ARROWHEAD® GENERAL INSURANCE AGENCY, INC, WASHINGTON AUTO INSURANCE APFLICATION
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

Customer Number; 81224685
PRODUCER CODE: 223021 Policy Number; 1503119792
PRODUCER LICENSE #; 62065
PRODUCER NAME: Rainwater Insyrance, Inc Effective Date & Tiwme: 02/18/2011 01:41 PM PST
PRODUCER PHONE #: (253)839-5500 Poliey Term / Pay Plan: 6 Moniths / Direct Monthly
Down Payntent; $74.20
Payment Type: Apency Sweep
Transmit Date & Time; D2/ 1872071 01:4F B PET

Bridged / Re-Rated: MULTICO /v

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

NAMED INSURED: SARA PADILLA.-HERNANDEZ, ) Home Phone Number: 209-986.7051
Work Phone Number:

MATILING ADDRESS (IfP.0. Box, Guraging Address Required)
30528 5STH AVE SW
FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
30528 5TH AVE §W
FEDERAL WAY, WA 95023

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

Dr. Futl Mante Of All Drivers ‘Sex M-Married Living with Relationship
No. {As Listed on Licensc) - MF 3-Bingle Spouse? To Applicant

1. SARA PADILLA-HERNANDEZ F M Y SELF

# Yenrs
Licensed

Drivers License
Number

State

IF SPOUSE NOT LICENSED, EXPLAIN: _ |

FR FILING INFORMATION
Producer must wse preassigned palisy

ADDITTIONAL DRIVER INFORMATION: nurnber on filing,

Dr. Oceupation Deseription Name of Complete Address (Street & City) Employer's Years Type:
Mo (Please indicate if self-employed) - Employer/Schoo] of Employer or School Business w/Bmployer (Ownor
ar Operator)
1. . Homemaker
WASILAP 010 Starr Tademnity & Liability Cowpany - Pragram 213
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[Insm'ed: SARA PADILLA-HERNANDEZ Customer Number: 81224685 Policy Numlter: 3503119792 J

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

Dr, Incident Occurronee Date Discription / Quteome
No. :

AUTOMOBILE INFORMATION: PESCRIPTION OF THY AUTOMOBILES TO BE INSURED

Auto Year Mako and Model Vehicle Identification Number (VIN) Yalue Purchase Dale Mew or Used
1L 195t Toyota COROLLA INXALI1 AAMZ 185380 L : Used

ADDITIONAL INSURED/LIENBOLDER: Usiess the full name and address of the proposed Additional Insured/.ienholder is identified, the poliey will not provide any
rights or coverage to any Additional Insured/Lienholder andfor oihoe person claiming to have any interest in the inswrance herein applicd fur.

Auto AVLH ' Additiona] Insured/Lienholder Natne and Address

ADDITIONAL AUTOMORILE INFORMATION:

Auto Total # Miles Drivento | #Days | Current Usage? | Rating { Rated |Points| 130 OTC|150 Colt DISCOUNTS/CREDITS |SURCHARGES
Anmal Mileago Work Per [Odometer| B& |Torritory| Driver Symbol | Symbol
or Sehool - One | Week
Way ]
1, 12000 24 5 Pleasure| 23 1 ] 5 5 Experience Driver Discount
YES

1. Has Producer inspected all vehicles for whick Physical Damage Coverago iy requested? r,ﬂ .
2. Decs inspectlon reveal any existing dameago? r‘[

e

If existing damage, please list vehiclp numbers, amaunt of damage, exptanation and extent of damaye.
Auto Description of Damage Repalr Estimate

WASILAP 0110 7 : Store [ndemaity & Lisbility Company - Program 213
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Insured: SARA PADILLA-HERNANDEZ

Customer Namber: 81224685

Policy Number: 3503119792

N

COVERAGES AND LIMITS OF LIABILITY COYERAGES PROVIDED WHEN PREMIUM INDICATED
COVERACLS PREMIUM
AUTG ] AUTO2 AUTO3 AUTOA AUTO S AUTO6 | AUTCTY
LIABILITY BODILY 25000 EACH PERSON 14800
INJURY 50000 EACH ACCIDENT )
PROPERTY 25000 EACH ACCIDENT 148.00
DAMAGE
PERSONAL INJURY EACI PERSON No
PROTECTION : Covorage
UNDERINSURED | BORILY HACH PERSON No
MOTORISTS INJURY BACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT Ne
DAMAGE Coverage
OTHER THAN COLLISION Ne
Covernge
COLLISION No
Covorage
RENTAL REIMBURSEMENT | $35 per day, $600 taximum per No
claim Coverage
TOWING AND LABOR COST |$75 per disablement, $300 maximum No
. Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 29600
FINANCIAL RESPONSIBILITY FILING FEE(S) 0,00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMITM 31100
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO "YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1591 Toyota COROLLA No Coverage No Coverage
WASLLAP 0110 Starr Indernity & Liakilily Gompany - Progtem 213
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Insured: SARA PADILLA-HERNANDEZ Customer Number: 81224685 Pﬁliey Numper: 3503119792 I

APPLICANT QUESTIONNAIRE

YES NO
1. Are any vehicles listed regulorly garaped vvernight away fram your primary residence? Uhaccepiable l';c',’
2. Arc ay vehicles Jisted custom, show, altered, raccears or have more or less than four wheels? Unncceplable r&‘,’
3. Are any vehicles used for delivery purpases nr far sy other commercial purposes? (Rxamples: pivza or newspaper dalivery.) Unaceeptable r{?’
4. Are gl vehieles listed registered to the Applicant {Named Insured)? ﬁ}" Unnseeptable
3. Are there any drivers who may operate your vehiele{s) on a REGULAR or any INFREQUENT basis that have not been listed on r‘} . r&"
this application? Tids Includes all household members. If yes, please expiain, Ssiplain
6. Arc any vehicles listed van conversions, trajlers, over 1% years old, rebuilt, solvaged, grey martket, antique, classic, historke, limited r‘j . p}'
production, actual cash value sxeceding $50,000, optional or special cquipment valued over $2,0007 IT yes, plense s the vehicle O?gé':;]“li‘“"
number, explain and do nod bind Qther Than Collision/Collision coverage, .
7. Are any vehicles used for business purposes? (Bxamples: sales calls, driving to job site, ete.) IF yes, please explain, rfﬁx i : V)
. . plain
EXPFLANATIONS:
PRODUCER QUESTIONNAIRE
. YES NO
i Yhave applied the Senior Defensive Driver Discount for a listed driver and therefore have obinined proof of suceessful completion r{ p[

of s Washington State-Approved Accident Prevention conrse,

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Thereby apply to the Companry for s pofioy of insurance, as set forth in this application, on the basis of the staterments contained herein, I apree that if I intentionally
congeal or misrepresent a material fact ar eircumstance relating to the insurance, the policy shal! be null and void. T understand that any existing damage to my car at
the time of spplication will not be covered by this insurance, I understand the Company may order eonsamer reports that contain personal or privileged information
about the character, general reputation, personal characteristics, driving reetd, loss histery and mode of living of the applicant(s). Upon written request to the
Cormpany, additional information as o the nature and seope of the report, if one is ordered, will be provided. T agree that the Insumnce Campany may corree! my
premivm if rated incorrectly or if infarmation oblained from additional sources, including Motor Vehiclo Reports, changes factors which affect the premium. ] agree
and understand that if the correot premium is not paid, my policy will be cancelled for aon-payment of premium, based on the correst premium developed, 1furiher
agree and unéderstand that if my check for the down-payment o full payment is returned by the bank énpaid for any reason, coverage will be null snd void from
incoption. I cortify that all persons age 15 o7 older who tre members of my househo!d and all additional aperators of my vehiele(s) have beon listed in the application, I
have diselosed all business and commercial use of my vebicle(s) in the applioation. I understand that o pon:refindshle Installmeht Billing Fee.of $2.00 will be charged
for each installment bill. Tunderstand that if I do not pay my gremium on time, & Inpse in coverage will existand & non-refindaple fee of $15.00 will be charged to
reinstate my policy, Lunderstand that if my poyment is retuned by the financial institution for any teason, a $20.00 pon-refundable MSF Fee will be charged.,

It is a crime to knowingly provide false, incomplete, or misleading information to an insuzance company for the purpose of defrauding the company,
Penalties include imprisonment, fines, and denla} of insurance heneits.

- 5\)&.\,@\@) Dﬂcﬁv!vli o] : 021182011 01:41 PM PST.

APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE

WASILAPDLLD ‘ Starr Indemaity & Liability Company - Progrom 213
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PRODUCER'S STATEMENT

Thereby certity that to the best of my knowledge, all information contained herein is corract, the statements herein are those of the applicant Who has signed this
application in my prosence and thet the spplicant
bohalf of the applieant. | understand that this poli
8 premium,

and the undersigned are retaining a duplicate signed copy hereof, Tam Iegally quakificd to submil this application ot
cy s not bound unil 1 eeceive a binder mumber through one of the Company's electronic binding systems and have

(\/\ 2182011 01:41 PM PST

PRODUCERM BIGRARURE (MUSTHESIGNED) DATE

WASILAF DLIO

Starr tndemnlty & Linbility Company - Program 233
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Washington Auto Application Policy Number
Peak Property and Casualty Insurance Carporation 475341129 DAIRYI-AN D

Effective Date: 02/14/2011, 0936 AM AUTTO,
Named Insured: Pinto Paz, Jose G Rainwater Insurance Inc Agency Code; 4706437
30528 5th Ave Sw, Federal Way, WA 98023 32700 Pacific Hwy S Ste 7 Sub Code:
Home Phone; {209) 386-7051 Business Phone: ( ) FEDERAL WAY, WA 98003
Phone: (253} 839-5500
Premium, Coverage and Fee information Type: Broad Form Named Oriver Policy ~ Term: 6 Months
‘ Limits Premium | Deductible Additional Information
T Reted Drver h 1] 777771 BROAD FORM NAMED DRIVER POLICY: If this policy type is indicated
— - = above, this policy provides coverage for only the named insured while
ol jury-Property Datage 25"5,0!25 Ll = =—| driving eilhepr nwarqu or non-c:v.runeél cars. Ou{nied cars will not be [isted.
Uin-Bl Rejoct
UMPD Rejecl B
Medical Paymants L .
Personal Injury Profection Rejecl
Premium Subfotals:) - $370.20
Poliey Fee: $8.00 | Etectronie Funds Transfer (EFT): N
| otal Policy Promium: $378.20 3! Discountfa):
Total Amount Submitted: 6968 | Surcharge(s):
§ Instaliments @ $68.70

The following fees may be charged during the current term of vour policy, These fees may ehange Upan feanawal,
EFT Instatiment/Renewal | Returned Chack §R-22

Instaliment/Renewal
$3 L1 $20 $0

Vehicle Information
| Garaging ZipfTerr: 98023 I Broad Form Named Driver - Vehicle information does not apply. ]

Driver Information

) ital | Li , el,
D;V ~ Namg as Shown on Drivers Licanse Date of Birth Gender g&m Llsotealn:e License Number Cate Licansed g:z;z 5R-22 Dr:i(\)rzr I:Er)i(véf
1 Pinto Paz, Jose G M M WA 1171441998 14 N i N

Accidents and Violations (Last 36 Months)

Please Nole: I is assumed that ALL ACCIDENYS [ISTED ARE CHARGEABLE, UNLESS A POLICE REPORT OR PROOF OF OTHER CARRIER'S PAYMENT 1S PROVIDED.

D‘? | ODate of Qccumenca Type Peints Deseriplion of Cocurrence

**No accidents, violations or convictions reported.™

ks

Applicant Confirmation
%{inﬁfaisj | understand this appiication when signad becomes a part of the policy.

hz,g,(inﬂfaﬁs} I'understand end agrea it is my respansibilly to report any change of garaging location to the Company within 14 days of the change and | declare that each
vehicle lisled in this application Is garaged mors than 50% of the time at the garaging zip listed.

éggmfinmalsj | understand and agree that this policy doss not taks effact untll have holf: signed this application and paid the premiym due at inception.

mgla!s} | have had Speclel Equpment Coveraga explained to me and | fully understand it. | understand and agree that when collision andfor com prehensive coverages
arg purchased, no covarage wil exist for squipment that has not been installed by the original manufacturer of the vehicle unless Bpecial Equipment Coverage
has been purchasad. :

L&]Zﬁﬂﬂfals) | understand and agree that the Company may obtaln facts from third parties such as consumer faporting agencies, that provide driving, clzims, and cradil
‘ histories on &l drivess rated on this policy. | agree that the Company may use a credit based insurance score detarmined by information contained In my credit
history. | understand and agree that new or updaled cansumer or credit information may be usad o calculate my-renewal premiur. | may scass this

information directly from the third party and corract if inacourate,

’m!‘mma!s) t declarg that none of lhe vehicles listed in this appiication will be used to carry persons or property for compansalion or a fes, or for retail or wholasale dellvery,
. including but not limiled te, the pickup fransparl or delivery of magazines, newspapers, mall o food.

Mﬂnﬂhﬂs) It Is a crima to knowingly provide false, incomplete, or misleeding information 1o an insurance company for the purpose of defrauding the company. Penalties

inctude imprisonment, fines, and denial of insurance benefils,

WA (510) Page 1 of 2 {Pol# 475841129)
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5 2 E fftials) 1 undarstand that | must report to the Company all persons age 14 or alder who live wilh ma temporarily or permanently, including all children at collage, and all
o persons who are ragular operators of any vahicla lo be insured.

..T;?_?- (inifiaty) DRIVER RESTRICTION - READ CAREFULLY: | undsrstand and agree that the insurance policy | am requesting will not apply for Liability and Car Damage
‘ ¢ coverafjes while the insured vehicle is baing driven by any parsen under the age of twenty-five untess that person is listed as a driver on this agptication and on
the policy at the time of Inss. :

Applicant and Agent Signatures

| HEREBY APPLY TO THE COMPANY FOR A POLICY OF INSURANGE, THE ABOVE FACTS ARE TRUE TO THE BEST OF MY KNOWLEDGE,
[ UNDERSTAND THIS POLICY IS TQBE ISSUED IN RELIANGE OF THESE FACTS BEING TRUE. '

sl 445 A

Time Signed CA S Sgnatwne of Appiicanl

) Eﬁﬁﬁ;?&)ﬁ&éﬁﬁeﬁl—cuai'&ian ﬁf épﬁli;;ant is ammo:)
| CERTIFY THAT | HAVE ASKED THE APPLICANT ALL OF THE QUESTIONS LISTED ON THE APPLICATION AND HAVE RECORDED THEIR ANSWERS
TO THESE QUESTIONS. Agents have the authorlty to bind coverage no earlier than the time and dale the application is signed by the applicant and the agenl

~ and a premiuna deposif accompanies the application,

5{( {ﬁ AM
L S nne{‘iF N Time Signed i

WAT101 (5110) Page 2 of 2 (Pol# 475841129)
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Washington Auto Application
Peak Property and Casualty Insurance Gorporation

Policy Number
475843432

DAIRYLAND

Effective Data: 02/25/2011, 12:21 PM ALVUJTO,
Named Insured: Suguinagua-Morocho, Manuel A Rainwater Insurance Inc Agency Code: 4705137
30528 Hth Ave Sw, Federal Way, WA 98023 32700 Pacific Hwy S Ste 7 Sub Code:
Home Phone: (253) 946-6661 Business Phone: { ) | FEDERAL WAY, WA 98003
_ -Phorte: (263) 839-6500
Premium, Coverage and Fee Information Type: Broad Form Named Driver Policy ~ Term: 8 Months
¥ Limits Pramium | Deductible Additional Informatlon
T ated Diver T BROAD FORM NAMED DRIVER POLICY: if this policy type (i; Jnc::clated
o ' » ™ | abovs, this policy provides coverage for only the named insured whils
Rocly gy Pogory Bamage 25{5,&’25 02 driving eithe[; owﬁgd or non-ovmeég cars. Ozfned cars will nct be listed.
JMIM-BI Reject .
e UIM-PD L Wﬁli{ejeol
___ Medical Payments
Personal Injury Proteciion Rejsct
" Premium Subtotals: $370.20 i )
Policy Feo: $8.0C | Electronic Funds Transfar (EFT): N
| Total Pollcy Premium: $378.20 || Discount(sy:
Total Amount Subrmitted: $69.68 | Suroharge(s):
5 Instaliments @ $60.70

The following fees may be charged during the cerrant term of your poficy. These faes may change upon renewal.

EFT

$

Inslaliment/Renewa|

instaltment/Renowal | Roeturned Check SR.22

$8 ‘ $20 $0

‘Vehicle Information

| Garaging ZipfTerr: 93023 |

Broad Form Named Driver - Vehicle information does not apply.

1

Driver Information -
. ital { Li , , Excl.
D;: Name as Shown on Drivers License Date of Birth |Gender ggm' L'g;l?ew License Number Date Licenssd g::nrz 8R-22 Db:i?:r;r Drivar
M| M | WA 0sf28n993 | 17 NN

Suquinagua-Moracho, Manuel A

Accidents and Violations (Last 36 Months) .
Please ot Itis assumed that AL ACCIDENTS LISTED ARE CHARGEABLE, UNLESS A POLICE REPORT OR PROOF OF OTHER CARRIER'S PAYMENT 1S PROVIDED,

D,T *| Daleof Occumrence Type Points Daseription of Qcourrence
**No accidents, violations or convictions reported.**
Applicant Confirmation
P (inltials} 1 undersand this application when signed becomes a part of the policy.
finftais) 1 understand and agree it is my rasponsibillty to report any change of garaging location to the Company within 14 days of the chenge and | declare that each
), g y

5 Mj_ (initiafs)
\ MS. it

. m_,’)_ (nitals)

42 finitals)

JG. oty

WA1101 (510}

vehicle listed in his application is garaged mere than 50% of the fime at the geraging zip listed,
I understand and agree thet this policy does not take effact until | have both signed this application and paid the premium due at inception.

I have had Special Equpmani Coverage explained to me and | fully understand it.' i understand and agree that when collision andfor comprehensive coverages
are purchasad, no coverage will exist for equipment that has rot been installed by the original manufactuter of the vehicle unless Special Egquipment Coverage
has been purchased. ’

| understand and agree that the Company may oblain facts from third perlies such as consumer reporting agencies, that provide driving, ¢aims, and credit
histories on all drivers rated en this pelicy. | agrea that the Company may use a credil based insurance score determined by Information contained in my credit
history. | understand and agree that new or updaled consumer or credit information may be used to calculale my renewal premium. 1 may access this
information directly from the third party and corrsct if inacturate,

I declare that none of the vehicles listed in his application will be used fo CaITy parsons or property for compensation or a fee, or for retall or wholesale delivery,
Including but not fimited t, the pickup iransport or delivery of magazines, newspapars, mal or food.

It is & crime ko knowingly provide false, incomplets, or misleading informaticn to an insurance company for the purgose of defrauding the sompany. Fenalties
include imprisonment, fines, and denial of insurance bensfits.

Page 1 of 2  (Pol# 475843432)
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- and a pramium deposi accompanias the application.

aﬂ_ﬁ_ (initials) | understand thaf | must raper to the Company all parsons age 14 o clder who live with me temporarily or permanently, including all children al collegs, and all
persons who are-regufar operators of any vehicls to be insures,

m finifialg) - DRIVER RESTRIGTION - READ CAREFULLY: | understand and agree that the insurance policy | am requesting will not apply for Liabifty and Car Demage
coverages while the insured vehicle is being driven by any person under the age of twenly-five uniess thal person is listed as a driver on thie application and on

the policy at the time of Joss.

!

Applicant and Agent Signatures

| HEREBY APPLY TO THE COMPANY FOR A POLICY OF INSURANCE. THE ABOVE FACTS ARE TRUE TO THE BEST OF My KNOWLEDGE.
| UNDERSTAND THIS|POLICY IS TO BE ISSUED IN RELIANCE OF THESE FACTS BEING TRUE.

o 12an /ﬁ*

Time Sigrigd

. Signalure of PacentLegal Guardian (f applicantis & minos)
| GERTIFY THAT | HAVE ASKED THE APPLICANT ALL OF THE QUESTIONS LISTED ON THE APPLICATION AND HAVE RECORDED THEIR ANSWERS
TO THESE QUESTIONS. Agenis have the authority to bind coverage no earlier than the time and date the application is signed by the applicant and the agant

A g

- Time Signed

WAT11 (5/10) Page 2 of 2 (Pol#475843432)
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE: 223021

PRODUCER LICENSE # 62065
PRODUCER NAME: Rainwater Insutance, Inc.
PRODUCER PHONE #: (253)839-5500

NAMED INSURED MUST BE THE REGISTERED OWNER A

PRIOR TO THE DATE AND HOUR OF THIS APPLICATION.

