DM CW 02 01 10

Policy Number
648682086

COMMON POLICY DECLARATIONS

Allstate insurance Gompany

2775 Sanders Road, Northbrook, IL. 60062
A STOCKINSURANCE COMPANY

ftem1.  Named Insyred and Mailing Address’ Agent Name and Address

MICHAEL CARTY MARSCHEWSKI INS. & FNCL.SERV. INC
228 E VICTORIA ST 5320 CARPINTERIA AV L

SANTA BARBARA, CA 93101 CARPINTERIA CA 93013
ltem2.  Policy Period From: 10-08-2013 To: 10-08~2014

at 12:01 A.M., Standard Time at your malling address shown above.

ltem3. Business Description:
Form of Business: INDIVIDUAL

ltem4.  In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.

This policy consists of the following coverage parts for which a premium is indicated. Where no premium is shown, there
is no coverage. This premium may be subject to adjustment.

Coverage Pari(s) ' Premium
Commercial Property Coverage Part . NOT COVERED
Commercial General Liability Coverage Part NOT COVERED
Crime and Fidelity Coverage Part NOT COVERED
Commercial Inland Marine Coverage Part . NOT COVERED
Commercial Auto (Business or Truckers) Coverage Part NOT COVERED
Commercial Garage Coverage Part NOT COVERED
BUSINESSOWNERS POLICY $ 1,024.00

Terrorism Risk Insurance Act Coverage

Total Policy Premium  $ 1,024.00

ltem5. Forms and Endorsemants

Form(s) and Endorsement(s) made a part of this policy at time of issue:
See Schedule of Forms and Endorsements

SEE THE IMPORTANT PAYMENT INFORMATION FORWN FOR DETAILS ABOUT PAYMENT OPTIONS

Countersigned: '

Date: 07-26-13 By: MARSCHEWSKI INS. & FNCL.SERV.
Authorized Representative

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.,

DM CW 02 0110 Allstate Insurance Company

Insured Copy



Named insured MTICHAEL, CARTY

Policy Number
648682086

SGHEDULE OF LOCATIONS
Alistate Insurance Company

Effective Date: 10-08-13

12:01 A.M., Standard Time

Agent Name MARSCHEWSKI INS. & FNCL.SERV. INC

Loc. |Bldg. Designated Locations
No. | No. (Address, City, State, Zip Code) Occupancy
001 001 |228 E VICTORIA ST, SANTA BARBARA, CA 93101 OFFICE

DI CW 14 01 10 Alistate Insurance Company

tasurad Copy




SECTION 1l ~LIABILITY AND MEDICAL EXPENSES

Each paid claim for the following coverages reduces ihe amount of insurance we provide during the applicable annual
period. Please refer to Section Il - Liability in the Businessowners Coverage Form and any attached endorsements.

. Coverage Limk of Insurance
Liability And Medical Expenses $ 2,000,000 Per Occurrence
Medical Expenses § 10,000 Per person
Damage To Premises Rented To You $ 50;000 Any One Premises
Other Than Products | Completed Operations Aggregate $ 4,000,000 :
Products/ Completed Oparations Aggregate $ 4,000,000
Optional Coverages ~ Applicable only if an "X"is shown in the boxes below:
Coverage . Limit of Insurance
D Broadened Coverage For Damage to Premises Per Occurrence
Rented to You
D Seli-storage Facilities — Gustormner Goods Legal Per Occurrence
Liability (Optional Increased Limits) '
[:] Motels —Liability for Guests’ Property Per Occusrence
{Optional Limits) o . Per Guest
D Motels —Liability for Guests'’ Property In Safe Per Ocourrence
Deposit Boxes : .
Deductible
Optional Property Damage Liability Deductible:
Per Claim I:l Per Occurrence

Forms and Endorsements: See Schedule of Forims and Endorsements

Premium for this Businessowners Policy: $1,024.00

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIQD.

DB CW 01 0110 Copyright, Insurance Services Office, Inc., 2009
Alistate Insurance Company

{nsured Copy




FARMERS

INSURANCE

UNDERWRITTEN BY FARMERS INSURANCE EXCHANGE

- AN IMTER- !E\!SURANCE EXQHM\!GE HERE&B& CALLED THE CORMPANY
23]75 NW Bennett St. Hillshoro, OR 9712

Tmnsuciion Type.t
This Declarations Page contains imporiant information abous your policy. Please kesp it in a safe pluce.

NAMED INSURED: : Policy Edition Number: 04

TAICHAEL A CARTY : §'"'“f'-'“.""“.'""'"""‘"". ''''' ; POLICY NUMBER: 16416-75-45
278 EVICTORIA ST i Thisisnotabill |  pgaive 12:00 2.1 on 09-04-2014
SANTABARBARA CA 93101-2021 L schocied payment il be mafled sepwatey, . Expirafion: 12:01 A.M. on 03-07-2015

YOUR AGENT:

CHERYL L MEHM

Phone: (805) 688-6106
Eraail:

YOUR HOUSEHOLD DRIVERS

Usage COMMUTER USE

See Supplemental
i Declarations Page

L REMIUMS

Foes Per Vehide S U1
Vehicle Premium Total* (nof including fees) § 599.30

*See Information on Additional Fees on the reverse ) ]
rrorInt 1CTCRITIA 9 18 OI0TITT I nntinnard an the ravarea cidal N0 -0R-2014




END. AMENDING DEFINITIONS, PART 1 - LIABILITY -
“END:AMENDING DEFINITION OF UNINSURED MOTORISTCOV %" 7. s
AMENDED BUSINESS USE EXCLUSION |

CEND; ADDING:PD TO: UNINSURED: MOTORIST COVERAGE::.
END. AMENDING PREM INCR; CANC; & NON-RENEWAL o
END-EXCLCOVERAGE:FOR PERSONAL VEHICLE SHARING-:: - .+ 73 trypos

CA0BOA
- CAD97A+

Hi7] FEIY GLASS DEDUCTIBLE BUYBACK - COVERAGEF.

A7 "ENDORSEMENTAMENDING PARTIV:- DAMAGETO YOUR cAR

16279 | 10SS OF USE EDORSEMENT T
16244 | SAFETY'GLASS * WAIVER OF DEDUCTIBLE PART 1 =25 = 5 o 7 oo [

AMENDATORY ENDORSEMENT GUARANTEED BENEFTS
"+ | END AMENDING CUSTOMIZING EQUIPMENT BXCLUSION - % - i o i s
END AMENDING DEFINITION OF INSURED PERSON |
| ‘ENDORSEMENT ADDING PARTI-LIABILITY -~ <2 =i w7 )

ST | LOSS PAYABLE PROVISIONS ENDORSEMENT o
12:57{--CALIFORNIA NOTICE-OF INFORMATION PRACTICES 5 -7 & ot i Iy ey it

o .

_OTHER INFORMATION

LS N EL RS S,

There is at least one driver on your policy who qualifies us a "good driver” under California law, so you may be eligible for a lower rate

but vith different coverage from another Farmers' company. Please contact your Farmers' agent fo discuss your options.

**THIS POLICY HAS GUARANTEED BENEFITS OF $15,000 FOR EACH PERSON AND 530,000 FOR EACH ACCIDENT.

PLEASE CONTACT YOUR FARMERS AGENT FOR A FREE FARMERS FRIENDLY REVIEW TO ENSURE THAT YOUR FAMILY 1S PROPERLY PROTECTED AND THAT YOU ARE RECEIVING
ALL OF THE DISCOUNTS/CREDITS, COVERAGES AND PACKAGE POLICIES AVAILABLE.

SEE IT ALL ONLINE. GO TO FARMERS.COM OR CONTACT YOUR FARMERS AGENT AND "GO PAPERLESS’ WITH ELECTRONIC DOCUMENT DELIVERY TO YOUR E-MAIL ADDRESS.

VERICLE] - COVERAGE FOR CADS0 IS (-2
VEHICLE - (OVERAGE FOR J6279 IS K5
VERICLE] - DED. REDUCED TO $100 FOR GLASS L0SS

The "Fees" stated in the "Premium/ Fees” box in the front apply on a per-policy, not an account bas's. The following additional fees also apply:
A Installment Service Charge per installment (In consideration of our agreement to allow you fo pay in installments):

- For Monthly Recurring Electronic Funds Transfer (EFT) and fully enrolled online billing (paperless):S 0.00 per account

- For other Monthly EFT plans: $ 2.00 per account

- For all other payment plans: $ 5.00 per account
If this account is for more than one policy, changes in these fees are not effective until the revised fee information is provided for each policy.

B. Late Fee:$10.00 per account
(. Returned Payment Charge: $25.00 per check, elecronic fransaction, or other remittance which s not honored by your financial inslitution for any reason including

but not limited to insufficient funds or a dosed account
| D- Reinstatement Fee: S18.40 {applied per vehicle, 20% discount will apply for Good Drivers)
One or more of the fees or churges described above may be deemed a part of premium under applicable state law.

56-5797 1STEDITION 913 (%797112



FARMERS

INSURANCE

UNDERWRITTEN BY FARRMERS INSURANCE EXCHANGE

AN INTER-INSURANCE EXCHANGE, HEREIN CALLED THE COMPANY
23175 W Bennelt St. Hillshoro, OR 97124

s men

TrnnsuctlonType- A

This Supplemental Declurations Page is a continuation of your Declarations Page.
NAMED INSURED:

Policy Edition Number: ' 04
MICHAEL A CARTY _ : . > )
SANTA BARBARA CA 93101-2021 _ Effective: 12:01 A.M. on 09-04-2014

Expirafion: 12:01 A.M. on 03-07-2015

ADDITIONAL HOUSEHOLD DRIERS

T “l’-‘""?"‘_'*r”.‘i«ﬁ‘?\u’“ﬁ%?’ TR
%@ EH- S lﬂ ]
= =Hdifions - Tle:Description =it o

DISCOUNTS AND SURCHARGES

e T

‘sﬁaﬁk il et




RATING INFORMATION _
Vehicle 1

Rated Driver(s) | MICHAELA CARTY

Excess Vehicle Ho
Driver Points
System Score 05
Current
Annual Mileage 11000
Previous
Annual Mileage 11000
Years of

Driving Experience
Gender A
Term length 6 Months

Rating Points Citations /Accidents: -

Major 0
Minor 1
Accidents 0
Car Symhols:

BIPD 27
MED 28
UM

Comprehensive | W

Collision W




LAWYERS' MUTUAL INSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

POLICY NUMBER : LPDLO03404
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: R
SEE PRIOR ACTS INCLUSION ENDORSEMENT ATTACEED

PREDECESSOR FIRM:

NONE
EFFECTIVE DATE OF THIS POLICY: 01-27-2014
12:01 A.M. PACIFIC STANDARD TIME
EXPIRATION DATE OF THIS POLICY: , 01-27-2015
12:01 A.M. PACIFIC STANDARD TIME
POLICY PREMIUM: 51,610
LIMITS OF LIABILITY: Ageney 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.

iy 7
gﬁf' -FOMgAﬁ?ifizz |

LAWYERS'

DATE OFvTRANSACTION: 02-07-2014

o (" WALTER A. ANDERSON )
INSURRNCE SERVICES, INC.

Specializing in Professional Lability Slince 1981
3757 State St. Suite 28 * Santa Barbarg, CA 93105
ans) G8o-8885 © Fox (805) 563-1160

—




' Prior Acts Coverage
ared Inclusion Date Termination Date
'Y, MICHAEL A. ' 10-01-1987

2 Section 1.9 (b) of the policy is hereby deleted and replaced with the
following:

0) 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 DLawyer 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 Jume 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) applies solely with
respect to acts on behalf of the Named Insured or Predecessor Firm.

7

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.

R
o
LAWYERS Eymag@?ims
o qg%ﬁ%ﬁ%%?-
By _ TR s
.}"

v

s
.‘g?%f
e, £OMPANY

iéﬁgg?

