderonity & Lisbllity Company - ¥rogmmi 213
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Insured: SAMUEL LEON TORRES

Customer Number: 81213908

Policy Number: 3503114346

ACCIDENTS AND COMVICTIONS WIUTHIN PAST 36 MONTHS - GIVE COMPLETE .INFORMATION ON ALL DRIVERS

Dr,
No.

Incident

QOceurrence Date

Deseription / Outcore

AUTOMOBILE INFORMATION: DESCRIFTION OF THE AUTOMOBILES TO BE INSURED

Auto

Year

Make ang Madel ~ Veliicle Tdentifioation Number (VIN)

Value

Purchase Date

New or Used

1992

Chevrolel ASTRO-

1GNELIYWSNBI193646

0

Used

ADDITIONAL INSURED/LYENHOLDER: Unloss the full name and address of the praposed Additianal Ensured/Llertholder is identified, the policy will not provide any
rights or coverage 1o any Additional Insered/Licnholder. antdfor other persen ciaiming to lave any interest in the insurance herein sppliad for.

Auto ALH

Additional [nsured/Lienholder Maime and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Awto Total i Miles #Days | Current | Usage? | Rating | Rated JPoints | ISO OTC{1S0 Coll] DISCOUNTS/CREDITS SURCHARGES
Annual Briven to Per  [Odometer| D/P | Tercitory | Driver Symbot | Symbal
Mileage Work Week
or School -
One Way
1. 12000 24 5 | Pleasure| 23 i 0 3 S5 | Baperience Driver Discount | 4 Wheel Drive Surcharge
YES NO
1. Has Produeer inspected sl vehisles for which Physical Damage Coveraga is requested? F;‘I I
2. Does inspection reveal any existing damage? ]'[ F}T
If existing damage, ploaso list vehicle nurbers, amownt of damage, explanation antd exterd of dumage,
- Aute Deseription of Damuage Repair Estimate
WASILAP 0110 Stwr Indemnlty & Liahility Company - Progrem 213
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Insored: SAMUEL LEON TORRES

Customer Number; 81213908

Palicy Numaber: 3503114346

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUN INDICATED
COVERAGES | PREMIUM
AUTOI | AUTO?Z2 | AUTO3 | AUTO4 | AUTOS | AUTO6 | AUTO7
LIABILITY BOBILY 25000 EACH PERSON 13%.00
INJURY 50000 PACR ACCIDENT
PROPERTY 25000 BACI ACCIDENT 134.60
DAMAGE
PERSONAL INJURY EBACH PERSON No
PROTECTION Coverage
URDERINSURED | BODILY BACH PERSON. No
MOTORISTS INYURY HACH ACCIDENT Coverage
" |PrROPERTY EACH ACCIDENT No
DAMAGE oo Coverage
OTHER THAN COLLISION Ko
Covorage
COLLISION Mo
Coverape
RENTAL REIMBURSEMENT [$35 per day, $600 meximum per’ No
dlaim Coverage
TOWING AND LABOR COST |$75 per disablemerd, $3¢0 maximum No
. Coverage
AUTG LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTALPER CAR| 273.00
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIDM 288.00
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTINLE(S)
AUTO YEAR, MAXKE OTHER THAN COLLISION
MODEL COLLISION .
1 1992 Chevrolet ASTRO No Coverage No Coverape
T WASILAPOt1D Starr Indemndty & Liabillty Cop y - Program 213
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Insured: SAMUEL LEON TORRES Cuslomer Number: 8213908 Policy Number: 3503114346 J

APPLICANT QUESTIONNATRE

YES NO
L. Aro any vehicles lisicd regularly garaped overnight away from your primary residence? Unaceeptable ,F,’
2, Arc any vohicles llsted eustom, show, allered, raceears o hiave more or loss than four wheels? . Unaceeptablo ]’;«"
3. Arc any vehiclas nsed for delivery pumoses or for any othor commeroinl pumposes? {Bxamples: pizza or newspaner delivery,) Urnceeptable F’
4, Are all vehicles listed repistered ta the Applicant (Named Insured)? F}T Unneceptable
5, Axe there any drivers who may operale your vehiele(s) on 2 REGULAR or any INFREQUENT basis that have not been Hsted on r'.‘ . ,"v',"
this applicalion? This includes &)l househald members. 1 yes, plosse explain, Faphain
6. Are any vehicles listed ven conversiotis, trailers, over |5 years old, rebuill, snivaged, grey macket, anticue, classic, historic, limited r'g' . ]'J'
praduction, aetusl cash value oxcecding $50,000, optional or specin! eguipment valued over $2,0007 If yes, please list the vehicke © u‘_?‘é;‘gﬂ‘“d
number, explain and do not bind Cther Than Collisien/Collisiun coverage. R
7. Ar¢ any vehicles used for business purposes? (Exarples: sales calls, deiving to job site, cte.) If yes, please cxphin, r{ fv';'
: Explaln
EXPLANATIONS:
PRODUCER QUESTIORNAIRE
' YES NO
1, T have appilied the Senior Defensive Driver Discount for a listed driver and therefore have obtsined proof of successful completion ]"f P"

of s Washington State-Approved Accident Prevention course.

APPLICANT'S STATEMENT - READ BEFORE SIGNING

[ herely apply to the Company for a policy of ingurance, as set forth in this application, on ihe basis of the statements contained herein, 1 agroe that if T intentionally
coneeal or mistepresont & matesial fact or clrcumstance relating to the insurance, the policy shall be null and void, J vnderstand that sny exisiing damage to my car at
the time of apptication will not be covercd by this insutance, 1 nnderstand the Company may oxder consumer reports thet contain personal or privileged information
about the character, gencral repuiation, personab characteristios, driving record, loss histery and mode of living of the applicant(s). Upon written request 1o the
Company, additionat information ag to the nature snd scope of the report, if one is ordered, will be provided, 1 agres that the Insurance Company may eorrect iy
premiven if rated incorrectly or if information obtoined from additionnt sourses, including Motor Vehicle Reports, changes factors which affect the premium, 1agree
and understand that if the correct promium is not paid, my policy will be cancelled for non-payment of preminm, based on the correct premium developed. 1 further
agree and understand that if my check for the down-payment or full payment is retumed by the bank unpeid-for any reason, coverage will be nuil and void from
inception, 1 certify that all persons age 15 or older who are members-of my household and all ndditionsl operators of my vehicle(s) have been listed in the applicalion, T
have disclased all business and cotnmercial use of my vehiele(s) in the application. 1 understand that & pon-refusdable nstallment Billing Fec of $8.00 witl be charged
for cach installment bifl, T wnderstand that if T do not pay iy premivm on time, & lapse in eoverage will existanda pon-refindable fee of $15.00 will be charged 10
reinstate my poliey, I understand that if my payment is returned by the finaricial institution for any reason, 2 §20.00 pon-refundable NSF Fee will be charged,

1t Is & ctime to knowingly provide false, incomplete, or mislending [nformaticn to an Insuranee company lor fhe purpose of defrauding the conmpany,
Penalties include imprisogment, fines, and denial of inswrance benefits,

02/08/201] 06:36 PM PET
DATE

WASILAP 011D Slarr lademnity & Liability Company - Program 213
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PRODUCER'S STATENMENT
Fhereby certify that to the best 6f my knowledge, all infortation contained herein is correet, Uhe slatements hereln are those of the applicant who has slgned this

application in my presence and that the applicant and the undersignod arp rotaining # duplicate signed copy heteof. I am fogally qualified te subinil this application on
behm!f of the applicans, I understand that this policy is not bound until [ recetve a binder number through one of the Company's clectronic binding systoms and have

X W . - N
UCER'S SIGNATURE (MU E SIGNED),.» DATE

WASILAR Q11D Sturr Indemnity & Liability Coinpany - Program 213
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i
) Insured: SAMUEL LEON TORRES | Custonter Nomber: 81213908 |Pﬂllcy Numbei: 3503114346 _I