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number:
Policy Number:
Effective Dute & Time:
Policy Texm / Pay Plan:
Down Payment:
Payment Type:
Transmét Date & Time;
Bridged / Re-Rated:

81218184

3503118509

02/12/2015 04:06 PM PST
6 Monihs / Direet Monthly
$66.00

Agency Sweep

02/12/2011 04:06 PM PST
MULTICO/Y

ND MUST BE LISTED A$ A DRIVER. NO COVERAGE EXISTS

NAMED INSURED: CESIA GONZALBS

Heme Phone Number: 253.945-5055
Work Phone Number: 253-945-5055

2525 SW 332ND PL
FEDERAL WAY, WA 98023

MAILING ADDRESS (If F.0. Box, Garaging Address Required)

2925 SW 332ND PL
FEDERAL WAY, WA 98023

GARAGING ADDRESS {IF DIFFERENT THAN MAILING

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

Dr, Full Name Of All Diivers Sex [M-Marded] Living
No. (As Listed on License) M/F| S-Single with
Spouse?
L C CESIA OUNZALES F M Y

Relationship| Dateof [ # Years

Drivers Ligense |State

|1F SPOUSE NOT LICENSED, EXPLAIN:

ADDITIONAL DRIVER INFORMATION:

FR FILING INFORMATION

Producer must use preassigned policy

number on filing,

Dr, Qconpatlon Description  ~ Name of Complete Address (Street & City) Employer's | Years Type:
HNo. (Plense indicate if self-employed) Employer/Soheol of Binployer or School Business w/Employer (Owner
of Operator)
1. _. Homemaker
WASILAP 0110 Storr Indernity & Liability Company - Program 213
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Insured: CESIA GONZALES

Cuslomer Number: BIZ18184

Palicy Number: 3503116500 _J

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIYE COMPLETE INFORMATION ON ALL BRIVERS

Dr.
No.

Incident

Ceewmence Date

Description / Outcome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto| Year Make and Model Vehicle Identiflcation Number | Value| Purchase |New or Used
{VIN) ) Date
1. |i999 Ford WINDSTAR BASE/WINDSTAR LX 2FMZAS5141XBB43806 0 Used,

ADDITIONAL INSURED/LIENHOLDER: Unfess the fulf name and address of the proposed Additional Insured/Lienholder is identified, the poltey witl not prov:de any
Tights or ¢overage o eny Additionul Insured/Lienholder and/or other person claiming to have any interest in the insuranca herein applied for,

Auto AVLH

Additional Insured/Lienholder Name and Addrass

ADDITIONAL AUTOMOBILE INFORMATION;

Auto Total | #MilesDrivahto | #Days | Cument | Usage? | Rating | Rated Points|ISC OTC|ISO Coll| DISCOUNTS/CREDITS |SURCHARGES
Annual Mileage Work Per  |Odemeler] B/P | Tecritory] Driver Symbol | Symbol
or School - One | Week
Way
L 12000 24 5 Pleasure] 23 1 0 12 12 | Experience Driver Discount

YES NG

1. Has Producer inspacted all vehicles for whick Physical Damage Coverage is requested? ";ﬂ ]"",'

2. Does inspection reven! any existing damage? i ot

If cxisting dnmage, please list vehicle numbers, amount of demiage, explanation and extent of damage

Auto Deseription of Damage Repalr Estimate

WABILAP 0110

-

$tarr Indamnitys: Liability Compony - Program 213

. Lawe
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PRODUCER'S STATEMENT

T'hercby certify that to the best of my knowledge, ail information contained hereln i sorvect, the stetements herein are those of the applicent who hos signed this

application in my presence and that the applicant and the undersigned are retaining a duplicate signed copy herzof,

T am legally qualified to submit this application on

behalf of the applicant. I understand that this policy is not bound until T receive a binder number through one of the Company's electronic binding systems and have

coilected the propet premium.
X 02/12/201) 04:06 PM PST.
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE

WASILAP 0110 Star Endesmnity & Lisbility Company - Program 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE: 223021

PRODUCER LICENSE #; 62065
PRODUCER NAME: Rainwater Insurance, Inc,
PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE AFPLICATION

Customer Number: 81226552

Policy Number: 3503120735

Effective Date & Time: 02/22/2011 19:38 AM PST
Policy Term / Pay Plan: G Months / Dircet Monthly
Down Payment: $66.00

Payment Type: Ageney Sweep

‘Transtnit Date & Time: 02/22/2011 10:38 AM PST
Bridged / Re-Rafed:; MULTICO /Y

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

NAMBD INSURED: CESIA GONZALEZ-AMAYA

Hone Phono Number; 253-846-6441
Work Phone Murnber: 253-946-644 |

MAILING ADDRESS (If P.0. Box, Gamging Address Required)
2525 5w 332nd P|
FEDERAL WAY, WA 98021

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2925 8w 332nd PI
FEDERAI WAY, WA 98023

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

Dr. Full Name Of All Drivers Sex | M-Married | Livingwith Relationship # Years Drivers License State
No, (As Listed on License) MIF 8-Single Spouse? To Applicant Licensed Mumber
1. CESIA GONZALEZ-AMAYA F M Y . SELF
IF SPOUSE NOT LICENSED, EXPLAIN: B
¥R FILING INFORMATION
Producer must use preassigned palicy
ADDITIONAL DRIVER INFORMATION; aumber on filing,
Dr, Oceupation Description Name of Complete Address (Sfreat & Cily) Employer's Years Typs;
No, (Pleasc indicate if self-employed) Employer/School of Employer or Schoo! Business w/Employer {Owner
or Jperator)
1. " Homemaker -
WASILAPH IO . Starr Indemnfty & Liability Company - Progrm 213
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Insured: CESIA GONZALEZ-AMAYA

Cuslomer Nuntber: 81226552

Policy Number: 3503120735

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

D,
No.

Ineldent

QOeeurtence Date

Description f Outcome

AUTOMOBILE INFORMATION: DHSCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto! Year Mzke and Mode! Vehicle Identification Number | Value| Purchase |New or Used
{VIN)  Date
1. |1999 Bord WINDSTAR BASK/WINDSTAR LXK 2PMZAS5141XBB43B06 ¢ Used

ADDITIONAL INSURED/LIENHOLYER: Unless the full name and address of the propesed Additional Tnsured/Lionholder s {dentified, he policy will not provide any
rights or coverage ko any Additional Insured/Lientielder and/or other person laiming 1o have any interest in the insarance herein applied for,

Auto

AILH

Additlonai Insured/Lienholder Namo and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total fi MilesDriven to | #Days | Current | Usage? | Rating | Rated ] Points [1SO OTC[150 Colt| DISCOUNTS/CREDITS |SURCHARGES
Anmal Mileage Work Per  |Cdometer] B/P | Territory|Drivers Symbol { Symbol
or School - One | Week
Way
1, 12000 214 5 Pleasute| 23 1 0 12 12 | Experietce Driver Discount

YES NO

1. Has Producer inspected alt vehicles for which Physical Damage Covernge is requested? p} r]'

2. Does Inspection reveal any cxisting damago? rf M

If existing darmage, ploase list vehiele numbers, smount of damage, explanatfon and extent of damage,

Aulo

Descrlpti&m of Damage

Repair Estimate

WASILARDILD

Starr Indemalty & Lisbility Company - Program 213
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Insured: CESIA GONZALEZ-AMAYA Customer Numbers 81226552 Policy Number; 3503120735 J
COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES ) PREMIUM
AUTOI | AUTOZ | AUTC3 | AUTO4 | AUTOS | AUTOG6 | AUTOY
LIABILITY BOBRILY 25000 EACH PERSON 13000
INJURY 50000 EACH ACCIDENT
PROPERTY 25000 GACH ACCIDENT 12500
DAMACGE
PERSONAL INSJURY BACH PERSON No
PROTECTION : ] . Caverage
| UNDERINSURED] BOBILY BACH PERSON No
MOTORISTS INJURY EACH ACCIDENT Coverage
' PROPERTY BACH ACCIDENT No
DAMAGE ' ) Coverage
OTHER THAN COLLISIGN No
Coverage
COLLISION No
Coverage
RENTAL REIMBURSEMENT |$35 per day, $600 muximum per No
claim Ceverage
TOWING AND LABOR COST [$75 per disablemont, $300 maximum No
: Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 23500
FINANCIAL RESPONSIBILITY FILING FER{S) 0.04
NEW BUSINESS POLICY FEE 1500
TOTAL POLICY PREMIUM 270.00
VEHICLES WITH PHYSICAL DAMAGE COYERAGES DEDUCTIBLE(S)

AUTO ' YEAR, MAKE OTHER THAN | COLLISION |
‘ MODEL COLLISION
1 : 1999 Ford WINDSTAR BASE/WINDSTAR LX No Coverage | NoCoverage
WASILAPO110 i, . Stoer Indemnity & Lisbility Company - Program 213
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Insured: CESIA GONZALEZ-AMAYA Customer Number: 81226552 Policy Number: 3503120735 J

APPLICANT QUESTIONNAIRE
YES NO
1. Are any velicles listed regularly garaged ovemight away from your primary residence? Unagceplable %)
2. Arc any vehicles listed custom, show, altered, raccears or have mote or less than four whecls? Unacceplable ]'J}'
3. Arc any vehictes used for detivery purposes or for mny othor commerclal putposes? (Examples; pizza or newspapor delivery.) Unnccc}ilahlc F;,’
4, Are all vehicles listed registored to the Applicant (Named Insured)? p"[ Unneeeplable
5. Ar¢ Ihere any drivers who may operate your vehicle(s) on s REGULAR ot any INFREQUENT basts that havc not been listed on r“f o F;’,
this application? This includes all houschold mombers. Iyes, plesse explain, Hixplain
6, Are any vehicles Hsted van conversions, traflers, over 15 years 0ld, rebuilt, salvaged, grey macket, antigue, classie, historic, limited r'[ . r.’,'-',
production, actual cash value exceeding $50,000, optional or speciel equipment valucd over §2,0007 If yes, ploase ist the vehicle Ql;gé‘grﬁi“d
number, explain and do not bind Other Than Collision/Collision coverage. :
7. Are oy vehioles used for business purposes? (Bxamples: sales calls, driving to job site, efo.) I yes, please caplain. rT F-?
. . Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
YES NG
1. T hava applied the Senior Defensive Driver Discourt for a Listed driver and therefore have obtained proof of suceessful completion r'T Fa'{

of a Washington State-Approved Acsident Prevention course.

APPLICANT'S STATEMENT ~ READ BEFORE SIGNING

T hereby apply o the Company for a policy of Insurance, as set forth in this application, on the basis of the statements contalned herein, I agree that if I intentionally
conceal or misreprosent o material fact or circumstance relafing to the Insurance, the policy shafl be null and void, I understand that any existing damage lo my car st
the time of application will not be covered by this insuranco. I understand the Company may erder consumoer reports that contain personal or privileped information
about the charneter, general reputation, personn! characteristics, driving record, Yoss higtory and mode of living of the applicant(s). Upnn written request to the
Comprny, additional information as lo the nature and scope of the report, if one §s ordered, will be provided. T agree that the Insurance Company may correct my
premium i rated incomectly or if information obitained from additional sources, including Motor Vehicle Reports, changes factors which affect the premium. [ agres
and understand at i the eorrect premium is not paid, ey policy will be eancelled for non-payment of premium, based on the comect premitn developed. T further
agree and understand that if iny cheek for the down-payment or full payment is retarned by the bank unpaid for amy reason, coverage will be null and void from

have disclosed all business and commercial use of my vehicle(s) in the application, I understand that 8 pon-refimdahle Installment Billing Fee of $8.00 will be charged
for cach instaflment bifl. 1 understand that if'Y do not pay my premium on time, a lapse in coverage will existand 2 non-rpfypdable fes of $15.00 will be charged to
tetnstate my poficy. 1 understand that if my payraent is refurned by the financial institution. for any reason, 2 $20.00 pon-refupdable NSF Fee will be charged.

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

P 1 include imprisonment, fincs, aud denial of Insurance benefity,

2.5 \ A CleW (A ‘ 0)? ~PepA Cuma (21222011 10:38 AM EST

LICANT'S SIGNATURE (MUST BE SIGNED) J . DATE

inoeption. 1 certify that sl persons age 15 or oider who are members of my household and all additional operators of my vehicle(s) have been listed in the application, I

WASILAP 0110 Starr Indetanity & Liebillly Conspany - Frogran 213
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PRODUCER'S STATEMENT

1 hereby certify that to the best of iy knowledge, all information contained hercin is correet, the statements herein aro those of the applicant whe has signed this
appication in my presence and thai the applicant and the undersigned dro retaining a duplieate signed copy horcof, I am legally qualified to submit this applieation on
behalf of the applicant. 1 nderstand that this policy is not bound urtid 1 rective & binder number through onc of the Company's clestronle binding systems and frave

jod the pr remium.

X \ 02£22/2011 10:38 AM PST

WIQNATMMGNED) — ' DATE

WASILAP Q10 Start Ind y & Liabillty Gompany - Frogram 213
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Home | Find | Reports | Settings | Support | LogOut
Welcome, Leah Miller

Applicant History

Applicant History page atlows the ability Lo start a new quote based on an applicant’s currently saved infornation. It also prowdes
/ access to an applicant’s quote history.

Availabié Tasks

Applicant
Applicant: ARRIAGA-MEJIA, JOSE L Personal Auto
Phone: (253) 945-4550
Email:
Address: 2925 SW 332ND PL
. FEDERAL WAY WA 98023
Note:
Quote History
Manage Appticant Type Fhone Producer | Status | Birth Date{ Quote Date| Notes

ARRIAGA-MENA, JOSE - | Auto] (253) 945-4550 | Diaz, Marla | Bridged 12/29/2011

powerep sy Jael

' ‘ Copyright © 2004-2012, MULTICO Rating Systems Incorporated. All rights reserved. Version 1.3.188
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

WASHINGTON AUTG INSURANCE APPLICATION

INSURER'S NAME: STARR INDEMNITY & LIARILITY COMPANY Customer Number; ' 81112701
PRODUCER CODE: 223021
PRODUCER LICENSE #: 62065

PRODUCER NAME: Rainwater Insurance, Inc,

PRODUCER PHONE #: (253)839-5500

.. Poliey Number: 3503067559
N\ Effective Bate & Times 08/23/201001:12 PM PST
Polley Term / Pay Plan: & Months / Dircet Monthly

Down Payment: $94,80

Payment Type: Agency Sweep

Transmif Date & Time: 08/23/201001:52 PM PST
Bridged/ Re-Rated: MULTICO/Y

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

NAMED INSURED: JOSE ARRIAGA-MEILA

Home Phene Number; 253-945-4550
Work Phono Number: 253-845-4850

MAILING ADDRESS (IfP.0. Box, Canaging Address Required)
2925 BW 332ND PL
FEDERAL WAY, WA 98023

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2925 §W 332ND PL
FEDERAL WAY, WA 98023

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

Dr. Fell Name Of All Drivers Sex M-Married Living with Relationship Drivers Liconse State
No. {As Listed on License) MIF 8-Single Spouse? Ta Applican Number
L. | JOSEARRIAGAMBIA | M 8  SELF
IF SPOUSE.NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
: . Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: number on filing,
Dr, Occupation Deseription Name of Complete Address {Strest & City) Employer's Years Type:
HNo. (Pleage indicate {[5olf-amployed) Bmployer/School of Bmployer or Schoo! Business w/Bmployer (Onwner
or Operator}
L Homemaker
WASILAFQLID Storr Indemnity & biability Company - Program 213

b
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sopa

Insured: JOSE ARRIAGA-MEJIA

lCuswmer Numbser: 81112701

Policy Nomber: 3503067559

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

Dr.
No.

Incident

Qccurrence Date

Description / Cuteome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto| Year Make and Model Vehicle Identification Number  {Value| Purchase |New or Used
) (VIN) Date
1, |1997 Pontiac GRAND AM SE 1G2NES2ZMAVCT51902 0 Tsed

ADDITIONAL INSURED/LIENHOLDER: Unloss the full name and address of the proposed Additional Insured/Lienholder is identified, the policy will nol provide eny
tights or coverage to any Additional Insured/Lienholder und/or other person claiming to have any interest in the insurance horein applied for.

Auto

AILH

Adgitiona) Insured/{enholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Mites Drivento | #Days | Cumrent | Usage? | Rating | Rated |Paints |ISO OTC|180 Coll| DISCOUNTS/CREDITS |SURCHARGES
Annual Mileage Work Per |Odometer] B/ ] Territory] Driver Symbol | Bymbol
orSchooi~-One | Weck
Way
1 12000 24 5 Pleasure| 23 l 0 B & | Experience Driver Discount
YVES NO

1. Has Producer inspoeted all vehicles for which Physical Damage Covernge Is requasted? M l“f
2. Doss inspection revea) any existing damags? I W
If existing domuage, please list vehicle numbers, amount of damage, explasation and extent of damage,

Aula Description of Damage

Repair Estimate

WASILAP 5110

Starr |

ity & Liabllity C

pany - Frogram 213
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[!nsured: JOSE ARRIAGA-MENA - Custorner Number: 81112701 ]Po!ley Number:s 3503067559 - J

i ACCII\)”EN{' 8 AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIVERS

D, Incident Cecurrenee Date Description / Quicome
No.

AUTOMOBILE INFORMATIOM: DBSCRIi"I‘ION OF THE AUTOMOBILES TQ BE INSURED

Awto| Year Make and Mode! Vehicle Identification Number | Value] Purchase  [New or Used
{VIN) Date
1. 1997 Paontiag QRAND AM SE ) 1G2ZNE5S2MIVCT51902 0 ) Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full nore ond address of the proposed Additiona! InsuredLienholder is identifled, the policy witl not provide any
rights or coverage 1o any Additional Insured/Licaholder and/or other person elafming Lo have any {nterest §n the inswance herein applied for.

Ave || AMH ' : Additionsl Inisuted/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:
o

Aute Total # Miles Drivento | # Days | Cument { Usage? | Rafing [ Raled | Points |IS0 OTC{1SO Coll| DISCOUNTS/CREDITS |SURCHARGES

Annual Mileage Work Per [Odometer] B/ | Territory | Driver Symbol | Symbe)
or Schoot- Ote | Week
Way
i. 12000 24 5 Pleasurcp 23 1 0 8 8 Experience Driver Discount
. : - YES NO
1. Has Frodueer inspected !l vehicles for which Pliysical Damage Coverage is requested? F;T r‘f
2. Does inspection reveal any existing damage? rT m

Il exisling damage, please Hist vehiole numbers, smount of damage, oxpionation and extent of damage.
Anto Beseription of Damage i Repair Estimate

WASILAPOL10 ' Storr Indemnity & Linbility Company - Program253
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Insired: JOSE ARRIAGA-MENA Customer Number: 81112701 ] Policy Number: 3503067559

APPLICANT QUEs'rmNNA\th\
: YES NO
k. Ate any vehicles listed rogularly garaged overnight away from your primacy residence? Unacceptable m
2. Are any vehicles listed custom, show, altered, raeetars or have more or less than four wheels? - Unaceeptable m
3. Are any vehicles used for delivery purposes or for any other sommercial purposes? (Examples: pizzn or newspaper delivery,) Uneceeplable ]
4. Areall vehicles listed registered to the Applicant (Nomed Insured)? ' ’ M Unacaeptabile
3. Are there any drivers who may operale your vehicle(s) on s REGULAR or any INFREQUENT besis that have not been Tisted on rf ' r\?f
this epplication? This inchudes ati houschold members. 3F yes, please explain. Replad
6, Are any vehicles listed van conversions, trsilers, over L5 years old, rebully, salveged, grey market, safigue, classic, bistoric, limited |7 vt
production, aetual cash value exceeding $50,000, optional or special equipment valued over $2,0007 If yes, please list the vehicle 02!9_,”;‘3&""
number, explain and do not bind Other Than Coltision/Collision coverage,
7. Are ony vehicles used for business purposes? (Examples: sales calls, driving io job site, ate.) TF ves, please explain. Mmoo ﬁ
Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
. . YES NO
1. 1 have applied the Senior Defensive Driver Discount for a listed driver and therefore have obiained proof of sucessful completion r"{ =)

of a Washingion State-Approved Accident Prevesition course,

APPLICANT’S STATEMENT - READ BEFORE SIGNING

I'horeby apply to the Company for a policy of insurance, as set forth In this application, on the basls of the stalemenls contained horein, | agree that if 1 intentionally
conceal or misrepresent & malerial fact or cireumstance relating to the insurance, the policy shall be null and void, Tunderstand that any existing damage tomy car at
the lime of application will not be covered by this insurance, I waderstand the Company may order consumer reports that contain personal of privileged {nformation
about the character, general reputation, personn! characteristies, driving record, loss history and mode of living of the applennt(s). Upon written tequest to the
Company, additional information as fo the nature end scape of the report, if one'is ordered, will be provided. [ agres that the Insurance Company ntay correst my
premium if rated incomectly or if information obtained from additional sourees, including Motor Vehicle Reports, changes factors which affect the premium. 1 apree
and understand that if the correct premium s not paid, my policy witl be cancelled for noe-payment of premiam, based on the correct promium devetoped. | further
agrec aud understand dhiat if uif dhieck for the down-payment or fall payment is returned by the bank unpaid for any reason, coverage will be null and void from
inccption. I certify that all persons age 15 or older who are memibers of my household and all additional operators of my vehicle(s) have been Hsted in the application, I
have disclosed all business and commercil use of my vehitle(s} in the application. T understand tht a nensrefimdable Instaliment Billing Fee of $8,00 will be charged
for each installment bil. 1 understand that if | do not pay my premium on time, 2 lapse in coverage will exist and2 pog-refiyndable fee of $15.00 will be charged to
reinstate my policy. I vnderstand that if my payment ia retured by the financial institution for any reason, a $20000 peporefindable NSF Fee will be charged,

It 15 a crime to Knowingly provide falss, incomplete, or misleading information to an insurznee company for the purpose of defrauding the compuny.
Penuities include Imprisonsnent, fincs, and deninl of insurance henefits, ’ '

X 0842372010 01:12 M PST
AFPLICANT'S SIGNATURE (MUST BE SIGNBDY) T DATE -

WASILAP 0119 Srarr Indemnity & Liability Comvpany - Program 213
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PRODUCER'S STATEMENT

Fhereby certify that to the best of my knowledge, all.information contained herein is correct, The statoments hercln are those of the applicant who has signed this
applivation it my presence and that the applicant and the undersigned are retaining a duplicate signed copy hereof. 1am legally qualified to submit this applcation on
bohalf of the applicant. I understand that this policy is not bound until I seceive & binder number through one of the Company's electronic binding systems and have
collected the proper premium,

X 08723/2010 OL:12 PM PST
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE
WASILAP 0110 T Star indemnity & Lishility Conmpany - Program 213
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| Application for Insurance PROGRESSIVE

Please review, sign where

DRIVE Instrance

Policy Number: 71235959-0

indicated and return Polighoker

FERNANDO DIAZ
May 13, 2011
Page1 of 5§

~ Policy and'premium information for policy number 71235959-0

...........................................

