LAWYERS' MUTUAL INSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

POLICY NUMBER : LPDL03404
RNL. OF POL. NO.: LPDK03404
NAMED INSURED AND ADDRESS:
MICHAEL A. CARTY
INDIVIDUAL
228 E. VICTORIA STREET
SANTA BARBARA, CA 93101

LAWYERS WHO ARE PARTNERS OF, STOCKHOLDERS IN, OR
EMPLOYEES OF THE NAMED INSURED:
SEE PRIOR ACTS INCLUSION ENDORSEMENT ATTACHED

PREDECESSOR FIRM:

NONE
EFFECTIVE DATE OF THIS POLICY: 01-27-2014
12:01 A.M. PACIFIC STANDARD TIME
PIRATION DATE OF THIS POLICY: , 01-27-2015
12:01 A.M. PACIFIC STANDARD TIME
POLICY PREMIUM: $1,610
LIMITS OF LIABILITY: Agency Fee: $200.00
LIMIT OF LIABILITY EACH CLAIM : 1,000,000
LIMIT OF LIABILITY POLICY AGGREGATE : 3,000,000
DEDUCTIBLE (CLAIMS EXPENSES & DAMAGES) : 5,000

- SEE POLICY PROVISIONS FOR FULL DESCRIPTION -
FORMS AND ENDORSEMENTS FORMING A PART OF THIS POLICY:

FORM 1 REVISED 6/87 PAIE SPAE TRIA-2002

THESE DECLARATIONS, FORM 1 REVISED 6/87 AND ENDORSEMENTS AS
LISTED IN ITEM 8 ABOVE, CONSTITUTE THIS POLICY, NUMBERED ABOVE.

LAWYERS'!

DATE OF TRANSACTION: 02-07-2014

B (" WALTER A. ANDERSON )
INSURANCE SERVICES, INC.

Specializing In Professional Uability Slnce 1981
3757 Stga; gtz 23.53 208 e Santa Barbara, CA 93105
(805) 682-8885 o fox (805) 563-1160




Prior Acts Coverage

sured Inclusion Date Termination Date
RTY, MICHAEL A. 10-01-15987
B. Section 1.9 (b) of the policy is hereby deleted and replaced with the
following:

(b) Any Lawyer who is a partner of, stockholder in, or employee of the
Named Insured at the effective date of this Policy for so long as
such Lawyer remains a partner of, stockholder in or employee of the
Named Insured. The individuals listed in Item 2 of the Declarations
will be conclusively presumed to constitute all such individuals at
the effective date of this policy. With respect to acts, errors, or
omissions or Personal Injuries which happen on or after the effective
date. of the first policy issued on or after June 1, 1987 to the Named
Insured or to any Predecessor Firm by the Company and continuously
renewed and maintained in effect to the inception of this policy period,
status as an Insured under this Section 1.9 (b) applieg solely with
respect to acts on behalf of the Named Insured or Predecessor Firm.

C. Section 1.17A is hereby added to the policy to provide in full as
follows:
"PRIOR ACTS INCLUSION DATE"

means with respect to an insured, the date specified in Section
above adjacent to the name of such insured.

ENDORSEMENT DATE: 01-27-2014
ATTACHED TO AND FORMING A PART OF POLICY NO: LPDL03404

NAME OF INSURED: MICHAEL A. CARTY

} Rev. 8/97

PAGE 2 OF 2



UKDERWRITTEN BY FARMERS INSURANCE EXCHANGE

- AN INTER-INSURANCE EXCHANGE, HEREIN CALLED THE COMPANY
23175 NW Benneﬂ SI HlllsbnroOR 971 2

Trunsudlon ype OFFER RENEWAL
Inis Declarations Page conlains imporiant information about your pal!cy Please keep it in a safe ploce.

NAMED INSURED: Policy Edition Nurher: 04

MICHAEL A CARTY T LT H POLICY NUMBER: 16416-75-45
228 EVICTORIA ST i This is not a bill i Effeciive: 12:01 A.M. on 02-05-2014
SANTA BARBARA CA 931012021 : xhgﬁafa"gaxfgn:' ill be nmta?{e‘&o:;pz:mlv ' Expiration: 12:01 A.M. on 08-05-2014

ot et s _....._..-......-._......

YOUR AGENT:

JOSEPH MEHM

Phone: (805) 688-6106

Emuil: jmehm@farmersagent.com

YOUR HOUSEHOlD DRIVERS

*********45*50

PREIUMS

AR IR e,

heserpply oo policy:lav

s-.-.

Fees Per Vehicle S 09
Vehicle Premium Total* (not including fees) $ 61510

*See Information on Additional Fees on the reverse ) )
565797 ISTEDMION 213 C5797111 (Continved on the reverse side) 12-11-2013




UNDERWRE“E’E& BY FARMERS INSURANCE EXCHANGE

. AN INTER-INSURAMNCE EXCHANGE, HEREIN CALLED THE COMPANY
23175 NW Bennett S. Hlllsboro OR 97124

Transuction Tye'OFFE OF RENEWAL
This Supplemental Declarations Page is a continuation nf your Declaraﬂons Page.

NAMED INSURED: o Edi .

MICHAEL A CARTY A Policy Edition Mumber: 04

998 EVICTORIA ST POLICY NUMBER: 16416-75-45
SANTA BARBARA CA 931012021 . . Effective: 12:01 A.M. on 02-05-2014

Expirafion: 12:01 A.M. on 08-05-2014

ADDITiONAl HOUSEHOI.D DRIVERS

el NI RS

1 1
DISCOUNTS ANDSURCHARGES

ADDITIONAL I.!ENHOLDERS OR OTHER INTERESTS




LAWYERS' MUTUAL INSURANCE COMPANY
P.O. BOX 1099s
BURBANK, CALIFORNIA 91510-0995
(818) 565-5512 OR (800) 252-2045

TRANSACTION DATE:10-01-2014
IJET. K. EATON

"ORNEY
2% SANTA BARBARA STREET

TA BARBARA, CA 93101

OLICY INSURANCE EFFECTIVE EXPIRATION PREMIUM
UMBER COMPANY DATE DATE REMARKS AMOUNT
LE12857 ILMIC 10-25-2014 10-25-2015 REN - FIN 51,744

CRIPTION OF COVERAGE:

LIMITS OF LIABILITY:

LAWYERS PROFESSIONAL LIABILITY PER CLAIM $1,000,000
AGGREGATE $3,000,000
DEDUCTIBLE: $ 5,000
Drw A71u97
PREMIUM FINANCING TNSTRUCTIONS = T gy £27)
o S 1EN
DOWNPAYMENT  AMOUNT F1MANCED o SR .‘q$

ANNUAL PREMIUM = 1,744.00 174.40 -

1,569 A0



IAWYERS' MUTUAL INSURANCE COMPANN
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

POLICY NUMBER . LPLD12857
RNL. OF POL. NO.: 1,PLC12857

NAMED INSURED AND ADDRESS:
osAMUEL K. EATON

ATTORNEY
TNDIVIDUAL

L,AWYERS WHO ARE PARTNERS'OF, gTOCKHOLDERS IN, OR
EMPLOYEES OF THE NAMED INSURED:
SEE SCHEDULED LAWYERS ENDORSEMENT ATTACHED

PREDECESSOR FIRM:
NONE

. EFFECTIVE DATE OF THIS POLICY: 10-25-2013

12:01 A.M. PACIFIC STANDARD TIME

5. EXPIRATION DATE OF THIS POLICY : 10-25-2014
12:01 A.M. PACIFIC STANDARD TIME

6. POLICY PREMIUM:

7. LIMITS OF LIABILITY:

LIMIT OF 7,IABILITY EACH CLAIM . 1,000,000
LIMIT OF LIABILITY POLICY AGGREGATE . 3,000,000
DEDUCTIBLE (CLAIMS EXPENSES & DAMAGES) : 5,000

. - SEE POLICY PROVISIONS FOR FULL DESCRIPTION -
g. FORMS AND ENDORSEMENTS FORMING A PART OF THIS POLICY:

FORM 1 REVISED 6/87 SLE SPAE TRIA-2002

THESE DECLARATIONS, FORM 1 REVISED 6/87 AND ENDORSEMENTS AS
LISTED IN ITEM 8 ABOVE, CONSTITUTE THIS POLICY, NUMBERED ABOVE.

LAWYERS'

DATE OF TRANSACIION: 10-01-2013

LPL.-R Rev. 8/1997

it




FPAGE 8

. ADDL INFO ON NEXT PAGE MAIL MCH-M-I
§ﬁ§ UNITED SERVICES AUTOMOBILE ASSOCIATION RENEWAL OF
N \:@ (A RECIPROCAL INTERINSURANCE EXCHANGE) state| 15,19 23 24, ven POLICY NUMBER
JSAA® 8800 Fredericksburg Road - San Antonio, Texas 78288 [CA i BoK Bo4851485] %% | 00101 38 59U 7101
: CALIFORNIA AUTO POLICY POLICY PERIOD: (12:01 AM. standard time)
RENEWAL DECLARATIONS . | EFFECTIVE JUL 04 2014 TO JAN 04 .2015
(ATTACH TO PREVIOUS POLICY) ' OPERATORS
med Insured and Address 01 MR SAMUEL K EATON JR

03 MERILEE M EATON

MR SAMUEL K EATON JR
27116 MCNELL RD
OJAI CA 93023-9318

scription of Vehicle(s]

VEH USEx| WORK/SELI

YEAR| TRADE NAME MODEL BODY TYPE SRnuA: IDENTIFICATION NUMBER s ||l |
1 94| DODGE RAM 1500 2 DOOR 1500 | 1B7HC16Z7RS651164 p

N1 00| CHIEF OTHER 01442 800 | 5CDCNB518YG002568 p

il 08 SMART FORTWO 2 DOOR 15000 | WMEEJ31X58K186457 Wl 37

1 10] VOLKS CC 4 DOOR 12000 | WVYWML7AN5SAE503233 p
Vehicle(s) described herein is principally garaged at the above address unless otherwise stated. l«W/c=Work/School; B=Business; F=Farm; P=Pleazur
H 15 O0OJAI CA 93023-9318 VEH 23 0OJAI CA 93023-9318

H 19 OJAI CA 93023-9318 VEH 24 0QJAI CA 93023-9318

This %olicy provides ONLY those coverages where a premium_ is shown below. The limits Shown
may be reduced by policy provisions and may not be combined regardless of _the number of
vehicles for which a premium is listed unless specifically authorized elséwhere in this policy.
: : ‘VEH VEH VEH VEH
:OVERAGES LIMITS OF LIABILITY 15 6-MONTH [19 6-MONTH [23 6-MONTH |24  6-MONT
("ACV” MEANS ACTUAL CASH VALUE) D=DED | PREMIUM | D=DED | PREMIUM |D=DED | PREMIUM |D=DED | PREMIUD

AMOUNT| s AMOUNT] __§ AMOUN $ AMOUNT| s
RT A - LIABILITY
BOF .Y INJURY EA PER $1,000,000

EA ACC $1,000,000 64 .23 34.32 114,95 108 .
PROPERTY DAMAGE EA ACC $ 100,000 35.82 20.03 57.71 53.3
RT B - MEDICAL PAYMENTS

EA PER $ 5,000 3.44 5.93 5.¢

EXTENDED BENEFITS
WAGE EARNER DISAB $1,000 PER 30-DAY| PERIGD

ESSENTIAL SVCS DISAB $45 WK 2.83 2.91 2.
RT B - MISC VEH MED PAY ' ‘
EA PER $ 5,000 9.91

RT C - UNINSURED MOTORISTS
30DILY INJURY EA PER $1,000,000

EA ACC $1,000,000 29.04 58.07 42.20 43 .1
WAIVER OF COLL DEDUCTIBLE o 1.92) - '3.85 2.80 2.
RT D - PHYSICAL DAMAGE COVERAGE
COMPREHENSIVE LOSS ACV LESS (D 250/ 15.18p 250 10.10D 250, 23.90D 250 45..
COLLISION LOSS ACV LESS D 2501 52.69D 2501 41.15D 250, 108.58D 250 194.