NDORSEMENT DATE: 01-27-2014
TTACHED TO AND FORMING A PART OF POLICY NO: LPDL03404

AME OF INSURED: MICHAEL A. CARTY

v. 8/97

PAGE 2 OF 2



LAWYERS' MUTUAL TNSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

. LPLD12857

POLICY NUMBER
1,pLC12857

RNL,. OF POL. NO.:

AMED INSURED AND ADDRESS:
AMUEL K. EATON

TTORNEY

NDIVIDUAL
032 SANTA BARBARA STREET

ANTA BARBARA, ca 93101

AWYERS WHO ARE PARTNERS'O

*MPLOYEES OF THE NAMED INSURED:
SER SCHEDULED LAWYERS ENDORSEMENT ATTACHED

¥, STOCKHOLDERS N, OR

PREDECESSOR FIRM:
NONE

ATE OF THIS POLICY: 10-25-2013

EFFECTIVE D
PACIFIC STANDARD TIME

12:01 A.M.

ON DATE OF THIS POLICY:
M. PACIFIC STANDARD TIME

10-25-2014

EXPIRATI
12:01 A.

POLICY PREMIUM:

1,IMITS OF 1, IABILITY:
L,IMIT OF LIABILITY EACH CLAIM . 1,000,000
LIMIT OF TL,IABILITY 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 SLE gpAE TRIA-2002

THESE DECLARATIONS, FORM 1 REVISED 6/87 AND ENDORSEMENTS AS
LISTED IN ITEM g8 ABOVE, CONSTITUTE THIS POLICY, NUMBERED ABOVE.

LAWYERS' MUTUE

DATE OF IRANSACITON: 10-01-2013 BY

-R Rev. 8/1997

>



PAGE 8

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

stae | 15,19 23 24 ven

CA K85(85)485l485 %% | 00101 38 59U 7101

POLICY PERIOD: (12:01 A.M. standard time)
EFFECTIVE JUL 04 2014 TO JAN 04 2015

OPERATORS
01 MR SAMUEL K EATON JR
03 MERILEE M EATON

t\, UNITED SERVICES AUTOMOBILE ASSOCIATION

T{\!\ {A RECIPROCAL INTERINSURANCE EXCHANGE)
f 8800 Fredericksburg Road - San Antonio, Texas 78288
CALIFORNIA AUTO POLICY
RENEWAL DECLARATIONS

(ATTACH TO PREVIQUS POLICY)
ed Insured and Address

POLICY NUMBER

MR SAMUEL K EATON JR
2116 MCNELL RD
OJAI CA 93023-9318

ription of Vehicle(s] VEH USEx | WORK/SCI
AR|  TRADE NAME MODEL BODY TYPE PpIAL IDENTIFICATION NUMBER s | ||
4 DODGE RAM 1500 2 DOOR 1500 | 1B7HC16Z7RS651164 P

Ol CHIEF OTHER 01442 800 | 5CDCNB518YG002568 P

)8 SMART FORTWO 2 DOOR 15000 [ WMEEJ31X58K186457 Wi 37
|0} VOLKS CC 4 DOOR 12000 | WVWML7AN5SAE503233 p

chicle(s) described herein is principally garaged at the above address unless otherwise stated.|sw/E=Work/School 1=Business; F=Fan

m; P=Pleasur

15 O0OJAI CA 93023-9318 VEH 23 0QJAI CA 93023-9318
19  OJAI CA 93023-9318 VEH 24 OJAI CA 93023-9318 :
This policy 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 eisewhere in this policy.
: "VEH VEH VEH VEH
VERAGES 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 | PREMIUA
AMOUNT] $ AMOUNT] $ AMOUNT] $ AMOUNT] $
- LIABILITY
+ Y INJURY EA PER $1,000,000
EA ACC $1,000,000 64.23 34.32 114.95 108 ..
OPERTY DAMAGE EA ACC $ 100,000 35.82 20.03 57.71 53.1
B - MEDICAL PAYMENTS
EA PER $ 5,000 3.44 5.93 5.1
TENDED BENEFITS
WAGE EARNER DISAB $1,000 PER 30-DAY| PERIOD
ESSENTIAL SVCS DISAB $45 WK 2.83 2.91 2.
B - MISC VEH MED PAY
: EA PER $ 5,000 9.91
C - UNINSURED MOTORISTS
DILY INJURY EA PER $1,000,000
o EA ACC $1,000,000 29.04 58.07 42,20 43,
IVER OF COLL DEDUCTIBLE : 1.92] - 3.85 » 2.80 2.
D - PHYSICAL DAMAGE COVERAGE
MPREHENSIVE LOSS ACV LESS [D 2500 15.18D 250/ 10.10D 2500 23.90D 250 45.;
LLISION LOSS ACV LESS |D 250 52.69D 250 41.15D 250, 108.58D 250 194.
TOTAL PREMIUM - SEE FOLLOWING PAGE(S)
PAYEE :
24 VOLKSWAGON FINANCIAL C/0 PDP SVCS, MINNEAPOLIS WMN
RSEMENTS: ADDED 07-04-14 - NONE
IN IN EFFECT(REFER TO PREVIQUS POLICY)- A400CA(03) A100CA(05) AOASA(01)
09 (01) 5100CA(01)
ATION FORMS: NIPFCA(04) CADS(03) 13580(03) 94629(01)
XXX99POON | 1] [ 9] XXX99POON ][ 1] R3] RMMS0POON [ (111 P4 RMFSTPOON [ T[]
M

TTNESS WHEREDF, the Subscribers at UNITED SERVICES AUTO

UBILE ASSOCIATION have caused these presents to be signed by
Attorney-in—Fact on this date JUNE 5, 201hL é«aﬂ@w

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



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

Policy Change Declarations

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

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

\

D INSURED (ltem 1.)

ES, DOUGLAS RUSSELL
= ARRELLAGA ST
TA 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.

ECT OF POLICY CHANGE

THISISNOTABILL

HANGE VEHICLE

This policy change will increase your premium by $730.

LES

S e e CENECATON VROl camer  AmuL e
2000 CHEV  TAHOE 1GNEC13T2YJ171466 PLEASURE 93101 4501 - 5,500 VERIFIED
1980 VLKS VANAGON GUCARAT WV2YB02541L.G109385 PLEASURE 93101 1,501 - 2,500 VERIFIED
1999 WMBNZ  ECLASS 320 WDBJFE5HIXAS52891 PLEASURE 93101 7,501 - 10,000 VERIFIED
2002 PORS 911 COUPE 2WD/M4WD C WPOAA2938128620555 PLEASURE 93101 2,501 - 3,500 VERIFIED

:F;SIGSE&‘:\:! Eff':e;lz'twllzgss a premium or the word “included” is shown. ANNUAL PREMIUMS

RAGES LIMITS OF LIABILITY Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle

ty '

njury 51,000,000 each person/ $1,000,000 each ocotrrence $313 $123 $208 $ 146

y Damage $100,000  each occurrence § 192 §74 $ 150 $87

al

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

caf Damage (Actuaf Cash Value unless otherwise stated, less deductible)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle

=hensive ACV ACV . ACV ACV $81 $35 §43 $390

Jeductible) $250 $250 $250 $280

n ACV ACV ACV ACV $276 $63 $ 239 §420

Yeductible) $250 $250 $250 $250

ntal Expense

y) Na Coverage No Coverage No Coverage No Coverage No Coverage i No Coverage No Coverage { No Coverage

ured Motorist

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

sured & Underinsured Vehicles

red Deductible Waiver Included included {No Coverage: Included

red Collision No Coverage i No Coverage i No Coverage ; No Coverage

Premium $ 1077 $ 389 §742 § 1167

UM DISCOUNTS

refer to the enclosed document entitled “Premium Discounts Appliéd to Your Automobile Policy.”

"No Coverage” indicates coverage not purchased.

w

at any time you choose to pay less than the full balance outstanding,
ce chardes of up to 1.5% per month of the balance outstanding will apply
(plained in your billing statements, which are part of these declarations.

‘a PROCESS DATE 04-10-14

PLEASE ATTACH TO YOUR POLICY

Adjusted Total Annual Premium®* $ 3375
(Includes all applicable discounts.)

Less Policyhalder Savings Dividend $ 260
(Previously applied o your premium balance)

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

(SEE REVERSE)



Interinsurance Exchange of the Automobile Club

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

D POLICY NUMBER: CAA 078516225

POLICY CHANGE EFFECTIVE DATE: 04-11-2014

] I (UNLESS LISTED AS EXCLUDED)

oo YEAR FIRST

bEr| NAME GENDER MARITAL STATUS LloENSn
HAYES, DOUGLAS R MALE MARRIED 1961

' .RICHARDSON, ROSS W - EXCLUDED" MALE SINGLE

. HAYES, ANNE E FEMALE SINGLE 2001

‘ HAYES, PAUL W MALE SINGLE . 2003
HAYES, CAROLINE B FEMALE SINGLE 2006

APORTANT: NO COVERAGE IS PROVIDED BY THIS POLICY WHILE

Tage

ANY VEHICLE IS BEING OPERATED BY AN EXCLUDED DRIVER. PLEASE

EAD THE "EXCLUSION OF DESIGNATED PERSON ENDORSEMENT" AGREEMENT PREVIOUSLY PROVIDED TO YOU. {Endorsement No. 2184.)

DRIVING RECORD RATED
ER NUMBER OF VEHICLE
ER PRINGIDLLY NUMBER OF TRAFFIC CONVICTIONS DRIVER STATUS NLMBER
AT-FAULT ACCIDENTS MINOR | MAJOR | SEVERE | SUSPENSIONS
PRIMARY 3
EXCLUDED
ADDITIONAL
ADDITIONAL
PRIMARY 1
JRSEMENTS AND CERTIFICATES SPECIAL EQUIPMENT™" SOUND EQUIPMENT™
IBER TITLE o | vancony, | oHER | ZWAY e | RADIO | oOTHER
) "MEMBER'S AUTOMOBILE POLICY — POLICY NUMBER CHANGE 1

3i

EXCLUSION OF DESIGNATED PERSON
GUARANTEED RENEWAL

2
3
4

** Coverage is indicated by a "YES* in the appropriate equipment
column. Goverage limitations apply unless coverage was
purchased specifically for certain equipment,

HYSICAL DAMAGE LOSS MAY BE MADE PAYABLE TO YOU AND ANY INTEREST LISTED BELOW:

Glick AAA.com/myaccount to access your policy information online, pay your bilt or

print additional proof of insurance cards



= REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS *™

R MMERICAN ECONOMY INSURANCE COMPANY | PAGE 1
be:r:Ulek/ﬁlclgual. SEATTLE, WASHINGTON
N ULTRA OFFICE POLICY
AMED DOUGLAS RUSSELL HAYES { RENEWAL DECLARATIONS ]
!NSgRED 125 H E VICTORIA
ALING SANTA BARBARA, CA 93101 POLICY NUMBER 02-BP-664902-7
DDRESS RENEWAL OF 02-BP-664902-6 02-82
AGENT  BROWN & BROWN INSURANCE
. NANE SERVICES OF CALIFORNIA, INC
OLICYPERIOD pRop 02-01-14 Tp 02-01-15 1201 AM aDRESS PO BOX 1469
STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE. SANTA BARBARA, CA 93102
—— : 04-91649 (805) 987-9727
USNEss:  INDIVIDUAL
THE TOTAL PREMIUM DUE FOR THE POLICY TERM IS $500.00.

YOU WILL BE BILLED THROUGH YOUR CUSTOMER ACCOUNT #060-1636-271-02.
YOU NEED NOT PAY ANY PREMIUM AT THIS TIME.

STATEMENT IN A SEPARATE MAILING.

WE WILL SEND A BILLING

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU
TO PROVIDE THE INSURANCE AS STATED IN THIS POLIGY.