Mamed insured:

............................................

Financial responsibility vendor:

............................................

Policy perlod;

Payment plan;

Drivers and household residents

--------------- T L Ty T T T Y PPN

----------------------------------------------------------------------------------------------------------------------------------

Frogressive Casually Insurance Co
PO Bax £807
Cleveland, OH 44101

.................................................................................................................................

" SUSAN M RAINWATER

RAINWATER INS INC
6425 S TACOMA WAY
TACOMA, W4 98409
42390
1-253-475-6922

.................................................................................................................................

FERNANDO DIAZ

2925 SW 332ND PL

FEDERAL WAY, WA 98023

e-mail address: MARIQUITA_SCS@YAHO0.COM
Home: 1-253-835-3186 .
Wark: 1-206-218-2181

.................................................................................................................................

EXPERIAN
1-888-397-3742

......................................................................

May 22, 2011 - Nov 22, 2011

.......................

£ payments

The applicant, spouse and all household residents 15 years of age or older, all regular operators of the vehicles deseribed
in this application, and all children who live away from home who drive these vehicles, even occasionally, are listed
below. Your total policy premium can he affected by all persons of driving age. While designating drivers as List Only or
Excluded may increase policy premium, the viofation and acddent history of Excluded and List Only drivers does not affect

premium.

............................................

- FERNANDD DIAZ
Driver status: Rated

Education level:  High school diploma or GE

............................................

GRAGELA ALVAREZ
Driver status; Rated

ERNESTO DIAZ
Driver status: Excluded

............................................

NOELIA DIAZ
Driver status; Excluded

" PETRA DIAZ
Driver status: Exduded

...............................

................................

Date of hinh Sex Marial status Relationship
Mala Single Insured

Female  Married | Par'eh't -

" Mamied Parent
................................. i

......................................................

faeie . TN O[her.

5l

Continued
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Policy Number: 71235959-0
FERNANDO DIAZ

' Page2 of 5

Outline of coverage

Your insurance policy and any policy endorsements contain a full explanation of your coverage, The policy limits shown for
a vehicle may not he combined with the limits for the same coverage on another vehicle.

2003 HONDA ACCORD 2 POOR COUPE
VIN: 1HGCMIB2713A020185
Garaging ZIP Code: 98023

- Primary use of the vehicle: Pleasure

Limits Deductible Premivm
T B 559
Bodily Injury Liability $25,000 cach person/$50,000 each accident
Property Damage Liability $25,000 each acidet .
Cc':'r}iﬁfe'i{éhshire“M""”"""””w""mw"m"""'A'c'tlﬁélu(':é's:ff'\}'}il'&a .................... S $500 ................ 32
Bl "“"""""”""""m""")!'\'ct't}5|uclé'slf{'\}5|ﬂ§ .............................................. g T
LT &5
2004 GMC YUKON 4 DOOR WAGON
VIN: 1GKEK13V24)330823
Garaging ZIP Code; 98023
Primary use of the vehicle: Pleasure
Lmits Deductible Fremium
by o s SO T UT U s SR PR UT OO URPOPUOPUPTOTN i NP i
Boclily Injury Liability $25,000 each person;‘$50,000 each accident
Propenty Damage Llabshty $25 000 each acc:dent
G e e St R i B
_E&ii;f;;dﬁ ..................................... e A ctuaICashValue B
TR e A0 G R ETTOROROR: b RO $434
Subtotal poiicy premium Srmmmm———————— $811,00
B 0 e
Totalﬂmnnthpolicypremmm$a4100
Premium discounts
Polly _ ‘ _
nmkase0 T five-year accdent ree, thiee-year safe driving, paperless, mult-car, elecronic
- furds teansfer (EFT), cortinuous insurance: gold and advance quote
Driving history

Progressive uses dnvmg history to determine your rate, Theye are no acmdents or violations for drivers on this policy.

Risk tier information

Net at-fault accidents: 0

Continted
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Policy Number; 71235959-0

FERMANDO DIAZ
Paged of 5
Lienholder information _
We send certain notices such as coverage summaries and cancellation notices to the following:
Vehicle Lienholder
2003 HONDA ACCGRD RED CANOE CREDIT UNION
THGCMB2713A020185 TUKWILA, WA 98138
T e e
1GKEK13V24)330823 SAN BIEGD, CA 92177
1w 112010, cA, rp 6, bp 2H This app!i;:auon has been electronically transmitted.
=
Contin
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Folicy Number: 71235950
FERNANDO DIAZ
Paged of 5

Application agreement
Verification of content
| declare that the statements contained herein are true to the best of my knowledge and belief and do agree to pay any
 surcharges applicable under the Company rules which are necessitated by inacciteate statements. | dedtare that ne
persons other than those listed in this application regufarly operate the vehicle(s) described in this application. |
declare that none of the vehidles listed in this application will be used to carry persons or property for compensation or
a fee, or for retall or wholesale delivery, including, but not limited to, the pickup, transport, of delivery of
magazines, newspapers, mail, or food. | understand that this policy may be resdnded and dedared voict if any
information that would alter the Company's exposur is amitled or misrepresented with the intent to decelve. |
understand that 1t is a crime to knowingly provide false, incomplete, or misleading Information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denials of insurance
- benefits.

Notice of information practices
| understand that to calculate an accurate price for my insurance, the Company may obtain information from third parties,
such as consumer reporting agencies that provide driving, clalms and credit histories. The Company may use a
credit-based insurance score based on the information contained in the credit history. The Company o its affiliates may
obtain niew or updated information to calculate my renewal premiutn or service my insurance. | may access information
about me and corredt it if inaccurate. I some cases, the law permits the Company to disdose the information it collects
without authorization. However, the Company will not share personal information with nonaffiliated corpanies for their
- marketing pusposes without consent, Complete details are in the Company’s Privacy Policy, which will be provided with
this insurance policy and upon request, : :

Acknowledgement and agreement

+ Il make my Initial payment by electronic funds transfer, check, draft, or other remittance, the coverage
afforded under this policy is conditioned on payment to the Company by the financial institution. If the
transfer, check, draft, or other remittance is not honored by the finandal institution, the Company shall be
deemed not to have accepted the payment and this policy shall be void.

»  If I make my initial payment by cedit card, the coverage afforded under this policy is conditioned on payment
to the Company by the card Issuer, 1 understand that if the Company is unable to coltect my initial payment
from the card issuer, the Carpany shall be deemed not to have accepted the payrment and this policy shall be
void. | also understand that if | authorize a credit card transaction for any payment other than the initial
payment, this policy will be subject to cancellation for nonpayment of premium if the Company is unable 10

i, collect payment from the card issuer. The Company is deerned "unabie to collect” in the following instances:

“ 1) when 1 rezch my credit limit on my credit card and the card issuer refuses the charge; (2) when the card
issuer cancels or revokes my credit card; or (3} when the card issuer does not pay the Company, for any reason
whatsoever, upon the Company's request.

«  This insurance and personalized service is available at this price exclusively through a Progressive independent
agent. Progressive affiliated companies selling insurance directly have different prices and produds,

Other charges

% ! understand that | wilt be charged a $30.00 policy fee. 1f 1 cancel my policy or if it is canceled for nanpayment of

} premium, all fees, induding the policy fee, will be fully earned by the Company with the remainder of the prermium eamed

§ on a dally pro-rata basis. If thie Company cancels my policy for any reason other than nonpayment of premium, all fees,

¢ including the policy fee, and the premium will be earned on a daily pro-fata basis. | acmowledge that I have received a

$ copy of this application.

( 1 agree o pay the instaliment fees shown on my billing statement that become due during the poficy term and each
renewal policy term in accordance with the payment plan | have selected. | understand that the amount of these fees
may change upen policy renewal or if | change my payment plan, Any change In the amount of installment fees will be

"~ reflected on my payment schedule,

e vt
e e
AT NN PP

. RS

Trrs iy

Continued
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Policy Number: 71235959-0
FERNANDO DIAZ
Pageb of 5
[ understand that a returned paymertt fee of $20.00 will be assessed to the balance due on my policy if any check offered.
in payment is not honored by my bank or other financial institution. imposition of such charge shali not deem the
Company to have accepted the check unconditionaly.

| agree to pay a late fee of $10.00 during the poficy term and each renewal poficy term when a payment Is postmarked
more than 2 days after the premium due date or when the minimum amount due is not fully paid within 2 days of the
premium due date. The amaunt of this fee may change upon policy renewsl,

Signature of named insured Date |

Form 7982 WA (0410)
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Policy Number: 71235959-0
FERNANDO DIAZ
Page1 of 1

Agent compensation disclosure
The Insurance producer who sold you this policy is a licensed independent insurance agent authotized by Progressive
Casualty Insurance Co and cther insurance companies to solicit business on their behalf, Progressive Casualty insurance
Co believes that independent agents who represent more than one company can better assist you in finding the
tombination of coverage, price ard service that meets your needs. '

Progressive Casualty Insurance Co will pay your agent a coramisslon for placing your policy with us, We may also help
your agent pay for adveriising and marketing that is designed to attract new customers.

Form 218+ (04/05)
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ANC[‘}(‘)R @ (GENERAL Policy Number: 5516784

INSURANCE AGENCY, INC.

i

EMILIANO DIAZ-ALVAREZ

22

Policy and premium information for EMILIANO DIAZ-ALVAREZ, Please review and sign where indicated.

| Drivers and Household Residents

The applicant spouse and all household residents 14 years of age or older, all regular operators of the vehicles
described in this application, and all children who live away from home who drive vehicles, even occasionally, are

listed helow.

Relationship to Date o'f iarital
# Name ' ? Application Birth Gender  Status
| EMILIANO DIAZ-ALVAREZ Tesured - I e Married

Driver's
License

w

I Driving History

|

Pacific Star Insurance Company uses your driving history from the past 35 months to determine your rate. The

following accidents and/or vielations were reported for drivers on this policy.

Driver .
# First Name Incident Dates Vebicle Code and/or Description

End of reported incidents.

Is Accident
Chargeable?

Coverages and Limits of Liability

Coverage applies only where premium is indicated.

1998 CHEVROLET 810 PICKUP VIN: 1GCCTISW5W8166154 Usage: PLEASURE
| Garaging: 2925 SW 332ND PL, FEDERAL WAY, WA 98023

Bodily Injury Liabilitvl $25000 Per Person/ $50000 Per Accident

£181.00

Property Damage Liabillity $25000 Each Accident

$152.00

Comprehensive . $500 Deductihle
Lomp

495,00

Collision 4500 Deductible

£174.00

$603,00

Vehicle Premium

&

|| Total Prewmium

£603.00

Total Premium & Fees

$633.00

| Discounts and Surcharges

Mone applied.

| Underwriting Questions

Answer I

Are any vehicles used for delivery, such as pizza or newspaper delivery, or for any other c0n1rnem1al purpose?
Has any driver had his / her driver's license suspended or revoked in the last three years?
Does any driver have a physical or mental impairment that can affect their ability to operate a motor vehicle?

Do you own any other motor vehicles not listed on this application?

Any vehicles on this application not registered to the named insured?
Any vehicles listed modified, customized, rebuilt, salvaged, or damaged?
Has any driver filed any claims in the past 36 months?

S0 NS R LN

. Arc any policy vehicles principally garaged in Washington less than 10 months per year? :

Explanations for any Yes answers:

Are there any residents of your household or anyone who regulatly operates your vehicle, not disclosed on this application?

Has any driver had any moving violations/accidenis in the past 35 months that are not listed on his/her motor vehicle report?

0, Is any vehicle used in any way in the course of insured's or any driver's occupation or business? Or is any driver self-employed?
]

ZZZZ2ZZZZZXE

PRIC_WA_APP {(4/05)
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#*% COMPLETE AND RETAIN THIS PAGE ***

4 4

_x_‘\NCHOR @ GENERAL Signature Page Policy Number: 3516784
YSURANCE AGENCY, INC, EMILIANG DIAZ-ALVAREZ

Coverage Restrictions

THIS IS A LIMITED DRIVERS POLICY. This coverage docs not apply while your insured car is operaled, maintained, or used by a driver
under the age of twenty-five (25) years who is not listed on the application or Declarations. However, Under Part LI for Underinsured
Motorist Bodily Injury and Underinsured Motorist Property Damage, this exclusion will not apply to the Named Insured and any reiative who
does not own a vehicle, while passengers in your car, or its temporary substitute,

Disclosures .

1. Failure to disclose all material facts, including traffic convictions and accidents, may result in poticy cancellation,

2. If any premium remittance is not honored by the payer (for example an NSF check), coverape will be rescinded and the policy void from
inception.

3. Policy premium and/or policy petiod may be adjusted after review of motor vehicle records or other underwriting factors undisclosed or
disclosed incorrectly on the application.

APPLICANT'S STATEMENT
CAUTION: DO NOT SIGN UNLESS YOU HAVE READ AND UNDERSTAND THE FOLLOWING,

I understand that no coverage is bound earlier than the time and date the application is signed. I also understand and agree that it may be

found to be incorrect. 1 further understand that if my premium payment is not honored by the bank, coverage will be cancelled. T also
understand that no coverage will be afforded for any exposure, including Special Bquipment, unless it is specifically requested on this
application. | attest that [ have declared all drivers in the houschold. T have read this application and declare that all statements are true to the
best of my knowledge and belief. 1 further scknowledge that I received a copy of the application.

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TG AN
I INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
IMPRISONMENT, FINES, AND DENJAL OF INSURANCE BENEFITS.

WE MAY VOID THIS POLICY FOR FRAUD OR MISREPRESENTATION IF THE FRAUD OR MISREPRESENTATION OCCURS
PRIOR'TO A LOSS AND EXISTS AT THE TIME OF THE LOSS. THIS MEANS THAT WE WILL NOT BE LIABLE FOR ANY
CLAIMS OR DAMAGES WHICH WOULD OTHERWISE BE COVERED.

necessary to adjust the premium and/or the term of my policy to conform to the company's filed rates if any information on this application is |,

A rountine inquiry may be made regarding your character, general reputation, personal characteristics and mode of living. Upon your written
request, we will disclose the nature and scope of investigation. We will obtain your motor vehicle record for undisclosed convictions or

accidents,

1 UNDERSTAND THAT ANY EXISTING DAMAGE ON MY CAR AT ;I'HE TIME OF APPLICATION WILL NOT BE
COVERED UNDER THIS INSURANCE., :

I declare that the statements o this application are true and request the company to issue the insurance applied for in reliance on these
statements. I understand that any fraudulent misrepresentation will result in the canceliation of the policy.

Applicant's Signature OQ g Al \ LYGL n, O Dbz Date 1'ﬁ Zi | Time L,!‘( l_-ﬁ¥2 ()AM, p{E.M.

Producer's Signam%?’—w\ ~ Date _(, \\,':'O\ (3 Time L—\‘: & l/_? ()A.M@QM.

PSIC_WA_APP (04:08)
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, . ok COMPLETE AND RETAIN THIS PAGE *#**

ANCHOR @ GENERAL Slgnature Page Policy Number; 5516784
ISURANCE AGENCY, INC. EMILIANO DIAZ-ALVAREZ

PERSONAL INJURY PROTECTION - REJECTION MUST BE SIGNED IF NOT DESIRED

I understand and hereby reject the Persoral Injury Protection Caverage as provided for by Section 48.22.085 of the Revised Code of
Washington. [understand that this rejection also applies to all filure renewals and rewrites of the policy and all future policies issued to me by
this Company because of change of vehicle or coverage, or because of an interruption of coverage, until | notify the Company, in writing,
that thercafier Personal Injury Protection is desired.

(A\ gW\\\\&V\C’a DR ' "]_/Ib[ <=

m icant's Slgnatm ( Date

UNINSURED/UNDERINSURED MOTORISTS COVERAGE

In accordance with the provisions of Section 48.22,034 of the Revised Code of Washington, I have been given the opportunity te purchase
Uninsured/Underinsured Meotorists Coverage in amounts up to the automobile liability coverage limit I have on this policy, and I have also
been given the right {o reject Uninsured/Underinsured Motorists Coverage and have made the following choice (choose only one):

I hereby reject Uninsured/Underiisured Motorists Coverage in its entirety.
} I hereby reject Uninsured/Underinsured Motorists Coverage as respects property damage liability coverage in its entirety.
( ) I have chosen to accept the following limits: Bodily Injury Property Damage

The rejection indicated above shall apply to this policy and to all future renewals or rewrites of such policy and all future policies issued to
me by this Company because of change of vehicle or coverage, or because of an interruption of coverage, until I notify the Company, in
writing, that thereafter Uninsured/Undetinsured Motorists coverage s desired.

Apphcam's Slgnawr@)f;m_\l_%no__%xz Date_l__l{

| Named 0perator Exclusion

This policy or any conhnuation, Tencwal or replacement thereot will ot prowde a0Y MMSUrANce coverage while any motor vehicle is being driven, used or .
operated by the following EXCLUDED PERSON(S): )

Date of Relationship
# Name : Birth tn Applicant Excluded Reason
1 MARGARITA FLORES-DIAZ Spouse ' NOT LIC "
2 ERNESTO DIAZ-ROMAN . Parent HAVE GWN INSURANCE VEHICLE
3 GRACIELA ALVAREZDEDIAZ Parent OWN VEHICLE AND INSURANCE

This endorsement shall apply fo the excluded person(s) regardless of where they reside or whather they are licensed to drive, urless lhey are added to the
policy and the addition is approved in writing by the company. .

This endorsement is applicable to all coveruges currently provided andfor added to the policy at a later date,

The named insured agrees to relmburse the company for any payment made by the company because of a loss arising from the operatmn oruse ofa motor
vqis:lc by an sxgluded driver listed above.

Wee y~ead and uyndesSTland Thig efluliown

licant must handwrite the following statement: "2 HAVE READ AND UNDERSTAND THIS EXCLUSION"
aand (MW }

Applicant's Signature Date
DO NOT SIGN THIS EXCLUSION UNTIL YOU HAVE READ AND UNDERSTAND IT.

PSIC_WA_APP (04/08)
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ARROWHEAD@ GENERAL INSURANCE AGENCY, INC.

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

PRODUCER NAME; Rainwater Insurance, Inc,

PRODUCER PHONE #: (253)839-3500

WASHINGTON AUTO INSURANCE APFLICATION

Customer Number; 81214812

Pollcy Number: 3503114823

Effzctlye Dake & Time: 02/09/2011 02:09 PM PST
Policy Term f Pay Plan: 6 Months / Direct Monthly

Dawn Payment: $66.60

Payment Type: Agency Sweep

Tremsmit Date & Time: 02/09/2011 02:09 PM PST
Bridped / 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: HENDEL GONZALEZ-RIVERA

Honte Phone Number: 253-946-4550
Work Phane Number; 253-946-4550

MAILING ADDRESS (If P.O. Box, Garaging Address Required)
2659 SW 332ND CT
FEDERAL WAY, WA 98023

GARAGING ADDRESS {JF DIFFERENT THAN MAILING)
2659 SW 33IND CT
BFEDERAL WAY, WA 98023

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

Dr. Full Name Of All Drivers Sex | M-Mamied | Living with Relationshi'p Date of #Years | Drivers License State
No. (As Listed on License) M/F 5-Single Sponse? Teo Applicant Birth Licensed Namber
L HENDEL GONZALEZ-RIVERA M M Y SELF 15 WA
IF SPOUSE, NOT LICENSED, EXPLAIN: J
FR FILING INFORMATION
] - Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: mmber on filing.
Dr. Oceupation Description Name of Complete Address (Street & City) Employers Years " Type:
No. (Please indicate if self-cmployed) Employer/Schoo) of Employer or School Business wiEmployet {Owner .
E : or Operetor)
1. Homemaker
WASILAP 0)10 Stare Indemnity & Ligbility Company - Progmm 213
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Insured: HENDEL GONZALEZ-RIVERA

Customer Number: 81214812

Policy Number: 3503114823

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

Dr.
No.

