Rainwater Insurance, Inc.

32700 Pacific Hwy S Ste 7 : ‘
Federal Way, WA 98003 ‘ ) f
(253)839-5500 .

January 4, 2012 -

‘Washington State Offico of Insurance Commissioner
Legal Affairs Division
Attention: Bobby Frye

Last week I was inclined to conduct an mterna] agency audlt in our agency. An application was
being requested by Arrowhead/Starr for a customer Nery R. Guzman Guerra, Starr policy #3503107766,
written January 24, 2011 at 10:17am. Upon thorough search for said application I could enly find a file,
under his name, with 2 endorsements inside, both for address changes, No original application or receipt -
could be found and no receipt was found logged in our system. Futther research from myself, my
Arrowhead 1epresentat1ve, and Multico (our gystem used for quotes and reting) showed that this
application had been quoted in the Multico system (which all of our agents use) and was quoted and
deleted specifically under one of our agents employed in our Federal Way location, Maria A. Diaz
(WAOIC 707872). Mrs. Diaz was alse the agent which completed and signed both address changes in Mr.
Guzman’s file. At my request Multico then sent me a list of any and all quotes which had been completed
and then deleted under Ms. Dtaz s gpecific Multlco username since 2009, '

As Ibegan to go through this fst I:noticed there was another quote, under the name of Jorge
Gallegos Osorio, done and deleted with the same effective date as Mr. Guzman’s policy. I then went |
directly in to Arrowhead/Starr’s system (as this was the first place I thought to look because of Mr.
Guzman’s policy) to see if there had been gither a quote or application done on 'or near this date under this
name. There was a policy uploaded for J orge Gallegos Osorio on January 4, 2011 at 11:5%am. I found no

file, no application, nor is there & receipt in our system for this application as well. Upon further review of

bothi these files I also found the address listed on each at the time of application upload to be very similar.
Mr. Guzman’s address was listed as 1832 SW 318" PI Federal Way, WA 98023 and Mr. Gallegos’
address as 1832 SW 3 18% P1 #B Federal Way, WA 98023. At the time I dismissed it as coincidence and

. continued to search through the Jist of quotes under Mrs, Diaz’s Multico username that had been deleted.

1 came across another quote completed and deleted in Mrs, Diaz’s Multico on January 6, 2011 for
a Marcelino Castro and again Jooked directly in Arrowhead/Start’s system under our Federal Way
Jocation’s code and found that an application had been uploaded under this name on this date. Again there
was no file, original application or receipt, It should also be noted this application was uploaded at 7:29
pm and the quote in the Multico was deleted at 7:33pm. Qur office hours are from 9:30am-6pm Monday
through Friday and Saturday from 10am-4pm. Clearly this application was done outside of business
hours. Our company policy is that no agent uploads any policy outside of business hours, Mrs. Diaz had
left work this day at 6:20pm,

T came across 2 third quote in this list for a Hende] Gonzalez-Rivera both quoted and deleted on
February 9, 2011 and followed my similar previous search tc Artowhead/Starr, This policy was also
uploaded on this date at 2:09pm (Arrowhead/Starr 3503114823) with no file, application or receipt to be
found in the system. It was also this application that struck me as familiar bécause the address that was
used for the insured when the application was uploaded looked similar to me. I searched through the.
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applications I already have mentioned and discovered that a very similar address had been used in one of

these previously listed apps. Mr. Gonzalez had an address listed of 2659 SW 332™ Ct Federal Way, WA

98023 and Mr. Guzman had an address change done by Mrs. Diaz on December 3' 2011 changing the
address to 2651 SW 332™ Ct Federal Way, WA 98023, I again thought it was odd how similar the two
addresses were but continued searching through_de[eted quotes under Mre, Diaz’s Multico list,

"This led me to yet another for a Cesia Gonzalez —Amaya quoted and deleted on February 22,
2011 (Arrowhead/Starr 3503120735). 1 found this policy uploaded on this date at 10:38am and.did find a
file complete with application and receipt. The policy was uploaded and completed by Mrs, Diaz. This
policy was cancelled by insured request, signed by both the insured and Mrs. Diaz, on April 22, 2011 due

to the fact that the insured stated they were moving out of state to 130 Motor Parkway Haneppange, NY

11788, While searching for this name in Arrowhead/Starr 1.also came across another application under the
name of Cesia Gonzales uploaded.on February 12, 2011 at 4:06pm, Arrowhead/Starr 3503116509, No

receipt or application could be found on this policy. The address used for BOTH applications however
was identical at 2925 SW 332" Pl Federal Wey, WA 98023.

: Yet another quote completed and then deleted under Mrs. Diaz’s Multico username was. for a

" . Pedro Chimbo-Velasca. Tt was quoted and deleted on February 23, 2011 and uploaded on this date at

2:23pm. There is again no file, no application and no réceipt in the system for this insured,

I then proceeded to go into cur Multico rating system and search for quotes by addresses that
were still in the Multico system. I began with the address of 2925 SW 332™ P} Federal Way, WA. 98023,

" the identical address used for the previous policies mentioned for Cesia Gonzales and Cesia

Gonzalez__Amaya, and found a quote done under Mrs. Diaz’s Multico nsername for a Jose Amaga-MeJla

1 again gearched for this name in the Arrowhead/Starr system and discovered an application done-on

Aungust 23, 2010 at 1:11pm (Arrowhead/Starr 3503067559) uploaded with t}us address as the insured’s
address, There is no file, application or recezpt for thxs 1nsured ,

It was at this time ! folt compelled to pu11 both Mts. Diaz’s personal auto insurance ﬂIe written
through our agency and my employee file for Mrs.- Diaz. Upon review of this file I have found four

 differont addroesses that Mrs, Diaz herself hes claimed to live at one point or another since February 2008,
These addresses in no partienlar consecutive order are as follows: 2925 SW 332™ PI Federa] Way, WA

98023 (verified as Mxrs. Diaz’s address on her WA drivers license and is the current address I bave in my
employer file listed as Mrs, Diaz’s residence), 2659 SW 332" Ct Federal Way, WA 98023 (listed by Mrs.
Diaz as her address on insurance policies in her name in ker file), 520'S 17" St Federal Way, WA 98003
(listed as an address resided by Mrs. Diaz by insurance policies in ber file), and 27906 Pacific Hwy S,
#435 Federal Way, WA 98003 (listed as an address resided by Mus. Diaz by insurance policies in her
file), I immediately realized that many of the files I had prewously pulled throogh my audit and listed
here had jdentical addresses to Mrs. Diaz.

Because of this I continued searching in the Multico system for quotes matching the above
referenced addresses knowing to be directly related to Mrs. Diaz. For the address of 2659 SW 332™ Ct
Federal Way, WA 98023 I found three policies all under Arrowhead/Stary. The first is for an Elsa
Chasiluisa Taco (3503091281) written by Mrs. Diaz on November 15, 2010 at 4:45pm, This insured did .

. not have a valid license at the time of application as there is 2 Temporary Authorization to Operate a

Motor Vehicle issued by the DOL dated for February 17, 2010, The next is for 4 Diana Gonzalez
(3503091289) written by Mrs, Diaz also on November 15, 2010 but at 5:51pm. This insured also received
their Jicense following policy inception as her license number was updated to a correct one on February
18,2011, A third policy was also found using this address as the insured’s address for a Victor Cahues
Perez (3503155467) writter: on June 6, 2011 at 9:21am, prior to business hours. Also, Mrs. Diaz did not -
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" . clock in for work this day until 9:36am, Mrs. Diaz again did the policy not during business hours

violating company policy.

Upon searching for more similarities for the above referenced policies I also came across another
quoted completed and deleted under Mrs. Diaz’s Multico username with a similar last name for the
previously mentioned policy, I found an application done by Mrs. Diaz for an Arnulfo Cahuec
(Arrowhead/Starr 3503127108) on March 7, 2011 at 5:30pm. This has no file, no signatures and no
recalpt on record, _ .

I continued my search with a blanket audit of the agency searching through company upload
reports and reconciling them with receipts in our,system and/or files found. I also searched by trying to
locate similar addresses used to the policies I have previously listed and also through any similar names
that I found. 1 began with Arrowhead and continued through the rest of our companies from 2009

forward. These are my findings.

On January 25, 20111 discovered it my system a number of policies had been uploaded directly
to Arrowhead which did not correspond to the average daily production. A policy for Luis Alulema
Mayancela (3503108180) uploaded at 1;12pm by Mrs. Diaz struck me as odd mainly due to the phone
number of the insured and the fact that Mrs. Diaz had faxed the application to a number that upon my
research had a 914 (New York) area code. I also found on this day a policy also uploaded by Mrs. Diaz
where the only Identification given in-the file is a foreign identification. A-file for a Geovanny Jiminez
written by Mrs, Diaz on this date at 10:06am was written with the insured having a New York drivers
license. In this file there is also a signed cancellation by both Mrs, Diaz and the insured requesting the
policy be cancelled and stating the insured’s address on the cancellation to be 67 Farrington Dr E
Bayshore, NY 11706. I found this exceptionaliy odd as the oancellatlon was requested to be effective

. January 26, 2011, only one day after mceptmn

Another policy uploaded to Arrowhead/Starr on this date by Mrs, Diaz was for Amilcar Garcia~
Agustin (3503108160) at 12:40pm. The insured address was listed as 9 Rips Lane Lakewood, WA 98499,
Irealized quickly this was the same address used on another policy done by Mrs. Diaz for Pedro Chimbo
Velasca (3503121578), one of the policies uploaded with no receipt or signatures taken by Mrs. Diaz. I
continued with another search in Multico and the company system for addresses matching this one. I
found yet another.policy written by Mrs. Diaz on Tanuary 4, 2011 at 9:55am for a Hilario Chavez
(3503102666) using this same address and written with the 1nsured having a North Carolina drivers-

license.

I came across another address used by Mrs. Diaz on four more policies of 2718 S 258™ St Kent,
WA 98032, Although the suite or apartment numbers are different for two of them, B and D, respectively,
I still found them odd. An Arrowhead/Starr policy for Alfonso Criollo (3503181108) was written by Ms.
Diaz on August 23, 2011 at 1:03pm with the insured having a New York driver license. I also found a
policy for a Gregorio Torres (3503152034) using this as the home address written by Mrs. Diaz on May
21, 2011 at 11:55am. Another policy for an Eiick Ortiz Mohedano (3503132177) written by Mrs, Diaz on
March 22, 2011 at 9:42am. I found this to be odd not only because the address was so similar but as Mrs,
Diaz did not work this day. Another policy matching this address was done by Mrs. Diaz on May 11,
2011 at 5:02pm (Dairyland 475855360). This policy was done with the insured being listed W1th aFlo: ida
dri IVel license.

At this time I did another search through the company system and through Multico centering
around each of Rainwater Insurance’s agency employses starting with my Federal Way. office and
working nry way through. I found policies written by Mrs, Diaz to an address that her manager in this.

- office, Francisco Murillo, used to reside at of 10624 Irene Ave Lakewood, WA 98499, T found two
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pohcles both written by Mrs, Diaz, both Unitrin; using this address as the insured address. One fora -
Misael Ramirez-Bonilla (CCCIZA3445880) written January 6, 2011 and another for Roni Mejia-Cruz
(CCIZA63 10639) written on July 12, 2011, ,

- Upon questioning Mrs. Diaz regardmg all the abova referenced policies 1 was told the following
directly by her. Al Rainwater, one of the agency owners, was present during the questioning, Mts. Diaz
states that a “group of guys™ come in to the federal Way office to see herself and Francisco Murillo, the
manager in this office, to purchase insurance policies in order to “help Hispanic people get their license”,
She said she does not remember all of their names but did say some of them are Don Mario, Alex, Don -
Juan, and Leo, When asked how both her and Mr. Murillo’s address came to be used she stated to me that
. these gentleman had asked her if she knew anyone whose address they could use. She responded that they
could use her address/addresses and clearly stated she gave permission to do so. She also stated tha other
addresses had been used not pertaining to her, She said that these gentleman asked the head of household

at each-address used prior to-puiting them-on-the insurance policies (I assume this-is-why some-of my
policies found had no corresponding address to any employees). These gentlemen would sometimes bring
the insured in to the office with them and others they would come in to the office and pay for the

insured’s policies while Mrs. Diaz or Mr, Murillo faxed them the paperwork, I asked Mrs, Diaz where the
gentlemen got the idea to come to us and she said they asked her around Summer 2010 (this does
correspond with what I have found in my internal audit). When I asked Mrs. Diaz about the policies that
were not only-uploaded outside of business hours but were uploaded with no signatures taken and no
receipt made she said she did not know how that happened. When I asked her if she did the pohcles
herself she stated “probably” and wheri I asked her if she had kept the money she had been given for the

down payments she again replied “probably”, following up with ,”] don’t know.” 1 asked Mrs. Diaz if she e

understood what she had done is not only violating RCW Codes pettaining directly to her insurance
license but also committing mail freud she stated she “was just trying to help people”. She denies
recelvmg any money from these gentlemen at any time as payment for writing these policies knowingly
using fraudulent addresses and/or using her own address. She claims she has no knowledge of these
gentlemen receiving any money from the people they wete “4rying to belp™. She also stated that these
gentleman, brothers, are no longer in the country but have returned “to Colombia”. Mrs. Diaz stated she
does not know how to contact these gentleman and that they only contact her and M. Murillo at the office
in Federal Way. When I questioned her rogarding the fact that many of the policies were done .
cotresponding with out of state information for the insured whether it be either New York, New Jersey,
North Carolina or Florida licenses or addresses she said that most of the people she wrote policies for are
from these states attempting to get licenses in Washington, She did say that most of them are from New
York (I also found this to correspond with my internal audit).

Again, my mtema] audit was conducted back to January 2009. Any acts of fraud committed by

Mrs. Diaz I found during this time have been reported hers, other than those committed by the other agent

in that office Francisco Murilio, A separate report on Mr. Murillo will be filed as well. My audit has
shown that any acts of fraud have been solely confined to the acts of the individuals in our federal Way
location and questioning of these employees.corroborates this, Both claim the gentlemen only dealt with
them and that no other Rainwater Insurance employess and/or agents had any knowledge of this matter,
Should I find anything further T will notify the Office of the Insurance Commissioner immediately and
will cooper! ate fully in any further investigation regarding this matter,

As far as the funds which Mrs. Diaz admits to have taken in the amount of $558 80, which should
have been deposited into agency trust, they have been replaced by Rainwater Insurance Operating
account, A eopy of this check has been included in the report as well, We are consulting with the
individual who does the reconciliation to the trust account, Tony Dotson of In Truist Accountmg, as to

these discrepancies. .
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Upon completion of this conversation Mrs, Diaz was terminated from her employment with
Rainwater Insurance, effective January 2, 2011. Should the Department wish to contact her I will provide .
any information I have for them to do so but she can no longer be contacted at our agency as fraud of any
kind will not be tolerated by this agency in any form. It is my recommendation that Mrs, Diaz have her
license to sell insurance in the state of Washington be revoked immediately as it is clear she has no regard
for the laws that are the basis and structure of the policies she has sold, She knowingly concealed
information from Rainwater Insurance agency’s owners and prinoipal and from me as the Operations
- Manager as well, She has committed numerous counts of frand not only incriminating herself but
defaming the otherwise good name and reputation of this agency. Neither Al Rainwater, Sue Rainwater
nor myself, Leah Miller, had any knowledge of any of these acts, It is our goal at Rainwater Insurance to
conduct our business with the utmost standards and respect of the Office of the Insurance Cormmissioner
and the RCW Codes we are sworn to abide by, We will again cooperate fully with anything the
. department needs should they decide to investigate this matter farther, ' ‘

Sincerely,

Leah M. Miller
.. Opeorations Manager

OIC INV-000242
OIC Exhibit 1 Page 5 of 6



"A3EHOOND .'s'IBa'JDH:j BHY 831 TIYRHNS 34 B8YENd
Ryh!
W10 " )

92

Le
L
o2
te :

srrssntl i ir s b b e anes

aateturans foosepn

$

w
iz
[
- ; )

e e

af
[
Bl
51

ITTITTITY

Bankofﬂmeﬁeli e

ACH R/T 125000004

reaisunnea fy e

TSI

[

y) AR OM0EHD
LN ___ENIOD

AGNEHHND

vy’

yrad

T - e

co , AT SEH ‘ASGO HVAND HOA .
: wowa AEDIDILASOCH3Q . o ;

RAINWATER (NSURANCE INC.

