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Tuesday, January 3, 2012

[Beleci A Produict [ Enter Poficyhoidar or Account ame _8aarch Poicis)

Welcome, Leah Miller Home [Manage My Account |Log Out

Halp & Training MNew Saarch

i
': Policy Inguiry
Cominission Stalements

Contacls i i Policy E Billing i Cover: ; Diver | Vehide | Claims Pglicy Documents |
Dgﬂumem Ceniar i | SV J— - ‘ —— bt
.............................. e i e .

Biog : fPolIcy Numbar Insured Name Customer Number

Tools & Repotts i e
[350310813{}~0

~ Company Name

Ty

‘LUI‘S M ALULEMA-MAYANCELA | 81201442 Starr Indemnity and Liahility

i
i Basic Renters e oo
{ Homeowners

Folicy Summary

LD AL AN AR o ik SN g R AR o VAT

Personal-Auto

Policy Status

et o NI 1 NI AT A M2 S

Cancellation Date

 Gancelled Non-Reinstateabie

Foin wass st sinnas

£ Nor-payment of premium

A N S w2 e L

Gt a Quote  03/04/2011 fReason for Cancellation

Search Cluotes
Pallcy Inqguiry
i Make a Paymenl
Endorgamants

Policy Term 4187 Days

01/25/2011

1t Submisslon Method Electronic

Origlnation Date Payment Plan aPay

et e A A S s

Current Policy Effective

R T R, AR WA

0252011

0172562011 %ECllt‘I'EI'It Policy Explration

szl WA A

Insured Address 5828 186TH PL 8W# B4 - LYNNWOOD, WA 88037

i Parsonal Motorcycle
1

Insured Phone # 914-488-5304

1 2NN ORIV ALK B T 1A TN M AL S 2 S, TURDYTR.

.i8ighed up to Recelve 1
Emall Addres N
roas Policy Bocs/Bills via Email °

[ AR A 138 EAREA TV ML AR e

NotesiComments Lanue History,

TR < ar s MEA RIS A B R

... Cuirent Policy Premium Srapshot |
78.00
0.00
0.00
0.00
-2.60
Q.00
0.00

75.40

B e e

Total Paid. ' $ 7540

Pronfum & Polioy Fres. - s
Service Fas

NSE Fea

Refund

Virite OFft,

Charae Off

Previous Unpaid Balance

42 BB €9 B 8 3

i

Total : %

: Balance Dye_ § 0.00

S

; [

'r
C,}f{{"jwﬁ ARROWHEAMD General insurance Agency, ine.
wilh 1z 701 B Street, Suite 2100, San Dlago, CA 82101 | CA Licenge #0699809

Legel and License | Nelwoil Frivacy and Securily Stalement | Disclosures | Copyright @ 2010 All rights reseved.
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Racelpt Number;

First Name:
Last Name:

Policy Number

A!Luis M

 Alulema-Mayancela

135031081380

Payment Date:

‘Payment Type:

Check Number;

Your Company:

Your Agent Today:

L T

1/25/2011 1:18; 07 P

& wvns mmes T

Credit Card

Payment far:

§75.40

IDown Payment

oo

‘Policy Fee(auth # 186601 & 0413 )6794

$30.00

1
H

$0.00

$105.40 |

i Busingss " Haye a G

J.- .,

reat Day H _'

Ptinted:

We accapt poyr-nems 08 a courfesy to our cus romm. If your policy is mnceﬂgd for any reason paymant qf this premlum does not }tecessarily

reingtats your poficy. Your company will notlfy yau of any reinstatement, ar If not reinstated, roturn sny uneored premiumm within 3¢ davs,

1/25/2011 1:21:30 PM
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.,

INSURER'S NAME: BTARR INDEMNITY & LIABYLITY COMPANY
FRODUCER CODE; 22302)

PRODUCER LYCENSE #: 62003

PRODUCER NAME: Rairnwator Inguranes, Ine,

PRODUCER PHONE #1 {251)839.5500.

’

WASHINGTON AUTO INSURANCE APPLICATION

Customer Numbar;
Polioy Numhbe:
Etfectlve Dote & Time)
Polloy Verm ! Puy Plan:
Down Paymont
Pipanent Type:
Trangvit Dale & Timas
Bridged / Ro-Rated:

1201402

3503108180

00/25/201) 0112 PM PST
6 Months/ Dicker Monthly
$i5.40

Mazter Qard

04230001 O+I2 P PST
MULTICO) Y

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

WNAMED INSUREBD: (U8 ALULBM&«?_\H AYANCELA

Homd Phone Number; 14-469-5304
Waork PhongMymboy; 914-4693204

MAILING ADDRESS (0.0, Box, Garnging Addross chulmﬂ)
5830 384TH PL 5W ¥ 24
LYNNWOOD, WA #5037

GARAQING ADDRESS (F DIFFERENT THAN MAILING)
582D 186TH FL8W # B
LYNNWOOD, WA 93047

DRIVER INFORMATION: COMPLETE YOUNAMED INSURER, SPOUSE AND ALL LIC!-lNEEI} PERSONS RESIDING IN HOUSEHOLD

] ¢ Full Nermo OF All Drivors Sew )Mivsaried| Liviog | Rulationship] Wstoof [#¥ears | Drivers Livsnss | Stas
No, T {As Lixed on Livonse) M| 8.8ingls | with  |To Applicant ;
' " Spouse?
s o © LIS ALULEMA L M Y SALY
] 8PODSE NOT LICENSED, EXPLAIN: ]
. T ¥R FILNG ENFORDMATION -
Produene yaust use preassigned pottcy
ADDITIONAL DRIVER JNFORMATION: number on filing,
Dr.| - ’ bampaﬁon Description Nama of Complots Addrass (Streot & City) Fmployers Yous Typé:
No. (Please indicars I sol Eomployed) Employer/3chool of Bmpioyor or Sehoa) Busineas wiBmployor (Dwier
' - or Dperator)
L Homemaker
WARILAF DI L0 : . Brore indamalty & Lisbility Company - Program 213
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'
I

Yosured: LULE ALULBMA-MAYANCELA

Customer Numbar; B1201442

I ¥olicy Number: 3503106180

ACCIDENYS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMATION ON ALL DRYVERS

br. Tnwidont Ocenrrones Datts Daseriplion f Cutgome
No.
AUTOMOBILE, tNFORMATION:” DEECRIPTION OF THB AUTOMORILES TO B INSURED '
Auto Your Make and Modal Vahiole Identifieation Number (VIN) Value PFurahazo Duto Now or Usal
1. 1992 BMW 5251 _ WBAHDS 1 ENBIHODS! ' 0 ' Used

s S

ADDITIONAY, INGURED/LIENWOLOBR: Unless the (il s and addrobs of i propered Addifans) Tnéumﬂlunho‘dor i Jaontified, the pollsy will notpravide asy
vights or covirage 10 any Additlons! Inswed/Lionholdor andfor olhar perten claiming to have ay intorest in thg inssranes horvin applisd for,

Auto ALY

Addilonol Insured/Lionholder Name and Address

ADINFEONAL AUTOMOBILL INFORMATION:

Auto Total - FMilssDrdvonio | #Days | Cuwvent | Daoge? | Rating | Ruved | 2eiots 150 OTC{80 Coll|  DISCOUNTS/CREDITS | SURCHAROES
Annual Milcage Work Por |Odomater| B {Terrtory|Driver Spmbol ] Bymbol
or Bohoel -Qna | Wuuk
Way R
1. 12000 24 5 Fleasyra] 20 | 0, i) 22 | Bporignos Ditver Ditcount
. . ' - VES NO
' LXRey Prodneer inspictod all vehivles for which Physical Damage Coverags iz requosted? . M 1
2, Does Inspeotion reveal any oxisting damago? ) 1 lb'[
;,.: ¥ enisiog damnge, plense lint vehiclo ngmbers, ampynt of damage, enplanation an of
Alto Wescription of Damoge Repair Estimate

WASLLAP 0UIG

Suar (ndomulty & Liabiie Cm.npmy u Progr Zid
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'.‘(nsnml: LUTS ALULEMA-MAYANCELA Custemer Numbor: 8120442 IPolluyNumbur: As03o0B180 . I

COVERAGES AND LYMITS OF LYABILITY ' COVARAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES FREMIUM 5
' AUYO) | AUTOZ | AUTOD | AUTO4 | AUTOS | AUTOS | AUTO?
LIABILITY  |pODILY 25000 BAGH PERSON 164,00 ;
INJURY $0000 BACH ACCIDENT |
PROFERTY] 23000 BACH ACGIDENT 138.00 i
DAMAGE . . i
YERFONAL INJURY BACH PERSON No ;
PROTECTION * . Coveraga !
UNDERINSURED| 800Ky RAGH $ERSON No . :
WMOTORIETS  [IW)URY BACH ACCIDENT Covorago . : !
. fenoresry BACH ACCIDENT Mo
: PAMAGK b Covorage ' :
OTHEN, THAN COLLISION No '
Covemnga , ;
COLLIGION ‘ No :
Cavarage :

RENTAL REMVIBURSEMENT |$35 per day, 3600 meximum por o

) tlaim Covarage

TOWING AND LABOR COST {$75 pir disablomant, $300 maximum No !
. Covarige !
AUTO LOAN/LRASE COVERAGE ' o :
. [(NEW CANS ONLY) ) Covoraga . :
ﬁ: TOTAL PER CAR]  302.00 ' |
& ! ' : FINANCIAL REAPONSIBILITY PILING FEE{S) 0.00
" - " NEW PUSINESS POLICY PEE| 1500
- TOTAL POLICY PREMIUM|  217.00 i
N ) i
Yoo . |
| © VEMICLES WITHPHYBICAL DAMAGE COVERAGKS . DEDUCTIBLES) !
. ) i
' © O AUTO | YEAR, MAKE OTHER THAN COLLYSION i
, MODEYL " COLLISTON |
) . 1992 BMW 5251 No Cavorage o Covarago i
WaSILAP G110 AR Stire indamnilly & Liebilty Company - Progrm23 i
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o ahE

[fapum 1208 ALARBAA A ANCELA | Custoruer Numbun 0101082 ~ [raytacvar: 3s0ar0e1ep

s oppeation? I inududcs atbhoupadate senbers, Tt oy, plosss taplaim, . .
8. A ey Gcdobes fimod Vi ccnvanZons, el ot 15 yoses o, vt 1blvigod, groy wasest, '"“1‘“ ol Witerie, finfoed 1T 12

Pooduodoin trmal coch vahor oxanedlig XI0,000, dialoa orgpetisl ulpmnmwd ovey B2,0007 LT &, planse il e vehdele .
D ber, e it s bt Bt O v R sl varage. | OREICOM
%, Ato gy vebiicles waied for bueiiness purposes? (Ramplos: mlnmm, 'iﬁvins m.hb slo ) Wyts, posso anphin. J neglade )
m.mm
FEODUCRE GURETIGINATE .
‘ ¥y RO
1.1 v agptinh (s Bodor Desbestow Driver Dissoant foci st ver uath thertfirt bavem obisiond pamert o ocossete camipivtion n .

of s Wahingdor; Biaio-Approrod Antifnd Boowaniion onuse.

ar

ANPEACANT QUEBTIONNATRE - o
e Ay veldision $ised ragstorly putagd evemighe wesgy fom your pimary rsidonte} Uheopable [~
2.Ag0 ey ehindos std curvor, dhovs, éligred), madours or it mevo o fia Lhad fovr ek Unacenpishle M
3+ A any vebitcs v ot Bclvcry priyoses 6 rany Otar coraatBeai purposed? (Resmples: PIFRS of pwipiphs fativesy) Unaccrptabio 1
i Are:il vebietes Tisiod eogivwnd 10 tho Applicaun {pemod fosuredi? : : '31 Vulouplable
3. Are Guco any diivoee whiy may oyaate gour wobidolf) ep s RUSULAR ¢ oy INFREQUENT acut iat e booh had o ‘ i, . p{

ARPLICANTS SENTRNEST mmmMﬂ '

mdmmadmmmhmmmm&:ﬂumﬂﬁumﬂwwmm»mfﬁm

thome ol AT Kovetetiy Os lisnme, T upteronnd e Cirspaly day i Laduems reporm ar otntsln parsoaal o srviieoe ifomadon
ot ) wmmqmmmmwmommfﬁﬁmummm souusat b U
Mﬁoh%uuMnmnmmmmlrmkmmwmm Wmm«wmrmww

WWmtmmmemmwu&MWWmmmmwmk thit gremiem | ofod

Dl e 20 0e et prembo 15 100 B4, mmumwmmmw s, b T o coreess paralios developod € e
mﬁ&mmmm dx wmmmummmmwmhmmmm

m*m!qmm‘lmmwmmm 1y e i Tergrs, o Frgos B crmommeger T VLIV D poifindsbls ot AL 11SGD ¥ b sterecd [
1y peticy. Tunmervas th oy mwmmm ot K2y roeson, & £20.00 M DeARAbLE e Fon /2t bo chacped.
uamﬁw m&mammm At Lol Doty for b purpese ef defraeding the racpay.
wwmm

ey s rmrer
Dati

(SN

w81 peevons ogn £F arolde mmﬂmu mmumulmﬁm ww&w}mmw&mw
oe::wdmdwvmmm mgm Sendsremnd il syungioulbl Suselimont Billing Yeno S0.06 will inchaged
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PRCDUCER'S ETATEMENT

Tharoby sorudy that Lo tho bast of my knawledge, al information contained hursln f5 corveal, 1ht staomonta horin s theso ofthe apglicant who s signad s
application in my prostnts dad that the npplicant and the undersigned are retalning s duplicale signod ¢opy horsof, T am legally qualified Yo submll this applicstion on
bohalf ol + Hundorgtand tat this pollay b oot bound uotil | recolve & bindar namber twough e of the Compavny's elestronis binding syatomx and have

0)/2572001 02:12 PM PET

%_ .
OOYCER'S SYATORLUST B SlaReD) . DATE

WABILAF 0110 ' © - Bty bnagminhy & Lisbsthy Gompany - Propem i3
b 1
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Tosured: LULS ALULBMA-MAYANCELA ’C‘nnomqrmmhm 81201442 ll-"nuey Number: 3503108180 __I

DRIVERS EXCLUSION ' :

All hougeliold membess age £5 and ahovs must be liated a8 & drlver or excluded fram this polioy. We shall not bs liable 1o any parson oy
any damagos, logsss or nlaimg ariging out of the oxcluded driver's operation or use of an insured motor vehiole, whether or not such
operation or yac was with the oxpross or implicd pormirsion of 6 nerson theurad under thia policy, 1T wo ars required 10 make any payinents
under this policy boeause of an sceldent which happans whils the mator vehiels Is being delven by the porson or persons naméd balow, you
must repay ug for those paymenis End any axpenses,

. This exclusion does st apply to Undarinaurad Motorisls Covarags if sovarage ig inoluded on the policy.

—

Print Name{s) Age Me/Dry/ Y of Hirth - Tastignship To Applicsat

NO INSURANCE COVERAGE FOR PERSON(S) LISTED AROVE

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

012572011 01112 PIM PET

APPLICANT'S SYGNATURE "« . DATE '

WABLEE 0110

Wiihlnpros - Bam bndomaity Lisvilisy Compeny - Progom 213 .
lustudes Copyriphted Matesiuts of las Jovwigag OMae, Mne., wib it pennitsion,
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]

| ruanrd: LUBS ALUIEAA-NAYANCELA | Eruttomor Rumbe: 3150190 Judics mucaser: asualonian
ANPLIC AT QUASTRONN At ’ ‘
Y W0
3. v sy vehicloy iyl reguisply poeagad ovaibTAN hoegy Lo Yoo primary nakionced Lipgontprmblo ¥
2,10 iy vdniatos listod curvoos, show, ediored, fostars o7 Bvraote b Jois b four drheshs’ Unscoopiadia ™
5. AV sy vikiocs wed far Solivoey purpobos oF FGFahy ¢tes ComTEREIA, purpogest {Rvanplos; PRegh of Devtpape’ gelivesy Tnszmoptabin ‘ p‘f
& Aol vidricdos Netod sughitcrod 1o e Arpdies s (larmed fnsuredp ‘ g Ve piable
S Am thorveny diivers seho veay operate your coblelely) ow's RBSULAR. o2 sy INFRFCURNT bidur that bt act e Hited o1 FY st o
fufe sppalcebent THIE Inchados 21l aourehnln tambers T4y0r, ploss opltion . ' . '
. Aco aby vadoles lissed vaw oaverdons, sitizs, sunt 35 years o), sobsill, sbivigd, gray npsrit, sofgoe, ohely, Hilorfe, Emfod T e 0t 33
Troduelon. parsal ramh vades exapadiag S50,000, Dpdarh] ¢ apasih culpental viintd pure SL0000 10 yes, pleads itsh tpochlol . BYOLL
pasabery Glln and Az pOL AN Ty T'hgl, eliksarCalitian govavage. . .
1, Ava tiry vebiched used for buaisost puspeon? (Bammpies mic odly, ddvlng tojob #lto) ate) Wyen plasso axplaln, J Bepids M
ENTLANATIONE:
PRODUCER QUEBTIONATRE
{1 O
=X bawe applied e Hoadior Badinstve Driver VRestruth for b Jsted diiver and therdliore bave l_ﬁ:W,ﬂﬁﬁﬁfW’fd‘ npletive §t . PY

of 3 Washinglm Frate-Agprsved Ancker Brewentoa ¢ouses
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;’f"' mmﬁ&?&mt oring (s Ensiastanses the peiicy skall ba wl md.vdﬂ.lmdewdlwwmwmhwwdi
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7 | Siyhoomumd Tt cumont permboen (456 604, Ry pofioy Wil e smemiled Sor meo-piystant 0 pIRDs b o, Gupesiess petrit developed. § farthe

Vausinha) 1l dominmiotal nza oz viilele(s) 19 o appliation, § unforennd
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ARROWHEAD Exchange

[ 4

Help & Training
Commission Staterments
Contacts

Document Center

Blog

Taols & Reporls

Basic Renlers
Homeownsrs

Parsonal Aute

Gela Quote‘
Search Quotes
Poticy Inguiry
Make & Paytmnent
Endorsemeants

Parsonal Motorcycle

JEXCHANGE

Welcome, Leah Miller

Page 1 of 1

Click for alerts and messages,

-Belect A Product i [Enler Polioyholder or Account Name | (B3

Home |Manage My Account |Log Qut

Client Profile Edit Cliand Poofile | Add & Note | View Notes

Mame;
Address:

Home Phone:

Wark Photie!

