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L. INTRODUCTION

1. Under Arizona law, auto insurers must permit their customers to stack
policies or coverages for uninsured and underinsured (“UM/UIM”) motor vehicle accident
claims, unless the insurer “expressly and plainly limit(s) stacking in the policy” with
“unambiguous language plainly disavowing the possibility of stacking.” See Franklin v.
CSAA Gen. Ins. Co., 532 P.3d 1145, 1148 9§ 11 (Ariz. 2023). In addition, auto insurers
must inform insureds of their right to select which policy or coverage to apply to the crash.
See A.R.S. § 20-259.01(H). Auto insurers can do so by one of two easy methods— either
(1) including a “statement” in the policy “inform[ing]” the insured of her “right to select
one policy or coverage” as “applicable to any one accident,” or (2) sending the insured,
within thirty days of being notified of the accident, written notice of her “right to select one
policy or coverage.” A.R.S. § 20-259.01(H). Here, the insurer did neither.

2. “Stacking” refers to “when an insured obtains coverages for several vehicles
and then attempts to claim multiple [UM or] UIM coverages for the same accident.” Am.
Family Mut. Ins. Co. v. Sharp, 277 P.3d 192, 196 § 15 (Ariz. 2012).! Because UM/UIM
coverage is a personal coverage—despite being associated with a vehicle—it covers the
person, not the vehicle. When there are multiple vehicles, multiple UM/UIM coverages can
exist, and those coverage limits can be added together to provide “stacked” benefits for a
single claim. Each separate coverage limit can be accessed to provide benefits for the same
covered loss. See Franklin, 532 P.3d at 1151 9 24 (A.R.S. § 20-259.01 “recognizes a

separate UIM coverage ‘purchased’ for each vehicle in a multi-vehicle policy.”). When

I See also Rashid v. State Farm Mut. Auto. Ins. Co., 162, Ariz. 270, 272 n.2, 787 P.2d
1066, 1068 n.2 (1990) (defining “stacking” as “combin[ing] the coverages of a single
policy or multiple policies issued by a single insurer”); State Farm Mut. Auto. Ins. Co. v.
Arrington, 192 Ariz. 255, 258-60, 963 P.2d 334, 337-39 (App. 1998) (stacking occurs
when “all available policies are added together to create a larger pool from which the
injured party may draw in order to compensate him for his actual loss where a single
policy is not sufficient to make him whole;” the insureds’ “benefit of the bargain 1s the
cumulative UIM limit . . . Thus, when their damages are higher than the limits of one
policy,d ‘She other policies can be tapped to make up the difference”) (internal quotations
omitted).
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stacking coverages, the coverage limit is determined by adding together the UM/UIM
benefits limits available under each vehicle’s UM/UIM coverage.

3. When an insured is injured, insurance companies must find coverage for the
insured, identify available coverages and limits, inform the insured accurately about
available coverages and benefits, reasonably investigate the claim and applicable law,
construe the policy in accordance with known law, treat its insured fairly and reasonably,
give the insured’s interests equal consideration, and not conceal or misrepresent pertinent
policy provisions, benefits or coverages.

4. In handling UM/UIM claims for its customers with multiple covered
vehicles, Defendant Travelers Property Casualty Insurance Company (“Travelers”) has
breached all of these duties as well as the policies themselves. As a matter of standard
policy and practice, Travelers applied a single UM/UIM coverage limit to each Plaintiff’
claims even though Travelers neither included plain, express, and unambiguous language
that prohibited and disavowed the possibility of stacking nor notified the insureds of their
right to select one policy or coverage by timely letter or in the policy itself. Travelers,
therefore, was responsible for stacking, and for disclosing and providing UM/UIM
coverage up to the stacked limits required by Arizona law and the policies but failed to do
so. Having failed to utilize either anti-stacking option permitted by Arizona law and having
failed to disclose the existence of stacked coverages to its insureds, Travelers breached its
contractual and legal duties to its customers and failed to adjust their claims properly.

5. Plaintiffs Jennifer Dale and Cameron Bode, each insureds under the
Travelers policy, bring this action pursuant to (a) 28 U.S.C. § 2201 & 2202 for a declaratory
judgment regarding their rights and the rights of the Class under their respective Travelers
auto insurance policies (“the Travelers Policy” or “the Travelers Policies™) and (b) state
law based on diversity jurisdiction.