OIC INV-000243
OIC Exhibit 1 Page 6 of 6







Frye, Bobby (OIC)

From: Leeh. Miller [leatmariemiller1 @gmall.com]

Sent: Monday, March 19, 2012 7:24 PM
To: . ‘ Frye, Bobby (OIC) L
Attachments: -~ agent address 1.pdf; agent address 2.pdf; Agent Addresses.xIsx; OIC Spread 1.xisx;

- license. pdf

Hi Bob. I have attached the scanned documents pertaining directly to the agent's addresses used, There area
couple of them if you remember that weren't signed by Maria as she uploaded them and then kept the money for
the down payment as they were not receipted by her. I believe she even took it upon herself to do a couple of
the applications on her days off. Again the way I found these are in our quoting system so I attached a printout
that shows the quote was done by her under her specific username. There are also a couple that she did in the

—systenrand then deleted so T have a seperate list for those that | attached again showing they were done under
her username in the quoting system. The rest is prefty straight forward but let me know if you have questions:;

The "OIC Spfead 1" spreadsheet has all of the apps Iiste'd_. Then [ did a second spreadsheet "Agent Addresses”
that is just applications done using addresses known to be resided by the agents or addresses they provided the-
customers. _ - ‘ ' : :

- Lalso attached the sheet for the driver license numbers and with it provided the sheet that is supposed 1o be -
 given 10 the insured by the agent and sighed by the insured any time an incorrect license number is input in the
system., There is one in english and spanish to accomodate customers. Normally, whatever further information
is needed the box next 10 it is checked an initialed and signed by the insured. There is all sorts of choices on it
as it is just a basic form we use for things like requesting proof of prior insurance or even a registration, But
there is a place for a "Valid Washington driver's lecense” as well. These were provided to both Frank and Mazia -
and incidentally there are files in each of their former desks with copies of these forms. -- ) »

If you have any questions re'garding anything I have sent just Iet me know,

T.eah Marie Miller
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. o PROGRESSIVE®
Application for Insurance DRIVE istrance
Please review, sign where e
indicated and return e 2.1

Policy and premium information for policy number 71052167-0

Instranca company. Progressive Casualty Insurance Co
P.0. BOX 6807
Cleveland, DH 44101 _ )
Agent: SUSAN M RAINWATER
. . RAINWATER INS INC :
6425 § TACCMA WAY .
TACOMA, WA 98409
42990
253-475-6922 g
Named insured: SANTOS ROMERO f
27125 2587H ST, B w}
KENT, WA 98032
e-mail acidress; NONE I
Home: 253-250-9536
Work: 253-250-9536 _ _
Einancial responsibility vendor: EXPERIAN |
888-397-3742 ‘
Policy period: Sep 22, 2010 - Mar 22, 2011 .
Effective date and time: Sep22, 2010t 084 pm.
Payment plan: & payments
Drivers and household residents
The applicant, spouse and all household residents 15 years of age or older, all regular operators of the vehicles _
described In this application, and all‘thildren who live away from home who drive these vehicles, even occasionally, j
are listed below. Your total policy prerium can be affected by all persons of driving age. While designating drivers as
st Only or Excluded may increase policy premiuf, the violation and accident history of Excluded and List Only drivers
does not affect premium. ;
Name ' _ Daeolbih  Sex Maitalstaws Reatiorship ‘
SANTOS ROMERD Male  Marded Insured .1
Driver status: Rated ) ) : :
MARIBEL MARCIAL Female Martied Spouse |
Driver status: Excluded :
. |
Priver filing ‘
e et gy S Geewmby | Hecoido f
SANTOS ROMERD Owner Operator WA I
Continud J
- |
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' Palicy number: 71052167-0
SANTOS ROMERO i
Page 2 of 9 i
Outline of coverage
1997 FORD F250 3 door ext cab
\ AN VIN: 1FTFX28L1VKC60726 ]
.~ Garaging 7ip Code: 98032 IS oot s Deducile  Premum E
% 0 Liabiliy To Otfiers §3i3
e\,‘u Bodily Injury Liability _ $25,000 each person/$50,000 each acddent f
C/O\V‘ 0 Properly Damage Liabilty . $25,000 cachacddemt e i
v\\ 25,000 each person/$50,000 each acdident 55 i
§45,000 each accident T $100 3 ‘
$300 hit & run _ ;
................. Adual CashVelse 300 B |
............................... Acuai CashValue 30 DD :
$500 |
..................................................................................................................................................................... it
G e g e D
....................................................................... 30 |
' $555 :
|
71052167-0 advance quote, 3 year accident and violation free, 5 year accident free, |
efectronic funds transfer (EFT) and continvous insurance: silver ;
\ Additional policy information |
R ——————— s I
71052167-0 dhiver filing (SR22)
|
Driving history j
Pragressive uses driving history to determine your rate. There are no accidents or violations for drivers on this policy. !
Prior insurance and underwriting questions
1 0703, m PR, ¢ A, tp 6, bp ZH This appiication has been efectronically tr‘ansmmed.

Continued
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' Palicy number: 710521570
SANTOS ROMERO
Page 3 of B

Application agreement
Verification of content
| declare that the statements contained herein are true to the best of my knowledge and belief and do agree to pay any
surcharges apphicable under the Company rules which are necessitated by Inaccurate statements. | declare that no
persons other than those listed in this application regularly operate the vehicle(s) described in this application. |
declare that none of the vehicles fisted in this application will be used to carry persons or propesly for compensation ar
a fee, or for retail or wholesale delivery, including, but not limited to, the pickup, transport, or delivery of
magazines, newspapers, mail, or food. | understand that this policy may be rescinded and declared void if any
information that would alter the Company's exposure is omitted or misrepresented with the intent to deceive. |
understand that it is & crime to knowingly provide false, incomplete, or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denials of insurance
benefits.

Notice of information practices

| understand that to calcutate an accurate price for my insurance, the Company may obtain information from third
parties, such as consumer reporting agencies that provide driving, daims and credit histories, The Company may use a
credit-based insurance score based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated information to calculate my renewal premium or service my insurance. | may access information
about me and correct it if inaccurate. In some cases, the law permits the Company to disclose the information it collecs
without autharization. However, the Company will not share personal information with nonafiiliated companies for
their marketing purposes without consent. Complete details are in the Company's Privacy Policy, which will be
provided with this insurance policy and upon request.

Affirmation and acknowledgement

1 affirm that: _ :

o Ifl make my initial payment by electronic funds transfer, check, draft, or other remittance, the coverage
afforded under this pelicy is conditioned on payment to the Company by the finandcial institution. if the
transfer, check, draft, or other remittance is not honored by the financial institution, the Company shall be
deemed not to have accepted the payment and this policy shall be void. _

«  If | make my initial payment by credit card, the coverage afforded under this policy is conditioned on
payment to the Company by the card issuer. | uniderstand that if the Company is unable ta collect my initial
payment from the card issuer, the Company shall be deermed not to have accepted the payment and this
policy shall be void. | also understand that if | authorize & credit card transaction for any payment other
than the inltial payment, this poficy will be subject to cancellation for nonpayment of presnium i the
Company is unable to collect payment from the card issuer. The Company is deemed "unable to collect’ in
the following instances: {1) when | reach my credit limit on my credit card and the card issuer refuses the
charge; (2) when the card issuer cancels or revokes my credit card; or {3} when the card Issuer does not pay
the Company, for any reason whatsoever, upon the Company's request.

This insurance and personalized service Is available at this price exclusively through a Progressive independent agent.
Progressive affiliated companies selling insurance directly have different prices and products.

Other charges

{ understand that [ will be charged a $30.00 policy fee. If | cancel my policy or if it is canceled for nonpayment of
premium, ail fees, including the policy fee, will be fully earned by the Company with the remainder of the premium
earned on a daily pro-rate basis. If the Company cancels my poticy for any reason other than nonpayment of premium,
all fees, including the policy fee, and the premium wilt be eamed ona daify pro-rata basis. |acknowledge that | have

received a copy of this application.
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Palicy number: 71052167-0
SANTOS ROMERD
Page 4 of 9
| agree to pay the installment fees shown on my billing statement that become due during the policy term and each
renewal policy term in accordance with the payment plan | have selected. 1 understand that the amount of these fees
may change upon policy renewal or if I change my payment plan. Any change in the amount of installment fees will be
reflected on my payment schedule,

| understand that a returned payment fee of $20.00 will be assessed to the balance due on my policy if any check
offered in payment is not honored by my bank or other financial institutlon, Imposition of such charge shall not deem
the Campany to have accepted the check unconditionally.

| aqree to pay a late fee of $5.00 during the policy term and each renewal policy term when a payment is postmarked
- more than 5 days aftes the premium due date or when the minimum amount due s not fully paid within 5 days of the
premium due date. The amount of this fee may change upon policy renewal.
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Policy number. 71052167.0
SANTCS ROMERO
Fage & of &

Rejection of Personal Injury Protection Coverage

| have been offered Personal Injury Protection Coverage, and 1 reject the option to purchase any Personal injury
Protection Coverage. | understand that Personal Injury Protection Coverage includes coverage for medical and hospital
benefits, income continuation benefits, funeral expenses and loss of services benefits, 1 understand and agree that this
rejection of Personal Injury Frotection Coverage shall be binding on all persons insured under the policy, and that this
election shall also apply Lo any renewat, reinstatement, substitute, amended, altered, modified, or replacement policy
with this company, unless a named insured submits a request 10 add the coverage and pays the additional premium,

Signature &f Named Insured Date ‘
<
GOATZ T gl LA SAT T s q ..... c;LvZJ

orm 3687 WA (10798}

AR AL

PAFIANARS FPAIAN

3
[eRdtvi g b i b

Continued
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‘ | 7 " Policy number: 710521670
SANTOS ACMERD
Page b of 9

Named Driver Exclusion Election

You have named the following persons as excluded drivers under this poficy:

MARIBEL MARCIAL Date of Birth; Mar 23, 1980

No coverage is provided for any claim arising fram an accident or loss involving @ motorized vehicle being operated
by an excluded driver. This includes any claim for damages made against any named insured, a resident relative, or

any other person or organization Lhat is vicartously lisble for an accident or loss arising out of the operation of &
matorized vehicle by an excluded driver, However, this Named Driver Exclusion shall not apply te coverage under:

1. Partll - Personal Injury Protection Coverage for losses or expenses incurred because of bodily injury sustained by
an "insured pesson”, as defined in Part U; or

2. Partill - Underinsured Meotorist Coverage for bodily injury sustained by an “insured person”, as defined in Part lll,

PANFENANPEIEINE

P i i e

when-a passenger-in-a-vehicle operated by the excluded-driver.
This form must be signed by the named insured.

I understand and agree that this Named Driver Exclusion election shall apply to this policy and any renewal,
reinstatement, substitute, amended, altered, modified, or replacement policy with this company or any affiliated
company, unless a named insured revokes this election.

Signature of Named Insured ) Date

S 7125 At v S A al\to

orm 9330 WA (03/09)
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' _ Policy number: 71052167-0
‘ SANTOS ROMERC
Page 7 of 9

Electronic funds transfer (EFT) authorization

I authorize Progressive Casualty Insurance Co and its corporate and mutual company affiliates {"Company’} to initiate
scheduled deductions from the bank account, identified below, for payment of premium on the insurance poficy issued
to me by Company, and any renewals thereof, and to initiate credit entries to the account to corect any ertoneotis
deductions or provide a refund of premium. | authorize the financial institution identified by the routing number below
to accept and post entries to the account. | represent that | am the owner andfor an authorized signer on the account.

| understand that this authorization allows Company ta adjust the scheduled deductions to reflect any premium
changes. Company agrees that it shall notify me at least ten (10) days prior to making any deduction that will be less
than the previous deduction by more than $1,000, or that will be greater than the previous deduction.’

I understand that Company wili not send me a hill befare scheduled deductions are made and that it is my
responsibility to ensure sufficient funds are in the account at the time of each scheduled deduction. 1 also understand

that my policy may cancel or expire if there are insufficient funds in the account.
| acknowledge that the origination of ACH {Automated Clearing House) transactions to the account must comply with
~ the provisions of U.S. law.

Bank information
Name on account: SANTOS ROMERO

Account number; 1
Routing number: 0024

This authorization will remain in effect until | netify Company of its termination, either in writing, electronically or by
calling a Company representative, in such time and manner as to afford Company a reasonable opportunity to act on it

' Signature (must be a person autherized to sign on this account) Date l

PORTANT NOTICE FOR CREDIT UNION MEMBERS: Many smaller credit unions use a different account number than
the one shown on your check. You may wish to verify your account number through your iocal office to assure proper
setup for withdrawals.

Farm 6252 (02/04)
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) Pobicy number; 71052167-0
SANTOS ROMERO
Page 8 of 8

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

Progressive Casualty Insurance Co wilt pay your agent a commission for placing your policy with us. We may also help
your agent pay for advertising and marketing that is designed to attract new customers.

Form 2381 (04105} . . :

Continued

OIC Exhibit 2 Page 9 of 231



OIC Exhibit 2 Page 10 of 231




ARROWHEAD®" GENERAL INSURANCE AGENCY, INC,

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

BRODUCER NAME: Rainwater Insurance, Inc,

PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE AYPLICATION

Customer Number:
Pollcy Number:
Effeetive Date & Time:
Policy Ferm/ Pay Plan:
Down Payment: -
Payment Type:
Transmil Bate & Time:
Bridged / Re-Rated:

81332463

3503170873

07/20/2011 06:18 PM PST
6 Months / Direct Mon!khly
3118.00

Apency Sweeh

07/20/201 1 06:18 PV PST
MULTICO/Y

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

NAMED INSURED; ROSALBA ALVAREZ

Home Phone Nutber: 253.335-8080
Work-Phone Number:

MAILING ADDRESS (If P.O. Box, Gamging Address Required)
2128 258TH STHB
EENT, WA 98032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
27128 258THST# B
KENT, WA 98032

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

Dr, Full Name OF Ail Drivers Sex {M-Married| Living
Na, (As Ligted on Liconge) M/F| §-Bingle with | To Applicant
) ) Spouse?
1. ROSALBA ALVAREZ F M ¥ SELF

Relationship | Dateof | #f Years | Drivers License {State
Licensed

Number

IF SPOUSE NOT LICENSED, EXPLAIN:

FR FILING INFORMATION
Protucer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: number on filing,
D, Oceupation Description . Name of Complote Address (Street & City} Employer's Years Type:
No. (Picase indlcate if seif-employed) Employer/School of Bmployer or School Business wiEmployer {Cwner
. or Operater)
1, - Homemaker
WASILAF 014 Starr indemmity & Liabikity Company - Progrom 213
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Insured: ROSALBA ALVAREZ

Customer Number: 81332463

Policy Number: 3503170873

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

D,
No.

Inelident

Occurrence Dale

Description / Quicome

AUTOMOBILE INFORMATIHON;: DllZSCRlPTION OF THE AUTCMOBILES TO BE INSURED

Aute

Year

Make and Model

Vehicle Mdentification Number (VIN}

Value

Purchase Dete

New or Used

1997 Ford EXPLORER

IFMDU3MX0VUB39975

13

Used

ADDITIUNAi: INSURED/LIENHOLDER: Uttloss the full name and address of the proposed Additional Insured/Lienholder is identiticd, fhe policy will not provide any
tighis or coverge to any Additional Tnsured/Lierholder and/or other person claiming te huve any interest in the insurance hesein epplied for.

Auto Al/LH

Additional TnsuredA.isnholder Name and Addross

ADDITIONAL AUTOMORILE INFORMATION:

DISCOUNTS/CREDITS

Auto Total # Miles #Days | Current Usnge? | Rating | Raled { Foints| 180 OTC {180 Coll SURCHARGES
Annpal Drivento Per '|Odometer| B/P | Terthtory| Driver Symbol | Symbol
Mileage Work Week - .
or S¢hool -
One Way
1, 12000 24 5 Pleasure| 23 1 0 10 10 | Experience Drivor Discount | Sport Utility Surcharge
YES NG
1. Has Producer inspected all vebiales for which Physieal Datnage Coverage is requested? j'.‘,‘a" r"
2. Docs inspection reveal any existing damage? f"' [{3’
If cxisling damage, please Hist veliicle nutnbers, amourl of demage, oxplanation and extent of damare,
Auto Deseription of Damage Repair Estimate
. WASILAPOILQ Starr Inderanity & Liability Contpany - Propram 213
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lﬂurctl: ROSALEA ALVAREZ

Costomer Number: 81332463

Policy Number: 3503170873

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES ' PREMIUM
AUTO1 | AUTO2 AUTO4 | AUTOS | AUTOSG | AUTO?
LIABILITY BODILY 25000 BACH PERSON 140.00 !
INJURY 50000 BACH ACCIDENT ;
" | PrROPERTY 25000 BACH ACCIDENT 137.00 :
DAMAGE,
PERSONAL INIGRY EACH PERSON No
PROTECTION Coverage
UNDERINSURED | BODILY EACH PERSON No
MOTORISTS  |INJURY EACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT No |
-|DAMAGE Cuoverage
OTHER THAN COLLISION 48.00
COLLISION 190.60 :
RENTAL REIMBURSEMENT [3$35 per day, $600 maxinum por No :
clatm Coverage |
TOWING AND LABOR COST [$75 per disablement, $300 maximum No !
Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) ) Covernge
TOTAL PER CAR| 515,00
' FINANCIAL RESPONSIBILITY FILING FER(S) 040
' NEW BUSINESS POLICY FEE 1500 ;
TOTAL POLICY PREMIUM|  530.00 i
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO . YEAR, MAKE, OTHER THAN COLLISION
MODEL  COLLISION
1 1997 Ford EXPLORER 500
WASILAT 011D Stary Indeenmity & Liability Company « Progtam 211 :
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Insured: ROSALBA ALVAREZ Cuslomer Number: 81332463 Poliey Number; 3503170873

APPLICANT QUESTIONNAIRE

L. Are any vehlcles listed regularly garaged oveenight away from your primaty residence?
2, Arte uny vehicles listed custom, show, aftered, racecars or have moro or less than four wheels?
3. Are atry vehicles used for delivery purpdscs ar for any othor commersial purposes? (Examples: pizea or nowspaper delivery.}

4, Aro all vehicles listed registored to the Applicant {Naimed Insured)?

5. Are there any drlvers who may operate your vehicle(s) on a REGULAR or any INFREQUENT basis that have nat been listed on
this application?” This includes all houschold membess, I yes, please explain.

6. Ate mny vohicles listed van conversions, traiters, over 13 years old, rebuilt, salvaged, groy market, antique, nlassw, historic, limited
production, actual cash value exceeding $50,000, optional or special equipmiert valued over $2,0007 IT yes, please Ifst (he vehicle
rumber, explain and do not bind Other Than Collision/Collision coverage.