Client History

ARRIAGAMEUIA, JOSE
2925 SW 332ND PL, -
FEDERAL WAY, YA 98023
253-945-4550
253-945-4560

Application #: 4910618 Customer #: 81112701

Product: AUTO  State: WA ]

Application Status: ac

insurance Company: Statr Indemnity & Liability Company
Transmitted Date: 0B/23/2010 1:12 PM PST

Agent: RAINWATER

Created Date: 081232010 1:11 PMEPST

Last Activity Date: 08/23/2010 112 PM PST

Actions:

Dosuments: Agplication

GROW’
with e

ARROWHEAD General Instrance Agency, inc.
701 B Stresf, Sulte 2100, San Disgo, CA 92101 | CA Lloen se #0699808
Lapal and License | Network Privacy and Security Staternent | Disclosures | Copyright © 2010 All rights raserved.
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry Page 1 of 1

1 Click for alerts and messages. ——

. . AERWHEAD - | | Tuesdaé,f, Janu.é;x.fﬂa, 201 2

Selsct A Product ¥ [Enier Policyholder or Accoun Name | (B

Help & Training Policy Inquiry New Search
Commission Stetements
Contacls

Dociument Center

Blog: Pullcy Number

Tools & Reports A e
3503067559-0

lnsured Name Customer Number Gompany Name

N AR LR £ A S T IR R SR AR A RS PR 11 04 2 e e AL I M 0 N AR Y

JOSE L ARRIAGA MEJEA 81112701 Starr Indemnny and L:abﬁity

Basit Renters o
Homeowners - Pollcy Summary

[PPSR S Fe Nerd rr meal Tl e [ v Lmahen oy s mrem framase e eI e AR L i draetes  or brebeer s b e a

Personal Auto Pollcy Status - Cancelled Non-Remstateable

by WA AT s e TRV

Get 8 Quots Cancellation Date 11120!2010 Reason for Cancallatlon ) Non-plymani uf premlum

s araam AR o VAR matn -

Search Quotss Policy Term 184 Days | Submisslon I\nethmi Electronic

Po"ﬁy lnquir}‘ VN TN D AT S YA e A e L SRS VAR B A B AR 0 R e e 1 R (R

Make a Paymant QIfgjﬂﬁ‘Lﬁ? Dm — ‘..DSE?.EQ 19 ‘P?f'? f' "E':'af T ...,,.,ff?? sttt o+ o3 e

Endorsements 0urmnt F'olicy Effective 08!23/2010 Cu:rent Policy Explrat!on 02!23/201 1

. Porsonal Motorcydle Insur‘ad Address 2925 sw 332ND PL - FEDERAL WAY, WA 93023

Insumd Phone # 253-945 4550

AV AL B0 B N AT A S 1R L 1 B R A B RN M VT e SARSE LR Pen A e B

T SRR e VR AR P NS S R

Slgned up to Receive

Email Address
Policy Docs/Bills via Email

FEPI R I S B S SHERR S ST 1D e d I s e 01 SR e L A 1 AR bk beren smaeerens 3 %t baeemp ws B A ST R $14 B Arria et mebes S @ seremerer

Notes/Comments Lapse History

l Currenl Pollcy Premuum Snapshot

Promium 8 Polisy Faes $ 30100
Servi ae $ 16.00
NSF Feg ¥ ¢.00
Refund $ Q.00
Wiita Off $ -2.12
Charge Off 5 (.00
Pigvious Unpald Balance $ 0.00

Total 3 314.88

Total Paid § 31488

- Balance Dus 3 0.00

Waelcome, Leah Miller Motme Manape My Accaunt [Log Out

aRow® ARROWHEAD General Insurance Agency, s,
ith 701 B Streot, Suite 2100, San Dlago, GA 92107 ) CA License #0592300
W U8 Legal and Licenze ) Network Privacy and Soourity Statement | Disclosures | Copyright @ 2010 All ights reserved.
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8§ T B h Wby o St it

gy

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 08/23/2010 01:12 PM

Policy Effective Date / Time: 08/23/2010 01:12 PM
Name of Agency: Rainwater Insurance, Ine.
Producer Code: 223021

Insured's Name: ARRIAGA-MEJIA, JOSE
Carrier: Starr Indemnity & Liability Company
State: WA

This acknowledges receipt of § 94.80 to Arrowhead General Insurance Agency Inc. by Electronic Funds
Transfer. This payment applies to the down payment for customer number 81112701 , policy number
3503067559,

Printed Date / Time; 08/23/2010 0112 PM

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

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:
e Starr Indemnity & Liability Company Application signature pages including applicant and producer

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

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

Praducer Copy

PO, Box Y064 Carlsbad, CA 92018-%064 | Tol 8(.333.5553
www, Arrowhead Agenls.com
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME; STARR INDEMNITY & LTIABILITY COMPANY
PRODUCER. CODE: 223021
PRODUCER LICENSE #; 62065

PRODUCER NAME: Rainwater Insurance, Inc.

PRODUCER PHONE i (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number; 81112701

Poliey Numbert 3503067559

Effective Date & Time; 08/23/2010 01:12 PM PST
Polivy Terin / Pay Plun: 6 idonthe f Direct Monthly

Dawn Payment; $94,80

Payment Type: Agenoy Sweep

Transmit Date & Time: 08/23/2010 01:12 PM PST
Bridged / Fe-Reated: MULTICO? Y

NAMED INSURED MUST BL THE REGISTERED OWNER AND MUST BE LISTED A8 A DRIVER, NO COVERAGE EXISTS
PRIOR TO FTHE DATE AND HOUR OF THYS APPLICATION,

NAMED INSURED: JOSE ARRIAGA-MEIIA

Home Phone Number: 253-945-4550
Work Phone Number: 253-945-4550

MAILING ADDRESS (lf‘l5.0. Box, Garaging Address Required)
2425 SW 332ND PL
FBDBRAL WAY, WA 98023

OARAGING ADDRHSS ([F DIFEERENT THAN MAILING)
2925 8W 332ND PL
FEDERAL WAY, WA 98023

DRIVER INFORMATION: COMPLETE FOR NAMED INSURED, SPOUSE AND ALL LICENSED FERSONS RESIDING 1N HOUSEHOLYY

Dr, Full Name Of All Drivers Rex M-Marded Living with Relationship Drivers License State
No. (As Listed on License) M?F 3-Single Spouse? To Applicant Number ]
1. | JOSE ARRIAGA-MBJA M 3 SELF '
IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must use preassigned policy
ADDITIORAL DRIVER INFORMATION: nuoiber on filing.
Dr. Qceupation Description Natne of Complete Address (Sireet & Cily) Employer's Years Type:
Mo. {Pleage indicate it seli-employed) Employer/School of Employer or School Business w/Bmployer (Dwner
of Operator)
1. Homemaker
 WASILAPOILID Stare Indemnity & Lishllity Conpany - Progrem 213
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Insured; JOSE ARRIAGA-MEIIA

Customer Number: 81112701

Pplcy Number; 3503067559

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

Dr,
No,

Incident

Occutience Dato

Diggeription / Onteomo

AUTOMORBILE INFORMATION: DESCRIPTICN OF THE AUTOMOBILES TO BE INSURED

Auto| Yoar Miaike and Model Vehicle Idenfification Number | Value]  Purchase  |Now or Used
(VIN) Date
i | 1997 Pontiac GRAND AM SE 102NES2M3VCTS51502 I} Used

ADDITIONAL INSURED/LIENHOLDER; Unloss the fall name and address of the proposed Additional Insured/Lienbokder 1s identified, the policy will not provide any
tights or coverags to any Additional Insured/Lienholder andfor other person olaiming to have any [nlerest in the insurance herein applied for,

Auto

ATLH

Additionat Insured/Lienholdor Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driven to | # Days | Curent | Usage? | Rating | Rated |Points|ISO OTC{I80 Coll] DISCOUNTS/CREDITS [SURCHARGES
Annual Milonge Work . Par  |Odometer| B |Terrlory| Drivor Symbol | Symbol
or Scliool - One | Weok
Way
L 12000 24 5 Plensure| 23 1 0 8 8 Exporience Driver Discount
. YES NO

1. Has Producer inspeoted all vehicles for which Physieal Damage Coverage I requested? =i M
2. Does fuspeciion roveal any existing damage? ‘ r‘T m
If caisting damage, please list vehicle nubers, amount of damage, explanation and exient of damage.

Auta Deeseription of Damage Repahr Estimate

WASILAP 0110 Starc Indsimrity & Liabllity Company - Program 213
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Insured: JOSE ARRIAGA-MENHA

Customer Number: 51112701

Policy Number: 3503067559

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES PREMIUM
AUTO1 AUTO2 | AUTO3 | AUTO4 | AUTOS | AUTOG6 | AUTOY
LIABILITY BODILY 25000 BACH PERSOR 198,00
INJURY 50000 BACH ACCIDENT
PROPERTY 25000 BACH ACCIDENT 201,00
DAMAGE
PERSONAL INJURY BACH PERSON No
PROTECTION Coverage
UNDERINSURED| BODILY EACH PERSON No |
MOTORISTS INJURY BACH ACCIDENT Caverage
PROPERTY EACH ACCIDENT No
DAMAGE Coverage
OTHER THAN COLLISION Ne
5 . Coverage
COLLISION No )
Coverage
RENTAL RETMBURSEMENT |$35 per day, 8600 maximum per No
claim’ Coverage
TOWING AND LABOR COST [£75 per disablement, $300 maxiraum No
Covorage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 39900 i
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 41400
VEHICLES WITH PHYSICAL DAMACGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OFHER THAN COLLISION
MODEL COLLISION
1 1957 Pontiac GRAND AM SE No Coverage No Coverage

WASILAD (110

Starr Indemnlty & Liability Company - Progum 213
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Insured: JOSE ARRIAGA-MREIA Customer Number: 81112701 Palicy Number; 3503067552

APPLICANT QUESTIONNAIRE

1. Arc any vehicles listed regulasly garaged overnight away from your primeary residence?

2. Are any vehicles Hsted custom, show, altered, rececars or have more or kess than four wheels?

3. Aro any vohioles used for delivery purpeses or for any other eormmercial purposes? (Examplos: pieza or newspaper delivery.)
4. Are all vehicles listed registered to the Applicant (Named Ingurod)?

5, Aro thoro any drivers who may operate your vehicles) on a REGULAR or any INFREQUENT basis that have not been listed on
this application? This includes all houschold members, If yes, pleaze explain, .

6. Ate any vehicles listed van conversions, trallers, over 15 years old, rebultt, salvaged, groy marke, antigue, classie, historic, fimitcd
production, achwl cash value exceeding $50,000, optional or specin! equipment valued ovar $2,0007 If yes, please Hst the yehlele
Aumber, explain and do nof kind Other Than Collision/Colilsion coverage.

7. Are any vehicles used for business pnrpotos? (Bxamplos; sales ealls, delving to job slie, ete,) 1 yes, please oxplain,

EXPLANATIONS:

PRODUCER QUESTIONNAIRE

L. Thave applied the Senior Defensive Driver Discount for a listed driver and therefore hnve obtained proof of successfl completion
of . Washington Stale-Approved Accident Prevention course,

YEB
Unaceepiable

Unaceopiable
Unnceeptable
4]

” Bx| pla.in

n Do Not Bind
OTC/COLL

ﬁ Explain

YES

Unacceptoble

128

ot
o

=z
Q

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penalites include imprisonment, fines, and deniul of Insucnnce benefits,

X

I hereby upply to the Company for & policy of insurance, as sot forth in this application, on the basis of the statements contained herein, T agren that IFT intentionally
conceal or misvepresent a materinl facl or vitcwmstance rolating to tho insurance, the policy shall be mull and vodd, T understand that any existing damage to my car at
the time of application will nol be covered by thiz inswrance. I undzrstand the Company may order consumer reports that contain porsonal or priviloged mformation
ghout the character, general reputation, personal chermoteristis, driving reeord, loss history and mode of living of the applicant(s), Upon written reguest to the
Company, additdonal infermation ag to the nature snd seope of the report, if one is ordered, will be provided, T agree that the Insuranee Company may correct my
premimn i€ rated incorreetly or if informetion obtained from additional zourees, incliding Motor Vehicle Repotts, changes faclors which affieet the promium, T agrae
and ondoratand that if the eorreet promiut is not pald, my polioy will be cancelted for non-payment of preméum, based on the correct premium developed. I farther
agreo and wndorstand that if my check for the down-payiment or full payment is veturiied by the bank unpaid for any reason, coverage will be mall and void from
inccption. I cortify that atl persons age 15 or oldor who are membaers of my houschold and all additional operators of my vehicle(s) have been listed In the application. I
have diselosed all business and commoreiat use of ty vehicle(s) in the application. I understand thet & gon-tefmdalile fnstallment Billing Fee of $8.00 will be oharged
fur cach installment bifl. T understand that if Y do not poy my preminm on time, s [apse in coverage will existand a  pon-refundable feo of $15.00 will be charged to
reinstate my policy. Tunderstand that if my payment s returned by tho financiel institutlon for any reason, 2 $20.00 pon-refundalile NSF Fee will be charged.

It is & erime to knowingly provide false, incomplete, or misleading tuformation to an insurance company for the purpose of defranding the company.

08/23/2010 ¢1:12 PM PST

APPLICANT'S SIGNATURKE (MUST BE SIGNED)

DATE -

WASILAP OO Starr Indeinity & Liability Conipany = Program 213
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PRODUCER'S STATEMENT

1 hercby certify that to the bost of my knowledge, all information contained heroin is correot, the statements ketcin are those of the applicant who has signed this
apphication in my presence and that the applicant and the undersigned are retaining a duplicate signed copy hereof, Lam logally qualified to subrmit thiz application on
bohaif of the applicant,  undorstand that this pelicy iz not bound until T receive a binder number through one of the Company's clectronic binding systems and have
collected the proper premintn,

X 08/23/2010 01:12 PM PST
PRODUCER'S SIGNATURE (MUST BE S8IGNEL)} DATE
WASLLALP 0110 Store Indennity & Liability Conpany - Program 213
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Tnsured: JOSE ARRIAGA-MEJA |Cusiamer Number: 83112791 IPoliey Number: 3503067559

AUTOMOBILE INSURANCE APPLICATION

tarr Indemy it -
. (Print Applicant's Name)

WASHINGTON SUPPLEMENT

FRAUD WARNING

1t is 4 crime to knowingly provide false, incomplete, or migleading information to an insurance compeny for the purpose of defrauding the
company. Penalties include imptisonment, fines and denial of insurance benefiis,

. COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

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

2 IREJECT Perscnel Injury Proteciion Coverage, both the $35,000 and the $10,000 tmits.

I I wigh to carry Personal Injury Protection Cioverage with a limit of §10,000,
T wish o carry Personal Injury Protection Coverage with a limit of $35,000,

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

X : 08/23/2010 01:12 PM PET

APPLICANT'S BIGNA'TURE (MUST BE SIGNED) : DATE
WASILSP 0110 Washfngton - Stare Indemuily dLiabilicy Conpany = Program 213

Tuoludes Copyrighted Matotlaly of lnguyence Services Oflice, Ino,, with Its pennlssion.
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Insured: JOSE ARRIAGA-MEHA |Cuslnme|' Number: 81112701 |Potiey Number: 3503067559

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

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the insured is legally
entifled to recover from the owner or aperator of an underinsured motor vehicle because of bodily injuty or property damage caused by an
atornobile accident, Also inchuded are damages due to bodily injury or property damage that result from an automobile accident with a
hit-gnd-run vehicle whose owner or operator cannot be identified.

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

Understanding this, T sign this accptance / vejection as witnessed by my sighature below with respeet to all vehicles covered under this
policy, Further, this acceptance / rejection applies not only to this policy, but also to all renswals thereof unles I instruct the Company to the
contrary in writing, Understanding these coverages, I hereby sign this acceptance / reject:on for this coverage and requost the policy be
igsued.

Selection of Bodily Injury AND Property Damage Underinsnyed Motorists Coverage Limits

I I select Bodily Injury Underinsuted Motorists Coverage at limits equal to my Liability Coverage AND Propetty Damage
Underingured Moterists Coverage at limits indicated below: OR

r 1 reject -Bbdily Injury Underinsured Mutorists Coverage at limite equal to my Liability Coverage and 1 select Boﬁily Iﬁjuly
TInderinsured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following limits:

Raodily Inpury Undexinsured Motorists Coverage Property Damage Underinsured Motorisis Coverage

7 g2s000/850000 T7 gso000/s100000 TV grom00 ¥ o000 17 s25000 F7 gs0,000
r $100,000 / $300,000 '

Rejection of Property Dnmage Underinsured Motorists Coverage and Selection of Bodlly Injury Underinsared Motorists
Coverage Only

Iy teject Property Damage Undetinsured Mototists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Liebility Coverage; OR

l 1 reject Proporty Dempge Underinsured Motorists Coverage and seleot ONLY Bodily Injury Underinsured Motorists Coverage at
the following Hmit{s) which are lower than the limits of my Liability Coverage.

Bodily Injury Underinsured Motarists Coverage

l $25,000 / $50,000 rn $50,000 / $100,000 r $100,000 / $300,000

Rejectlon of Bodily Infury AND Property Damage Underinsured Motorists Coverage

ot I reject Bodily Injury AND Propetty Damage Underinsured Mototlsts Coverage

X 08/23/2010 01:12 PM PST
APPLICANT'S SIGNATURE (MUST BE SEINRD) DATE
WASHLEP OLI0 Waoshington « Start lndeninlty &Liawility Compiny - Mrogram 213

Inctudes Copyrighted Matsrials of Insurance Services Office, Ino.,, with its penwission,

OIC Exhibit 4 Page 10 of 12
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Arrowhead Installment Billing

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

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

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

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

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

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

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

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

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

OIC Exhibit 4 Page 11 of 12




TEMPORARY IDENTIFICATION CARD
(WASHINGTON BVIDENCE OF AUTOMOBILE INSURANCE)
NEED TO REPORT A CLAEM? 804-285-2524

Stare indomnity & Liability Company
P.Q, Box 9064 Carlsbad, CA 92018-0064

AGENT; Ralnwater Insurance, Inc,
POLICY NUMDBER: 3503067559
APP NUMBER: 81112701

NAMED INSURED AND ADDRESS:
JOSE ARRIAGA-MEJIA

2925 8W 332ND PL

FEDBERAL WAY, WA 98023

VEHICLE

PHONE NUMBER: (253)839-5500
INCEFTION DATE: 08/23/2010 01:12 PM

YEAR MAKE/MODEE, VEHICLE 1D#

1997 Pontisc GRAND AM SE

1G2NES2M3VCT751902

This policy provides af least the minlmom mnounts of Hability insurance required by the financial responsibility law of the state in which it was issued
For the specified vehicle(s) and named insured and mey providoe covorage for other persons and other vohicles as provided by the insurence policy.

Thiy is vadid for thirty (30) days from the nception daie or upon receipt of youwr actual policy,

OIC Exhibit 4 Page 12 of 12







ARROWHEAD Exchange; Personal Auto / Motoreycle Policy Inquiry Page 1 of 1

Welcome, Leah Miller

GROW"
with u

Help & Tralning Policy Intquiry : New Search
Commisslon Statements
Contacts ! Policy | Billing [ Covarags ] Driver ] Vehigle l Claims ‘ Policy Documents
Bocurent Center U IRSRRonmARH Bt sl S SRR SR S
Blog Pollcy Number Insured Mame Gustomer Number Company Name
Tools & Reports e o i v, o veins
36031271 08-0 ARNLILFOQ CAHUEC 81239493 Star Indemnity and Liabllity
Basic Renters e e e e
Homeowners ‘ Polley Surmmary
Porzonal Auto Polic! ftﬂt?s lGanc&lled Non-Reinstateable lllllll .
Get 3 Quole Cancellation Data 05!1 2!2011 Reason for Ganoellatlon Non-payment of premium
Search Quotes Policy Term 184 Days Submission Methad Elattronic
Poucy |nquiry -ramlu-m;wmwium A AL B o b . . e e e e
Make a Payment Mr,ﬂ 'Ta,tﬁn Dawta ot s no - 311 ayment plan S 6 Py
Endorsements Current Pn!lcy E-:ffactive 03!07/201 1 | Curtent Policy Expiratlon CON0¥ 2011
Insured Phone - |253-946-6161
Email Address Signed up to Recelve ~ | o
Policy Docs/Bills via Email 1
Notes/Comments se Hist ‘
| 7 CurentPalicy Premium Snapshot |
Premxum & POIIG}!_’ Faes $ 1()3 00
. Fee $ 5.00
NSF Fep $ 0.00
Refund $ 0.00
Wiite Off $ 0.20
Charge Off. $ 0.00
Provious Unpaid Balance $ 0.00
Total 8 111.20
Total Paid 8 111.20
Balante Bug. $ 0.00

Click for alerts antd messagas, l

Tuesday, January 3, 2012

“Selact AProduct & [Enter Policyholder or Account Name | (BBaTeRi R0 itiea)

Home Manage My Acccunt [Log O

ARROWHEAD General Insurance Agency, Inc.
701 B Strest, Sulle 2100, San Dlago, CA 92107 | CA Licanse #0684809
Legal and License | Network Privacy and Securily Statement | Disclosures | Copyright € 2010 All rights reserved.
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ARROWHEAD Exchange

Help & Training

Conlacls
Dooument Center
Blog

Tools & Reporte

Basic Renters
Homecowners

P ARROWHEAD

Welcome, Leah Milier

Commission Statements

Personal Auto

Geta Quote
Search Quotes
Policy Incuiry
Make a Payment
Endorsements

Personal Motorcycle

GROW
withus

Page 1 of 1

Click for alerls and messages.