THE FOLLOWING FORMS GURRENTLY APPLY TO THIS POLICY:

BP0003 (0106) BUSINESSOWNERS SPECIAL COVERAG  BP7076(0606) ULTRA PLUS
BP8187(0706) CA - ORDINANCE OR LAW COVE BP8201(0606) CA HIRED AND NON OWNED
BP7059(0105) COMMERCIAL FINE ARTS COV FORM BP0437(0702) EXCLUSION-PERSONAL & ADVERT. I
BP8136(0108) EQUIPMENT BREAKDOWN ENDORSEMEN  BP0523(0108) CAP ON LOSSES CERTIFIED ACTS
- BP0565(0107) CONDITIONAL EXCL TERRORISM  BPB206(0606) ID RECOVERY COV FOR DEFINE
BP0159(0808) WATER EXCLUSION ENDORSEMEN BP0601(0107) EXCL OF LOSS DUE TO VIRUS
I17201(0392) COMPANY COMMON POL CONDITIONS BPB068(0702) EXCLUSION -ASBESTOS
BP8029(0702) AMENDMENT-AGGREGATE LIMITS OF BP0455(0106) BUSINESS LIAB COV - TENANT
BP0441(0106) BUSINESS INCOME CHANGES - BP0417(0702) EMPLOYMENT RELATED PRACT. EXCL
BP8186(0706) CA CHANGES BP8128 (0502) EMPLOYMENT PRACTICES LIABILITY
BY
_ [DATE] (RUTAORIZED REPRESENTATIVE)
9-8P(11-89)
' COMPANY USE ONLY
NORTHEAST 25 (PHONLE) INSURED COPY PREPARED 12-18-13 B

AFP-META2-18-PRINTOO1-1473-0013-M



~** REPRINTEDFROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS

POLICY DECLARATIONS EXTENSION

NAMED INSURED: DOUGLAS RUSSELIL HAYES FOLICY NUMBER:  02~BP-664902-7

PREMISES 1 [ 125 fH' EAST VICTORIA ST. CONSTRUCTION: ~ FRAME

BUILDING. 1 SANTA BARBARA, CA 93101 OCCUPANCY: OFFICE - ATTORNEYS

APPLICABLE TO THESE PREMISES _ LIMITS OF INSURANGE

EXCEPT WHERE NOTED BELOW, A DEDUCTIBLE OF s 280 .

. APPLIES

BUSINESS PERSONAL»PRORERTY $ 53,000

BUSINESS INCOME (NOT EXCEEDING 12 CONSECUTIVE MONTHS) ACTUAL LOSS SUSTAINED
DEDUCTIBLE: NONE '

DAMAGE TO PREMISES RENTED TO YOU 8 300,000
DEDUCTIBLE: NONE :

EQUIPMENT BREAKDOWN ' INCLUDED

OUTDOOR SIGNS (DEDUCTIBLE: S 250) ) § 7,500

MONEY AND SECURITIES (DEDUCTIBLE: & 250} :
INSIDE THE PREMISES
OUTSIDE THE PREMISES
ACCOUNTS RECEIVABLE 25,000
COMMERCTIAL FINE ARTS 10,000

$ 10,000
s
:
VALUABLE PAPERS AND RECORDS g 25,000
$
$
$

5,000

SEWER OR DRAIN BACK-UP 5,000
ORDINANCE OR LAW - COVERAGES B AND C - COMBINED LIMIT
FOR DEMOLITION COST COVERAGE AND INCREASED COST OF 150,000
CONSTRUCTION COVERAGE
BUSINESS INCOME CAUSED BY DEPENDENT PROPERTIES 5,000
ELECTRONIC DATA 25,000

AFP-META2-18-PRINTO01-1473-0015-1

ny



- REPRINTED FROM THE ARCHIVE, THE ORIGINAL TRANSACTION MAY INCLUDE AODITIONAL FORMS

" . POLICY DECLARATIONS EXTENSION
NAMED INSURED: DOUGLAS RUSSELIL HAYES

PAGE 3

POLICY NUMBER: 02-BP-664902~7

APPLICABLE TO ALL PREMISES YOU OWN, RENT OR OCCUPY

LIMITS OF INSURANGE

BUSINESS LIABILITY::

LIABILITY (INCLUDING PRODUCTS AND COMPLETED

OPERATIONS) AND MEDICAL EXPENSES

MEDICAL EXPENSES (ANY ONE PERSON)

AGGREGATE LIMITS. '
HIRED AUTO AND NON-OWNED AUTO LIABILITY
EMPLOYEE DISHONESTY (BEDUCTIBLE: NONE)
FORGERY OR ALTERATION; (DEDUCTIBLE NONE)
EMPLOYMENT PRACTICES (DEDUCTIBLE: NONE):

EACH INCIDENT LIMIT

AGGREGATE LIMIT

RETROACTIVE DATE OF 02/01/04
IDENTITY RECOVERY COVERAGE EXPENSE REIMBURSEMENT

300,000

$

8 10,000
$ 600,000

SEE BUSINESS LIABILITY
g 15,000

§ . 25,000

s
%
$

10,000
10,000

25,000

PREMIUM FOR CERTIFIED ACTS OF TERRORISM $ 2.00
TERM PREMIUM $ 458.00
TOTAL TERM PREMIUM $ 500.00

AFP-META2-16 PRINTO01-1473-0016-M
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LAWYERS' MUTUAL INSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

POLICY NUMBER  : IPDLO3171

RNL. OF POL. NO.: LPDK03171
NAMED INSURED AND ADDRESS:

DOUGLAS RUSSELIL HAYES

INDIVIDUAL

125 EAST VICTORIA STREET, SUITE H
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: 12-15-2013
12:01 A.M. PACIFIC STANDARD TIME

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

POLICY PREMIUM: 53,402

LIMITS OF LIABILITY:

LIMIT OF LIABILITY EACH CLAIM : 1,000,000 Agency Fee: 5200,00
LIMIT OF LIABILITY POLICY AGGREGATE ¢ 3,000,000 ' ‘
DEDUCTIBLE (CLAIMS EXPENSES & DAMAGES) : - 5,000

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

‘ORM 1 REVISED 6/87 PAIE ‘TRIA-2002

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

LAWYERS' MUTUAL

ATE OF TRANSACTION: 12-02-2013 BY

e (__WALTER R. ANDERSON ) e i
INSURRANCE SERVICES, INC.

Speciolizlag In Profazstonal Usbllity Sinca 1981
LIIET Crates T lg.gumon a Cruades . R 03108

T0TAL P.B1



Liberty (__UJALTER R. ANDERSON )
e tors Inc INSURANCE SERVICES, INC.

3757 SSpecl;uzlgg In P:guéesslonnl Llobll!t;;b Stnce 1981
tate St. Sulte & Santa Barbara, €A 93105
(805) 6B82-8885 o Fox (805) 563-1160 . LU 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 ARPLICABLE, 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 Services, Inc.
139 E. County Line Road
Hathoro, PA 19040

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

" The Named Insured is: X __ Individual ' ' Partnership
' Corporation Limited Liability Partnership
Limited Liahility Corporation : Qther
POLICY PERIOD: From:  7/012014 To: 7012015 _
(12:01 A.M. at the Named Insured s address set forth above)

LIMIT OF LIABILITY: $300,000 Each Claim
$1,000,000 Aggregate
DEDUCTIBLE: T - 85,000 - Each Claim

Policy Tee: $123.00
PREMIUM: §1,933.00 Ageney Fee: $100.00
ENDORSEMENTS FORMING PART OF THIS POLICY AT ISSUANCE:

LIU1400 (02/08) LIUL405 (07/08)CA
LIU1317 (11/00) LIU3022 (04/02) LIU3090 (03/12) OTAC (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.

%—m %VQ’ : July 03, 2014

Authorized Representative Issue Date
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LIU 1317 Ed. 1100

THIS ENDORSEMENT AMENDS THE POLICY. PLEASE READ IT CAREFULLY.

PRIOR ACTS EXCLUSION ENDORSEMENT

This endorsement, which is effective at 12:01AM on 07/01/2014
Forms a part of policy number LPA308164-0114
Issued to James L. Crowder

Attorney atl Law

This endorsement medifies insurance provided under the following:

LAWYERS PROFESSIONAL LYABILITY POLICY

In’ consideration of the premium charged, it is hereby agreed and understood that no coverage is prowded
under this policy for any wrongful act that took place prior to:

07/01/2014 .
Prior Acts Exclusion Date

The named insured understands and agrees to the above.

Signature of Parfﬁél:, Memb..er; ‘Own.er,mor Sole Proprietor“ ‘

 Print Name & Title

Date

All other terms and conditions remain unchanged.

Pape 1of £



Insurance
Underwriters Inc.~

LIV 1405 Ed. 0708

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA AMENDATORY ENDORSEMENT

This endorsement, which is effective at 12:01AM on 70172014
torms a part ot policy number {pa308164-0114
issued to James L. Crowder

Attorney at Law
This endorsement modifies coverage provided underthe following:
LAWYLERS PROFESSIONAL LIABILITY POLICY

" The 161!0\\51113 changes are hereby made to the policy:

Under the section entitled Conditions; sub-section 8. Cancellation and Nonrenewal;
Nonrenew:l is deleted in its entirety and replaced by the following:

Nonrenewal
a. If'we decide not to renew this policy, we shall mail written notice o
the named insured and the mortgagee or lien holder at least sixty
(60) days advance notice of our intention notto renew. The notice

shall state the reason(s) for the nonrencwal. A copy of such notice
shall be sent to your broker, if known.

All other terms and conditions remain unchanged.

Page 1 of |
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ﬁ@ERTIF!CATE OF INSURANCE

o
lf\iull“}*

SUEH }%%RANCE 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 FROHM
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, llinois
[] STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, lllinois
] STATE FARM COUNTY MUTUAL INSURANCE COMPANY OF TEXAS of Dallas, Texas
[[1 STATE FARM INDEMNITY COMPANY of Bloomingtan, Ulinois, or
] STATE FARM GUARANTY INSURANCE COMPANY of Bloomington, [llinais

has caverage in force for the fallowing Named Insured as shown bhelow:

NAMED INSURED:. CROWDER, JAMES

ADDRESS OF NAMED INSURED: 704 LADERAR LM SANTA BARBARA CA 93108-1624
POLICY NUMBER C60 4395-BOE-55E
EFFECTIVE DATE
QOF POLICY 02/06/14-08/06/14
08 BMW S50T S B
DESCRIPTION OF VIN: WBANWS3518CT4

VEHICLE (Including VIN) 8700
LIABILITY COVERAGE YES [NO Oves ({(nNo dves [JNO Oyes [ONO

LIMITS OF LIABILITY
a. Badily Injury
Each Person 250,000
Each Accident 500,000
b. Property Damage
Each Accidenl 100,000
c. Bodily Injury &
Property Damage
Single Limit
Each Accident
PHYSICAL DAMAGE
COVERAGES YES [JNO YES [INO [[1veEs [ONo |[OvYes [INo
a. Comprehensive $ 100 Deductible | § 500 Deductible | § Deductible | $ Deductible
Kvyes [(OnNo |[Xyes [Owno [[Jvyes [ONo [[OYes [dno
"b. Collision $ 500 Deductible | $ 500 Deductible | $ Oeductible | $ Deduclible
EMPLOYERS NON-OWNED

GAR LABILITY COVERAGE | L] YES NO Odyes ([InNo (dyes ([(No. {([OdYes [INO.

HIRED CARLIABILITY I ves' no |[Oves [no ([dves [InNo |[dvYes T[Ino
FLEET - COVERAGE FOR ) . :
MLOWNEDANDLICENSED | yes 4 N0 |[Oves [Ino |[CJves [OnNo |[Jves [Ino

Agent 1812 07/23/2014
Signature of Authorized Representative Tite Agent's Code Number Date
Name and Address of Certificate Holder Name and Address of Agent

Paul Cashman
3433 State Street Suite B
Santa Barbara, CA 93105

INTERNAL STATE FARM USE ONLY: Request permanent Certificate of Insurance for liabjlity coverage.
1224293 Rev. 07-26-2005 Request Cerlificate Holder ta be added as an Additional Insured.

& 1985 : 2/62/10
000/8000M@ nIe,e1els uBMUsE) TOed QC66L88508T XVd F0:8T pTOE/€8




', Liberty (' WALTER R. ANDERSON
e Inc. INSURANCE SERVICES, INC.