7. Are any vehicles used for business purposes? {Examples: sales calts, driving 1o job site, eto.) H yes, please explain,

YES
Unaceeptable

Unageeplable

Unaceeptable

W
r

r"' Da Mot Bind
OTCKOLL

I

Explain

A NE

Unaccepiable

R R

<1

EXPLANATIONS:

FRODUCER QUESTIONNAIRE

1. L have applied the Senior Defensive Driver Discount for a listed driver and therefore have obtained proof of suctessful comgpletion
of 0 Washington Stale-Approved Aceident Prevention eourse,

Explaiy

YES

NO

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penalties Include imprisonment, fines, and denial of insurance henelits,

x oSalle L lord vy

Ihereby apply to the Company for a policy of insurence, as sei fortl: in this application, on the basis of the statements contained heredn. 1 agree that if I intentionally
coneeal or misrepresent 8 malerial fact or circumstance refating to the insurance, the policy shall be nudl and void. T undetstand thet any existing damage to my cor at
the time of applivation will not be covered by this insurance. [ understand the Company may order consumer reports thay contain personal or privileged information
about the character, general reputation, parsonal chatacteristics, driving record, loss history and mode of living of thie applicani(s). Upon written request to the
Company, additional information as to the nature nnd scope of the report, if one is ordered, will be provided, I agree that the Insutance Comgpany may comect gy
premium if rated incorreetly or if information oblained from additionsl sources, Including Motor Vehicls Reporis, changes factors which affeet the premium., 1 sgree
#nd understand that if the correct premium is not paid, my policy wilf be cancelled for non-payment of pramium, based on Ihe corree! promium developed. I furher
agree and understand that it my check for the down-payment ot full payment is refurned by the bank unpaid for any reason, coverage will be null and void from
inception, ¥ certify that all persons age 15 or older who are members of my houschold and all additional operators of my vehicle(s) have been listed in the application. I
have disclosed all business and commercial e of my vehicle(s) in the application, [ understand that a gon-refundable Tustallment Billing Fee of $9.00 will be charged
for each insiallment bill. [ understand that if1 do not pay my premium on Hme, & lapse in coverage will existanda pon-refupdable fee of §15.00 will be chatged to
reinstate my poliey. Tunderstand that if my payinent is returned by the finanoiat institution for any reason, a $2000 non-refundable NSF Feo will be charged.

It Jx 2 erime te knowingly previde false, incomplete, or misteading information to an Insurance company for the purpose of defrauding the company.

_07/20/2011.06:18 PM PST

APPLICANT'S SIGNATURE (MUST B_E s’ IGNED)

DATE

WASILAPDLIO Bterr Indenamity & Liabllity Company « Frogram 213
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PRODUCER'S STATEMENT

T hereby certify that o the best of my knowledge, all infermation contained herein is correot, the stalements horeli are those of the apphicant who has signed this
application in gence and that the applicant and the undersignod are tetuining a duplicate sfghied copy hercofl T am legally qualbified o subniit this applicalion on
behalf gb4tie ppplicant, lerstand that this policy is not bound untit I receive a binder numbor thsough one of the Company’s clestronic binding systems and have

¢ollegfed the froper premivns
(\J\ -~

07/20/2011 0G:18 PM PST
' DATE

"URE (MUST BE 81G

'RODUCER'S 8IG

WASILAP 0110 T Starr Indermily & Lisbility C B 213

LMY B
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE: 22302

PRODUCER LICENSE #: 62065
PRODUCER NAME: Rainwater Insurance, Ine,
PRODUCER PRONE #: (253)830-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Mumber: $1420002

Policy Number: 3503203356

Effcetive Date & Time: 12/06/2011 11:48 AM PST
Policy Term / Pay Plan; 6 Moriths / Dircct Monthly

Down Payment: $68.60

Payment Typo: Agency Sweep

Trangntit Dafe & Time: 12/06f2011 1 1:48 AM PST
Bridged / Re-Rated: MULTICO /Y

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

_|NAMED INSURED: MA TERESA MIRELES TORRES

Home Phone Number: 253-946-6345

Work Phone Number:

MAILING ADDRESS (IfP.0. Box, Goraging Address Regquired)
2712 3 258TH ST APT B
KENT, WA 98032

GARAGING ADDRESS (iF DIFFERENT THAN MAILING)
2712 8258TH ST APT B
KENT, WA 98032

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

Dr. Pl Name Of All Drivers

Sex |M-Married| Living | Relatonship | Dateof | # Years | Drivers Ligense |State
No. (As Listed on License) M/F| S-Single with | To Applicant
' . Spousc?
L. MA TERESA MIRELES TORRES F M Y SELF
IF SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIYER INFORMATION: number on filing.
Dr. Qecupation Description . Name of Complete Address (Street & City) Employer's Years Type:
No, (Plense indicate if self-cmployed) Brployer/School of Bmployer or Sehool Business w/Bmployer (Cwner
ot Operator)
1. Homemaker
WASILAPOLIO Starc [edeninity & Liabitity Company - Progmm 213
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Insured; MA TERESA MIRLLES TORRES

Customer Number: 81420092

Policy Number; 3503203306 J

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

Pr,
No.

Tneident

Oeenrrence Date

Deseription / Qutcome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTGMOBILES TO BE INSURED

Vehicle Tdentification Number | Value{ Purchaso | New or Used

Auto| Yoar Make and Model
(VIN) Pate
1. {2005 Nissan TITAN XB/SE/LE INGAAOTADSNSA7146 0 ) Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full name and address of the propesed Additional Insuted/Licnholdor is identified, the policy will not provide any

tights o covarage W any Additiona] Insurcd/Lienholder and/or othicr person claiming to hiave any intersst in the insurance herein applicd Tor,

Aute AVLH

Additionn! Insured/Lienholder Narme ond Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles #Days | Current | Usage? | Rating | Rafed | Points 150 OTC[ISC Coll{ DISCQUNTS/CREDITS SURCHARGES
Annual Driven to Per  (Odometer| B/P |Terrifory | Driver Symbol | Symbol
Mileage Work Weak :
ot School »
One Way
L 12000 24 5 Plensure| 23 1 0 16 16 | Experience Driver Discount | Fick Up Truck Surcharge
YES  NO
1. Has Producer inspected all vehicles for which Physical Damege Coversge is requestod? F I
2. Dogs inspoction reveal any existing damage? I~ it
If existing damage, pleass fist vehicle numbers, smovnt of damggg, ciglanation and cxtent of damage,
Auto Deseription of Damage ' Repair Estimate
WASILAP OL10 Starr Indempity & Liobifity C - Prograwm 2 [3
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Insured: MA TERESA MIRELES TORRES

Customer Number: 81420092

Policy Numbgr: 3503203396

Starr Indemity & Lisbillly Compony ~ Program 213

OIC Exhibit 2 Page 19 of 231

COVERAGES AND LIMITS OF LIABILITY COVERAGES FROVIDED WHEN PREMIUM INDICATED |
COVERAGES PREMIUM _ |
AUTO1 | AUTOZ2 | AUTO3 | AUTO4 | AUTOS | AUTOG | AUTOT §
LIABILITY BODILY 25000 EACIT PERSON 135,00 i
INJURY 50000 EACH ACCIDENT )
PROPERTY 25000 BACH ACCIDENT 133.00
DAMAGE
PERSONAL INJURY EACH PIRSON No
PROTECTION ’ . Coverago
UNDERINSURED|BODILY EACH PERSON Ne
MOTORISTS | INJURY EACH ACCIDENT Coverage
PROPERTY!  EACH ACCIDENT Wo___
DAMAGE Covetage |
OTHER THAN COLLISION No
Covetage
COLLISION No :
Coverage :
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No
Coverage
TOWING AND LABOR COST 875 per disablement, $30¢ maximum No
. Coverage |
AUTO LOANALEASE COYERAGE No ;
(NEW CARS ONLY) Covernge !
TOTALPER CAR|  268.00 f
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15,00 !
1
TOTAL POLICY PREMIUM| 28300 !
VEHICLES WITH PHYSICAL DAMAGI; COVERAGES DEDUCTIELE(S) j
AUTO YEAR, MAKE, OTHER THAN COLLISION '
MODEL COLLISION
t 2005 Nissan TITAN XE/SELE No Coverage No Coverage !
WASILAP 01010




Insureit: MA TERESA MIRELES TORRES Customer Number: 81420092 Policy Number: 3503203396

i

ATPPLICANT QUESTIONNAIRE

YES NO
1. Are any vehicles listed regulatly garaped ovornight away from your primary residencc? Unaceeptable I‘.;"
2, Arc any vehicles listed enstom, shoiv, altered, saocears or have move or less than four wheels? ) Unaceeptable IJ'
3. Are any vohicles useé for delivery purposcs or for any olhcr' commercial purposcs? (Examples: pizza-or nowspaper delivery, ) Unacceplable f»}"
4. Arc all velicles listed regisiered 10 the Applicant (Named Insuredy? r.,?' Unegeeptable

5. Arp there any drivers who may oporate yeur vehicle(s) on a REGUELAR or ony INFREQUENT basis thal have not been listedon r" ] J"J‘
this apptication? This includes atl housohold members. 1f yes, please cxplain, - Expliin
6. Arc any vehicles listed van conversions, railess, over 15 years old, rbuilt, sufvaged, grey market, antique, classic, historic, limited

r . v
production, actual eash value oxcecding $50,000, optional er spevial cquipiment vahied ovor $2,0007 TF yes, please list the vehicle Do Not Bind r

APPLICANT'S STATEMENT - READ BEFORE SIGNING

I hiereby apply to the Company for a poliey of insurance, ag set forth in this application, on the basis of the stetements contained heroin, [agree that if T ‘intentionstly
conceal or risrcpresent a material fact or eircumstance relating fo the instrance, the policy shall be null and void. T wnderstand that any existing damage to my car at
the timo of application will ot be covered by this inswrance, I undorstand the Company may order consumer reports that contain personal or peiviteged informatien
about the character, general repuiation, personal characteristics, driving reoord, [oss history and mode of living of the applicant(s). Upon wrilten request to the
Company, additional information as to the nature and scope of the repert, if o is ordered, will be provided. I agreo that the Insurance Compuany may correct my
premium i rated incomectly or if information obfained from additioral sources, including Motor Vehicle Reparts, changes factors which affeet the premium, 1 agree
and wnderstand that if the correet premium is not paid, my policy will be cancetled for non-payment of premiui, based on the correct preminm developed, I furiher
agree and understand that if my check for the down-pasment or full payment is returned by the bank unpaid for any reason, coverage will be null and void from
ineeption. I certify that all persons age 15 or older who are membess of my household and all additional operatars of my vehicle(s) have been listed in the application, 1
have disctosed alt business and commercial wse of iy vekiele(s) in fhe application. T undersiond that & porcrefundabls Instailment Billing Fee of $8.00 will bo charged
for each installment bill, I understand that if 1 do not pay my premium on time, a lapse in coverage will exist ands pop.gefindable fee of $15.00 will b charged to
reinstate my policy. 1 undorstand that if my payment is retaroed by the finanoial institution for any reason, @ $20.00 noq-refundable NSF Fee will be charged,

1t iz a erlme to knowingly provide false, incomplete, or misleading inforniatfon te an lmsurance company for the purpose of defrawding the company.

Pe, include imprisenment, fines, and denial of fnsurance benefits.

Moeoin TereSh wmineles  Tofees 12/06/2011 11:48 AM PST
ICANT'S SIGNATURE (MUST BE SIGNED) DATE
WABILAPOI1D - Stare Indernity & Linbifity Compatiy - Progmm 213
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number, explain and do nol bind Ofher Than Collision/Collision coverage, greiconL ‘
/. Argany vchicles used for bushiess purposes? (Bxamples: sales calls, delving to Job site, otc.) 1f yes, please oxplain. f" Bxolai [.7 |
y plain
EXPLANATIONS:

PRODUCER QUESTIONNAIRE ;

) YES NO ;

L. T have applicd the Senior Defensive Driver Discount for 3 listed driver and 1herofore have obtained proof of successful completion I F;" ;
of a Washington State-Approved Aceident Prevention course. |




PRODUCER'S STATEMENT

T hercby certify that to the best of my knowledge, alt information contained herein is correct, the statements hereln arc those of the applivamt who has signed this
application in my presence and that the spplicant and (e undersigned are reiaining a duplicato signod copy hereof. 1 atn fegally qualified to submit this application on
behalf of licant. [ wnderstand that this policy is not bound untll I recelva a blnder nnnber through one of the Company's electronie binding systems and have

§
X \ 12/06/2011_11:48 AM PST
/»ﬁudm’s SIENATURE (MUST B¥ $IGNED) Z DATE
WASILAP 0110 Starr Ind ilyr & Liability Company - Progrant 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

PRODUCER CODE; 223021

FRODUCER LICENSE #; 62065
PRODUCER NAME: Rainwater Insuminice, Ine.
PRODUCER PRONE #: (253)839-5500)

.

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number; 81371440

Policy Nomber: 3503)187050

Effective Date & Time: 09/15/2011 10:00 AM PST
Polley Term / Pay Plam 6 Months / Ditect Monthly

Dowh Payment: $65.80

Puyment Type: Ageney Sweep

Transmit Date & Time: G9/15/201) 10:48 AM PST
Bridged / Re-Rated: MULTICO/ Y

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

— |NAMED- INSUREE:-ALFONSO PINTADO.TACURL

Homie Phone Nifber; 253-835-3122
Work Phone Number:

MAILING ADDRESS (IfP.O. Box, Garaging Address Required)
2TIZ8258THST#B
KENT, WA 93032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2712 3258THST#B
KENT, WA 98032

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

Dr. Ful! Name Of All Drivers Sex M-Marsied | Living with Relationship Date of #Years | Drivers License State
No. {As Listed on License) M/E S-Single Spouse? To Applicant Rirth Licensed Nomber
1, ALFONSO PINTADO-TACURI M M Y SELF 24 WA
IF SPOUSE NOT LICENSED, EXPLAIN: —l
FR FILING INFORMATION
Producer must use preassigned poliey
ADDITIONAL DRIVER INFORMATION: number on filing,
Dr, Ocoupation Deseription Name of Complete Address (Strect & City) Employess Years Type:
No. (Pleaso indicate if self-employed) Employer/Soheol of Bployer or School Busingss wiBmployer {Qwner
* | or Overator)
1. Homemeker
WASILAP Dt 1D Starr Indemnity & Liability Compavy - Progmm 213
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’ Insured: ALFONSO PINTADO-TACURI

Customer Numher: 81371440

Policy Nunber: 3503187050 J

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

Dr, Incident Occurrenee Date Description / Outcome
No,
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUT'OMDB[L[*’:S TO BE INSURED
Auto Year Make and Model Vehicle Identification Number (VIN) Value Purchase Dale New or Used
i. 1990 Honda CIVIC LX' tHGED3558LA029059 - 0 Used

ADDITIONAL INSURED/LIENHOLDER: Usless ihc full name and address of the proposed Additional Insured/Licnholder is identificd, the policy will nod provide any
rights or coverage o any Additfonal Inswed/Lienholder and/or other person elaiming to have any futorest In the lesueance horein applied for,

Auto

AVLH

Additiona) Tnsured/Licnholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driverrto | #Days | Cument | Usage? § Rating | Rated | Points | ISO OTC|ISO Cell| DISCOUNTS/CREDITS |[SURCHARGES
Annual Mileage Work Per |Odometer| B/F  |Tesitory| Driver Symbol | Symbol
or School« One '] Week B
Way
L 12000 24 5 Pleasure| 23 1 q 7 7 Baperience Driver Discount
YES NO

1, Has Producer inspeeted all vehicles for which Physical Damage Covernge is requested? 2 I~
2, Does inspection reveal any exlsting damage? I o
If exisling damage, please list vehicle numbers, amount of damage, explanation and extent of damage,

Auta Description of Damage Repair Estimate

WASILAP 0110 Star Indemnity & Liability Company - Program 213
AN
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| Insurcd: ALFONSO PINTADO-TACURI

Custemer Number: 81371440

Policy Mumber; 3503187050

COVERAGES AND LIMITS OF LIABILITY

- COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES

T WASILAFOITD

.