Tuesday, January 3, 2012

‘Select A Product 3] [Enter Policyholder or Account Name | [EBBe holbias)

Home |Manage My Accaunt [l.og Cut

Client Profife Edlt Client Proflle | Add a Note | View Notes
Name: CAHUEC, ARMULFO
Address: 1736 8 306TH PL

FEDERAL WWAY, WA 98003
Home.Phone: 253-046-6167
Work Phone: .

Ctient History

Product: AUTO  State: WA [ ,

Appllication #: 5545003 Customer #: 81239493
" Agpplication Sfatus: ac
Insurance Cnﬁpany:
Transmitted Date;

Stan Indemnity & Liability Company
03072041 5:20 PM PST

Agent: RAINWATER

Creatod Date: 03/07/2011 5:08 PM PST
Last Activity Date: 03/07/2011 5:28 PM Pé’r
Adtions: - ‘

Documents: Anplication

ARROWHEAD General insurance Agency, ne.
701 B Sireet, Suile 2100, $an Diogo, CA 82101 | CA Llcense #0698809
Lepal and Licease | Network Privacy and Security Statement | Disclpsures | Copyilght © 2010 All ights resarvett.
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 03/07/2611 05:29 PM

Policy Effective Date / Time: 03/07/2011 05:29 PM
Name of Agency: Rainwater Insurance, Ine,
Producer Code: 223021

Insured’'s Name: CAHUEC, ARNULFO
Cayrler: Starr Indemnity & Liability Company
State: WA

This aclmovwledges receipt of § 64.00 to Arrowhead General Insurance Agency Ine. by Electronic Funds
Transfer. This payment applies to the down payment for cnstomer nuntber 81239493 , policy number
3503127108,

Printed Date / Time: 03/07/2011 05:30 PM

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

REQUIRED DOCUMENTATION TCO BE RETAINED IN PRODUCER FILE:

o Starr Indemmity & Liability Company Application signainre pages including applicant and producer
signatares

¢ Starr Indexanity & Liability Company Supplemental Coverage Acceptance / Waiver including signatures

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

Producer Copy

2.0, Box 8064 Carlsbad, CA 920180064 Te] £00.333.5533
www. ArrowheadAgents.com
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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 Insuranee, Ine,
PRODUCER PHONE #: (252)839-5500

Customner Numbert
Pollcy Number;
Effective Date & Thne:
Policy Term/ Pay Plan:
Down Payment:
Payment Type:
Transmit Date & Tinte:
Bridged / Re-Rated:

. WASHINGTON AUTO INSURANCE APPLICATION

81230493

3503127108

03/0772011 05:20 PM PST
6 Months / Divect Monthly
$64.00

Agoney Sweep
03/07/2011 05;20 PM PST
MULTICO /Y

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

NAMED INSURED: ARNULFO CAHUEC

Home Phone Nurber: 253-246-6161
‘Work Phone Number;

MAILING ADDRESS (If .0, Box, Garaglng Address Reguired)
1736 8 305TH PL.
FEDBRAL WAY, WA 98003

OARAGING ADDRESS (IF DIFFERENT THAN MAILING)
1736 § 305TH FL

FEDERAL WAY, WA 9800

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

Dr, Full Name Of All Diivers Sox {M-Marded] Living Re!aﬁonship' Date of | # Years | Drivers License |State
o, (As Listed on License) M/F{ S-ingle with  [To Applicant]  Birth
‘ . Spouso?
L ARNULFO CAHURC M M Y SBLF
iF SPOUSE NOT LICENSED, EXPLAIN;
FR FILING INFORMATION
. Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: number on Aling.
Dr. Occapation Dieseription Name of Complete Addross (Street & City) Bimployer's Years Type:
No. (Please indicate if self-employed) Employer/School of BEmployer or Schoal Business wiBmployer (Owner
: or Operator)

Homemakey

WABILAYGLI0

Stare Eudemnity & Liat ity Company - Brogrm 213

OIC Exhibit 5 Page 4 of 13

e e =




Irnsurea: ARNUILFO CAHUEC

Customer Number: 81239493

Policy Number: 3503127108

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMFLETE INFORMATIGN ON ALY, DRIVERS

Dr. Incident Oceurrence Date Desoription / Ouleome
No.
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES 10 BE INSURED
Auto Year Make snd Model Vehiclo Identification Number {VIN) Velue Purchese Date New or Used
1. 1991 Honda ACCORD EX. 1HACB766TMALIS592 0 Used

ADDITIDNAL INSURED/LIENHOLDER: Unless the full name and address of the proposed Additional Insured/Lienholder je identified, the policy wrl] not provide any
tights or coverdge to any Additional Insated/Liznholder andfor cther porson claiming to have any interest In tho insurance herein applied for.

Auto

AVLH

Additional Insured/Lienholder Nawme and Adiress

ADDITIONAL ATTOMOBILE INFORMATION:

Auto ‘Total #Miles Drivento | # Days | Current | Usage? | Raling ) Rated {Polnts| IS0 OTC|IS0 Coll{ DISCOUNTS/CREDITS |SURCHARGES
Antval Milenge Work Por  {Crlometer] BAP | TenitoryfDriver Symbol | Symbol
or School «One | Weck .
Way .
1 12000 24 5 Plessure| 23 1 0 10 10 | Bxpertenos Dyiver Discount
YES NO

1. Has Praducer inspected all vehiales for which Physical Damege Coverage is requested? r.'p'f j"“'f
2, Does inspection revaal eny existing damape? f“’f [’31
If existing damage, pleasg list vehicle numbers, smount of damuge, oxplanation and extont of domage

Auto Description of Damage Repair Estimate

WASILAP

0w

Stuty Indonity & Linbitty Company - Frogram 243
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Ilnsm'ed: ARNULFO GAHUEC

Customer Number: 81239493

Il‘o]icy Number: 3503127108

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES _ PREMIUM
AUTO 1 AUTO2 | AUTO3 | AUTOA4 | AUTOS | AUTOG | AUTO?
LIABILITY BODILY 25000 PACH PERSON 126,00
INJURY 50000 BACH ACCIDENT
PROPERTY 25000 EACH ACCIDENT 119,00 .
DAMAGE
PERSONAL INJURY BACH PHERSON No
PROTECTION Coverage
UNDERINSURED|BODILY BACH PERSON Ne !
MOTORISTS INJORY BACH ACCIDENT Coverage -
PROERTY BACH ACCIDENT No
] DAMAGE Coverage
OTHER THAN COLLISION No
Coverage
COLLISION No
Covorage
RENTAL REYMBURSEMENT | $35 per dny. $600 maximum per No
claim Coverage
TOWING AND LABOR COST }375 por disablement, $300 meximum No
Coverage
AUTO LOAN/LEASE COVERAGRE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 24500
FINANCIAL RESPONSIRILITY FILING FEE(S) 4.00
NEW RUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIDM 260.00
VEHICLES WITH PHYBICAL DAMAGE COVYERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAR COLLISION
MODEL COLLISION
i 1991 Honda ACCORD EX Ne Covarage Mo Coverage
WASILAPD110

Stant Indemrifty & Lisbility Company - Program 213
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Insured: ARNULFO CAHUBC Customer Number; 81239443 Policy Number: 3503127108

APPLICANT QUESTIONNAIRE
: YES NO
1. Are any vohicles listed repularly garaged overnight away from your primary residence? Unacoepinble m
2, Are any vehicles listed custom, show, altored, racecars or have more or logs than four wheels? ' Unacceplable f{}'[
3. Are any vehicles used for delivery purposes or for any othar commercial purposes? (Bxamples: pizza or nowspaper delivery.) . Unuceoplable I
4, Aro gl] vohicles listed registered to the Agplicant (Named Insured)? M Unasceplable
5, Aro there any drivers who may operale your vehicle(s) on a REGULAR or any INFREQUENT basis that have not been listed on r"f F.-"{
this application? 'This includes a)l household members, 1 yes, please explain, £xptaln
6. Are any vehicles listed van conversions, trailors, over 15 yoass ald, rebuilt, salveged, grey market, antique, classic, higtoric, limited r"‘f } r.‘,‘f
production, actual cash value exceeding $50,009, optional or special equipment valued over $2,0007 If yos, please Jist the vehicle om‘:;ﬁ"“
namber, explain and do noi bind Other Than Collislen/Collision coverage,
7. Are any vehicles used for business pwposes? (Bxamples: sales calls, driving to job site, elc.) 11 yes, please expluin. I""[ r.",p'{
Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
: YES NO
L 1 have applied the Senior Defenstve Dilver Discount for a lstad driver and therefors have oblained proof of successful complation ﬂ rﬁf

of a Washington State-Approved Accident Prevarition course.

APPLICANT'S BTATEMENT - READ BEFORE SIGNING

I hareby apply tu the Company for o policy of insurence, as sot forth In thia application, on 1he basis of the gtaiements contained herein. 1 agree that if T intentjonally
conceal or misrepresent a material fact or cirocumstance relating to The inswrance, the policy shall be nult and void. 1 understand that any existing damage to my car at
the titne of application will ot be covered by fils insutance. T understand the Company may order consumer reports thak contain personal or privileged information
abwont the choraslct, geneial roputation, puvsonnl charaoteristics, dedving record, Joss history and incde of living of the applicant(s). Upon written reguost be the
Company, additional information a to the nature and scope of the raport, if one is axdered, will be provided. T agree that the Ensurance Company may comest my
promium if rated incorrectly or If inforniation obtained from additional sources, including Motor Vehicle Repuris, changes factore which affect the premium, I agres
and uwndarstand that If the corrent premium is not paid, my policy will be cancelied for non-pryment of presnium, based on the eorrest preminm developed, I further
agree and ynderstand that if my cheok for the down-payment or full payment s returngd by the bank unpaid for any reason, coverage will bo null and veid from
inception. I certify thatall pessons age 15 or older who are members of my household end all additional operators of my vebicle(s) have been Jisted in the applieation, I
have digelosed all buginess and convmerein] use of my vehicle(s) in the application. I undersiand that a' non-refpndable Insialiment Biifing Fee of $8.00 will be charged
for each instaliment bill. I understand that ifT do not pay my premium on time, a lapse in coverage will exist and a  pop-refundable fee of $15,00 will be charged to
reinstate my polfey. T understand thut if my payiment is returned by the financial institation for-any reason, a $20,00 pop-refondeble NSF Feewill be charged,

It i5 a erime to knowingly provide false, incomplete, or mislending information te an inswranee company for the purpnse of defraunding the company.
Penalties ncluge imprisonment, fines, and denial of insurance benefits.

X 03/07/2011 05:20 PM PST

- APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASILAP 0110 Starr lndemnity & Linbllity Conspany - Program 213
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PRODUCER'S STATEMENT

T hereby cortify that to the best of my knowtedge, all information contatned hersint is corvect, the statements herein are those of the applicant whe has signed this
application In my presonco and thet the appHeant and the undersigned are retuining a duplioste sigaed copy heteof: I am legally qualified to submil this applisation on
behalf of the applicant, I understand that fhig policy i not bound until § receive & binder numiber through ene of the Company's elecironic binding systems and bave
eollocted the proper premivm,

X : i 03/07/2011 05:29 PM PST
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE
WASILAP 0110 St lndeninity & Linbllity Company - Program 213
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LInaured: ARNULEO CAHUEC ] Customer Number: §1239493 I Policy Number; 3503127108

- AUTOMOBILE INSURANCE APPLICATION

Starr_Indemnity &Liabillty Company ) ABEUL.M! CAHUEC
{Print Applicant's Name)
WASHINGTON SUPPLEMENT
FRAUD WARNING

cornpany. Penalties Inelude imprizsonment, fines and dental of insurance benefits,

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

COVERAGE SELECTION / RETECTION FOR PERSONAL INJURY PROTECTION

I ancknowledge that Personal Injury Protection Coverage benefits =i the lmits estnblished by law have been offered to me
and: (CHECX ONLY ONE, SIGN AND DATE BELOW)

m I REJECT Porsonal Injury Protection Coverage, both the $35,000 and the $10,000 imitg,

It I wish to carry Personal Injury Protection Coverage with g limit of 10,000,
I T'wish to oarry Personal Injury Protection Coverage with a limit of $35,000,

Tunderstand that my policy will not contain the coverage rejected above for any fulure renswals or replacements of my policy. I may
request in writing to udd or change this coverage at any futuie date,

X 03/07/2011 05:29 PM PST
APPLICANT'S SIGNATURE (MUST BRE SIGNEL) DATE
WASILEP 0110 Washington - Staer Indecnnlly &Liubility Company - Prageam 213
les Copyrighted Matcalals of Insuronce Services Office, Ing., with Its permisston.
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Insured; ARNULFO CAHUEC |Customer Number: 81239491 IPullcy Number: 3503127108

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

PLEASE READ BEFORE SIGNING

Undetinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motot vehiole because of bodily injury or property demage ciused by an
automobile accident, Also included are damages due to bodly injury or property damage that result from an automobile accident with a
hit-and-run vehicle whose owner or operator cannot be identified,

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

Understanding this, T sign this acceptance / rajection as witnessed by my signature below with respect to all vehicles covered under this
policy. Further, this acceptance / rejection applies not only to this policy, but also to all renewals theresf unloss T ingtract the Company to the

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

. Selection of Bodfly Injury AND Property Damage Underinsured Motorists Coverage Limits

r I select Bodily Injury Undetinsured Mototists Coverage at limits equal to my Liability Coverage AND Property Damage
Underinsured Motorists Coverago al Iimits indicated below: OR '

r I reject Bodily Iniury'r Underinsured Motorlsts Coverage at limits equal to my Liabitity Coverage and I select Bodily Injury
Underinsured Motorists Coverage AND Proparty Damage Underinsured Motorists Coverage at the following limits;

Bodlly Injury Underinsured Motorists Coverage Propei-ty Dampge Underinsured Motorists Coverige
T sa5.0007850000  F1 $50,000/5100,000 T 510000 77 520000 T7 25000 F7 gs0,000
Ll $100,000/ $300,000

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

Al [ reject Property Damage Underinsured Motorists Coverage and select ONLY Bodily Injury Underinsured Motorists Coverape at
limits equal to my Bodily Infury Liability Coverage limits for Lisbility Coveruge; OR

¥ 1 reject Property Damage Undorinsured Motorists Covernge and select ONLY Bodily Injury Underinsured Motoristy Coverage at
thie following limit(s) which are lower then the limits of my Liability Coverage.

Bodily Injury Underinsured Motorists Coverage

n $25,600 / $50,000 ﬁ $50,000/ $100,000 r $100,000 / £300,000

Rejection of Badiky injury AND Property Damnge Underinsured Motorists Coverage

M Irsject Bodily Injury AND Property Damage Underinsured Motorists Coverage

X 0370772011 §5:28 PM PST
APPLICANT'S SIGNATURE (MUST BB SIGNED) DATE
WASILEPDIIG Washlngten - SiwT Indominity &t.iability Company - Fropram 213

Ineludes Copyrighted Materlels of Inswmnes Services Offtce, ne,, with s periission;
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Insured: ARNULFO CAHUBC Cugtomer Number: 81239493 |P»Iicy Number: 3503127108

DRIVERS EXCLUSION

st repay us for those payments and any expenses,

This exclusion does not apply to Underinsured Motorists Cov&rage' if coverage-is included on the policy.

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

Print Nmne{s) Age Mu/Day/¥r of Birth

Relationship To Applicant

MARIA SICAL M | ]

Sponse

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

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

03/07/20:11 05:20 PM PST

APPLICANT'S SIGNATURE,

DATE

WASILSP (110 ‘Waghingtes - Starr lndemully &Liability Company - Program 2E3
' Inludes Copyrighted Materlals of evsancs Sorviees Offles, Inc,, with #ts pertlssion,
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Arrowhead Installment Billing

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

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

Monthly Tnstallment Bill ~ You will recetve your first bill in approximately 10 days, This bill
will indicate your payment is due in approximately 23 days.

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

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

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

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

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

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

OIC Exhibit 5 Page 12 of 13




TEMPORARY IDENTIFICATION CARD
(WASHINGTON BVIDBNCE OF AUTOMOBILE INSURANCE)
NEED TG REPORT A CLAIM? 800-285-2524

Starr Indemnity & Llability Company
P.0. Box 2064 Carlsbad, CA 92018-9064

AGENT: Rainwater Insorance, Inc. PHONE NUMBER: (253)839-5500
POLICY NUMBER: 3503127108 INCEPYION DATE; 03/07/2011 05:29 PM
APP NUMBER: 51239493 -

NAMED INSURED AND ADDRESS:
ARNULEO CAHUEC

1736 8 305TH PL

FEDERAL WAY, WA 93003

VEHRICLE
YEAR MAKE/MODEL VEHICLE XD#

1991 Honds ACCORD EX THGCB7667MAQ] 5502

This poliey provides at least the minimum antounis of liability insurunce reqﬁired by the Shanclal reaponsibility law of the state in which it was tssued
for the specified vohicle(s) and named insured and may provids coverage for other persons and othor vehicles as provided by the insurance policy,

This is valid for lhir_ly (30) days from the fnception date or upon recelpt of yout actual poliey,
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry Page 1 of 1

| e Cligk for alerts and nessages. )

. A n ARRWHEAD | | o | o .Tue-s.dlay,‘:}ﬁt;uary 3, 2012

-Select A Product i [Enter Policyholder of Account Name | (BT alBIERS)

Welcome, Leah Miller . Home [Manage My Account |L.og Out

Help & Training Policy Ingjuiry New Sszrch
Commission Statements

Contacts Policy l Billing ] Coverage | Driver 1 Vehicle l Claims ] Policy Documents |
Document Center S Firinimols RU———E SR ERARSIN NRSTERRIY AR

Blog Policy Numhar Insured Name Custamer Numbar Company Name

Too's & Repﬂfts AT AN e S A T ATES 1+ AR AR VAN B AP AT VL L B LA TRTAR B AL e R by s T 1 e g b Ry A YA AN S 20
35031 03585-0 MARCELINO CASTRO 81191680 Stafr Indemnity and Liabilit

Basic Renters e e e e o
Homaowners F’ollcy Summary

Pollcy Status Canoelled Non—ReEnstateable

Parsonat Auto

Cianonnas § e fare enshins nteate € sekeLuppenais lonns S g At 8 AN d IR PR L LR T L 1t

Get 2 Quote Cancellatlon Date 02!04!2011 Reason for Gancellatian Non-payment of premium

AN AT LAY T ™ COE O Dol peT g v

Search Quotes Policy Tarm BREET Days Submission Mathod Elecironlc

Policy Ingulry 7.6,,;?‘.‘#.7““““Dmmf.m. R ,31 1,06]2 ; ,P Pl - o
Make a Paymant rigination Date 0 1 ayitent Plan By

Endorsemsnis Current Pollcy Effective 01!06!2011 Current Polioy I:xpiration 07!06!2011

Personal Motoreycle lnsured Address ‘1747 S 305TH F’L #0- FFDERAL WAY WA 98003

VU ALy £ o e U BRI e ey

e T ML S e

Insurad Phone # 253-941 6445

A8 Bele NN L NI T NPT O N e N A AN KA NN U LB M St AN TP SSADSONE | NN R LA T % Fenk 1% AT S AT BB ARSI RAS YA

Sighed up to Recelve
Emali A N :
ali Adiress Policy PocelBills via Email °

T T ory

NotesiCommants ngﬂlgtgm

{ Current Pollcy Pramlum Snapshot E
Promium & Pollcy Feos $  84.00
Seyvice Fea 0.00
NSF Fga 0.00
Befund 0.00
Wrile Off 0.00
Charge OF. -11.40
Previous Unpaid Balance .00

2 5 8 B 4 oY

. Tatal § 72.60

otal Paid § 72.60

Balance Due % 0.00

I
i

QRO‘W ARROWHEAD General Insurance Agency, Iho.
Wﬂh 70t B Strest, Suite 2100, San Diego, CA 921017 | GA Leense #0BG9R0G
us Legal and Llcense ) Nalwork Prvacy and Security Stalement | Disclosures | Copyrighl @ 2010 All sights reserved,
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 01/06/2011 07:29 PM

Policy Effective Date / Time: 01/06/2011 07:29 PM
Nanie of Agency: Rainwater Insurance, Ine,
Producer Code: 223021

Insured's Name: CASTRO, MARCELINO
Carrier: Starr Indemnity & Liability Company
State: WA

This acknowledges receipt of $72.60 to Arrowhead General Insurance Agency Inc. by Electronic Funds
Transfer. This payment applies to the down payment for enstomer number 81191689 , policy number
3503103585.