AUTOMOBILE INSURANCE APPLICATION

Starr Indemnity &Liability Company SAMUEL LEON TQRRES
(Print Applicant's Nawmne)

WASHINGTON SUPPLEMENT

FRAUD WARNING _ |

Tis a crime to knowingly provide false, incomplete, or misleading informalion to an insuranee corpany for the purpose of defrauding the i
coinpany. Penallies include imprisorunent, fines and denial of insurance bencfits, L

I acknowledge that Personal Injury Protection Coverage benefits at the limits established by law have been offercd to me ;
and: (CHECK ONLY ONE, 8I1GN AND DATE BELOW) ' '

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

I I wish 1o carry Personal Injury Protection Coverage with a limit of $10,000.
I wish 1o carry Personal Injury Protection Coverage with s Himit of $35,000.

request in writing to add or change this coverage at any future date.

ol )/ e M 02/08/201 1 0636 PM PST

"5 SIGNATURE (MUST BE SIGNED) DATE

i
!
I understand that my policy will not contain the coverage rejected above for any future renewals or replacements of my policy. I may E
i
i
1

WASILSP 110 Washington - Starr Indeninity &Liability Cotnpany - Program 213
Inelndes Copyrighted Materinls of Insueanse Services Offlee, Inc., with it pormission.

i,
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: IInsured; SAMUEL LEON TORRES Customer Numbex: 81213508 Policy Number: 3503114346 J

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

A% ;

. PLEASE READ BEFORE SIGNING i
Underinsured Motorists Coverage provides insarance protection to an insured for compensatory damages which the insured is legally
ctitled 1o recover from the owner ot operator of an underinsurcd motor vehicle because of bodily injury or property dumage cansed by an i
automobile accident. Also includod are damages dug to badily injury or property damage that result from an automobile accident with a i
hit-and-ran vehicle whose owner of operator cannot be identified, :

Unless rejected in whole or in part, Underinsured Motorists Caverage will be provided ai limils equal to your policy'’s Bedily Injury
Liability Coverage Limits. Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Injury
Underinsured Motorists Coverage, unless you reject {his coverage.

Understanding this, 1 sign this acceptance / rejection as witnessed by my signature below with respect to all vehicles covered under this
policy. Further, this acceptance / rejection applies not only to this policy, but also to all renewals thereof unless | instruct the Company to the
contrary in wrifing. Understanding these coverages, T hereby sig this acceptance / rejection for this coverage and request the policy be

ST N
Selection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

rn I select Bodily Injury Underinsured Motorists Coverage at limits equal to my Liability Coverage AND Property Damage
Underinsured Motorists Coverage at limits indicated below: OR, _ . : : !

r I reject Budily Injuty Underinsured Motorisis Coverage at Finits equal to my Liability Coverage and I select Bodily Injury
Undetinsured Motorists Coverage AND Property Damage Undetinsured Motorists Coverage at the following limits: |

Bodily Injury Underinsured Motorists Coverage Property Damage Underinsured Motorists Coverage
P $25,000 £ $50,000 r $50,000 / $100,000 i 510,000 ri $20,000 r $25,000 F $50,000
ri $100,000 / $300,000

Refection of Property Damage Underinsured Motorists Ceverage and Selectlon of Bodily Injury Underinsured Motorists
Coverage Only

i 1 reject Property Damage Undertnsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Covérage at
limits equat to my Bodily Injury Liability Coverage limits for Liability Coverage; OR

r 1 reject Property Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Undetinsured Motorists Coverage at ,
J P x aga . H
the following limit(s) which are lower than the limits of my Liability Coverage. i

Bodily Tnjury Underinsared Motorists Coverage i

1 $25,000 / $50,000 r $50,000 /.$100,000 r $100,000/ $300,000

Rejection of Bodily Injory AND Property Damage Underinsured Motorists Coverage ]

I i Pamage Underinsured Motorists Coverage

s 02/08/301) 06:36 Pvi PIT
DATE

WASILEP (119 Washington - Starr Indemisity &Liabiliiy Compaay - Program 213
Ineludes Copyrighted Matwrals of lnsurance Serviees (Hfice, fnc., with its pomiission.
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: i IInsured: $AMUEL LEON TORRES Customer Number: §1213908 Policy Number: 3503114346

DRIVERS EXCLUSION

st repay vs for those payments and any expenses,

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

All household members age 15 and above must be listed as a driver or excluded from this policy. We shall not be liable to any person for
any damages, losses or claims atising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
eperation or use was with the express or implicd permission of & person insred under this policy. If we ure required 1o make any payments
under this poliey because of an accident which happens while the inotor vehicle is being driven by the prerson oF persons named below, you

Priut Name(s) Ape MofDay/Y'r of Birth '

Relalienship To Applicant

Spouse

TUANA ARREDONDO ‘ 32 !

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

WARNING: BY SIGNING HERE, YOU ARE EXCLUDING PERSON(S) FROM COVERAGE,
N THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT.

02/08/2011 06:36 PM PST

PATE

WASILSP 0110 WNhlnéion - Starr fndentrity &Liabllity Company - Program 23
Inoludcs Gapyrighted Materisls of Insurance Serviees Office, tne., with its pemilssica.
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Arrowhead Installment Billing

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

When working with our policyholders, the mest common questions we reccive are regarding our
billing process. In order to provide yon with proper notice regarding the status ol 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 your reference, '

Monthly Instaliment Bill - You will receive y 5t bill i approximately 10 days. This bill
will indicate your payment is due in approxifnately 23 days.

1t yoy@ed by the due date indicated, your future instaliment bill due dates
will b every 30 days, ,

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

Tf your payment is received 'prior ta 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 a lapse in coverage. Yon can reinstate your policy
with a lapse in coverage up to 30 days after the cancellation date.

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

you can make your payment online at www.AtrowheadExchange.cota 24-hours a day 7-days a week.
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A ARROWHEAD

;

Welcome, Leah Miller

EXCHANGE

Giick for alerls and messages,

Monday, February 20, 2012

:Select A Product <+ iEnter Policyholder or Account Name  {iSearch Pulicies;

Home [Managae My Account JLog Out

Peréonal Auto

Get a Quote
Search Qudtes
Policy Inquiry
Make a Payment
'Endorsements

Personal Motorcycle

GROW

e

Policy Status
Gancellation Date
Policy Term

Origination Date

Help & Training Policy Inguiry Mew Search
Commigsion Slaterments '
Contacts ' Policy - Biling  Coverage Driver  Vehide  Claims Policy Documents
Document Center ' ' B
Blog Policy Number Insured Name Customer Number Cempany Name
Tocls & Reporis . . -
3503114346-0  SAMUEL LEON TORRES 81213808 Starr Indemnity and Liability

" Basic Renters
Boat Yot Policy Summary
Homeowners

Cancelled Non-Reinstateable

08/02/2011 Reason for Cancellation  Insured requested cancellation.
181 Days Submission Method Electronic

02/08/2011 Payment Plan 8 Pay

Current Policy Effective 02/08/2011 Current Policy Expiration  08/08/2011

Insured Address

nsured Phone #
Emall Address

Notas/Comments

30528 5TH AVE SW - FEDERAL WAY, WA 98023
253-046-4550

Signed up to Recelve
Policy Docs/Bills via Email

Lapse History

Current Policy Premium Snapshot by

Premium & Policy Fees
Service Fee

NSF Feg

Refund

Wiite Off

Charge Off

Previous Unpaid Balance

Total

Total Paid

Balance Dus

§ 193.00
2400
0.00
17.74
0.00
0.00
000

& €A LB O 8 B

B 234,74
$ 23474
3 .00 : N

™
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Policy Change Request - Policy/Customer 1D: 3503114346 Endorsement ID; 1017803

Policy Change Request Confirmation - 1017803

Line of Business: AUTO Change Effective Date: 06/02/2011 01:30 PM PST

Program Code: 0213 Current Policy Status: ACTIVE

Policy/Customer #: 3503114346 - Source System: WPC

Insured Nanre: SAMUEL LEON TORRIES

Compaiiy: STARR INDEMNITY & TIABILITY COMPANY /0213

tion .