Starr Indemnlty & Liobility Company « Progmm 213
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) PREMIUM }
_ AUTO1 | AUTG2 | AUTO3 | AUTO4 | AUTOS | AuTOS | AUTO? :
LIAHILITY BODILY 25000 BACH PERSON 12960 - |
INJURY 50000 BACH ACCIDENT
PFROPERTY 25000 EACH ACCIDENT 125.00
DAMAGE
PERSONAL INJURY EACH PERSON No ;
PROTECTION ‘Coverage !
UNDERINSURED | BODILY BACIH PERSON No !
MOTORISTS  [INJURY BACH ACCICENT Coverage |
PROPERTY|  HACH ACCIDENT o
DAMAGE, : Coverage i
OTHER THAN COLLISION No :
Coverage
COLLASION No :
Coverage :
RENTAL REIMBURSEMENT (35 per day, $600 maximum por No i
glaim Covenige -
TOWING AND LABOR COST $75 per disublement, $300 maximum No :
. Coverage ;
AUTO LOAN/LEASE COVERAGE Mo ;
(NEW CARS ONLY) Coverage '
TOTAL PER CAR| 254,00 _ ,
FINANCIAL RESPONSIBILITY FILING FEE(S) 0,00
NEW BUSINESS POLICY FRE 15.00 :
TOTAL POLICY PREMIUM| 25000
VEHICLES WITH PHYSICAT, DAMAGE COVERAGES DEDUCTIRLECS)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 1990 Honda CIVIC LX No Coverage No Coverage




PRODUCER'S STATEMENT

Thereby certify that to the best of my knowledge, sbl information contained horein is correct, the statements herolit are those of the applicant who has sigaed this
application in my presence and that the applicant and the undersigned orc refalning a duplicate signed copy hereof, 1am logally qualified 1o submit this application an
behalf of the applicant. Tunderstand that this polley {5 not bound uniil I receive s binder number through one of the Company's clectronic binding systems and have
eollcoted the proper premium,

X ] 09/15/2011 10:00 AM PST
PROPUCER'S SIGNATURE (MUST BE SIGNED) o DATE
WASELAP Q110 Starr Indiennity & Liabllity Company - Program 203
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Applicant History

The Applicant History page allows the ability to start a new quote based on an applicant’s currently saved information. it also provides
¥ access to an applicant's guote history,

Home | Find | Reports | Settings | Support | Log Out
Welcome, Leah Miller

POWERED 8Y 18

OIC Exhibit 2 Page 27 of 231

Applicant Available Tasks |
Applicant: PINTADO-TACURI, ALFONSO F Personal Auto
Phone: (253) 835-3122 ,

i
Email: !
Address: 2712 S 258TH ST # B '
KENT WA 98032
~ Nete: ' ;
Quote History
Manage Applicant Type| - Phone Producer Status Birth Date le;C::t; Notes
(253) 835- | Dlaz,
PINTADO-TACURI, ALFONSO F| Auto 3122 Maria | Incomplete 9/15/2011
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ARROWHEAD® GENERAL INSURANCE AGENC'i.:’, INC. WASHINGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: STANR INDEMNITY & LIABILFFY COMPANY Customer Numher: 81387640
PRODUCER CODE: 223021 Policy Number: 3503181853
P DR Efl,iz‘nﬁ?fﬁmmm e, Effective Date & Fime:  08/26/201) 09:04 AM PST
PRODUCER PHONE #: (252)839-5500 . Palicy Term / Pay Plan: 6 Months / Direct Monihly
Down Payment; $65.80
Tayment Type: Agency Sweep
‘Fyansmit Date & Tlme;  08/26/2011 09:04 AM PST
Bridged f Re-Rated: MULTICO /Y

NAMED INSURED MUST BE THE REGISTERED OWNER AND MUST BE LISTED AS A DRIVER, NGO COVERAGE EXISTS
PRIOR TO THE DATE AND HOUR OF TIHIS APPLICATION,

_ |WAMED INSURED: TITO TOREES-GUAMAN Home Phone Number: 253-761-6136
: Work Phone Number:

MAILING ADDRESS (IfP.0. Box, Garaging Address Required)
27125 258Th St# B
Kenl, WA 98032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
27128 258Th St4 B
Kent, WA 98032

DRIVER INFORMATION: COMPLETE FOR NAMED INSURED, SPOUSE AND ALL LICENSED PERSONS RESIDING [N BOUSEHOLY

Dr. Full Name Of All Drivers Sex M-Married Living with Relationship Drivers License
No. |- (AsListed on License) MF $-Single Spouse? Ta Applicant
1 TITO TOREES-GUAMAN M M Y SELF
[t spousE NOT LiCENSED, EXPLANN: _ !
FR FILING INFORMATION
. Produeer must use preassigned policy
ADDITIONAL DRIVER INFORMATION; namber on filing.
Dr. Oecupation Description - Name of Complete Address (Strect & City). Employer's Years Type:
No. {Please indicate if self-employec) Employer/School of Bmployer or School Business w/Bmployer (Cvwner
) or Operator)
1. - Homemaker
WASILAP 0110 Sare indewmity & Lirbility Compaay - Program 23
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Insured: TITO TORGLS-GUAMAN

Customer Number: 81357640

Policy Number; 3503121853

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIYE COMPLETE INFORMATION OM ALL DRIVERS

Dr.
No.

Incident

Ceeurrence Dale

Dreseription / Ouleome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto Year

Make and Model

Vehicle Identificalien Number (VIN)

Vahic

Purchase Date

New or Used

I 1990

* Honda CIVIC LX

THGRD3558LA024059

o

sed

ADD]'[‘IbNAl. INSUREDALIENHOLDER: Unless the fill nare and address of the
rights or coverage to any Additiona] Insured/Lienhoider

proposed Additional In
and/or other person elaiming o have aify intergst in Ihy

sured/Lienholder is identified, the policy will not provide any
@ insurance horotn applicd for,

Auto

AILH

Additional Insured/Lietholder Name and Addross

ADDITIONAL AUTOMOBILE INFORMATION:

Rated

Auto Total #Miles Drivento | #Days | Curent | Usage? Rating Points ]ISO OTC(1S0 Call] DISCOUNTS/CREDITS |SURCHARGES
Annual Mileage Work Per  |Odometer| B/P |Territory| Driver Symbol | Symbol
or School - One | Week
Way
1. 12000 24 5 Pleasuro| 23 1 0 K 7 Experience Driver Discount
YES NO
1. Hins Producer inspeeted all vehicles for which Pliysical Datnage Coverage is requested? I3 i
2. Does Inspection roveal any existing damage? r o
If existing damage, please fist vehicle humbers, amount of damnge, exptanation and extont of damage,
Autg Deseription of Damage Repuir Estimate

WASILAPOL10

Stam Indemnity & Liabllity Company - Program 213
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Insured: TITO TORBES-GUAMAN

Custemer Number: 81357640

Policy Namber: 3303181853

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVYERAGES

_ PREMIUM
AUTO1 | AUTDZ | AUFO3 | AUTO4 | AUTOS | AUTOS | AUTO?
EIABILITY BODILY 25000 BACH PERSON 129.00
INJURY 50000 EACH ACCIDENT
PROPERTY 25000 EACIL ACCIDENT 125,00 i
DAMAGE !
PERSONAL INJURY EACH PERSON No
PROTECTION Coverage
UNDERINSURED|BODILY BACH PERSON No
MOTORISTS  [iNJURY LACH AGCIDENT Coverape
PROPERTY]  HACHACCIDENT ——No—— :
DAMAGE Caverage i
OTHER THAN COLLISION No
Coverage i
COLLISION No |
Coverage i
RENTAL REIMBURSEMENT |$35 por day, $600 maximum per No |
. claim Coverage |
TOWING AND LABOR COST [$75 per disablement, $300 maximum Ny !
Coverage
AUTO LOAN/LEASE COVERAGE No 1
{NEW CARS ONLY) Coverage i
TOTALPER CAR| 25400 , i
FINANCIAL RESPONSIBILITY FILING FEX(S) 0.00 B
NEW BUSINESS POLICY FEE 15,00
TOTALPOLICY PREMIUM| 26000
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDVCTIELES)
L i
AUTO YEAR, MAKE OTHER THAN COLLISTON :
MOTEL COLLISION |
|
1 1990 Honda CIVIC LX No Coverage No Coverage ’ |
I
i
WASILAP 011D

Sfarr Indernity & Liability Company - Prograim 2 13

OIC Exhibit 2 Page 31 of 231




Ingured: TITO TOREES-GUAMAN Customer Number: 81357640 ) Palicy Number: 3503151853

APPLICANT QUESTIONNAIRE

i
i
YES NO l
1, Ato any vehicles listed regularly garaged overnight swvay from your primary residence? Unaceeptable F" i
2. Are any vehicles listed custom, show, oitered, racecers ar have more or less than four wheels? Uneeceptable o
3. Arc any vehioles used for delivcly' purposcs or for any ather commeteial purposes? (Examplos: pizza ar nowspaper delivery.) Unaccoptable i’(}"
4. Are ll vehicles listed rogistered to the Applicam (Named Instived)? W Unacceplable )
3. Arc there any drivers who may operate your vehicla(s) on a REGULAR or ehy INFREQUENT basis thal have not been listed on r" ) F}" ;
this application? This includes all household members, 1€ ves, ploase explain. Explain !
6. Avc wuy vehicles listed van conversions, trailers, over 15 years old, rebuifl, salvaged, grey matkez, antique, classie, bistorie, limited ;"'" . ;"&' :
protuction, sotual cash value exceeding $50,000, optiona) ot spectal cquipment valucd over $2,0007 If yes, please tist (ke vehicle 01]’_(":}::‘35‘"“ i
number, explain and do not bind Other Than Coltlslon/Collislon coversge, ’ I
7. Ateany vehioles used for businees purposcs? {Bxamplas: sales ealls, diiving to job site, efc.) i yos, pleasc explain. r ol V ;
. : . xplain i
‘ ) . i
|
EXPLANATIONS: '
i
PRODUCER QUESTIONNAIRE
: YES NO
1. 1 have applied the Senlor Defensive Driver Diseount for a listed driver and therefore have obtained proof i suceessful complation r' ]'F'

of a Washington State-Approved Accident Prevention course.

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Lhereby apply 1o the Company for & polloy of insuranee, as set forth in this application, on the basis of the slatements contained herein, I agree that if T intentionatly
coficeal or misrepresent a material faet or ¢iroumstance relating to the ingurance, the poiley shall be null and void. I understand that any existing damage to my car at
the time of application vrill not be covered by this insurance. T understand the Company may order eonsumer reports that contain personsl or privileged information
about the character, general reputation, personal chatacteristics, driving record, loss history and mede of living of the applicani(s). Upon written request fo the
Company. additional information as ta the nature and seope of the report, if one is ordered, will be provided. I agree that the Insurance Company may comect my
premium if rated incotrectly or if information obtained from additional sources, including Mator Vehicle Reporis, changes factors whith affe¢t the premium, 1 agres
and wnderstand that if the correct premiun s not paid, my policy will be sancelled for nen-payment of premium, based on the coreet premium developed, T further
agres gnd understend that if my check for the down-payment or full payment is relurned by the bank unpaid for any reagon, coverage will be nwll snd void from
inception, I certify that all persons age 15 or older wha are members of my housshold and &ll additional operators of my vehiele(s) have been listed in the application. I
have disclosed all business and commercial use ut‘my vehicle{s) in the application. I ynderstand that a ponrefindable Instaltment Biling Fee of $9,00 will be charged
for each installment bill, [ understand that if Lde-sotpay my premivm on time, & lapse in covezage wil exist and a nonefundable fee of $13.00 will bo charged (o
reinstate my policy. I usderstand that iffy paymen} is refitrged by the financial institution for nay reason, & $20.00 pon-refundsble NSF Fee will be charget),

U826/2011 09:04 AM PST
DATE

WASILAF 0110 Stam Indemwity & Liabity Company - Progeatn 213
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PRODUCER’S STATEMENT

1 hereby certify (hat to the best of my knowledge, all information contained herein is correet, the stateiments hergin dre those of fhe applicant who has signed this

applicatio presence an

g applicant and the undersigned are retaining n duplicate signed copy hereof. 1 atn Jegally qualified to submit this application on
is not by until I recelve o r number through one of the Company's electronic binding systems and have

f 08/26/2011 02:04 AM PST

N DATE

WASILAP BLLO

Starr Indetunity & Liubitily Company - Progrn 213
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March 19, 2012

Company: Meritplan Insurance Company

Term: Semi-Annual
Type Of Policy: Regular

Quoted For: ERNESTO GOMEZ-REND

Rates Revised: 08/01/08

Policy EFf Date: 03/18/09
Producer: RAINWATER INS-MARIA (NB) |
Insured's Phone: (916) 488-8543

Veh Yr Make  Model

Terr Sym

1 02 DODGE CARAV 23 8
Coyerugeé Limifs Veh. 1
Bodily Injury 25/50 292.00
Property Damage 25 . Incl
UM BI None
UM PD . None
PIP None
.Medical None
Comprehensive None
Collision None
Towing None
Rental Reimb None
Add On Equip None
Car Loan/Lease Pro. None
Lienholder Ded None
Subtotal 292.00
Policy Fee 15.00
Total $ 307.00

Payment Plan: 6 Month &-Pay-20

20% down: 73.40

Five installments (30 day intervals): 56.72

Installments include $10.00 instaliment fee. Payments for this plan total $357.00.

Pt Tow Rental

0

No

None

Add On

Class

None

AN

MM34

This is NOT an insurance policy. This estimate of premiums is based on information _
provided to the agent on the date shown, and is subject to approval by the company.

OIC Exhibit 2 Page 35 of 231
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March 19, 2012 - Page 2

Company: Meritplan Insurance 'Company

Term: Semi~Annual Rates Revised: 08/01/08 Policy Eff Date: 03/18/09
Type Of Policy: Regular ‘ A Producer: RAINWATER INS-MARIA (NB)
‘Quoted For: ERNESTO GOMEZ-REND Insured's Phone: (916) 488-8543
Veh Yr Make Model  Terr Sym Pt Tow Rental Add On  Class Drvr !
1 02 DODGE CARAV 23 8 0 No None  None  MM34  1:EG
Discounts Applied | Veh. 1 |
. |
Experienced Driver Yes
‘ i
!
|
\ |
>
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- — |NAMED INSURED:- ERNESTS GOMEZ-RENDON

ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

INSURER'S NAME: MERITRLAN INSURANCE COMPANY
PRCDUCER CODE: 223021

PRODUCER LICENSE #: 62065

PRODUCER NAME: Rainwater Insurance, Inc

PRODUCER PHONE #: (253)839-5500

NAMED INSURED MUST BE THE REGISTERED OWNER AND
FRIOR TO THE DATE AND HOUR OF THIS APPLICATION,

WASHINGTON AUTO INSURANCE APPLICATION

Customer Namber: 80853377

Poliey Number: 2703182496

Bffective Date & Time: 03/18/200901:16 PM PgT
Policy Term / Pay Plan: & Mouths / Direet Monthly
Downr Paymenl; 57340

Payment Type: EFT

Transmit Dale & Time; 03/18/2009 01:16 PM P3T
Bridped f Re-Rated; MULTICO /Y

MUST BE LISTED AS A DRIVER, NO COVERAGE EXISTS

Homie Phone Nurmiber! 916-488-8543
Waork Phone Number: 916-488-8543

MAILING ADDRESS (if P,Q, Box, Gataging Address Required)
2712 8A 258TH ST H#C
KENT, WA 98032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
ZTI2 8 258THSTRC
KENT, WA 98032

DRIVER INFORMATION: COMPLETE FOR NAMED INSURER, SPOUSE AND ALL LICENSED PERSONS RESIDING TN HOUSEHOLD

Dr. Full Name Of Al Drivers Bex M-Married | Living wih Relationship # Years Drivers License | State
No. (As Listed on License) M/F |  S-Single Spouse? To Applicant Licensed Number
1. ERNESTO GOMEZ-RENDON M M Y SELF
| ¥ $POUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: sumber on filing,
Dr. Oceopation Deseription Name of Complete Address (Strect & City) | Bmploye's Years Type:! Has Prodacer
No.|  (Please indicate if self-¢mployed)  |Emplover/School of Employer or School Business w/Bmployor (Owner isstied ¥R

or Operator) fillng?

1 Unemployed

WAMIAP (407

Washington - Mecitplan losurance Company - Program 206
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Insured: BRNESTO GOMEZ.RENDON

I Customer Number: 80853377

Policy Number: 2703182496

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

Dr,
Mo

Incident

Occurrence Date

Deseription / Ouleome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED

Auto| Yoear

Mako and Model

Vehicle ldentification Number {(VIN)

Value| Purchase |New or Used
Date

1, |2002} Dodge CARAVAN 38

1BAGP25392B634890

0 Used

ADDITIONAL INSURED/LIENHOLDER: Unfess the full name and

7 rgitts or coverage to any Additional Tnsured/Lierholder and/or other part

address of tho proposed Additional Insored/Lienholderis.idonti fied;-the policy will not-provide any
soft claiming to have any intercst in the insurance herein applied for,

Auto

ALY

Additionsl Insured/L{enholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driven to Work | #Days | Cusreat Usage? | Rating | Rated | Points | Symbol| DISCOUNTS/CREDITS SURCHARGES
Annnal Mileage or Sehoul - One Way Fer 'Qdometer| B/P ]Torritory|Driver
Week
1, 7501 15 5 Pleasute] 723 1 [ 0 8 | Bxperience Driver Discount

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

2, Does inspoclion reveal atly existing damage?

Aute

If existing damage, please list vehigle putnbers, amount of damage, cxplanation and extent of daroage,

vEs NO
7 nl
I M

Deseription of Damage

Repair Estimate

WAMIAP G407

Washingtaz - Meritplan Insurance Company - Program 2016
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, [Insurcdf ERNESTO GOMEZ-RENDON

Customer Number: 80853377

Policy Number: 2703182496

COVERAGES AND LIMITS OF LIABILITY

COVERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES PREMIUM
AUTO1 | AUTO2 | AUTO3 | AUTO4 | AUTOS { AUTOG | AUTOY
LIABILITY BODILY 25000 BACH PERSON 152.00
INJURY 50000 BACH ACCIDENT
PROGPERTY 25600 EACH ACCIDENT 140.00
DAMAGE . :
PERSONAL INJURY BACH PERSON No
PROTECTION Covernge
UNDERINSURED | BODILY BACH PERSON No
MOTORISTS INJURY EACH ACCIDENT Coverage
PROPERTY| —  EACHACCIDENT No
DAMAGE : Coverage
OTHER THAN COLLISION No
Coverage
COLLISION No
Covernge
LIENHOLDER DEDUCTIBLE No
OPTIONS ARE: $500 Deductible or $1,000 Deductible Coverage
RENTAL REIMBURSEMENT $35 per day, $600 maximum per No
¢laim Coversge
TOWING AND LABOR COST |$50 per diszbloment, $300 maximum | . No
) per policy peried Coverage
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTALPER CAR| 292,00
F]NANCIAI.; RESPONSIBILITY FILING FEE(S} 0.00
NEW BUSINESS POLICY FEE 1500
TOTAL POLICY PREMIUM 307,00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES BEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION LIENHOLDER
MODEL COLLISION
; 2002 Dodge CARAVAN BE No Coverage Mo Coverage Mo Coverape
WAMIAP 0407 "~ -

Wasltington - Meritplan Insurance Company - Program 206
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Insured; ERNESTO GOMEZ-RENDON Customer Number: 80853377 Policy Number: 2703182496

APPLICANT QUESTIONNAIRE

- YES NO
i. Do any vehiclos listed have more or less than 4 wheels? Unseceptablo ['V'I
2. Ase any vehicies lsted rogulary garaged overnight sway from your primary residence? Ubagceptable M
3. Are amy vehicles listed company owned or not owned by the named insured, taxis, limousines, recreatianal, motoreycles, mopeds, Unacceptable F’;{
motor scooters, motorblkes, go-carts or similar vohicles, tow tracks, equipped for plowing, emergency vehicles, leased or rented 10 ’
others, custom, show ot altered, flatbed, stako, or any other trusk or any othor (ype of vehicle having a load capacity in excess of 1,500
Ibs, -3/4 ton? )
4. Are any vehicles used for delivery purposes or for shy othier ominercial pupeses? (Examples: pizza or newspaper delivery.) Unaceeptable r&'{
3. Are all vehielos listed ropistered to the Applicant (Named Insured)? F,c'f Unaceoptable
6. Arc there any drivers who may operate yoor vehicle(s) ona REGULAR gr any INFREQUENT basis 1hal have not been listed.on r‘{
this applicatlon? This includes all household membors, [ yos, please explain, Hxplai

T

7. Are any vehicles listed van conversions, trailers, over 15 years old, rebuilt, salvaged, g}ey market, antique, classic, historic, Hmited r‘{
production, with -tops, convertible tops, temovable hatd fops, turbo-charged, actual cash value cxeceding $40,000, optional o special 0?‘&;"3 ﬁ"“‘*
equipment vafued uver 52,0007 If yes, please Hst the vehicle number, explain and do nat bind Other Than Collision/Coltision coverage.