Printed Date / Time: 01/06/2011 07:29 PM

If your policy is cnrrently cancelled, expired or in lapsed status i€ is agreed that cnverage does not commence
any carlier than the date and fime listed on this receipt.

 REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:

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

o Starr Indemnity & Liability Company Supplermental Coverage Acceptance /| Wakver including signatures

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

Producer Copy

P.C. Box 9064 Carlsbad, CA 92018-9064 | Tel 00.333.5553
www, Arrowhezad Agents.com
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

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

PRODUCER LYCENSE #: 62065
PRODUCER NAME: Rainwater Insurance, Inc.
PRODUCER PHONE #f: {253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customier Nomber:
Policy Number:
Effective Date & Time:
Puolicy Term / Pay Plan:
Down Payment;
Payment Type:
Transmit Date & Time:
Bridgeil / Re-Rated:

81191689
3503103545

0170612011 07:20 PM PST
6 Months / Dirgel Monthly

$72,60

Agency Sweep

01/06/2011 07:29 PM PET

MULTICO/ Y

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

NAMED INSURBED: MARCELING CASTRO

Home Fhono Nuwmber; 253-941-6445
Work Phone Number, 253-941-6445

MAILING ADDRESE (If P.0. Box, Gavaging Address Reguived)
1747 8 305TH PL# DD
FEDERAL WAY, WA 08003

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
1747 § 305THPL# T
RRDERAL WAY, WA 98003

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

Dr. Full Name OF All Drivers Sex |hi-Martied] Living | Relationship | Datcof |# Years | Drivers Litense |State
Mo, {As Listed on Licenss) M/F{ S-Single with -|To Applicant
Spouse?
1. MARCRLINO CASTRO M M Y SEL¥
I SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Droducer must use preassigned policy
ADTIONAL PRIVER INFORMATION: mmber on filing.
Dr, Oecupation Degesiption Name of Complete Address (Street & City) Bmployer's Ysaars Typeo:
No, {Please indicate if self-cmployed) Bmployerichoal of Bmployer or School Business wiEmployer {Owner
or Operator)
1. Hotremaker
WASILAFP 0110 Stare Indenmiley & Liablliy Company ~ Program 213
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Insured: MARCELINO CASTRO

Customer Number: 81191689

Policy Number; 3503103585

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

Dr.
No.

Incident

Qeeurience Date

Descriplion / Quicomme

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto

Year

Make and Model

Vehicle Identification Number (VIN)

Value

Purchase Datke

New or Used

1.

1991

Toyota COROLLA

INXARY1A4M2186380

0

Used

ADDITIONAL INSURED/LIENHOLDER; Uhless the full namo and addross of the proposed Additonal Insuted/Licnholder 1 identiffed, fho policy will nof provide any
rlghls or coverage to any Additional Insuned/Lisnholder and/or other petson dlaiming to have any interest in tho insurance horein applied for,

Auto -

ALLH

Additional Insured/Licnholder Name and Address

ADINTIONAL AUTOMOBILE INFORMATION:

Auto Total # Milos Briven to | #Days | Current | Usage? | Roting | Reded | Points |ISQ OTC| IS0 Coll] DISCOUNTS/CREDITS | SURCHARGES
| Annued Mileago Work Per  |Odometer] B/P |Terrtory| Driver Symbol | Symbol
or8chool -Ono | Weok
Way
1. 12000 24 5 Pleaswref 23 1 0 5 5 Brpetience Driver Discount
YES NO
1. Has Producer inspected alf vehicles for which Physicel Damage Coverage i3 requested? r.}'f r[
£
2. Does ingpection reves! any existing damage? r‘}’ m
It exlsting damage, jilease list vehicle nombers, amount of damage, explanation and extent of damage.
Autg Deseription of Damage Repair Estlmate
WASILAP 0110

Staw ndemnity & Liabikty Company - Frogram 213
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i

Insured; MARCBLINQ CASTRO

Customer Number: 81191589

Policy Numiber: 3503103385

COVERAGES AND LIMITS OF LIABILITY COVERAGES FROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
AUTO 1 AUTO2 AUTO 3 AUTC 4 AUTOS AUTO6 | AUTOT
LIABILITY BODILY 25000 BACH PERSON 152,60 ’
INJURY 50000 BACH ACCIDENT
PROPERTY 10000 BACH ACCIDENT 136.00
DAMAGE
PERSONAL INJURY EACH PERSON No
PROTECTION Covetage
UNDERINSURED| BODILY BACH PERSON No
MOTORISTS INJURY EACH ACCIDENT Cloverage
PROPERTY EACH ACCIDENT No
DAMAGE Coverupe
OTHER THAN COLLISION No
’ Coverage
COLLISION No
] Caverage
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No
claim Coverage
TOWING AND LABOR COST [§75 iwr disnblement, $300 maximum No
Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR} 28800
FINANCIAL RESPONSIBILITY FILING FEE(S) 00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM 303.00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1991 Toyota COROLLA No Coverage Mo Coverage
WASILAF 0110 Slatr Indermnlly & Liability Comypany - Pragram 213
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Inswred: MARCELINO CASTRO Customer Number: 8i191689 Policy Number: 3503103585

APPLICANT QUESTIONNAIRE

YES RO
1, Aro any vehicles fstad regularly paragod ovornight away from your primary sosidence? Unacceplinble [{;’}'
2, Arp any vehicles listed custom, show, altered, racceass or have mote or loss than four wheels? Unacceptable ".‘}I
3, Are any vohiclos used for delivery pumposes or for any other cormmersiat pusposes? (Bxamplos: pizza of newspaper delivery.) Unacceptable RA
4. Are all vehicles listed registered to the Applicant {Named Tnsured)? Fﬂ Unaceeptable
5. Are thero any drivers who muy operate your vehicle(s) on a RBGULAR or any INFREQUENT basks that have not beon Heted on ﬁ ]I;T
thiz application? This includes all honsehold metmbors, 1f yes, ploase explain, Explain
6. Are any vehicles lsted van eonversions, ireilers, over 15 years old, rebuili, salvaged, groy merket, antique, classis, historle, limited r‘“{ "D’[
production, actusl cash value excesding $50,000, optional or speclal equipment valued over 52,0007 If yes, pleass Yist the vehicle og‘é;é"o’ﬂi""
nmber, explain and do not bind Other Than Collision/Callision toverage,
7. Aie any vehioles used for business purposes? (Bramples: galos calls, deiving o fob site, cte.) 1f yes, please explain, ﬁ F}T
Bxpleln
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
YES NO
. 1. Thave applied The Senior Defensive Driver Discount for a listed driver and theroforo have ebiained proofof successful completion It S

of & Washington State-Approved Accident Preventlon course.

APPLICANT'S STATEMENT - READ BEFORE SIGNING

1 hereby apply fo the Company for a policy of insurancs, as set Torth ir this applioation, on the basis of the statements contained herein, 1 agree that if T intentionally
conceal or misrepresent & material faot or circumstance relating to the insursnee, the policy shall be nutl and void. 1 understand that any exisling damage to my ear at
the ¥ime of application will nat be covered by this insurance. I waderstand the Compuny tisy order consumer roports that condain personal or privileged information
about the characier, general reputation, personn] choracteristics, driving reeord, loss history and mode of living of the spplicant(s). Upon writlen request to the
Company, additional information as to the natur and seope of the report, if one ls ordered, wilk lbe provided, Tagree that the Insurance Cotpasy may correet iy
premium if rated incorrectly or if information obtained from additionsl sources, including Motor Vehizle Reports, changes fretors which affect the premium, I agree
and wnderstand that if the correet premium s not paid, my policy wilt bo eancolfed for non-payment of promium, based on the correet promivem doveloped, I further
agreo and undorstand that if my ohock for the down-paymont or full payment is refurned by the bark unpaid for any reason, coverdge wiil be mul and void from
inception. 1 certify that all persons nge 15 or older who are members of my houschold and afl additional operators of my vehicle(s) have been listed in the applieation, T
have disclosed all business and commercinl nse of my vehlele(s} in the application, 1 undorsiand that 2 pon-rofiindable Instalimont Billing Peo oF §8.00 will be charged
for each installment bill. T understand that if 1 do no¢ pay my premiuin on time, & kapse in coverage will exist and s pop-reflindable fee of $15.00 will be chasged to
reinstate my policy, I underataitd that if my payment is returned by the financial institutlon for any reason, » $20.00 pon-refundalbie NSF Fee will be charged.

It is  crirze to knowingly provide false, incemplete, or inbsiesding information o an insurance eenpuny for the purpose of defrawding the company.
Penaliies include imprisonment, fines, and 2enial of insurance benefits,

X 01/06/2011 07:29 PM PST
APPLICANT'S BIGNATURE (MUST BE SIGNED) : DATE
WASILAP D10 : Starr lidepnmley & Liablilty Company - Program 213
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PRODUCER'S STATEMENT

1 hereby cortify that to the best of my knowledgo, all information contained hereln is correet, (he statements herein are those of the applieant who has signed this
application in my presence and that the applicant and the undorsigned are retaining a duplicate signed copy hereof. 1 um legsily qualified to submit this appcation on
behalf of the applicant,  uniderstand that this poliey is not bound wntil 1 reccive a binder number through one of the Company's slestronio binding aystoms and have
collected the proper preminin,

X 01/06/2011 07:29 PM PST
PRODUCER'S SIGNATURE (MUST BE SIGNED} DATE
WASILAP 0110 Stan indemnlty 8 Léabillty Comnpany - Progeam 213
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Insured; MARCELING CASTRO |Cuslomer Numbers 81(91689 |I'nllcy Number: 3503103585

AUTOMOBILE INSURANCE APPLICATION

{Print Applicant's Name)

WASHINGTON SUPPLEMENT

FRAUD WARNING

1t i8 & crime to knowingly provide false, incomplets, or misleading information to an insurance compahy for the purpose of defrauding the
company. Penalties inclade imprisonment, fines and denial of insurance benefits.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

I acknowledge that Personal Infury Protection Coverage benefits af the linvits establislned by law have been offered o me
and: (CHECE. ONLY ONE, SIGN AND DATE BELOW)

m I REJECT Personal Injury Profection Covetage, both the $35,000 and the $10,000 limits,

” T wish fo carry Personal Injury Protection Coverage with a limit of $10,000.
I wish to carry Personal Ihjury Protection Coverage with a limnit of $35,000,

T undlerstand that ty policy will nof contain the coverage rejected above for any future renewals or replacements of my policy. T may
request in writing to.add or change this coverage uf any fature date.

X - 01/06/2011 §7:29 PM PST
APPLICANT'S SIGNATURE (MUST BE S1IGNED) DATE
WASILEY 0110 Weshinpton - Starr Indemuity &LIability Company - Program 213

hcludes Copyrighted Materlals of Insurance Serviees Offios, Ine., with its penlssion,
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ﬁnsumd: MARCELINO CASTRO | Customer Number: 81191682 : Pollcy Number: 3503103585

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

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insurancs protection to an insured for compensatory dameges which the insured is legally
entified o recover from the owner or operator of an underinsured motor vehicle because of bodily injury or property damage caused by an
eutomobile accident. Also included are damages due to bodily injury or property demage that resuit from an automobile accident with a
hit-and-run vehicle whose owner or cperator cannot be identified. '

Unless rejected in whale or in pert, Underinsured Motorists Coverage wili be provided at limits equal to your policy's Bodily Injury
Liability Coverage Limits. Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Injury
Underinsured Motorists Coverage, unless you reject this coverage.

Understanding this, I sign this acceptance / rejection as witnessed by my signature below with respect to all vehicles covered under this
pelicy. Further, this acceptance / rejection applies not only to this policy, but also to afl renewals thereof unless I instruct the Company to the

cortirary in writing, Understanding these coverages, ¥ hereby gign this acceptance / rejection for this coverage and request the policy be
issued.

Selection of Bodily Injury AND Property Damage Underinsured Motorists Coverage Limits

I 1 seleet Bodily Injury Underinsured Motorists Coverage at limits equal to my Liability Coverage AND Property Damage
" Underinsured Motorists Coverage at limits indicated below: OR '

I I rejoot Bodily Injury Underinsured Motorists Coverage at limits equal to my Liability Coverage and T select Bodily Injury
Undetinsured Motorists Coverage AND Properly Damags Underinsured Motorists Coverage at the following limits:

Bodily Injury Underinsured Motorists Coverage Property Damage Pnderinsured Motorists Coverage
I'T $25,000/850000 ¥ $50,000/$100,000 T g10000 7 s20000 17 25000 T7 50,000
r $100,000 7 $300,000 '

Refection of Property Damage Underinsured iotorists Coverage and Selection of Bodily Enjury Underinsured Motorists
Coverage Only

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

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

Bedily Infury Underinsured Motorists Coverage

F $25,000 / 50,000 r $50,000/ $100,000 Al $100,000 / $300,000

Rejection of Bodily Injury AND Property Damage Underinsnred Motorists Coverage

A I reject Bodily Injury AND Property Damage Underinsured Motorists Coverage

X ' 0LA06/201 1 6729 PM PST
APPLICANT'S SIGNATURE (MUST BE SIGNEDY) DATE
WASILSP 0116 Whaghilgton - Swir- Indeivnity &Liability Company ~ Program 213

Includes Copyrighted Meterdals of Insurance Sorvices (Mfies, Inc., with its pewission,
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Engured: MARCELING CASTRO

Customer Number; 81195689 | Policy NMumber; 3503103585

DRIVERS EXCLUSION

All househeld members age 15 and above must be listed as a driver or exciuded from this policy, We shall not be liable to any person for
any damages, losses or clalms arising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or use was with the express or implied permission of a person insured under this policy. If we are required to make any payments
under this policy becauss of an accident which happens while the motor vehicle is being driven by the person or persons nemed below, you
must repay us for those payments and any expenses. .

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

Print Name(s)

Age

Mo/Day/Yr of Birth Relationship To Applernt

BRNESTINA CASTRO

24

g Spmlsc

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

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

01/06£2011 07:29 PM PIT

APPLICANT'S SIGNATURE

DATE

WASILSP 0110

‘Whashington - Starr Indemuity ScLirbllity Company - Progran 243

Ingludes Copyrighted Materials of msuranco Services Ofiteo, Ing., witl its pormission,
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Arrowhead Installment Billing

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

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

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

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

If payment is not received by the due date indicated, 2 cancellation notice will be sent to you.
This notice will indicate the date your policy will cancel if no payment is received, typically
12 days after the due date shown on your installment bill

If your payment ig received pridr to the cancellation date shown, your installment billing will
tesume, with your next payment due 30 days after your first installment due date.

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

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

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

OIC Exhibit 6 Page 11 of 13
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TEMPORARY IDENTIFICATION CARD
(WASHINGTON EVIDENCE OF AUTQMOBILE INSURANCE)
NEED TOQ REPORT A CLAIM? 800-285-2524

Stare Indemnity & Liability Company
1.0, Box 9064 Carlsbad, CA 92018-9064

AGENT; Rainwator Insurance, Inc, PHONE NUMBER: {253)839-5500
POLICY NUMBER: 3503103585 INCEPTION DATE: 01/06/201]1 07:29 PM
APP NUMBER: 81191689 ’ .

NAMED INSURED AND ADDRESS:
MARCELINO CASTRO

1747 8 305STHPL#D

FADERAL WAY, WA 98003

VEHICLE
YEAR MAKEMODEL VENICLE ID¥

1991 Toyole COROLLA ~ INXAEOIA4M2186380

This policy providos at least the minfmuin amounts of liability insurance required by the financisl responsibility law of tho state in which it was issued
for the specified vehicla(s) and named insured and may provide coverage for ather persons and othor vehicles es provided by the insurance policy,

This i valld for thirty (30) days from the inception date or wpon receipt of your nciual policy.
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ARROWHEAD Exchange

Welcome, Leah Miller

Help & Training

Commission Statements

Contacts
Document Center
Blog

Tools & Reports

Basic Renlers
Homeowners

p owiiaD
EXCHANGE

Personal Auto

Get a Quote
Search Quotes
Policy lnguiry
Make a Payment
Endorsemants

Personal Motorcycla

GROW”
vkl g

Page 1 of 1

Click for alerts and messages.

Tuesday, Janus

| Select A Product ) [Enter Policyholder or Account Name [

Home |Manage My A
Chent Profile Edit Client Profile | Add a Notg | Vi
Name: CASTRO, MARCELINO
Address: 1747 8 305TH PL# D
FEDERAL WAY, WA 98003

Home Phene: 253-041-6445
Work Phone:  263-941-6445

Client History
Application #: 5320447 Customer # 81191689 Product: AUTO St

Application Status: ac
Insurance Company: Starr Indemnity & Liabilily Company
Transmitted Date: 01/06/2011 7:20 PM PST
Agent: RAINWATER
Created Date: 01/06/2011 7:26 PM PST
Last Activity Date: 01/06/2011 7:28 PM PST
Agtions: |
Documents: Applicalion

ARROWHEAD Genaral Insur
701 B Street, Suife 2100, San Disgo, CA 921101 | CA L
Legal and License | Metwork Privacy and Secuity Stalement | Disclosures | Copyright © 2010 £
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry

Page 1 of |

| Click for alerts ang messages. - o ;

Y A RROWHEAD
il EXCHANGE

Welcome, Leah Miller

Help & Training Policy Ingulry
Commission Statements

Contacis

Dooument Center
Blog 7
Tools & Reports

i Pollcy Number

3503102666 0

Basic Rentors
Homeownears

Personal Auto

Get & Quote Cancellation Dat;a

Search Quotes
Policy inguiry
Make a Payrment
Endorsaments

Policy Tefm

L A S T A eyms ST el e

!Origlnatlon T.)ate

Lo asceaesseboarenl de s sy

| Curront Poilcy Effectiva

Parsonal Motorcycle insured Address

Jnsured Phone #

Email Address

: NotesiComments

E_mum 5, Pol!gy Foos

Senvice Fae
NBF Fae
Refund

rite OFf

Charge Off
Previous Unpaid Balance

Total

Total Peid

Balance Due

GROW®
wwith us

https://www.arrowheadexchange.com/IPl/Auto/PolicyDetail Action.do?=q=EF361D5C AS

Policy 5tatus

T Ry REPY SN RN

v s e SRR NN PO AN

‘Seloct A Produet

Wednesday, January 4, 2012

£ [Enter Polioyholder or Account Name | [BEATaI|
Home {Manage My Acsount [Log Out

New Senich

i

}

lnaured Name

HILARIO CHAVEZ

- ros

Cancelie

o e

o AN A A

184 Days

o, o a0t eLpe A LA

01/04/2011

PR S O R

D1IO4J2011 Current Poiécy ﬁxptratlan

[T

9 RIF‘S LN SW - LAKEWOOD WA 98499

L TR YRS YR AR WA AN T 10 12 B

253-941-4350

SO

I N T

Lapse History

é,. current Pglicy Pramium Snapshot e

0.:/07’[201 1 Reason for Oancallaﬁon

Cusfomer Number Company Name

T L TR R TP DSE e TR PR

81 189593 Starr Indemnlty and Liabit

Policy Summary

Laneipen iy e ks By IR B SR SBI BPLATIIE = T S AN IRLHNAE RLee Be AEnier sy sy e

d Non-Relnstateabie

e ke e

Non payment of prammm

At s R T T AR AL PRI A

Subm!ssion Method Elec!fonic

b A AR FAN S KA IR S 1 e Hhan o MR 0 v, T

Payment Plan 6 Pay

enrenen % Aen s AR

LAY A e AP FHN O AEE w2t Ser e O NALC RSN MONLE WO L e 4

07/04/20%1

AR Ay AN 9 SR = e AT A VS

FUIVRPLIN PRI} ALV TN s fenit sia

e A ARV AL i B L 8 F £ A5 AN A B S L 3 8 B S AN A ARy A SN 4 Y

AN L L g SR S AT S ST PR G At R B b s 4t e R A B R DA S 3

S!gned upto Recelva o
Policy Docs/Bills via Emalt

Snenr mee s b egenragens sy igeee reent

$  203.00
$ 24,00
$ 0.00
$ 0.00
$ 0.32
$ 0.00
3 0.00

$ 226.68

$ 276568

ARROWHEAD Goreral Insurancs Agency, Inc.
701 B Strest, Suite 2100, San Diego, A 92101 | CA Licanse #1g29800

Legal and License | Network Privacy and Security Statmmuont | Disclesuves | Gopyitghl © 2010 Al sights reserved.
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Receipt Number:  |7480 " payment Date: 1/4/2011 9:55:24 AM
Payment Type: Cash '

First Name: I.-!lilario C‘heck Number: : T o

Last Name: Chavez YourCompany:  Avowhead .