}DTAL PREMIUM - SEE FOLLOWING PAGE(S)

SS PAYEE
1 24 VOLKSWAGON FINANCIAL C/0 PDP SVCS, MINNEAPOLIS WMN

JORSEMENTS: ADDED 07-04-14 - NONE
MAIN IN EFFECT(REFER TO PREVIOUS POLICY)- A400CA(03) A100CA(05) ADASA(01)
A099(01) 5100CA(01)

FORMATION FORMS: _NIPFCA(04) CADS(03) 13580(03) 94629(01)

T5]_AXX99POON [ [ [T ][9] XXX99POON [ 1] [] [{23] RNW50P0ON [ [T 11[ [[P4 RMF51pOCN [1TT11]
WITNESS WHEREOF, the Subscribers at UNITED SERVICES AUTOMOBILE ASSUCIATION have caused these érjsents te be signed by
gir Attorney~in-Fact on this date JUNE 5, 2014 Aarrs

——
e g

Laura Bishop
President, USAA Reciprocal Attorney-in-Fact, Inc.

oo u a7—-11



Interinsurance Exchange of the Automobile Club
Automobile Insurance Policy Coverages and Limits

Policy Change Declarations

rrance is in effect only for the vehicles, coverages, and limits of tiability shown on this declarations page and as set forth in the insurance

cy and endorsements. These declarations, together with the contract and the endorsements in effect, complete your policy.

Ay

MED INSURED (item 1.)

\YES, DOUGLAS RUSSELL
1 E ARRELLAGA ST
\NTA BARBARA CA 93101-1903

AUTO POLICY NUMBER: CAA 078516225
POLICY PERIOD (PACIFIC STANDARD TIME)

POLICY EFFECTIVE DATE: 12-10-13  12:01 AM.
POLICY EXPIRATION DATE: 12-10-14 12:01 AM.
POLICY CHANGE EFFECTIVE DATE: 04-11-14 12:01 AM.

‘BJECT OF POLICY CHANGE

THIS IS NOT ABILL

YCHANGE VEHICLE

This policy change will increase your premium by $730.

HICLES

ioER YEAR MAKE MODEL O NUVBER "Use.  zmcope  MLES MLEAGE
1 2000 CHEV  TAHOE 1GNEC13T2YJ171466 PLEASURE 93101 4,501 - 5,500 VERIFIED
2 1990 VLKS VANAGON GUCARAT WV2YB02541L.G109385 PLEASURE 93101 1,501 - 2,500 VERIFIED
3 1998 WMBNZ ° E CLASS 320 WDBJFE5HIXA952891 PLEASURE 93101 7,501 - 10,000 VERIFIED
4 2002 FPORS 911 COUPE 2WD/4WD C WPOAA299125620555 PLEASURE 93101 2,501 - 3,500 VERIFIED

L‘:i’;ﬁgﬁ:ﬂ gfle_i'lvﬂzlsess a premium or the word "included” is shown. ANNUAL PREMIUMS

VERAGES LIMITS OF LIABILITY Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie
bility

ily Injury $1.,000,000 each person/ $1,000,000 each occurrence §313 $ 123 $ 208 $ 146

perty Damage $100,000  each occurrence $192 $74 $ 150 $87

dical

fical Payments $25,000 each person $77 §42 $44 $51

Vsical Damage (Actual Cash Value unless otherwise stated, less deductible)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle

nprehensive ACVY ACY ACV ACV : $81 $35° §43 $ 390

5s Deductible) $250 $250 $250 $250

ision ACV ACV ACV ACV $276 $53 $ 239 §420

;s Deductible)} $250 $250 $250 $250

Rental Expense

r Day) No Coverage No Coverage No Coverage No Coverage No Coverage : No Coverage i No Coverage i No Coverage

insured Motorist H

fily Injury - $1,000,000 each person/ $1,000,000 each accident $138 $62 $58 $73

Ininsured & Underinsured Vehicles

sured Deductible Waiver Included Included No Coverage: Included

asured Collision No Coverage i No Coverage i No Coverage : No Coverage

tal Premium $ 1077 $ 389 § 742 § 1167

IMIUM DISCOUNTS

ase refer to the enclosed document entitled "Premium Discounts Applied to Your Automobile Policy."

"No Coverage" indicates coverage not purchased.

If at any time you choose to pay less than the full balance outstanding,
1ance charges of up to 1.5% per month of the balance outstanding will apply
i explained in your billing statements, which are part of these declarations.

1200A
30314
14

PROCESS DATE 04-10-14

PLEASE ATTACH TO YOUR POLICY

Adjusted Total Annuat Premium* $ 3375 I
(Includes all applicable discounts.) i
Less Policyholder Savings Dividend $ 260 '
(Previously applied to your premium balance)

Adjusted Net Annual Premium* $ 3115
(Balance after previous dividend)

(SEE REVERSE)



K Interinsurance Exchange of the Automobile Club

Automobile Insurance Policy Coverages and Limits
Policy Change Declarations (continued)

WUTO POLICY NUMBER: CAA 078516225

POLICY CHANGE EFFECTIVE DATE: 04-11-2014

DRPI'™ "8 (uNLESS LISTED AS EXCLUDED)

\?URMBER NAME GENDER MARITAL STATUS Yﬁég@g?
1 HAYES, DOUGLAS R MALE MARRIED 1961
2 .RICHARDSON, ROSSW - EXCLUDED* MALE SINGLE
3 HAYES, ANNE E FEMALE SINGLE 2001
4 HAYES, PAUL W MALE SINGLE 2003
5  HAYES, CAROLINE B FEMALE SINGLE 2006

* IMPORTANT: NO COVERAGE IS PROVIDED BY THIS POLICY
READ THE “EXCLUSION OF DESIGNATED PERSON ENDORS

WHILE ANY VEHICLE IS BEING OPERATED BY AN EXC
EMENT" AGREEMENT PREVIOUSLY PROVIDED TO YO

LUDED DRIVER. PLEASE
U. {Endorsement No. 2184.)

DRIVING RECORD RATED
JRIVER NUMBER OF VEHICL|
JUMBER PRINCEY NUMBER OF TRAFFIC CONVICTIONS DRIVER STATUS NU?&BEE
AT-FAULT ACCIDENTS MINOR | SERIOUS | MAJOR | SEVERE | susPeNsions

1 PRIMARY 3

2 EXCLUDED

3 ADDITIONAL

4 ADDITIONAL

5 PRIMARY 1
'NDORSEMENTS AND GERTIFICATES SPECIAL EQUIPMENT"" SOUND EQUIPMENT™"
NUMBER TITLE Ve, v‘f\';‘,“’g'cf&’,. - OTHER | ZWWAY FTEc’EbE:é RaDIO | OTHER

2014 "MEMBER'S AUTOMOBILE POLICY - POLICY NUMBER CHANGE 1

2 EXCLUSION OF DESIGNATED PERSON

225 GUARANTEED RENEWAL

2
3
4

** Coverage is indicated by a "YES" in the appropriate equipmént
calumn. Coverage limitations apply unless coverage was
purchased specifically for cerain equipment,

VY PHYSICAL DAMAGE LOSS MAY BE MADE PAYABELE TO YOU AND ANY INTEREST LISTED BELOW:

-2
=

Click AAA.com/myaccount to access your policy information online, pay your bill ar
print additional proof of insurance cards
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LAWYERS' MUTUAL INSURANCE COMPANY
FROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

POLICY NUMBER : LPDLO3171 ;
RNL. OF POL. NO.: LPDK03171
NAMED INSURED AND ADDRESS:
DOUGILAS RUSSELL HAYES
INDIVIDUAL
125 EAST VICTORIA STREET, SUITE H
SANTA BARBARA, CA 93101

LAWYERS WHO ARE PARTNERS OF, STOCKHOLDERS IN, OR
EMPILOYEES OF THE NAMED INSURED: .
SEE PRIOR ACTS INCLUSION ENDORSEMENT ATTACHED

PREDECESSOR FIRM:

NONE
. EFFECTIVE DATE OF THIS POLICY: 12-15-2013

12:01 A.M. PACIFIC STANDARD TIME

EXPIRATION DATE OF THIS POLICY: 12-15-2014

12:01 A.M. PACIFIC STANDARD TIME

POLICY PREMIUM: $3,402

LIMITS OF LIABILITY:
LIMIT OF LIABILITY EACH CLAIM : 1,000,000 Agency Fee: 520000
LIMIT OF LIABILITY POLICY AGGREGATE : 3,000,000 : '
DEDUCTIBLE (CLAIMS EXPENSES & DAMAGES) : 5,000

- SEE POLICY PROVISIONS FOR FULL DESCRIPTION -
FORMS AND ENDORSEMENTS FORMING A PART OF THIS POLICY:

FORM 1 REVISED 6/87 DPAIE TRIA-2002

THESE DECLARATIONS, FORM 1 REVISED 6/87 AND ENDORSEMENTS AS
LISTED IN ITEM 8 ABOVE, CONSTITUTE THIS POLICY, NUMBERED AROVE.

LAWYERS' MUTUAL

DATE OF TRANSACTION: 12-02-2013 BY e

rev: $/e - (__UAUTER R. ANDERSON ) ~ i
INSURANCE SERVICES, INC.