Name: RAINWATER INSURANCE, INC, ‘Transmit Date;: 06/02/2011 01:30 PM PST

Code: 223021 Mailing Address: 32700 PACIFICHWY S,
STE. 7
FEDERAL WAY, WA 95003

Submitted by: RAINWATER

Phone: {253)839-5500

han =Ii ! Cane .
REASON FOR CANCELLATION: : INSURED LOST YECHILE

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

NOTE: IF THE INSURED AND/OR SPOUSE HAVE AN
SR22 FILING, THIS ENDORSEMENT REQUIRES THE
PROBUCER TO RETAIN PROOF OF SALE IN THEIR FILES,

M Dati Time am/pm

Prodncer
Signat

I agree to the aforementioned change request(s). I understand that additional inderwriting will teke place when thig
endorsement is received and processed and may affect the acceptability of this risk. T further understand that if my
policy is currently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy is
reinstated, the earliest effective date will be the reinstatement date. Transmission of this request i3 not a guarantee of
coverage, i

Insured Signature X Date - Time amfpm

L)
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Washington lj"e;'sox;al Auto Applicati(;n

| ?N!I: |

Financial Indemnity Company

Applicant Information: .
Maria A Diaz

27906 PACIFICHWY S 435
FEDERAL WAY, WA 98003 .
.253 529-1698 ’ '

Pollcy Informatmn-

Effective Date: 02/19/2008 12; 01:00 AM
Expiration Date: 08/19/2008 12:01:00 AM
Binder Number: 461654932 . '

P.O. Box 223687
Dallas, TX 75222-3687
'~888-342-6§95

Agont Information:
0019868

. RAINWATER INS INC |
32700 PACIFIC HWY SO #7
FEDERAL WAY, WA 98003
253-839-5500

Total Premium: $1075.00.
- Down Payment: $222.00.
All discount proof obtamed‘? Yes

Driver Information ,‘
- Relation of Matital  Social Security #
Drvi## Driver's Name Date of Birth  Applicant Gender  Btatus - ’ SR_-__Z}_
] Diaz , Matia A Self - Female  Married N
Months
" Drv# Driver's License # State .Licensed Qcoupation Employer
T R : 151 INSURANCES AGEN RAINWATER
: ' INSURANCE COMPANY
_ Date of _ :
Drv# Driver's Name Conviction Points Description of Accident, Claim or Conviction
1 Diaz , Maria A 10/25/2007 1 SPEEDING
I Diaz , Maria A 03/06/2005 0 NON CHARGEABLE VIOLATION

] Diaz,Matia A

03/06/2005 0

'SPEEDING

Exchuded Driver Information

A properly completed signed exclusion form must be exeouted

, Relation of Mazital
Druit ~_ FullName _ Date of Birth Applic licant _ Gender _ Status ‘Driver's License # SP;_"E

2 Moreno-bravoze, |G Spouse Male  Married

Sergio L
Covered Vehicle Information '
List all vehicles applying for coverage under this pollcy

Veh# Year Make - Model & Series Body Style 2wd or dwd Vehicle Usage
1 1998 - FORD EXPEDITION UTIL 4X4 4WD Pleasure
Veh# VIN Agreed Value Vehicle Symbol Garaging Address

OIC Exhibit 30 Pags 1 of 7
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1 1FMPU18L7WLB29301 . U-14-14 27906 PACIFIC HWY S, FEDERAL WAY,

WA 98003
Lien Holder / Loss Payee / Leasing Company Information
Vehit Type Company Name ; ‘ __Address, City, State, Zip
1 o ' ' ) L] ’
Coverage and Premium Informstion
' Premium
Coverage Limits/Deductibles ' - Veh#1 Veh#2 Veh#3 Veh#4
BI : 25000/50000 o 335,00
PD 25000 N o 218.00
PIP N/A. to N/A
"UDB N/A L ON/A
opp o N/A. : . - N/A
Other Than Collision 500 . 90,00
Collision ; 500 . 412.00
Rental Reimbursement N/A . " N/A
Additional Equipment N/A : - N/A
Loan Balance . N/A . N/A
Subtotal: . - $ 1055.00 .
POLICY FEE: . $20.00 | .

- Total Premium & Fee; - $1075.00
Minimum Down Payment: § 222,00
Down Payment Submitted: § 222.00

Agent's Statement
I cert:fy to the best of my knowledge that all information contained herein is cotrect, and that the statements herein
are those. of the applicant who has completed and signed this application in my presence. I am legally quahfied to
submit this application on behalf of the applicant.

Agent's signature: ﬂ“[\ | 'Date:;flaz{ft ZC}@ Time: =2 5& E’i

LR AL

A[;i)iicant's Statement

1 -- Does any operator have any medical, nervous, mental, or physical conditions which would
impair his or her ability to safely operate a vehicle in any way (including seizures, convulsions,

blackouts, loss of conscionsness, fainting, cic )? If yes, please explain in the comments section \h 02
below. : __Yes X No
2~ Wﬂl any vehicle be used for any business or delivery purposes including, but not limited to :

making sales calls, déiving to job sites, pizza, telephone directory or newspaper delivery? If yes, A D
please explain in the comments section below. _ __ Yes X No

3 .. Have all residents of your household age 14 and older been listed on this application? If no, A >
p!ease explam in the comments section below. X £ Yes  No

4 -~ Have alt drivets who may operate your vehicles on a regular or. infrequent basis, including
children away from home, been listed on this application? If no, please explain i in the comments S~ O
gection below, ] , ' X Yes __No
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5 -- Do you understand that acceptable proof for all apphcable discounts must be provided and t‘hat
each driver must qualify for these discounts to be awarded. when your po‘llcy is issued by the °
Company (lapses in coverage may be vemf" jed)? :

**Z __

A O
Yes _ No

6--1 understand that any non-factory instalied special equipment, whlch has not been deciared on
the application with a premium charge, is not covered. D Inltlals

I understand that failure to truthfully and accurately complete this application, mcludmg the above questions
jeopardizes my insurance coverage.

[am applymg to the Company, Financial Indemmty Company (Unitrin ‘Speomlty) for an insurance policy based on
the statements contained in this application. I agree that such policy may be canceled if such information is false or
‘misleading whether by direct statements or omission of facts, if it materially affects the acceptance of the risk by the
Company. I understand a routine inquiry may be made to provide applicable information concerning character,
general reputation, personal characteristics, and mode of living, including claims history and oredit history thréugh a
consumer reporting agency, credit agency or insurapce support group. Upon written request, additional mfomnaﬁon
as to the nature and scope of this report, if one is made, will be provided to you.

I hereby grant the Company permission to order a 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 pesmission to charge the correct
rates and if the correct premium is not paid, I undexstand that my policy will be cancelled for non-payment of
premium based on the correct premjum developed: I understand that coverage 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
remitiance presented to initiate the policy. I cettify that all operators of my vehicle(s) have been reported to the
Company. I understand that a late feo will be charged if the Company does not receive my installment payment by
the due date, I understand that vehicles imported to the U.S. that were not originally 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 L.OSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIME AND
SUBJECT TO PENALTIES UNDER THE LAW,

DRIVER RESTRICTION NOTICE (please read carefully):

By signing below I understand and agree that the insurance policy issued to.me based on this apphcatlon for
insurance will not cover the vehicle to be insured whils it is driven by any person who Is under the age of twenty-five
(25) years unless that person is listed on this application or on the Declarations of the policy issued. Further I
understand and agree that I will reitnburse the company issuing the policy if it has to make a payment for a logs that
results from a vehicle insured under the policy being driven by a person under the age of twenty-five (25).