Incident

Qceurrence Date

Description / Qutcome

AUTGMOBILE INFORMATION; DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto] Year Make and Mode! Vehicle Identification Mumber | Value| Purchese | New or Used
(VIN) Date
1. {1997 Chevrolet MALIBU LS 1GINES2MIVY 131364 ] Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full name and address of the proposed Additional Insured/Licnholder is identified, the policy will not provide any
rights or coverage to any Additional Insured/Lisnholder andfor other person claiming te have any inlerest in the insurance herein applicd for,

Auto AI/LH

Additions] Insured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total #Miles Drivento | #Days | Cument | Usage? | Rating | Rated |Points [130 OTC|18Q Coll| DISCOUNTSFCREDITS |SURCHARGES
Annusl Mileage | ~ Work Per  |Odometer] B/ |Territory|Driver Symbol | Symbel
or School - One | Week
Way
1. 12000 24 ] Pleasuray 23 1 0 it 11 | Eaperience Driver Discount

1. Has Producer inspeeted all vehicles for which Physical Damage Coverage is requested?

2. Does inspecifon revenl uny existing damage?

I eatisiing o

Auto

Description of Damage

, please list vebicle numbers, amount of damage, explanation and extent of damage,

YES
R
a

NO
-
o

Repnir Estimate

WABILAP 010

Sterr Ind

ity & Lisbillty Compnay - Progman 213

OIC Exhibit 2 Page 158 of 231




Insured: HENDEL GONZALEZ-RIVERA

Customer Number; §1214812

Palley Number: 35031i4823 J

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM [INDICATED

COVERAGES PREMIUM
AUTCG1 | AUTOQ2 | AUTO3 | AUTO4 | AUTOS | AUTO6 | AUTO7
LIABILITY BODILY 25000 BACH PERSON 133,00
INJURY 50000 BACH ACCIDENT
PROPERTY| = 25000 EACH ACCIDENT 125.00
DAMAGE
PERSONAL INJURY EACH PERSON No
PROTECTION Coverage
UNDERINSURED|BODILY EACH PERSON No
MOTORISTS INJURY BACH ACCIDENT Covernge
PROPERTY EACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION No
Coverage
COLLISION Neo
Coverage
RENTAL REIMBURSEMENT | $35 per day, 5609 maximum per No
claim Coverage
TOWING AND LABOR COST |$75 per disablement, $300 maximum No
Caverage
AUTO LOANWLEASE COVERAGE No
{NEW CARS ONLY) Coverage
TOTAL PER CAR} 25800 )
) FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00]
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 273.00{
YEHICLES WITH PHYSICAL DAMAGE COYERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1997 Chevrolet MALIBU LS Na Coverage No Coverage
WASILAP 0114 Starr Indemnity & Liability Company - Program 213

OIC Exhibit 2 Page 159 of 231

e e



Insured: HENDEL GONZALEZ-RIVERA Customer Number; 81214812 Policy Number: 3503114823

APFPLICANT QUESTIONNAIRE

YES NO
L. Arg any vehicles listed regularly garaged overnight away from your primary resdence? Unacceptable r.'.«'T
2. Are any vehicles listed custom, show, alfered, ravecars or have more or Icss than four wheels? Unacceptable pf
3. Aro any vehicles used for delivery pumposes ar for any other commercial purposes? (Bxamples: pizza or newspaper defivery.) Unacceptable pT
4. Are all vehicles listed rogistered to the Applicant (Named lasured)? ry'[ Unacceptable
5. Are there any drivers who may operatke your vehicle{s) on a REGULAR or any INFREQUENT basis that have not been listed on l-'.' F}T
this application? This ineludes atl houschold members, If yes, please explain. Explain
6. Are any vehicles listed van conversions, trailers, over 15 years old, rebuilt, salvaged, grey market, antique, classic, historic, limited [""v ) p‘[
production, actual eagh value cxceeding $50,000, optional or special equipment valucd over $2,0007 If yes, please list the vehicle 022’?;;&“‘
number, ¢xplain and do net hind Other Than Collision/Collision coverage,
1. Are any vehicles used for business purposes? (Examples: sales calls, driving to job site, efe.) If yes, please explain, rT . ]'GT

. Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE

YES NO

1. 1 have applied the Senior Defensive Driver Discount for a listed drives and therefore have obtained proof of successful completion ""T f;-‘;'

of 2 Washington State-Approved Accident Prevention course,

APPLICANT'S STATEMENT - READ BEFORE SIGNING

I hereby apply to the Company for & policy of insurance, as set forth in this application, on the basis of the statements contained herein, 1 agree that 1f T intenttionally
coniceal or misrepresent a material fact or citcumstance rolating to the insurance, the policy shall be null and void, T understand that any existing damege to my ear st
the time of application will not be covered by this insurance, I urderstand the Compatiy may order consumer reports that confain persanal er privileged information
about the charsoter, general reputation, personal characteristics, driving record, logs history and mode of living of the applicant(s), Upon written request to the
Company, additional information as to the naturc and scope of the report, if one is erdered, will be provided. T agree hat the Insumnee Company may comect my
premium if rated incorrectly or if information oblained from additional sources, including Mator Vehicle Reports, changes factors which affect the premium. I agroe
and understand that if the corvect premium is not paid, my policy will be cancelled for non-payment of premium, based on the correct pramium developed, I farther
agree and understand that if my check for the down-payment or full payment is returned by the bank unpaid forany reason, coverage will be null and void from
inception, 1 cerfify that 1l persons age 15 or elder who are members of my household and alf additiomal operutors of my vehiele(s) have beon listed in the application. |
have disclosed akl business and commeroial use of my vehicle(s) in the application, I undesstand that a non-refgndablg Instaltment Billing Fee of $8.00 will be charged
for each ingtaliment bifl. I understand that i1 do not pay my prestium on thte, a Iapse in coverage will exist anda  pon-refiundable foe of $15.00 will be charged to
reinstate my policy. T undorstand that if my payment is returned by the financial institution for sy reason, 1 $2000 pon-refindable NSF Fee will be charged.

1 iz a exime to knowingly provide false, incomplete, ox misleading information to an insurance company for fhe purpose of defraudinig the company.
Penaltics include imprisonment, fines, and denial of insurance beneflts.

X , 02/09/2011 02:08 PM PST
APPLICANT'S SIGNATURE (MUST BY SIGNED) DATE
WASILAPOLLD . Starr Indemmity & Liability C - Program 213
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PRODUCER'S STATEMENT

T hereby certify that to the best of my knowledgs, all information contained herein is correet, the slatements herein are those of the applicant who has signed this
application in fmy presence and that the applicant and the undersigned arc relaining a duplicate signed copy hercof, 1 am legally qualified to submit this appHeation on

behalf of the applicant. | understand that this policy is not bound until T recefve a binder nymber through one of the Company's electronic binding systems and have
collected the proper premiutn. )

X 02/09/2011 02:09 PM PST
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE
WASILAFDIG Stary Indemnity & Lisbility Company - Progmam 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE; 223021

PRODUCER LICENSE #: 62065
PRODUCER NAME: Raimwater Insurance, Inc.
PROPUCER PHONE #: (253)839-5500

WASIIINGTON AUTO INSURANCE APPLICATION

Customer Number: 81164313

Pelicy Number: 3503091281

Effectlve Date & Time: 11/15/2010 04:45 PM PST
Policy Term / Pay Plan: 6 Months / Dircet Monthly
Down Payment: §59,20

Payment Type: Agency Sweep

Transmit Date & Times L1/15/2010 0445 M PST

Rridged / Re-Reted: 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 APPLICAT]ON

NAMED INSURED: ELSA CHASILUISA TACO

Home Phone Number: 253-946-4550
Wark Phone Nomber: 253-946-4550

MAILING ADDRESS (If P.O. Box, Gamging Address Required)
520 8317TH ST
FEDERAL WAY, WA 98002

CGARAGING ADDRESS (IF DIFFERENT THAN MAILJNG)
5208 317TH ST
FEDERAL WAY, WA 93003

DRIVER INFORMATION; ‘COMPLEYE FOR NAMED INSURER, SPOUSE AND ALL LICENSED PERSONS RESIDING IN HOUSEHOLD

Dr. Full Name OF All Drivers Sex |M-Married| Living |Relationship | Dateof {# Yeers | Drivers License |State
No. {As Listed on License} M/F| S-Single with | To Applicant
: : Spouse?
1. ELSA CHASILUISA TACO F M ¥ SELF
IF SPOUSE NOT LICENSED, EXPLAIN:
venw  FRFILING INFORMATION
: Producer must use preassipned poliey
ADDITIONAL DRIVER INFORMATION: number on filing.
Dr. Qecupation Deseription ' Name of Complete Address (Street & City) Bmployer's Years Type:
No, (Please itdicate if self-employed) Employer/School of Employer or School Business w/Employer (Owner
. or Operatar)
1. Unentployed
WASILAP D110

Starr Indemunity & Liability Company - Program 213
T
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Insured: ELSA CHASILUISA TACO

Custonser Number; 81164313

Policy Number: 3503091281

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

Dr. Incident Qceurrence Dale Deseription / Outeome
No.
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TQ 11 INSURED
" Awte Yeor Make rnd Model Vehicle identification Number (VIN) Yalue Purchase Date Now or Used
. - 1992 Mereury SABLE GS IMELMS0{J0NG634956 4] Used

ADDITIONAL INSURED/LIENHOLDER: Uniess the full name and address of the proposed Additional Insured/Lienholder is identified, the policy will not provide any .

rights or coverage to any Additional Susured/Licnholder and/or other persorr clajming to have any interost in the insurance herein applied for,

Auto

AVLH

Additional Insurod/Licrinolder Namo and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total #Miles Drivento | # Days | Curent | Usage? | Rating | Rated | Points| 150 OTC|180 Colt DISCOUNTS/CREDITS | SURCHARGES
Antual Mileage Work Pet  |Qdometer| RB/P |Territory| Driver Symbol | Symbot
or School-One | Week
Way
1, 12000 24 5 Plegsure| 23 1 0 1 4 Experience Driver Discount

© YES NO

t. Has Producer inspected all vehicles for whioh Physical Damage Coverage is requested? m r"[

2. Docs inspection reveal any existing damage? ]‘“{ p"{

If existing damage, pleaso list vehicle numbers, amount of damage, explanation and extent of damage.

Auto Deseription of Bamage

Repair Estimate

WASILAP (110

Sty Indemnity & Liabllity Company - Progrom 213
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Customer Numtber: 81364313

Policy Number: 3503021281

Insured: ELSA CHASILUISA TACO

COVERAGES AND LIMITS OF LIABILITY COVYERAGES PROYIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTO 1 AUTO 2 AUTOD 3 AUTOA AUTOS | AUTO6 | AUTQTY
LIARILITY BODILY 25000 EACH PRRSON 11300
INJURY 50000 BACH ACCIDENT
PRCGPERTY 25000 EACH ACCIDENT 108.00
DAMAGE .
PERSONAL INJURY EACH PERSON No
PROTECTION Coverage
UNDERINSURED|BODILY EBACH PERSON No
MOTORISTS INJURY EACI ACCIDENT Coverage
PROPERTY| EACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION No
. Coverage
COLLISION Mo
. Coverage
RENTAL REIMBURSEMENT |$35 per day, $600 meximum per No
claim Coverage
TOWING AND LABOR COST |$75 per disablernant, $300 maximum No
. Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) ) Coverage
TOTAL PER CAR| 22100 )
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.0¢
NEW BUSINESS POLICY FEE 15,00
TOTAL POLICY PREMIUM 236,00
VEHICLES WITH PHYSICAL DAMAGE, COYERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
| 1852 Mercury SABLE GS No Coversge No Coverage
WASILAP 0110 Stre Indemnlty & Linbility Company - Progrsm 213
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Tnsured: ELSA CHASILUISA TACO Customer Number; 81164313 Paliey Number: 3503091281

APPLICANT QUESTIONNAIRE

YES NO
1. Are any vehicles Listed regularly garaged overnight away from your primacy residence? Unacceptable ]‘J"
2. Are any vehiclos listed custow, show, altered, raceears or have more or less than four wheels? Unaceeptable ]‘Jf
3. Arcany vehiclos used for delivery pumoses or for any other commercial priposes? (Rxnmplos: pizza or newspaper delivery.) Unacceptable ]’C-'.'
4. Are atl vehicley listed registered to the Apelieant (Named Insuved)? r&‘;' Unseceptable
5. Arz there any drivers who may opetate your vehicle{sy on n REGULAR or any TNFREQUENT bugis that have not been listed on 1. |
this applicetion? This inchides afl houschold members. I yes, plesse cxplain, Esplain ‘
6. Arc any vehiclos fisied van conversions, (zailers, ovet 15 yenrs old, rebuilt, salvaged, grey market, antigue, classic, historie, Hraited r[ i r\z
preduction, actual cash value exceeding $50,000, optional of special equipitient valued over $2,0007 IC yes, please list the vehicle oggfé‘a‘ 1"3'1““
number, explain and do not bird Other Than Collisiow/Collislan coverage,
7. Arc any vehicles used for business purposes? (Examples: salos calls, driving tojob site, ete.} If yes, plense explain, r{ F!

- Exploin
EXPLANATIONS:
PRODUCER QUESTIONNAIRE

YES NO

1. Thave applied the Senior Defensive Driver Discount for a listed driver and therefore have obtained proof of successful eomplcuon rf Ff

of a Washington State-Approved Aecident Provention courss,

APPLICANT'S STATEMENT - READ BEFORE SIGNING

1 hereby apply to the Comtpany for u policy of insurance, as set forth in this application, an the basis of the statements contained herein. 1 agree that if T intentionally
coneeal or migrepresent a material fact or circumstanee relating to the insurance, the policy shatl be nuil and void, I understand that any existing damage to my car af
the time of application will not be covered by this insurance, I understand the Company may order consurer reporls that contain personal or privileged information
about the character, general reputation, personal charncleristics, driving record, loss history and made of living of the applicant(s). Upen written request to the
Company, additional information as to the nature and sgope of the report, if one i3 ordered, will be provided. T agres that the Insurance Company may cotrect my
premium if rated incorvectly or if information obtained from additional sources, Including Mefor Vehicle Reporis, changes factors which affect the preminm. 1 agree
and understand Fhat if the correet premiutn is not paid, my policy wilibe cancelled for non-payment of premium, based on the correct premiutn developed. I Hirther
ngree and understand that if my cheek for the down-payment or fill payment Is returned by the bank unpaid for any reasen, coverage will be null and void from

for each inslaliment bill, T understand that if T do not pay my premium on time, a lapse in coverage will existanda  pon-refundsble fee of 515,00 will be charged to
reinstate my policy, T understand that if my payment is returned by the financial instintion for any reuson, € 520.00 pon-reflindable MSP Fee will be charged.

It ig g erime to knowingly provide false, incomplote, or mislending information to an insuranee company for the purpose of defrauding the company,

ities Melude Emprisonment, fines, and denial of Jnsuranue henefits,

E[C)ﬁ (\ ‘ﬂ/‘)\))] ( LSO : . 11/15/2010 04:45 PMPST
Mﬁ‘ss‘rém URE (MUS']‘ BE SIGNED) . DATE

{nception, I certify that all persons age 15 or older who are members of my household snd all additional epesators of my vehiele{s) have been listed in the application, [
have disclosed all business and commercial use of my vehicle(s) in the application, T undeestand that & ponefindebile Instalimant Billing Fee of 3,00 will be charged

WASILAP Q110 Gtarr Indemnity & Lisbility Company - Progrem 213
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PRODUCER'S STATEMINT
Theraby certify that to the best of my knowledge, all information contained hetein is correct, the statoments herein are those of the applicant who has signed this

application in my prosence and that th applicant and the undersigned are relaining a duplicate signed copy hereof, 1am Jegally quelified to submit this appfication on
be APPHGATT. gland that this policy is not bound il 1 recelve & binder number theough one of the Cotupeany's elestronic binding systerns and have

x : V/\‘/\- 111512010 04:45 PM PST
|~ TFRODUCER'S SIGNATURE pAUST BE SIGNED) A , DATE,

WASILAIM G110 + Bt Indemnity & Liabflity Company - Progrew 213
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STATE OF WASHINGTON

DEPARTMENT OF LICENSING
PO Box 9020 + Olympia, Washington 98507-9020

F2350209|2.61

Temporary Authorization to
Operate a Motor Vehicle in the State of Washingtion

This will authorize Chasliuisa Taco, Elsa De L ’
MNamo

driver ficense number - ; . '

residing at 2659 SW 332nd ST Fedaral Way, WA 98023 ’ '

Residenca address
to operate a motor vehicle on the highways of the state of Washington, subject to the following restrictions:

[ Instruction permit — Must be accompanied by licensed driver with 5 years driving experience.

Instruction permilt number Expites

o Temporary driver license TN 0411712011
Tempaorary drivar luonse number Explras

lﬁ Pending verification of Washington residence address

[.] Rastrictions

[ Other

Yo td e
) SR o O

Licanalng servives represeniative™

/ — . -~
e e bive-

Otlice

*Authorization s valid only when signed by a licensing services representative of this Department.

At

I accept a Washington State driver license subject to the conditions above. A violation of any condition may resuft in
suspension of my driving privilege. | also acknowledge that | must meet the requirements of Chapter 46.20 RCW, including
payment of all appropriate fees and qualification on all required exams, to remove/revise these condltions.

\kpr[verﬁ-gng(um

. We are committed to providing equaf access {o our services.
DLE-520-074 (R 110 If you need accommodation, plasse call (360} 902-3900 or TTY (380} 664-0116.
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE: 223021

PRODUCER LICENSE # 62045 .
FRODUCER NAME: Rainwater Insurance, Inc.
PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE APPIICATION

Custoner Numbe)s 81164350

Policy Number: 3503001289

Effecifve Date & Time: 114152010 05:49 PM PST

Policy Term / Pay Plan: 6 Months / Direet Monthly

Down Payment: $78.80

Payment Type: Agcncy Sweep

Transmit Date & Tiwe: 1 3/15/2010 05:49 PM BST
MULTICO/Y

Bridged / Re-Rated;

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: DIANA GUALLPA-CHASILUISA

Home Phene Number: 253-946-4550
Work Phone Number: 253-946-4550

MAILING ADDRESS (If P.O. Box, Garaging Address Required)
5208 31TTH ST
FEDERAL WAY, WA 98003

GARAGING ADDRESS (IF DIFFERENT THAN MAILING})
520 8 ALITH ST
FERERAL WAY, WA 98003

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

# Years

Dr. Full Name Of Al Drivers 8Sex [ M-Mamied | Living with Relationship Drivers License State
No. {As Listed on Liconse) MIF 8-Single Spouse? To Applicant Licensed Number
1. DIANA GUALLPA-CHASIHUISA F M Y SELF
IF SPQUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must use preassigned-policy
ADDITIONAL DRIVER INFORMATION: number on filing.
Dr. Qceupation Deseription Mame of Complete Address (Street & City) Employer's Years Type:
No. (Plense indicate if self-employed) Employer/Schoal of Employer or Scheol Business w/Employer {Owner
of Opetator)
1. - Unemployed
WASILAP GL10 Starr Indemnity & Lisbility Corpany - Progmm 213
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Ingured: DANA GUALLPA-CHASILUISA

Caslomer Numbet: 81164350

FPolicy Number: 3503091289

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

Dr.
No.

Jucldent

Qcaurtnos Dale

Deseription / Quteome

[}

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES 'TO BE INSURED

Auto

Yéar

Mnke and Model

Vehicle ldentifieation Number (VEN)

Yalue

Purchase Date

New or Used

1

1592

Mercary SABLE GS

IMELMSOUONG634956

o

Used -

ADDITIONAL INSURED/LIENIHOLDER: Unless the Ml name and address of the proposed Additionat Inswred/ienholder is idcmiﬁe.c[, the policy will not provide any
rights o coverage to any Additional Insured/Lienholder and/or other person claiming to huve any intorest In the inswance herein apphied for,

Auto

AILH

Additional Insured/Lienholder Name and Address

ADNTIONAL AUTOMOBILE INFORMATION:

Current

Auto Total # Miles Diriven to | # Days Usage? | Rating | Rafed |Points| IS0 O7C|180 Collf DISCOUNTS/CREDITS | SURCHARGES
Anmual Mileage Work Per |Odometer] B/ |Territory |Driver Symbol | Symbel
ot School - One | Week
Way
L 12000 24 5 Pleasuro| 23 1 4 4 Bxperience Drivor Discount
. YES NO
1. Has Producer inspected all vehicles for which Physical Damoge Coverage s requested? ’31’ r[
2. Does inspection reveal any existing damage? [‘T F,'f
If existing damage, please list vehicle numbers, amount of damape, explanation and extent of damage,
Auto Descriptton of Damage Repair Estimate
WASILAP 0110 Starr Indemnity & Liability Compuny - Program 213
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Insured: DIANA GUALLPA-CHASILUISA

Custonier Number: 81164350

PoHey Number: 3503091289

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

i

COVERAGES PREMIUM
AUTO I AUTO2 AUTO 3 AUTO4 | AUTOS AUTOG6 | AUTO?
LIABILITY BODILY 25000 EACH PERSON 159.00 '
INJURY 50000 BACH ACCIDIINT
PROPERTY 25000 EACH ACCIDENT 160.00
DAMAGE
PERSONAL INJURY RACH PERSON No
PROTECTION Coverage
UNDERINSURED | BODILY - BACH PERSON No
MOTORISTS INJURY ] EACU ACCIDENT Covorage
PROPERTY EACH ACCIDENT Mo
DAMAGE, Coverage
OTHER THAN COLLISION . No
Coverage
COLLISION No
Coverags
RENTAL REEMBURSEMENT |$35 per day, $600 maximum per " Ne'
‘ claim Coverage
TOWING AND LABOR COST [$75 per disablement, $300 maximum Na
Coverage
AUTO LOAN/LEASE COYERAGE Ne
(NEW CARS ONLY) Covernge
TOTAL PER CAR| 319.00
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 334,00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISIDN
MODEL COLLISION
1 1992 Mercury SABLE G8 Mo Coverage No Coverage
WASILAPOUID Store Eaemnity & Ligbility Company - Program 213
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.