Specioli Ins Profasatonal UablIty Sthon 1981 .
LYET Crrsm &> L;ﬁrmaa . Cren .h OX10R

TOTAL P.O1



AErUN AU Coinu [ T IANPANL WLAD QT Iunt iy 5Lt QN s OLinsm

.FROM TO

)1/13 4/01/14 8820-1 ATTORNEYS-ALL EMPLOYEES 20703.50 1.06 219.46
TOTAL BASE PREMIUM 219.46
RATING PLAN MODIFIER AFPLIED .84867 186.25
PREMIUM DISCOUNT MODIFIER APPLIED 1.00000 186.25
TOTAL PREMIUM FOR  4/01/13 - 4/01/14 186.25
MINIMUM PREMIUM 250.00
PAID THIS POLICY TERK 186.33CR
- 3\
0/ \

_ g

IF YOU HAVE-QUESTIONS CONCERNING THIS BILLING, PLEASE CONTAGT - -~ === --r=  —mm —m o
STATE FUND AT 1-888-782-8338

N/R 63.67
JUS BILLS NOT PAID
[GA SURCHARGE 2.0000% OF 250.00 LESS .00 = 5.00
SHF ( .28590%) + LEC ( .27470%) = .56060% OF 250.00 LESS 0.00 = 1.40
3BT ( .34100%) + SIBT ( .17070%) = .51170% OF 250.00 LESS 0.00 = 1.28
A (1.37040%) + WCFA ( .38810%) = 1.75850% OF 250.00
£SS PREVIOUSLY PAID WCA/WCFA SURCHARGE 0.00 = 4.40
SE{ ‘GARD IF PAYMENT HAS BEEN MADE.

—

250 1899247-13 PAY THIS AMOUNT $75.75
k-8 £0. 80X 7441 ] . ]
INTRS SAN FRANCISCO, CA 84120-7441 @ See the back for important payment instructions.

3EV. 12-13)




¢ Liberty ~ (__WALTER A. ANDERSON )
D fers Inc.. INSURANCE SERVICES, INC.

3757 SSpeclgllzlgg In Pgécsslonol Lloblllt;;bSIn:e 1981
tate St. Sulte * Santa Barbare, CA 93105
(805) 682-8885 © Fax (805) 563-1160 LIU 1401 Ed. 02 08

LIBERTY INSURANCE UNDERWRITERS, INC.
LAWYERS PROFESSIONAL LIABILITY POLICY

DECLARATIONS

NOTICE: THIS IS A CLAIMS MADE AND REPORTED POLICY. THIS POLICY COVERS ONLY CLAIMS FIRST MADE
DURING THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF APPLICABLE, AND REPORTED DURING
THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF APPLICABLE, AND OTHERWISE COVERED BY THIS
INSURANCE. PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE
AGENT OR BROKER.

POLICY NUMBER: LPA308164-0114 RENEWAL OF:

PRODUCER AND ADDRESS: Affinity Insurance Serviees, Inc.
139 E. County Line Road
Hathoro, PA 19040

NAMED INSURED AND ADDRESS: Jumes L. Crowder
Attorney at Law
140 E Figucroa Street
Santa Barbara, CA 93101-2113

The Named Insured is: X Individual Partnership

Corporation Limited Liability Partnership

Limited Liability Corparation Other
POLICY PERIOD: From: 7/01/2014 To:  7/01/2015

(12:01 A.M. at the Named Insured s address set forth above)
LIMIT OF LIABILITY: $500,000 Each Claim
$1,000,000 Aggregate

DEDUCTIBLE: : 83,000 : Each Claim

Policy Feer $123.00
PREMIUM: S1,933.00  ageney Fee: SI00.00
ENDORSEMENTS FORMING PART OF THIS POLICY AT ISSUANCE:

LIU1400 (02/08) LIU1405 (07/08)CA
LIU1317 (11/00) LIU3022 (04/02) LIU3090 (03/12) OFAC (08/09)

This Declarations page, together with the Application, the attached Lawyers Professional Liability Insurance Policy, and al
endorsements thereto, shall constitute the contract between Liberty Insurance Underwriters, Inc. and the Named Insured
identified above. This policy is valid only if signed below by a duly authorized representative of Liberty Insurance

Underwriters, Inc.

S, o : ' July 03, 2014

Authorized Representative Issue Date
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"afé‘@ERTIF;cATE OF INSURANCE

SUftH 1fjézl)%la.lle’xMCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER NAMED BELOW WILL NOT BE
CANCELED OR OTHERWISE TERMINATED WITHOUT GIVING 10 DAYS PRIOR WRITTEN NOTICE TO THE
CERTIFICATE HOLDER, BUT IN NO EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM
THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE DOES NOT CHANGE THE COVERAGE PROVIDED BY
ANY POLICY DESCRIBED BELOW.

This certifies that: [X] STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington, lllinois

L] STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, lllincis

[] STATE FARM COUNTY MUTUAL INSURANCE COMPANY OF TEXAS of Dallas, Texas
[[] STATE FARM INDEMNITY COMPANY of Bloominglon, lllinois, or
[ STATE FARM GUARANTY INSURANCE COMPANY of Bloomington, lllinois

has coverage in force for the following Named Insured as shown below:

NAMED INSURED: CROWDER, JAMES
ADDRESS OF NAMED INSURED: 704 LADERA LN SANTA BARBARA CA 93108-1624
POLICY NUMBER C60 4395-B06-55E
EFFECTIVE DATE
OF POLICY 02/06/14-08/06/14
08 BMW 550X
DESCRIPTION OF VIN: WBANWS3518CT4
VEHICLE (Including VIN) 8700
LIABILITY COVERAGE YES [INO dvyes [OnNo [Jyes [ONO Ovyes [ONO
LIMITS OF LIABILITY
a. Badily Injury
Each Person 250,000
Each Accident 500, 000
b. Property Damage
Each Accident 100,000
¢. Bodily Injury &
Property Damage
Single Limit
Each Accident
PHYSICAL DAMAGE
COVERAGES Kyes [INO YES [ONo |[[JvyEs [ONo |[Oves [ONO
a. Comprehensive $100 Deductible | $ 500 Deductible | & Deductible | $ Deduclible
YES O No YES [Ino CVYES [ NOo 1YES [INO
b. Collision $500 Deduclible | $ 500 Deduciible | $ Deductible | § Deduclible
EMPLOYERS NON-OWNED
CAR LIABILITY COVERAGE | L YES NOo |[JYyes ([(ONo - {[(OJyes [ONo -|[dyves [no
HIRED CARLABLITY | M ves NO |Clves [no |Oves [Ino |COyves [OnNoO
FLEET - COVERAGE FOR :
Q%TWOR EEDQNzEéEL{SCENSE? [1YES /) K NO Oyes [OnNO (dves [1NO {Jdvyes ([dnNo
7 Cactinan
/// Agent 1812 07/23/2014
Signature of Authorized Representative Tille Agent's Code Number Date
Name and Address of Centificate Holder Name and Address of Agent
Paul Cashman
3433 State Street Suite B
Santa Barbara, Ca& 93105
INTERNAL STATE FARM USE ONLY: [X] Request permanent Certificate of Insurance for liability coverage.
1224293 Rev. 07-26-2005 £ Request Cerlificate Holder ta be added as an Additional Insured.
waegoa21els uewyse)d Tned 9£66L89508T XVe F0:8T bY0Z2/82/10

2000720007




(_ UWALTER R. ANDERSON
INSUBANCE SERVICES, INC.

Spaclalizing In Professionol Unbility Sinca 1981
3757 State St Suite 2B ¢ Sanha Barbaro, (A 93105
(805) 682-8885 » fFox (805) 563-1160 LiU 1401 Ed. 02 08

LIBERTY INSURANCE UNDERWRITERS, INC.

LAWYERS PROFESSIONAL LIABILITY POLICY

DECLARATIONS

NOTICE: THIS IS A CLAIMS MADE AND REPORTED POLICY. THIS POLICY COVERS ONLY CLAIMS FIRST MADE
DURING THE POLICY PERIOD QR EXTENDED REPORTING PERIOD, IF APPLICABLE, AND REPORTED DURING
THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, IF APPLICABLE, AND OTHERWISE COVERED BY THIS
INSURANCE. PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE
AGENT OR BROKER.

POLICY NUMBER: LPA306073-0114 RENEWAL OF:  LPA306073-0113

PRODUCER AND ADDRESS: Affinity Insurance Services, Inc.
. 159 E. County Line Road
Hathara, PA 19040 -

NAMED INSURED AND ADDRESS: Robert Goodman -
Attorney at Law
1114 State Street

Suite 312
Santa Barbara, CA 93101-2736
The Named Insured is: X  Individual Partnership
Corporation Limited Liability Partnership
Limited Liability Corporation Other
)
POLICY PERIOD: From: 41672014 To:  #/16/2015
(12:01 A.M. at the Named Insured s address set forth above)
LIMIT OF LYABILITY: ) $1,000,000 ) Each Claim
' $1,000,000 Aggregate
DEDUCTIBLE: $3,000 Each Claim
Policy FPeer 5125.00
PREMIUM: $3.364.00 Ageney Fee. 5100.00

ENDORSEMENTS FORMING PART OF THIS POLICY AT ISSUANCE:

LIUI400 (02/08) LIU 1405 (07/08)}CA
“LEIUI317 (11/00) LIU3022 (04/02) 1.IU3090 (03/12) OFAC (08/09)

. This Declarations page, together with the Application, the attached Lawyers Professional Liability Insurance Policy, and al

endorsements thereto, shall constitute the contract between Liberty Insurance Underwriters, Inc. and the Named Insured
identified above. This. policy is valid only if signed below by a duly authorized representative of Liberty Insurance
Underwriters, Inc.

Yy, s P
ﬁ/fgﬂz/ o, ’//{/QJ,MA LY April 23, 2014

Authorized Représentative .~ Issue Date
i
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LAWYERS' MUTUAL INSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

i

D13115
¢1i3115

POLICY NUMBER
RNL. OF POL. NO.:

g

il
I

NAMED INSURED AND ADDRESS:

TARA HAATLAND-FORD

ATTORNEY AT LAW

INDIVIDUAL

1215 DE LA VINA STREET, SUITE I
SANTA BARBARA, CA 93101

LAWYERS WHO ARE PARTNERS OF, STOCKHOLDERS IN, OR
EMPLOYEES OF THE NAMED INSURED:
SEE SCHEDULED LAWYERS ENDORSEMENT ATTACHED

PREDECESSOR FIRM:
NONE

EFFECTIVE DATE OF THIS POLICY: 05-15-2014
12:01 A.M. PACIFIC STANDARD TIME

EXPIRATION DATE OF THIS POLICY: 05-15-2015
12:01 A.M. PACIFIC STANDARD TIME

POLICY PREMIUM: 51,578
LIMITS OF LIABILITY:
LIMIT OF LIABILITY EACH CLAIM : 1,000,000
LIMIT OF LIABILITY POLICY AGGREGATE 3,000,000
DEDUCTIBLE (CLAIMS EXPENSES & DAMAGES) : 5,000
- SEE POLICY PROVISIONS FOR FULL DESCRIPTION -

FORMS AND ENDORSEMENTS FORMING A PART OF THIS POLICY:

FORM 1 REVISED &/87 SLE SPAE TRIA-2002

THESE DECLARATIONS, FORM 1 REVISED 6/87 AND ENDORSEMENTS AS
LISTED IN ITEM 8 ABOVE, CONSTITUTE THEHIS POLICY, NUMBERED ABOVE.