8. Aro any vehicles used for business putposes? (Examples: sales calls, driving to job site, cte.) If yes, pleasc explain. - r'f ol
. plain

g

EXPLANATIONS:

PRODUCER QUESTIONNAIRE

1. Thave applied the Sewior Defensive Driver Discount for a listed driver and thorefore have obtained proof of sueceasfiul completicn r‘[ F;‘]’
of a Washington State-Approved Accident Prevention coutse, ’

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Theteby apply to the Company for 4 palisy of insurance, as set forth in this appli¢ation, on the basis of the statements contained herein, 1 agree that i1 intentiongly
conceal or misteprosont 2 matorial fact of eircumstance relating 1o the insurance, the polticy shall be null and void. Tunderstand thet any existing domage to my cir af
the time of application will not be epvered by fis insurance, T understand the Company may order consumer teports that contain personal or privileged information
sbout the character, general reputation, persona) characieristios, driving record, loss histary and made of living of the applicant(s), Upon written request to the
Company, addifional information es to the neture and scope of the tepor, if one is ordered, will bo provided, [ agree that the Insurance Company may correct my
prewiiurn i€ rated incorreetly or ifinformation etrained from sdditional sources, including Motor Vehicle Raports, changes factors which affect the premium, 1 agree -
and understand that if the correct premium is not paid, my poliey will be cacelled for non-payment of premium, birsed on the correst premium doveloped, | farther
agree and understand that if my check for the down-payment or full paymex i retuned by the bank wnpaid forany reason, coverage will be null and void from
inception. T certify that all persons age 15 or older who are members of my housshold and all additional eperators of my vehicle(s) have been listed in the apphication. I
have disclosed all business or conumoreiz! use of my velicleis) in the application, T have diselosed all business and commercial use of my vehicle(s) in the application,
Tunderstand that & non-refundgble Tnstallment Biliing Poe of $10.00 wifl be chargad for each installment bill, L understand that i1 do not pay my premium on tlime, a
lapse in coverage will exist and a ppn-retndable fee 6£512.00 will ba charged fo reinstate my poliey, I undetstand that if my payment is rehamed by the financial
institation for any reason, an $18.00 pon-refundable NSK fee will be charged, T .

Itis a crime fo knewingly provide false, incomplete, or misleading information to an lnsurgiee company for the purpose of defrauding the company.
Penalties include Imprisomnent, fines, and dental of insurance benefits, e )

X ' 03/18/2008 01;16. PM PST
APPLICANT'S SIGNATURE {MUST BE SIGNED) . DATE
WAMIAT (07 Washington - Meritplon Insurance Company - Program 206
]
AN
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PRODUCER'S STATEMENT

Thereby certify that to the best of my knowledge, afl information contained herein is correet, the statements horein are those of the applicant who has stgned this
application in my presence and that the appllcan! and the wndersigned sre retaining e duplicate signed copy hercof, Tam legally quelified to ssbmit this application on

bebnlF of the applicant. 1 unclerstand that this policy is not bound until 1 receive a binder number through one of the Company's elecironic binding systoms and have
collected the proper premiurs, .

X

13/18/2009 07:16 PM PST
PRODUCER'S SIGNATURR (MUST BE SIGNED}Y

DATE

v

WAMIAP (M07 Washinglon - Meritplen Insurance Company - Program 206
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

INSURER'S NAME: MERITPLAN INSURANCE COMPANY
PRODUCER CODE: 223021

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

‘

WASHINGTON AUTO INSURANCE APPLICATION

Customer Numnber:
Poliey Mumber:;
Effeclive Date & Time:
Policy Term / Pay Plan:
Down Payment:
Payment Type:
Transmit Date & Time:
Bridged f Re-Rated:

80853383

2103182497

03/18/2009 01:26 P PST
6 Months / Ditect Monthly
$73.40

EFT

0371872005 01:26 PM PST
MULTICO/Y

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

NAMED INSURED ERNESTO GOMEZ-RENDON

Home Phone Humber: 916-488-8543
Work Phone Number: 916-488-8543

MAILING ADDRESS (If P.O. Box, Garaging Addross Required)
2712 S 258THSTHT
KENT, WA 98032

GARAQING ADDRESS (If DIFFERENT THAN MAILING)
2712 S25RTHSTH# C
KENT, WA 98032

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

Dr. Fuli Name Of All Drivers Sex M-Married Living with Relationship - # Years Drivers License State
No. {As Listed on Livense) M/F §-Single Spouse? To Agplicant Licensed Nuimber
1. | BRNESTOGOMBZRENDON | M M ¥ SELF
[F SPOUSE NOT LICENSED, EXPLAIN:
FRFILING INFORMATION
Producer must use preassigned policy
ADDITIONAL BRIVER INFORMATION: nummber on filing.
Dr. Ceeuparion Description Name of Complete Address (Street & City)  f Employer's Yoars Type: Has Producer
No.|  (Please indicate if self-cmployed)  |Employer/School of Employer or School Business wiEmpleyer (Owmer issued FR
or Operator) filing?
1. Unemployed
WAMIAP 0407 Weshingon - M;aﬂlplan Inguranco Comspany « Program 206
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Insured: ERNESTO GOMEZ-RENDON

Customer Number: 80853383

Policy Number; 2703182497

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

Dr.
No,

Incident

Oreurrence Dale

Description / Ouicome

AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTdMOBILES TOBE INSURED

Aute| Year| Make and Model

Vehicle Identification Number (VINY

LY

Datc

Valne] Purchasc [ New or Used

1. [2002{ Dodgo CARAVAN SE

1BAGP25192B634890

L

Used

ADDITIONAL INSURED/LIENAOLDER: Unless the full name and address of the proposed Additional Tnsured/Licnholder is identified, the policy will not provide any
rights or coverage to any Additionat fnsured/Lienholder snd/or other person claiming to have any interest in the Insyrance herein applicd for, .

Aulo ALLH

Additional Insured/Lierholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auta Total # Miles Driven fo Work | #Days | Current | Usage? | Rating | Rated | Polnts|Symbol| DISCOUNTS/CREDITS |SURCHARGES
Annnal Mileage or Schoo! - One Way Per {Odometer] B/P- |Territory| Driver
. Week
1. 7501 15 5 Pleasure| 23 I 0 § | Bxperience Driver Digcount
. YES NO
1. Has Producer inspected alf vehieles for which Physical Damage Coverage is requested? M |"1
2, Does inspection reveal any existing darhagu? ) r]' F’T
If existing demage, please list vehicle numbers, amount of damage, explanation and extent of damage.
Auto Description of Damnge Repair Estimate
WAMIAR 0407 Washingion - Merfiplan Insuranes Compacy - Program 206
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Insured; BRMESTO GOMBZ-RENDON

Customer Number: 80853383

Policy Number: 2703132497

COVERAGES AND LIMITS OF LIABILITY

COYERAGES PROVIDED WHEN PREMIUM INDICATED

COVERAGES PREMIUM
AUTO I AUTOZ AUTO3 AUTO 4 AUTQ 5 AUTOS | AUTO7
LIABIIATY BODILY 25000 EACH PERSON 152.00
INJURY 50000 EACH ACCIDENT !
PROPERTY 25000 BACH ACCIDENT 140,00 :
- [pAMAGE ;
PERSONAL INJURY BACH PERSON No !
PROTECTION Coverage |
UNDERINSURED| BODILY EACH PERSON No |
MOTORISTS INJURY EACH ACCIDENT Covorage :
PROPERTY|  BACH ACCIDENT No } |
DAMAGE : Coverage ‘
OTHER YHAN COLLISION No
Coverage
COLLISION No :
) Coverage i
LIENHOLDER DEDUCTIBLE No
OPTIONS ARE: $500 Deductible or $1,000 Deductible Coverage
RENTAL REIMBURSEMENT |$35 por day, $600 maximum per Ne
claim Coverage
TOWING AND LABOR COST | 550 per disablement, $300 maximum No
. per policy period Covernge
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Cuoverage
' TOTALPER CAR| 292.00
FINANGCIAL RESPONSTBILITY FILING FEE(S) 0.00 |
NEW BUSINESS POLICY FEE 15.00 1
TOTAL POLICY PREMIUM 307.00 i
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTTBLE(S)
AUTO YEAR, MAKE OTHER THAN .. COLLISION LIENHOLDER
MODEL COLLISION :
1 - 2002 Dodge CARAVAN SE No Coverage Nao Coverage No Coverage
WAMIAP D407 Washingtov - Meritplan Insuranse Company - Progeam 206 :
i
\
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1lmmred: ERNESTO QOMEZ-RENDON Customer Number: R0853383 Policy Number: 2703182497

APPLICANT QUESTIONNAIRE

YES NG
L. Do any vehicles Jisted have more o less than 4 wheols? Unaecepiable 2]
2. Are any vehicles listed regularly garaged overnight away from your primary residence? Unaceeplable m
3. Arc any vehicles listed company owned or not owned by the named insured, taxis, limousines, recreational, motoreyeies, mopeds, Unneceptable I;«'T
moter sgooters, motorbikes, go-certs or similar vehieles, tow trucks, cquipped for plowing, emergency vehicles, leased of rented 1o :
others, custom, show or altered, Aatbed, stake, or any other fruck or any other type of vehicle having a foad capacity in excess of 1,500
[bs. -3/4 1o0n?
4. Ate any vehicles used for delivery ;iurposes ¢r for any other. commercinl purposes? {Examples; phaza or nowspaper delivery.) Unseceplable r&{
3. Arc all vehieles listed registered to the Applicant (Named Insured)? p‘j’ Unaceeplable
6. Arc Ihara any diivers who tiay operate your vehicle(s) on s REGULAR or aty INFR EQUENT basis-that have-not-been listed-on F‘f — ot
this application? This includes alt household membets, Ifyes, plésse explain, Beplain
7. Are any vehicles lisled van conversions, trnilers, over 15 years old, rebuilt, saivagod, grey market, antigue, classie, historic, limited rf F?
produgtion, with t-tops, convertible tops, removable hard tops, turbo-charged, actua? cash value exceeding $40,000, optional or special Oga*é‘gff‘d
cquipment valued over $2,0007 If yes, please list the vehicte numbsr, explain and do not bind Other Than Colliston/Collision toverage.
8. Arc any vohicles used for business purposes? (Examples: sales calls, driving to job site, ete.) If yes, ploase cxplain, rn |~
Explain
EXPLANATIONS:
PRODUCER QUESTIONNAIRE
. YES : NOQ
L Thave applied the Senior Defonsive Driver Discount for a tisted driver and therefore have obteined proof of successtul eompletion ]"‘T )
of & Washington'State-Appraved Accident Prevention course, :

APTLICANT'S STATEMENT - READ BEFORE SIGNING

1 hercby apply to the Company for & policy of insurancs, as set forlh in this application, on the bissis of the statements contained herein. 1 agree that if 1 intentionally
conceal or misrepresent a material fact or circumstance relating fo the insuranee, the policy shall be sull and vold. T understand that any exisling damage to my car al
the time of application will niot be covored by this insurence. I understand the Company may order consumer reports that contain personal or privileged information
about the character, genoral roputation, personal charactoristies, driving recors, loss histery and made of Living of the applicant(s). Upon written request to the
Company, additional {afarmation a5 to the nature and scope of the report, i ene is ordered, will be provided. I agres that the Insurance Compatty may correct my
premium if rated incorreetly or if information obtnined From additionsl sources, including Motur Vehicle Reports, ehanges factors which affect the premium. | agree
and understand that if the cotret premium is not pad, my policy will be cancelled for non-payment of premium, based on the correet premium developed, I furthor
agren and understand that i€ my check for the down-payment or full payment Is refurned by the bank unpaid for aay tesson, coverage will be null and void from
ineoption, I certify that all persons age 15 or older whe are members of iy household and all additional operators of my vehicle(s) have been listed in the application. I
have disclosed all business or commersial use of my vehicle(s) in the application. T have disclosed all bizsiness and commercinl use of my vehicle(s) in the application,
Tunderstand that n nog-pefundable Instailment Billing Fee of $10.60 will be charged for each installment bill. Tunderstand that if 1 do not pay my premivm on time, &
lapse in coverage will exist and ¢ pop-refundable fee of $12.00 will be chatged to reinstate my policy. I understand (hat if my payment is rotared by the financial
institution. for any reason, an $18.00 pon-refishidable NSF feo will be charged,” .

It Is a crime to knowlngly provide false, incomplete, or misleading information fo an insurance company for the purpose of defranding the company,
Penalties include imprisonment, fines, and denial ofinsurance henefits. .

X 03/18/2009 0126 FM PST
ATPLICANT'S SIGNATURE (MUST BE SIGNED} ] DATE
WAMIAP 0407 . l Washingten - Metitplon Insurnce Company - Progtara 206
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PRODUCER'S STATEMENT

Thereby cortify that to the best of my knowledge, all informnation gontained herein is correct, the statomaonts herein are those of the applicant who has signed this
application in my presence and that the applicant and the undersigned aro retaining a duplicaic signed copy hereof, Tam legally qualificd to subrait this application on

behalf of the applicant. T understand that this paficy is 11t bound until ] receive a binder nunsher thrortgh one of the Company's clectronic binding systems and have
collected the proper premivm, .

X 03/18/2009 01:26 PM PST
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE
WAMIAP 0407 Weshington - Metitplan insyrance Company - Program 206
|
|
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC,

L]

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

PRODUCER NAME! Rainwalcr nsuranae, Inc.

PRODUCER PHONE #: (253)839-5500

WASHINGTON AU'I;O INSURANCE AFPLICATION

Customer Numnber: 81332335

Poliey Number: 3503170829

Effective Date & Time: 07/20/2011 02:54 PM PST
Policy Term f Pay Plan: 6 Manths / Direct Monthly

Down Paymeni: $10R.20

Payment Type: Agency Sweep

Transmit Date & Time: 07202011 02:54 PM PST
Bridged / Re-Rated: MULTICO /Y

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

Home Phone Number: 253.761-6138

NAMER JNSURED: ANUAR GIRALDO-MORERA

Work Phione Number:

MAILING ADDRESS {If 1.0, Box, Garaging Address Required)
2712 §258THST#D
KENT, WA 98032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2712 S25BTHSTHD
KENT, WA 98032

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

Dr, Full Name Of All Drivets Sex M-Memied | Living with Relationship # Years Drivers License Stale
No. (As Listed on License) M/E S-Single Spouse? Tao Applicant Lycensed Number
1. | ANUARGIRALDO-MORERA | M M ¥ SELF '
1F SPOUSE NOT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATION: number on filing.
Dr. Ocenpation Description Name of Complete Address (Street & Cily) Employer's Yeors Typs:
No. {Please indicate if self-employed) Employer/School of Employer or School Business w/Employer {Owner
or Opetator)
1. Homemaker
WASILAP D1IG Starr Indemnity & Llability Company - Program 213
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L[nsurell: ANUAR GIRALDO-MORERA

Customer Number: 81332335

Policy Number: 3503170829

ACCIDENTS AND CONYVICTIONS WITHIN PAST 3¢ MONTHS - GIVE COMPLETE INFORMATION ON ALL DRIVERS

Dr. Tneident
No,

Oceurrence Dale

Deseription / Quicome

AUTOMOBILE INFORMATION: DHSCRIPT‘[OI\i OF THE AUTOMOBILES TO BE INSURED

Auto| Year Make and Model Vehicle Identification Number . |Valwo| TPurchase | Now or Used
(VIN) Date
1. |1992 Mitsubighi DIAMANTE TAIXCAI82NY 043640 0 Used

ADDITIONAL INSURED/LIENHOLDER:

-— ——rights.orcoverage lo any. Additional Insuret/Lienholder-and/or other persan eliming to-have any interest in theinsurance eereimapplied for.