Named Insured:Ma ﬁ ( D V72 Date: 2" / iz /?3‘8

. Applicant's signat@\‘ A Date:: 2//¢] L & Time; Lfc? ,?
: ) . Q

Comments / Explanations:
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.WASHINGTON!AUTO sﬁPPLEMENT | Wf Wf m N

' 'AGEN?AINW ATER INS INC _ APPLICANT/ANAMED INSURED: Maria A Disz
32700 PACIFIC HWY SO #7 - COMPANY: Financial Indemnity Company
FEDERAL WAY, WA 98003 . . BINDER/POLICY#: 461654932

BFFEC’I‘IVE DATE: 02/19/%008

UNDERINSURED MOTORIST COVERAGE

253-839-5509

- UNDERINSURED MOTORIST COVERAGE \ : o

In accordance with Washington ]aw Underinsured Motorlst coveragc automatmaliy equals the Liability limits of the policy; however, the
Underinsured Motorist coverage may-be rejected entirely or written in any limit from 25/50/10 up to the Liablflty policy limits, You may
. also purchase Underinsured Motorist Bodily Injury coverage without Property Damage, Your sclection or rejection of coverago shall bé
binding upon evety insured to whom the policy and/cr endorsement provisions apply while such. policy is in force and shall continue to e
80 binding with respect to any aontinuatmn, rengwal of replacement or such poiicy by the Named Insvred. Please lndieate your selection
below.
Initih} . ' ‘ . -
X _M_'_QI_MQ_T_ Bodily Injury and Property Damage Underinsured Motorist coverage entirely.
I SELECT Underinsured Motorist Bodily Injuty eoverage limits of:
$25,000 / $50,000
_ $50,000 / $100,000 :
. $100,000 / $300,000 ) .
: $250,000 / $500,000 '

Initial
: :I};_SELEQI Undetinsured Motorist Property Damage coverage limits oft
10,000
$25,000
$50,000
$100,000

PERSONAL INJURY PROTECTION

Washington lew requires insurers to offer Personal injury Protection at minimum Limits established-by law, The law also provides that the
Nutned Insured may reject such coverags in writing, Please indicate below your selection,

Indiia : . . ’
X l i ) REJECT Personal Injury Protection coverage entirely, .
_ " 1 SELECT Personal Injury Protection coverage with lhmits of: $10,000, $35,000

I acknowledge and understand that Personal Injury Protection coverage benefits, at the minimum limits established by law, and
"Underinsuted Motorist Coverage has been offered to me and that the coverage selections and limis choices indicated here wil! epply to all
future renewals, contmua-tlons or changes unless [ notify the company otherwise in writing,

Named I;lsured's Sig‘:;:urm aasl M " Daie a.a} / / 4 /C’ Qﬁb
p——

e,

U-816 (07/04) (CYUNITRIN 2003
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CREDIT CARD AUTHORIZATION
Washmgton Personal Auto Application
Financial Indemmty Company--Unitrin Speclalty

Complete only if dewn payment is to'be made- using a evedit card.

Named Insured: Maria A Disz
Mailing Address: 27906 PACIFIC HWY S 435
City: FEDERAL WAY State! WA . Zip: 98003
Home Phone: 253-529-1698 Work Phone: 253-529-1698
\ . \

Binder Number: 461654932

Down payment; $222.00

Check dne' X Visa ‘ Ma,ster Card Credit Card Number: —
_ Maria _A_Diaz . Credit Card Expiration Date: 02/2011
Cardholder Name (exactly as it appears on card) . . (Month/Year) -

1 authorize the Company to charge the down payment amount indicaied above to my credit card. I understand that if

this credit card transaction is denied for any reason, coverage will be null and void from inception, and a notice
voiding all coverage will be issued by the Company.

Applicant's signamg—DN"' M .
| S
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"\

]
[

NAMED DRIVER EXCLUSION

-" ’

]

- . :
i . . \ .
. e

This endorsement forms a part of Policy N;b. 461654932 issued to Maria A Diaz by the Financial Indemnity Company
= atits Agency located Dallas, TX and is effective from 02/19/2008 (12:01 am. Standard Thne). '

Tmportent Exchiston (MUST BE COMPLETE)

This endorsement will amend all the coverage and definition provisions in the policy to which it applies, to specifically
exclude the person(s) listed below and any person occupying the “insured cax" or its temporary substitute, from the
definition of " bnsured” when the "insured cae" or its temporery substitute is driven, used or operated by the excluded
‘person(s). All coverages provided to an "insured” by the policy shall be null, void, and of no effect, except excess
exposure for bodily injury and property demage Hability to the Named Insured while the “insured car" or its teraporaty
substitute is driven, used, or operated by the person(s) listed below, However, this exclusion will not apply to
Uninsured/Underinsuted Motorist Bodily Injury sustained by the Named Isured and any residesit relative who does not
own a vehicle, while passengers in the "insured ear", or its tomporary substitate.

- ' (The Bxcluded Driver(s)) g

2

Sergio L. Moreno-bravoza

The applicant has carefully read this exclusion and understands that the listed excluded driver(s) and any passengers who
do not qualify, as an "insured” under any applicable coverage part of this policy or endorsement will not be afforded -
coverage under this ingurance policy. _

} '
Date: = / / @/ e Acknowledged bD —::’:”—'-N :
Named Insured
- ' have read and understand this exclusion,"

U-617 (08/05) UNITRIN (C)
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Receipt Number:

First Name:
Last Name:

Palicy Number

111212

Maria A

-Diaz Alvarez

iOH1757754

. Your Agent Today: gFrank Murillo

f - Payment Date: 111/4/2011 3:12:55 PM

i Check Number:

YourCompany:  Safeco

Payment Type: _ él’ealt Ca—rd

Payment for:

Amount:

o - T T
. - 40,00
i ] " $0.00

$33.50 |

Agent Signature

inted:

A

h

We accept payinents as o colrtesy to our customers, If your policy is cancelled for any reason, prayment of this premium toes not necessarlly
reinstate your policy. Your company will nottfy you of any reinstatement, or If not reinstated, return any unearned premivm within 30 days.
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

FRODUCER CODE: 223021
PRODUCER LICENSE #; 62063

PRODUCER NAME: Raltwater Insurance, Inc.

PRODUCER PHONE: #: (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customey Nutnber: B1157792
Policy Nomboer: 3503088373
Effactive Date & Timer 134032010 06:45
Policy Term/ Pay Plan: 6 Months / Direc
Down Payment: $72.00

~ Payment Type: Visa
Transmit Date & Time: FEA32010 06:45
Bridged / Re-Raled: MULTICO/Y -

PM PST'
Monlhly

I'M PST

NAMED INSURED MUST BX THE REGT STERED OWNER AND MUST BE LISTED AS A DRIVER, NO COVERAGE EXISTS
PRIOR TO THE DATE AND HOUR OF THIS APPLICATION,

NAMED INSURED: MARIA DIAZ-ALVAREZ

Home Phone Nomber: 253.046-4550
Work Phone Number: 253-846-4550

5208 31TTH 8T -
FEDERAL WAY, WA 98003

MAILING ADDRESS (IFP.O, Bo';;, Garaging Address Required)

S8 37TH ST )
FEDERAL WAY, WA 98003

GARACING ADDRESS {1 DIFFERENT THAN MAILING)