LAWYERS' MUTUAL INSUFRANCE-COMPANY .7
ar J.f:;’.' Kl r": 5 -

(f; AT s

- s ,7":" J e
o _ o . o - Wad A ,_-"::"f?r P L ,y'/' PP -
DATE OF TRANSACTION: 09-01-2014 sy |\ T LR e

-RE Rew. 871927 A



SLE
SCHEDULED LAWYERS ENDORSEMENT

THE DECLARATIONS ARE BASED ON THIS SCHEDULE OF PARTNERS OF, SHAREHOLDER
IN, OR LAWYERS EMPLOYED BY THE NAMED INSURED EFFECTIVE 12:01 A.M.
PACIFIC STANDARD TIME AS FOLLOWS:

DATE COVERAGE EFFECTIVE DATE COVERAGE CANCELLED

ALAND~-FORD, TARA KRISTEN 09-15-2011
e S
! o - ):/'/ al . /4'"‘;" ’:r g
LAWYERS! /Iﬁl\}f FAL INSURANCE COMPANY
e D o s
o e R R S
BY (},.-" Jfﬂ_i:';/;//:‘a'v" (o
R —
ENDORSEMENT EFFECTIVE DATE: 09-15-2014 ,r"/
ATTACHED TO AND FORMING & PART OF POLICY NO.: LPLD13115

PAGE 1 OF

[ Sl



USAA CASUALTY INSURANCE COMPANY

(A Stock Insurance Company)
JSAAQ 9800 Fredericksburg Road ~ San Antonio, Texas 78288
CALIFORNIA AUTO POLICY
RENEWAL DECLARATIONS
(ATTACH TO PREVIOQOUS POLICY)

ADDL INFO ON NEXT PAGE MAIL MCH-M-I
RENEWAL OF

state |04 ,05 veh POLICY NUMBER

CA 1894389 ¥¥%| 00791 46 91C 7101 6

POLICY PERIGD: (12:01 AM. standard time)
EFFECTIVE AUG 17 2014 TO FEB 17 2015

1ed Insured and Address

TARA K HAALAND-FORD
646 MEIGS RD
SANTA BARBARA CA 93109-1517

OPERATORS
01 TARA K HAALAND-FORD
03 JONATHAN M FORD

sription_of* Vehiclels) VEH USEx Px{?jsx/sggug
EAR| TRADE NAWME MODEL. BODY TYPE AL IDENTIFICATION NUMBER SYM e | o
04/ VOLVO  |XE90 4 DOOR 8000 | YV1CZ59H941077114 P
06| TOYOTA TUNDRA 4 DOOR 10000 | 5TBET341765516050 p

. 04 SANTA BARBARA CA 93109-1517
| 05 SANTA BARBARA CA 93109-1517

'ehiicle(s) described herein is principally garaged at the above address unless otherwise stated.prw/c-work/school; b=business; F=Farm; P=Pleasure

~This

may be reduced by policy provisions and may

%o’li_‘ﬁy;‘i'[’jrovidES ‘'ONLY those_ coverages where a premium_is shown below. The limits shown
not be combined regardiess of

the number of

vehicles’ _fdx:,\'ni_h_ich a premium is listed unless speécifically authorized elséwhere in this policy.

WERAGES . | VEH

VEH IVEH 1TVEH

LIMITS OF LIABILITY : - .
("ACV” ‘MEANS ACTUAL CASH VALUE) géDEDéPRME[RANU-II;/IH %EDEDG PNFI{QI\wIEl\l/-Il D=DED | PREMIUM |D=DED | PREMIUM
AMOUNT|  § AMOUNT| & AMOUNT| & AMOUNT &
A - LIABILITY
JDILY INJURY EA PER $1,000,000
v EA ACC $1,000,000 103.32 100.35
{OPERTY DAMAGE EA ACC $ 100,000 56.92 58.47
[ C - UNINSURED MOTORISTS
JDILY INJURY EA PER $1,000,000
EA ACC $1,000,000 43,90 40.21
\IVER OF COLL DEDUCTIBLE 6.77 6.20
- D - PHYSICAL DAMAGE COVERAGE
IMPREHENSIVE LOSS ACV LESS [|D1000] 19.57Dp1000, 20.88
JLLISION LOSS ACV LESS |D1000; 80.35D1000 77.70
:NTAL REIMBURSEMENT
$ 30 A DAY/$ 900 MAXIMUM 21.18 21.18
JWING AND LABOR 5.88 - 5.88
.CLE TOTAL PREMIUM 337.89 330.87
MONTH PREMIUM $ 668.76

[EMIUM DUE AT INCEPTION. THIS IS NOT

A BILL, STATEMENT TO FOLLOW.

ADDITIONAL MESSAGE(S) - SEE FOLLOWING PAGE(S)

IRSEMENTS: ADDED 08-17-14 - NONE
JIN IN EFFECT(REFER TO PREVIOUS POLICY)
99(01) 5100CA(01) -

A400CA(03) A100CA(05) ‘ADASA(01)

RMATION FORMS: NIPFCA(05) CADS(03) 13580(03) ‘94629(01)
| RMF25D00N |1 [T] [ [EPp5] RMM27P0of [[TTTT T | | 1 [T | 1 T
ITNESS WHEREOF, we have caused this policy to be signed by our‘Presidezt and Secretary at San Antonio, Texas,

JULY j2, 201

on this date

CQfniran Alan Rannaté Canratans



' USAA CASUALTY INSURANCE C
é%\% A NSURANCE CO

MPANY
N (A Stock Insurance Company) State| et POLICY NUMBER
USAA® 9800 Frederickshurg Road - San Antonio, Texas 78288 |[CA | K#e) 00791 46 91C 7101 6
CALIFORNIA AUTO POLICY POLICY PERIOD: (12:01 AM. standard time)
RENEWAL DECLARATIONS .

—_— (ATTACH T@_PREVIQUS

EFFECTIVE AUG 17 2014 TO FEB 17 2015

. POLICY)
meq Insured and Addiress :

TARA K HAALAND-FORD
646 MEIGS RD

SANTA BARBARA CA 93109-1517

scription of Vehicle(s)

YEAR| TRADE NAME MODEL

BODY TYPE

VEH USE % WORK/ScHoO!

Hiles Dﬁ’!s
SYM {gf' Weerk

NN IDENTIFICATION NUMBER

Vehicle(s] described Terein is principally garaged at ihe above address un

This policy provides ONLY those ¢

ess DthBMISE stateg, W/C=Work/School; B=Business; F=Farm; P=Fleasure

L —Goverages
may be reduced by policy provisions and
vehicles for which a premium is listed. un

whg‘i—e'fa‘ pr,ér_nium" is shown below. The limits shown
may not be combined reg

nd may ot be ardless of the number of
emiul less specifically authorized elsewhere in_this po icy.
OVERAGES LIMITS OF LIABILITY | VEH VEH VEH VEH
("ACV” MEANS ACTUAL CASH VALUE) D=DED | PREMIUM | D=DED | PREMIUM | D=DED | PREMIUM |D=DED | PREMIUM
AMOUNT| $ AMOUNT] $ IAMOUNT] § AMOUNT’ §
. FOLLOWING COVERAGE(S) DEFINED IN THIS POLICN ARE NOT PROVIDED FOR:
'EH 04 - MEDICAL PAYMENTS, EXTENDED BENEFITS COVERAGE
[Et' S5 - MEDICAL PAYMENTS, EXTENDED BENEFITS COVERAGE
LT TR T S N 1 N G O Y I R A RN
NITNESS WHEREQF, we have caused this policy: to- be - signed-by:'our President and Secretary--at San.Antonio, Texas,
on this da,te.,,JU‘_I:_Y*-i]; iy 2014 -
9..05.: 12 Staven.Alan.Rennett. Serratary

Warvim Davmman Deanldaat



) ®
CORD

INSURANCE BINDER

DATE (MM/IDDIYYYY)

— 7/17/2014
41S BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM
SENCY COMPANY BINDER#
alter R. Anderson Insurance giﬂyeﬁi ' Mutual Insurance B1471701939
757 State Street Suite 2B pate  EFFECTIVE TIME DATEXPIRATION
| X | AM | X | 12:01 AM
anta Barbara Cca 93105 8/24/2014 12:01 PM 8/24/2015 NOON
’8,”50. Ext;  (805) 682-8885 | mé, No); (805)563-1160 :I THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
IDE: SUB CODE: PER EXPIRING POLICY# T1,pPDI06674
?E‘?’IgMER 1; 00000872 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
SURED
2il D. Levinson
933 Cliff Drive
uite 2
CA 93108

anta Baba1ra

OVERAGES LIMITS
TYPE OF INSURANGE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
lOPERTY  GAUSES OF LOSS
_| sasic |:| BROAD D SPEC
INERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY RENTED PREMISES $
CLAIMS MADE OGCUR MED EXP (Any one persan) | §
B PERSONAL & ADV INJURY | §
B GENERAL AGGREGATE s
RETRQ DATE FOR CLAWS MADE: PRODUCTS - COMPIOP AGG | §
IHICLE LIABILITY COMBINED SINGLELIMIT | §
_| ANY AUTO BODILY INJURY (Perperson) | $
_| ALL owNED AUTOS BODILY INJURY (Per accident) | $
_| scHEDULED AUTOS PROPERTY DAMAGE s
_| HIRED AUTOS MEDICAL PAYMENTS - s
_| Non-owNED AUTOS PERSONALINJURYPROT __ | §
| UNINSURED MOTORIST s
s
EHICLE PHYSICAL DAMAGE  pgp || A venicies || scHeburep verictes ACTUAL CASH VALUE
_| cotision: STATED AMOUNT E
OTHER THAN COL:
ARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
_| any auto OTHER THAN AUTO ONLY:
i EACH ACCIDENT | $
AGGREGATE | §
(CESS LIABILITY EAGH GCCURRENCE $
_| UMBRELLA FORM AGGREGATE s
RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION |§

OTHER THAN UMBRELLA FORM

| WC STATUTORY LIMITS

WORKER'S COMPENSATION £ L EACH ACCIDENT s
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
£.L DISEASE - POLICY LIMIT_|§
‘ECIAL __ PROFESSIONAL LIABILITY INSURANCE- CLAIMS MADE POLICY FEES s
ONDITIONS/ y rMITS: $1,000,000/ $3,000,000 DEDUCTIBLE: $5,000 TAXES s
OVERAGES pRIOR ACTS: 8/24/06 ESTIMATED TOTAL PREMIUM | §
'‘AME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN#

AUTHORIZED REPRESENTATIVE

Elaine Clark/ELAINE 2%1&_%

CORD 75 (2010/04)

Page 1 of 2

© 1993-2010 ACORD CORPORATION. All rights reserved.




\ - _ ¥ awyers’
| Professionall Liability
R Imsurance

Policy Dec larations

Hereinafter known as the (fompany

THIS IS A CLAIMS MADE AND REPORTED POLICY. PLEASE REVIEW THE POLICY CAREFULLY.