Babd pem g

Insnred: DIANA GUALLPA-CHASILUISA Cuslomer Number: 81164350

Policy Number; 3503091289

APPLICANT QUESTIONNAIRE

1. Arc any vehicles listed rogularly garaged overnight away from your primary residonce?

2. Are any vehicles listed custom, show, altered, racecars or have more or fess than four wheels?

3. Are uny vehicles used for delivery ﬁurposcs or f?r any uthe.r commercial purposes? (Hxamples: pizza or nowspaper delivery.)
4. Aro all vohiclos listed togistered Lo the Applicant (Named Insured)?

5. Are there any drivers who may operate your vohiele(s) ena REGULAR or any INFREQUENT basis that have net heen listed on -
this application? This includes all household members, I yes, ptease explain.

6. Arc any vehicles fisted van conversios, trailers, over 15 years ald, rebuilt, salvaged, prey market, antique, classic, historie, limited
production, actual cash valuo excecding $350,000, aptional or specinl equipment valued over $2,0007 If yes, please list the vehicle
number; explain and do not bind Giker Than Colliston/Collision coveiage.

7. Arc any vehicles used for business purposes? (Examples: sales calls, drivivg to job site, ete.) 1F yes, please explain,

EXPLANATIONS:

PRODUCER QUESTIONNAIRE

1, I have applied the Senlor Defansive Driver Discount for a listed driver and thetefore have obtained proof of successful completion
of a Washinglon State-Approved Accident Prevention course,

YES
Unaccepiable

Unacceptable
Unneceptable
W
r#; Exptaln

n Do Nat Biacd
OTC/COLL

n Explain

P

"yis

NO
ot
o

Unatceptable
v
i

=8

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penalties include imprisonment, fines, and denial of insurance benefits,

A DN (ﬂ\ L oM D0y

1 hereby apply to the Company For a polioy of insurance, as set forih in this application, on the basis of the statements contained herein. [ agree that if T intentionally
conesal or misrepresent & material fact or eircumstance relating to the insurance, the policy shall be null and void. T understand that any existing damage to my car at
the time of application will not be covered by this insurance. 1 understand the Company may order consumer reporte that contain personal or priviteged information
about the characler, general reputation, personal chameleristies, driving verord, loss history and mode of living of the applicant{s). Upon written request to the
Company, additional information as to the nature and scope of the report, if one {s ordered, will be provided. I agree that the Insurance Company may correct my
premium if rated incorrectly ot if information obtained from additional sourees, including Motor Vehicle Reports, changes factors which affect the premium, Tagree
and understand that 1f the correct premium is not paid, my policy will be cancelled for non-payment of premivm, based on the cotrest promium developed. 1 further
agtee and understand thet it my check for the dowa-payment o fill payment {s refumed by the bank unpaid for any reason, coverage will be null and void from
inception, I certify that all persons age 15 or older who are members of my household snd alf additional operaters of my vehicle(s) have been listed in the application, 1
have disclosed all business snd commertial use of my vehicle(s} in the application, I understand that & gon-refundgble Installment Billing Fee of $8.00 wilk be charged
for each installment bl. [ understand that if T do not pay my premium on fime, a lapse in coverage will existanda  non-refindable fee of $15.00 will be charged to
reinstate my policy. [ understand that i my payment Is retumed by the fnancial institetion for any reason, a $20.00 poncrefundable NSF Fee will be charged.

It is & erime to knowingly provide false, incomplete, or wisleading information to an Insurance company fer the purpese of defranding the company.

11/15/201005:4% PM PST

APPL!CANT S SIGNATURE (MUST BE SIGNED}

DATE

WASILAP OELO Stare Indemnity & Liabllity Company - Program 213

OIC Exhibit 2 Page 173 of 231




PRODUCER'S STATEMENT
1 hercby ccetify that to the best of my knowledge, all informiation eortained herein is eorrect, the Slatements herein are those of the applicant who has signed this

application in my presenca and that the applicant and the undersigned arc retaining a duplicate signed copy hereof, T am legally qualified to submil this application on
behal{ of the applicant. I understand that this policy is not bound unti? I receive a binder umber through one of the Company's electronic binding systams and have

col temigns, . )
/\/\, 11/15/2010 05:49 PM PST

x|
)&a‘h‘ﬂﬁﬁﬁs SIGNAPHRE (MUST BE SIGNEL) DATE

WASILAROIIO Statr Indemnity & Linbitity Company - Prognan 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

INSURER'S NAME; STARR INDEMNITY & LIABILITY COMPANY
PROPDUCER, CODJ; 223021

PROPUCER LICENSE #: 62065

PRODUCER NAME; Rainwater Insuranee, Ine.

PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number; 81299319

Pelicy Number: 3503155467

Effeetive Daie & Time: 06/02/2011 09;21 AM PST
Tolicy Term / Pay Plan: 6 Months / Dircel Monthly
Down Payment; $66.60

Paymient Type:

Ageney Sweep

Transmif Dafe & Time: 06/02/2011 09:21 AM PST
Bridged / Re-Rufed: 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: VICTOR CAHUEC PERBZ

Home Phone Number: 253-761-6932
Work Phone Number:

MAILING ADDRESS (If 7.0, Box, Garaging Address Required)
2659 8W 332ND CT
FEDERAL WAY, WA 98023

GARAQING ADDRESS (IF DIFFERENT THAN MAILING)
2659 W 312ND CT
FEDERAL WAY, WA 98023

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

Dr. Full Name Of All Drivers Sex [M-Morried| Living | Rolationship | Dale of | # Years | Drivers License |State
No. {As Listed on License) M/F| 3-Single- with  {To Applcant] Birth |Licensed Numbes
Spouse? i
L ' VICTOR CAHUEC PEREZ M M Y SELF 15 WA |-
1F SPOUSE NOT LICENSED, EXPLAIN:
- FR FILING INFORMATION

ADDITIONAL DPRIVER INFORMATION:

Producer must use preassigned policy

mmber on filing.

Dr. QOccupation Deseription - Nameof Complete Adkdress {Strect & City) Bmployer's Yoars Typo:
No. (Please indicato if salf-employed) Employer/School of Employer or Sahool Buslness w/Employer (Ovwner
. . or Operatar)
L. Homemaker

WASILAPCI1D ' Stam lademaity & Lishiliy Company - Progeam 213
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Isured: VICTOR CAHUERC PEREZ Custormer Number: 81299319 Policy Number: 3503155467 J

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

Dr. Ingident Qecvmence Date Descriplion / Outcome
No.

AUTOMOBILE INFORMATION: RESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Avla| Year Make and Modet Vehicle ldertificstion Number (YVIN) Value] Purchase | New or Used
. Date

1. 11996 Dodge CARAVAN SB/ICARAVAN SPORT 2B4GrP453ITREVT036 4 ~ Used

ANDITIONAT, INSURED/LIENHOLDER: Unless tho full name and adkdross of the proposed Additional Insured/Lionholder is identificd, the policy will nol provide my
rights or coverage to any Additional Insured/Lienholder and/or oflser person ¢laiming to have any interest in the insurance hesgin applied for.

Anto AI/LH Additional Tnaured/Licnholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Aulo Total # Miles Drlven to | #Days | Cument | Usage? | Rating | Rated [ Points|1SO OTC|ISO Coll} DISCOUNTS/CREDITS |SURCHARGES
Anoual Milcage Work Por |Odometer{ B/P |Territory| Driver Symbol | Symbol
or School -One 3 Wecek
Way .
1. 12000 24 § Pleasure] 23 1 0 4 4 Experience Driver Discount

YES NO

1. Has Producer inspocied all vehicles for which Pliysical Damage Coverage is requested? W I~

2, Dogs inspection reveal any existing damage? r F;'

. Ilexisting damape, please list vehicle numbeys, gmownt of damage, cxplanetion and extont u!‘dam_a_\gg[.

Aute Description of Dantags Repair Estimate

WASILAP 0110 Starr Indennity & Linbility Company - Progeam 213
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Insured: VICTOR CAHUEC PEREZ . I Customer Number: §1209319 lﬂ]liey Number: 3503155467

COVERAGES AND LIMITS OF LIABILITY COYERAGES PROYVINED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
. AUTO L AUTO2 AUTO 3 AUTO4 AUTQO 5 AUTOG | AUTO?
LIABILITY BODILY 25000 EACH PERSON 133.00
INJURY 50000 BACH ACCIDENT
PROPERTY 25000 EACH ACCUMINT 125400
DAMAGE
PERSONAL INJURY EACH PERSON Mo
PROTECTION Coverage
UNDERINSURED|BODILY EACHPERSON - No
MOTORISTS INJURY HACH ACCIDENT Coverape
PROPERTY EACH ACCIDENT o
DAMAGE Coverage
OTHER THAN COLLISION No
Coverage
COLLISION : No
Coverage
RENTAL REIMBURSEMENT [$35 per-day, $600 moximum per No
elaim Coverage
TOWING AND LABOR COST |[$75 por disabloment, $360 maximum No
Covemge
AUTO LOAN/LEASE COYERAGE ' No
(NEW CARS ONLY) Coverage
TOTAL PER CAR} 258,00
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
" NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 273.00

VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDICTIBLE(S)
AUTO ‘ YEAR, MAKE OTHER THAN | COLLISION
MODEL " | COLLISION
1 1996 Dodga CARAVAN SE/CARAVAN SPORT ' No Coverage | No Coverage
WASILAP 0110 7 } St Indennity & LiakiTity Company « Program 313
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Re/92/2811 19:5h YU 222 Ybda LAVELLAD LANUDLEAN LN .

Ingureds VICTOR CAHURS PRREZ | Customer Number: 81269319 Policy Number: 3503155457
AMLICANT QUESTIONNAIRE
. YR8 NO
1, Avo sny vehictes lpied regulbety pimaged ovornight sway from yaur ptimaty yagiianse? Unscespmbla W
2, Arcany vhiches Itited eugtom, show, sltered, mocoors or have moro ot ot Mgn fow wheels? . Unigeoptasbla v
5, Are any vebielns usod for dolivary pifposes of for any eibercommerchal purposea? (Bxamplost piazs of nowspapos delivery,) Unsecaptable B
4, AT 81} vobicles Fatod regisiered 10 the Appileant (Named |oturod)? s Unsecoptable
4. Are thegs By drivgrs who may opersid yowr vehiclols) un & REGULAR or ey INFREGUENT basts thit have not besn fistd on ... F
Ui agplitation? "Trix lbcludes alh bousohetd imombess. 1 yes, ploae cxpiiin, St
6. Ava any vohielcs listod van conversions, trslces, ovat 13 yenrs old, ol sahvagod, grey roarket, aflguy, dtagtic, histeric, liwitd [T . W
prviuciion, scvaal cash viue exceqding 50,090, optonal drapeefst oquipaont valed évyr §3,0007 10 yes, plemss tint the vehdole 0{"_5%’6&"’"
numben, €1pInia and 9o aik bind Other Than ColligonrCallsion noversge .
. Aso ety vehieles uscd for businost pirposes? (Aasmplos; sales calls, driving tjoh slte, eto) 1f yes, pleasc cxplaln. I" Explun F
EX¥LANATIONS:
PRODUCER QUESTIONNAIRE
YES NO
. Lhave applied the Stnjor Defensiva Driver Digcount for & liated defver wnd tksrefore hiwo obmined prodt of meesstil completion r F

oF 3 Weshingteh Susto-Approved Accident Rrovention ol

I

APPLICANT'S SYATEMENT - READ BEFORE 8IGNING

I hevetsy apply 10 tho Gompeny For 3 polity of insuronce, ap ass foetd o this appdieation, on the basds of e amonvents containad borein. { agres ot if L inteationally
esmacal or misrepresant & mawdeis) oo pr cireumstance eelating o dheTaguranoo, the peliay #hwl] 6o null and voild. Tinderseand thes ey enisting damage 10 Ry our o

. tha time of spplication Wil ot bu covered by his inglurénes, | Whdommad tho Corapany stay Qiler censuriet PO thiy contain porstasl or privitoged
whoust the characies, gonora) oputation, perconal-shatsateristios, diiving recand, low history sad modk of living of e applicantts). Upem writwn rquosi i e
Gompany, iidiions) taformasion ag 1o the nemvre aod stope of the etpont, if 000 i ordered, 941t ba provided. T agrea that B fsiiranco Compeny Thay ¢omect iy
provalem if raed inconeotly or if iafammation obtained from sddjfonad soures, Instuding Mases Vehicle Raports, chinggs ficion whith et the prombum. 1 ageoe
snd undersiand than Hitfo oorreat promium is oot paid, my pelly will b cancelled for noo-payment of premiim, hasod on the comant praius &avélaped. Y further
agren and wndorstand that {0 my chock for the dewvinpayraest o full payman is recsyiod 'y the benie wspald for any rason, = will by pvit snd void fom
iseption. T eortifyy ihatall porsons ape LS or ofdez who ars taprabors of my houschokd and all addiviomal opowetor afwey vehinlefs) have deon listod En the appiestion, !
havo discloeed all baelness snd commorpiel use of wy vebiclefs) in %o applicstion. Dunderiunsd thusa porrefiungdable tratsliment Billing Yoo of $8.00 o1l e chanjed
for sach mseallencnt bill. P undeestand that i 145 nat pay ty prempbum on Hame, @ dapet in covorage will existand 3 pomerafundghly e of §15.00 will bo chatped to
reinstans py poliey, Tundersteod that iy paytet ¢ fetumed by the Enancial inptivation thr any reason, 2 $20.0¢ ponsefimdahls N9F Foe oll be charged,
§t Ty o ortme, 10 knuwingly provide Gise, Taensnplars, 8¢ misleading inforvation m an fesurante sompnay For the purpese of defrnuding (e compaay,
Peaaltise lnchade imprisonmant, fvas, and donfal of Insucanco denefits.

L U’“‘"’A?V Catiec, CHOA011080) AMLPET.
CANT'S SIGNATURE (MUST BE SIGNRD) S . o DATE

ol " MY AN Y - - .

WASUAL 0L L0 ' Blaoe ludemnity & Uabiliny Company ~ Frogrom 21
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PRODUCER'S STATEMENT
1 heeeby gertify that to tho best of tny knowledge, all informnlion confalned hercln is corceet, the slalements herein are those of the applicant who has signed this

application in my presence and that the applicant and the undersigned are retaining a duplicate sigued copy hereof. I am legally qualified to submit this application on
behall of the applicaut, 1 understand that this policy is not bound until 1 receive a binder number through otte of the Company's electronic binding systcms and have

coflect retnlin,
. \ /\/\ \

X . DGOZ/2011 09:21 AM PST

PR ER'S SIGNABURG(MUST BE SIGNYD) DATE

WASILAP 0110 - Stazr Indemtiity & Liability Company - Program 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

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

PRODUCER LICENSE #: 52065

PRODUCER NAME: Reinwater Insurance, Inc.

PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Numhber:
Policy Numbers
Effective Date & Time:
Policy Term / Puy Flan:
Down Payment:
Payment Type:
Transmit Dute & Time;
Bridged / Re-Rated:

81228329

3503121578

0242372011 02:23 PM PST
& Months / Ditect Monlhly
365,80

Agency Sweep
02/23/201102:23 FM PST
MULTICO/ Y

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

Hone Phone Number; 253-661-6161

NAMED INSURED: PEDRO CHIMBO-VELESACA
. Work Phone Number:

MAILING ADDRESS (If P.0, Box, Gamging Address Required)
2 RIPS LN SW
LAKEWOOD, WA 08499

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
9 RIPS LN W
LAKEWOOD, WA 98499

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

Dr. Full Name Of All Drivors’ Sex M-Married Living with Relalionship # Years Dirivers License Slate
No. (As Listed on License) M/F 3-Single Spouse? To Applicant Ligensed Number
1. PEDRO CHIMBO-VELESACA M M Y SELF
1F SPOUSE NOT LICENSED, EXPLAIN: J
FR FILING INFORMATION
. _ Producer must use preassigned policy
ADDITIONAL DRIYER INFORMATION; number on filing.
Dr. Occupation Description Name of Complete Address (Street & City) Employer's Years Type:
No. (Pleass indicate if sel-employed) Employer/Scheel of Employer or School Business w/Bmployer (Owner
ot Qperater)
1. Homemaker
WASILAP 0110 ’ Starr Indemuity. & Linbiity Company - Progre 213
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Customer Numher: 81228329

Policy Nu

mbor; 3503121578

|

Insured: PEDRQ CHIMBO-YELESACA

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

Dr.
Mo,

Ineident

Occurrence Date

Description / Quicome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTCMOBILES TO BE INSURED

Aulo

Year

Make and Model

Vehigle Identification Number (VIN)

Value

Purchase Date

New ot Used

1. 1980

Honda CIVIC LX

THGED3558LA024059

0

Used

ADDITIONAL INSURED/LIENHOLDER; Unloss the full name and address of the proposed Additional Insured/Lisnholder is identified, the policy will not provide any
rights or coverage to any Additionel Insured/Lienholder and/or other parson claiming to have any interest in the insurance hereln applicd for.

Auto

AL/LEH

Additional Insured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION: -

Auto Total #Miles Driven to | #Days § Curmrent | Usage? | Rating | Rated | Points|1SO OTC|ISC Cofl| DISCOUNTS/CREDITS |SURCHARGES
Annual Mileage Work Per  [Odometer| B/P |Temitory{ Driver Symbol | Symbol
or School - One | Week
Way
1. 12000 24 5 Ploasure] 3 I [1} 7 7 Exporience Driver Discount
YES NO

I. Has Producer inspected il vehicles for which Physical Damege Coverage is requested? r.:' m
2, Does inspection reveal any existing dumoge? n |~
1f existing damape, please list vehicle numbers, amount of damage, explanation and extent of damage

Aute Description of Dannge Repair Estimate

Starr [ndetnity & Liability Company - Progeam 213
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"

Insured; PEDRO CHIMBO-VELESACA

Customer Number: 81228329

Policy Number: 3503121578

COVERAGES AND LIMITS OF LIABILITY

COYERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES PREMIUM
AUTO I AUTQ2 AUTO) AUTO4 | AUTOS AUTO6 | AUTDT
LIABILITY BODILY 25000 EACH PERSON 142,00
INJURY 50000 EACH ACCIDENT
PROPERTY 25000 EACH ACCIDENT 112,00
DAMAGE
PERSONAL INJURY EACH PERSON Ne
PROTECTION Coverage
UNDERINSURED} BODILY EACH PERSON No
MOTORISTS INJURY BACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT No
DAMAGE - Coverage
OTHER THAN COLLISION No
Coverage
COLLISION No
Coverage
RENTAL REIMBURSEMENT |$35 per day, 5600 maximum per No
claim Coverage
TOWING AND LABOR COST |$75 per disablement, $360 maximum No
Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 254.00
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 25940
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION - .
1 1990 Henda CIVICLX No Coverage Ne Coverage

WASILAP 110

Starr indemnity & Liability Company - Program 213
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Insured: PEDRC CHIMBO-VELESACA Customer Number: 81228329 [l’ollcy Number; 3503121578

AFPLICANT GUESTIONNAIRE

YES NO
1. Are any vehicles listed regutarly garaged overnight avay from your primaty residence? Unaceeplable F;'E
2. Are any vehicles listed custotn, show, altered, racecars or have mote or less thar four wheels? Unacceplable p}'
3. Arc any vehicles vsed for delivery purposes or far any other commerzial purposes? (Examples; pizza or newspaper delivery.) Unacceptable F;T
4, Are all vehicles listed rogistered to the Applicant {Named Insured)? p{ Unacepptable
5. Are there any drivers who may operate your vehilcle(s) on a REQULAR or any INFREQUENT basis that have not been listed on rT ) pf
this application? This includes alf household members. If yes, please explain. Hxploin
6. Arc any vehicles listed van conversions, trailors, over 15 years old, rebuilt, salvaged, grey market, antique, classic, historic, limited r'T . ".7[
produgtion, actusl cagh value exceeding $50,000, aptional or special equipnint valued over $2,0007 If yes, please list the vehicle 0?%2‘3;"“‘1
number, expiain and do not bind Other Than Collislon/Collsion coverage.
7. Are any vehioles used for business purposes? (Examples: sabes calls, driving to job site, ete,) If yes, please explain, r'[ Exolai f&T
. xplair
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
: YES NO
1. Thave applied the Senior Defensive Driver Discount for a listed driver and therefore have obtained proof of successfil ompletion rT p{

of a Washington State-Approved Accident Prevention course.

APPLICANT'S STATEMENT - READ BEFOREF SIGNING

1 hercby apply to the Company for a poliey of insurance, as set forth in this application, on the basis of the statements contained herein. I agree that if T intentionally
tongeal or misrepresent a material fact or circumstance relating to the insurance, the policy shall be null and void, 1 understand that any existing domage to my caral
the time of application will not be eovered by this insurance. 1 understand the Commpary may order consumer reports that confain parsonal or privileged information
about the character, general reputation, personad characteristics, driving record, loss history and mode of living of the applicant(s). Upon written request to the
Company, additions! information as to the nature and scope of the report, if one i3 ordered, wilf be provided. { agree that the Insurance Company mey eorrect my
premdum if tated ineorsectly or if information obtained from additional sources, including Meotor Vehicle Repozts, changes faclors which affect the premium, I agree
and understand that {f the correct premium is not paid, niy policy will be cancelfed for non-payment of premiun, based on the eorreet premium developed. 1 frther
agree and understand that if my cheek for the down-payment or full payment is returned by the bark unpaid for any reason, coverage will be oull and void from
inception. 1 certify that all persons age 15 or older who are members of my household and all additional opetators of my vehicle(s) have been listed in the application. T
have disclosed all business and eommeroial use of my vehicle(s) in the applicetion, 1 understand that & jon-refundable Instaliment Bitling Fee of $8.00 will be charged
for ecach installment bill. I undorstand that if 1 do not pay my preminm on time, a tapse In coverage will exist and s pon-refimdable foe of §15.00 will be charged to
relnstate my policy, 1understand that if iy payment is returned by Ihe tinancial institution for any reason, 2 32000 pon-refundable NSF Fee will be charged,

Tt is & telme to knowingly provide false, incomplete, or misleading Information to an nsurance company for the pwrpose of defrauding the company,
Penaltles [nclnde imprisonment, ires, and denlal of insurance benefits.