Spaclalizing In Professional Ucblilty Stnca 1981
3757 State St. Suite 2B ¢ Santa Barbara, €A 93105
(805) 682-8885 » fForx (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:  LPA306073-0114 RENEWAL OF:  LPA30G073-0113

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

NAMED INSURED AND ADDRESS: Robert Goodaian
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: 4/16/2014 To:  #16/2D15
{12:01 A.M. at the Named Insured s address set forth above)
LIMIT OF LIABILITY: $1,000,000 ~ Each Claim
$1,000,000 Aggregate
DEDUCTIBLE: $5,000 Each Claim
Paolicy Fee: 5125.00
PREMIUM: $3.364.00 Ageney Fee. 510000

ENDORSEMENTS FORMING PART OF THIS POLICY AT ISSUANCE:

LIU1L00 (02/08) LIUL405 (07/08)CA
LEUT317 (11/00) LIt3022 (04/02) LIU3090 (03/12) QFAC (08/69)

. 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.

ﬂfﬂ/‘,?"l/u'v\ /// 4 4all © April 23, 2014

A4 Y 2 S woan

Authorized Rep;esen’tahve Issue Date




100340010731 01864 CAADS2554598

.
.
.

“kajjad voueinsu; aw &g paposd se sajopyan Jayjo pus suosiad Jayjo
4o} e21eA00 epjhosd ABW puE spensy) paweau pue sejolyeA payjiosds

94} J0) 95081 NOILLO3S 300D HIA vD 9uj Aq pasnbas aduesnsyp
Ainae) jo siunowe wiwuw ey jsesy je saptnoud dajjed syy

'S160-20 3l uopeldx 20 :312(] aAljo3
N 809VF 'NVWdO0D S}-60-20 sjeq uoy 3 p1-60-20 312 anjoay3

v 14390% 'NvWdooS O

AOI0d NO s¥3AMd . '
& Y LY380Y 'NYIWGgoo9
M 8BSYS6290 VYO aquinp Aojag painsuf paurey !

898} SNOLOVENTENN zloz 86331 # OlvN
mmommmm"_immmmai %ﬁ 600: qniJ siiqowoiny ay; jo abueyoxg souBINSULBIL|
#'TTHIA 3. dyERk JONVHNSNI 20 4004d
AQ170d NO ST10IHIA
AONVHNSNI 40 J004d



AUDL INFU UN NEAT FPAUbE  MAIL MCH-M-|

:ﬁ\;\; USAA CASUALTY INSURANCE COMPANY RENEWAL OF
] % (A Stock Insurance Company) state |04 ,05 Veh POLICY NUMBER
SAAG - 9800 Fredericksburg Road ~ San Antonio, Texas 78288 CA Kh89k89 el 00791 46 91C 7101 6
CALIFORNIA AUTO POLICY POLICY PERIOD: (12:01 AM. standard time)
RENEWAL DECLARATIONS EFFECTIVE AUG 17 2014 TO FEB 17 2015
(ATTACH TO PREVIQUS POLICY) OPERATORS
d Insured and Address 01 TARA K HAALAND-FORD

03 JONATHAN M FORD

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

iption_of' Vehiclels) VEH USEx Joniscico
Rl TRADE NAWME MODEL BODY TYPE {YAL IDENTIFICATION NUNIBER sym | | e | e
4| VOLVO XG9O 4 DOOR 8000 | YVICZ59HS941077114 P
5{ TOYOTA TUNDRA 4 DOOR 10000 | 5TBET341765516050 P

cle(s) described herein is principally garaged at the above address unless ofherwise stated. lsv/c=vork/Schoot; B:Dusiness; F=Farm; P=Pleasure
04 SANTA BARBARA CA 93109-1517

05 SANTA BARBARA CA 93109-1517

his’ %_‘Ii;,j.y., -provides "'ONLY those coverages where a premium_is shown below. The limits shown

nay be -reduced by policy provisions and may not be combined regardless of _the number of
'ehxgles' _for,.-...whlgh a premium is [isted unless specifically authorized elsewhere in this policy.

ERAGES LIMITS OF LIABILITY 'a’fH 6-MONTH 8’5'5“ G- WONTH VER . Vel
("ACV" MEANS ACTUAL CASH VALUE) D=DED | PREMIUM | D=DED] PREMIUM | D=DED | PREMIUM |D=DED | PREMIUM
AMOUNT] $ AMOUNT] $ IAMOUNT] 5 AMOUNT] 8

A - LIABILITY
ILY INJURY EA PER $1,000,000

EA ACC $1,000, 000 103.32 100.35
PERTY DAMAGE EA ACC $ 100,000 56.92 58.47
C - UNINSURED MOTORISTS
ILY INJURY EA PER $1,000, 000

EA ACC $1,000,000 43.90 40.21
VER OF COLL DEDUCTIBLE 6.77 6.20
D - PHYSICAL DAMAGE COVERAGE
PREHENSIVE LOSS ACV LESS [1000; 19.57D1000] 20.88
LISION LOSS ACV LESS |[D1000; 80.35p1000] 77.70
TAL REIMBURSEMENT
$ 30 A DAY/$ 900 MAXIMUM 21.18 21.18
ING AND LABOR 5.88 5.88
LE TOTAL PREMIUM 337.89 330.87

ONTH PREMIUM $ 668.76
MIUM DUE AT INCEPTION. THIS IS NOT A BILL, STATEMENT TO FOLLOW.

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

SEMENTS: ADDED 08-17-14 - NONE

N IN EFFECT(REFER TO PREVIOUS POLICY)- A400CA(03) A100CA(05) AOASA(01)
?(01) 5100CA(01)

IATION FORMS: NIPFCA(05) CADS(03) 13580(03) 94629(01)

ME25P00N | | [ 1] [ [E5[ RMmM27pooN TTTTTT R | | [ TLTTIT R T |1 TTTTTTI
NESS WHEREQF, we have caused this polity to be signed by our President and Secretary at San Antonio, Texas,

on this date  JULY j2, 2014 :

o R Steven Alan Bennatt -Secretary Yot Rearnrmme Drnnddat




g USAA CASUALTY INSURANCE COMPANY

‘ E‘%‘i@ (A Stock Insurance Company) State | _ Veh POLICY NUMBER
JSAA® 9800 Fredericksburg Road - San Antonio, Texas 78288 [CA | K| 00791 46 91C 7101 6
CALIFORNIA AUTO POLICY POLICY PERIOD: (12:01 AM. standard time)

RENEWAL DECLARATI‘QNS X
) (ATTACH TO PREVIQUS POLTICY)
e .nsured and Addi"egs )

EFFECTIVE AUG 17 2014 TO FEB 17 2015

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

ription of. Vehicle(s) ' '
AR| TRADE NAME MODEL BODY TYPE . ANNUAL

VEH USE ¥ WoRk/sciigol

" Miles | Days
MILEAGE [ IBENTIFICATION NUMBER SYM ,2;‘; \fl’egk

hicle(s] described herein is principally géraged at The above address unless oth‘érwuse stated, wﬁ/c:x-:urk/séhunn-a:nus;}m;s- F=

Farm; P=Plaasure

‘his policy provides ONLY those coverages where a’ prfenjiuni" is shown _be_lf'_o_w. The limits shown
nay be reduced by..policy provisions and may not be combined regardless of the number of
rehicles for which a. premium is listed. unlt\a/‘sE'sHsp’eclflcaUv authorized elsewhere in_this policy.

ERAGES LIMITS OF LIABILITY VEH VEH VEH

("ACV” MEANS ACTUAL CASH VALUE) D=DED | PREMIUM D=bED PREMIUM | D=DED ; PREMIUM |D=DED | PREMIUM
AMOUNT] s AMOUNT] $ AMOUNT] [ Amoumﬂ s
OCLOWING COVERAGE(S]) DEFINED IN THIS POLICY ARE| NOT PROVIDED FOR:

| 04 - MEDICAL PAYMENTS, EXTENDED BENEFITS COVERWAGE
1 05 - MEDICAL PAYMENTS, EXTENDED BENEFITS COVERMAGE

[TITTTEL T - l.lll||l§r§|;: ’;l}~l LLEFTT R T L T

ESS WHEREQF, we have calised this policy: to-De signed by-'our President and Secrefary at San. ARTonio, Toxas,

on this date JULY- 12, 2014 :
5—12 ot ‘ TV —

1 : Steven-Alan.Bennett: Secretary Kavin Raranar Pracidant

&

2.



LAWYERS'! MUTUAL INSURANCE COMPANY
PROFESSIONAL LIABILITY POLICY
THE DECLARATIONS

1D13115

POLICY NUMBER : LPL
PLC13115

RNL. OF POL. NO.: L
NAMED INSURED AND ADDRESS:
TARA HAALAND-FORD
ATTORNEY AT LAW
INDIVIDUAL
1215 DE L&A VINA STREET, SUITE I
SANTA BARBARA, CA 93101

LAWYERS WHO ARE PARTNERS OF, STOCKHOLDERS 1IN, OR
EMPLOYEES OF THE NAMED INSURED:
SEE SCHEDULED LAWYERS ENDORSEMENT ATTACHED

PREDECESSOR FIRM:

NONE
EFFECTIVE DATE OF THIS POLICY: 09-15-2014
12:01 A.M. PACIFIC STANDARD TIME
EXPIRATION DATE OF THIS POLICY: 09-15-2015
12:01 A.M. PACIFIC STANDARD TIME
POLICY PREMIUM: 81,578
1L,IMITS OF LIABILITY:
I,IMIT OF LIABRILITY EACH CLAIM . 1,000,000
I,IMIT OF LIABILITY POLICY AGGREGATE : 3,000,000
DEDUCTIBLE (CLATMS EXPENSES & DAMAGES) : 5,000

'~ GQEE POLICY PROVISIONS FOR FULL DESCRIPTION -
FORMS AND EﬁDORSEMENTS FORMING 3 PART OF THIS POLICY:

FORM 1 REVISED 6/87 SLE SPAE TRIA-2002

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

LAWYERS' MUTUAL ];Ns-mﬁﬂ’éﬂf'commm 7
o “,:/’ P . *

ey
e AT e
) ( ~ v?;‘f:-?., J/Mf ,.‘9;“/ oo M
DATE OF TRANSACTION: 09-01-2014 , BY N\ LS Gl

Rew. §/1997 7



SLE
SCHEDULED LAWYERS ENDORSEMENT '

‘HE DECLARATIONS ARE BASED ON THiS SCHEDULE OFAPARTNERS or, SHAREHOLDER
N, OR LAWYERS EMPLOYED BY THE NAMED INSURED EFFECTIVE 12:01 A.M.
ACIFIC STANDARD TIME AS FOLLOWS:

DATE COVERAGE EFFECTIVE DATE COVERAGE CANCELLED
LAND-FORD, TARA KRISTEN 09-15-2011

- , Y ol
sz, T S
e S e
aiCleat ,(} = i
—

Sl P } e
LAwyggs' mg;ch §gggga§E§LE§MPANY

A SSAT L
PN S P P
A e R

{o. =
BY \ "  Lrotee =
vl —
NDORSEMENT EFFECTIVE DATE: 09-15-2014 pd
[TACHED TO AND FORMING A PART OF POLICY NO.: LDPLD13115

PAGE 1 OF
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“alifornia ,.=
“apital

nsurance Co. &

Insured’s Copy
Narme & £§8sgss of Insured
Levinson, J#F.. -~

1933 CIHiff Drive, #2
Santa Barbara, CA 93109

olicy #: 1-PAC-1-1 076042

PERSONAL AUTCMOBILE 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: Extension Effective: 05/04/2014

licy 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.