NOTICE: EXCEPT AS MAY BE OTHERWISE PROVIDED HEREIN, THE COVERAGE OF THIS POLICY IS L#ZMITED TO LIABILITY
FOR COVERED ACTS COMMITTED SUBSEQUENT TO THE RETROACTIVE DATE, IF APPLICABLE, FOR WHICH CLAIMS ARE
FIRST MADE AGAINST YOU WHILE THE POLICY IS IN FORCE AND WHICH ARE REPORTED TO US NO LATER THAN SIXTY
(60) DAYS AFTER THE TERMINATION OF THIS POLICY. THE COVERAGE OF THIS POLICY DOES NOT™ APPLY TO CLAIMS
FIRST MADE AGAINST YOU AFTER THE TERMINATION OF THIS POLICY UNLESS, AND IN SUCH E\“ENT ONLY TO THE

EXTENT, AN EXTENDED REPORTING PERIOD OPTION APPLIES.

POLICY NUMBER: LPL-3000844-0913 ’ Replacing: LPL-4976-0912
Producer Code; WRAOPEN
1. NAMED INSURED: Law Offices of Gregory I. McMurray
- ADDRESS: 1035 Santa Barbara Street, 2nd Floor
Santa Barbara, CA 93101
2. PERIOD OF INSURANCE: FROM: 09/01/13 TO: 09/01/14
' 12.01AM STANDARD TIME AT THE ADDRESS SHOWN IN ITEM 1 ABOVE,
3. LIMITS OF LIABILITY
(@) $1,000,000.00 EACH CLAIM
(b) $1,000,000.00 in the AGGREGATE
. ' including Defense Costs
4. DEDUCTIBLE
(a) $5,000.00 EACH CLAIM
(b} $0.00 in the AGGREGATE
including Defense Costs
5. PREMIUM US $3,631.00
6. RETROACTIVE DATE: 09/01/2004
7. Notice to insurer: Protective Insurance Company Tel.: (800) 494-6586
199 N. Meridian Street Fax:  (800) 331-2546
Indianapolis, IN 46204 . Email: claims@protectivespecialty.com
Alin; Professional Liability Claims Manager
8. Forms and endorsements attached at inception of coverage. Refer to schédule of formé.
Disclosure 9.2011 LPLPOL 01 LPLNOT 01 (01/13)
LPLNOT 02 LPLEN 00 LPLEN 37
LPLEN 38 LPLEN 00

Issued on: August 27, 2013 at Allendale, New Jersey

for Jorgensen & Company
Authorized Representative and Managers for The Legal Professionals’
Purchasing Group, In

Countersigned at Allendale, New Jersey by:
‘ on:_ August 27, 2013 (V
LPLDEC 01 [10110] ‘ Page1of1 —
| | (_ WALTER R. ANDERSON

INSURANCE SERVICES, INC.

Speclalizing In Professtonal Liability Since 198
3757 State St Siltn OR 8 Qb Ree s oo e



LAWYERS' MUTUAL INSURANCE COMPANY
P.O. BOX 10996
BURBANK, CALIFORNIA 91510-0996
(818) 565-5512 OR (800) 252-2045
TRANSACTION DATE:08-29-2013

\W OFFICES OF NEIL D. LEVINSON et
)33 CLIFF DRIVE. SUITE 2 N
\NTA BARBARA, CA 93109 N Ok By NG Coy,
rthbry k, i1, ~ Suite 1000
POLICY INSURANCE EFFECTIVE EXPTRATION PREMIUM
NUMBER COMPANY DATE DATE REMARKS AMOUNT
.PDHO6674 IMIC 08-24-2013 08-24-2014 REN - FIN $3,602
ISCRIPTION OF COVERAGE: | LIMITS OF LIABILITY:
LAWYERS PROFESSIONAL LIABILITY . PER CLAIM : $1,000,000

AGGREGATE : $3,000,000
DEDUCTIBLE: $ 5,000

R Rev. 8/1997

PREMIUM FINANCING INSTRUCTIONS

DOWNPAYMENT  AMOUNT FINANCED
ANNUAL PREMIUM = 3,602.00 - 367.04 = 3,234.96 APR: 4.99%

-oker: ANDERSON, WALTER INSURANCE SERVICES Ph: (805)682-8885 F:(805)563-1160

LAWYERS' MUTUAL INSURANCE COMPANY
P.O. BOX 10996
BURBANK, CALIFORNIA 91510-0996
(818) 565-5512 OR (800) 252-2045

Bl 1 TRANSACTION DATE:08-29-2013
W OFFICES OF NEIL D. LEVINSON 45 St N8 Ut Fy
133 CLIFF DRIVE SUITE 2 20 Skole g o0 Copp,
NTA BARBARA, CA 93109 Norfhbp@t,k " 650 Suite 1ppg

b4 62
POLICY INSURANCE  EFFECTIVE EXPIRATION - : PREMIUM-
NUMBER COMPANY DATE DATE REMARKS AMOUNT
PDHO6674 LMIC 08-24-2013 08-24-2014 REN - FIN $3,602
ISCRIPTION OF COVERAGE: LIMITS OF LIABILITY:

LAWYERS PROFESSIONAL LIABILITY PER CLAIM : $1,000,000

AGGREGATE : $3,000,000
DEDUCTIBLE: $ 5,000

-R Rev. 8/1997

PREMIUM FINANCING INSTRUCTIONS

DOWNPAYMENT  AMOUNT FINANCED
ANNUAL PREMIUM = 3,602.00 - 367.04 = 3,234.96 APR: 4.99%

oker: ANDERSON, WALTER INSURANCE SERVICES Ph: (805)682-8885 F:(805)563-1160



California .

Capital ¢
" urance Co.¢ =
a CIG Company

Insured’s Copy
Name &:£8¥%&ss of Insured
Levinson, Jif . .-

1933 CIiff Drive, #2
Santa Barbara, CA 93109

Policy #: 1-PAC-1-1076042

PERSONAL AUTOMOBILE DECLARATION PAGE
California Capital Insurance Company — NAIC Code 13544
A CIG Company

Servicing Agency

Hub International Insurance Services Inc. - 10470
P.O. Box 3310
. Santa Barbara, CA 93130
. For Customer Service, Contact: (866) 430-0372

Declaration Type: Exiension Eifective: 05/04/2014

Policy Period: From 05/04/2014 To 11/04/2014 12:01 a.m. standard fime at the address of the Named Insured as stated herein,

Thisis Declaration #: 32 and when éttached to the applica.ble forms, it completes the bolicy.

Transdction Description:

Extension
Vehicles :
Auto# Year Make Model Vehicle Identification Number %‘m’ g;li'] X;g Rated Driver ~ FrnclOce briver Class
2013 MBNZ E350 4MATIC AWD WDDHH8JB3DA728119 60 59 2 Jill P 84D005
2012 TYTA SIENNALE: - 5TDKK3DCBCS 177663 18 19 -3 -Neil <L P ‘888004
Listed Drivers
. . - Good Mature Good Start Smart Years
Name: Date of Birth  License # Driver Driver Student Teen Driving
Jill Levinson 05/04/1868 C4597650 Yes No No No 30
Neil Levinson 09/03/1959 C0084825 Yes No No No 38
Policy Summary
Total Policy Premium $1,144.00

This is not a Bill.

Any premium due will be applied to the Account Biil.

Authorized Signature W "% BW\

TO REPORT A CLAIN, CONTAGT THE CLAINM SERVICE GENTER: (800) 986-0574

Process date: 03/13/2014




Named Insured: Levinson, Jill Automobile Insurance Declaration Page

Policy #: 1-PAC-1-1076042 Declaration Type: Extension Effective: 05/04/2014
Coverages/Premiums
Coverdge - Liability Limits Auto 1 Auto 2 . Auto . Auto
Pi?:gn A i?gsnt Deduct Premium | Deduct Premium | Deduct Premium | Dedust  Premium
Bodily fojury —
Liability $250,000 $500,000 117 v 104
Property Damage i
Liability , $100,000 58 52 iy
Medical
Payments $5,000 7 6
Uninsured Motorist
Bodily Injury Liabity __ $200:0%0  $500,000 %2 »
Uninsured Motorist Actual Cash Value with 3 3
Property Damage $3,500 Maximum Limit
. Actual Cash Value Less
.Comprehensive Deductible 250 120 250 37
i Actual Cash Value Less
Collision Deductible 500 369 500 153
Optional Coverages {see details in Section below) - 27 : 27
Total Premium Per Vehicle £733 $411
Optional Coverages
Coverage Limit Auto 1 Auto 2 ‘ Auto Auto
Limit Premium Limit Premium Limit Premium Limit Premium
é:ﬁgrgranrd 100 Up to 100 miles; or 8 8
Roadside Protection $100 per acourrence
Transportation Expense $50 per day and 19 19 Coef
— Extended Coverage $1,500 per occurrence
Discounts and. Additional Rating A ) L e
Good driver discount Auto(s) 1, 2 Renewal Credit Auto(s) 1,2
Citation free discount Auto(s} 1, 2 Multi-Policy discount Auto(s) None
Accident free discount Auto(s) 1, 2 Airbag discount Auto(s) 1, 2
Multi-Car discount - Auto(s) 1, 2 Anti-Theft Device discount Auto(s) 1, 2
Good Student discount Auto(s) None Vehicle Performance Surcharge Auto(s) 1
Start Smart Teen discount  Auto(s) None

Annual Mileage

Auto Number 11/04/2013 to 05/04/2014 (Prior Term) 05/04/2014 to 11/04/2014 (Current Term) Vehicle Use
1 ' 12,500 12,500 Pleasure
2 8,500 : : 8,500 o Pleasure .

IMPORTANT: Please take a moment to review your Annual Mileage (shown above) and contact your Independent Insurance
Advisor to make any changés.

Garaging Address :
Auto 1 Territory - 94 1656 San Leandro Ln, Santa Barbara, CA 93108 o
Auto 2 ‘ Territory - 94 1656 San Leandro Ln, Santa Barbara, CA 93108
Forms .

Policy Forms PP 00 01 12 89, 03-337 (03-01), 03-342 (04-01), 03-488 (06-06), 2135 (12-11

Auto 1 Forms 03-020-(12-11), 03-603 (12-11), 08-034 (12-11)
Auto 2 Forms 03-020 (12-11), 03-603 (12-11), 08-034 (12-11)




LAWYERS' MUTUAL INSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECT.ARATIONS

POLICY NUMBER : LPLJ11211
RNL. OF POL. NO.: LPLI11211
1. NAMED INSURED AND ADDRESS:

MARLIES D. MENDOZA

ATTORNEY AT LAW

INDIVIDUAL

P. O. BOX 20831

SANTA BARBARA, CA 93190

2. LAWYERS WHO ARE PARTNERS OF, STOCKHOLDERS IN, OR
EMPLOYEES OF THE NAMED INSURED:
SEE SCHEDULED LAWYERS ENDORSEMENT ATTACHED

3. PREDECESSOR FIRM:

NONE
4. EFFECTIVE DATE OF THIS POLICY: 05-01-2014
12:01 A.M. PACIFIC STANDARD TIME
5. EXPIRATION DATE OF THIS POLICY: 05-01-2015
12:01 A.M. PACIFIC STANDARD TIME
6. POLICY PREMIUM: $630
7. LIMITS OF LIABILITY:
LIMIT OF LIABILITY EACH CLAIM : 1,000,000
LIMIT OF LIABILITY POLICY AGGREGATE : 3,000,000
DEDUCTIBLE (CLAIMS EXPENSES & DAMAGES) : 5,000

- SEE POLICY PROVISIONS FOR FULL DESCRIPTION -
8. FORMS AND ENDORSEMENTS FORMING A PART OF THIS POLICY:

FORM 1 REVISED 6/87 SLE SPAE TRIA-2002

THESE DECLARATIONS, FORM 1 REVISED 6/87 AND ENDORSEMENTS AS .
LISTED IN ITEM 8 ABOVE, CONSTITUTE THIS POLICY, NUMBERED ABQVE.