II. PARTIES
6. Plaintiff Jennifer Dale is a resident and citizen of Arizona.

7. Plaintiff Cameron Bode is a resident and citizen of Arizona.

CONSOLIDATED CLASS ACTION COMPLAINT -2 -
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8. Defendant Travelers is an insurance company incorporated under the laws of

Connecticut, with its principal place of business in New Y ork.
III. JURISDICTION AND VENUE

0. This Court has jurisdiction pursuant to 28 U.S.C. § 1332(a) because the
amount in controversy (including the value of both the disputed claim for $75,000 in
stacked coverage and attorneys’ fees incurred to date) exceeds $75,000, exclusive of costs
and interest, and Plaintiffs and the Defendant are citizens of different states. This Court
also has jurisdiction pursuant to the Class Action Fairness Act of 2005, 28 U.S.C. §
1332(d), because the proposed Class consists of 100 or more members; the amount in
controversy exceeds $5,000,000, exclusive of costs and interest, and minimal diversity
exists. Plaintiffs are citizens of Arizona, and Travelers 1s a citizen of Connecticut and New
York (where it is incorporated and has its principal place of business, respectively).

10.  Venue is proper pursuant to 28 U.S.C. § 1391 in that a substantial part of the
events giving rise to claims arising from this Incident described herein occurred within this
District and the Travelers Policies were issued in this District.

11.  Whenever it is alleged in this Complaint that Travelers did any act or thing,
it is meant that Travelers and its agents, officers, servants, employees or representatives
did such act or thing and when such act or thing was done, it was done with full
authorization or ratification of Travelers or was done in the normal and routine course and
scope of business, or with the actual, apparent and/or implied authority of Travelers and its
officers, agents, servants, employees or representatives. Specifically, Travelers is liable for
the actions of its affiliates, officers, agents, servants, employees and representatives.

IV. GENERAL ALLEGATIONS AS TO ARIZONA LAW

12.  Arizona’s statute governing uninsured motorist (“UM”) and underinsured
motorist (“UIM”) coverages (collectively “UM/UIM coverages”) is A.R.S. § 20-259.01. It
requires auto insurers to offer UM and UIM coverage on each insured vehicle and governs

the terms of that coverage.
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13.  Insurance policy provisions that diverge from the explicit terms of A.R.S. §
20-259.01 are void. See, e.g., Cundiff v. State Farm Mut. Auto. Ins. Co., 217 Ariz. 358, 174
P.3d 270 (2008); Am. Family Mut. Ins. Co. v. Sharp, 229 Ariz. 487,277 P.3d 192 (2012).
The statute has “a remedial purpose and must be construed liberally in favor of coverage.”
Sharp, 229 Ariz. at 492, 277 P.3d at 197, quoting Taylor v. Travelers Indem. Co. of
Am., 198 Ariz. 310, 9 P.3d 1049 (2000).

14.  Subsection (H) of A.R.S. § 20-259.01, as amended in 1997, allows insurers
to draft their policies to prohibit stacking of UM/UIM coverages but prescribes a strict
method for doing so. Insurers wishing to prohibit stacking must “expressly and plainly
limit stacking in the policy” with “unambiguous language plainly disavowing the
possibility of stacking.” Franklin v. CSAA Gen. Ins. Co., 532 P.3d 1145, 1148 (Ariz. 2023).
In addition, they must either draft the policy to “contain a statement that informs the insured
of the insured’s right to select one policy or coverage as required by this subsection,” or
absent such policy language, “within thirty days after the insurer receives notice of an
accident, . . . notify the insured in writing of the insured’s right to select one policy or
coverage.” A.R.S. § 20-259.01(H).

15.  Subsection (H) is “the sole means by which insurers may limit UIM/UM
stacking—whether intra-policy or inter-policy—and allowing insurers to circumvent the
statute by defining UIM coverages as a sole coverage in the policy would render subsection
(H) meaningless.” Franklin, 532 P.3d at 1151 9 24.

16.  “Subsection (H) is not self-executing; insurers must include policy language
incorporating its limitations.” Hanfelder v. GEICO Indem. Co., 244 Ariz. 475, 422 P.3d
579 (App. 2018).