Unless the fiill name and nddress of the proposed Additional Tnsured/Lienholder is identificd, the poltey will not provide any

Auto AVLH

Additlonal Insured/Licahalder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Driven fo [ #Days | Cuent [ Usage? | Rating | Rated | Points{180 0TC] 150 Colt DISCOUNTS/CREDITS [SURCHARGES
Annval Miteage Work Per  (Qdometer| B/ |Territory) Driver Symbo] | Symbot
. of School - One | Wieok
Way .
1. 12000 24 5 Pleasure] 23 1 1i 11§ Bxpetience Driver Discount
. . YES NO
1. Has Producer inspected all vehicles fur which Physieal Damage Coverage is requested? {.7 |
2. Docs inspoction reveal any cxisting damage? r F
If existing damage, please list vehisle numbers, smount of damage, sxplanation and cxtent of damage,
Avto Deseription of Damage Repair Estimate

WASILAF 0110

Starr Ind

ity & Liubitity ¢

pany - Frogram 213
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[l’nsm‘cd: ANUAR GIRALDO-MORERA

Customer Number: 81332335

l]’olicy Number: 3503170829

COVERAGES AND LAMITS OF LIABILITY COYERAGES PROVIDED WHEN PREMIUM INDICATED i
COVERAGES PREMIUM
AUTO1 | AUTO2 | AUTO3 | AUTOA | AUTOS | AUTOG | AUTO?
LIABILITY  |BODILY 25000 BACH FERSON 248.00 E
INJURY 50000 EACH ACCIDENT i
PROPERTY 10030 EACH ACCIDENT 21800 ]
DAMAGE :
|
PERSONAL INJURY EACH PERSON N |
PROTECTION Coverage !
UNDERINSURED|BODILY EACH PERSON No
MOTORISTS  [INJURY BACH ACCIDENT Coverage i
PROPERTY BACHACCIDENT | Ne i
DAMAGE Covorage :
OTHER THAN COLLISION . No :
Coverage :
COLLISION No :
Caverage |
RENTAL REIMBURSEMENT |$35 per day, $600 maximum per No {
<laim Coverage * |
TOWING AND LABOR COST [$75 per disablement, $300 maximunt No |
' Coverage |
AUTO LOAN/LEASE COVERAGE No ‘
(NEW CARS ONLY) Coverage :
TOTAL PER CAR| 466,00
FINANCIAL RESPONSIBILITY FILING FRE(S) 2,00
NEW BUSINESS POLICY FEE 15.00
TOTAL POLICY PREMIUM| 481,00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIRLES)
AUTO YEAR, MAKE OVHER THAN COLLISION
: MODEL COLLISION
1 1992 Mitsubishi DIAMANTE No Coverage No Coverage
WASILAF 0110

Starr Indemoily & Linbility Company - Program 213
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LInsured: ANUAR GIRALDO-MORERA Customer Numher: 81332335 Policy Number; 3503170829

APPLICANT QUESTIONNAIRE

YES
1. Are any vohicles listed regularly garaged overnight away from your primary residence? Unaceeptable 1;.';‘)
2. Arc any vehicles Hsted custom, show, altered, racecars or have moro or less than four whogls? Unacceptable ;‘;
3. Are any vehicks used o delivery purposes or for any other commereial pumposos? (Hxamples: pizza or nevspaper dclivcry._) Unaceeptable F/"
4. Arsall vohicles Hsted registered to the Applicatit (Named Insured)? = Unecceprable

5. Are there my drivirs who may opefale yous vehicte(s) ona REGULAR or any INFREQUENT basis that have npt been listed on ["' _
this application? This inchides all houscholdl mermbers. - If yes, please explaln, Lxplaln

6. Arcany vehieles listed van conversions, tratlers, over 1§ years old,

9

rebuilt, salvagod, aroy market, antique, classic, kistordc, Himited ]"’ N }
production, actual cash value excceding $30,000, oplions] or specelal cquipment valued aver $2,0007 If yes, please fist the vehicle OD"N"'&""" i
number, explain and do no! bind Other Than Coflislon/Collision coverage, e i
7. Are any vehicles uged for business purposes? (Bxamplas: sales calls, duiving to job 8lte, ote.) If yes, please explain, 5o v i
? Aplain i
: [
EXPLANATIONS: ?
PRODUCER QUESTIONNAIRE
: ’ YES NG
L. Thave applied the Senior Defensive Driver Discount for a listed driver and thercfore have obzined proof of successfisl completion r" fv'-"
of & Washington State-Approved Accident Prevention eoyrse.

APPLICANT'S STATEMENT - READ BEFURE SIGNING

Lhereby apply to the Commpany for & policy of insurance, as st forth in this application, on the basis of the statomonts contained herefn. 1ngree that if 1 intentionatly
conceal or misrepresent a material faot or circumsiance telating to the insurance, the policy shal! be nutl and void. T understand that any existing damage to my car a¢
the time: of application will nat be covered by this insuzanco, T understand the Company may order consumcr reports that contain personal or privileged information
about the character, peneral teputation, personal characteristics, driving record, fogs history and mode of living of the applicant(s). Upon written request io the
Company, additional fnformation as to the natare and scope of the repott, if ong is ordered, will be provided, I agree that the Insurance Company may correct my
premium if rated incotrectly or if information obtained from edditionn] soorcos, inoluding Motor Vehicle Reports, changes factors which affect the premmiom, [ agree
and understmrd that if the sorrest premium Js not paid, my palicy will be eancelled for non-payment of premiun, based on the correct premivm develaped. I further
agree and understand that if my check fot the down-payment or futl payment is retumed by the bank unpaid forany reason, saverage will be null and void from
ingoption. 1 cortify thal all persons age 15 or oldet who are metmbers of my houschold and all additional operators 0f my vehicle(s) have been listed in the appligation, |
have disclosed all business and eommersial use of my vehicle(s) in the application. Tunderstand that a 100 Tnstallment Billing Fee of $5.00 will be charged
for each instatlrment bill, I nnderstand that i1 do not pay my premium on time, 5 lapse in coverage will exist and a nonerefundable fee of $15.00 win be charged to
reingtale my policy. I undetstand § i my payment is reufhed by the finaogisd titution for any reason, a 520,00 non:rgfundable NSF Fee will be churged.

It1s 2 erime to knowingly provige false, incomplete/or tsleading infdrmagion to an Insuranes epmpany for the purpose of deftauding the company,
Instirance Bencf

Penalijes Inelude tmprisonme fines, and deniut
N : - 07/20/2011 02:54 PM PST
@mam's s?ﬁﬁu; (MUST BV@QEDT““'" ‘ DATE
. o\

Y

WASILAF DILG Starr Indumnlty & Liabillty Company - Program 213
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PRODUCER'S STATEMEINT

Ihereby cartify that to the best of my kiowledgo, all information contained herein is coreet, the statements hercin are those of the applicant who has signed this

application in my presence and that the applicant and the undersigned are rotalning a duplicate sighed copy hereof, | am legally qualified fo submit this application on

applicanT=understand that this policy s mot bound until I receive a binder number through one of the Company's electronic binding systems and have
llecied th»‘:mpar premivhy,

/\‘ : O7/20/2011 02:54 1M PST
ODUCER'S ATURE (MUST BE ED) DATE

WASIEAP G110 Starr Indensity & Liability Company - I'rogeam 213
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

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

PRODUCER LICENSE #: 62065
PRODUCER NAME: Rainwater Insurance, Inc,
PRODUCER PHONE #: (253)819-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number:
Policy Number:
Effective Date & Time;
Poliey Term ! Pay Plan:
Down Payment:
Payment Type:
Transmnit Date & Thue;
Bridged / Re-Rated:

81008260

1503061233

0713172000 01:00 PM PST
6 Months / Paid Int Full
$338.00

Visa

07/31/201001:25 PM PST
MULTICO/Y

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

NAMED INSURED: JOSE DE JESUS REYES

Haome Phone Number; 253-334-0475
Work Phone Number: 253-334-0475

MAILING ADDRESS (IfP.0. Box, Garaging Address Required)
2712 3258Th St # D
KENT, WA 98032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2712 $ 258Th St#D
KENT, WA 98032

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

br. Full Name Of All Drivers Sex |M-Marrled| Living | Relationship | Date of | #Years | Drivers License |Stat
No. (As Listed on License) M/F} 5-Single with | To Applicant Number
Spouse?
1. JOSE DE JESUS REYES M M Y SELF
2, ROSALBA ALVAREZ F M Y Spouse

IF SPOUSE, NOT LICENSED, EXPLAIN:

FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIVER INFORMATEON: nuriber on filing,
Dr. Cecupation Deseription Name of Complete Address (Street & Ciry) Employer’s Years ' Type:
No. (Please indicate if self-emplayed) Employet/Sehool of Employer or School Business w/Eriployer {Owner
or Operator)
1. Homemaker
2. Homeraker
WASILAF (110 Stare hilermnity & Linbility Company - Progreni 213
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Insured: JOSE DE JESUS REYES

Customer Number: 81098760

Policy Number: 3503061223

ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTHS - GIVE COMPLETE INFORMA"I;ION ON ALL DRIVERS

Dr Incident Occursence Dale Beseription / Outeome
Ne.
AUTOMOBILE INFORMATION: DESCRIPTION OF THE AUTOMOBILES TO BE INSURED
Auto Year Make and Madel Vehicle Identlification Number (VIN) Value Putchase Date MNew or Used
1. 1994 ~ GMC SIERRA 1500 20TRKI19K 7R 1506534 0 Used
2, 1992 Moereury SABLE 008 IMELMSCUONGSE34956 1] Used

ADDITIONAL INSURED/LIENHOLDER: Unless the full name and address of the proposed Additional Insured/Lientolder is identified, tie policy will not provide any
rights or coverage to any Additional. Insured/Lienholder andfor other porsen elaiming fo have any intetest in the insuranee herein applicd for.

Auto

AlLH

Additional Insured/Lienholder Name and Address

ADDITIONAL AUTOMQBILE INFORMATION:

Auto Total #Miles Drivento | #Days | Curent | Usage? | Rating | Rated | Points| Symbol| DISCOUNTS/CREDITS SURCHARGES
Annual Mileage Work Per |Odometer; B/F |Territory|Driver
or Setiool - One Week
Way . .
1. 12000 24 H Pleagure| 23 2 0 11 | Experience Driver Discount | 4 Wheel Drive Surchorge
. Multi-Car Discount
2 12000 24 5 Plessure| 23 1 { 4 { Bxperience Driver Discount
Multi-Car Diseount
YES NO
1. Has Producer inspecied all vehicles for which Physlcal Damage Coverage is requested? ’D‘[ "
2. Docs fnspection reveal any existing damage? N M
1f existing damage, please Hst vehicle numbers, amount of damage, explanation and extent of damage.
Auto Description of Tamage Repair Estimate
WASILAP BLLD Stare Ind

ity & Linbility Cormpany - Program 213
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Insured: JOSE DE JESUS REYES

Customer Number: 81088760

Policy Number: 3503061233

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED
COVERAGES PREMIUM !
ATUTO 1 AUTO2 | AUTO3 AUTO 4 AUTOS | AUTOS | AUTO?
LIABILITY BODILY 25000 EACH PERSON 86.00 78.00
INJURY 50000 EACH ACCIDENT
PROPLRTY 25000 EACH ACCIDENT 85.00 .00
DAMAGE
PERSONAL INJURY RACH PERSON No No
PROTECTION Covernge | Coverage
UNDERINSUREDBODILY EACH PERSON No No .
MOTORISTS INJURY EACH ACCIDENT Coverage | Coverape
PROPERTY EACH ACCIDENT No No
DAMAGE Coverage | Coverage :
OTHER THAN COLLISION No No i
Coverage | Coverage ]
COLLISION No No !
Coverage | Coverage :
I
RENTAL REIMBURSEMENT ]335 per day, $600 maximum per No No I
Coverage | Coverage i
TOWING AND LABOR COST [$75 per dissblement, $300 maximum Ne No |
Coverage | Coverage
AUTO LOAN/LEASE COYERAGE No Na
(NEW CARS ONLY) Coverage | Coverage :
TOTAL PERCAR| . 171.00 152.00 * !
FINANCIAL RESPONSIBILITY FILING FEE(S) 08
' NEW BUSINESS POLICY FEE 1500
TOTAL POLICY PREMIUM 338.00
VEHICLES WITH PRYSICAL DAMAGE COVERAGES BEDUCTIBLE(S)
AUTC YEAR, MAKE OTHER THAN COLLISION \
MODEL COLLISION }
t 1994 GMC SIERRA 1500 o Coverage No Coverage
i i
2 1992 Mercury SABLE GS No Coverage Mo Coverage i
WASILAF 0L LY Starr indeninity & Linbility C - Program 213
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[lnsumd: JOSE DE JHSUS REYES Customer Number: 81098760 Policy Number: 3503061233

APPLICANT QUESTIONNAIRE

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

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

3, Arc any vehicles used for delivery purposes or for any ather conmorcial purposes? (Lxamples; pizza or vewspaper delivery.}
4. Are ull vehielos listed regislered fo the Applicant {(Named Insured)?

5. Arc thore any drivers who may eperate your vehicle(s) on s REGULAR or any INFREQUILNT basis that have net heen Yisted on
this application? ‘This includes all houschold memmbers. 1Fyos, please explain,

6. Arc any vehicles ligted van convorsions, Irsilers, over 15 years old, rebuilt, salvapud, grey market, antique, classic, historie, fimited
production, acival cash valuo exescding $50,000, eptional or specinl equipment valued ovar $2,0007 IT yes, plensc list the vebicle

YES
Unacceplable

Unaeeeplable

Unacceptable

R
I

' Explain
r-; Do Net Bind

N TAE

Unacceptable

T H

- number; explabt sl do not bimd Othier Then Collision/Collision caverage,
7. Are any vehicles used for business purposes? (Bxamples: sales calls, driving to job sits, ete)) [f'yes, please explain,

EXPLANATIONS:

PRODUCER QUESTIONNAIRE

1. [ have applied the Senior Defonsive Diver Discouns for a Hated driver and fherefors have oblained proof of suecessful completion
of 2 Washington State-Apptoved Accident Pravention course.

OTCCQLL:

r

Explain

YES

B

NO

APPLICANT'S STATEMENT - READ BEFORE SIGNING

Penalties include imprisonment, fines, and dendal of Insnrsoce benefits,

Thereby apply to the Company for a policy of insurance, as set forth in this applicaticn, on the basis of the statemests contained herein, I agreo that it 1
conceal of misrcpresent & material fact or circumstance relaling to the insurance, the poliey shal] be null and void, T wnderstand that By existing damage to my ear at
the time of application will not be covered by this insurance. T understand the Company may order conswmer reports that contain personal or privileged information
about the character, general reputation, persona] characteristics, driving record, loss history and mode of Tiving of the applisant{s). Upon writlen request to he
Company, additional information s to the natwe and scope of the report, if one is ordered, will be provided., T agree thet the Insurance Company may correct my
premium if rated incorrectly or if information obieined from additionsl sources, including Motor Vehicle Reports, shanges factors which affect the prermium. I BETEE
and understand that if the correot premium {s not paid, nty policy will be cancefled for non-payment of premium, based on the corect premium developed. T further
agree and understand that if my chock for the dawn-payment or full payment is retumed by the barik unpaid for any reason, coverage will be null and void from
inception. [ certify that all persans age 15 or older who are metbers of my household end afl additional operators of my vehicle(s} have been listed in the application. [
have distlosed al] business a0d commercial use of my vehiele(s) in the applicatlion. T understand that a non:refundable Installment Billing Fee of $8,00 will be charged
for each installment bill. I understand thet if | do not pay my premium on time, a apse In covetage will existand a non-refimdable fee of $15,00 will be eharged to
reinstate my potiey. I understand that if my payment is ratumed by the financial institution for aty reason, a$20.00 pon-rofundsble NSF Fee will be charged,

Tt s & crime to knowingly provide false, incomplete, or misleading Information to an insurance company for the purpesc of

intentionally

defrauding the company.

07/31£2010 01:00 PM PST

DATE

WASILAP 1110 N Starr Indemnity & Liability Company - Progmm 203
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PRODUCER'S STATEMENT
Thereby cedify that to the best of my knowledge, all information contained herein ig cotrect, the statements herein arc those of the applicaat who has signed this

application in my presenee and that the applicant and the undersigned are Telaining a dupticate signed copy horcof, I ant logally qualified fo submit this application on
behalf of the applieant, F understand that fhis policy is not bound until [ receive a binder number through one of the Company's electronic binding systems and have

W.
™ X \ _,...-——,/’-m, / 07/31/20100),00 PM PST
P CER'S SIGNATURE 3 BIGNI : DATE

WASILAPOLID Starr Indeannity & )4ability Comipeny - I'roprmm 213
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ARROWHEAD®*GENERAL INSURANCE AGENCY; INC. WASHINGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY Customer Number: 81200567
PRODUCER CODE: 223021

\ Policy Number: 3503107766
ll:ggggggﬁ ;ﬁgs l{?‘tfi}n::g:istnsmnce, Tne, Effective Date & Thme:  01/24/2011 10:17 AMPST
PRODUCER PHONE #: (253)839-5500 . Pulicy Term / Pay Flan; 6 Months / Direct Monthly

Brown Payment: $63.40

Paytnent Types Agency Sweep

Transmi Date & Thne: 01/2472011 117 AM PST
Bridge / Re-Rated: . MULTICQ/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: NERY GUZMAN GUERRA Home Phone Number:-253-941-6450
. Work Phone Nemberi 253-941-6450

MAILING ADDRESS (If P.Q, Box, Ganaging Address Required}
1832 ESW 318THPL
Fedoral Way, WA 98023

GARAGING ADDRESS (fF DIFFERENT THAN MAILING)
1832 E SW 318THPL
Federel Way, WA 98023

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

Dr. Full Name OF All Drlvers Sex [M-Marriedy Living | Rolationship| Dateof |# Years | DriversLiconse |State
No. (As Listed on License) M/F{ 3-Single with * |To Applicant] Birth  {Licensed
Spouse?
L NERY GUZMAN GUERRA, M M Y SELF
IF SPOUSE ROT LICENSED, EXPLAIN:
FR FILING INFORMATION
Producer must use preassigned policy
ADDITIONAL DRIYER INFORMATION: number on filing,
Dr, - Oeoupation Description Name of Complete Address (Street & City) Employer's Years Type:
No. (Mlease indicate iF self-employed) Employer/School of Employer or School Business w/Employer (Owner
or Operator)
1. Unemployed
WASILAP 011D . . Starr Indemnity & Liability Compan - Program2 13
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Insured; NERY GUZMAN GUERRA

Pollcy Numbey: 3503107766

Custoreey Number: 81200567

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

Dr, Incident Ocourrence Date Deseription / Qutcone
No.
AUTOMOBILE INFORMATION: DESCRIPTION OF THR AUTOMORILES TO BE INSURED
Auto{Year| Makeand Vehicle [dentification Number (VIN) Vatie] Purchase [ New or Used
Mode! _ Date
1. |1977{ ¥ord PICK UP ' F25BRYR®5127 200 Used

ADDITIONAL INSURED/LIENHOLDER: Unless the fult name and address of he propoéed Additional Insured/Lienholder is identified, the poliey will not provide any

Auto

AVLH

Additional Insurcd/Licnholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION;

Auto Total # Miles Drivento | # Days | Current | Usage? | Rating | Rated | PointsfISQ OTC|180 Coll| DISCOUNTS/CREDITS {SURCHARGES
Annual Mileage Work Per  ]Qdometer| B/P | Territory| Driver Symbol | Symbol :
or School -One | Week
Way ,
1, 12000 24 5 Pleasure} 23 1 0 1 1 Experlence Driver Discount
YES NO

1. Has Producer inspected oll vehisles for which Physical Damage Coverage is requested? g =
2. Does inspection reveal any existing damage? I~ ot
If existing damage, please fst vehicle numbers, amouit of damage, expianatlon and extent of damage.