E 1 ) vESST %, AR o—=
LAWYERS MUTUA&leﬁgggﬁgE COMPANY:,:x

S

f’ I( '
s W
l’ -~ vl - -

DATE OF TRANSACTION: 05-09-2014 BY 57 ,.m'ﬁ S S

2]

L
2
N
kY

LPL-8 Rew., 0/1997



Allstate Indemnity Company

- Paliey Numbar : 9 27 976175 05/21 Your Agent: Marschowski Ins. (805) 584-1717
Palicy Effactiva Date: May 21, 2014 ' .

COVERAGE FOR VEHICLE # 1

2008 GMC Acadia
COVELRAGE LIMITS DEDUGTIBLE PREMIUM
Automobile Liability Insurance Not Applicable $214.84
s Bodily Injury $1,000,000 gach person
$1,000,000 gach occurrence
® Property Damage $500,000 each occurrance
Uninsured Motorists Insuranca $1,000,000 each person Not Applicabie $70.90
tor Bodily Injury . # .0{')0..000 aach accident
Automobile Medical Paymenis $25,000 ach person ) Not Applicable $34.32
Auto Collision Insurance Actual Cash Value - §500 $95.48
Waiver of deductible applies
P:ulo pomprehens_ivg_!gsurancg B Actqa! C_:Esp_vm_ue__ o o _$1_00 ) 544.02
Towing and Labor Costs Coverage $50 _ each disablement Not Applicable $2.48
Total Premium for 68 GMC Acadia $462.04
DISCOUNTS  Your premium for this vehicle reflects the following discounts:
Anll-theft 52.32 Good Driver 20% Multiple Policy $20.85

Oistinguished Driver $72.68

RATING INFORMATION Your premium is determined based on certain infermalion, including the following:
This vehicle is driven 10-20 miles to work/schoot, married female licensed 25 years

Allstate uses mileage information as one factor to help determine your premium amount.

Important Note: The annual mileage figure applicable to this vehicle for the expiring palicy period was:
12,500 - 12,999.The annual mileage figure applicable to this vehicle for the current policy period is:
13,000 - 13,499,

The required odometer information to calculate your annual mileage for the current policy period was
ohtained from a vendor hecause odemeler information was not provided by you, was illegihle, or the most
recent odometer reading we received was less than a previeus reading.

The following odometer information was used to determine your annual mileage for current palicy period:
gdometer Reading: 58,760 odometer Reading: 67,7688

Date: p1/18/2012 Date: 1972572012

if any of the information shown above is ineorreet, missing or changes in the future, please contact your
Allstate representative. Please keep in mind that a change in apy of the information may result in an
adjustment to your premium.

Tnfotiation 3% ul Page 2
Match 38, 2014 CAVISRAL




Carolina Casualty Insurance Company . . o
Declarations Page

Lawyers Professional Liability Insurance

CLAIMS MADE WARNING FOR DECLARATIONS: THIS POLICY PROVIDES COVERAGE ON A CLAIMS MADE AND REPORTED BASIS
SUBJECT TO ITS TERMS. THIS POLICY APPLIES ONLY TO'ANY CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED TO THE
INSURER DURING THE POLICY PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY APPLY,

PLEASE READ AND REVIEW THE PCLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANGE AGENT OR BROKER,
Whenever printed in this Declarations Page, the boldface type terms shall have the same meanings as indicated in the Policy.

Policy Form: LPL 29300 (04-09) Policy Number: 1267157
ftem 1. Name and Address of Named [nsured: )

William L. Duval, -Jr.

Stlite 240

1114 State Street

Santa Barbara, CA 93101

Person designated to receivs all comespondence from the Insurer:

William L. Duval
Owner
ltem 2. Policy Period: From March 19, 2014 (inception date) to March 19, 2015 {expiration date)
{Both dates at 12:01 a.m. Standard Time at the address of the Named Insured)
ltem 3. Limit of Liability for the Policy Period (inclusive of Damages and Claims Expense):
A, $1,000,000 each Claim, but in no event exceeding
8. 51,000,000 in the aggragate for all Claims.
ltem 4, Applicable Deductible; $10,000
ltem 5, Premium: $6,974
Item 6. Endorsements attached:

LPL 292012 (04-09) " Addition to Section il. Non-Praclicing Extended Reporiing Period
LPL 294310 (04-09) Addition to Section 1V, Past Acts Exclusion
LPL 298030 11-13 Modification to Section VHI, 8, Proposal
ltem 7. Notice to the Insurer as provided in sections VII. A. and VJI. B, and any information furnished to the Insurer a3 provided in
section VI, A, shall be sent to:
Monitor Liability Managers, Claims Depariment
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, 1L 60008-403%
Fax: (847) 306-4G17  Email; newclaim@rnonitorliability.com
All other notices required to be given to the Insurer under this Policy shall be sent to:
Monitor Liability Managers
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, I 60008-4039
Fax: (847) 806-6282

(" WAUER R ANDERSON )
NSURNCE SERVICES TNC

5757 State St Suike 88 * Santa Borbara, €6 93105
(805) GB2-B885 = Fox (805) 5631160

These Declarations along with the completed and signed Proposal and the Lawyers Professional Liability Insurance Policy shall constitute the
contract between the lnsureds and the Insurer.

Authorized Representative: W m Date lssued;  March 18, 2014

L2930 (rev, 12-11) 1267157 William L. Duval, Jr, Page 1 of 1

WOd4 WNd@g: | lBc—<cB-3



Carolina, Casualty Insurance Company .. . o
Declarations Page

[.awyers Professional Liability Insurance

CLAIMS MADE WARNING FOR DECLARATIONS: THIS POLICY PROVIDES COVERAGE ON A CLAIMS MADE AND REPORTED BASIS
SUBJECT TO ITS TERMS. THIS POLICY APPLIES ONLY TQANY CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED TO THE
INSURER DURING THE POLICY PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY ARPPLY,

PLEASE READ AND REVIEW THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER.
Whenever printed in this Declarations Page, the boldface type terms shall have the same meanings as indicated in the Policy.

Policy Ferm: LPL 29300 (04-09) Policy Number: 1267157
ltem 1. Name and Address of Named [hsured: ’

William L. Duval, -Jr.

Suite 240

1114 State Strget

Santa Barbara, CA 93101

Person designated to receive gll comespondence from the Insurer:

William L. Duval
Owner
ltem 2. Policy Period: From March 19, 2014 (inception date) to March 19, 2015 (expiration date)
{Both dates at 12:01 a.m. Standard Time at the address of the Named Instred)
ltem 3. Limit of Liability for the Poliey Period (inclusive of Damages and Claims Expense):
A. 51,000,000 each Claim, butin no event exceeding
8. $1,000,000 in the aggregate for all Claims.
ltem 4. Applicable Deductible; $10,000
ltem 5, Premium: $6.974
ltem B. Endorsements attached:

LPL 252012 (04-09) " Addition to Seetion I, Non-Praclicing Extended Reporting Period
LPL 234310 (04-09) Addition to Section IV, Past Acts Exclusion
LPL 298030 11-13 Modification to Section VIill. B. Proposal
ltem 7. Notice to the Insurer as provided in sections VL. A. and VII. B. and any information furnished to the Insurer as provided in
section V. A, shall be sent to:
Manitor Liability Managers, Claims Depariment
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, IL. 60008-4039
Fax: (647) 8064017  Emall:  newclaim@rnonitorliability.com
All other notices required to be given to the Insurer under this Policy shall be sent to:
Monitor Liability Managers
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, IL 60008-4039
Fax; (847) 806-6282

(" WAUA R, ANDEASON )
INSURANCE SERVICES, INC.

1 Frofoztienal Uabllity Stnes 1981
3757 ng;lgt.mggl‘l?e SB : msgntn Barbarg, ¢R 93105
(B05) 6B2-8885 « fax(805) 5651160

These Declarations along with the compileted and signed Proposal and the Lawyers Professional Liability [nsurance Policy shall consfilute the
confract belween the lnsureds and the Insurer,

Authorized Representative: Date fssued:  March 18, 2014

LPL 29301 (rev, 12-11) , 1267157 William L. Duval, Jr. . Page 1 of 1

WO Wd@g: | 1Be—-<8-9



HEFORI/AUDIT PERIDD CODE STANDARD CLASSIFICATION PAYROLL RATE PREMIUM

-FROM 10
/13 4/01/14 8820-1 ATTORNEYS—ALL EMPLOYEES 20703.50 1.06 219.46
TOTAL BASE PREMIUM 219.46
RATING PLAN MODIFIER APPLIED .84867 186.25
PREMIUM DISCOUNT MODIFIER APPLIED 1.00000 186.25
TOTAL PREMIUM FOR  4/01/13 - 4/01/14 186.25
MINIMUM PREMIUM 250.00

PAID THIS POLICY TERM | 186.33CR

3
0/\

é,d

~iF YOU*HKNE“QUESTEONS“CONCERNING‘THiS BILLING, PLEASE CONTACT—- -~ === —=— e
STATE FUND AT 1-888-782-8338

N/R 63.67
S BILLS NOT PAID
7A SURCHARGE 2.0000%Z OF 250.00 LESS .00 = 5.00
i(F( .28590%) + LEC ( .27470%) = .56060% OF 250.00 LESS 0.00 = 1.40
iT( .34100%) + SIBT ( .17070%) = .51170% OF 250.00 LESS 0.00 = 1.28
. (1.37040%) + WCFA ( .38810%) = 1.75850% OF 250.00
j§ P SVIOUSLY PAID WCA/WCFA SURCHARGE : 0.00 = 4.40
| DISHEGARD IF PAYMENT HAS BEEN MADE.

-—}

250 1899247-13 PAY THIS AMOUNT §75.75

PO. BOX 7441 . . ]
Esm FRANCISCO, CA84120-74 ) See the back for important payment instructions.