PRIVER INFORMATION: COMPLETE FOR NAMD INSURED, SPOUSE AND ALL LICENSED PERSONS RESIDING IN HOUSEHOLD

Dr. Fuil Hame Of All Drivers Sex M-Murried Living with Relationship Drivers License State
MNo. (As Listed on License) M/F §-Single Spouse? - To Applicant Number
L MARIA DIAZ-ALVAREZ F M. Y SBLF )
IF SPOUSE NOT LICENSED, EXPLAIN: )
FR FILING INFORMATION
Praducer raust vse pressigned policy
ADDITIONAL DRIVER INFORMATION: number on filing,
D, Ceeupation Dosoripticn Name of Complele Address (Strest & City) Employer's Yeurs Typs:
No, (Ploase indicate if self-eruployed) Employer/School : of Bmployer or Schook Business | w/Bniployer {Owner
of Operator)
1. Homemakor
WASILAPOLLO - Stam Indewnity & Linbility Campany - Program 213
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Tnsured: MARIA DIAZ-ALVARBZ

Customer Number: 81157792

Policy Number: 3503088373

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

Dr. Incldont Oeeurronce Date Description/ Outeomie
Na,
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES 70 BE INSURRD
Auto Yerr Make and Mode) WVehicle Fdentification Number (VINY Value Purchrse Date New or Used
L 1998 Ford BXPETION 1BMIPUTSL7WILB22301 0 ' ' Used -

ADDITIONAL INSURED/LIENHOLDER: Unlboss tho full name and az!drc.ss‘ of the proposed Additional Tnsured¥Lienholder is identiﬁe'd, tho polloy will not provide any
Fights or coverage to any Additions! Insured/Lienholder andfor other pecson claiming fo havo any Interest in the Insurance herein dpplied for.

Auto

AlLH

Additional Insured/Lienholder Natne and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto ‘Total # Miles #Days | Curront | Usage? | Ratlng | Rated |Polats|180 OTC{IS0 Coll] DISCOUNTS/CREDITS SURCHARCRS
Annusl Driven ta Per  Odomeior| B/E | Tetritory]Driver Symhol | Symbol
Mileage Work Week
or §chool - ' "
One Way
1 12000 2 | s Pleasure] 23 1| e 14 14 | Bxperience Driver Discount | Sport Utilily Surcharge
. YES " NO
1, Has Producer inspecied all vehicles for whioh Physionl Damage Coverage is requested? ] ["T
2. Doy inspection reveal any oxisting damage? r‘f F;‘T
Hextisting dumnge, plense list vehicle nmumbers, amount of damege, explanaticn and exiont of damage,
Auto Descriptlon of Damage Repalr Estimate
WASILAP 011D

Ston Indemnity & Liabjllty Company - Program 213
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Insured: MARIA DIAZ-ALVAREZ

Custorner Number: 81157792

Policy Number: 3503088373

COVERAGES AND LIMITS OF LIABILITY "COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTO1 AUTG2 | AUTO3 | AUTO4 | AUTOS | AUTOG | AUTO7
LIABILITY BODILY 25000 EACH PERSON 146.00
INJURY 50000 BACH ACCIDENT “ :
I'ROPERTY 25000 EACH ACCIDENT 139.00
DAMAGE 4
PERSONAL INJURY BACHPERSON No
PROTECTION ! Coverage «
UNDERINSURED| RODILY + BACH PERSON No
MOTORISTS INVORY } BACH ACCIDENT Coverage '
PROPERTY "EACH ACCIDENT No
) DAMAGE Coverage
OTHER THAN COLLISION No
‘ Coverage
COLLISION No
_ Coverage
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No
claim Coverage
TOWING AND LABOR COST |75 per disnblement, $300 maximun Ne
. Coverage
AUTO LOAN/LEASE COVERAGE No .
(NEW CARS ONLY) Coverage
TOTAL PER CAR|  285.00
' FINANCIAL RESPONSIBILITY FILING FER(S) 0.00
. NEW BUSINESS POLICY FEE| 1500
TOTAL POLICY PREMIUM 300.00
VYEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AU;I‘O YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1998 Ford EXPEDITION No Covorage No Coverage
WASILAPOLIG Stace i Joimity & Linblkity Compeny - Program 213
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S

Insured: MARIA DIAZ-ALVARBZ Customer Number: 8[157792 Poliey Number: 3503088373

ATPLICANT QUESTIONNAIRE

1. Are any vohictes fisted regulardy garaged overnight away from your primery residence?
2, Are any vehicles listed custor, shaw, altered, racecars or have more or less than four wheels?

3. Are any vehivles used for dolivery pusposes or for any sther commerclal puypnses? (Bxamplos: pizza or newspaper dolivery.)

:

4. Are all vohiolos [[sled registered to the Applicant (Mamed Insured)?

5. Are there any drivers who may operate your vehicle(s) on n REQULAR or any INFREQUERNT basis that have not beon listed on-
this application? This fnoludes all howschold members, 1f yos, pleaso explain. ’

6. Arve iy veliicles listod van convorsions, trailers, over 15 years old, rebuily, sabvaged, groy morkol, antique, classle, historio, Hmiled
praduetion, ectual eash value excoeding $50,000, optionnl or special equipmen| valued over $2,0007 IE yes, please lst ihe vehicle
number, explain and do not bind Ofher Than CollislonfCollision coverage,

7. Ave any vehicles used for businoss purposes? (k}xamplcs‘. snles oalls, driving to job slte, ete.) I yes, please explain.
EXPLANATIONS:

PRODUCER QUESTIONNAIRE

1. I hawve appiied the Senfor Dafensive Driver Diseount for s listed dilvar and therefore have obteined proof of suceessful completion
of a Washington State-Approved Acoident Prevention course.

YES
Unaceeplable

Tinacoopleble

Unncceptable
FA
’ m Baplain

ﬁ Do Mot Blnd
OTC/ICOLL

_ ﬁBxplaln

YES

T QT3

Unasgoplable

T §x

NO

APPLICANT!S STATEMENT - READ BEFORE SIGNING

Include impPhegniment, fines, and dental of Insurance beneflts,
/\,,»-’"\_/ A
X

Thereby apply to the Company for a policy of insurance, as set forth in this appleation, on the basis of the statements contained herein. I agreo that if T intentionally
conceal or misreprasont o material faet or circomstance relaling to the inswrance, the policy shall ba null and void, 1 wnderstand that any existing damage to my cor at
the time of application will not be covered by this insurance. 1 understand the Company may order consumer reponts thet contain pensonal or privifeged information
about the character, paneral reputation, personsl churacterislics, driving record, loss history and mode of Hving of the applcant(s). Upon written request to the
Company, additicnal infarmation as to the nature and seope of the repart, if one is ordored, will be provided. I agren that the Insurance Comptny may correot my
premiun i€ rated inocireotly-or if information obtained from additional souroes, ineluding Moter Vehiele Reports, changes factors which affect the pramium. I agree
and understand thiit if the cotreot premium bs not paid, sy policy will be canceiled for Hon-payment of premivm, based on the correct premium doveloped, I firther
agrac and understand that if my check for the down-payment or full payment is retucned by the bank unpaid for any reason, coverage will be null aud void from
ineeption. I certify that ail persons age 13 or older who #re members of my household and all additional operators of my vehicle(s) have been listed in the apptication, I
have: disolosed sl business and commercin? use of my vehicte(s) in the application, T understand thal a pon-refundable Tnstallment Billing Fee of $8.00 wiil be charged
foreach installment bill. Tnunderstand that 1T da not pay my premium on time, a lapse in coverage will extstand 2 poj-refundable fee of $15.00 will be charged lo
rélnstale my policy. I understand that if iy payment is returned by the finanolal instltution for sny reason, s $20,00 pon-refundable NSF Pee will be cheged,
;Mmmlgm previde false, incomplete, or misleading information to an insurance company for the purpose of delvauding the company.
ennilles .