\is is Declaration # 32 and when attached to the applicable forms, it completes the bolicy.

ransaction Description:

=xtension

chicles

ufo # Year WMake Model Vehicle Identification Number (':Soyr:lnp SC;:] XZZ Rated Driver Pg;\gégts:c -‘lv)nvcc;.gg;ass
1 2013 MBNZ E350 4MATIC AWD WDDHH8JB3DA728119 60 59 2 Jill P 84D005
2 2012 TYTA SIENNALE- 5TDKK3BCBCS177663 18 19 -3 -Neil p 88B004

isted Drivers

. - . Good WMature Good Start Smart Years

\lame: Date of BIrth  License # Driver Driver Student Teen Driving

Jill Levinson 05/04/1968  CA597650 Yes No No No 30

Neil Levinson 09/03/1958  C0084826 Yes No No No 38

Policy Summary

Total Policy Premium $1,144.00

This is not a Biil.

Any premium due will be applied to the Account Bill.

Authorized Signature ﬁ/@‘ % W_\

TO REPORT A CLAIN, CONTACT THE CLAIM SERVICE GENTER: (800) 986-9974

Process date: 03/13/2014




Named Insured: Levinson, Jill

Policy #: 1-PAC-1-1076042

Automobile Insurance Declaration Page
- Effective: 05/04/2014

Declaration Type: Extension

rerages/Premivms _
'uuverage - Liability Limits Aufo 1 Aufo 2 Autfo Auio
PE?::” A fc?ggnt Deduct  Premium | Deduct Premium | Deduct Premium | Deduct Premium

Bodlly Injury —

Liability $250,000 $500,000 117 ) 104

Property Damage’ ’

Liability _ $100,000 58 52 ey

Medical

Payments $5,000 7 8

Uninsured Motarist

Bodily Injury Liabilty 290,000 $500,000 %2 2

Uninsured Motorist Actual Cash Value with 3 3

Property Damage $3,500 Maximum Limit

.Comprehensive Actuat g:;ﬂc‘t’iﬁ:ge Less | o9 120 250 37

i Actual Cash Value Less
Callision Deductible 500 369 500 153
Optional Coverages {see details in Section below) 27 27
Total Premium Per Vehicle 5733 $411
Optional Coverages
Coverage Limit Auto 1 Auio 2 Auto Auto
Limit Premium Limit Premium Limit Premium Limit Premium

éggr(a:;rd 100 Up to 100 miles; or 8 8

Roadside Protection %100 per occurrence

Transportation Expense $50 per day and 9 19 )
— Extended Coverage $1,500 per occurrence !
L. counts and: Additional Rating ) L L

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

Goad 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 Pleasure

VIPORTANT: Please take a moment to review

Advisor to make any changes.

saraging Address

your Annual Mileage (shown above) and contact your Independent Insurance

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

orms .

ms

03-020 (12-

PP 00 01 12 89, 03-337 (03-01

11), 03-603 (12-11), 08-034 (12-11)

03-342 (04-01), 03-488 (06-06)

Auto 2 Forms

03-020 (12-11), 03-603 (12-11), 08-034 (12-11)
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INSURANCE BINDER

DATE {MMIDDIYYYY)

— 7/17/2014
BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM
Y COMPANY BINDER#
| I ! Mutual I
er R. Anderson Insurance gi‘gyeﬁf’ utua nsurance B1471701939

State Street Suite 2B paTe  EFFECTIVE TIME ATEXF’!RAT]ON

x| am | X | 1201 A

a Barbara Ca 93105 8/24/2014 12:01 PM 8/24/2015 NOON

 Extj: _ (805) 682-8885 l PR o) (805) 563-1160 :l THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
| sus cope: PER EXPIRING POLICY # T,pDT06674
:!\VI’ER 10 00000872 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Lacatjon)
D
. D. Levinson
. Cliff Drive
e 2
a Baba‘ra Ca 93109
=RAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS% AMOUNT
RTY  CAUSES OF LOSS
\SIC D BROAD D SPEC
AL LIABILITY EACH OCGURRENCE s
SOMMERCIAL GENERAL LIABILITY | A REMISES s
CLAIMS MADE OCCUR MED EXP (Any one person) $ !
PERSONAL & ADV INJURY [
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUGCTS - COMPIOP AGG | §
LE LIABILITY COMBINED SINGLELIMIT [
NY AUTO BODILY INJURY (Perperson) | S
L OWNED AUTOS BODILY INJURY (Per accidenl) | S
CHEDULED AUTOS PROPERTY DAMAGE $
IRED AUTOS MEDICAL PAYMENTS s
ON-OWNED AUTOS PERSONAL INJURYPROT __|§
UNINSURED MOTORIST $
H
LE PHYSICAL DAMAGE  pgp || awvenicLes || scHeouLeo veicLEs ACTUAL CASH VALUE
OLLISION: STATED AMOUNT $
THER THAN COL:
SE LIABILITY AUTO ONLY - EAACCIDENT |8
NY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |
AGGREGATE |
S LIABILITY EACH OCCURRENCE is
MBRELLA FORM AGGREGATE $
THER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION _[$
WG STATUTORY LIMITS
WORKER'S COMPENSATION E.L EACH ACCIDENT s
EMPLOYEI:{:? LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | $
AL PROFESSIONAL LIABILITY INSURANCE- CLATIMS MADE POLICY FEES s
TONS/ 7 yMrTS: $1,000,000/ $3,000,000  DEDUCTIBLE: 85,000 TAXES s
RAGES pRTOR ACTS: 8/24/06 ESTIMATED TOTAL PREMIUM | §
E & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN#
AUTHORIZED REPRESENTATIVE
Elaine Clark/ELAINE 2%6%1\/

RD 75 (2010/04)

Page 10of 2

© 1993-2010 ACORD CORPORATION. All rights reserved.




‘ . _ ¥ awyers’

: Professional Liability

- ~______ Insurance

¢ Protective Policy Dec larations
¥ Insurance Conipany ' 3

Hereinafter known as the Cfompany

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

NOTICE: EXCEPT AS MAY BE OTHERWISE PROVIDED HEREIN, THE COVERAGE OF THIS POLICY IS L#FMITED TO LIABILITY
FOR COVERED ACTS COMMITTED SUBSEQUENT TO THE RETROACTIVE DATE, IF APPLICABLE, FOR R¥VHICH 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 NO7~ 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 . 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
(&) $5,000.00 A 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
Indianapalis, 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 Aliendale, New Jersey

for Jorgensen & Company
Authorized Representative and Managers for The Legal Professionals’

Purchasing Group, In

Countersigned at Allendale, New Jersey by:
on; Auqust 27, 2013 < v
LPLDEC 01 [10/10] ' Page1of1 ’ — ‘
| (__WALTER R. ANDERSON )

INSURANCE SERVICES, INC, '

Speclallzlng In Professional Uabllity Since 1981
3757 State St, Sulte 98 ¢ Santa Barthara €8 02Inc



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

3 CLIFF DRIVE SUITE 2 a5y S’”swange Py
A’ BARBARA, CA 93109 Nor; Kols ppy - 70PG Gopy

hbrook’ i So'bgun’e 1009

2

OLICY INSURANCE  EFFECTIVE EXPIRATION PREMIUM
JMBER COMPANY DATE DATE REMARKS AMOUNT
DHO6674 LMIC 08-24-2013 08-24-2014 REN - FIN $3,602
“RIPTION OF COVERAGE: | LIMITS OF LIABILITY:

LAWYERS PROFESSIONAL LIABILITY . PER CLAIM : $1,000,000
. AGGREGATE : $3,000,000
DEDUCTIBLE: S 5,000

Rev. 8/1997

PREMIUM FINANCING INSTRUCTIONS

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

cer: 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
TRANSACTION DATE:08-29-2013

Flbsg 1
OFFICES OF NEIL D. LEVINSON 4gﬂﬁmw@memmd-
3 CLIFF DRIVE SUITE 2 %0 Skoldo gy« "0 Corp,
A BARBARA, CA 93109 Nortibrey, o Suite 1904
(AT 0006.2

LICY = INSURANCE EFFECTIVE EXPIRATION . - . . . PREMIUM-
MBER COMPANY DATE DATE REMARKS AMOUNT
HO 6674 LMIC 08-24-2013 08-24-2014 REN - FIN 3,602
“RIPTION OF COVERAGE: LIMITS OF LIABILITY:
LAWYERS PROFESSIONAL LIABILITY PER CLAIM : $1,000,000

AGGREGATE : $3,000,000

DEDUCTIBLE: $ 5,000
Rev. 8/1997

PREMIUM FINANCING INSTRUCTIONS

DOWNPAYMENT  AMOUNT FINANCED
ANNUAL PREMIUM = 31,602.00 - 367.04 = 3,234.96 APR: 4.99%

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



LAWYERS ' MUTUAL INSURANCE COMPANY
PROFESSIONAL LTIABILITY 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 -
B. FORMS AND ENDORSEMENTS FORMING A PART OFF 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' MUTUAL, ms%g:@grt,ﬁ COMDAN -

DATE OF TRANSACTION: 05-09-2014

LR Rev, R/1997



Allstate Indemnity GCompany

- Poiley Numbar : 9 27 976175 05721 Your Agenl; Harschowski Ins. (805) 684-7717
Palicy Effactive Date: May 21, 2014 ’

COVERAGE FOR VEHICLE # 1

2008 GMC Acadia
COVERAGE LIMITS DEOUCTIBLE PREMIUM
Automobile Liability Insurance Not Applicable $214.84
= Bodily Injury $1,000,000 each person
$1,000,000 each occurrence
& Broperty Damage $5090.000 each oceurranca
Uninsured Motorisls Insurance $1,000,000 each person Nat Applicabie $70.90
tor Bodily Injury $1,000,000 each aceident
Autornobile {Medical Paymenits $25,000 each person ’ Not Applicable $34.32
Aute Collision Insurance Actual Cash Value - 8500 $95.48
Waiver of deductible applies :
Auto Gomprehensive Insurance Acu_xa! (Easp_Val_ue‘ . __$1_90 $44.02
Towing gnq Labor Gosls Coverage $0 each disablement Not Appiicable $2.48
Total Premium for 08 GMC Acadia $462.04
DISCOUNTS  Your premium for this vehicle reflects the following discounts:
Antl-thelt $2.32 Gaod Driver 20% Multiple Policy $20.85
Oistinguished Driver $72.68

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

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

Important Note: The annual mileage figure applicable to this vehicle for the expiring policy 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 inlormation te catculate your annual mileage for the current policy period was
ohtained from a vendor hecause odometer information was not provided by you, was illegibile, or the most
recent odometer reading we received was less than a previous reading.

The following odometer infarmation was used to determine your annual mileage for current policy period:
Odometer Reading: 58,760 0dometer Reading: 67.788

Date: p1/18/2012 Date: 89/25/20612

If any of the information shown ahove is incorrect, missing or changes in the fulure, please contact your
Allstats representative. Please keep in mind that a change in any of the information may result in an
adjustment te your premium.

Iaforpnation 4% ol Page 2
March 31, 204 CavseRil.




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 TS TERMS. THIS POLICY APPLIES ONLY TQ'ANY CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED TO THE
INSURER DURING THE POLICY PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY ARPLY.

PLEASE READ AND REVIEW THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANGE AGENT OR BROKER,
Whenever printed in this Declarations Page, the boldface lyps 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 Insured: ’ .

William L., Duval, Jr.

Stite 240

1114 State Strect

Santa Barbara, CA 93101

Person designated to receive all correspondence from the Insurer:

William L. Duval

Owner
ftem 2, Policy Period; From March 19, 2014 {inception date) to March 19, 2015 (expiration date)

(Both dates at 12:01 a.m. Slandard Time a the address of the Named Insured)
Item 3. Limit of Liability for the Policy Period (inclusive of Damages and Claims Expense):
- A, §1,000,000 each Claim, butin no event exceeding
8. 81,000,000 in the aggregate for ali Claims.