Aute Description of Damage Repalr Estimate

WASILAF 0110 Sterr Indermnity & Liability Company « Progrm 213
S\
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lﬁsurcd: NERY GUZMAN GUERRA

Custenter Number: 81200567

Policy Number: 3503107766

COYERAGES AND LIMITS OF LIARILITY COVERAGES PROVIDET WREN PREMIUM INDICATED
COVERAGES - PREMIUM
AUTO L AUTO 2 AUTO3 AUTO4 AUTQS { AUTOG6 | AUTOT
LIABILITY BODILY 25000 EACH PERSON 130.00
INJURY 50000 BACH ACCIDENT
PROPERTY 10000 EACH ACCIDENT 112.00
DAMAGE
PERSONAL INJURY EACH PERSON No
PROTECTION - Coverage
UNDERINSURED!BODILY BACH PERSON No
MOTORISTS INFORY EACH ACCIDENT Coverage
PROPERTY EACH ACCIDENT Na
DAMAGE : —Coverage
OTHER THAN COLLISION No
Coverage
COLLISION No
Coverape
RENTAL REIMBURSEMENT ($35 per day, $600 maximum per No
’ claim Coverage
TOWING AND LABOR COST |$75 pot dizablement, $300 maximum No
. Coverags
AUTO LOAN/LEASE COVERAGE No
(NEW CARS ONLY) Coverage
TOTAL PER CAR| 242.00
FINANCIAL RESPONSIBILITY FILING FEE(S) 0.00
NEW BUSINESS POLICY FEE 15,00
TOTAL POLICY PREMIDM 257.00
YEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN COLLISION
MODEL COLLISION
1 §977 Ford PICK UP No Coverage No Coverage
WASILAP 0110 s, Starr Indemnity & Llability Cainpany - Progmm 213
\
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PRODUCER'S STATEMENT

Thereby certify that 1o the best of my knowledge, all inforination contained hetcin is correct, ihe statements hesein are those of the applicant who has signed this
application in my presence and that the applicant and the undersigned are retalning a duplicate slgned copy hercof, 1 am Iegally qualified to submil this application on

behalf of the applicant. I understand that this policy is not bound until I receive a biader aumbor throvgh one of the Company's clectronie binding systetns and have
collecied the proper premium., .

X 01/24/2011 $:}7 AM PST !
PRODUCER'S SIGNATURE (MUST BE SIGNED) DATE

WASILAPOLID - Stow Indeinnily & Liubifity Company - Program 213 '
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Policy Change Request - Policy/Customer ID: 3503107766 Endorsement ID; 1077026

Line of Business:

Program Code:
Policy/Customer
#:

Insured Name:

Policy Change Request Confirmation -~ 1077026

AUTO , Change Effective Date: 12/03/2011 02:04 PM
PST

0213 Current Policy Status: ACTIVE

3503107766 _ _ Seurce System: WPC

NERY R GUZMAN GUERRA

Company: S_TARR INDEMNI':i‘Y & LIABILITY COMPANY / 0213
Producer Information:

Name: RAINWATER INSURANCE, INC. Transmit Date: 12/03/2011 02:04 PM PST ,
Code: 223021 Mailing Address: 32700 PACIFIC HWY §,, ;
' STE. 7 :
FEDERAL WAY, WA 98003
Submitted by: RAINWATER ;
Phone: (253)839-5500 i
1
WHICH ADDRESS: ADDRESS CHANGE '
HOME PHONE: 253-802-1782
STREET ADDRESS: 2651 8W 332ND CT
oy FEDERAL WAY |
STATE; WA '
1
ZIPCODE: 98023
Please complete this requeyt in it's entirety, sign the appropriate line and retain a copy of this form for your records. !
Producer /\'/\ Date \D2\\| Time I A L_*\ m ‘
Signature N/ :
I agree to the €d change request(s). T understand that additional underwriting will take place when this |

endorsement is received and processed and may affect the acceptability of this risk. I further understand that if my
policy is cutrently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy is
reinstated, the earliest effective date will be the reinstatement date. Transmission of this request is not a guarantee of

x NS TP S TW S

coverage.

Insured Signature
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Policy Change Request - Policy/Customer ID: 3503107766 Endorsement ID: 1029522

Policy Change Request Confirmation - 1029522

Line of Business: AUTQ Change Effective Date: 07/08/2011 03:03 PM
' PST

Program Code: 0213 Current Policy Status: ACTIVE

Pelicy/Customer 3503107766 Source System: WPC

# .

Insured Name:  NERY R GUZMAN GUERRA

WHICH ADDRESS: ‘ ADDRESS CHANGE

HOME PHONE; 253-761-6139

STREET ADDRESS:; 27128 258TH ST #D

CITY: | KENT

STATE: WA

ZIPCODE: : 28032

Please complete this re in if's entitety, sign the appropriate line and retaiy a copy of this form for your records.
Producer Date \ Timé 2\) ( : ;2 a@
Signature

T agree to the aforementioned change request(s). I understand that additional underwriting will take place when this
endorsement is received and processed and may affect the acceptability of this risk, I forther understand that if my
policy is currently cancelled, this endorsement can not take effect unless my coverage is reinstated. If my policy s
reinstated, the carliest effective date will be the reinstatement date. Transmission of this request 18 not a guarantee ¢f
coverage.

Insured Signatwre X Date . Timeé\.! 15 am@

OIC Exhibit 2 Page 65 of 231

|

Company: STARR INDEMNITY & LIABILITY COMPANY /0213 :

=

pr A
Namre: RAINWATER INSURANCE, INC. Transmit Date: (7/08/2011 03:03 PM PST /
Code: ' 223021 Mailing Address: 32700 PACIFIC HWY §., j
' STE. 7

| FEDERAL WAY, WA 93003 3
Submitted by: RAINWATER ,
Phone: (253)839-5500 ?
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC, WASHINGTON AUTO INSURANCE APPLICATION

INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY Custormer Number: 81355564
PRODUCER CODE: 223021 Polley Number: 3503181108
PRODUCER LICENSE #: 62065
PRODUCER NAME: Reinwater Insurince, ng. Effective Date & Timer 08/23/2011 01:03 PM PST
PRODUCER PHONL #: (253)839-5500 Palicy Term / Pay ¥lan: & Months / Ditect Monlhly
Down Payment: $63,80
Paymen! Type: Yisa
Transmit Date & Time: 08/23/2011 01:03 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.

TR0\ 18 2041283 -

NAMED INSURED: ALFONSO CRIOLLO Home Phone Number: 917-499-6673
: Work Phone Number;

MAILING ADDRESS (If 2.0, Box, Garaging Addsess Required)
2718 B 258TH ST # B
Kent, WA 95032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2718 S258THST# B
Kent, WA 98032

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

Dy, Pull Name OF All Drivers Sex {M-Married] Living | Relationship | Dateof | # Years | Drivers License |State

No. (As Lisled on Lisense) ~ IM/F| 8-Single wilh | To Appticant i
) ) Spouse? i
Lj ALFONSO CRICLLO M M Y SELF
IF SPOUSE NOT LICENSED, EXPLAIN: _ _ |
FR FILING INFORMATION
- Producer must use preassigned policy

ADDITIONAL DRIVER INFORMATION: number on filing,

Dr. Oceupation Deseription Name of Complete Address (Street & City) Employer's Years Type:

No. (Please indicate if selt-employed; Employer/Schoo! of Bmpieyer or School Business w/Employer {Owner

: or Operator)
1, Homemaker
WASILAP 0110 Starr [ndamnity & Liobility Company - Progsam 213
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Insured; ALBOMSO CRIOLLO

Customer Number: 81355564

Policy Number: 3503181108

- ACCIDENTS AND CONVICTIONS WITHIN PAST 36 MONTRHS ~ GIVE COMPLETE INFORMATION ON ALL DREVERS

Dr.
No.

Incident

Oceurence Date Deseription / Outgome

AUTOMOBILE INFORMATION: DESCRIPTION OF THR AUTOMOBILES TO BE INSURED

Aulo| Year

Make and Model

Vehiele Identification Number (VIN) Value| Purchase | New or Used
Patc

1. |1993

Nissan ALTIMA XB/GXE/GLE/SE

INABU3IFIPC204727 0 Used

ADDITIONAL INSUREDYLIENHOLDER! Unless the full name ead addross of the proposed Additionat Insurcd/Lienholder is identified, fho policy will not provide any
rights or coverage to.any-Additional Insured/Lienholder and/or other person ehaiming to-have any intetest in the insurance herein applied for:

Aulo

AVLH

Additional Insured/Lienholder Name and Address

ADDTIONAL AUTOMOBILE INFORMATION:

Auto Total # Miles Drivento | #Days | Current | Usage? | Rating | Rated | Paints |TSO OTC|1SG Colt| DISCOUNTS/CREDITS |SURCHARGES
Annust Mileage Work ' Per |Odometer] B/P  [Territory| Driver Symbaol | Symbol
. or Schoot - One | Week -
Way
1, 12000 24 5 Pleasure| 23 1 0 11 1t | Experience Driver Discount
. YES NO
1, Has Produacr inspected all vehieles for which Physieal Damage Coverage is requested? [..'5’ F
2. Does inspection reveal any existing damage? I I 7
If existing damage, please Iist vehicle mimbers, smount of damage, explanation and exient of damage,
Anto Descriplion of Damage Repair Kstimate
WASILAF 0110 Starr indemalty & Liability Company - Program 213
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Insured: ALFONSO CRIOLLO

Cuostomer Nombers 81355564

Poltey Number: 3503181108

"

pany - Program 213

OIC Exhibit 2 Page 69 of 231

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED ;
COVERAGES PREMEUM ;
AUTO! | AUTO2 | AUTO3 | AUTO4 | AUTOS | AUTOG | AUTOT j
LIABILITY BODILY 25000 BACH PERSON 124.00
INJURY 50000 EACH ACCIDENT
PROPERTY 25000 EACH ACCIDENT [20.00 ;
PAMAGE :
PERSONAL INJURY EACH PERSON No i
PPROTECTION Coverage i
UNDERINSURED | BODILY BACH PERSON No !
MOTORISTS INJURY BACH ACCIDENT Coverago
PROPERTY BACH ACCIDENT No i
DAMAGE : Coverage i
OTHER THAN COLLISION No :
. Ceverage '
COLLISION No :
Coverage .
RENTAL REIMBURSEMENT [$35 per day, $600 maximum per No i
claim Cavernge ;
TOWING AND LABOR COST |$75 per disablement, $300 maximam No ‘1
Coverage 1
AUTO LOAN/LEASE COVERAGE Ne i
{NEW CARS ONLY) Coverage
" TOTAL PER CAR| 244,00 ?
FINANCIAL RESPONSIBILITY FILING FEE(S) 000 !
|
NEW BUSINESS POLICY FEE 15.00 ;
TOTALPOLICY PREMIUM|  259.00
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN | COLLISION
MODEL COLLISION
1 1993 Nissan ALTIMA XE/GXE/GLE/SE No Coversge | No Coverage
" waAsILAP OO Stary Indemnlty & Lishillty ¢ :




Ioeured; ALFONSO CRIOLLO | Customer Mumbenn 81355381 Policy Nomber: 1503181108 |
AFPLICANY QUESTIONNATRE 1
: YES
V. Arcany vohiclos Histod rogubely paragod overnight sway from sour primary residence? Unagagpiablo
2. Ars ony wehleles Hted ounton, ghow, wltsed, ratcenrs or htve morg of fuss than four whoelg? Untocepiable
3. A tiy vohiglos ubod for detivary purboses or for any ofhor commorals) pripdsos (Enamplos: plzza er nawspeper dollvery.} Untesaplablo
4. Avo ol vohicles 1isted rogistarad to the Appicant (Named r;mufedj'.' . . [
5. Arc there any drivers who may apetii your vebilez) on o REQULAR or any INPREQUBNT basis Ihat hisue not been lisiod on - "‘E
thia opplioatian? This inoludes al) houschold members. ‘1€ yes, peaso axplaln, - : xltty
6. Arcany vohinlos lislod van nativersions, e, ovor +§ yaunk 0, rbiills) 2aleagad, groy arket, antiqup, elagsic, hisiorie, imiled r“ ,
rreduction, aculal carh valuo oxceeding $50,000, ojiianal o spsofat cqndpritad vaiued sver $2,0007 1 yas, plassd kit the vohlede o%mﬂ
number, oxplain und do nol bind-Qlber Than Collislyn/Collision caverage.
7. Adgany vehlcles nacd for buslneas purpatea? (Buamples: sates oalls, delving la job glin, ofc,) If yos, ploase eaplain. r‘Tmu_ . e
4 0 1
EXPLANATIONS:
- i
ERODUCER QUEGTIONNAIRE
: YE3 0
1.1hava sppliad the Scnlor Dotitslve Driver itcount tor & Vittod deiver and tharafvo have ablsined pioof of sucerssiy) campletion - | F’

of a Washington Sbawppmvod Ataldent Rrevention sousse.

“

APPLICANT!S STATEMENT - READ BEFORE SIGNING

T haroby apply to the Company Tot & poficy of Indursids, 4 5ot Conh inthis spplication, on the basts of he stiemwnty pontaisd
concesl o eisnepresent & motorist fact or circumBlings rélating to the Insuranto, ihe policy shilh bo null and vald. T understand fhal
the llma of spplication will notbe cavered by this insumonn. Funderstand the Company may ordor coORMOT Fepori2 that conimin po
abottt the aparsster, generl reputation, personal ehwranloristios, rving record, loss bistory and mods of tiving ofthe appllean(s),

Compeny, edditional information 64 10 e nsture d s00pe of the repon, i one I3 ordesed, will be previded. Tigrroo iS4t e Incam
primibam if rited incorocily or Ifinfbemtestion obtained from eeidiifoca) sourcos, Inotuding Mator Viehicle Reports, dbenges foctors
and indorstand that {£ the corvent promium i not paid, ny policy will be cancolbed for pon-paymeot of peamivem, basod on the co
9gree ma understand that it ty chook for the dtwn-payDat or Full paymwent is nfumed by the bank anpald forany reson, covi

erime to kaowiugly provide filgs, atlileadlag infermatian to an Tnsurancd compeny ror tho purpose of dbfrwoding the company

T ogroe dht €1 dntontiohs

¢cinswto my polloy, ¥ undeniend it iF my paymont is returaed by the Branalol Irstitition for any teason, 212000 gofmiimdskio MISF Foe wild be churged.| '

praenfum Gwvaloped. T i

§ncepion, L vertify it all peroany agt 17 dr oMerehd ri merbors of tmy hauschald and all aidittoas! opantors oF my vohlole(s) hfwo been Visted In the rpplitftion
have disctosed all tusiness and commrthl Uas ofay vabiislogs) in the applicetion, T understand ihat o wm Installment :ﬁm ol $9.00 will deihanid
Tor each instaltment bill, 1 undessisnd tuat 11 do not py ey promlum on lme, & Inpec In coverage will a S13.00 will be

" ’ nclyde Jmprisonment, !lln.uﬂ\ Insaranca benefits,
Y RerPrCAnf rONATURK (MUST BE SIONE) N DATE
-y ' .
WARILAPGIIY SMIMI!M;W& Lisbllly Company  Progam 213
1] l1
" I
\
. ;I
i
|
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PRODUCER'S STATEMENT

1 hercby certify thal to the best of my knowledgs, a1l information conlained herein is corrent, fhic statements berein are those of the applicant who has sighed this
application in my presence and thal the appticant and the undersigned are retaining a duplicate signed copy hereof. I am Iogally qualified to submil this application on
behalf of the applicant. I understand that tils policy is not baund until 1 receive a binder mimber through ene of the Company's eleetronfe binding systems and have

ceted the propor prer
iy T .
X 08/23/2011 01,03 PM PST
p:}gnucﬁﬁs SIGNATURE fUST BE SIGNED) ) . PATE
WASILAPOL1D Star Indomnily & Lietility Comypany - Prograwm 213
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Poilcy Number
475885360
Effective Date: 051112011, 05:02 PM

Washington Auto Application
-Peak Proparty and Casualty Insurance Corporation

DAIRYLAND
ALTITCO,

Rainwater Insurance In¢ Agency Code: 4706137
32700 Pacific Hwy S Ste 7 Sub Code:

FEDERAL WAY, WA 98003

Phone: (263) 839-5500

Premium, Coverage and Fee Information Type: Limited Liability ~ Term: 6 Months
LIMITED LIABIUTY PO!JCY If Ihrs pollcy lype is |nd|caied above this pollcy dogs not prow{le noverage for anyone not Ilsted on {he po!icy
' j e 3. Deducllbie Vehl_q]e #4 | Deduciible

Named Insured: Lopez, Marcos
2748 5 2581h St # B, Kent, WA 98032

Home Phone: {516} 423-6386 Business Phone: { }

o T tmts Vehicle #1 | Deduotivle | Vehicle #2
" Ralad Driver 1
Bodly hjury-Properly Dermage WL w77 B
B UIMB) Rejeet -
UIM-PD _ Reject i
Medical Paymenta i
Parsonat Injury Protection Reject
Comprehensiva
Car Loan Protestion N/A i
Colfision
Usnholder Deductible ‘
Rental Roimgursement NIA : ] T
Towing & Labor NiA : ‘ :
Special Equipment NA
Total by Vehicla: $494.77 !
Premium Sublotals: $494.77 i
Palicy Foo: $8.00 |’ Elsetronls Funds Transfor [EFT); N |
1 Total Pollcy Promiun:: $502.77 || Discountis): |
Total Ameunt Submitted: $90.43 | Surcharge(s): Foreign Operator ‘
5 Instaliments @ $90.47
B The lollowing fees may be charged during fie current term of yoyr policy. These feps may change upon renewal. ‘ j
EFT InstallmentRenewal | Retumed Check SR22 J
Instafimeni/Renawal |
$3 ss s $0 j
1
Vehicle Information ,
v Year | Make Model  Vetilo Speciis Synbo Cont |or| o |
1 1NABU31E3PC204727 1993 | NISS | ALTIMAXENGXE/GLEISE 4D,04Cyls, 2wl AU FIFIF20120 NIA P 98032/23 ‘
Driver Information
o Nemoas Shoman Divrs Lorss | Dl B Gordor| e U9 g tunbor | DleLionsad [ e | sR22 [0 | 5
1 Lopez, Masuos v | v 0| TN | onone | o N[ N

2 . Vazquez, Jeni N Y

Accidents and Violations {Last 36 Months)
Plaase Note: ItIs assumed thal ALL ACCIDENTS LISTED ARE CHARGEABLE, UNLESS A POLICE REPORT OR PROOF OF OTHER CARRIER'S PAYMENT IS PROVIDED.