11/03/2010 06:45 PM.PST

| AFPLICANT'S SIGNATURE (MUST BE SIGNED)
7 N .
cmarpertr a3

M rrieem,

: DATE

WASILAP 0110 Senrr fndeninlty & Linbllity Company - Program 213
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PRODUCER'S STATEMENT

Thereby certify that to the best of my knowledge, all fnfermation contained heredn Is coreeol, the statemons herein are those of the applioant who has 'signed thig
apptication in my presence and that the apploant and-the undersigned are rotaining o duplicate signed copy horeof. T am lagally quatified to submit this applieation on
hehalf of the spplicant, tand that this policy is siot bound until 1 resoive a binder number through ono of the Company's dlectionio binding systems and Lsve

collected tho proper prémium. .
VL 13/03/2010 06:45 FM PST

PRONUCER'S s:cm'runi (MUST BE SIGNET) f DATE

WASILAROI10 e Starr Indemnity & Liability Company - Progeam 213
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Insured: MARIA DIAZ-ALVAREZ |Customer Number: B1157792 II'ollc;v Number: 3503088373

AUTOMOBILE INSURANCE APPLICATION

Compan
(Print Applicant's Name)

. WASHINGTON SUPPLEMENT

FRAUD WARNING ' ‘

Ttis a crime to knowingly provide false, incomplete, or misleatling information 1o an insurence company for the purpose of defrauding the
compatty. Penaliies include lmprisonment fines and denial of insurance banefits.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

X acknowledge that Persenal Injury Protection Coverage berefits at the limits established by Jaw have been offered to me
and: (CHECK ONLY ONE, SIGN ANP DATE BELOW)

2l 1REJECT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits,

m " 1wish to carry Personal Injury Profection Coverage with a limit of $10,000.
I wish to carry Personal Injury I’rotﬂcti(m_ Coverage with a limit of $35,000.

I understand that my policy will net contain the coverage rejected above for any foture renewals or replacements 6 my policy. I may
reguest in writing 1o add or change this coverage at any future date. -

el / N\ - 11/03/2010 06:45 PM PST

WASILSP 0110 Washingion . Starr indemnity &Llabikity Company - Program 213
' Ineludea Copyrighted Matstials of lasumnee Serviaes Offiee, ing., with its perndapion,
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Ingured; MATIA DIAZ-ALYAREZ | Custemet Number; 81157792 Poliey Numbker; 3502088373

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

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehicle becavse of bodily injury or propesty damage caused by an
sutomobile aceident. Also included gre damages due to bodily injury ot property damage that' msult from an automobile accident with a
lrit-and-run vehicle whose owner or operator cannot be identified. -

Unless rejected in whole or in parl,'Underinsured Motorists Coversge will be provided at limits equal 1o your policy's Bodily Injury
Liability Coverage Limits. Property Damage Underinsured Motorists Coverage need only be iasved in conjunction with Bodily Injury
Underinsured Motorists Coverags, unless you rgjec this coverage. ‘

Understanding this, T sign this scceplance / rejection ag witnessed by my signature below with respect to all vehicles covered under this
policy. Further, this acceptince / rejection applies not only to this policy, but also to all renewsals thereof umless T instruct the Compeny to the

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

Salection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limiis

I I select Bedily Tnjury Undermsured Motorists Coverage at limits equal to my Liability Coverage ANID Property Damage
Underinsured Motorists Coverage at limits indieated below: OR

” Ireject Bodily Injury Underinsured Motorists Coverage at limits equal to my Liability Coverage and I select Bodily Injury
Underingured Motorists Coverage AND Property Damege Underinsured Motorists Coverage at the followiny limits:

! Bodliy Injary Underinsnred Motorists Coverage Proparty Da’mgge'Under[nsx_wed Motorists Coverage
FT 50007850000 T $50,0007 8100000 I gi0000 T7 s20000 17 g25000 7 g50,000
R $1on,'000/$300,oon

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

r 1 reject Propany Damage Underinsured Motorists Coverage and select ONLY Bodily Infury Underinsured Motorists Coverage at
limits equal to my Bodily Tojury anb:hty Coverage limits for Lisbility Coverage; OR

i I reject Pioperty Damage Underinsured Mototists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
the foliowing limit(s) which are lower than the limits of my Liability Cow:ragc

Bodily Injury Underinmred Motorlsts Cﬂverage

I $25,000 / $50,000 r $50,000 7 $100,000 r $100,000 / $300,000

Rejection of Badily Injury AND Property Damage Underinsured Motorists Coverage

T reject Bodily Tigjuyy AND Property Damage Underinsured Moterists Coverage
e A ”/M\ T 11/03/2010 05:45 PM PST

MNT‘S W (MusT BB SIGNED) N . DATE

WASILSE 0110 . Washlngton - St ludemnity &LInbility Company - Brogeam 213
Inctudes Cepyrighted Maorlals of Insurance Services Offiee, B, with it permifsshan,
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Insured: MARIA DIAZ-ALVAREZ Customer Number: 81157752 Pelicy Numbers 3503088273

DRIVERS EXCLUSION

All househotd members.age 15 and above must be listed s a driver or excluded fromn this policy. We shall not be Hable to any person for
any damages, losses ot claims arising out of the excluded driver's operation or use of an insured motor vehicle, whether o not such
opetation or use was with the express or implicd permission of & person insured under this poliey. Tf we are required to make any paymesnis
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 those payments and any éxpenses.

This exclhision does not apply 1o Underinsured Motorists Coverage if coverage 1s included on the policy.

Peint Name(s) ' Age Mo/Day/¥r of Birth ~ Relatignship To Applicant

SERGIOMORENO B _ “Spowse

NO INBURANCE COVERAGE FOR PERSON(S) LISTED AROVE

ING: BY SIGNING HERE, YOU ARE EXCLUDING PERSON(S) EROM COVERAGE,
NOT SIGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND IT,

P _ : ' P 114032010 06:45 PM PST
Cf APELICANPS SIGNATURE ... - > DATE

WASILS® 0110 . Weahlegton - Starr Tudetnlty &Lisblliy Company - Erogram 213
[ncludas Copyrighted Materials of Insurance Scrviees Oflee, Ine., with lts pormission,
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Arrowhead Installment Billing

Thank you for choosing Start Indemnity & Liability Company as your personal auto insurance
provider.

When working with our policyholders, the most common questions we receive are regarding oor
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 your refirence.

i 19 not received by the due date indicated, a cancellation notice will be sent to you.
This notice will indicate the date your policy will cancel if no payment is received, typically
12 days after the due date shown on your installment bill.

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

If your payment is not received priot to the cancellation date shown, a confirmation of
cancellation and offer to reinstate notice will be sent to you. This notice remninds you that
your policy has indeed been cancelled and provides the appropriate payment amount if yon
would like to reinstate your policy with a lapse in coverage. You can reinstate your policy
with & 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 fiom the first installment duo date. For your convenience

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

OIC Exhibit 31 Page 9 of 10



ROVWHE

N ool nslyonce Do i

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 11/03/2010 06:45 PM

Policy Effective Date / Time: 11/03/2010 06:45 PM
Name of Agency: Ralnwater Insurance, Ine,
Producer Code: 223021

Insured's Name: DIAZ-ALVAREZ, MARIA
Carrler: Starr Indemnity & Liability Company
State: WA

This acknowledges receipt of $ 72.00 to Arrowhead Genera) Insurance Agency Inc, by Credlt Card, This
payment applies to the dewn payment for cnstomer nwmber 81157792 , policy number 3503088373,

Printed Date /Time: 11/03/2010 06:46 PM

If your pelicy is currently cancelled, expired or in Japsed status i is agreed that coverage does not commence

any éarlier than the date and time lisied on this receipt.