Itern 4, Applicable Deductible; . $10,000
flem 5, Premiurn: , $6,974
ltem B. Endorsements attached:;

LPL 292012 (04-09) " Addition to Section |}, Non-Praclicing Extended Reporting Period
LPL 294310 (D4-09) Addition to Section IV, Past Acts Exclusion
LPL 298030 11-13 Medification to Section VIl B. Proposal
iem7. Notice to the Insurer as provided in sections VII. A. and VJI. B. and any information 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 60008-4033
Fax: (847)306-4017  Email; newclaim@monitorliability.com
All other notices required to be given to the Insurer under this Policy shall be sent fo:

Monitor Liability Managers
Address: 2850 West Golf Road, Suite 800, Rolling Meadows, IL 60008-4039
Fax: (847) 806-6282

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

eclallzing In Profaztienal Uabili Sines 1981
5757 St 5. Syt 98 ¢ Santa Barbaro, ¢ 93105
(805) 6828885 < fox (805) 5631160

These Declarations along with the completed and signed Proposal and the Lawyers Profassional Liability Insurance Policy shall constitute the
contract belween the Insurads and the Insurer,

% 7 M}QV Date Issued:  March 18, 2014

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

Authorized Representative:

WO A Wd@5: | loc—<ca-9

o
o



W.L. Dovair Law OrrFIce, INC.
LA ARCAOA BUILDING
A STATE STREET. B8UITE &40

WILLIAM L. DUVAL, JR. SANTA BARBARA., CALIFORINIA 93101 TELEFHONE (8085) 853-9641 -
MEGAN LEISZ FACSIMILE (B80S) BGI-107!

TELECOPIER TRANSMISSION
(805) 963-4071

TO: Ms. Honigman

FAXNO.  (805) 882-4622

FROMI: MEGAN LEISZ, ESQ:
DATE: June 26, 2014
RE: ' {.iability Insurance for Criminal Defense Assoéiates — W‘il-li.an'l Duval

MESSAGE: Please deliver as soon as possible to Ms. [lonigman.

Sinceraly.

Megan Lgisz

NUMBER OF PAGES (INCLUDING THIS PAGE): 2

THIS FACSIMILE CONTAINS CONFIDENTIAL. PRIVILEGED INFORMATION INTENDED ONLY FOR
THE INDIVIDUAL OR ENTITY TO WHOM IT 1S ADDRESSED, DO NOT READ, COPY OR DISSEMINATE
THIS INFORMATION UNLESS YOU ARE THE ADDRESSEE (OR THE PERSON RESPONSIGLE FOR
DELIVERING IT). IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE CALL US
(COLLECT) IMMEATELY AT (805) 963-964 1. AND RETURN THE ORIGINAL MESSAGE TO THIS
OFFICE AT 1114 STATE STREET, SUITE 240, SANTA BARBARA CA 93101 VIA THE POSTAL SERVICE,

THANK YOU.

{F YOU HAVE ANY PROBLEMS WITH T11IS TRANSMISSION.
PLEASE CALL MEGAN AT (805) 963-9641.

WO Wd@S: 1 lEBe-2@—9



Carolina, Casualty Insurance Company .. ‘ .
) Declarations Page

Lawyers Professional Liability Insurance

CLAIMS MADE WARNING FOR DEGLARATIONS: THIS POLICY PROVIDES COVERAGE ON A CLAINS MADE AND REPORTED BASIS
SUBJEGCT TO ITS TERMS. THIS POLICY APPLIES ONLY 10 ANY CLAIM FIRST MADE AGAINST THE INSUREDS AND REPORTED TOTHE
INSURER DURING THE POLICY PERIOD OR ANY EXTENDED REPORTING PERIOD THAT MAY ARPLY,

_E_L;EASE READ AND REVIEW THE POLICY 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 Farm; LPL 29300 {04.09) Palicy Number: 1267157
Item 1. Name and Address of Named Insured: ’

William L, Duval, Jr.

Sutite 240

1114 Stale Street

Santa Barbara, CA 93101

Parson designated to receivs gll comespondence from the Ihsurer:

William L. Duval
Owner
ftem 2, Policy Period: From March 19, 2014 (inception date) fo March 19, 2015 (expiration date)
(Both dales at 12:01 a.m. Standard Time at the address of the Named Insured)
ltem 3, Limit of Liability for the Poliey Period (inclusive of Damages and Claims Expense):
A. $1,000,000 each Claim, bulin no event exceeding
B8, 1,000,000 in the aggregate for ali Claims.
ltem 4, Applicable Deductible: $10,000 .
ltem 5, Premium: $6.974
ltem B. Endorsements altached;

LPL 292012 (04-09) " Addition to Section Il. Non-Praclicing Extended Reporting Perod
LPL 294310 (04-09) Addition to Section IV, Past Acls Exclusion
LPL 298030 11-13 Modification to Section VIll, 8. Proposal
w7, Natice 1o the Insurer as pravided in sections VIL. A. and V1. B. and any information furnished to the Insurer as provided in
section VI, A, shall be sent to:
Monitor Liabilily Managers, Claims Department .
Address: 2850 West Golf Road, Site 800, Rolling Meadows, 1L 80008-4039
Fax: (847)806-4017  Email; newclaim@monitorliability.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

" (_WAUTEA R. ANDERSON )
INSURANCE SERVICES, INC. '

© Specaliziag In frofoztlonal Uabllity Sineo 1981
2757 sré’fe%é%%x?e :QQB e Sonta Barbara, Cf 95105
(805) 682-8885 < Fux (805) 5651160

hese Declarations along with the completed and signed Proposal and the Lawyers Profassional Liability Insurance Policy shall conslitute the
ontract between the Insureds and the Insurer,

uthorized Representative: Date Issued:  March 18, 2014

29301 (rev, 12-11) o 1267157 Wiliam L. Duval, Jr, ' Page 1 of1

WOX A Wd@S: | 10e~-ce—9



ARPUIUTAULIL FEHIIY LU S TANUANU LLADDIFIUATIUR PATRULL HALE PHEMILIG
«FROM TO

3 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
)
\
%/ J

é /
. IF YOU“HAVE QUESTEONS CONCERINING THIS BTLLING, PLEASE CONTACT = -=-w -== == ——= ==
STATE FUND AT 1-888-782-8338

N/R 63.67
LS NOT PAID
SURCHARGE 2.0000% OF 250.00 LESS .00 = 5.00
- .28590%) + LEC ( .27470%) = .56060% OF 250.00 LESS 0.00 = 1.40
' .34100%) + SIBT ( .17070%) = .51170% OF 250.00 LESS 0.00 = 1.28
'1.37040%) + WCFA ( .38810%) = 1.75850% OF 250.00
PREVIOUSLY PAID WCA/WCFA SURCHARGE 0.00 = 4,40
SREGARD IF PAYMENT HAS BEEN MADE.
-3
250 1899247-13 PAY THIS AMOUNT $75.75

P.O. BOX 7441 . = « u
gsmmmmsco,cmaom 4@ See the back for important payment instructions.

13)




1

- ORD INSURANCE BINDER PATEWHGEA Y

1/27/2014

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF OF THIS FORM|
AGENCY COMPANY ] EINDCRd
Walter R. Anderson Insurance Lawyg;;' Mutual Insurance 31412701482
3757 State Strest Suite 2B . DATe EFFECTIVE e papRERATOR

) I . ‘ [_A e x| 1z01am
Santa Barbara e e 37272014 [ 12:01 B 3/2/2015 . NOOH
A1, Ny Exti (805)682 8885 | FAX Noy; (805)563-1160  b— 1,5 BINDER (5 ISSUED 7O EXTEND COVERAGE IN TH1E ABOUE NAMED COMPANY
SODE: e . ——— __S_I:I_E_ CODE:; i - PER EXPIRING POLICY #: LPDLO3682
mn 00000099 R ; - | DescriPTion OF OPERATIONSVENICLESIPROPERTY (Including Locatlon)

NSURED
daniel A. Murphy
228 E. Victoria Street

janta Barhara CA 93101
>OVERAGES LIMITS
v TYPEOFINSURANCE | . ve-.. . COVERAGEIFORMS . ... | DEnucwBle | comsw AMOUNT
E?PER” CAUSES CF LOSS ‘ )
1BASIC | ! BRCAG [ ° 4y SPEC
ENERAL LIABILITY q«_cy_oucunm-:nca s ~
|, COMMERGIAL GENERAL LIANNITY RENTSD PREMISES s
. j CLAIKY MADE I . QCCur »_hlEg_t_‘?G:'_@ﬂ_:_{n_u gorson) | S .
PE_.Rigyt«.L.&ADVINJURY 3 I
[ U CENERALAGGREGATE _ fs.
_i RETRO DATE FOR CLAIMS MADE. PRODUCTS - COMPIOR AGS | ¢
HICLE LiABIITY ' LOMYINEDSINGLELIMIT 1S
J o auro JBO0ILY IMJURY (Perparson) | s
IWHED AUTOS FODILY UHJURY (Perecaldent) }s |
} scHEouten avtos _PROPERTY DAMAGE s
i HIRED AUTOS | MEDIGAL PAYMENTS s .
NCN-GWHNED AUIOS PERSOMAL IMJURY PROT 5 }
RHNSURED MOTORIST s -
! s
HICLE PHYSICAL DAMAGE  pep I ALLVEMICLES l J SCHECULLD VEHICLES ACTUAL CASH VALUE
{ cousic, — . (STAIERAMOUNT |5
OTHFR THAM COL

RAGE LIABILITY AUTOCONLY -EAACCIENT |
‘i AN AUTO ; | OTHER THAM AUTO ONLY L
’ I e .oEMOHACCIENT |
i AGGREGATE |
“ESS LIABILITY _E_/_\CH QCCURRENCE S .
! UMBRELLA FORM AGGREGAIE - S i
DTHER THAN UMBHELLA FCRM RETRO DAL FOR CLAIMS MADE. : SF1 F-lNSUREh RETENTION S
_ ] NG STATUTCRY UMITS |
WORKER'S COMPENSATION _.E__L,EA_C_H_’EQPEN’ e 5_ e
EMPLOYEAH':’SU UABILITY |1 _OISEASE - FAEMPLOYEE S B
£.L. DISEASE - POLICY LIMIT $
ciaL  PROFESSIONAL LIABILITY INSURANCE- CLAIMS MADE FOLICY FEES I & N o
OICNSI yTMITS: $1,000,000/ $3,000,000 DEDUCTIBLE: 55,000 | Taxes s _ _
ERAGES pRIOR ACTS: 3-2-84 ESTIMATED TOTAL PREMIUM ! 5
ME & ADDRESS '
i MORTGAGEL _~| ADDITIONAL INSURED
1 1gss *ﬂ__ﬁlr b s ]
LOAN

AUTHORIZED REPRESENTATIVE

Blaine Clark/ELATNE g__im.mrr\-c.?gmle/—_-u

ORD 75 {2010/04) Page 1 of 2 © 1983-2010 ACORD CORPORATION. All rights reserved
075 (2010041 02 Thea ACORND nama and Innn ars ranictatad marle af ACORND

.




CERTIFICATE OF LIABILITY INSURANCE | PATEtawDDrYYY)

09/04/2014

IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
IS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
LICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
THORIZED REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOL DER.