Policy Number 3503102656 Your AgentToday:  Maria Diaz

Payment for: Amount;

;Down Payment H
t U —— phlid ing e et oo so.oo
.Poll-::y Fee } , r——— $30.00

Agent Slgnature

we accept payment;as'a courtesy to our customers. ff ;}our policy Is concelled for any reasclm- ;dayment of this preh:;!dn'omdoes nat necessarliy
relnstate your policy. Your company will notffy vou of any reinstatement, or if not reinstated, return any unearned premium within 30 days.

inted: 1/41/2011 9 56 00 AIVI

OIC Exhibit
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

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

PRODUCER LICENSE#: 62065

PRODUCER NAME: Rolnwater Tnsuranco, Inc,

PRODUCER PHONE it (253)839-5500

-

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number: 811895903

Policy Number: 3503102666

Effective Date & Time: 01/04/2011 09:55 AM PST
Policy Term / Pay Plan: 6 Months / Diract Monihiy

Down Payment; $70.20

Payment Type: Agency Sweop

Trensmit Daie & Time; 01/04/2011 09:51 AM PST
Bridged / Re-Ruleds "MULTICO /¥

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 INGURED: HILARIO CHAVEZ

Howme Phone Number: 253-941-4550
Work Phone Namber: 253-041-4550

MAILING ADDRESE (If P.O. Box, Gamsping Addross R@quirea)
9 RIPS LN SW .
LAKEWOOD, WA 98499

GARAGING ADDRESS {IF DIFFERENT THAN MAILTNG)
2 RIPS LN sW
LAREWOOD, WA 98499

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

Dr|’ - Full Name OF Al Drivers : . Sox [M-Married |- Living | Relationship | Datoof | # Yents [Drivers Licenso|State
No.| - {As Listed on License) M/F| 8-Single wiih | To Applicant
T Spousa?
1, ’ HILARIO CHAVBZ M M Y SELF
IF $POUSE NOT LICENSED, EXPLAIN: - B
"7+ - FRFILING INFORMATION '
. . Producer must use preassigned policy-
ADDITTONAL DRIVER INFORMATION; number on filing.
Dr| . Oecenpation Deseription’ ’ Name of Complote Addrass {Streel & City) EBmploye's Yenrs Type:
No. = (Pleaseindicae If selfemployed)  {EmployenSchool of Employer or Schoot Business w/Employer {Owner
) orQporator)
1. Homemuker ‘
WASILAP DUIG Starr indamnlty & Lighillly G y - Prograi 213
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Tnswred: HILARIO CHAVEZ

Cuslomer Number: 81189593

Policy Number: 3503102666

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

Dr. Inofdent Qcenrrence Date ‘Description { Gutcome
Mo,
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO EB INSURED
Aulo Year Meke and Model Vehisle Identification Muniber (VIN) Valuo Purchase Date New or Used
1. 1990 Honda CIVIC LX THGEDA558LA024050 & Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full name and address of the proposod Additional lnsnlrcdll.ienﬁoldcl' is Identiticd, the poliey will not provids sy
rights or covarage Lo any Additienal Insured/Lienholder and/or other person alalming to have any intorest in the insurance hereln applied for.

Avlo

AlLH

Additional Insured/Lienholder Name and Address

ABDITIONAL AUTOMOBILE INFORMA TION:

Auto Total # Milos Drivert to | #Daye | Cument [ Usago? | Rating | Rated | Points |280 OTC{ISQ Coll| DISCOUNTS/CREDITS [SURCHARGES
‘ Annual Mileage Work Per {Odomcter| B/ |Teritory|Driver Symbot | Symbol
or Schiool - One | Week -
- Way
L 12000 24 5 |Pleasure] 3 t 0 T 7 | Bxperience Driver Discount
YES NO
1. Has Producer inspected a1 vehicles for which Physical Damage Coverage is requestad? r.?f r"f
2. Does inspoction reves! any cxisting damage? ‘ r"f m
If existing damage, please list vohicle nuymbers, aount of damape, explanation and extent of damage.
Aato Descripiion of Damage Repair Estimate
WASILAF 0110 Staet lndesnolty & Lisbikty Company - Program 213
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Inswred: HILARIOCHAVEZ

Customer Number: 81189593

Policy Number: 3503102666

COVERAGES AND LAMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COYERAGES PREMIUM
AUTGI | AUTO2 | AUTO3 | AUTO4 | AUTOS | AUTOG | AUTOT
LIABILITY BODILY 25000 BACH PERSON 154.00
' NJURY 50009 BACH ACCIDENT
PROFPERTY 25000 BACH ACCIDENT (122400
DAMAGE - ’
PERSONAL INJURY BACH PERSON Ne
PROTECTION . Coverage
UNDERINSURED|BORILY BACH PERBON No
MOTORISTS INJURY BACHE ACCIDENT Covernge
PROPERTY BACH ACCIDENT No
DAMIAGE , Coverage
OTHER THAN COLLISION No
Coverage
COLLISION No
. Coverage
RENTALREIMBURSEMENT |$35 per day, $600 maximum per No
’ claim Coverage
TOWING AND LABOR COST |$75 per disabloment, $300 maximum No
Coverage
AUTO LOAN/LEASE COVERAGE No
HNEW CARS ONLY) Coverage
' TOTALPER CAR| 276.00
FINANCIAL RESPONSIBILYTY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMITIM 20000
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTG YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1990 Howcla CIVIC LX Mo Coverage Mo Coverage
WASILAPBILG ' Starc Indenmity & Liability Compeny - Progeam 213
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[nsured: HILARIQ CHAVEZ Customer Namber: 81189593 Policy Number; 3503102666

APPLICANT QUESTIONNAIRE

YES NO

i. Arcany vohicios listed regularly garaged overnight away from your primary residonce? Unacceptable m'

2, Arc any vehicles listod custom, show, altered, tacgears orhave more or less than fowr wheols? Unseceptable F;{

3, Arc any vehiclos uesd for delivery purposes or for any othor commorcinl pinposes? (Bxamples: pizza or nowspaper dolivery.) Unaccepiable j‘ﬁ

4. Arc all vehicies listed registered to the Applicant (Named Insored)? f&‘f Unncegpiablo

5, Arc there any drivoss who may eperate your vehiele(s) on a REGULAR or any INFREQUENT basis that have not heon hslcd on ;”’T j‘{.‘«]

this application? ‘This inciudes all honsehold members. I yas, please oxplain, Exglaip -

6, Are any vehielos isted van conversions, trailers, over I3 years old, rebuilt, salvaged, groy market, antigue, clussic, historie, limited l“’[ f;‘;’f ’

produstion, actual oash vahuo cxceeding §50,000, aptional or spocial oquipment vilued over $2,0007 I1 yes, plonse list the yehicle o,':,g,,té“(;l“’:““

number, explain and do not bind Other Thar Collision/Collision coverage, .

7. Are any vehicles used for business purposes? (Exomples: sales calls, driving to job sits, ele)) I yes, please explain. - | R W1
. . Bxplain
EXPLANATIONS:

PRODUCER QUESTIONNAIRE
YIS NO

1.1 have applied the Senior Dofiensive Driver Discount for a listed driver and tharefore have obtained proof of successful completion r“[ r&!’ .

of a Washington State-Approved Accident Praveniion course,

R e ST T (L T e

APPLICANT'S STATEMENT READ BEFORE SIGNING

I horaby app!y to the Company for a pulicy of insuranee, as set forth in thls application, on the basis of the staternents conteined hereln, 1 agres that if T intentionatly
concenl or misrepresent a material Tact or cireumstance refuting to the insurance, the policy shalt be null and void, T understand that any existing damage to my car at
the time of application will not be covered by this insurence, 1 understand the Company may otder consumer reporis that coniain persosal or privileped information
about the character, gonesat reputation, porsonel characteristics, driving tecord, Joss history and mode of living of the applicant(a). Upon written request to the
Conipany, additional informatien 25 to-the nature and scope of the report, if one Is ordered, will be provided. I agree that the Insucance Company may cosrect my
premiun ifrated incovrecty or if information obtained from addilional sources, including Motor Vehicle Reports, ehanges factors which affisct the premium, 1 agree
and understangd that if the correct premium is mot paid, my poticy will be cancelled for non-payment of praminm, based on the dorrect premivm developed. I further
agree and understand that if my cheok for the down-payment or full payment is returned by the bank unpaid for any reason, coverage will be nll and void from
inception, T Gexlify that all persons uge 15 or older who ars members of my houschold and all additionat operators of my vehicle(s) have been Tistad in the application. ¥
have disclosed all busiess and commescial vse of my vehiola(s) in the application. T undesstand that a pon-refimdable Installment Billiiy Fee of $8.00 will bo charped
for each installment bill, T understand that i1 do not pay my premium on time, a lapse n covetage will exist and a  pop-refundabls fee of §15.00 will be charged to

| refnstete my policy. I understand thet if my paymiont is refurned by the financial institetion for any reasen, s $20.00 ngn-rgfundable NSF Fee will be charged,
tiy a ciime to knowlngly provide false, incomplate, or mistending Ioformatlen to an insurance company for the purpose of defravding the company.
Penallies include imprisnnment, fines; and denial of insurance benefifs.

‘\‘\I( AF’ O H‘P\UE? : - OUDAZ0TI 09:51 AMPST -

APPLICANT‘S SIGNATURE (MUST BE SIGMED) - DATE

WASILAP 0110 ) Stagr Indemnity & LiabHity Company - Mrogram 213
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fnsmrel; HILARIO CHAVEZ Cuslomer Number; 81189593 Policy Number; 3503102666

DRIVERS EXCLUSION

All household members age 15 and above must be listed as a driver or exciuded from this policy, We shall not be liable to any person for
any damages, losses or claims arising ouf of the excluded driver's operation or use of an insured motor vehicls, whether ot not such
operation or use was with the express or implied penmnission of a person insured under this policy. Ifwe are required to make any payments
wnder 1his policy because of an accident which happens while the motor vehicle is being driven by the porson or persons named below, you
must repay us Tor those paynients and any expenses.

Thig-exclugion does not apply to Underinsured Molorists Coverage if coverage is included on the poliey,

Print Name(s) Age MoDay/Yr of Birlh_ Relationship To Applicant _'

BSTELA MARTINEZ 33 Spouse -

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVYE

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

“‘x’ : AlLJ'b\ KA O C t%f\ueez OL/04/201 1 09:51 AMPS'I;

APPLICANT'S SIGNATURE ' ) DATE

+

WASILSE 0110 Waskington - Stane Inderonity & Liability Compeny - Program 213
Ineludes Copyrighted Materlsls of Insutance Services Offics, Inc., with s penmission.
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Arrowhead Installment Billing

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

When working with our pelicyholders, thé most common questions we receive are 1egmd1ng our

billing process. In order to provide yon with proper notice regarding the status of your policy, we

ofien are required to send you multiple notices in any given month. A brief explanation of this
‘process is noted below for your reference, ..

Monthly Installment Bill - You will #€ceive your. fimt byl in apgroximately 10 days. This bill
will indicaté your paymensjs due i approximately 23 days.

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

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

Tf your payment is not received prior to the cancellation date shown, & confitmation of
-canceliation and offer to reinstate notice will be gent to you. This notice reminds you that
your policy has indeed been cancelled and provides the appropriate payment amount if you
would like to reinstate your policy with a lapse in coverage. You van reinstate your policy
with a lapse in coverage up to 30 days after the cancellation date.

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

theareio Cthtwer

WV
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AARROWHE
B Geeralinaiiangs Agendy, i, ..

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 01/04/2011 09:51 AM

Policy Effective Date / Time: 01/04/2011 09:51 AM
Name of Agency: Rainwater Insurance, Inc.
Producer Code: 223021

Insured's Name: CHAVEZ, HILARIO -
Carrier: Starr Inderamity & Liability Company :
State: WA

‘This acknowledges receipt of $70.20 to Arrowhead General Inswrance Agency Inc. by Electronic Fuuds
Transfer. This paywment applies to the down payment for customer number §1189593 , policy number
3503102666. :

Printed Date / Time: 01/04/2011 09:51 AM

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

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:

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

‘o Staxr Indemnity & Liabllity Company Supplemental Coverage Acceptance / Waiver incinding signatures

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

Producer Copy

P.0, Box 9064 Carlsbad, CA 92018-9064 | Tel 800.333.5553
www. ArrowheadAgents.com
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Rainwater (nsurance
6425 8. Tacoma Way
Tacoma, WA 98409
(253) 839-0335

Quote Date: 1/4/2014

Company Name: Arfowhead Starr

Paolicy Term: & months
Type of Policy: Regular
Producer Name: Maria Diaz

BV RS R
1 1830 HONDA

e TR

Policy Effective Date: 1/4/2011

-Customer Name: HILARIO GHAVEZ

Customer Phone: (253) 8946-4550
Customer Address: 9 RIPS LN SW
LAKEWOOD, WA 98499

3 a

Total Policy Premium;

Expenenced Driver D:scount

" e154.00

Badily Injury 25000/50000
F’rm)erty Damage 25000 $122.00
Bodily Injury None None
Personal njury Protection None None
Medical None None
Comprahengive None None
Coillision None None
Waive Collision Deductible False None
UM Property Damage None None
Rental Reimbursement None None |
Tawing None None
Additional Parts or Equipment | None Nong
Auto Loan/Lease Pratection None Nona
Lienholder Deductible Nona MNone

., ' : i
Vehlcles Subotal: $276.00 - Requ:red Down Payment: $100.20
Policy Fee: $15.00 ] Installment{s') $52y16
Broker Fee: $30.00 Installment include & $8.00 instaliment Fee

g "

This is NOT an insurance policy. This estimate for premiurns is based on information : -
provided to the agent on the date shown above and is subject to approval BY [ Foxisitoit 7 P 509







ARROWHEAD Exchange Page 1 of 1

) skRowHEAD racsday, January 8, 201
EXCHANGE

solact A Product i ErfeTPolyhier s Accour e ) SHTEIEGS

Welcome, Leah Miller : Home |Manage My Actount HLog Out
Help & Trainin . ' . )
? g Client Profile Edit Gliont Proflle | Add 2 Note | View Notss
Commisgitn Statemenis
Name: CHIMBO-VELESACA, PEDRO
Coniacts
Address: 9 RIPS LN SW
Document Centar
Blog LAKEWOOD, WA 28499
Tools & Raporis Home Phone: 253-661-6161
Work Phone:
Basic Renters :
‘H(‘)meowners CIient HiStOI'y
Personal Auto Application # 5408158 Customer #: 61228329 Product: AUTO  State: WA
- Get a Quote Application Status: ac
:,E?m"] Qulotes Insurance Camgany: Starr Indemnity & Liability Company
clicy nqulry Transmitted Date: 022312011 2:23 PM PST
ako a Paymont Agent: RAINWATER
Endorsements gent:
Created Date: 02/23/2011 2:03 PM PST
Parsonal Motorcycle Last Activity Date: 02232011 2:24 PM PST-
Actions:
Ciocuments: Application
aRow® ARROWHEAD Generd] Instirance Agancy, Ing,
wiily s 701 B Streot, Sulle 2100, San Diego, CA 82101 | CA Licanse 0590800

Legai and Licenge | Network Privacy and Scourily Slatement | Disclosures § Copyright @ 2010 Al rights reasrved,
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ARROWHEAD Exchange: Personal Auto / Motoreycle Policy Inquiry

Help & Training
Commission Statements
Contacts

Document Center

Blog

Tools & Repors

- Basic Renters
Fomeowners

Pergonal Auto

Get a Quote
Search Quotes
Policy Inguiry
Make a Payment
Endorsements

Personal Motoreycle

GROW'
with oy

Cilak for alerts and measages.

Y Ascowiea
el EXCHANGE

Welcome, Leah Miller

Poficy Inguiry

Policy ] Billin

Palisy Number

AP B S N S

35031 21 5?’8~0

NP

tnsured Addr&as

lnsured Phone #

] S S AR L P A

Emailt Address

{ Current Pollcy
R&mJumM_mQuﬂa_

Service Fee

NEFE Fge

Refund

Write Off

Charge Off :
Previous Unpaid Balance

Total
Total Paid

Balance Dye

A A AN

PEDRO F CHIMBO-VEL.ESACA

Po!lcy Status

Cancellatl on Date

Gurrent Pollcy Effectlva

v ren s e 2onnen

Notes/Comimante

Page 1 of 1

Tuesday, January 3, 2012

‘ Selot A Proguct

34 [Enter Policyholder or Account Name | (BERTER

Home |Manage My Account jLog Out

New Search

lnsured Name

(:ustamel Numher

Cm'npany Name

Policy Summary

81 228329

Starrl cI Ily and Liabilﬂy

05!28.’2011

Gancallad Non-Ralnstateable

Reastm for Cancellaticn

Non-payment of premium

Pollcy Term 181 Days Submlsslcm Method Electronit
Orlglnation Date 92?23.'2011 Payment Plan 6 Pay

02!23/201 1

Current Policy Explratlon

9 REPS LN SW i.AKEWOOD WA 68409

08/23/2011

Y PO SN PIPRRS SPFROS [P R DV DA VORI D )

253 66‘? -G‘E61

e poveen Wi

RPVP Jpe

_ap&m

F’remium Snapshot

$  147.00
$  16.00
$ 0.00
$ 0.00
$ 0.08
% 0.00
$ 0.00

$ 163.08

Signed up to Receive o
Policy Docs!BiIls via Emall

prysee FrRe J I P N M N

et hann e

ARROWHEAD General Inaurance Agency, Ine,

701 B Sireet, Suite 2100, San Dlego, CA 92101 | GA License #0699809
Legal and Lisense | Network Privacy and Soowrity Statement | Disclosties | Copyright © 2010 All righis reserved.
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fariorl Tiitanon g -

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 02/23/2011 62:23 PM

Policy Effective Date / Time: 02/23/2011 02:23 PM
Name of Agency: Rainwater Insurance, Inc.
Producer Code: 223021

Insured's Name: CHIMBO-YELESACA, PEDRO
Carrier: Starr Indemnity & Liability Company
State: WA '

This acknowledges receipt of 5 65.80 to Arrowhead General Insurance Agency Inc, by Electronic Funds
Transfer. This payment applies to the down payment for customer number 81228329 , poliey number
3503121578,

Printed Date / Time: 62/23/2011 02:24 PM

If your policy is currently cancelled, expired or in lapsed status it is agreed that coverage does net commence
any earlier than the dade and thne lisied on this receipt.