X G2/232011 92:23 PM PST
APPLICANT'S SIGNATURE (MUST BE SIGNED) ) DATE
WASILAPOIIG . Starr Ideimnity & Liabilidy Company - Pragmm 213
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PRODUCER'S STATEMENT

Thercby certify that 1o the best of my knowledge, all Information contained herein is cotreet, the statements hereln are those of the applicant who hos signed this
application in my presence and that the applicant and the undersigned are retaining a duplicate signed copy hereok. T am legally quatified to submit this application on

belialf of the applicant. T understand that this policy iv not bound until I regeive a binder number through one of the Company's electranic binding systems and have
collected the proper premium.

X 02/23/2011 02:23 PM PST
PRODUCER'S SIGNATURE (MUST BE SIONED) DATE
WASILAP 0110 ’ Stam Indemnity & Lisbility Company - Program 2 13.
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC. WASHINGTON AUTG INSURANCE APPLICATION
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY . Customer Number: 31201394

FRODUCER CODE: 223021

PRODUCER LICENSE #: 62065
PRODUCER NAME: Rainwator Insurance, [nc.
PRODUCER PHONE #: (253)839-5500

il

Policy Number: 3503108160
Effective Dute & Time: Q12572011 1240 PM PST
Policy Term / Pay Plam 6 Monthg / Direct Monthly

Down Payinent: $115.40

Payment Type; Agency Sweep

Transmit Date & Time: D1/25/2011 12:40 PM PST
Bridged / Re-Rafed: MULTICO/ Y

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

NAMED INSURED; AMILCAR GARCIA-AGUSTIN

Home Phone Number; 253-946-6445
Work Phone Number: 253-946-6445

MAILING ADDRESS (If PO, Box, Garaging Address Requirad)
9 RIPS LN 3W
LAKEWOQOD, WA 98499

GARAGING ADDRESS (IF DIFEERENT THAN MAILING)
9 RIPSLN SW
LAKEWOOD, WA 98499

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

Dr. Full Name Of Al Drivers Sex M-Married | Living with Relationship # Years Drivers License State
No., (As Listed on License) M/F 5-Single Spouse? To Applicant Licensed Number :
I AMILCAR QARCIA-AGUSTIN M | M Y SELY
IF SPOUSE NOT LICENSED, EXPLAIN! |
FR FILING INFORMATION
. Producer must use preassigned polic
ADDITIONAL DRIVER INFORMATION: mumber o filing, :
Br. Oceypation Description Name of Complete Address {Street & City) Employer's Years Typs:
No. (Please indicate if self-employed) Employet/Sehaol of Employer or School Business w/Bmployer (Owner
or Qperntor}
1. ) Homemaler
WASILAF 0L (0 St indecrmity & Liablity Cosmpany - Progom 213
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Insured: AMILCAR (GARCIA-AGUSTIN

Custemer Number: 81201394

Palicy Number; 3503108160

ACCIDENTS AND CONYICTIONS WITHIN PAST 36 MONTHS - GIVE COMFPLETE INFORMATION ON ALL DRIVERS

Dr. Incident Gegurrence Date Dieseription / Outeome
No.
AUTOMOBILE INFORMATION: DESCRIFTION QF THE AUTOMOBILES TO BE INSURED
Aulg Year Make and Mode] Vehicle Identification Number (VINY Yalue Purchasc Date Mew or Used
1. 1990 Honda CIVICLX IHGED3558LA024059 ] Used

ADDFTTONAL INSURED/LIENHOLDRR; Unless the full name and sddross of the proposed Additional Insured/Lionholder is identified, the policy will not provide any
rights or coverage to any Additionsi Insured/Lionholder and/or other person ¢laiming to have any interest in the insurance herein applied for,

Au

to AlLH

Additional Thsured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driven to | #Days | Curent | Usage? | Rating | Rated | Paints IS0 OTCIISO Coll| DISCOUNTS/CREDITS - | SURCHARGES
Annuzl Mileage Work Per |Odometery B/P |Territory|Driver Symbe! | Symbol :
or Sehool - One | - Week
Way
1 12008 24 5 Pledsure] 23 i ] 7 7 Experience Driver Discount
NG

1, Has Producer inspected all vehicles for which Physical Damage Caverage is requested? r"[
2. Does inspection reveal any existing damage? F’T
1f existing damape, plense list vehiole numbers, smount of damage, explanation and extent of damape

Autp Deseription of Damage Repair Estimate

WASILAPGL1D Starr ndemnity & Liability Company - Program 2(3
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Tnsured: AMILCAR GARCIA-AGQUSTIN Customer Number: 81201394 I Policy Number: 3503108160 J
COVERAGES AND LIMITS OF LIABILITY  COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
. AUYO 1 AUTO2 | AUTFQ3 | AUTQ4 | AUTOS | AUTOG | AUTODT
LIABILITY BODILY 25000 EACH PERSON 280,00
INJURY 50000 FACH ACCIDENT
PROPERTY 25000 EACH ACCIDENT 222,00
DAMAGE
PERSONAL INJURY BACH PBRSON No
PROTECTION Covorage
UNDERINSURED| BODILY EACH PERSON No
MOTORISTS INJURY BACH ACCIDBNT Coverage
PROPERTY' EACH ACCIDENT Ne
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 disabloment, $300 maxfmum Mo
Coverage
AUTO LOAN/LEASE COVERAGE Neo
(NEW CARS ONLY} Coverage
TOTAL LR CAR| 502,00
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM S17.00
YEHICLES WITH PHYSICAL DAMAGE COVERAGES | DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
- MODEL COLLISEON
1 1990 Honda CIVIC LX No Coverage No Coverage
‘H&KS[LAP oLl Starr Indennity & Liabiliy Company - Program 213
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, [ 1nsured: AMILCAR GARCIA-AGUSTIN J Customer Number: 81201394 lPollcy Number; 3503108160 ]

APPLICANT QUESTIONNAIRE

1. Are any vehicles listed rogularly garaged ovornight sway from your primary residence?

2. Are any vchicles listed custom, show, aftered, racecnrs or have more or less than four wheels?

3. Are any vehicles used for delivery purposes or for any other commcrcial.pur]mscs'! (Examples: pizza or newspaper delivery.)

4, Are all vehicles listed registored to the Applicant (Named Insured)? . ’ .

5, Aro there sny drivers who mey operate your vehicle(s) on a REGULAR or any YNFREQUENT basis that heve not bceh listed on
this application? This includus all houschold members. If yes, please explain. .
6. Arc any vehictes listed van eonversions, trailers, over 15 years old, rebuilt, salvaged, grey matket, antique, classic, historic, litmitect
production, actua! cash value cxeceding $50,000, optional or special equipment valued over $2,0007 I yes, please tist the vehicle
number, explain and do not bind Other Than Col'lision!Co_!llsion coverage, .
7. Are any vehicles used for business pupoeses? (Examples: soles calls, driving to job site, ete) 1yes, please explain.

EXPLANATIONS:

FRODUCER QUESTIONNAIRE

1.1 have applicd the Senior Defensive Drivor Discount for  listed delver and therefore have obtained proof'of suceessful complelion
of a Washingfon State-Approved Aceident Prevention course,

YES NO
Unaceeptable F}{
Unacceptable F-‘f
Unageaptable o

i Unaceeptadlo

ﬁ Hxplain F;
ﬁ D Not Bind ]F:
OTCICOLL

!

n Explain

YES NO

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penalties include impriy 63, And dendal of insurance benefits,

()

1 hereby apply to the Company for & policy of insurence, as set forth in this application, on the basis of the statements contained herein. T agree that if 1 intentionally
conceal of misrepresénl a materal fact ar circumstance telating to the insurance, the policy shull be null and void. I understand that any existing damage to my car at
the time of application will not be covered by this insurance, T understand the Company may order consumer reports that contain personal or privileged information
ahout the character, genaral reputation, persanal characteristics, driving record, loss history and mods of living of the applicant(s), Upon written request to the
Company, additional information 25 to the natate azid scope of the report, if one ia ordered, wil! be provided. I agree that thte Insurance Company may comect my
premiutn if rated incotrectly or if information oblained from additionn] sources, including Molor Vehicle Repoits, changes factors which affeut e premiumn, | egree
and understand that if the correct premium is not paid, my policy will be cancelled for nor-prymerst of premium, based on the comecl premivm developed. I further
agree and understand that if my check for the down-payment or full payment is retucned by the bartk unpaid for any reason, coverage wiill be null and void from
inception. I certlfy that all porsons age 15 or older wio are members of my houscheld ahd all additional operators of ty vehicle(s) have been listed in the application, 1
have disclosed all business and commercial use of my vehicle(s) in the appYication, 1 understand that 2 porrefundable Installment Billing Fee of $8.00 will be chargad
for each installment bill, 1 understand that if1 do not pay my premium on time, & lapse In coverage will existandn poperefindable fee of $15.00 will be ¢charged to
reinstate my policy. I understand that if my payment i3 retwmied by the financind institution for any reason, a $2000 ponerefindable NSF Fee will be charged,

Itis a erime to knowingly provide false, incomplete, or misleading information to an insurance company for the pwrpose of defrauding the company.

01/25/201 1 12:40 PM PST

@ucm‘mdwﬂmm‘{ﬁfm BE SIGNED)

DATE

WASILAPDIIO Star indemnity & Liability Company - Progeam 241
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PRODUCER'S STATEMENT
T hereby certify that to the best of my knowledge, all information contained hereln is correct, the statements herein: are those of the applicant who has signed this

application in my presence and that the applicant and the undersigned are retaining a duplicate signed copy hereof. [ um legally qualificd to submit this applleation on
behalf of the applicant. I understand thet this policy is not bound until T receive a binder number tarouph one of the Company's elecironic binding systems snd have

the proper piemipm,
X /\/\ 01/25/2011 12:40 PM PST
PRODUCER'S SIGNAAURE (MUST BE SIGNED)W > DATE

WASILADP 0110 Sterr Indenynity & Llabithy Company - Program 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY
TRODUCER CORE: 22302]

PRODUCER LICENSE #: 62065

PRODUCER NAME: Rainwater Insurance, e,

PRODUCER, PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number:
Pelicy Number;
Effective Date & Time:
Polcy Term / Pay Plan:
Trown Payment:
Payment Type:
Transmit Dafe & Time;
Bridged / Ro-Raled;

81189593

3503102666

01/04/2011 09:51 AMBST
6 Months / Dircct Monthly
£70.20

Agency Sweep

D1/04/2011 09:51 AM PST

MULTICO/ Y

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

NAMED INSURED: HILARIO CHAVEZ

Home Phione Number; 253-941-4550
Work Phone Number: 253-941-4550

MAILING ADDRESS (If F.O. Box, Goragitg Address Required)
9 RIPS LN §W
LAKEWOOD, WA 98499

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
9 RIPS LN 5W
LAKEWOOD, WA 9849%

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

Dr. Full Name Of All Drivers Sex {M-Married| Living | Relationship # Years | Drivers License |State
Ho. ‘ (As Listed on License) M/F) S-Bingle with  [To Applicatt
} . Spouse?
1. HILARIC CHAVEZ M M Y SELF
|IF SPOUSE NOT LICENSED, EXPLAIN;
FR FILING INFORMATION °
Producer nust use preas51gr1cd policy
ADDITIONAL DRIVER INFORMATION: number on filing.
D, Cecupation Description Neme of _ Complete Address (Street & City) Employer's Years Type:
Ne. {Please indicats if self-employed) Hrnployer/School of Emplayer or School Business { w/Employer {Owner
or Operator)
1. Homemaker
WASILAPQLLD ) Stary Indemnity & Liability Company - Program 213
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Insured: HILARIO CHAVEZ

Customer Number: 81189593

Policy Number: 3503102666

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

Dr. Incident Ocourrence Nate Deseription f Outeome
Na,
AUTOMOBILE INFORMATION: DRSCRIPTION OF THE AUTOMOUBILES TO BE INSURED
Aute Year ke and Model Vehicle [dentification Mumber (VIN) Value Purchase Date New or Used
1. 1990 Henda CLVIC LX 1HGED3558L.A024059 1] Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full name and address of the propesed Additiona! Insured/Lienholder is fdentified, the policy will not provide ony
tighls or coverage lo any Additionat fnsurcd/Lienholder and/or other porsan claiining 10 bave any interest in the insurance herein applied for.

Auto AI'LH

Additional Insured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driven to | #Days [ Current | Usage? | Rating | Rated | Points| IS0 OTC|ISO Coltj DISCOUNTS/CREDITS |SURCHARGES '
Annuai Mileage Work Per |Odometer] B/P |Termitory|Driver Symbo! | Symbol
ot School - One | Week :
Way
1. 12000 24 5 Pleasure| 3 1 7 7 Experience Driver Dizcount |
YES NO
1. Has Producer inspected all vehicles for which Physical Damage Coverage is requested? FF "'1'
2. Docs ingpection reveal any existing damage? rf [.7
Tf existing damage, pleasc list vehicle nymbers, amount of damage, explanation and extent of damage.
Auto Description of Damnage Repalr Estimate
WASILAPOLLD Stary Indemnity & Liability Company « Program 213
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; llnsurcd: HILARIO CHAVEZ

Customer Number; 81189593

Policy Nwmber: 3503102666

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVYERAGES PREMIUM
AUTCO 1 AUTO 2 AUTO3 AUTO4 | AUTOS AUTO 6 | AUTQY
LIABILITY BODILY 25000 EACH PERSON 154.00
INJURY 5G000 RACH ACCIDENT
PROPERTY 25000 BACH ACCIDINT 122.00
DAMAGE
PERSONAL INJURY EACH PERSON No
PROTECTION - . Covernge
UNDERINSURED | BODILY EACH PERSON No
MOTORISTS INJURY EACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT No
DAMAGE - Covorage |
OTHER THAN COLLISION No
Coverage
COLLISION No
Coverage
RENTAL REIMBURSEMENT | $35 por day, $600 maximum per No
: claim Caoverage
TOWING AND LABOR COST |575 per disablement, $300 maxfmum No
Coverage
AUTO LOAN/LEASE COVERAGE No
|{NEW CARS ONLY) ] Coverzge
TOTALPER CAR| 276.00 )
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 261.00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISTON
1 1990 Hondn CIVIC LX No Coverage No Coverage
WASILAPO11D Staer Indemnity & Llnb_ility Compatty - Program 213
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Insured; HILARIQ CHAVEZ Customer Nomber: 81189593 Policy Number: 3503102666

APPLICANT QUESTIONNAIRE

YES Ni
1. Aro any vehicles listed regularly paraged overnight away from your primary residence? ‘ Unaceeptable r;
2, Are any vehicles listed custom, shmv; aliored, racecars or have mora or less than four wheels? Unaceeptable FJ’
3. Are any vehiolos uscdl for dolivery purposes or for any athor commetcinl purposcs? (Examples: pizzn ot newspaper defivery.) Unaceeptable e
4. Are all vehicles Jisted rogistered to the Applicant (Named Insured)? r.,;‘ Uhacceplable
S.lArc there any drivers who may operate your vehicle(s) on a REGULAR or any INFREQUENT basis that have not been listed on ) r' ‘ F;"
this application? This includes all household metnbrers. I yos, ploaso cxplair. Explad

6, Are any vahielos listed van converslons, trailers, aver 15 years old, rebuilt, sulvaged, grey market, antique, classie, histore, limiled ]"T
hroduetion, uctunl cash value cxceeding $50,000, aptional or special equipment valued over 52,0007 If yes, please st the vehicle Do Not Bl

B3

number, explnin and de not bind Other Than Callision/Collision coverage. ] aTeCoLL )
7. Are any vehieles used for busionss purposes? (Examples: sales calls, driving fo job site, ete.) If yes, please explain, ]"'{ ’F{
. ! Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE

’ YES NO
L. Lhave applied the Senfor Defensive Driver Discount for a listed driver end therefore have oltained proof of successful completion r]' [.7
of a Washington State-Approved Aceident Prevention course.

g

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Thereby apply to the Company for a policy of insurance, as st foxth in this application, on the basis of the statements contained herein, I agree thet if L intentionally
conceal or misrepresent a matetlal faot ot elroumstanee relating to the insurance, the policy shall be mull and vold. Tunderstand that any existing damage to my car at
ths time of applieation will not be covered by this Insurance. I uedarstand the Company may order consumer reports that contain personal or privileged information
about the chatacter, geneml reputation, personal characteristics, difving teeord, loss history and mode of living of the applicant(s). Upon written request to the
Company, additional information as to the nature and scope of the report, if one is ordered, will be provided, agree that the Insurance Company may correct my
premium if rated incorectly or if informatlon oblained fron: additional sources, including Motor Vohicle Reports, changes factors which affect the premivm. [ agree
and understand that if the correct premium is not paid, my poliey will be cancelled for non-payment of premium, based on the corect premium developed, I further
agree und understand that if ity check for the down-payment or full payment is returned by the bank unpaid for any reason, soverage will be null and void from
inception. Lcertify that all persons age 15 or older who are members of my household and all additional operatots of my yehieles) have been listed in the application, 1
have disclosed all business and commiercial use of iny vehicle(s) in the application. [ understand that & ppprefindabls Installment Billing Fee of $8.00 will be charged
for each installment bill. Yunderstand that i T da not pay my premium on tinte, a lapse in coverage will existand s pon-refisndable fee of 15,00 will be ¢harged to
refngtate my policy. I understend that if my payment is retuzned by the finaneial institution for any reason, a $20.00 pgn-refundable NSF Fee will be charged,

[tis a crime 1o knowingly provide false, incomplete, or misleading Information (o an lusurance company for the purpose of defrauding the company.
Penalties include imprisorment, fines, and denial of insurance benefits.

‘F\I(_Pvla,| O C H"F\UE? 01/04/2011 09:51 AM PST -

APPLICANT'S SIGNATURE (MUST BE SIGNED) - DATE

WASILAPOLLO Stare Indemnity & 1iabliity Compmy - Program 213
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PRODUCER'S STATEMENT

1 hereby certify thet to the best of my knowledge, all information contained hercin is correct, the statements herein are tose of the applicant who has signed this
application In my presence and that the applicant acd the undersighed are retaining o duplicate signed copy hereol, Lam legalty quatificd to submif this application on
applicant, Tl land that this policy s not bound until I receive a Binder number throwgh one of the Company's electrontc bindlng systems and have

X { ‘ ‘ 01/04/2041 0951 AM PYT
| ~PHODUCER'S SIGNATTRAL (MUST BE SIGNED) N DATE
WASILAP 0110 Starr Indemnity & Liabillty Company - Program 2£3
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Washington Personal Auto Application UNITRIN
Charter Indemueity Company )
P.O. Box 223687 Dallas, TX 75222-3687 800-456-1919

Binder Number: Effective Date Credit Score Reference Number
466041950 01/06/2011 12:01:00 AM 11406171036557
AGENCY: . APPLICANT/NAMED INSURED:
RAINWATER INS INC Misael Ramirez-bonilla
32700 PACIFICHWY SO STE 7 ADDRESS AND PHONE NUMBER
FEDERAL WAY, WA 98003 10624 TRENE AYE SW,
253-839-5500 LAKEWOOD, WA 98499

253-945-6445
CODE: 0019868 '

Work Fhone: : Email;
Covered Vehicle Informnation
Veh# Year  Make Model & Series VIN Symbol  Agreed Value Vehicle Usage
2001 DODG  INTREPID 2BIHDASR0OIHG13402 056-07-11 $0.00 - Pleasure

Are any of the listed vehleles garaged at s scperate residence or loeation? YESLINOBE; 1 ves, explanation is provided below.

Do you nse any of your listed vehlele(s) in the course of your pecupation? YESL I NOM; i1 Yes, explanafion is provided below.
Lien Holder / Loss Payee / Leasing Company Information

‘;feh# Type Company Name Address, City, State, Zip

Y

Coverage and Fremium Information

Premium

Coverage Limits/Deductibles _ Veh #1 Veh#2  Veh#3 Veh #4
BI-PL 25000/50000/ 25000 . 353.00 .
PIr N/A NiA
UMBI ’ /A WA
UMFPD N/A NiA
Other Than Collision N/A - WA
Collision N/A N/A
Rental Reimbursement N/A NiA
Customn Equipment N/A NfA.
Loan Balance N/A N/A

Subtotal: $ 353.00

Tolal Pramivm & Fee: ¥ 373.00

Minimum Down Payment: $ 74.60

Down Payment Submitted: 3§60

Driver Information
‘ Relationship to

Drv#  Driver's Name i Applicant Gender Marital $tatus Social Secyrity #  SR-22
1 Ramirez-bonilla , Misasl m e N

Named Insured Male Single

Drvit { i State Months Licensed in Washington
1 WA 143

Does any listed driver have any medical, nervous, mental, ur physical condition(s) which would impair his or her ability to safely operate a
vehiele in any way (including seizures, convulsions, btackouts, losy of conseionsness, fainting, ete.)? '

Yes ] Nol; 1t Yes, explanation is provided below, :

Have all residents in your honsehold over the age of 14 yeare and all delvers who use the lsted vehicle(s) on a regular basis, been either added as
# ligted driver or able to show proof of other applicable auto liability inyurance?