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

DUCER CONTACT Joshua Pratt
First Indemnity Insurance gﬁgﬁ& EAR
87 Oxford Street {AIC. No. Ext); 781-581-2500 {AIC. No. Ext)
Lynn, MA 01901 e s jpratt@firstindmenity.net
’ PRODUCER
CUSTOMER ID #
JRED Law OFEi £ g ai L. oxt - INSURERS AFFORDING COVERAGE NAIC #
aw ice o imee L. Oxton, P.C. - :
1216 State Street, 6th Floor INSURER A: American Alternative Insurancy
INSURER B:
Santa Barbara, CA 93101 INSURER C:
INSURER D:
)WVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

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

4 ' ADD'L SUBR
TYPE OF INSURANCE INSRD oo POLICY NUMBER | POLICYEFF | POLICY EXP LTS
GENERAL LIABILITY EACH OCCURANCE
, ’ DAMAGE TO RENTED
[]commerciat GENERAL LIABILITY PREMISES (Ea accurance)
CLAIMS MADE D OCCUR MED EXP (Any one person)
e PERSONAL & AND INJURY
] GENERAL AGGREGATE
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG
poticy [ ]eroJecT [TJroc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea
accident)

[Jany auto

BODILY INJURY (Per person)

[ ]aLL owneD AuTOS

SCHEDU AUTOS BODILY INJURY (Per accident)

[[]scHenuten au PROPERTY DAMAGE (Per
[ JHreD auTos accident)

[[]non-owneD AuTOS
[ Jumbretia Liab []cramsmaoe EACH OGCURANCE
[ ] Excess Liab [Joccur AGGREGATE
[ ]oepucriaLe
RETENTION S
WORKERS COMPENSATION WC STATU- I IOTHER
AND EMPLOYERS' LIABILITY w . TORY LIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE . ' £.L. EACH ACCIDENT
OFFICE/MEMBER EXCLUDED? -

Mandalory in NH) YIN E.L. DISESAR ~EA
(Mandsalory i ESCRIPTIO ] EMPLOYEE
gg?sség%scc&bse #:lgg PESCRIPTION OF E.L. DISEASE - POLICY LIMIT

, 3LA2PLO00OL Each Claim: $ 1,000,000
Lawyers Professional 12-00 08/19/14108/19/15 | general aggregate: $ 2,000, 000

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

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

TIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVED DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREQF, 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 REPRESEMTATIVE

0 i

ORD 25 {2009/01)
The ACCORD name and logo are registered marks of ACCORD



AMERICAN ALTERNATIVE INSURANCE CORPORATION

Administration Office: 555 College Road East, Princeton, NJ 08543-5241
800.305.4954

Statutory Office: 2711 Centerville Road, Suite 400 — Wi !mmgton DE 19805
{astocki insurance company)

Renewal of: New , Policy No.:
3LA2PL0000112-00

LAWYERS PROFESSIONAL LIABILITY INSURANCE

DECLARATIONS

NOTICE: EXCEPT TO SUCH EXTENT AS MAY OTHERWISE BE PROVIDED HEREIN, THIS POLICY
IS WRITTEN ON A CLAIMS MADE BASIS AND COVERS ONLY THOSE CLAIMS FIRST MADE
AGAINST THE INSURED DURING THE POLICY PERIOD OR ANY APPLICABLE EXTENDED
REPORTING PERIOD AND REPORTED IN WRITING TO THE COMPANY PURSUANT TO THE
TERMS HEREIN. UNLESS OTHERWISE ENDORSED, THE LIMIT OF LIABILITY AVAILABLE TO PAY
JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS INCURRED AS DEFENSE
COSTS. PLEASE READ CAREFULLY.

ltem 1. Named Insured: Law Office of J' Aimee L. Oxton, P.C.
Mailing Address: :
Street: 1216 State Street, 6th Floor
City: Santa Barbara
State and Zip Code: CA, 93101

ltem 2. Limits of Liability: (A) $ 1,000,000 each CLAIM, including CLAIMS
EXPENSE
(B) $ 2,000,000 Policy Aggregate, including CLAIMS
EXPENSE
item 3. Deductible:
$5,000 Deductible per CLAIM
Deductible Aggregate
Item 4. Policy Period: = From: 8/19/2014 .  To: 8/ 9/2015

at 12:01 A.M. Standard Time at the mailing address shown above

ltem 5. Premium: $3,024
ltem 6. Retroactive Date: See RETROACTIVE DATE ENDORSEMENT

ltem 7. Endorsements: See SCHEDULE OF FORMS AND ENDORSEMENTS
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& USAA CASUALTY INSURANCE COMPANY

\ AMENDMENT TO
S S
" (A Stock Insurance Company) State| 03 Veh POLICY NUMBER
SAA® 9800 Fredericksburg Road - San Antonio, Texas 78288 CA 529 X#r| 00941 46 98C 7102 2
CALIFORNIA AUTO POLICY POLICY PERIOD: (12:01 A.M. standard fime)
AMENDED DECLARATIONS EFFECTIVE AUG 15 2014 TO OCT 25 2014
(ATTACH -TO_PREVIQUS POLICY) OPERATORS
d Insured and Address 01 JAIMEE OXTON

JAIMEE OXTON
1216 STATE ST FL 6
SANTA BARBARA CA 93101-2613

iption of Vehicle(s) VEH USE* R
W TRADE NAME MODEL BODYTYPE ANUAL IDENTIFICATION NUMBER SYM '\\%;; ﬁﬁ
5| TOYOTA SEQUOIA 4 DOOR 10000 5TDZT38A755264236 Wl 01| 5

=)

cle(s) described herein is principally garaged at the above address unless otherwise stated. | Wic=WordSchool; B=Business; F=Fam;P=Pleasure
03 SANTA BARBARA CA 93101-2033

his %olicy provides ONLY those coverages where a premium is shown below. Lhe limits shown

1ay be réduced by policy provisions and may not be combined regardless of  the number of
ehicles for which d premium is listed unless specifically authorized elséwhere in this policy.
ERAGES LIMITS OF LIABILITY (;IBEEH 6 - MONTH VEH VEH VEH
("ACV" MEANS ACTUAL CASH VALUE) D=DED | PREMIUM | D=DED | PREMIUM | D=DED | PREMIUM [D=DED | PREMIUM
AMOUNT $ AMOUNT $ AMOUNT| $ AMOUNT $
A - LIABILITY
) ILY INJURY EA PER 31,000,000
EA ACC $1,000,000 170.26
)PERTY DAMAGE EA ACC $ 100,000 98.24
B - MEDICAL PAYMENTS
EA PER $§ 100,000 29.62
C - UNINSURED MOTORISTS
)ILY INJURY EA PER $1,000,000
EA ACC $1,000,000 65.51
VER OF COLL DEDUCTIBLE 7.06
D - PHYSICAL DAMAGE COVERAGE
[PREHENSIVE LOSS ACV LESS |D 500, 37.60
LISION LOSS ACV LESS D 500 133.32
'TAL: REIMBURSEMENT
$ 30 A DAY/S 900 MAXIMUM 21.18
LE TOTAL PREMIUM 562.79

TOTAL PREMIUM - SEE FOLLOWING PAGE (S)

DPAYEE
3 USAA FEDERAL SAVINGS BANK, LEHIGH VALLEY PA 00001051853370

SEMENTS: ADDED 08-15-14 - NONE

N IN EFFECT(REFER TO PREVIOUS POLICY)- 'A400CA(03) 5100CA(01) ALO0OCA(05)
SA(01) A099(01)

MATION FORMS: 88356 (01)

RSF20D0ON | [ [[] ]} | | [ I || [T B | LT

NESS WHEREOF, we have caused this policy to be signed by our President and Secretary at San Antonio, Texas,

on this date AUGUST 15, 2014
W e 1 B

Steven Alan Bennett, Secretary Alan W, Krapf, President

05-12



(A Stock Insurance Company)

R’ © USAA CASUALTY INSURANCE COMPANY
X

State

AA® 9800 Fredericksburg Road - San Antonio, Texas 78288 |[Ca

CALIFORNIA AUTO POLICY
AMENDED DECLARATIONS

(ATTACH TO PREVIOUS POTLICY)

H¥r| 00941

Veh POLICY NUMBER

46 98C 7102 2

POLICY

Y PERIOD:

(12:01 A.M. standard time
EFFECTIVE AUG 15 2014 TO OCT 25 2014

: .usured and Address

JTATMEE OXTON
1216 STATE ST FL 6
SANTA BARBARA CA 93101-2613

ption of Vehicle(s)

VEH USE 7 WORKECHOC

N TRADE NAME MODEL. BODYTYPE

ANNUAL
MILEAGE

IDENTIFICATION NUMBER

s | |48 | VB

icle(s) described herein is principally garaged ai the above address un

ess otherwise stated. [ Wic=Work/Schoal; B-Busihess; F=Fam:P=Pleasure

hls %ohcy provndes ONLY those coverages where a premium is shown below. The limits shown

e reduced by policy provisions and may

not be combined regardless of the number of

=h|c(es for which a premium is listed unless specifically authorized elsewhere in this policy.
RAGES LIMITS OF LIABILITY | YEH VEH VEH VEH

("ACV" MEANS ACTUAL CASH VALUE) D=DED | PREMIUM |D=DED j PREMIUM | D=DED [ PREMIUM |D=DED | PREMIUM

AMOUNT $ AMOUNT $ AMOUNT 5 AMOUNT| $
—————————————————————————— ADJUSTMENT REASON----|-----c|-mmm e e e e e e o
E IN OPERATOR STATUS OP 01 ADDED [VEH 03 DELETION GF VEH 02 (93 TOYQTA)
REVISED 6 MONTH PREMIUM. .. S| 562.79] 6 MONTH INCREASE...S 49.03

MoUM DUE AT INCEPTION. THIS I NOT |A BILL,| STATEMENT T0O FOLLOW
OLLOWING COVERAGE (S) DEFINED IN THIIS POLICY ARE NOT PROVIDHD FOR:

03 - EXTENDED BENEFITS COVERAGE, TOWING AND LABOR
NESS WHEREOF, we have caused this policy to be sighed by our President and Secretary at San Antonio, Texas,

on this date AUGUST 15,

)5-12
-12

2014

Steven Alan Bennett, Secretary

How 16 fiog

Alan W. Krapf, President



FORNIA EVIDENCE OF FINANCIAL RESPONSIBILITY

and Address of Insured NAIC 25968 .

EE OXTCN
STATE ST F. 6
A BARBARA CA 93101-2613

f
o]
!
d

—E£ OXTON

ice Company

A CASUALTY INSURANCE COMPANY

Number Effective Date Expiration Date

11 46 98C 7102 2 08/15/14 10/25/14

> Make/Vehicle Identification Number Year

A 5TDZT38A755264236 2005

licy provides at least the minimum amounts of liability insurance

| by the CA VEH CODE SECTION 16056 for the specified vehicle and

insureds and may provide coverage for other persons and other

 as provided by the insurance policy.

e e o cn hm e me om e em e e R e B em A A B B R R b e e Rm et o b b G B e e ke 6

California Evidence of Financial Responsibility
Keep this card.

IMPORTANT: The California Financial Responsibility Act

(Section 16020) of the Vehicle Code requires every owner or

operator of a vehicle subject to the requirements of the

Financial Responsibility Act to carry evidence of financial

responsibility in the vehicle at all times. Under vehicle code
(Section 16028) every driver involved in an accident must”
provide evidence of financial responsibility at the scene.

Failure to comply is an infraction and shall be punishable by

fines, impoundment or license suspension.

Additional copies available at usaa.com
CONTACT US: 210-531-USAA(8722)
OR 800-531-USAA

9800 Fredericksburg Road, San Antonio, Texas 78288

California Automobile Insurance ldentification Cards
've jssued two identification cards as evidence of liability insurance for your vehicle(s). These cards are valid only as long
liability insurance remains in force. Keep a copy of the ID card in your vehicle at all times.

1 may be required to produce your identification card at vehicle registration or inspection, when applying for a drivers
nse, following an accident, or upon a law enforcement officer's request.

CA1 Rev. 06—-13 08/15/14

‘ORNIA EVIDENCE OF FINANCIAL RESPONSIBILITY

and Address of Insured NAIC 25968

-E OXTON
STATE ST FL. 6
A BARBARA CA 93101-2613

f
8}
|
d

£ OXTON

ce Company

\_CASUAL TY INSURANCE PANY

{umber ) Effective Date .Expiration Date

146 98C 7102 2 08/15/14 10/25/14

 Make/Vehicle |dentification Number Year

\ 5TDZT38AT55264236 2005

icy provides at least the minimum amounts of liability insurance

by the CA VEH CODE SECTION 16056 for the specified vehicle and

nsureds and may provide coverage for other persons and other

as provided by the insurance policy.

b55047—-0513__02

California Evidence of Financial Responsibility
Keep this card.

IMPORTANT: The California Financial Responsibility Act
(Section 16020) of the Vehicle Code requires every owner or

- operator.-of a vehicle subject .to the requirements of the

Financial Responsibility Act to carry evidence of financial
responsibility in the vehicle at all times. Under vehicle code
(Section 16028) every driver involved in an accident must
provide evidence of financial responsibility at the scene.
Failure to comply is an infraction and shall be punishable by
fines, impoundment or license suspension.