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:

s Starr Indenmity & Liability Company Application signature pages including applicant and producer
signatures

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

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

Preducer Copy

P.0. Box 9064 Carlsbad, CA 92018-9064 | Tef 800,333,555
wvw. AtrowherdAgents.com
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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 APPLICATION -

Customer Number: 81228329

Policy Numbor: 3303121578

Effective Date & Time: 0272312011 02:23 PM BST
Policy Torm / Pay Plan; 6 Months / Dircet Monthly

Dowit Payment: $65.80

Payment Type; Agoncy Sweep

Transmit Date & Time; G2/23/2011 02:23 PM PST
Bridged f Re-Rated: MULTICO/Y

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

NAMED INSURED: PEDRO CHIMBO-VELESACA

Home Plone Number: '253-661-6161
Work Phone Number:

MAILING ADDRESS (IFP.O. Box, Gamging Adcdress Regulred)
9 RIPS LN 8W
LAKEWOUD, WA 98499

GARAGING ADDRESS (IF DIFEERENT THAN MAILING)
9 RIPS LN SW :
LAKBWOOD, WA 93409

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

Dr. Full Namo Of All Drlvers Sex M-Mariicd Living with ERelutinnship Date of # Years Drlvers License Stuie
Wa. (As Listed on License) MIE S-Single 8pouge? Ta AppHeant Birth Livensed Nombor
1. PEDRO CHIMBO-VELESACA M M Y SELF 27 M1
IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
) Producer st use preassigned policy
ADDITIONAL DRIVER INFORMATION: namber on filing.
br. QGeenpation Description Nomie of Coniplote Address (Sirset & City) Bmployer's Yoars Type:
No. {Please indicate if solt-omployed) Emplayer/Schoe] of Bmployer or School Buginess w/Employer {Owner
or Operator)
1. Honicmaker .

WASILAP 0110

Starr Judenmnlly & Liablily Company - Program 213
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Llnsured: PBEDRO CHIMBO-VBLESACA Customer Number: §1228329

Policy Numbers 3503121578

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE YNI'ORMATION ON ALL DRIVERS

Dr Incident Qceumence Date
No.

Description / Onleome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Aulo Yenr Muke and Model Vehicle Edontification Number {VIN)

Value

‘Purchese Date

New or Usaed

1. 1990 Honda CIVIC LX THGED3558L.A024059

0

Uged

ADDITIONAL INSURED/LIENHOLDER: Unicss tho full name ond address of the proposed Additional Insured/Lignhelder is identified, the polfoy will siot provide any
rights or covorage to any Additional Insured/Lienholder andéor other person claiming to have any foterest in the insurance herin applied for.

Auto ANWLH Additional Insared/Lionholder Name snd Address

ADDITIONAL AUTOMOBILE INFORMATION:

Aulo Total #f Miles Driven to | #Days | Current | Usage? | Ruting [ Rated { Points [ISO OTC{1SO Coll| DISCOUNTS/CREDITS | SURCHARGES
Annual Miloage Work - Por  [Odomelery B/ | Territory | Driver Syimbal | Symbol
of School - One | Woek '
Way
I 12000 24 5 Plcasura| 3 ] 0 7 7 Experience Drivor Disconnt
YES NO
I Has Producer fnspreted all vehicles for whioh Physical Dainuge Coverage is requested? r.,'r'{ "‘f
2. Doos inspection reveal any existing damage? i ]
M existing damngo, pleaso list vehicle numbors, amount of damage, oxplanadion and exteht of damago,
Auto Description of Damnge Repalr Estimate
WASILAP OLID . Starr indemnity & Linbility Comspany - Progmam 213
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Insured: PEDRO CHIMBO-VBLESACA

Custortey Number: 81228329

Polloy Number: 3503121578

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATERD
‘ COVERAGES PREMIUM
. AUFOI | AUTO2 | AUTO3 | AUTO4 | AUTOS | AUTG6 | AUTO?
LIABILITY BODILY 25000 E_ACH PERSON 142,00
INJURY 56000 BACH ACCIDENT
PROPERTY 25000 BACH ACCIDENT 112,00
DAMAGE
PERSONAL INJURY BACH PERSON No
PROTECTION Coverags
DUNDERINSURED| BODILY BACH PERBON No
MOTORISTS INJURY EACH ACCIDBNT - Coverage
FROPERTY BACH ACCIDENT Mo
_ DAMAGE " Coverage
OTHER THAN COLLISION No |
Coverage
COLLISION No
Coverage
RENTAL REIMBURSEMENT ]335 per day, $600 maxiuam pet Mo
. claim Coverage
TOWING AND LABOR COST 1875 per disablement, $300 maximum No
Covernge
AUTOQ LOAN/LEASE COVERAGE No
(NEW CARS ONLY} Coverage
TOTAL PER CAR] 25400
FINANCIAYL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 1500
TOTAL POLICY PREMIUM 269,00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES PEDUCTIBLE(S)
AUTO ' YEAR, MAKE - OTHER THAN COLLISION
. MODEL COLLISION
1 1990 Honda CIVIC LX No Coverage No Coverage
WASILAP D110 Stare adomnity & Lishility Company - Frogeam 213
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Insured: PEDRD CHIMBO-VELESACA Cugstomer Numbar: 81223320 Policy Numnber: 3503121578

APPLICANT QUESTIONNAIRE

YES NG
1. Aro nuy vohiclos livted rogulatly garagsed overnight away ftom your primary residence? Unacceptable m‘
2. Are any vohicloes lisled custom, ghow, altored, raegonts or have moto of less than four wheels? Unacesptablo [3{
3. Are any vehicles used for delivery purposes or for any other commereial purposes? (Bramples: pizza or newspaper delivery.) Unacoeptable F}'f
4, Are all vehicles listed registered to the Applicent (Nemed Insured)? m Unaceeptable
5. Ata there any drivers who may operate your vehicleds) on 8 REGULAR or sy INFREQUENT basis that have not bean listed on r"f ,‘b’f
this applieation? This cludes alt houschold members. If yes, please explain. Explain
6. Are any vehictes listed van conversions, tilers, over 15 years old, rebuflt, salvaged, groy marked, antiquoe, classie, bigioris, limited I“T . ”D‘[
production, actual cash velue exceeding $50,000, optional or speeial equipmont valued over $2,0007 IE yes, please list the vehicle Gnrg%ﬂ""d
nuomber, explain and 4o net bind Other Than Colllslen/Colliston coverage,
7. Are any vehicles vsed for businoss putposos? (Examplos: sales calls, driving to Job site, stc.) Hyes, please explain, rf fﬂf
Explain
EXPLANATIONS;
PRODUCER QUESTIGNNAIRE (
YES NO
1.1 have appllcd the Senior Defonsive Driver Discount for a listed deiver and therefore have cbhlained proof of successiul completion ﬁ‘ lﬁ

af a Washington State-Approved Acciden! Prevention coursa,

APPLICANT'S STATEMENT - READ BEFORE SIGNING

T hereby apply o the Company for a policy of fnsurance, as set forth In this application, on the basis of the stateiments contained herein. I agreo that iTT intentionally
sonceal or misvepresent a material fact or oirewmstance rofating o the insuraice, the policy shall be rull and void. [ wedetstand that any existing damage to my car ot
the time of application will nof be covered by this insurance. I understand the Company may order congimer reports that contain persanal or priviloged information
about $he characler, general repulation, personal chemaotoristics, driving record, loss history and mode of living of the applicant(s). Upon writiea request to the
Company, additlonal information a6 to the nature and scope of the veport, if ong ix ordered, will be provided. 1 agree that the ITnsurance Company may correct my
premivm if zated incormrectly or ifinformation obtrined from additional sources, including Motor Vohicle Reports, changes factors which affeot the premiam. 1 agree
and undorsiand that if the corkect premium #s not paid, my policy will be caneclled for non-payment of premium, based on the correot premium developed. I further
agree and undersiand that it my check for the down-payment or fulf payment is retutned by the bank unpaid for any reason, coverage will be null and void from
inception, I cortify that sll persons ego 15 or.older who are members of my household and all additional operntors of iy vehicle{s) have been listed in the application, I
have disclosed af! business and somnercial use of my vehicle(s) in the application, 1 understand that & pop-refundable Instaiiment Billing Fee of $8.00 will be charged
for cach instaliment bill. I nnderstand that if I do nat pay my premiusn on fime, n lapse in coveragoe witl exist end o pon-refandable fes of $15.00 willt be charged to
reingtate my policy. I undorsiand that ifmy payment is returned 2y the finencial institution for any reason, a $20.00 pon-refindeble NSF Feo will be charged.

¥ is a erime to knowingly provide false, incomplete, or misleading infermation ta an insurance company for the purpose of defrauding the company,
Penalties include imprisoniment, fines, and denial of fnsurance benefits, .

X 02/23/2011 02:23 PM PST

APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASBILAP (110 Starr Indomnity & Liability Company - Progmm 213
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PRODUCER'S STATEMENT

T hereby certify that to the best of my knowledge, all information contained herein js correct, the statements herein are those of the applicant who has signed this
application in my presence and thal the applicant and the undersipned are retaining a duplicats signod copy hereof, T am logally qualified to submit this application on
behalf of the applicant. 1 understand that this poliey is not bound until 1 receive a binder number throngh one of the Company's alectronic binding sysiems and have
collected the preper premivm. :

X i 02232011 02:23 PM PST
PRODUCER'S BIGNATURE (MUST BR SIGNED} DATE

WASILAP 0110 Staer indondly & Liability Company - Program 213
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Insured; PEDRO CHIMBO-VBLESACA ’ Custorner Number: 81228328 | Policy Number: 3503121578

AUTOMOBILE INSURANCE APPLICATION

Sterr Inderonity &Linbility Company PEDRQ CHIMBO-VELESACA |
(Print Applicant's Name}

- WASHINGTON SUPPLEMENT

FRAUD WARNING

1t ie a crime to knowingly provide falge, incomplete, or misleading information to an insurance company for the putpose of defrauding the
company. Penalties include imprisonment, fines and denia! of insurance benefits,

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

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

F TREFLCT Personal Injury Protection Coverage, both the $35,000 and the $10,000 limits,

r‘ T wish to carry Personal Injury Protection Coverage with a limit of $10,000.
I'wish to carry Personal Injury Protection Coverage with a limit of $35,000,

Tunderstand that my policy will not contain the covetage rojected sbove for any future renewals of replacements of my policy. ¥ may
request in writing to add or change this coverage at any future date,

X 02/23/2011 02:23 PM PST
APPLICANT'S S1IGNATURE (MUST BE SIGNED) DATHE
WASILSP 9110 Washington - Starr Indewmily &Linbliity Company - Frogram 313
In¢ludes Copyrightcd Metorials of Insurance Servises Office, Ine., with its perission.
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Insured: PEDRO CHIMBO-VELESACA , Customer Number: 81228329 ‘ ’l’nllcy Number: 3503121578

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

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insuranoce protection o an insured for compensatory damages which the insured is legally
entitled to recover from the owner or operator of an underinsured motor vehiole because of bodily injury or property damage caused by an
automobile accident, Also included are damages due to bodily infury or property damage that result from an automobile accident witha
| hit-and-run vehicle whose owner or operaior cannot be identified.

| Unless rejecied in whole or in part, Underinsured Mototists Coverage will be prdvided at limits equal to yourpolicy's Bodily Injury
Liability Coverage Limits. Property Damage Underinsured Motorists Coverage need only be issued in conjunction with Bodily Injury
Underinsured Motorists Coverage, unless you reject this coverage. '

Understanding this, I sign this acosptance / rejection as witnessed by my signature below with respect to all vehicles covered under this
policy, Further, this acceptance / rejection applies not only to this policy, but also to all renewals thercof unless I instruct the Company to the

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

Selection of Bodily Injury AND Property Danage Underinsured Motorists Coverage Limiis

i I select Bodily Injury Underinsnred Motorists Coverage at limits equal to my Ligbility Coverage AND Properly Damage
: &
Underinsured Motorists Coverage at limits indicated below: OR

A I reject Bodily Injury Underinsured Motorists Coverago at limits equal to my Liability Covorage and I select Bodily Injury
Underingured Motorists Coverage AND Property Damage Underinsured Motorists Coverage at the following mits:

Bodily Injury Underinsured Motorists Coverage Property Damage Underinsured Motorists Coverage
I g25,000 7850000 TV $50,000/$100,000 M sio000 T sa0000 T ga5000 T 0,000
n $100,000 / $300,000

Rejection of Property Damage Underinsured Motorisis Coverage and Seleetlon of Bodily Injury Undevinsared Motorists
| Coverage Only '

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

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

Bodily Injury Underinsured Motorists Covernge

r $25,000 7 $50,600 Al $50,000 / $100,000 I $100,000 / $300,000

Rejection of Bodily Injury AND Property Damage Underinsared Motorists Coverage

™ I reject Badily Injury AND Property Damage Underinsured Motorlsts Coverage

X 02/23/2011 02:23 PM PST
APPLICANT'S SIGNATURE (MUST BE SIGNED) DATE
WASLLSF 0110 ) Washinglon - Starr Indenmity &Liability Company « Program 213

includes Copyrighicd Miverinls of Insurnce Jervices Oflice, Ing., with ite permission.
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Insured: PEDRO CHIMBO-VELESACA Cugtomer Number: 81228329 Policy Number: 3303121578

DRIVERS EXCLUSION

All household meinibers age 15 and above must be listed as a driver or excluded from this policy. We shall not be lable to any person for
any damages, losses or claims arising out of the excluded driver's opetation o1 use of an insured motor vehicle, whether or not such
operation or use was with the expross or implied permission of a person insured under this policy. If we are required to make any payments
under this policy because of an accident which happens while the motor vehicle is being driven by the person or persons named below, you
must repay us for those payments and any expenses,

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

Print Namefs) Age Mao/Day/¥'r of Birth Relationship To Applicant

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

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

. 02/23/2011 02:23 PM PST
APPLICANTE'S SIGNATURE- : DATE

WASILSP 0110 Waslington - Blore Indeinity &Liability Company - Program 213
Ineludes Capyriphled Materlals of Insuranee Scrvieey Office, Ine., with it9 permilsalon,
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Arrowhead Installment Billing

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

When working with our policyholders, the most common questions we receive are regarding our
billing process. In order to provide you with proper notice regarding the status of your policy, we
often are required to send you multiple notices in any given month. A brief explanation of this
process 18 noted below for your reference,

Monthly Installment Bill - Yon will receive your first bill in approximately 16 days. This bill
will indicate your payment is due in approximately 23 days.

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

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

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

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

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

you can meke your payment online at www.AwowheadExchange.com 24-hours a day 7-days a week.
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TEMPORARY IDENTIFICATION CARD
(WASBINGTON EVIDENCE OF AUTQOMOBILE INSURANCE)
NEED TO REPORT A CLAIM? BO3-285-2524

Stars Indemnity & Liability Company
P.Q. Box 9064 Carlsbad, CA 92018-9064

AGENT: Rainwater Insnrance, Inc, ' PHONE NUMBER: {253)839-5500
POLICY NUMBER: 3503121578 INCEFTION DATE: 02/23/2011 02:23 FM
APP NUMBER: 81228329

NAMED INSURED ANE ADDRESS:
PEDRO CHIMBO-VELESACA.

S RIPS LN SW

LAKBWOOD, WA 98499

VEHICLE
YEAR MAKEMODEL VEMICLE 13

1890 Honda CIVIC LX THGED3558LA024D59

This policy provides al least the minimutn amoynts of Habilisy insurance required by the financial responsibility Jaw of the state in which it was isswed
for th specificd vehiole(s} and named insured and iy provide coverage for ather persons and other vehicles as provided by the inswrance poloy,

This is valid for thivty (30} days from the inception date or upon recelpt of your acinal poliey.
L} .
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ARROWHEAD Exchange: Personal Auto / Motorcycle Policy Inquiry

I —

Help & Training
Comimissicn Statements
Contacis

Documant Center

Blog '

Tools & Reporis

Basic Renters
Homeowners

‘- 4’1 ARROWHEAD
R EXCHANGE

Welcome, Leah Miller

Policy inguiry

| Poley | ming

1 AP RAYI R A AN,

Policy Number

_ Cilek for alerls and messagas. .

'Select AProduct i [Enier Policyfolder or Account Name, _ ) (BRI

| o |

Insured Name

Tuesday, January 3, 2012

Cusbomer Number

AL e A WY R ARG AT L L AV ALY

(CURTY R

. \
laims |

Home |Manage My Account [Log Out

New Search

Page I of 1

Gompany Nams

Personal Auto

Get a Quote
Search Quotes
Policy Inguiry
Make a Payment
Endorsemsants

Personal Metorcycle

GROW*
wubihy g

3503181108-0

Cancellation Date

VALY e ENAS o P

ALFONSQ G CRIOLLO

Pollcy Status

Polit:y Summary

81 355564

Starr Inciemnlty and Liabllny

GanceﬂeciN Reinstat able

08!26!201 1 l Reason for Cancellatmn

insured raquésted canceliation.

Pollcy Term
Origination Date
Current Po[tcy Effectlve
Insured Address

Insureci Phone #

BT PN A 4T

Emall Addrass

[i Current Poilcy Pramium Snapshot

E[emlggm & F’ol]gy Fees
Serylca Fee. '
NSF Fas

Refund

Wilte O,

Charge Off

Previcus Unpaid Balance

Tolal

Totat Paid

Balance Due

e x% o b
LT L Fen e 1 A F, NN NS T o PP

A NS S AR AT SRR

Nofes/Gomments

184 Days SBubmission Method

E!ectronlc

s et o

08I23,‘201 1 Payment Plan

| A A A dras

8 Pay

0812312011 CL:rrent Policy Explratlon

B L )

s

021‘23!201 2

R AL RPN L £ A A A 3 v Sl

271 83 258TH ST #B- KENT WA 98032

91 7-499-6673

Signed up to Recelve
Polley Doce/BHls via Email

Lanse History

5 36.00
0.00
0.00

27.80
0.00
0.00
0.00

R 8 B B 45

$ 8380
$ 6330

$ 0.00

L —

B T P P P T P P P Y

ARROWHEAD General Insurance Agancy, inc.
701 B Streat, Sulle 2400, San Dlage, GA 62101 | GA Lisense #0899809
Legal end License | Network Privacy and Security Staterent | Discloswres | Copyright ® 2010 All Hghis reasrvad,

OIC Exhibit 9 Page 1 of 13
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. Flrst Name:
_ Last Name:

- Policy Number

Receipt Number: 510423 ' Payment Date: ' g 8/23/2011 1:06:36 PM

Payment Type: Credit Card T

 ALFONSO’ ’ |
‘CcRIOLLO

Check NMumber:

Your Company: Arrowhead

;3503181108 | | YourAgentToday:  iMariaDiaz

Payment for:

OO AN

L Wede

I

Lo o

]

iPolicy Fee(AUTH # 000716 & 0802} fl:’z {3)

We accept poyments as o courtesy 10 our customers. lf your policy Is cancelled for any reason, payment of this premium does not necessatily
relpstarte your policy. Your company wilf notify you of any reinstatement, or If not reinstated, return any unearned premium within 30 days.

inted:

©8/23/20111:09:48 PM

OIC Exhibit 9 Page 2 of 13
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

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

PRODUCER LICENSE #: 62065
PRODUCER MAME: Rainwater Ensurance, Ine.
PRODUCER PHONE # (253)839-5500

WASHINGTGN AUTO INSURANCE APPLICATION

Customor Number: 81345564

Policy Number: 3503181108

Effeciive Date & Time: 08/23/2011 01:03 PM PST
Polley Term / Prny Plnn: 6 Months / Dircet Monthly

Down Payments $63.50

Payment Type: Visa

Trunsmit Date & Time: 08/23/2011 03:03 PM PST
Bridged / Re-Ruted: 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.