Yes O No[l;  IrNo, explanntion is provided below,
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Agent's Statement _ :
I certify to the best of my knowledge that all information contained herein is correct, and that the statements herein are those
of the applicant who has completed and signed this appication. 1 am legally qualified fo submit this application on behalf
of the appli te and time stated below are the actual date and time this policy was completed.

F
Date; Time:
- - J—LLQ—\-U‘— —Q——[ﬂ‘—; Z

Agreement

Agent's signature:\
- \

] understand that failure to truthfully and aceurately complete this application, including the above questions jeopardizes my
insurance coverage, '

I am applying to the Company, Charter Insurance Company (Unitrin Specialty) for an insurance poliey based on the statements
contained in this application. 1 agree that such policy may be canceled if such information i false or misleading whether by direct
statements or omission of facts, if it materially affects the acceptance of the risk by the Company. I onderstand a routine inquiry
may be made to provide applicable information concerning character, general reputation, personal characteristics, and mode of
living, including claims history and credit history through a consumer reporting agency, credit agency or insurance support group.
Upon written request, additional information as to the nature and scope of this report, if one is made, will be provided to you. In
connection with this application for insurance, we may review your credit report or obtain or use & credit-based insurance score

" based on the information contained in that credit report. We use a third party in connection with the development of your insutance
score., : ’ -

I hereby grant the Company permission to crder a motor vehicle report from the State for me, and all operators for which coverage
may be afforded under this policy, 1agree that the Company has my permission to charge the cotrect rates and if the correct
premiuin is not paid, [ understand that my policy will be canceled for non-payment of premium based on the correct premium
developed, 1 underatand that coverage created by this application wit! be cancelled with 10 days notice mailed or delivered, if my
financial institution does not honor the check cr other remittance presented to initiate the policy. I certify that all operators of my
vehicle(s) have been reported to the Company. 1 anderstand that failure to disclose all drivers living in my household (including _
those temporarily ltving elsewhere) to the Company may reduce or eliminate coverage provided by this policy. [ understand that
& late fee will be charged if the Company dees not receive my installment payment by the due date. Iunderstand that vehicles
imported to the U.8. 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 LOSS 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 selections in this application and any supplement(s) have been fully explained to me, [ understand and acknowledge
that the selection(s) will apply to all future renewals, re-instatements and/er changes of the policy issued, unless I notify the
Contpany otherwise in writing. I further understand that acceptable proof of all applied discounts must be provided, to qualify for
the digcounts. I'understand that this appllcation, at the time and date of my signature below, becomes a part of and attaches to my
insurance polley once issued.

I understand and agree that any non-factory installed special equipment, which has not been declared on the application with a
premivm charge shown, is not covered,’,

Applicant's signatir \)’(” \Sa g QHMIE'E'L- Date:v__urm! I‘ Time;_ [42 Q‘D
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Washington Personal Aufo Application U N ]T R ! N
“harter Indemnity Company
PO, Box 223687 Dallas, TX 75222-3687 800-456-1919

Binder Number; Effective Date Credit Score Reference Number
466452803 07/12/2011 12:01:00 AM 11893155623783
AGENCY: APPLICANT/NAMED INSURED:
RAINWATER INS INC Roni Mejla-cruz
32700 PACIFIC HWY SO STE 7 o ADDRESS AND PHONE NUMBER
FEDERAL WAY, WA 98003 10624 TRENE AVE SW
253-839-5500 LAKE WOOD, WA 98499
: 253-753-4781
CODE:. 0019808 "
: Work Phone: : ' Fanail;
Cavered Vebicle Information ‘
Vehtf Year  Make Model & Series VIN ‘ Symbol  Agreed Value Vehicle Usage
T 2001 DODG  INTREPID 2B3HD46R01H613402 06-07-1] © $0.00 Pleasure

Are any of the listed vehicles garaged at a sepevate residence or location? YESLINOBE; 1f Yes, explanafien is provided below,
Do you ust any of yeur listed vehicle(s) in the course of your ocenprtion? vESUINORG; 17Yes, explanation is provided below.,
o Lien Holder / Loss Payee / Leasing Company Information .
‘lfeh# Type Cempany Name Address, City, State, Zip

Coverage and Premium Information

Premiem
Coverage Limits/Deductibles Veh #1 Veh#2  Veh#3 Veh #4
BI-PD 250007500007 25000 307.00
. PIP NiA NA
UMBI N/A N/A
UMPD NIA NIA,
Other Than Collision NfA ) NIA
Collision N/A WA
Rental Reimbursoment NFA N/A
Custom Equipment N/A NA
_ Losn Balance NA . NIA
Subtotal: $ 307.00
Total Premiom & Fee: § 327.00
Minimum Down Payment: 3 6540
Down Payment Submitted: §6540
Briver Information
Relationship to
Drv#t Drivet's Nome i © Applicent Gender Marital Status Social Securily #  8R-22
1 Mejia-cruz , Roni M Named Insured Male Single ™ N
v Driver's License # State Months Licensed in Washington
I WA 115

Dags any listed driver have any medical, nervous, mental, or physical conditlon(s) whick would bnpair his or her ability to safely operate a
vehiele in any way (including seizures, convalsions, blackouts, loss of consciousness, frinfing, ete)?

Yes 3 No; If Yes, explanation is provided below.
Have all residents in your household over the age of 14 yezrs and all drivers who use the lsted vefiele(s) om » regular basis, heen either added as
listed driver or able fo show proof of other applicable anto liability insurance?

Yes I No s If No, explanation is provided below.
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Agent's Statement
Voertify to the best of my knowledge that all information contained herein is correct, and that the statements herein are those
of the applicant who has completed and signed this application. 1 am legally qualified to submit this application on behalf
of the applicant.: ¢ and time stated below are the actual date and time this policy was completed.

(V\\ | Date! ;Slzm | Time: l O lm

Agreement

Agent's sigliatL

Funderstand that failore to truthfully and aceurately completc this appliention, including the above questions jeopardizes my
insurance coverage. '

I am app]y'ing to the Company, Charler Insutance Company (Unitrin Specialty ) for an insurance policy based on the stalements

contained in this application. 1 agrec that such policy may be canceled if such information is false or misteading whether by divect

statements or omission of facts, if it materially affects 1he accepiance of the risk by the Company. I understand & routine inguiry
may be made fo provide applicable information concerning characler, general reputation, personal characteristics, and mode of
living, including claims history and credit history through a consumer reporting agency, credit agency or insurance suppert group.
Upon written request, additional information as fo the nature'and scope of this repost, if one is made, will be provided to you, In
connection with this application for insurance, we inay review your credit report or obtain or use a credit-based insurance score
based on the information contained in that credit report. We use a third party in connection with the development of your insurance
soore,

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 permission to charge the correct rates and if the correct
premium is not paid, I understand that my policy will be canceled for non-payment of premium based on the correct premium
developed. 1understand 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 remittance presented to initiate the policy, I certify that all operators of my
vehicie(s) have been reported to the Company. | understand that faiture to disclose all drivers living in my household (including
those temporarily living elsewhere) fo the Company may reduce or eliminate coverage provided by this policy. I understand that
a late fee will be charged if the Company does not recetve my installment payment by the due date. I understand that vehicles
imported o the U.S. that were not originatly manufactured for distribution or sale in the 1.S. are not acceptable for covernge.

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

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

[ imderstand and agree that any non-factory installed special equipnient, which has not been declared on the application with a
premium charge shown, is not covered, '

- t
g iiﬁ £ 2 < Date: S :S AS \ Time: O
7 .

Applicant's si
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Washington Auto Application Pollcy Number ' _
Patriot General Insurance Company 475850001 DAI RYLAN D

Effective Date: 04/05/2011, 03:02 PM AT TO,
Named Insured: Hernandez Carbajal, Hector L Rainwater Insurance inc Agency Coda: 4705137
10624 Irene Ave Sw, Lakewood, WA 98499 32700 Paclfic Hwy & Ste 7 Sub Code:

Home Phane: {703) 400-5862 Business Phone:{ ) FEDERAL WAY, WA 98003
Phone: (263} 839-5500
Premium, Coverage and Fee Information Type: Limiled Liabifity ~ Term: 6 Months
LIMITED LIABILITY POLICY: If this policy type is indicated above, this policy does ot provids coverage for anyone not listed dn the policy.
Limits Vehicle #1 | Deductible | Vehicle #2 | Deductible | Vehicle #3 | Daductible | Vehicle #4 | Deductible
Rated Ditver 1
Badiy bjury Property Domege | 286028 | AL N S -
- UMe Rejoct
L UmMPD Reject -
__ Medical Payments
Personal Injury Protection Rejet .
Comprahensive
Car Loan Protection Na
Collision -
Lienholder Deductible
B Rental Relmbursement NA
Tawing & Labor NiA e
Special Equipment o NA
. _ JotalbyVehlelezy . 5176 -
Pramium Subtctals: $461.76
L Pollcy Fee: $800 | Eteetronts Funds Transfor (EFT): N i
s | Total Policy Premium: $469.76 || Disoount(s) 3 )
Totaf Amount Submitted: $05.00 | Surcharge(s): Foreign Operator
L § Instaliments @ $84.95
: The foTl'u_winQ feas rnay be charged during the cument term of vour policy. These faes may change upon renewal.
EFT ! InstallmentiRenewal |  Returned Chack SR-22 i
InstalimentiRenewal oo L. . . -l
83 ﬁ $8 : $20 $0 i
Vehicle Information
. : ] , [ Garage Zi
ﬁvﬁh vin Yew | Make Hodel Vehicle Spodiics. Symbol cost | on .‘}f,ﬂfm;""
1 JAIXCATENY043640 | 1992 | MITS DIAMANTE _ 4D0SCs2wdAU 1 LAA/32MD NIA P | 9ng0/42
Driver Information
B S 1T T T oo - o TN 2T
D;fv Name as Shown on Drivers Licanse Date uf Bith | Gender; ggm’l L;‘;‘E:B Licensa Number Date Licensed g:\ﬁr:; SR-22 D!i?a':r Driver
1 Hermandez Carbajal, Hector L M M FG _ 0412015007 13 N| N
2 Izaguirre, Bloa | | MY
Accldents and Violations (Last 36 Months)
Please Note: Itis assumed that ALL ACCIDENTS LISTED ARE CHARGEABLE, UNLESS A POLICE REPORT OR PROOF OF OTHER CARRIER'S PAYMENT IS PROVIDED.
D::' Date of Occurrence Type Paints | Description of Gecunenge

*No accidents, violations or convictions reported.™

Exlsting Damage Vehicls #1: N

WAT102 (5/10) Page 1 of 2 (Pol# 475950001}
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A /icaht Confirmation

C{im?fafs)
Mﬁnﬂf‘alsj
H H(.{fnﬂinls}
&H( finitials)

H H C {initiats}

HHC ey
e iy
H HC pritet)
H A it

| vnderstand this application when signed becomes a part of the policy.

! understand and agree It is my raspensibility o report any change of garaging location to the Company within 14 days of the change and | dzclare that each
velicle listed in this application is garaged mare than 50% of ihe time at the garaging zip listed.

| understqnd and agree that this policy does not take effect until | have both signed this application anhd paid the premiuni due at inception,

i have had Special Equpment Coverage explainad to me and | fully understand it. | understand and agree thal when collision andfor comprehiensive toverages
are purchased, no coverage will exist for equipment that has not been installed by the original manufacturer of the vehicle unless Special Equipment Coverage
has haen purchased. .

I undersiand and agree that the Company may oblain facts from third pariles such as consumer reporling agencies, that provide driving, clalms, and credit
histories on all drivers rated on this policy. | agres that the Company may use a credit based insurance score determined by information contalned In my cradit
history. | understand and agree that new or updated consumer or credit information may be used to caleulate my renewal premium, | may access this
informatian directly from the third party and correct if inaccurate, :

| declare that none of the vehicles listed in this applicatton will be used to carry persons or property for compensation or a fee, of for retall or wholesale delivery,
including bt not limited to, the pickup transport or delivery of magazines, hewspapers, mafl or food.

Itis & crime to knowingly provide false, incomplate, o misleading informaticn to an insurance company for the purpose of defrauding the company. Penalties
include imptisonment, finas, and denlal of Insurancs benefils.

| understand that | have purchased a Limited Liabiity Policy. 1 understand that anyone driving my car must be fisied on the Declaraton page; olherwise no
Liability or Car Damage coverage will ke afforded. :

NOTIFICATION OF POSSIBLE INVESTIGATIVE REPORT - As requirad by Public Law 91-508, Fair Credit Reporting Act, this is to inform you that as part of
our procadura for processing and reviewing applications, new palicies, renewal pollcles and pollcies currently in effect, a cradit report, metor vehicle report or an
investigative report may be cblainad through personal interviews with third parties, such ag family membars, business associales, financial sources, fiends,
neighbors, or othars will whiom you are acquainted. This inquiry includes information as to your character, general reputation, persanal charactenistics, and
mode of living of driving histary, whichever may be applicable. You have the right o make a writien request to this company within a reasonable period of time
for a complete and accurate disclosure of additional information concerning the nature and scope of tha investigation andfor dispute such information which you
believe 1o he efroneous.

Applicant and Agent Signatures
| HEREBY APPLY TO THE COMPANY FOR A POLICY OF INSURANCE. THE ABOVE FACTS ARE TRUE TO/'?(—IE BEST OF MY KNOWLEDGE.

1 UNDERSTAND THiS POLICY IS TO BE ISSUED IN RELIANCE OF THESE FACTS BEING

RUE. L

1AM
CIPM

Dale Signed " Time Signed

Signalure of ParentiLegal Guardian (if applicant s & minar)

| CERTIFY THAT | HAVE ASKED THE APPLICANT ALL OF THE QUESTIONS LISTED ON THE APPLICATION AND HAVE RECORDED THEIR ANSWERS

TO THESE QUESTIONS. Agents have the authority to bind coverage no earlier than the time and date the applicalk
and a premium deposij accompanies the application,

4\@ TR )" jj(,ﬁm .

WA1102 (510)

lgned by the applicant and the agent

Date Signed Time Bignad Signature okAgant

Paga 2 of2  (Pol#475850001)
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Y

ARR‘OWHEAD” GENERAL INSURANCE AGENCY, INC,

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

PRODUCER LICENSE #: 62065
PRODUCER NAME: Rainwater Insvrance, Ine,
PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE Al;'PLICATI ON

Customer Number:
Policy Number:
Effeciive Date & Time:
Poliey Term / Pay Plan:
Down Payment:
Payment Type:
Transmit Date & Time:
Bridged / Re-Ratec:

81069824

3503048823

06/11/2010 01:53 PM PST
6 Months / Direct Monthly
589.00

Agpeney Sweep
06/11/201001:53 PM BST
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 INSURYID: ENRIQUE HERNANDEZ PEREZ

Hotne Phone Number; 253-486-4132
Work, Phone Number:

MAILING ADDRESS (It P.0. Box, Garaging Address Requived)
27506 PACIFIC HWY S #1422
FEDERAL WAY, WA 98003

GARAGING ADDRESS (IF DIFFERENT THAN MATLING)
27906 PACIFIC HWY 3 #422
FEDERAL WAY, WA 98003

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

Dr. Full Mame Of All Drivers Sex [M-Married| Living |Relattonship | Dateof | # Years | Drivors License |State
No. {As Listed on License) M/F| S-Single with To Applicent| Birth  |Licensed Number
Spouse?
L BNRIQUE HERNANDEZ PEREZ M ) SELF
IF SPQUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
. Produces must use preassigned policy
ADDITIONAL DRIVER INFORMATION:. number on filing,
Dr. Oceupation Daseription Name of Complete Address (Street & City) Employer's Yeurs Type:
No. (Please indicate if self-employed) Employet/Scheol of Employer or School Businesy w/Emplover {Owner
or Operator)
1. Homenmaker
WASILAP DLLO Stare Inderonity & Liahibity Company ~ Program 213
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Insured: ENRIQUE HERNANDIZ PEREZ

Customer Number; 81069824

Pallcy Number: 3503048823

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

N

Dr.

0.

Incident

Occumrence Daty

Deseription / Cutcome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TQO BE INSURED

Auto|Year Make and Model Vehiele Idontification Number — jValue]  Purchase | Now or Used
(VIN} Datc
1. |1997 Chevrolet TAHOE/TANOE LS/TAHQE LT 1GNER FAR2VI355051 0 Used

ADDITIONAL INSURED/LIENHOLDER: Uniess the full nanze and address of the proposed Additionn] Insuted/Liontolder s identified, the polivy will not provide any
rights or coverage to any Additional Insured/Lienhofder andfot other persan claiming to have any interest in the inswance herein applicd for,

Aufo

AILH

Additlonal Insured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Total

Auto # Miles Driverniio | #Days | Cument | Usope? | Rating | Rated | Points|Symbol| DISCOUNTS/CREDITS SURCHARGHS
Annual Milgage Work Per |(Odometer| B/P | Temitory| Driver
or School - One Way| Week
I, 12000 24 5 Ploasure; 23 1 0 11 | Experience Driver Discount | Sport Utility Surcharge
YES NO
1. Has Producer inspected all vehicles for witich Physical Damage Coverage is requested? M n
2. Does ingpection revenl any existing damage? rf ]:"t
1f existing damage, pleasc list vehicle numbers, amount of damage, explanation and extent of damnge
Auto ) Deseription of Damage Repalr Estimate
WASILAP OL10 Starr lndemnity & Liawility Company - Program213
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Insured: ENRIQUE HERNANDEZ P3REZ

Customer Number: 810698724

Policy Number: 3503048823

w

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTOT | AUTO2 | AUTO3 | AUTO4 | AUTQS | AUTOG6 | AUTOY
LAABILITY BODILY 25000 BACH PERSON 182,00
INJURY 50000 BACH ACCIDENT
PRGPERTY 25000 BACH ACCIDENT 187.00
DAMAGE
PERSONAL INJURY EACI PERSON No
PROTECTION Coverage
UNDERINSURED | BODILY EACH FPERSON No
MOTORISTS INJURY EACH ACCIDENT - Cloverage
PROPERTY| EACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION No
Coverago
COLLISION No
Coverage
RENTAL REIMBURSEMENT |$35 per dey, $600 maximum per No
- eloim -Coverage
TOWING AND LABOR COST [$75 per disablement, $300 maximum No
.. Covesage
AUTO LOAN/LEASE COVERAGE Ne
{NEW CARS ONLY) Coverage
TOTALPER CAR| 365.00
FINANCIAYL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE| 15.00
TOTAL POLICY PREMIUM 384.06
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE . OTHER THAN | COLLISION
MODEL t COLLISION
1 1597 Chevrolet TAHOE/TAHOE LS/TAHOE LT No Coverage | No Coverage
WASILAP (10 Starr Indemnity & Léability Compnny - Progmm 213
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PRODUCER'S STATEMENT

1 hereby certify that to the best of my knowledpe, all information contaired herein is correct, the statemants hercin are those of the applicant who has signed this
application in my presence and thet the applicant and the undersigned are retaining a duplicate signed copy heteof. 1 am legatly qualified to submil this applieation on
behalf of the applicant, [ understand that this policy is not bound until I receive a binder number through one of the Company's electronic binding systetns and have
colleg TROF premiun,

0611172010 01:53 PM PST

x :
- PRODUCEIVSBICRATURE STBBSIM AVINEY DATE

WASILAP Q110 Stars Indemnity & Liability Company - Program 213
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ANCHOR @ (GENERAL, Policy Numbsr: 5519484

- - - v ~ JOSE A PICAZO PUYICATLA
INSURANCE AGENCY, INC. o
;'"'"_-' | e
Policy and premium information for JOSE A PICAZO PUYICATLA. Please review and sign where indicated,

Drivers and Household Residents

The applicant, spouse and all household residents 14 years of age ot older, all regular operators of the vehicles

described in this application, and all children who live away from home who drive vehicles, even occasionally, are
listed below.

Relationship fo  Dateof Marital Driver's
# Name Applicant Birth Gender  Status License

1 JOSE A PICAZO PUYICATLA nsured B o s v/ [

[Driving History ]
Pacific Star Insurance Company uses your driving history from the past 35 months to determine your rate. 10e
following accidents and/or violations were reported for drivers on this policy.

Driver

: Is Accident
# First Name Incident Dates Vehicle Code and/or Description Chargeable?
End of reporied incidents,
lCoverages and Limits of Liability

Coverage applies only where premium is indicated.

1990 TOYOTA PICKUP VIN: JTARNOIPOL7021513  Usage: PLEASURE

: Garaging: 27906 PACIFIC HWY 8, Federal Way, WA 98003

Bodily Injury Liability $25000 Per Personz 550000 Per Accident $218,00

Property Damaqge Liability 325000 Each Accident £181.,00

Vehicle Premium $399.00

Total Premium $399.00
Total Premium & Fees $429.00

[ Discounts and Surcharges
None applied, '

| Underwriting Questions Answcﬂ

Are there any residents of your household, or anyone who regularly operates your vehicle, not disclosed on this application? N
Are any vehicles used for delivery, such as pizza or newspaper delivery, or for any other commercial purpose?