Additional copies available at usaa.com

CONTACT US: 210-531-USAA(8722)
OR 800-531-USAA

9800 Fredericksburg Road, San Antonio, Texas 78288



rm  Slate Farm General Insurance Company
A Stock Company with Home Offices in Bloomington, lllinols

RENEWAL CERTIFICATE R L1

Y- <—900-Old-River-Rd
& Bakersfield; GA 93311-9501

ATt - - . 0-23- - 130-FGRR - wobo - -
004306 0001

MC MURRAY, GREGORY

425 W LDS OLIVOS ST UNIT B

SANTA BARBARA CA 93105-4214

"lu"xlﬁl'"ll'll'”lh”ll"l'limll'(‘l?””lll'"_ln'l'll-'

1s and Endorsements .

onal Liability Umbrella FP-7950.2
oty Endorsement : ~FE-5835.1-
« .. ckclusion .FE-5837

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 underlying

information. This information was used in
determining the rate of the-policy.
AUTOMOBILE EXPOSURES
Autornobile(s) 1

1. Automobile Operator(s) ' 1

OTHER LIABILITY EXPOSURES
Personal Residential

Annuél Premium $149.00

Amount Due $149.00

ify your agent immediately if the above listed Coverages and/or Underlying Exposures are incorrect.
- Coverages and/or bill can be affected if this information is not correct.

tired Underlying Insurance on reverse side

///’gffmédﬁ ézsz@ef%gm
..201... -
Telephone (661) 964 0170

.. Agent DEREKMALMSTEN,

Movirig? See your State Farm agent.
. _ See reverse for important information. . .
AEB . .+ Prepared JAN07 2014




7. CONTINUED FROM FRONT
_Required Underlying Insurance

woad T (e Bofefis section are définedtjn the Policy)
Minimum Undetlylnig Limits T _ N o .
E R ) Nt '7'.‘:,,.5':' : ‘Combined Limits s el , -51'ui' ;-‘"""'::-:;" :.:\
of. Poliay, - "™ (Bodily Injury and Property Damage) ¢ ¢« on. . - SplitLimitsy s !
riohile Liability ©$500,000 Bodily Injury- $250,000 PerPerson
o $500,000 PerAccident
Property Damage- %100 D00 PérAccident
agtional Motor Vehiple L‘iability $500,000 Bodily Injury~ 250,000 PerPerson
ding Passenger Bodily Injury $500, 000 PerAccident
Property Damage< " $100,000 PerAccident
$100,:000

nal Residential Liability

oraft Liability e 100,000

CE TO POLICYHOLDER:

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

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

olicy. Billing for any additional premium for such changes will be mailed at a later date.
> keep this with your policy.

-01-2008" (01r30928)  oij0021b




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 (04-08) Policy Number: 1324714
ltem 1. Name and Address of Named Insured:

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

2nd Floor

1035 Santa Barbara Street
Santa Barbara, CA 93101

Person designated to receive all correspondence from the Insurer:

Sir / Madam ‘
ltem 2. Policy Petiod: 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)
tem 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
B. 1,000,000 in the aggregate for all Claims.
tem 4. Applicable Deductible: $5,000
tem 5. Premium: $6,908
tem 6. Endorsements attached: -
LPL 294310 (04-09) Addition to Section IV. Past Acts Exclusion
LPL 298030 11-13 Modification to Section ViIl. B. Proposal
lem 7. Notice to the Insurer as provided in sections VII. A. and VII. B. and any information 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) 806-4017  Emaik: newclaim@monitorliability.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

(__WALTER R. ANDERSON )
INSURANCE SERVICES, INC.

Speclallzing in Professional Uabliity Since 1981
3757 State St. Suite 28 = Santa Barbara, €A 93105
(805).682-8885  Fax (805) 563-1160

ese Declaraions along with the completed and signed Proposal and the Lawyers Professional Liability Insurance Policy shall constitute the
ntract between the Insureds and the Insurer. . . ,

thorized Representative: W We‘/ Date Issued: ~ August 21, 2014

PL 29301 (rev. 12-11) 1324714 Law Offices of Gregory I. McMurray, P.C. Page 10of 1
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Alistate Indemnity Company

RENEWAL
Auto Policy Declarations
Summary
HAMER INSURED(S) YOUR ALLSTATE AGENT IS YOUR BILL
Joshua Z Wabb Douglas Harlow lists your payment options.
Dlana De Lamadtid (805) 863-3470
1330 Garmalita Ave
Santa Barbara CA 93101-1233 1215 De La Vina 7A
Santa Barbara CA 93101
POLICY NUMBER POLICY PERIOD
9 14 807520 07128 July 28, 2014 to Jan. 28, 2015 al 12:01 a.m. standard time
DRIVER(S) LISTED DRIVER(S) EXCLUDED
Josh Diana None
VEHICLES CDVERED VERICLE 1D NUMBER LIENHOLDER
1. 07 Toy. Truck  Cuuiser JTEBU1F470076977 Nona
Z. 12 MorcedasBE3S0 _ WODHFSKBICAS33428 _None_
Total Amount Bue
Premiuvm tor 07 Toy. Truck Fj Cruiser $534.93
Premium for 12 Mercedes-B E350 $501.65
CA Fraud Assessment Fee $1.80
TOTAL $1,038.28

v Yourtotal premium collscis 2 cambinad discount of $176.86
Ses the {mpartant Payment and Coverage nfarmalion seclion for details about instaliment {ees.

Your Policy Elfective Date Is July 28, 2014

AUTO 0100004 14060503014 061202*

LT T T —



Allstate Indemnity Gompany

Pollcy Humbar: 8 14 8U0752007/28 Your Agent: Douglas Harlow (8052 963-3478

Pollcy Effective Data: July 28, 2014

COVERAGE FOR VEHICLE £ 1
2007 Tay. Truck Fj Cruiser

COVERAGE . LIITS DEDUCTIBLE PREMIUM
Automobile Liability Insurance Mot Applicabls $294.13
@ Bodily Injury $1,000,000 gach person
$1,000,060 each occumrence
@ Property Damage $1,000,000 each occurrence
tUninsured Motorists Insurance $1,000,000 each persun Not Applicable $69.77
for Bodily Injury 51,000,000 gach accident
Auto Collision Insurance Actua) Cash Valus $500 §$142.22
Waiver of deduclible applies
Auto Comprehensive Insurance Aclual Cash Value $500 $28.81
Total Premlum for 07 Toy. Truck Fj Gruiser $534.83

SURCHARGES  Your premium for this vehicle reflects the following surcharges:

Minar Violation(s): 03M11/13

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

This vehicle is driven 0-3 miles to work/school, married male licensed 2§ years

Allstata uses mileage inlarmation as one faclor o help determine your premium amount.

Imporiant ﬂote: The annual mileage figure applicable 1o this vehlcle for the expiring poliey period was:

3,000 - 3,488, The annual milaage figure applicable to this vehisis for the current policy period Is:

4,000 - 4,499.

The required odometer Intormatton to calculate your annual mileage for the cument poficy period was nat

pravided, was illegible, could not be obtained or the most recent cdomeler reading we rocelved was less

than a prevlous raading.

it any of the infarmation shown above Is incorrect, missing ar changes in the fuldrs, please contact your

Allstate representative, Please ksep In mind thal a change in any of the Information may result in an

adjustment to your premium.

Indxaution L3 el
Jome 3,208

Pags

LA015A80

2



Allstate Indemnity Company

Pollcy Humber : 8 14 807520 07/28 YourAgent: Touglas Harlow (805} 983-3470
Policy Et{sctive Dats: July 28, 2014 ¥

COVERAGE FOR VEHICLE # 2
2012 Mercedes-B E350

COVERAGE Qs DEDUCTIBLE PREMIUM
Automobile Liability Insurance Mot Applicable 8145.83
@ Badily Injury $1,000,000 cach parson
$1,600,000 each occurrence
e Property Damage $1,000,000 gach accurrence
Uninsured Motorists Insurance $1,000,000 each persan fot Applicable $54.16
for Badily injury $1,000,000 each accident
Auto Collision Insurance Actual Cash Value 3500 $256.86
Waiver of deduclible appliss
Acto Comprehensive Insurance Actual Cash Value 8500 544.80
Talal Pramium for 12 Mercedes-B E350 $501.65

DISCGUNTS Your premium for this vehicle reflecls the following discounts:

Anti-theft $2.36 Guod Diiver - 20% Oistinguished Driver §$49.10
RATING INFORMATION Your premium Is determinod based on certain Information, including the foliowing:
This vehicle is driven 3-9 milss to work/school, married female licensed 25 years

Allstale uses milsage informalion as ane factor 1o help determing your premium amount. The sstimated
number of miles that this vehicla is driven annually is 5,000 - 5,498,

Important Note: The estimalad annual mileape figure applicable to this vahlcle for the explring pollcy perlod
was: 5,800 - 5,499. The eslimaled annual mileage figure appilcabfe to this vehicle for the curren! pallcy
period is: 5,000 - 5,499,

It any of the Infermation shown above Is incerract, missing or changses in the fulure, please contact your

Alistate representative. Please keep In mind that a change In any of the Information may result In an
adjustment to your pramium.

AUTQ 0100004 140605030

T T




vt PROGRESSIVE

TAMPA, FL 33631

Policy Number: 62076394-5
Underwritten by:
Pragressive Select Insurance Co
luly 4, 2014
MEGAN K LEISZ Policy Periad: Jan 19, 2014 -Jul 19, 2014

3943 LA COLINA
SANTA BARBARA, CA 93110 Paget 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 dlaims service,

Cﬂverage 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 an July 19, 2014 at 12:01 a.m. '

This coverage summary replaces your prior one. 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 madified by forms 2445 CA (07/09) and Z538 {10/08).

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

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

Coverage has been changed on your policy.
The marital status of MEGAN K LEISZ has changed to married.

JEFF DEORNELLAS has been added to the policy.

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

Changes:

Underwriting Company
Progressive Select Insurance Co

Drivers and househOid r eSide“ts Years Licensed Years Experienced Marital Status
MEGAN K LEISZ 02 15 Mared T
Additional Information: Named insured
T A —— - 16Mamed ....................................

Form 6489 CA(12/06) C d
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Policy Number: 62076394-5

MEGAN K LEISZ
Page2 of 2
utline of coverage
2002 Acura Mdx Touring
VIN: 2HNYD18802H527407 Garaging zip code: 93110 Annual miles: 04100 Vehidle use: Commute
Limits . Dedudible Premium
i T KLy S
Bodily Injury Liahility . $250,000 each person;$500,000 each accident
Property Damage Liability $100,000 each accident
Uf{lﬁéﬂféaiﬁﬁagﬁﬁéﬂféﬁ'f\h'o'icln'r].s.t""""""""""'"""'5'2'5.6:656'Eé'c'ﬁ‘ﬁé'r's'c;;f/igb'f)'ﬁabléé'c'ﬁ'é'&f&'é}ff""'"""""""m""m""'""2'53'
Comprehens:veActualCashValue$50036
T P i
ﬁéﬁféi'ﬁéiﬁ}'t;ﬁfs'é"rﬁé}ﬁ'""mmm""m"mmm"m""ub"t‘é'i'i'}ﬁ.éé'&{'&gi(}ﬁi}}ﬁd}n"'5;5.659'5"""“'m"m'mm"'"mm""""""""5'5
Roads:deAssmtanceM
Subtotalpohcypremlum e eeeereeieebereieetesteeaeeter et e e e e b sy e s e ae e Ee e s b e A e anererees $75300
P o
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 mstallments 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
-—‘"- =
President Secretary

Form 6483 CA (12/06)



Progressive Home Advantage

Issued by HOMESITE INSURANCE COMPANY OF Evidence of insurance For Fo iicy
CALIFORNIA
P.0. Box 5300 Number 32737027

This policy covers the listed location(s) from:

Binghamton, NY 13902-9953
. i 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 Liahility $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:
HO4 — 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.

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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