22 CACCAOYK e 718 - Dol 1352

NAMED INSORBD; ALFONSO CRIOLLO

Home Phone Number: 917-469-6673
Work Phone Number:

MAILING ADDRESS (If P.0. Box, Garaging Address Requived)
2718 § AS8TH ST B
Kent, WA 98032

GARAGING ADDRIESS (IF DIFFBRENT THAN MAILING)
2N8 S 258TH ST# B
Kent, WA 98032

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

Dr. Full Name Of All Drivers Sox [M-Married| Living | Relationship | Datoof - | # Yeats | Drivers License{State
No, (As Listed on Liconse) M/P| 88inglé | . with |To Applicant] Birih  )Livensed|  Numbsr 1
| ] ' Spouse? ) ;
L ALFONSO CRIOLLO M| M Y SBLEF NY
[It SPOUSE NOT LICENSED, EXPLAIN: I
FRFILING INFORMATION
’ Producer myst wse preassigned polioy
ADINTIONAL DRIVER INFORMATION: ! number on filing,
Dr. Qeoupation Description Nome of Complete Address (Street & City) Employer's Years Type:
No. (Please indicate If self-employad) Bwmplayer/Schaol of Bmployer or School Business w/Employer {Owner
. . : ot Gperaty)
1, Homemaker
WASILAP GE10 Store Indomnlty & Liebllity Gompany - Prograns 213
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Insured: ALTONSO CRIOLLO

Customer Number: 81355564 .

Polley Number: 3503181108

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

Dr, : Incident
No.

Crourrence Date

Doseriplion / Quicome

7

AUTOMOBILE INFOGRMATION: DESCRIMTION OF THE AUTOMOBILﬂS TO BE INSURED

L

Aulo| Year Make: and Modal

Vehicle Idontification Number (VI

Valye| Purchase
Dato

Wew or Used

1. 1993 Nissan ALTIMA XF/GXTYGLI/EE

IN4BU3IF3PC204727

0

Used

ADDETIONAL INSURED/LIENHOLDER: Unloss the ol name and address of the proposed Addtllonal Insured/Lienholder is identificd, the policy will not provide eny
11ghts or.coverage to sny Addiiional Insured/Lienholder andfor othor parson claimlng to lave any intorost in the insurance hereln applied for.

Auto AULH

Additlonal Insured/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION;

Aulo Tafal # Mllos Drivendo | # Days | Cument | Usage? | Rating | Rated | Points{ISO OTC{130 Coll] DISCOUNTS/CREDITS |SURCHARGES
Anmml Mileoge Work - | Per |Odometer] B/P |Tersltery|Elver] Symbol | Symbol ’
ot Sehool - One | Week
Way
I 12000 4 | s Ploasure] 23 o | u 11 | Brperience Delver Discount
: . YES NO

1. Has Producor lnspecied all vehistos for which Physical Damage Coverage is requested? W )

2. Does inspeotion reveal any exlsting damage? 1 ¥
If existing damage, plesso fist vehiole nmibors, amownt of demags, sxplanution ;.md gxtent of damape.
1 Auto Deseription of Damage Repair Esthmate

WASILAP 0110

Stnm Indemnity & Llebility Company - Progtam 213
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Ensured: ALFONSCCRIOLLO Customer Number: 81355564 I!’olicyNumbnr: 3503181108

COVERAGES AND LIMITS OF LIABILITY COVIRAGLS PROVIDED WHEN PREMYUM INDICATED
COVERAGIS PREMIOM
AUTOL { AUTO2 | AUTO3 | AUTO4 ] AUTOS | AUTOS | AUTOY
LIABILITY BODILY 25000 BACH PERSON 124,00
INJURY, 50600 BACH ACCIDENT
PROPERTY 25000 BACT ACCIDENT 1 12000
DAMAGE
PERSONAL INJURY BACH PERSON No ‘
PROTECTION Coverage o . !
UNDERINSURED| BODILY BACH PRRSON Neo
MOTORISTS INJURY EACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT No
. DAMAGE : Coverage
OTHER THAN COLLISION Mo
Coverage
COLLISION No
Coveragoe
RENTAL REIMBURSEMENT |$35 per day, $600 maxioim per No
olaim Coverage
TOWING AND LABOR COST [$75 por disablentent, $300 raxtmun - Mo
’ Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) . Coverage
" TOTAL TER CAR| 244.00
FINANCIAL RESFONSIBILITY FILING FEE(S) 0,00
NEW BUSINESS POLICY FEE 15.00:
TOTAL POLYCY PREMIUM 259.00
VEHICLES WITH PHYSICAL DAMAGE COVERA(GES DEDUCFHIBLES)
AUTO YEAR, MAKE OTHER THAN | COLLISION
MODEL COLLISION :
1 1963 Nissun ALTIMA XB/GXT/GLE/SE No Covetage | No Coverage
i,

. WASILAPOl1I0 Star Indemnlty & Lisbility Compasy « Program 213
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Tncureti ALFONSO CIIDLLO I(':uslom:r Numben eusésé_d ’Pollcy Number: 1208183308 I

AVRLICANY QUESTIONNAMS
. YES 0
1. Aveiny vohiolon lisled rogubhsly paraged ovetight sway from your primary rosidonce? nhtosptable
2. Arc ety velitsics Hited cuatany, ebow, ahiored, rmoconrs or havo moro of bess ihan fowrwhoole? ' Unboseprble
3 Ao any vohicloy uged o dolfvory purposes or for any othior ormarslal pirpisss? (Extmplos: phrza oF nowspapor dolivery.) Lirsceoptablo
4. Ao a1l vehiclos lstod ropictored 1o the Applioan! (Nanwcd !;mured)? ' . . i . Unbtpepuils
5. A thers any diivecs who may oporae YOur vahlels(s) oo » REGULAR, or any IN HHKQUBNTbmis Thal hisve not been istod on r'T ! v -
tha npplicatinn? Thie Inoludos all houschold mrembars. 'HE yes, plcass cxplaln, . ‘ Erglsin
6. At sny vohislos listad yon conversions, traile, over, 1S years o, rlsih, chlvaged, grey markes, entiquo, slagsic, Matorie, timiicd [‘1 . v
production, BCIUA 6ath valuo axcooding $50,000, aptient| or spcols) e pnseat valod aver 52,0007 M yat, plasea bet the vohiele o i ed
number, cxpialn knd do nol bind Ciiher Thea ColllsynColision eavorage.
7. Arcany vohloles usod far businas pospnton? (Hxampless salos valls, driving ta e sl le § yoo, plosse explain, r':‘mw . .
. . [']
EXPLANATIONS:
FROPUCER QUESTIONN AN
veg Mo
L. ¥ Biave syplicd the Boniar Drofinsiva Drivar Slisaint for o tisted deiver and tharafons have ubitsined proof nf suczodsfil somplotion I ~
of 8 Washington Stato-Appeoved Acsldent Proveniion soursa.
~ APPLICANTIS RTATEMENT - READ DEPORE SIGNING
S heroby apply io the Company Sor o policy of insuranas, 45 o fondh in chis spplication, on tio bate of the pistomunty ponialngd bentln, | ogros that (C1 utsntio)utty
auneoal or misroprasant & reatiris] Mt or olocumstingh séluling bo the nsacance, A palicy aliath bomll sud veld. 2 uaderstand dhal Sy eniuting danags to myidar of

e e of appilcation will nolbe cavared by (hid insurngn. Tundorstand tise Company may order sendumes ropasis that conmin pectonnl or priviluged In

abour fhe dharadter, genesal reputatlon, pereanal chambtorisilon, deiving roond, Y55 history and mods of tving of the appllot(s) Vigan witien T 20 Ly
Compiny, additional information 3 10 the poture and sooge of the répon, € one Is ordered, will bo pravided. Tagroo tht the Innuan: Company may ecmest Y
promiim if ated incomoctly or it infarmation obteised from sddilional sourcss, inoluding Metor Veldiole Rreports, dhanges fastors uifioh alteu tis premium,
snd upderiond that (£ the coreer premium 18 not £afd, my poliay will ba cancalicd for non-payment of promiur, barod on the sarvedf gremium divilapsd, ¥ 3t
aggres and tindozsiand it ¥ my eheak far (o down-paymient or RS payment I mtumed by the bank vapaid for say revton, coven,

inteption. L oortlly thet alf porsons apd 15 or older wirs sre membars of my housshold and ll sdaitians! oparatars of my vehivio(s) tivm bean intod i the app 1
hava dischodod alh businass snd cammarohl Wwg of my vabisle(s) in the apptlantion, X ynderstand that n W nstaltiment For ot $9.00 will ﬂm
Far ezih estallmant bilt, | undorstand that if £ do not pay my promium on ime, & lapee Incoverage will existand e ponaufiadeble £14.00wll be ¢ 1
roinstats my palioy. ¥ undesetand that i my paymont Is retarned by the Bagnelol igtintlon for any reagon, 0 52000 pon-OfndahiIEF Feo wil be chorged ||| -
Assag eeding o knowingly provido tale, lncow ratlsloading Inforamiinn to an insurangs company Far the purpee of dplrauding the company,
7 Faoailies luchude Jipiaoament, ﬂm, o Insuranea benclits.
< Vit/. , o, OR300 0L PMIST,
U : T B SIGNED) co DATE
W 5 ) W
|\ '
T i
WARILAP 0110 e Indemally & Uikithy Cormpady + Prognra 213
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PRODUCER'S STATEMENT

1 hercby contify that to the best of my knowledge, a1l information contained herein i3 correct, the siatements hetedn are those of the applicant whe has signed this
application in my presence and that the applicant and the nadersigned are retalnlng a duplieate sighod copy hercof. T am logally qualified to submit this application on
behalf of the agplicant, T understand that this potcy s ol bound wntil 1 receive a binder number through ene of the Company's eleotronic bindlng systems and have

0812372011 01:03 PM PST

m;gnucﬁﬁf-s SIGNATHRE (MUST BE SIGNED) § ) L DATE

WASILAD 0110 * Start Indumpliy & Liabllity Conspany - Program 215
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!
i
{ Imuredi ALFONSO ORIOLLD [ custamar Numbers 01353764 | Potkey Number: 3fb3i1168 | ]

AUTOMOBILY INSURANCE APPLICATION
Jitare Indemnity SLIakikik Coropany. .,
WASHINGTON SUPPLEMENT

oy P

i LKA )
{Print Aphlioant's Name)

' FRAUD WARNING

H18 & cxitmo to knowingly provide false, incompleto, or mislosdling iformation o an insuranes cinpony for the pwpore of doftaudinglihe

company, Penalies inctde tmprlsonment, fincs and dealal of Ingurence benofils,

==

L ' P ” i
COVERAGE SELECTION / REJECTION FOR PERSONAL INYURY PROTECTION

Y neknowledge that Peveonst Injury Protection Covarage henofits st the Hmits establishod by law have heed offered to mo
and; (CHECK ONLY ONE, SIGN AND DATE BELOW) ' .

F memer Perconat Injury Protection Coverage, both the $35,000 and the $10,000 imita.

r Twish to carry Pessonal Injary Préteclivn Coverage with a limis of $10,000.
Y wlsh bo carry Phrsonal Infury Pratoction Coverage with a limit of $35,000,

Tundarstatia that vy poliny will dat contain the coverage rejected above for wy fubsce vonewalo or replacoments bEmy policy. X may
st in writing 10 add br change this cowrag/;u)»y Futare datg, - o

*

U801 Q10 B Pﬁl’
PATE

WALILAR OO YWahlexon « far Indemiity &1 ubility Company » Program 243
inclodes Cmdgrcd Mmetiats of weumoce Srviows Ofien, [no., with fi poissioa,

) 5

i

!

§

H

|

|

1

|
‘ - OIC Exhibif{9 Page 8 ol] 1 ‘
9,298k GBPPLEEESRT 10 Woug 92102 TI02-6E~AY




Ilnsurall ALPONSO CRIOLLO { Cuslonaor Nombart M3g5362 | Potiey Wumoee:

R T

PLEASE READ BEFORE SIGNING

sutomoblie acoidunt. Aluo included are damages duiv 10 bodfly fnjury or praporty damagd that rezult feom an aut
hit-and-nn vahicls whoaw'ewnor or oparator cannot bo jdont fied.

Underinowred Mutorists Coverage, unloss you rejoot this oovorags, - -

fsaued,

Belection of Bodily Xajury AND Property Damage Underioswred Motorists Covernge Limity

Underineured Motorists Governge at limits indicated bolow; OR

Underinsurod Motoriats Coverngs AND Proprity Damage Usedesinsured Motorists Coverags at the following I
Bodily Injury Underinsored Motosiets Coverage

T sas000/950000 T 550,000/ 9100000

T 510000 I s20000 T g25,000
F $100,000/ 304,000 ‘

Coverage Onty

I rejoct Proporty Damage Undarinzurad Matorists Covarage and seleqs ONLY Bodily Injury Underinawsed
limits oual to my Bodily Injury Lisbility Coverage limits for Liabdlity Coverage; OR

. F1 1 vijedt Property Damiage Underinsursd Masatists Coverage snd select ONLY Badlly Indury Undesinsured
the following Henlt(s) whioh are lower than the limits sf ry Liability Covatage.

Bomly Injury Uaderinsured Matorksts Coverage _
r $25,000 1 $50,000 _T'? $50,000/ $100,000 r §160,000 7 §300,000

Rejoctivn of Bodily Ynjury AND Propovty Dumoage Undorinsured Mdioi-im'mvmga

enlited to recover from tha ownsr dr operator of'an underlnaiirod folor vehicls betauso of boddily injury o prap

U_m.a_sg rejected it whole or in part, Undertnaured Motorlals Covarge will bo provided &t Remila e4usl t6 your poliby's Bodily Injury
Liability Coverage Limfs, Property Damage Undorinauped Motorigi Covernge novd only by fssed iiv conjunchi .

|
Underetanding this, ¥ sign tiis sceoptonee / sejoction ns witnossod by iny cignature below with respact to af) vehiclos covercd under thl
pollcy. Furthar, this acoaplante / rgjection agplivs not ouily to this podioy, bist aleo to all renewals thereof unlesg Ijihslruot the Company)
oonteary.in writing, Understanding these vovorages, § hotoby slgn thlz accapianaa / sejostlon orthis covaraga an

r 1 soloot Yiodily- Enjury Underingured Motorists Coverage at imits cqual to ray Lisbiiiy Coverago AND PmpL

F1 Ttajest Badily Injury Underinsured Motarlsts Covarage at limits equal to wy Lisvility Coveraps and 1 sulué

Properey Damags Underinsured Motorists Coyprage

Rajection of Property Msrage Underinsuced Motorkste Coverage nnd Sslection of Bonily Injury Underin;

NOTICE OF SELECTION / REYECTION OF UNDERINSURED MOTORISTS B:‘ DDILY INJURY
AND UNDERINSURED MOTORISTS PROPERTY DAMAGE COVERAGE,

|

|

Undorinyared Motorists Coverage providss insnrance protaotion fo &t igurod foy COMPERSALOTY COMRGEY whichqia Insurod {s agally ‘
1

obile accident willi.

with Bodily Injury

Bodily Ynfury
1!

' 850,000

ved Motorivty

i
f
|

Ty damage cavged hﬁ

!

Irequest the poliay ba

ety Damege !“
. t

Motariats Coverage m1

’ I
Wotorists Coverago of

. RATE

.!l

=
=

c_
=

DrEIRBRY

SN
\) )

WASILEP 0110

Washington- Roar lodemnaity &L bty Qomoany s Mdacim 213
Dnotesits Copnighsed Musnils of Tcaranca Sarviows Bfise, tno., with he peririapia,
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llnmvad! ALPONEO QCRIOLLY IL‘usmmﬂ Numbsery BI355564 ' JPo!lcy Number: Jp03181108

DRIVERS EXCLUSION

All household mermbers age 15 and above muat be llsted as a drivir or exolided from thls policy. We ahal) notils Jiabls to any peinoifor
any damages, loasos or oluma mrlaing out of the exluded driver's operaiion or use of an insured motor voliicls] vhether or not snch
opcration of use Was With the sxpeoss or Iraplisd peamission of s porson insured under tils policy. IF we are mﬁ ined 1o malkce any pryEmsAL
undor this paliey because of an acoident which happane while thy molor w:hicln {s being driven by the peraon 4} persons nemed belay), ygil
must vepay us far thoss payments and any oxpanm. ‘ ‘

+

This exolusion doss nolapply to Undnt!nuurad Motorlsls Coverage I covorage ia inoluded on the polioy,

i
Print Name(s) ] Age MolDdayf¥r of Bivth ‘t;u;!qliuushlp Yo Applicmi
Bpouas ;

MARIA PINTADD a9

WO INSURANCE COVERAGE FOR FERSON(S) LISTED ABOVE

WARNING: BY SIGNING WERE, YOU ARE EXCLUDING PEREON(S) FROM COVYERAGE, .
fn s WEHUSION ONLESS YOU REAIVAND UNDEXST. IT.

WARILEP 0100 . Waiblogton « Sty Jndemaity RLisbilty Company » Peograin 253
{motedety Qopyrighued Movsrfils of lnsusuacs Sarvises Ofos, ns, with b pevmiseion,

W
W

1

! i
i . |
t : |

: |
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Arrowhead Installment Billing

Thank you for choosing Sterr Indemnity & Lisbility Company as your personal auto Insuranes
provider,

When working with our poliayholdons, tte most somiman questions we receive ars regarding

=4

billing process. hn order to provide you with propet notice regard ing the stats of your polioy, fve

ofien are required to sohd you multiple notices in any given month, A brief cxplrnation of thi
prm:eﬂs is noted bolow i’or your reference.

Monthl:v Installmeat BIll ~ You will recojn your ficat bill approximately 10 days, Thisl
wall lodicate ynur paymnt i3 duo in apgroximately 23 days,

i

Al ndicate the date your policy Will cangel if no payment is reoeived, typica
12 deys afier the due date shown on Your ingtallment bill,

I your payment is @aived prior to the cancellation dato showa, your ingtallinent bilking
regume, with yous next paymant due 30 days after your flsst installment due date.

H your payment is not regeived prior to the cancellstion date shown, a confiomation of
cancellation and offer to minstate notice will be sent to you, This notice reminds you that
your policy has indeed been cancolied and pm\ndea the appropriate paymont ammount if yo
wonld ke to reingtate your policy with a lapse in coverage, You can refnituto your policy
with a laps¢ in coverago up to 30 days after the cancetlation dats,

£ payments ars reoeived na timaly manaer and there are not subssquent polley changos the

ingtaliment due dates will be every 30 days from the fust matallment duoe date, For your coanicnco

‘you oan tmake your payment online at

ange.som 24-bours a day 7-days 4

I,

ity
A

3.

OIC Exhibit 5"
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TEMPORARY IDENTIFICATION CARD
-{(WASHINGTON EVIDENCE OF AUTCMOBILE INSURANCE)
NEZD PO REPORT A CLAIM? 800-295-2524

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

AGENT: Rainwater lnsurance, e,
POLICY NOMBER: 3503181108
APP NUMBER: 81355564

NAMER ENSURED AND ADDRESS:
ALFONSG CRIOLLO '

2718 B258TH 8T #B

Keonf, WA 58032

VEHICLE
YEAR MAKE/MODEL

1993 Nissan ALTIMA XR/GXE/GLE/SR

PHONE NUMBER: (253)839-5500 ' .
INCEPTION DATE: 08/23/2011 0103 PM

VERICLE 1D#

INGBUILF3PC204727

"This policy provides at least the minimum amounts of ilabikity Insurance required by the financiel responsibility Jaw of the state in which it was issued
for tho epecified vehicle(s) mnd named insured nnd tiay provida coverage for offier persons end athier vehiicles as provided by the insurance poticy,

"Phis iz vadld for thiely (30) diys From the incepiion date or npon veceipt of youyr retunt pelicy.