Has any driver had his / her driver's license suspended or revoked in the last three years?

Does any driver have a physical or mental impairment that can affect their ability to operate a motor vehicle?

Has any driver had any moving violations/accidents in the past 35 months that are not listed on his/her motor vehicle report?
Do you own any other motor vehicles not listed on this application?

Any vehicles on this application not registered to the named insured?

Any vehicles listed modified, customized, rebuilt, salvaged, or damaged?

Has any driver filed any claims in the past 36 months?

10. Is any vehicle used in any way in the course of insured's or any driver's occupation or business? Or is any driver self-employed?
11, Are any policy vehicles principally garaged in Washington less than 10 months per year?

e

ZZZZZ222Z=2

Bxplanations for any Yes answers:

PSIC_WA_APP (0408)

OIC Exhibit 2 Page 214 of 231




]

ww% COMPLETE AND RETAIN THIS PAGE ***

ANCHOR @ GENERAL Signature Page Policy Number: 5519484
HSURANCE AGENCY, INC, , JOSE A PICAZO PUYICATLA

Coverage Restrictions

THIS IS A LIMITED DRIVERS POLICY. This coverage does not apply while your insured car is operated, maintained, or used by n driver
under the age of twenty-five (25) years who is not listed on the application or Declaralions. However, Under Part 111 for Underinsured
Motorist Bodily Injury and Underinsured Motorist Property Damage, this exclusion will not apply to the Named Insured and any relative who
does not own a vehicle, while passengets in your cay, or its temporary substitute,

Disclosures

1. Failure to disclose all material facts, including traffic convictions and accidents, may result in policy cancellation.

2. If any premium remittance is not honored by (he payer (for example an NSF check), coverage will be rescinded and the policy veid from
inception.

3. Policy premium and/or policy period may be adjusted after review of motor vehicle records or other underwriting factors undisclosed or
disclosed incorrectly on the application, '

APPLICANT'S STATEMENT
CAUTION: DO NOT SIGN UNLESS YOU HAVE READ AND UNDERSTAND THE FOLLOWING.

I understand that o coverage is bound earlier than the time and date the application is signed. | also understand and agree that it may be
necessary to adjust the premium and/or the term of my policy to conform to the company's filed rates if any information on this application is
found to be incorrect. 1 further understand that if my premium payment is not honored by the bank, coverage will be cancelled. I also
understand that no coverage will be afforded for any exposure, including Special Equipment, unless it is specifically requested on this
application, I attest that I have declared all drivers in the Rouschold. I have read this application and declare that all statements are true to the
best of my knowledge and belief. I further acknowledge that I received a copy of the application.

iT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TOQ AN
INSURANCE COMPANY  FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

WE MAY VOID THIS POLICY FOR FRAUD OR MISREPRESENTATION IF THE FRAUD OR MISREPRESENTATION OCCURS
PRIOR TO A LOSS AND EXISTS AT THE TIME OF THE LOSS, THIS MEANS THAT WE WILL NOT BE LIABLE FOR ANY
CLAIMS OR DAMAGES WHICH WOULD OTHERWISE BE COVERED.

A rountine inquiry may be made regarding your character, general reputation, personal characteristics and mode of living. Upon your written
request, we will disclose the nature and scope of investigation. We will obtain your motor vehicle record for undisclosed convictions or
accidents,

I UNDERSTAND THAT ANY EXISTING DAMAGE ON MY CAR AT THE TIME OF APPLICATION WILL NOT BE
COVERED UNDER THIS INSURANCE. -

I declare that the statements on this application are true and request the company to issue the insurance applied for in reliance on these
statements. | understand that any fraudulent misgepresentation will result in the cancellation of the policy.

o

Producer's Signatore

Date _8-23-// Time §/ 04 OAM. (JP.M.

e NI Tme 404 OAM M

Applicant's Signatu

FSIC_WA_APP {04/08)
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March 19, 2012

Company: Meritplan Insurance Company

Term: Semi-Annual Rates Revised: 08/01/08 Policy Eff Date: 02/11/09

Type Of Policy: Regular Producer: RAINWATER INS- MARIA (NB)
Guioted Far: MARCELO MARTINEZ Insured's Phone: (714) 776-4026
Veh Yr Make  Model Terr Sym Pt Tow Rentdl  Add On Class Drvr
1 92 FORD <cLUB 23 6 0 No None None MM34 1:MM
Coverages Limits Veh. 1

Bodily Injury 25/50 254.00

Property Damage 10 _ Incl

UM BI None

UM PD None

PIP ' - None

Medical None

Comprehensive None

Collision None ‘

Towing None

Rental Reimb _ None

Add On Equip - None

Car Loan/Lease Pro. None

Lienholder Ded None

Subtotal ) 254,00

Policy Fee . 15.00

Total 7 $ 269.00

Payment Plan: & Month 6-Pay-20

20% down: 65.80

Five instaliments (30 day intervals): 50.64

Installments include $10.00 installment fee. Payments for this plan totel $319.00.

“N\This is NOT an insurance policy. This estimate of premiums is based on information N
provided to the agent on the date shown, and is subject to approval by the company.-
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March 19, 2012 - Page 2

Company: Meritplan Insurance Company ' :
Term: Semi-Annual Rates Revised: 08/01/08 Policy Eff Date: 02/11/09

Type Of Policy: Regular - Producer: RAINWATER INS-MARIA (NB)
Quoted For: MARCELO MARTINEZ Insured's Phone: (714) 776-4026
Veh Yr Make  Model Terr Sym Pf Tow Rental Add On Cluss Drve
1 92 FORD cluB 23 6 0 No None None  MM34  ©1:MM
Discounts Afnplied , Veh. 1
Experienced Driver : Yes

\

™y
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ARROWHEAD® GENERAL INSURANCE AGENCY, lNC.. WASHENGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: MERITPLAN INSURANCE COMPANY Customer Number: 20838392
PRODUCER CODE: 223021 Tolicy Number: 2703180813
PRODUCER LICENSE #: 62065 ' . 11553 AM P
PRODUCER NAME: Rainwater Insurnae, Inc Effective Date & Time:  02/1)/2009 11:53 AM PST
PRODUCER PHONE #: (253)839-5500 Policy Term / Pay Plan; 6 Months / Direct Montily
Down Payment: $65.80
Paymenl Type: EBET
Transntit Date & Time: 0241172009 11:53 AM PST
BErldged / Re-Rated: MULTICO /Y

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

NAMED INSURED: MARCELQ MARTINEZ Home FPhone Numbor; 714-T75-4026
. : Work Phone Number: 714-776-4026

MAILING ADDRESS (H P.O. Box, Garaging Address Required)
520 8 3L7TH 8T -
FEDERAL WAY, WA 98003

GARAGING ADDRESS {IF DIFFERENT THAN MAILING)
520 8317TH ST
PFEDERAL WAY, WA 98003

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

Dr. Full Name Of All Drivers Sex |M-Martied| Living | Relationship{ Dateof | # Yoars | Drivers License | State
No. {As Listed on License) M/F| S-Single with [ To Applicant Livensed|  Number
Spouse?
L. MARCELO MARTINEZ M M Y SELF
|IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
: Producer must use prezssigned policy
ADDITIONAL RPRIVER INFORMATION: _ marnber on Aling,
pe.| Qccupation Dcscn"mion Name of Complele Addwss (Strect & City) | Employer's Years Type: Has Producer
No.|  {Please indieate if self-employed)  ]Employer/School of Employer or Schoal Business wilimployer {Qwner [ssued FR
or Qperator) fling?
1. Unemployed
WAIE.IIAP 0407 Washington - Meritplen Insnrance Company - Program 706
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nsured: MARCELO MARTINEZ

Customer Numbers 80838392

Policy Number: 2703180813

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

Dr.
No.

Tneident

Qcourrence Date

Deseription / Quicome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES T BE I-NSURED

Auto| Year Make and Model Vehiele Identification Number | Value|  Purchaso | New or Used
. . (Y1} Date
1, |1992 Ford CLUB WAGON E150 IFMEE1IH3NHAS7198 b Used

ADDITIONAL INSURED/LYENHOLDER: Urtless the full neine and address of the proposed Additionat inqumdflncnholdcr is identified, the po!wy will ot provide any
rights or eoverage to any Additional Insured/Lienholder and/or other person claiming to have any intorest in the insurance herein apptied for,

Auto

AVLH

Addilional Ingurad/Lienholder Name and Addrcss

ADDITIONAL AUTOMOBILE INFORMATION;

Auto Total # Miles Driven to Work | # Days | Cwrent | Usage? | Rating | Rated | Poinfs | Symbol] DISCOUNTS/CREMTS |SURCHARGES
Annnal Mileage orSchool -One Way | Per  {Odometer] B/P | Territory|Driver
Weck
L. 7501 15 5 Commute| 23 1 0 6 | Experience Driver Discount
] YES NO

L. Has Producer infpected all vehicles for which Physical Damage Coverage is requesied? M L
2, Dows inspection reveal any existing damage? ' r"{ ’;’,{
If existing durage, please list vehicle pumbers, amount of damage, explanation and extent of damage

Auto ’ Descripiion of Damage Repzalr Estimate

WAMIAD D407 Washington - Meritplus Insuranee Company - Program 206
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Insured; MARCELQ MARTINEZ

Customer Number: 80838392

Bolicy Number: 2703180813

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROYIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTO 1 AUTO2 AUTO2 AUTOA AUTO S AUTQ G | AUTOT
LIABILITY BODILY 25000 EACH PERSON 132.00
INJURY 50000 EACH ACCIDENT
| PROFPERTY 10000 BACH ACCIDENT” 12200
DAMAGE
PERSONAL INJURY EACH PERSON No
JPROTECTION Coverage
UNDERINSURED| BODILY BACHPERSON No
MOTORISTS INJURY BACH ACCIDENT Coverage
PROPERTY - BACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION No
Coverage
COLLISION Mo
Coverage
LIENHOLDER DEDUCTIBLE No
QPTIONS ARE: 8500 Deductible or $1,000 Deductible Coverapo
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No
) claim Coveree
TOWING AND.LABOR COST [$50 per disablement, $300 maxirmm Ne
) per policy period Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
' TOTAL PER CAR| 254,00
FINANCIAL RESPONSIBILITY FILING FEE(S)] 0.00
NEW BUSINESS FOLICY FEE 15.00
TOTAL POLICY PREMIUM 269.00
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLES)
AUTO YEAR, MAKE OTHER THAN | COLLISION | LEENHOLDER
MODEL COLLISION
1 1992 Ford CLUB WAGON EL50 No Covetage .| NoCuovetage | No Coverage
WAMIAP D407 Washington ~ Merltplan Inswranee Company - Program 206
'
*\

OIC Exhibit 2 Page 221 of 231




Insured: MARCBLO MARTINEZ Customer Number; 30838392 Jj’olic)' Number: 2703180813

APPLICANT QUESTIONNAIRE

YES NO

1. Do any vehicles listed have mare ot less then 4 wheols? Unsceeptable F}T
2. Arc any vehicles listed repularly garaged overnight away from yaur primary residence? Unacgeptable i
3. Are any vehicks Tisted company owned or not owned by the named insurcd, taxis, limtousines, reercational, moloreycles, mopeds, Unacceplable m
tholor sconters, motorbikes, go-catts or similar vehicles, tow trucks, equipped for plowing, emerpency vehicles, leased or rented to '
others, custom, show or altered, flatbed, stake, or any other truck or any other type of vehicle having a load capacity in excess of 1,500

Ibs. -3/4 ton?
4, Are any vehicles used for delivery puposes or for any qihur comntercial purposes? {Examples: pizza or newspaper delivery.) Unneeeptable f.}f
5. Are all vehicles listed registered to the Applicant (Named Insuted)? F.']’ . Unagcepiable
6, Arc there any drivers who may operate your vehicle(s) on a REGULAR or any INFREQUENT basis that hava not been listed on r'{ .
this epplication? This includes all honsehold members, 1fyes, plense explain, Exphein

7. Are any vehiloles listed van conversions, trailers, over 15 years old, tebuilt, salvaged, grey ﬁlarket, antique, classie, historie, limited r[
production, with t4ops, convertible tops, removable hard tops, turbo-charged, actuat eash value exceeding $40,000, optianal or speclal O’%gf'égﬂ""d
equipment valued over $2,0007 If yes, please list the vehiele number, explain and do not bind Other Than Collision/Collision COversge. )

3

8. Are any vehicles used for business purposes? (Examples: sales calls, driving to job site, ete.) If yes, please explain, r'T [.',-T
Bxplain )
EXPLANATIONS:
FRODUCER QUESTIONNAIRE
. YES NO
1. I have applied the Senfor Defensive Driver Discount for 4 listed driver and therefore have obiained proof of suceessful completion r[ m
of & Washington State-Approved Accident Provention course, :

APPLICANT'S STATEMENT - READ BEFORE SIGNING

I hereby apply to the Company for a policy of inswance, as set forth in 1his applization, on the basis of the statements contained hereln, [ agree that if T Intentionally
concen] or misrepresetit a taterial fact or ejreumstance relaling te the insurange, the policy shali be null and void, T undetstand that any existing demage tomy car at
the time of application wilt not b covered by this insurance, Ivnderstand the Company may order consumer repotts that contain personal or privileged information
about the character, general reputation, personul charactetisties, driving record, loss history and mode of Hving of the applicant(s). Upon wriiten request to the
Company, additiona] information as to the nature and scope of the report, If one Is ordered, will be provided, 1 agree that the Insumnoe Company may corrsct my
premiutn if raled incorreetly or if information obtained from additiorinl sources, ineloding Motor Vehiele Reports, changes factors which affect the premium, T agree
and understand that if the correct premium is tot paid, my policy will be cancelled for non-payment of premium, based on the comect preminr doveloped. 1 further
agree and understand that if my check for the down-payment or full paymient is retumed by the bank unpaid for any reason, covernge will be nult and void fiom
incaption, I certify that all persons age 15 or older wiso are members of my household and all additiona! opetators of my vehicle(s) have been listed In the application, T
have disclosed all business or commercial use of my vohicle(s} In the application. | have disolosed afl business and commercial use of my vehitte(s) in the application.
Tunderstand that . pon-rofundyble Installment Bitfing Fee of $10.00 will be chaxged for each instaliment bill, T undsrstend that if1 do nof pry my premium o time, a
lapse in covorage will exist and s gon-rofiundable fec of $12.00 will be charged to réinstate my policy. 1 understand that if my payment is returned by the financial
ingtitutlon for any reason, an $18.00 pon-refundable NSF foe will be eharged. : o .

1t is a crime to knowingly provide fulse, Incomplete, vr misleading information to an tnsurance compuny for the purpose of defranding the company,
Penalties Include imprizonment, fines, and denial of ingurunce benzfits, T

X ' _ 02/11/2009 11:53 AM FST
APPLICANT'S SIGNATURE (MUST BE SIGNED) - DATE
WAMIAD G407 Washi - Meritplan Josurance Company - Program 206
3
\
™y
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PRODUCER'S STATEMENT

[ hereby cetify that o the best of my knuwledge, alf information contained herein Is cotrect, tho statoments herein are those af the applisant wha has gigned this
application in my presence and that the applicant and the undersigned zre retaining s doplicate signed copy hereof, T am legally quatified to submit this application on

behalf of the applicant. I understand that this poliey #s not bound until I receive & binder number through ona of the Company's electronic binding systems and have
colleeted the proper premivm,

X 02/11/2009 11:53 AM PST
PRODUCER'S SIGNATURE (MUST BE SIONED} DATE
WAMIAR 0407 Washington « Méritplen Insurance Company - Program 206
b,
\
™
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RAINWATER INSURANCE, INC.
6423 SOUTH TACOMA WAY
TACOMA, WASHINGTON 98409

FECHA:

CLIENTESfRAINWATER INSURANCE, INC.

SU POLIZA DE SEGURO HA $IDO ESCRITA PREDICADAMENTE EN CUANTO A CIERTA
DOCUMENTACION Y/0 INFORMACION ESTANDO EN NUESTRA POSESION EN EL MOMENTO
DE LA APLICACION O INMEDIATAMENTE DESPUES DE. LA DOCUMENTACION DEBE ESTAR
DISPONIBLE INMEDIATAMENTE A LA COMPANIA PARA QUEAS{USTED PUEDA RECIBIRLA
TA}UF A ESTABLECIDA,

—_ REGISTRACION EN NOMBRE DEL ASEGURADO. YO GARANTIZO QUE EL VEHICULO(S)
ASEGURADO(S) ESTA/ESTAN REGISTRADOS A MI PERSONA Y/O CONYUGE COMD EL
ASEGURADO, Y HARE LLEGAR LA REGISTRACION DE DICHO VEHICULO AL AGENTE
DENTRO DE LOS DIEZ (10) DIAS DE LA FECHA DE LA APLICACION, ' ‘

CHEQUE ANULADO PARA EFECTUAR RETIROS AUTOMATICOS (EFT)

_____PRUEBA DE NO $ER CULPABLE EN ACCIDENTE,
—— LINCENCIA DE CONDUCIR VALIDA DE WASHINGTON,

' EN UNA EVENTUALIDAD DE QUELA COBERTURA DE COMPREHENSIVE Y COLLISION _
'SEA REQUERIDA EN EL VEHICULO(S), CONFIRMO QUE EL VEHICULO NO PRESENTA DANO
ALGUNO AL MOMENTO DE LA APLICACION _

PRUEBA DE SEGURQ SIN INTERRUPCION POR UN LAPSO DE SEXS () MESES, INLA

- EVENTUALIDAD DE QUE SE ME HAYA DADO UN DESCUENTQ POR TRANSFERANCIA,
GARANTIZO QUE DARE FRUEBA DE ASEGURANZA ANTERIOR SINLAPSOEN LA COBERTURA

" POR UN PERIODO MINIMO DE SEIS (6) MESES, DENTRO DE LOS DIEZ (10) DIAS DELA FECHA
DE LA APLICACION, S§f ESTO NO SE PRUEBA, ENTIENDO QUE El DESCUENTO SERA
REMOVIDO'Y EL TOTAL DEL SEGURO AUMENTARA, ’

e PRUEBA DE SER}_)UENO DE CASA,

FIRMADO_...._ _ DE____ ..,

, ASEGURADO:

' SILAINFORMACION MENCIONADA ANTERIORMENTE NO SEHACE DISPONIBLE A NOSOTROS
INMEDIATAMENTE EL TOTAL DE TU SEGURO PUEDE SER AUMENTADO POR LA COMPANIA
Y/O POSTBLEMENTE SER CANCELADA POR LA COMPANIA DE SEGURO.
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" RAINWATER INSURANCE INC.
6425 50 TACOMA WAY '
TACOMA, WA, 98409
" 283-475-6922 Ph
253-475-7004 Fax

DAGLTE b

CLIENT/ MINWATER IN SURANCE INC.

—‘“"—""-—YGBR ISURANCE POLICY HAS BEEWIWWMTED‘ON’C’E&&ALN

DOCUMENTATION AND/OR INFORMATION BEING IN OUR POSSESSION AT THE
TIME OF APPLICATION OR IMMEDIATELY THEREAFTER, DOCUMENTATION MUST
. BE IMMEDIATELY AVAILABLE TO THE INSURANCE COMPANY FORYOUTO
RECBIVE THE QUOTED M’IE ,
____________,REGIS’I‘RATION IN NAME OF INSURED. I WARRANT INSURED
VEHICLE(S) IS/ARE REGISTERED TO MYSELF AND/OR SPOUSE AS THE NAMED
INSURED, AND T WILL PROVIDE REGISTRATION OF $AID VEHICLE(S) TO AGENT
WITHIN TEN DAYS OF THE DATE OF APPLICATION :

VOIDED CHECK FOR EFT TO SET 'UP AUTOMA’IIC WITHDRAWL,

I?RO OF OF N O'I'-gAT-FAULT ACCIDENT.
— VAUDWASHINGTON DRIVER'S LICENSE.

N THE EVENT COMPREHENSIVE AND COLLISJON COVERAGE [§
REQUESTED ON THE VEHICLES, I STATE THAT THERE 1S NO EXISTING DAMAGE
TO THE VEHICLE AT THE TIME OF APPLICATION. NO COVERAGE IS PROVIDED
FOR NON FACTORY INSTALLED AND/OR “EXTRA EQUIPMENT” UNLESS
SPECIFICALLY STATED, CHARGED FOR, AND RECEIPTS CONFIRMING
FPURCHASE ARE PROVIDED.

" PROOF OF PRIOR INSURANCE WITH NO LAPSE IN COVERAGE FOR,
PREVIOUS SIX MONTHS. IN THE EVENT I HAVE BEEN GIVEN A TRANSFER
DISCOUNT, T HEREBY WARRANT THAT I WILL PROVIDE PROOF OF FRIOR
INSURANCE WITHOUT A LAPSE IN COVERAGE FOR A MINIMUM PERIOD OF SIX
MONTHS WITHIN TEN DAYS OF THE APPLICATION. IF THIS IS NOT PROVIDED, 1
UNDERSTAND THE DISCOUNT WILL BE REMOVED, AND THE PREMIUM WILL,
INCREASE.

. PROOF OF HOME. OWNBRSHIP

‘SIGNED TI-IIS___,_____DAY GCF

1F THE ABOVE INFORMATION 15 NOT PROVIDED TO US IMMEDIATELY, YOUR
INSURANCE PREMIUM MAY BE INCREASED BY THE INSURANCE COMPANY,
~ AND/OR POSSIBLE CANCELLATION.
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