DLV | Dateof Oecumence Type Painls Dascription of Gocurrense
*No accidents, violations or convictions reported.**
. Existing Damage Yohicle #: N

Page ¢ of 2 {Pol# 475865360}
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Applicant Confinmation

}(_«d (fr_rr'rr‘a s)

L. nlieig

/’Lf:; {ieis)
M—L— {inidals)

M ,..‘_l:..h_. (initials)

M

A iiﬁ(: - {Initials)

| understand this application when signed becomes a part of the pollcy.

| undarstand and agree it is my responsibility to report any change of garaging localion fo Ihe Company within 14 days of the change and | declare that each
vehicle isted in this application is garaged mare than 50% of the time ai the garaging zlp listed.

| understand and agree that this policy doss not take effact until | have both siyned Mis application and paid the premium duse el inceplion.

I have had Special Equpment Coverage explained o me and | fully understand it. | understand and agres that when coliision andfor comprehensive coverages
ara purchased, no coverage will exist for equipment that has not been Instelled by the original manutacturer of the vehicle unless Special Equipment Coverage
hias been purchased.

| understand and agres thel the Campany may obtain facls from third parlies such as consumer reperting agencies, that provide driving, claims, and credit
histories on all drivers rated on This policy. | agrea {hat the Company may use a credil based insurance-acore determined by Information contained In my credi
hislory. 1 undersland and agree thal new of updated consumer or credi informalion may be used o calculale my renewal pramium. | may access this
Information ciracRy from e third party and correct if inaccurate. . :

| declare thal none of the vehicles listed in this application will be used fo carry persons o property for compensation or a fee, or for retadl or who'lasale delivery,
including but ot imited to, the pickup transport o delivery of magazines, newspapers, mail or food.

pd e it
ML it

It Is 2 erime to knowingly provide falss, incomplela, or misleading information 1o an insurance company for the purposa of delrauding the company. Penalties
include imprisonment, fines, and denial of insuranca benefits, : ’

| undlergtand that 1 have purchased a Limited Liability Folicy. 1 understand that anyone driving my car must be listed on the Declaralion page; otherwise no
Liahility or Car Damage coverage wiki be afforded.

Applicant and Agent Signatures

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

w—p0ycos. _Copezr

Signature of Applicant
*

Signature of Parent/Legal Guardidn (f spplicant is & minor)

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

TO THESE QUESTIONS. Agents have the authority to bind coverage no earlier than the tine.ane-dete-the
and a premium depositaccompanies the application. : l

Hhiln 62\ A \

WAT101 (5/10)

application is signed by the applicant and the agent

Page 2 of 2 (Polit 475855360}
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RecelptNumber: 8658  PaymentDate: 3/26/2011 3:04:38 PM

Payment Type: Cash
First Name: ?Adrian Check Number: ”
Last Name: gPerez Enriquez . , ~ Your Company: Arrowhead

Policy Number 13503133776 - YourAgent Today:  Frank Murille ﬁ

Payment for Amount!
%ﬁ&:ﬁﬁﬁévﬁiénfﬂ R e e e _j 5 £163.00

POllCY FEE- T

$193.00 !

R E ) :-‘af L1, Tk

Agent Signature

a We acc.;pt pa-yf;lents as .clr céil}tesy to C;UJ” custumers if your po-ley is car'rce;ijéa"fa} any reaséh; pﬂyment of E?.is ﬁrémium does ;io-t r-Jec.";z;sns'arHy
reinstote your policy. Your company will notify you of uny reinstatement, or if not reinstated, return any unearned premium within 30 days.

rinted: 13/26/2011 3:05:42 PM
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.
INSURER'S NAME: STARR INDEMNITY & LIABILITY COMPANY

"PRODUCER. CORE: 223021

PRODUCER LICENSE #: 62065

PRODUCER NAME: Rainwater Insurance, Inc.

PRODUCER PHONE #: (253)839-5500

WASHINGTON AUTO INSURANCE APPLICATION

Customer Number:
Policy Mumber:

_Effective Date & Time:

Policy Term/ Pay Plan:
Dowa Payment:
Prymeni Type;
Transmit Date & Time:
Bridged f Re-Reted;

81254256

3503133776

03/26/2011 03:00 PM PST
6 Months / Direot Monthly
£162.00

Apency Sweep
(03/26/2081 03:28 PM PST
MULTICO/ Y

NAMED INSURED MUSY 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: ADRIAN PEREZ ENRIQUEZ

Homo Phonre Number: 253-946-0734
Work Phene Numbier:

MAILING ADDRESS {If P.0. Box, Garging Address Required}
2718 8 258TH 8T..C
Kont, WA 98032

GARAGING ADDRESS (IF DIFFERBENT THAN MAILING)
2718 8 258TH ST,,C
Kent, WA 98032

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

Relationship | Date of

Dr. Full Nams Of All Drivers Sex |M-Marded] Living
Mo, (As Listed on Liconse) M| S-Single with | To Applicant
Spouse?
i ADRIAN PEREZ BNRIQUEZ M M Y SELF
2. SANDRA ALVAREZ ORTEGA. ¥ M Y Spouse

# Years | Drivers License | State

|1F SPOUSE NOT LICENSED, EXPLAIN:

TR FILING INFORMATION
. Producer musl use preassigned policy
ADDITIONAL PRIVER INFORMATION: sumber on filing,
Dr. Oceupation Deseription & Name of Complete Address (Street & City) Employer's Years Typa:
No. {Plense indicate if self-employed) Employer/School of Employer or School Business w/Employer {Chwner
or Cperator)

1. Unemployed

2. Homemaker S

WASILAP D10 Stam Indemnity & Liability Gompany - Program 213
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: [Insured: ADRIAN PEREZ ENRIQUEZ

Customer Numbor: 81254256

Policy Number: 3503133776

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

Dr. Ineidenl Cocurrence Date Description / Qutcorme
No.
AUTOMORBILE INFORMATION: DESCR]PTION.OF THE AUTOMOEILES TO BT INSURRI)
Auto| Year Make and Model Veohicle Identification Number { VIN} Valug| Purchase | MNew or Used
Date -
1. (2001 Ford BXPLORER SPORT TRAC IFMZUTTE]1IUB3224 0 Used

ADDITIONAL INSURED/LIENHOLDER: Unless fhe full name and a.uidrcss of the proposed Additional Insured/Lienholder is identifict, the policy will nel provide any
tights or coverage to any Additional Insured/Licnholder and/or other person clalming to bave nay interest in the inswrance herejn applied for.

Auto AILH

Additional Insnred/Lienholder Name and Address

ADDITIONAL AUTOMOBILE INFORMATION;

#Days | Curent

Auto Total # Miles Usage? | Rating | Rated | Points | 180 OTC|180 Coll| DISCOUNTS/CREDITS SURCHARGES
Annusl Driven to Par  [Odometer| B/P |Torritery| Driver Symbol | Symbol | -
Mileage Wotk Week | -
or School -
One Way
1. 10000 20 5 Pleassre| 23 1 0 12 12 | Bxperience Driver Discount | Sport Utility Surcharge
YES NO
1. Hag Producer inspocted al] vehicles for which Physical Damage Coverage is requested? p’f f"}'
2. Docs Inspection.reveal any existing datnage? r"]' I.'f"
If existing damage, please Yist vehicle numbers, amount of damage, explanalion and extent of damage.
Anto Deseription of Damage Repair Estimate
WASILAP 0110 Sterr tndemaily & Linbiflty Company - Program 213
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Insured: ADRIAN PEREZ ENRIQUEZ

Custemer Nuomber: B1254256

Policy Number: 3503133776

]

COVERAGES AND LIMITS OF LIABILITY COVERAGES PROVIDED WHEN PREMIUM INDICATED |
COVERAGES PREMIUM ;
AUTOL | AUTO2 | AUTO3 | AUTO4 | AUTOS | AUTOG | AUTO7 ‘

LIABILITY BODILY 25000 EACH PERSON 17800
INJURY 50000 BACH ACCIDENT !
PROPERTY 25000 BACH ACCIDUNT 175.00 |
DAMAGE . ;
PERSONAL INJURY EACH PERSON No 1
PROTECTION : Coverage 1
UNDERINSURED|BODILY EACH PERSON Mo :
MOTORISTS — JINJURY | EACHACCIDENT Cloverage J‘
PROPERTY EACH ACCIDENT No
DAMAGE Coverage |
OTHER THAN COLLISION 8700
COLLISION 296.00
i
RENTAL REIMBURSEMENT |3$35 per day, $600 maximum per No :
claim Coverage
TOWING AND LABOR COST {$75 per disablement, $300 maximum No |
: Covernge ‘
AUTO LOAN/LEASE COVERAGE No }
(NEW CARS ONLY} Coverage 1
TOTAL PER CAR| 736,00 ‘i
FINANCIAL RESPONSIBILITY FILING FEE(S} 0.00 i
NEW BUSINESS POLICY FEE 15.00 |
1
TOTAL POLICY PREMIUM| 75100 ;
!
VEHICLES WITH PHYSICAL DAMAGE COVERAGES DEDUCTIBLE(S)
AUTO YEAR, MAKE OTHER THAN | COLLISION i
MODEL COLLISION - g
1 2001 Ford EXPLORER SPORT TRAC . 500 SO0 '

WASBILAP 0110 Starr Indemmity & Linkility Cormpany - Pragram 213
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‘ [ Insured: ADRIAN PERHEZ ENRIQUEZ I Customer Numbers 81254256 Policy Number: 3503133776

ATPPLICANT QUESTIONNAIRE .
YES

of a Washington State-Approved Accident Prevention course,

A¥PLICANT'S STATEMENT - READ BEFORE SIGNING

1 hereby apply to the Company for & policy of insurance, as set forth in this application, on the basis of the $tatements contained herein. 1 agree that if 1 intentionally
concenl or misrepresent a materfal fact o7 circurnstance rolating 1o the insurance, the policy shall bo null and void. T undorstand that any existing damage to-my cor at
the time of application will not be covered by this instrance. 1 undoerstand the Company may order consumer reports that contain personal or priviloged informativn
about the character, general reputation, personal characteristics, driving record, loss history and mode of living of the applicant(s). Upon written request to the
Compatty, additional information as to the nature and scope of the report, if onc is ordered, will be provided. I agree that the Insumnce Company may correct my
premium if rated incorrectly or if information obtained from additiona} sources, including Moter Vehicle Reports, ehanges factors which effect the premivm. Tagres
snd understand that if the correct premium is not paid, ry policy will be cancelted for non-payment of premium, based on the comect premium developed. I further
agree and understand that if my cheek for the down-payment or full payment s retumed by the bank unpaid for any reason, coverge will e nill and void from
inception. I certify that all persons age 15 or older who are members of my household and al! additional operators of my vehicle(s) have been listed in the application. 1
have disclosed all busincss and commeneial use of sy vehicle(s) in the application. E undersiand that a_pon-refindablg Instaliment Billing Fee of $8.00 will be charged
for sach installment bitl, I understand that #£1 do not pay my premium on time, & lapse in coverage will exist nda  pon-refundable fee of 315.00 will be charged o
reinstate my policy, Tunderstand that if my payment is retumed by the financial institution for any reason, 8 $2000 pop-refundably NSF Fee will be charged.

Y118 & crime to knowingly provide false, incorplete, or misleading Information to an Insurance conpany for the purpose of defrauding the company.

. e impxisenqent, fines, and denial of loswrance heneflts,

03/26/2011 03:00 PM PST
- DATE

WASILAP 0110 . Starr Indemuity & Lisbility Company - Program 213
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NO
1, Are any vehicles listed repulatly garaged overnight away from your primary residence? Unacceplable i 1
2. Are any vehicles listed cuisiom, show, altered, raceones or have more or less than four wheels? Unaceeptable )”.‘;‘
3. Are any vehicles used for delivery purposes or for any other commereial puiposes? (Examples: piuza or newspaper delivery.) Unaceaptable F}‘ .
4. Arc alf vohicles Hsted regisiered to the Applicant (Named Insured)? r& Unaceeptable :
) i
5. Are there any drivers who may operate your vehicle(s) on # REGULAR or any INFREQUENT basis that have not beon listed on r" ]“C}'f :
this application? This ineTudes all houscheld mombers, If yos, niense explain. bspledn .
6. Avc any vehicles listed van conversions, traflors, over 15 yeats old, rebuilt, snlvaged, grey marke?, antique, clasyie, histosie, limited r‘t — r\}“
) production, actusl cash value exceeding $50,000, optiont] or special equipraont velued over $2,0007 XM yes, pleasc list the vehicle nll’,g:::;&“‘]
number, explain and do nof bind Gther Than Collisio/Collision coverage.
7. Ara any vehicles used for business purposes? (Examples: sales calls, driving to job silo, ete.} If yos, please explain, r"(' r.}"
. . . Explain '
t
EXPLANATIONS: i
PRODUCKER QUESTIONNAIRE )
YES NG
1. 1 have applied the Senjor Defensive Driver Discount for  Yisted deiver and therefore have obtained proof of suecessful completion r I




PRODUCER'S STATEMENT

1 hercby certify that to the best of my knowledge, all informafion contained kereln is gorsect, Ihe statements horein are those of the applicant who has signed this
application in my prescnce and that the applicant and the undersignod are relaining a duplicalo signed copy hereof. I ain Jogally qualified 1o swbmit this spplication on

behalf of the applicant, I understand that this pplieyjs not bound until 1 recelve a binder nunber through one of the Company's electronie binding systems and have
eoflected the proper premium, . ‘

X 032612011 03:00 PM PST
PRODUCER'S SIGNATURE (MUST BE SIGNED} l _ DATE
WASILAP 010

St Indemnily & Lishility Company - Pregem 213 -
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ARROWHEAD® GENERAL INSURANCE AGENCY, INC.

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

PRODUCER LICENSE #: 62065
PRODUCER WAME: Rainwatcr Insurance, Inc.
PRODUCER PHONE #: (253)839-5500

Poticy Number:
Fifective Date & Time;
Policy Term / Pay Plan:
Dawn Payment:
Paymenl Type:
Fransmit Date & Time:
Eridged / Re-Rafed:

WASHINGTON ATTO INSURANCE APPLICATION

81292256

3503152034

052172011 11:55 AM PST
6 Months / Dircet Monthly
$59.40

Agency Sweep

0572172011 11:55 AM PST
MULTICOF 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: GREGORIO TORRES

Work Phone Number:

Home Phone Number; 253-653-1282

MAILING ADDRESS {If P.C. Box, Gamging Address Required)
2718 8 258THSTHD
KENT, WA 98032

GARAGING ADDRESS (IF DIFFERENT THAN MAILING)
2718 S 258THST#D
KENT, WA 98032

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

Sex |M-Matried| Living | Relationship | Dateof | # Years | Drivers License [State

Dr. Full Name Of All Drivers
No. {As Listed on Licensc) M/F| §-Single with  |To Applicant| Birth |Licensed Number
Spouse?
I . "GREGORIO TCRRES M M Y SELF
llF SPOUSE NOT LICENSED, EXPLAIN:
. FR FILING INFORMATION
.o Producer must use preassigned pelicy
ADDITIONAL DRIVER INFORMATION! nurnber on fillag.
Dr. Cecupation Deseripton Name of Complete Address (Stfeet & Cily) Employer's Years Type:
No, (Please indicate if self employed) Employer/3choal of Employer or School Business w/Employer (Owner
or Operator)
1. Homemaker
WASILAE 0110 Starr Tndemnity & Lisbility Company - Progmm 213
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