OIC Exhibit © Page 12 of 13




DWHEAD'

gsncy.lnc:. L

AARR

APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: "08/23/2011 01:03 PM

Policy Effective Date / Time: 08/23/2011 01:03 PM
Name of Agency: Rainwater Insurance, Inc,
Producer Code; 223021

Insured's Name: CRIOLLO, ALFONSO
Carrier: Stary Indemnity & Liability Company
State; WA -

This acknowledges receipt of §63.80 to Arrowhead Genernl Insurance Agency Inc, by Credit Card. This
payment applies to the down payment for customer number 81355564 , policy number 3503181108,

Printed Date / Time: 08/23/2011 01:03 PM

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

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:

» Starr Indemnity & Liability Comspany Application signature pages including applicant and producer
signatures -

e Starr Indemnity & Liability Company Supplemental Coverage Acceptance / Waiver Including signatures

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

Producer Copy

P.0. Box 9064 Carlsbad, CA 92018-5064 | Tel 800.333,5553
www.ArmowheadAgents.com
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ARROWHEAD Exchange: Personal Auto / Motorecycle Policy Inquiry Page 1 of 1
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[ o Current Policy Premlum Snapshot
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Tatal Paig $ 528.56

Balance Due, ¥ 0.00
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GEDW ) ‘ ARROWHEAD General Insurance Agency, Inc.
itk . 701 B Street, Buita 2100, San Dlego, CA 921017 | CA Licenss #0599600
U§ Lagat and License | Malwork Privacy and Sacurity Statemsnt | Disclosures | Copyright © 2010 Al rights reserved.
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Receipt Number: {7790 - | Payment Date: 1/25/201112:43:43PM
et g Cash i
First Name: . Almiilcarv— Check Number: o
Last Name: |Garca Agustin | YourCompany:  Amowhead
Palicy Number 3503103150 _ ' YourAgentToday:  Marid Diaz N
Payment for: Amount:
IDown Payment a1 U §115.40
T s SR

i

$0.00

We accé}:rt payments asa courtesy to our customers. If your policy is cancelied for any reason, paymennt of this premium does not necde;;s.arﬁy

refnstate your policy. Your company will notify you of ony relnstatement, or if not reinstated, return gny unearned premium within 30 days.

1/25/2011 12:44:38 PM
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

WASHINGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY Customer Namber: $12013%4

PRODUCER CODE: 223021

PRODUCER LICENSE i 62065
PRODUCER NAME: Rainwatar Insurancs, Inc.
PRODUCER PHONE #: {253)839-5500

f

Pollcy Number: 3503108160
Effeetive Date & Time: 01/25/2011 12:40 PM PST
Polley Term / Pay Plan: 6 Months./ Diract Monthly

Down Payment: 511540

Payment Type: Agoncy Swoap

Transmnit Date & Time: O1/25/2011 12:40 P PST
Bridged / Re-Ratad: 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 Phons Numbot: 253-946-6445
Work Phone Number: 253-946-6445

9 RIPS LN SW
LAKEWOOD, WA 98499

MAILING ADDRESS (IfP.0. Box, Garaging Address Required)

9 RIPS LN SW
LAKEWOOD, WA DB499

GARAGING ADBRESS (IF DIFFERENT THAN MAILING}

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

D |, Full Name Of All Drivers Box M-Marrled | Living with | Relatwnship Drivers Liconge State
No. {As Listed on License) M/F S-Single Spouse? To Applicant Number .
1, | AMILCAR GARCIA-AGUSTIN | M M e SELF -
IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
: Praducer must use preassigned po!icy
ADPITIONAL DRIVER INFORMATION: numbor on filing,
Dr. Cesupation Deseription Menie of ' Complele Address {Street & City) Emptoyea‘s Yenrs Type:
No.| - (Please indicate if self-employed) Employer/School of Bmployer or School Business wiBmployer (Owner
. or Qperator)
1. Hormemeker '
WASILAP 0110

e,

Slaw Indemnity & Lisbllity Company - Program 213
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Insured: AMILCAR GARCIA-AGUSTIN

Custorner Number: 81201394

Policy Number: 3503108160

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

Dy, Incidont Occeurrence Dale Deseription / Cuteome
No.
AUTOMOBILE INFORMATION: DESCRIFIION OF THE AUTOMOBILRS TO EIBE INSURED
Aulp Yoar Make and Modgl Vehicle 1dentificalion Mumber (VIN) Value Purchase Date Now or Uszed
1. 1990 Honda CIVIC LK 1HGEBD3558L.A024059 0 Used

ADDITIONAL INSURED/LIENHOLBER: Unless the full name and addrogs of e propesod Additiona! Ingured/Lisnholder is identified, the polioy will not provide any
sights ot coverage to any Addilional Insurcd/Licnhelder andfor other petson claiining to have any intorest in the insurmnce heroin applied for.

Ao AIfLH

Additional InsurecVLienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto ‘Totat # Millos Drlven to | #Days | Curront | Usnget Ritlng | Rated {Points|1S0 OTC| 180 Coll]  DISCOUNTS/CREDITS |SURCHARGAS
Annval Mileage Work Per |Odomecter| B/F |Tetritory]Driver Symbot | Symbol
ot School - One | - 'Week :
Way _
1. 12000 24 5 Pleasuyre| 3 1 0 1 7 Experience Difver Discount
' Ik - YEB NO™
1. Hag Producer inspected a1l vehicles far which Physicat Damege Coverage is requested? P’f r"[
2. Does inspection revesl any existing damage? p‘[

Auto

If existing darmape, please list vehiele numbers amount of damags, exnlanstion end extent of damnge.

It

Repair Estimate

‘Description of Damage

WASILAPO110

Starr Indemnlty & Llnhlltly Company « Frogram 113
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Ingnrett: AMILCAR GARCIA-AGUSTIN

Customsar Number: 81201394

Pelicy Number; 3503108160

COVERAGES AND LIMITS OF LIABILITY COYERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM
. AUTOY | AUTO2 | AUTOA | AUTO4 | AUTOS | AUTOG6 | AUTOY
LIABILITY BODILY 25000 BACH PFERSON 280.00
INJURY - 50000 EACH ACCIDRNT
PROPERTY 25000 EACH ACCIDENT 223.00
DAMAGE
FERSONAL INJURY BACH PERSON Mo
PROTECTION : Covorago '
UNDERINSURED | BODILY BACH PERSON No
MOTORISYS INSURY EACH ACCIDENT Covernge
PROPERTY EBACH ACCIDBENT No
DAMAGE : Coverage
OTHER THAN COLLYSION Mo
Coverage
COLIISION No
) Coverage
RENTAL REMBURSEMENT [$35 por day, $600 maximum per No
claim Covarage
TOWING AND LABOR COST |$75 per disablement, $300 maximum No
Coverage
AUTO LOAN/LEASE COVERAGE Mo
{NEW CARS ONLY) Coverage
TOYAL PER CAR| 50200
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY FREMIUM 51700
YEDICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLIISION
1 1980 Honda CIVIC X No Coverage No Coverage
\rﬁS‘ILAP oo Stowr Indeninity & Liabllity Conipany - Progeam 213
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Insured; AMILCAR GARCIA-AGUSTIN Customer Number: 81201304 Policy NMumber: 3503 108160

APPLICANT QUESTIONNAIRE
- YIS NO
1. Ate any vehicles listed rognlarly garaged overnight away from your prirary residence? Unacceptabie m
2, Ara any vehicles listed eustom, show, nitered, racecnis or have more or less than four wheels? Unaceeptable f‘,}‘}'
3. Ars uny vehiclos used for delivery purposes or for any other commercial purposes? (E:fnmples: pizza or newspaper delivery.) Unaceepiable ) {D‘f
4. Are all vehicles listed registored to the Applicant (Named lnsured)? | ’ . . I{}T Unaeceptable
5. Ate there any drivers who may operate your vohicle(s) on a REGULAR of any INFREQUENT basis that have not been listed on ;“‘{ "‘J’f
this application? “Ehis inchuctos atl honsehold mambers, IF yos, please oxplain, - - Fxplein
6. Ars any vehioles fisted van convarsions, trailors, over 15 yeats old, rebuilt, salvaged, grey murket, anlique, classic, historie, Limited I"{ ) r{;f
production, aetwal cash vaino sxcoeding $50,000, opticmal or speotal equipment valucd ovar $2,0007 1f yes, plese list the vehicle 0‘;&"(‘3&““
number, explain and do ot bind Olher Thnn Colilslon/Cellision cavernge, :
7. Ato any vehicles used for business purposes? (Examples: sales calls, driving to job site, etc.) If yes, please sxplain, }"I . r&}‘
- B . Baplain -
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
YES RO
1. Thave applied the Senior Defensive Driver Discount for a fisted driver and therafore have obtained proof of suceessfiat completion r‘[ m )

of 2 Washington Stute-Approved Accidont Prevention course, .

~

APPLICANT'S STATEMENT - READ BLFORE SIGNING

I hereby apply 1o the Company for o peliey of insurnnce, a8 set forth in fis application, on the basis of the statements contained herein, 1 agres that if L intentionally
condeal or misrepresent a material fact oy cirenmstance refating to the Iusurance, the peliey shall be mull and void. T vnderstond tiat any existing damage to my car at’
the time of upplication will nof be covered by this insurance. T undersiand the Company mey order consumer reports that contain personal or priviloged information
nbout the character, general repuiation, personal characieristios, diiving recotd, 1oss history and mods of living of 1he applicant(s). Upon written request fo the -
Company, additiona] information as to the nature and scope of the repart, if-one is ordered, will be provided, Tagree that the Insurance Company may corract my
pramiom if rated incomeotly or if information obtained from additionsl sonrces, including Motor Vehicls Reports, changes factors which affoct the prembom. I agres
aid undesstand fat §F the correct presmivm i not paid, my policy will be cancelled foraon-pryment of premium, based on the correct promivm developed, L further
agvee und understand that if my eheck for the down-payment or full payment is reéturned by the bank unhpaid for any reason, coverage will be null and void from
ineeption. I certify that all persons age 15 or older who are mombers of my howsshok! and all addilbonal operators of iy vehiole(s) have been listed in the spplication. 1
have disclosed ol business and commerclal vse of my vohicle(s) {n the apptication, ] understand that4 penefindable Installment Bifllng Fee of $8.00 will be charged
for ench installment bilL. T understand that ifT do nat pay my premium on tine, a lapse in coverags will existand n non-refudabls fee of $15.00 will be oharged to
reinstate my policy. I understand that if my poyniont is retwrnad by the-financial Institution for any resson, 2 520,00 non-refundable NSF Fee will be cherged.

1t is a erime to knowingly provide false, incomplcte, or mislending information to an ingurance company for the purpose of defranding the company,
Yenalties inchude imprisonmentrivites, and denial of insurance heneflis,

vy .
) LA D 012572011 12:40 PM PST
PLICANT'SSIGNATORY (MUST BE SIGNSD} - s DATE

WASILAP0ILD Stats Indemnity & Liabdlity Company ~ Program 213
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application in my presence and that the applicant
behalf of the appcont. I understand that this poli

T
!

PRODUCER'S STATEMENT

Therebiy cortify that to the best of my knowledge, sil information contatned herein is carieel, the statemants herein are those of the spplicant who has sigaed thig

and the undersigned are retalning a duplicate tpned copy hereof, T am tegally gualified to subrait this application on
oy s not bound until T receivo & binder sumber threugh one of the Company's olectroni binding systetns end havo

/\/\ : Q172542011 12:40 PM PST

x .
Mlsswm URE. (MUST BE SIGNED)Y > DATE

WASILATDIID

Starr Indewnity & Liability Compeny - Proprm 213
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Iasured: AMILCAR GARCIA-AGUSTIN |CustomerNumber: 81201394 !Poiicy Number: 3503108160

AUTOMOBILE INSURANCE APPLICATION

ity Compa MILC -
{Print Applicant's Name)

WASHINGTON SUPPLEMENT -

" FRAUD WARNING

It is & crime to knowingly provide false, incomplete, or misleading information io an insurance company for the purpose of defrauding the
company. Peneities inchide imprisonment, fines and denlal of insurance benefits.

COVERAGE SELECTION / REJECTION FOR PERSONAL INJURY PROTECTION

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

2} I REJECT Personal Injury Proteetion Coverage, both the $35,000 ang the $10,000 limits.

1 Iwish to cary Personal Injury Protectioh Coverage with a limit of $10,000,
T wish to carry Persondl Injury Protection Coverage with & limit of $35,000.

T understand that my polioy will not contain the chverage rejected above for any future rengwels or replacemeonts of my policy. I may
request in writing fo.add or.change this coversge at any foture date.

- 01/25/2011 12:40 PM PST

@& Im%éﬁammf" UST BE SIGNED) - DATE

WASILSP 0110 Washinglon ~ Starr Indemnity &Liability Conspany - Program 213
Inoludes Copyrighled Materfale of nsuztnes Servicas Office, Inv., with fis permwjsslon,

I
ikt
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Insured: AMILCAR GARCIA-AGUSTIN " | Customer Number: 81201394 Poliey Number: 3503108160

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

PLEASE READ BEFORE SIGNING

Underinsured Motorists Coverage provides insurance protection to an insured for compensatory damages which the insured is legally
Jentitled to recover from the owner or opavator of an underinsured motor vehicle becanse of bodily injury or property damage cavsed by an
automobile acoldent, Alse included are damages duc to badily injury or property damege that result from an antomobile accident with a
hit-and-rum vehicle whose owner or operator cannot be identified,

| Unless rejecied in whole or in part, Underinsured Motorists Coverage will be provided at limits equal 1o your policy's Bodily-Injury '
Liability Coverage Limits. Property Damage Underinsured Motorists Coverage nesd only be issued in conjunction with Badity Injury
Underinsured Motorisls Coverage, unless you reject this coverage.

: Underétanding this, T sign this acceptanes / rejection s witnessed by my signature below with respset to ali vehicles covered under this
policy. Further, this acceptance / rejection applies not anly to this policy, but also to all renewals thereof unless I instruct the Company to the
| contrary in writing. Understanding these coverages, T hereby sign this accaptance / rejection for this coverage and raquest the policy be
issued, .

Selection of Bodily Injury AND Property Dumage Underinsured Motorists Coverage Limits

1 1 select Bodily Injury'Undcrinsumd Motorists Coverage af limits equal to my Liability Coverage AND Property Damage
Underinsured Motorists Coverage at limils indicated below: OR

N I rgject Bodily Injury Underinsurod Motorists Coverage at limiis equal to rﬁy Liability Coverage and [ select Bodily Injtlry
Underinsured Motorists Coverage AND Property Damage Undarinsured Motorists Coverage at the following limite:

Bodily Injury Underinsured Motorists Coverage I Property Damage Underinsured Motorists Coverage
K $25,000/ $50,000 i $50,000 /7 $100,000 r $10,000 i $20,000 r $25,000 I $50,000
al $100,000 / $300,000 ' C '

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

r 1 reject Property Damage Underinsured Motorists Covezage aud select ONLY Bodily Injury Underinsured Motorists Coverage at
limits equal to my Bodily Injury Liability Coverage limits for Liability Coverage; OR . )

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

Bodily Injuiy Underinsared Motorists Coverage

ﬁ $25,000 7 $50,000 i $50,000 / $100,000 r $100,000 7 $300,600

Rejection of Bodily Injury AND Property Damage Underinsured Motorisis Coverage

01/25/2011 12:40 PM PST.
DATE

WASILSF 0110 Washington - Starr Indenmlty &Liability Campany - Progem 213
Tacludes Copyrghted Maforials of Jagurance Borvievs Office, ine., with ita prrmbssion,

OIC Exhibit 10 Page 9 of 13




Insured: AMILCAR GARCIA-AGUSTIN Customer Numbey; 81201394 Policy Number: 3503108160

DRIVERS EXCLUSION

any damages, losses or claims arising out of the excluded driver's operation or use of an insured motor vehicle, whether or not such
operation or use was with the express or implied pormission of a person insured under this polioy. If we are required to make any payments
under this policy because of an accidant which happens while the motor veliicle is being drivon by the person or persons named below, you
must repay us for those payments and any sxpenses, ' : ’

This exchusion does not apply to Undetinsured Motorists Coverage if coverage iz included on the policy.

Al honsehold members age 15 and above must be listed 45 a driver or excluded from this policy. We shall not be liable o any person for _

Print Name(s) ' Age Mo/DayfYr-af Birth Relationship To Applicunt

CELESTINA VELASCO ' 23 Spovse

NO INSURANCE COVERAGE FOR PERSON(S) LISTED ABOVE

WARNING: BY SIGNING HERE, YOU ARE, EXCLUDING PERSON(S) FROM COVERAG—E.
A DO-BHP-SIGN THIS EXCLUSION UNLESS YOU READ AND UNDERSTAND )T,
4 01/25/2041 12:40 PM PST

Fon /]
7 M@ SIGRATURE TR ) : -

®

WASILSP BL1O ’ Washiriglon.- Starr Indemnlty &Liability Company « Program 213
lwtes Copyrighived Matarlnls of Insutance Servives Offics, lue,, with it permiselon.
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Arrowhead Installment Billing

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

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

Monthly Instaliment Bill - You will receive yous
will indicate your payment is due in approxi

If yoyf paymient is receivell by the due date indicated, your future installment bill dne dates
will/be every 30 days. | '

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

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

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

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

you can make your payment online at www. AtrowheadExchange com 24-hours a day 7-duays a week.
D<, - @ _
R et —
T
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APPLICATION CONFIRMATION / PAYMENT RECEIPT

Payment Transmit Date / Time: 01/25/2011 12:40 PM

Policy Effective Date/ Time: 01/25/2011 12:40 PM
Name of Agency: Rainwater Insurance, Inc,
Producer Code: 223021

Insured's Name: GARCIA-AGUSTIN, AMILCAR
Carrier: Starr Indemnity & Liability Company
State: WA

This acknowledges receipt of $115.40 to Arrowhead Genceral Insurance Agency Inc. by Electronic Funds
. Transfer. This payment applies to the down payment for customer numbe1 81201394 , policy number
3503108160,

Printed Date / Time: 01/25/2011 12:40 PM

If your policy is eurrently cancelled, expired or in lapsed staitu's it Is agreed that coverage dpes not commence
any earlier than the date and time listed on this receipt.

REQUIRED DOCUMENTATION TO BE RETAINED IN PRODUCER FILE:
-« Starr Indemnity & Liability Company Application signature pages inc!udmg applicant and producer

signatures
o Starr Indemnity & Liability Company Supplemental Coverage Acceptance /' Waiver including signatnres

PLEASE NOTE: THIS DOC UMENTATI ON1S SUBJECT TO AUDIT BY ARROWHEAD OR BY THE
CARRIER

Producer Copy

P.0. Box 9064 Carlsbad, CA 92018-0064 | Tel 800.333.5553
www, Arrowhead Apenis.com
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Quote Date: 1/26/2011
Company Name: Arrowhead Starr
Policy Term: 6 months
Type of Policy: Regular
Producer Name: Maria Diaz

Rainwater insurance
8425 8. Tatoma Way
Tacoma, WA 88409
{253) 839-0335

Policy Effective Date; 1/25/2011
Customer Name: AMILCAR V GARCIA-AGUSTIN
Customer Phone: (253) 846-6445
Customer Address: 8 RIPS LN SW
LAKEWOOD, WA 88499

T AVG

Bodily Injury
Property Damage

UIM Bodily Injury

Parsonal Injury Protection
Medical

Comprehensive

Collision

Walve Collision Deductible
UM Property Damage

Rental Reimbursement
Towing

Addifional Parts or Equipment

| Auto Loanfl.ease Protection

Lisnholder Deductible

"Vehicles Sublotal:

AL
25000/50000
10000

None
None
MNone
None
None
False
None
None
None

| None

None
None

$280.00

$202.00
MNohe
None
None
None
Nong
None
None
None
None
None-
None
None

- Required Down Payment: $141.40
5 Instaliment(s): $85.12
installment include & $8.00-Instaliment Fee

Experienced Driver Discount

Policy Fee: 31 5.00
Broker Fee: . $30.00
Total Policy Premium: $627.00

This is NOT an insurance policy. This estimate for premiums Is based on informaiion _
provided to the agent on the date shown above and is subject to approveQCGh&ochibsity] 0 Pad