V.12-13)




- )
ACORED DATE [MWDD/YYYY)
\co INSURANCE BINDER e
JTHIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM|
AGENCY COMPANY , T‘ 1 BINDER#
Walter R. Andexson Insurance Lawy;;; Mu\:ual ~nsurance 'B1412701482
3757 State Street Suite 2B pate  EFFECTIVE IME "EXPIRATION o
e PME s ATE. OME |
. X[ am X | 1201am
Santa sarbara _ _cx s3ios N vy oruy e b el I L
(AIC, No,Extj: ___ (805) 682-8885 {AIC, Noy; $805)563-1160 | 1415 BINDER IS ISSUED 7O EXTENI COVERAGE IN THE ABOVE MAMED COMPANY
jCo0E: B J_§£g_ CODE: | PEREXPIRING POLICY # 1.pDL03682
| A oerp: 00000099 DESCRIFTION OF QPERATIONS/VEHICLESIPROPERTY {Including Location)
INSURED
Daniel A. Murphy
228 E. Victoria Street
Santa Barhara CA 83101
COVERAGES LIMITS
L. .TYPEOFINSURANCE oo . COVERAGEIFORMS DEDUCTIBLE | COWNS% AMOUNT
| PROPERTY  caugEs oF LOSS
. lBasic ’ £RCAD [_. SPEC
i
i , |
G“ENERAL LIABILITY _Eﬁ_c_ti_OCCU_RES(:_E_____ 3 -
.. |, COMMERCIAL GENERAL 11ABILITY Reﬁgg gé.)E.MSES s .
. CLAINS MaDE . I accur _l\ggﬂj.@g_x_u.ny porson) S e
PERSCNAL & ADV INJURY s N
] e | GENERAL AGGREGATE _ ¥s. |
j RETRO DATE FOR C!AIMS MAGE, PRODUGTS - COMPIOR AGS | &
VEHICLE LIABILITY LowmmEosmeLEUMT ls_ |
ANY AUTO i BOOILY INJURY (Perparon) | § .
__j ALL OWHED ALITOS BODRYWIJURY (Persctideny 1S . __|
| __|scrEpuLen actos _PROPERTY DAMAGE 5
. i WIRED AUTOSR : MEDICAL PAYMENTS 5 .
HOR-OWNED AUTOS BERSONAL IMJURY PROT 5 R
- _UNINSURED MOTORIST | $
| ' 3
VEHICLE PHYSICAL DAMAGE  pep o | ALLVEHICLES [ J SCHEDULLD VEHICLES ACTUAL CASH VALUE
cowusiey. .. (STAIECAMOUNT | S
OTHER THAM CCL
GARAGE LABILITY AUTOGNLY - EAACCIDENT ts
" ane anto ; | omERTHAMAUTOONMY |
! e e oo TQHACTOENT s |
i T AGGREGATE | s
EXCESS LIABILITY | EACH OCCURRENCE s
[ uMBRELLA FORS AGGREGATE . LI
DTHER THAN UMBRELLA FCRM RETRO DATL FOR CLAIMS MADE. . SEIFINSURED RETENTION | s
| wosmuorrumrs ||
WORKER'S COMPENSATION | EL EACH ACCIDENT 5 _____“__; I
Emm.ovai:z}:? UABILITY | E! OISEASE-FAEMPIOYEE!S
E.L. DISEASE - POLICY LMY |5
SPECIAL PROFESSTIONAL LIABILITY INSURANCE- CLAIMS MADE POLICY FEES o s
GonDGNS! L TMITS: $1,000,000/ $3,000,000 DEDUCTIELE: $5,000 Taxes . ls ]
COVERAGES PRIOR ACTS: 3-2-84 ESTIMATED TOTAL PREMIUM | 5
NAME & ADDRESS .
| HORTCAGER }___l ADDITIONAL INSURED
{drosspavee |} e —
LOAM Y
‘AUTHORIZED REPRESENTATIVE ’
Elaine Clark/ELATNE L bl

ACORD 75 {2010/04)
INSO075 (2010041 02

Page 1 of 2
Tha ACIORD name and lnnn ara ranictorard marke nf ACORND

© 1983-2010 ACORD CORPORATION, All rights reserved,



CERTIFICATE OF LIABILITY INSURANCE [ AT BMb0mvy

09/04/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IV TANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the .crms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to
the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Joshua Pratt
. . NAME:
First Indemnity Insurance PHONE ERR
87 Oxford Street (AIC, No. Ext: 781-581-2500 {AIG. No. Ext)
Lynn, MA 01901 ﬁ%,r\a"éss: jpratt@firstindmenity.net
’ PRODUCER
CUSTOMER D #:
INSURED INSURERS AFFORDING COVERAGE NAIC #
Law Office of J' Aimee L. Oxton, P.C. American Alternative Insuranct
1216 State Street, 6th Floor INSURER A:
INSURER B:
Santa Barbara, CA 93101 INSURER C:
INSURER D:
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR ADDL SUBR
R TYPE OF INSURANCE INSRD  Ivrve POLICY NUMBER | POLICYEFF | POLICY EXP : LIMITS
GENERAL LIABILITY EACH OCCURANCE
DAMAGE TO RENTED
D COMMERCIAL GENERA[T LIABILITY PREMISES (Ea occurance)
CLAIMS MADE Joccur MED EXP (Any one person)
(T PERSONAL & AND INJURY
] ‘ GENERAL AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG
[vlpoucy  [Tlerosect  [Jroc
R AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea
accident)
| Jany auto
BODILY INJURY (Per person)
[CJave ownep autos
SCHEDULED AUTOS BODILY INJURY (Per accident)
] : PROPERTY DAMAGE (Per
[+rep autos accident)
[Inon-owneD autos
[ Jumbrelia Lisb []cLams-mape : EACH OCCURANGE
[ ]Excess Lian [Joccur AGGREGATE
[JoebucrisLe
RETENTION $
WORKERS COMPENSATION ] WG STATU- l IOTHER
AND EMPLOYERS' LIABILITY g TORY LIMITS :
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICE/MEMBER EXCLUDED? - ':'L UI:ESAE =
{Mandatory l:n NH) D " EMPLOYEE
e e under DESCRIPTION OF E.L. DISEASE - POLICY LIMIT
. 3LA2PL00001 Each Claim: $ 1,000,000
A [Lawyers Professional 12-00 08/19/14|08/19/15 | oot nggrogate: $ 2,000,000

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACCORD 101, Additional Remarks Schedule, if more space is required)

Jlaims made Coverage, Covering 1 Attorneys, Retroactive Date: 09/04/2014. Deductible is $5,000.00 Per
llaim and applies to Loss and Defense. Claims Expenses Are inside the limits of liability.

;ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVED DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE ISSUING INSUREER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND TO THE INSURER, IT'S AGENTS OR REPRESENTITIVES

AUTHORIZED REPRESENYATIVE'
e ﬁ,?)sz‘

.CORD 25 (2009/01)

Tho ACCNORD nama and lnrn ara ramictéasad maanlboa A8 AAAARR



Carolina Casualty Insurance Company
Declarations Page

Lawyers Professional Liability Insurance

CLAIMS MADE WARNING FOR DECLARATIONS: THIS POLICY PROVIDES COVERAGE ON A CLAIMS MADE AND REPORTED BASIS
SUBJECT TO ITS TERMS. THIS POLICY APPLIES ONLY TO ANY CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED TO THE
INSURER DURING THE POLICY PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY APPLY.

PLEASE READ AND REVIEW THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER,

Whenever printed in this Declarations Page, the boldface type terms shall have the same meanings as indicated in the Policy.

Policy Form: LPL 29300 (04-09) Policy Number; 1324714
ltem 1. Name and Address of Named Insured:

Law Offices of Gregory |. McMurray, P.C.

2nd Floor

1035 Santa Barbara Street
Santa Barbara, CA 93101

Person designated to receive all correspondence from the Insurer:

Sir/ Madam

Item 2. Policy Period: From September 1, 2014 (inception date) to September 1, 2015 (expiration date)
(Both dates at 12:01 a.m. Standard Time at the address of the Named Insured)
item 3. Limit of Liability for the Pohcy Period (inclusive of Damages and Claims Expense):
A. $1,000,000 each Claim, but in no event exceeding
: B. §$1,000,000 in the aggregate for all Claims.

Item 4. Applicable Deductible: $5,000
Item 5. Premium: $6,908
ltem 6. Endorsements attached:

LPL 294310 (04-09) Addition to Section IV. Past Acts Exclusion

LPL 298030 11-13 Modification to Section VIII. B. Proposal
ltem?7. Notice to the Insurer as provided in sections VII. A. and VII. B. and any mformatlon furnished to the Insurer as provided in

section VI. A. shall be sent to:
Monitor Liability Managers, Claims Department
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, IL 60008-4039
Fax: (847) 8064017 -~ Email:  newclaim@monitarliability.com

All other notices required to be given to the Insurer under this Policy shall be sent to:
Monitor Liability Managers
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, IL. 6§0008-4039
Fax: (847) 806-6282

(" WALTER R. ANDERSON )
INSURANCE SERVICES, INC.

Speclalizing In Professtonal Uabillty Slncc 1981
3757 State St. Sulte 28 ¢ Santa Barbarg, CA 93105
(805).682-8885 ¢ Fax (805) 563-1160

These Declarations along with the completed and signed Proposal and the Lawyers Proféssional Llablhty Insurance Policy shall constitute the
contract between the Insureds and the Insurer. .

Authorized Representative: W m Date Issued: ~ August 21, 2014

LPL 29301 (rev. 12-11) 1324714 Law Offices of Gregory |, McMurray, P.C. Page 1 of 1




iteFarm  State Farm General Insurance Comp

RENEWAL CERTIFICATE e L

A Stock Gompar}:'y with Homa Ofilees in Bloomlngtonyﬂlmols
&——900 "Old-River-R
Bakersfisld; CA 93311-9501

ATT. - - ... 6-23--1132-FG22- «-L~ - -F-s-

004306 0001
MC MURRAY, GREGORY
425 W LDS OLIVOS ST UNIT B -
é SANTA BARBARA CA 93105-4214

'Ill”ll'“l“"”ll[”l”l"”lllllil””lllll””[“lll,“lllhl

‘orms and Endorsements

’ersonal Liability Umbrella FP-7950.2
\mendatory Endorsement : . : ~FE~5835. 1
‘ue’  Exclusion : FE-5837

Personal Liability Umbrella Policy
MAR 052014 to MAR 052015

MAR 05 2014 " $149.00

' COVERAGES AND LIMITS ' '
L Personal Liability $1,000,000
Self-Insured Retention None
UNDERLYING EXPOSURES

" ‘Our records show the following underlylng
information. This information was tised in
determining the rate of the- policy.
AUTOMOBILE EXPOSURES
Automobile(s) 1

{ Automobile Operator(s) =~ = 1

OTHER LIABILITY EXPOSURES
‘Personal Residential

Annual Premium . - $149.00

Amount Due . $149.00

\otify your agent immediately if the above listed Coverages and/or Underlying Exposures are incorract,
our Coverages and/or bill can be affected if this information is not carrect.

equired Underlying Insurance on reverse side

%ﬁ?ﬁaédzﬁ ﬂq/mf@efwym
o B Telephone (661) 964 0170

. Agent DEREK MALMSTEN _

_ Movirig? See your Staie Farm agent.
. ...._ See reverse for imporiant information.
RER . ... Prepared JAN-07 2014:"




5. CONTINUED FROM FRONT

‘.:,Required Underlying Insurance

AT e g Bolt section are definednhe Folioy)
- Mirimum Undetlyirig Limits o o :
- " ~v':.1,.'.'? ': _:"._,_..c'c,mbined Limits R v i M: .l.l, -,.;' 74

pe of Poligy, .

ltomobileILiainility - $5 D.D ;0 00 Bodily Injury- $250,000 PerPerson
o $500,000 PerAccident
Property:Damage- _.$ 100 D°D+ Per-Accident
:creational Motor Vehicle L_iability $500,000 Bodily Injury- 250,000 PerPerson
zluding Passenger Bodily Injury $500, 000 PerAccident
Property Damage- ~ $100,000 Per Accident
rsonal Residential Liability $100,:000
ttercraft Liability e 510,000

'TICE TO POLICYHOLDER:

cy changes requested before the "Date Prepared", which appear on this notice, are effective on the Effective Date of this
oy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage forms attached

1is notice are also effective on the Effective Date of this policy.
oy changes requested after the "Date Prepared” will be sent o you as an-amended declarations or as an endorsement to

r policy. Billing for any additional premium for such changes will be mailed at a later date.

ase keep this with your policy.