.+ REQUIRED DOCUMENTATION T0 BE RETAINED IN PRODUCER FILE:
» Starr Indemnity & Liability Company Application signature pages including applicant and producer
sigaatures : _
~® Starr Indemnify & Liability Company Supplemental Coverage Acceptance / Waiver including signatures

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

Producer Copy

P.0). Box 9064 Corlsbad, CA, 92018-90464 | ‘T'el $00.333.5553
www, ArtowheadAgents.com
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Renteys (Safeco Insurance Company of America)

Policy#: OH1757754

herein,
Date Preparcd: 11/4/2011

Policy Period: From 11/04/2011 To 11/4/2012 at 12:01 A.M. standard time at the address of the insured as sta;ted§

Proposal Prepared For:

MARIA DIAZ

2659 SW 332ND CT
FEDERAL WAY, WA 98023-2761

- Agent:

RAINWATER INSURANCE INC

6425 S TACOMA WAY
TACOMA, WA 98409-4044

Phone Number; (253) 475-6922
Agent #: 010093

Email; RAINWATERINSURANCE@HOTMAIL.COM

Dwelling Address: 2659 SW 332ND CT

- FEDERAL WAY, WA 98023-2761

Territory: 086

Year Originally Built: 1967

Covernges: Insurance is afforded only for such coverayes 4 ate indicated by speoifie premium charges.

All Perils Deductible: $500.00

COVERAGES

Coverage C ~Personal Property
Coverage D - Loss of Use

Coverage E - Personal Liability

Coverage F - Medical Payments to'Others

"OPTIONAL / INCLUDED COVERAGES -

Full Vatue on Personal Property

LIMITS
$20,000
12 Months
$100,000
$5,000

Yes

Your total annual premium is:

PREMIUM
$153.00
Included

$18.00

Included

Included

$171.00

Page 1 of 10
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Renters (Safeco Insurance Company of America) : Policy#: OR1757754

Select Payment Option

Automatic Payment

1. Full Payment |77 $171.00 (Total Premium, no Installment Fee)

2. 2-Pay I7 38550 (50% down payment, no Instaliment Fee)

"3, 4-Pay - 15 $44.75 (3 months down payment + $2.00 Installment Fee)
4. Monthly Pay T1  $16.25 (1 month down payment + $2.00 Installment F ee}
Bill by Mal | o
L. Full Payment [T $171.00 (Total Premium, no Installment Fee)

2, 2-Pay [T $85.50 (50% down payment, no Installment Fee)
3, 4-Pay [} $47.75 (3 months down payment + $5.00 Installment Fee)

4. Monthly Pay 17  $33.50 (2 months down paymert + $5.00 Installment Fee)

!"“ Onlifie Check (one-time deduction from insured’s bank account) i'"} Deb1t/Cred1t Card (one-tlme

charge to insured’s card) I”} Agency Sweep (one-time deduction from agency’s bank account). "}
Check (use only when you have insured’s check-and mail to Safeco within 20 days) [71 C.0.D. (use
primarily for moitgagee-billed policy)

*Billing Account: 7} New I Existing. ||| | [ NERER

Billing Plan Dug Date: 04 _
Agent: This acknowledges receipt of $33.50 i) Cash [ Check . Agent's initialy
Mail policy to: ¥ Applicant [ Agent

Payment
Method:

N

Page 2 of 10 ' ™y
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Renters (Safeco Insurance Company of Ameriéa‘)

Dwelling Information
Year Originally Built: 1967
Construction Type: Frame

Rating County: 033

Dwelling Type: Dwelling
Nuinber of families; 1

Outboard Motors: # of Total

noLoTS: Horsepower: Length:

Territory: 086 Protection Class: 3

Boat

Policy#: OH1757754

Ages of all
- Operatorss

Inspection Information

Ihspection Date:

L.oss Information

Number of losses in the last 5 years: 0 -

Underwriting Questionnaire

Is thete a business on
the premises? II'Yes ¥ No

Avxe there dogs on the premises?

Has property insurance been cancelled, declined or non-renewed in the

last 5 years?

Reason for
Policy: New property customer fo Safeco

JiYes ¥ No

ITiYes M No

Insured Information

How long has insured resided at this address? 0 Yrs, 08 Mos

Current or most recent property insurance cartier: No Previous Property Insurance

Bitth Date: 07/26/1979
Occupation: Agont/Broker
Business/lndusiry: Insurance

Page 4 of 10

Marital Status; Separated

\

\
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Renters (Safeco Insurance Company of America) ‘Policy#: OH1757754

Privacy Notification

_ In accordance with applicable federal and state laws, a credit report or other investigative report about you may be
requested in connection with fhis application for insurance and subsequent amendments and renewals, Credit scoring
information, where allowed, may be used to determine either your eligibility for insurance or the premium you will be
charged. We may use a third party in connection with the development of your score. Any information which we
have or may obtain about you ot other individuals listed as policyholders on your policy will be treated confidentially.
However, this infor. mation, as well as other persotal or privileged information subsequently collected, may, under
certain circumstances, and where permitted by law, be disclosed without prior authotization to non-affiliated third
parties We may also share such information with affiliated compames for such purpoges as claimns handling,
servicing, mdem1hng and ingurance marketing, :

You have the right to see personal information collected about you, and you have the right to correct any information
which may be wrong.

If you are interested in obtaining a description of our information practices, and your rights regarding information we
collect, ask yout agent, or, if you have been issued a policy, please write us at the address provided with your

policy.

The insurance will not be effective if any check for the premium is not hong hen it is presented for payment.

AGENCY: 11/04/2011% i
- Quote Date Authorized tepresentative 7
APPLICANT: \ \ | %\/\ -
(" . " Applidant's Sigdatur
\

Page 6 of 10 ) TN
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Renters (Safeco Insurance Company of America) ' Policy#: OH1757754

PROPERTY CERTIFICATE OF COVERAGE

Policy Period: From I 1047201 1‘ HTo 1 1/4/2012 at 12:01 A.M. standard time at the address of the insured as stated
herein, '

Date Prcpared: 117412011

Prepared Fory _ Agent:

MARIA DIAZ . ' " RAINWATER INSURANCE INC
2659 SW 332ND CT ' 6425 8 TACOMA WAY
FEDERAL WAY, WA 98023-2761 TACOMA, WA 98409-4004 .

. Phone Number: (253) 475-6922
Agent #: 010053 :

Email: RAINWATERINSURANCE@HOTMAIL.COM

Dwelling Address: 2659 SW 332ND CT ' Territory: 086
FEDERAL WAY, WA 98023-2761 Year Originally Built: 1967

All Perils Deductible: $500.00 ,
COVERAGES LIMITS

Coverage C -~ Personal Property $20,000
Coverage D - Loss of Use : 12 Months
Coverage E ~ Personal Liability | $100,000
Coverage F -~ Medical Payments to Others $5,000
OPTIONAL / 'INCLUI)ED COVERAGES )
Full Value on Personal Property ' Yes
Your total annual premium fs: $171.00

This is not a contract of insurance, but attests that a palicy, as identified above, has begtf issuedland is in force.

Authorized Representative:

\ ]

Y Page 7 of 10
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In Re the Matter of:

OIC Case #: 1056803
. Rainwater Insurance Agency | DECLARATION OF MARIA ANITA
(WAOIC 62065) DIAZ (WAOIC 707872)

I, Maria Anits Diaz, do ‘.foltintarily provide this deélaration, and state uﬁder peﬁaity
of perjury under the laws c;f the Stﬁte of Washington, that the following facts are personally -
lcnowﬁ {0 me, and, if called upoﬁ tq do o, I cpuld and would testify competently to them.