. 08-01-2006" (01130928)  o1j0021b
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Alistate Indemnity Company

RENEWAL

Summary
NAMED INSURED(S) YOUR ALLSTATE AGENT IS YOUR BHLL
Joshua Z Wabb Douglas Harlow lists your payment options,
Diana De Lamadrid (805) 963-3470
1330 Canmalita Ave ,
Santa Barbara CA 93101-1233 1215 De La Vina #A

Sarvta Barbara CA 93101
POLICY NUMBER POLICY PERICD
9 14 907520 07/28 July 28, 2014 to Jan. 28, 2015 at 12:01 a.m. standard time
DRIVER(S) LISTED DRIVER({S) EXCLUDED
Josh Diana None
VEHICLES COVERED VEHICLE ID HUMBER LIENHDLDER
1. 07 Toy. Truck F§ Cruiser JTEBU11F470076977 None
2. 12 Mercedss-BE3S0  WDOHFSKB3CAS33428 __Nong___
Total Amount Due
Premium for 07 Tey. Truck Fj Gruiser §534.93
Premium for 12 Marcedes-B E350 $501.65
CA Frzud Assessment Fee _ $1.80
TOTAL $1.038.38

v Yourtolal pramlum reliscts a camblined discount of $176.86
See the {mpartant Payment and Coverage Infarmation section for details about installment fees.

Your Policy Etfsctive Date Iz July 28, 2014

AJTO ~010000414060503034061502°
RIHHRA N ETE R e
: Jen 4, 2014 g



Alistate Indemnity Company

folicy Humbar : 9 14 807520 07/28 Your Agent: Douglas Hatlow (805) 953-3470
Pollcy EHioctive Data: July 28, 2014 v

COVERAGE FOR VEHICLE # 1
2007 Tay. Truck Fj Cruiser

COVERAGE LIMITS DEDUCTIBLE PREMIUM
Automobile Liability Insurance Not Applicabls $294.13
® Badily Injury $1,000,000 each persan
$1,000,000 each occurrernce
® Property Damage §1,000,000 each occurrence
Uninsured Motorists Insurance $1,000,000 sach person Not Applicable $69.77
for Badily Injury $1,000,000 each accident
Auto Collislon Insurance Aclua) Cash Vaius $500 $142.22
Waiver of deductible applies :
Auto Comprehensive Insurance Acluat Cash Value §500 $28.81
Total Premium for 07 Toy. Truck F} Cruiser $534.83

SURCHARGES vour premium for this vehicle seflects the fallowing surcharges:
Minor Violation(s): 03/11/13

RATING INFORMATION  Your premium is dotermined based on certain information, including the following:

This vehicle is driven 0-3 miles to work/school, married mals licensed 25 years

Alistate usas mileage infermation as one facter 1o help determine your premium amount.

Imporant hule: The annual mlteage figure applicable to this vehicle tor the expiring policy period was:
3,000 - 3,493, The annual mifeage figure applicable te this vehicla far the current policy period Is:

4,000 - 4,4199.

The required odometer infarmation to calculate your annual mileage far the current pallcy period was nat
provided, was illepible, could not bo obtalned or the most recent adomater reading we recelved was less

fhan a previous reading.

Il any of the informatlon shown above Is incorrect, misslng or changes In the fulura, please contact your
Allstale represontative. Please kaep In mind that a change In any ol the Information may resuft in an

adjustment fo your premium.

fafornation g3l
Jorm 8, 2894

Page 2
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Allstate indemnity Company

Pollcy Humber : 8 14 307520 07/28 Your Agent: Douglas Harlow (805) 863-3470
Policy Effsctive Date: July 28, 2014 -

COVERAGE FOR VEHICLE # 2
2012 Mercedes-B E350

COVERAGE LIMETS DEDUCTIBLE PREMIUM
Automohite Liability Insurance Not Applicable £145.83
¢ Bodily Injury $1,000,000 each person
$1,0600,000 each occursence
e Properly Damage $1,000,000 gach occurrence
Uninsured Motorisls Insurance $1,000,600 gach person Not Applicable $54.16
{or Bodily injury $1,000,000 each accident
Futa Coilision Insurance Actual Cash Value §500 $256.86
Waiver of deductible applies
Auto Comprehensiva Insurance Actual Cash Value $500 $44.80
Talal Premium for 12 Mercedes-B E350 $501.65

DISCOUNTS  vour premium for this vehicle reflects the following discounts:
& 0%

m
Anti-lheft §2.356 Guot Driver 2 Distinguished Oriver $49.18

RATING INFORMATION Your premium Is determined based on certaln information, including the following:
This vehicle is driven 3-9 miles to work/school, martried female licensed 25 ysars

Allstats uses milsage information as ane factor 1o help determine your premium amount. The sstimated
number of miles (hat this vahicle is driven annually is 5,000 - 5,498,

Imporiant Hote: The estimated annual mileage figure applicable ta this vehlcle for the expiring polley perlod
was: 5,000 - 5,498. The eslimated annual mileage figure applicablie to this vehicle for the cument policy
period is: 5,000 - 5,499,

It any of the informatian shown above Is incorract, missing or changes in the 1uluré, please contact your

Alistate representalive. Please keep In mind that a change in any of the Information may result In an
adjustment to your premium.

00D0A14060S03034061501"
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.0, 50K 31260 PROGRESSIVE

TAMPA, FL 33631 DIRECT

Policy Number: 62076394-5
Underwritten by:
Progressive Select Insurance Co
July 4, 2014

MEGAN K LEISZ ‘ : .
3943 LA COLINA Palicy Period: Jan 19, 2014 - Jul 19, 2014

SANTA BARBARA, CA 93110 . Page 1 of 2

progressive.com
Online Service
Make payments, check billing activity, update
policy information or check status of a daim,

Auto Insurance . 1-800-776-4737

For customer service and claims service,

coverage Summary 24 hours a day, 7 days a week.
This is your Declarations Page
Your policy information has changed

Your coverage began on January 19, 2014 at 12:01 a.m. This policy expires on July 19, 2014 at 12:01 a.m.

This coverage summary replaces your prior ane. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy contract is form 9610D CA (04/06). The contract is modified by forms Z445 CA (07/09) and Z538 (10/08).

Policy changes effective July 3, 2014

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

Changes: Coverage has been changed on your palicy.
The marital status of MEGAN K LEISZ has changed to married.
JEFF DEORNELLAS has been added to the policy.

Underwriting Company
Progressive Select Insurance Co

Driver s and hOUSEI‘IOld residents Years Licensed Years Experienced Marital Status
MEGAN K LEISZ 02 15 Married
Additional Information: Named insured
B . . . g o
Form 6489 CA (12/06)

Continued



Policy Number: 62076394-5

MEGAN K LEISZ
Page2 of 2
Outline of coverage
2002 Acura Mdx Touring
VIN: 2HNYD18802H527407 Garaging zip code: 93110 Annual miles: 04100  Vehicle use: Commute
Limits Dedudible Premium
'L'ié'l'a'iii't');.fa'ﬁfﬁé'r's; ............................................................................................................................................... S
Badily Injury Liability $250,000 each person/$500,000 each accident
Property Damage Liability $100,000 each accident
Ui orieured Motorst """ {350,000 each person/$500,000 each accident 29
ComprehensweActualCashVaIue$50036
ColllsmnAclualCashValue$500 ..................... =
ﬁéﬁféilﬁéiffuﬁﬁr's'é'ﬁiéﬁi"""""m"""""""m'"mm"1}5'fd'i'éﬁ'éEEH'c'l'é)}}h'fék'i'rn"ﬁ'rn"'3"(5'&59'5"'""""""""""""""""m'""""""S;i
o 14
Subtotalpohcypremlum $75300
D S
Totalﬁmonthpohcypremlum$75390

You paid installment fees of $5.00 on this policy. In the future, you may reduce the amount you pay in installment fees by
paying your premium in larger amounts and fewer instaliments. Please call 1-800-776-4737 for details. The following
additional fees may apply:

Cancel fee $50.00
Fee for returned checks or refused payments $20.00

Premium discount

Driver
JEFF DEORNELLAS ‘ Good Driver
Company officers
am———— - !
B Byl ez
President Secretary '

Form 6489 CA (12/06)



Progressive Home Advantage

g;ﬁfggé&gMES'TE INSURANCE COMPANY OF Evidence of Insurance For Policy
P.O. Box 5300 Number 32737027
Binghamton, NY 13902-9953 This policy covers the listed location(s) from:
) : - 12:01 AM July 4, 2014 through
Tel. (866) 960-8609 Fax (877) 273-2984 12:01 AM July 4, 2015 (local time)
Insured Name and Mailing Address:
MEGAN LEISZ Send payment to:
3943 LA COLINARD PO Box 414356
SANTA BARBARA, CA 93110- Boston, MA 02241-4356

Insured Location
3943 LA COLINA RD SANTA BARBARA CA 93110-

Deductible: $250

Coverage | Limit
Section | — Property

C. Personal Property $15,000
D. Loss of Use $3,000

Section Il — Liability

E. Personal Liability $500,000
F. Medical Payments to Others $1,000
Total Policy Premium $266.00
Total Amount Due $0.00
Total Amount Paid *$266.00

“Please note that installment fees are not included in these totals and vary by payment plan option.

Notes:
HO04 — Renters

All information and representations herein are subject to the policy terms and conditions. Coverage is
contingent upon receipt of the initial payment of premium prior to the effective date of the policy.

02”14‘)% 'M
Authorized Representative Date July 5, 2014

This evidence of property insurance is issued as a matter of information only and confers no
rights upon the certificate holder. This evidence of property insurance does not amend,
extend or alter the coverage afforded by the policy above.
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