L "W\rrf | Seld  AYpon d 2o 0[@_05-' 0
TNl e Wbere hof 0 loagh [ﬁg}m

Y& :rif’m-l— Angl ’hnm%{ T’l/lfc’l.l e ve l_l{ﬂrj-a,[{\/

3. \I‘V\ rgnLAAnv'f?A'ljf -

LS

T TV L T TR STy
Sl Tue gp. | B AoNe. 0

3.
e 1T 20alll~
6. o
| [ Wik, —emDlnYe 5 (41 f’m i MO EE (=
7. f

YV\Q\A.VO“IA\ e M '\l(" {q’n‘"f\-fo !nSLL\‘rﬁ\ﬂp‘p___
DvoALce ¢ SEee P Sl- 2000 — O=pl -~ 12

. "\'\uc&/b Solertty LS vroihee withowk & \icente :
S ' My | ) O
B RS TR S Py STk b AN By L8 - n 15-0T]

WASHINGTON STATE THAT THE FOREGOING IS TRUE AND CORRECT.

o
: Dated .this% M) day of 2 20T ‘Z(D"IL %53
= T AN SN L,

< Sigmatofe-of Declarant e , Printed Name of Declarant -

" DECLARATION MARIA ANITA DIAZ
Page 1 of 1 :
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Phone: (360) 725-7000
www.insurance.wa.gov

MIKE KREIDLER
STATE INSURANCE COMMISSIONER

OFFICE OF

INSURANCE COMMISSIONER
In The Matter of
NO. 13-0043
| NPN 9401883
MARIA DIAZ, WAOIC 707872
Licensee. |
ORDER REVOKING LICENSE
To: Maria Diaz
12925 SW 332" Place
Federal Way, WA 98023
Maria Diaz .
2659 SW 332" Court
Federal Way, WA 98023
SAV-ON Insurance Agencies
Attn; Maria Diaz
© 22815 PacificHwy S0 -~ -

Des Moines, WA 98198

Email: MARIOUITA SCS@YAHOO.COM

IT IS ORDERED AND YOU ARE HEREBY NOTIFIED that your Washington State
insurance producer license is REVOKED, effective February 25, 2013 pursuant to RCW
48.17.530 and RCW 48.17.540(2).

THIS ORDER IS BASED ON THE FOLLOWING:

1. Maria Diaz (Ms. Diaz) holds a Washington resident insurance producer license, WAQIC
No. 707872, issued June of 2007.

2. Between March of 2009 and December of 2011, Ms. Diaz submitted approximately 37
automobile insurance applications which contained a false Washington state address for the
proposed insured. The addresses used were those of Ms. Diaz, a co-worker, their family
members, or minor variations of these addresses.

3. Ms. Diaz admitted to an OIC Investigator that she submitted applications for individuals
who were not Washington state residents since approximately 2008. Ms. Diaz also admifted to
using her address for these applications.

4. Ms. Diaz also indicated fo the OIC investigator that she submitted applications with false

Mailing Address: P. O. Box 40255 * Olympia, WA 98504-0255
Strest Address: 8000 Capliol Blvd. » Tumwater, WA 98501
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driver’s license numbers.

5. The subsequent proof of insurance was allegedly used to obtain Washington State
driver’s licenses. -

6. By suﬁmitting applications with false infonnation, Ms. Diaz violated RCW
48.17.530(1)(e). The Commissioner may take certain licensing actions including revoking an
insurance producer license for such conduct. :

7. By submitting applications with false information, Ms. Diaz used fraudnlent, coercive, or

, dishonest practices, or demonstrated incompetence or untrustworthiness thereby violating RCW
48.17.530(1)(h). The Commissioner may take certain licensing actions including revoking an

insurance producer license for such conduct, ’

8. By submitting applications with false information, Ms. Diaz made a false statement
relative to an application for insurance to an insurer thereby violating RCW 48.30.210. The
Commissioner may take certain licensing ‘actions including revoking an insurance producer
license for such conduct. ' ' '

IT IS FURTHER ORDERED that you return your imsurance producer license -

" certificate to the Commissioner on or hefore the effective date of the revocation of your license,
as required by RCW 48.17.530(4). Return your license to: Licensing Manager, Office of the

~ Insurance Commissioner, P O Box 40257, Olympia, WA 98504-0257. '

ENTERED AT TUMWATER, WASH]NGTON, this 5% day of February, 2013. .
Insurance Commissioner

By (/: ‘/Z-Q}?[M s, ZOO"(
Kate Reynolds

- OIC Staff Aftorney

ORDER REVOKING LICENSE -
-No. 13-0043
Page 2 of' 4
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NOTICE OF YOUR RIGHT TO A HEARING

If you are aggrieved by this Order, RCW 48.04.010 permits you to demand a hearing.
Pursuant to that statute and others: You must demand a hearing, in writing, within 90 days after
the date of this Order, which is the day it was mailed to you, or you will waive your right to a
hearing, Your demand.for a hearing must specify the reasons why you think this Order should
be changed. Upon receipt of your demand for hearing, you will be contacted by an assistant of
the Chief Hearing Officer to schedule a teleconference with you and the Insurance
Commissioner’s Office to discuss the hearing and the procedures to be followed.

Please send any demand for hearing to:

Office of the Insurance Commissioner

Attention Patricia D. Petersen, Chief Hearing Officer
Hearings Unit

P.O. Box 40255

Olympia, WA 98504-0255

ORDER REVOKING LICENSE
No. 13-0043 '
Page 3 of 4
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CERTIFICATE OF MAILING

The undersigned cernﬁes under the penalty of perjury under the laws of the State of Washmgton
that I am now and at all times herein mentioned, a citizen of the United States, a resident of the

| State of Washington, over the age of eighteen years, not a party to or interested in the above-

entitled action, and competent to be a withess herein.

On the date given below I caused to be served the foregomg ORDER REVOKING LICENSE
on the followmg individual via US Maﬂ and BEMail.

Maria Diaz
2925 SW 332" Place
Federal Way, 98023

Maria Diaz .
2659 SW 332 Court
Federal Way, WA 98023

SAV-ON Insurance Agencies
Atin: Maria Diaz

22815 Pacific Hwy So

Des Moines, WA 98198

Emall MAR_IQUITA SCS@YAHOO COM

DATED this S'h day of February, 2013, at Olymp1a, Washmgton.

2y
Christine M. Tribe

Signed:

. ORDER REVOKING LICENSE

No. 13-0043
Page 4 of 4
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Office Of The Commissioner
Attentions Patricia D. Petersen, Cheief Hearing Officer

FILED

Hearings Unit -

P.O Box 40255 BiflB-1 p 5 3,

Olympia, WA 98504 : A
Hecwings Lngy. Do

Pesirleter 0, Pt
Chikent Hmeyiing C'?ﬁﬁgr

Patricia Petersen,
I Would like to appeal the revocation of my insurance license and request 2 hearing.

T would like explaiﬁ the circumstances of what had happened.
Sincerely,

C‘Mﬁﬁa A Dyt ez
2925 Sw 332" Pl

Federal Way Wa 98023
WAQIC 707872
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OTICE OF YOUR RIGHT TO A HEARING

: If you axe aggrieved by this Order, RCW 48,04.010 permits you o demand & heating.
Porsuant to that statute and others: You must demand 2 hearing, in writing, within 90 days after
the date of this Oxder, which is the day it was mailed fo you, or you will waive your right to a
heating. Your demand for a hearing must specify the reasons why you think this Order should
be changed. Upon zeceipt of your demend for hearing, you will be contacted by an asgistant of
the Chief Hearlng Officer to scheduls a tsleconference with you and fhe Insurance
Commissioner’s Office to discuss the hearing and the procedures 1o be followad. '

Please send any demand for hearing to:

Office of the Insurance Commissioner

Attention Patricia D, Petersen, Chief Hearing Officer
Hearings Unit

P.O. Box 40255 :

Olympia, WA 98504-0255

ORDER REVOKING LICENSE
Mo, 13-0043 '
Puge 3 of 4
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