17.  Under Subsection (H), the failure to include plain, express and unambiguous
policy language that prohibits and disavows the possibility of stacking—or the failure to
give notice of the right to select in the policy itself or by way of a timely post-loss letter—
prevents an insurer from limiting stacking. Franklin, 532 P.3d at 1153; Schwallie v. Am.

Family Mut. Ins. Co., No. CV-12-00681-PHX, 2013 WL 4478697 (D. Ariz. Aug. 20, 2013)
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O 0 3 N »n B~ WD =

N NN N N N N N N e e e e e e e
0O N N kR WD = O O 0NN R WD = O

Case 2:22-cv-01659-SPL Document 37 Filed 12/20/23 Page 7 of 26

(denying insurer’s effort to avoid stacking UIM coverages); see also Heaton, et. al v.
Metropolitan Group Property and Casualty Ins. Co., No. 2:21-CV-00442-SRB (D. Ariz.
Oct. 19, 2021) (“[M]ultiple coverages exist when multiple vehicles are insured under a
single policy that contains UM/UIM coverage. . . . Having found that Ms. Heaton and Ms.
Bell have multiple UM/UIM coverages under the statute by virtue of insuring multiple
vehicles, the Court concludes that both Ms. Heaton and Ms. Bell may stack their available
coverages because Metropolitan did not adhere to the requirements of A.R.S. § 20-
259.01(H) to prevent stacking.”).

18.  Implied in every insurance contract in Arizona is a covenant of good faith
and fair dealing owed to Plaintiff. Under the contractual covenant of good faith and fair
dealing, an insurer must deal fairly with an insured, giving in all matters equal
consideration to the insured’s interests. See, e.g., Rawlings v. Apodaca, 151 Ariz. 149, 156-
57,726 P.2d 565, 572-73 (1986).

19.  The contractual covenant of good faith and fair dealing also includes an
obligation to inform the insureds about the extent of coverage and their rights under the
policy and to do so in a way that is not misleading.?

V. TRAVELERS IMPROPERLY REFUSES TO DISCLOSE AND STACK
PLAINTIFF DALE’S COVERAGE

20.  On February 24, 2020, a third-party driver rear-ended Plaintiff Dale while

she was driving her vehicle on the highway.

? See, e.g., Arizona Administrative Code § 20-6-801(D)(1) (“No insurer shall fail to
fully d1sclose to first party claimants all pertinent benefits, coverages or other provisions
of an insurance policy or insurance contract under which a claim is presented.”); Nardelli
v. Metro. Grp. Prop. and Cas. Ins. Co., 230 Ariz. 592, 603,277 P.3d 789, 800 (App. 2012);
Sarchett v. Blue Shield of Cal., 233 Cal. Rptr. 76, 84 86, 729 P.2d 267, 275- 77 (1987)
(“important facet” of duty of equal consideration is the duty reasonably to inform an
insured of the insured’s rights and obligations under the insurance policy™); State Farm
Mut. Auto. Ins. Co. v. Shuman, 175 Ind. App. 186, 370 N.E.2d 941 (1977) (sustaining
punitive damages when insurer attempted to induce estate of insured decedent to settle
claim without disclosing or explaining all benefits and estate representative “lacked the
education and experience to understand the policy terms on her own”).

CONSOLIDATED CLASS ACTION COMPLAINT -5 -
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21.  The third-party driver negligently failed to slow down with the flow of
traffic, and the front of their vehicle collided with the back of Ms. Dale’s vehicle. The
collision caused Plaintiff’s vehicle to impact the vehicle in front of her.

22.  The third-party driver was negligent in causing the accident, and they were
the sole cause of the accident.

23.  The force of the double impact was severe and caused significant injuries to
Plaintiff Dale, including injuries to her hip, shoulder, back, and other areas.

24.  Plaintiff Dale was wearing a seatbelt at the time of the accident.

25. Among other things, Plaintiff Dale suffered an exacerbation to herniated
discs in four locations (C4-5, C5-6, C6-7, C7-T1), an annular tear at C6-7, and severe pain
in her left shoulder, hip, and back. Her injuries necessitated medical treatment.

26.  Plaintiff Dale is still in constant pain because of the injuries she sustained in
the accident. Plaintiff Dale suffers from persistent pain in her left shoulder, hip, and back.

27.  To date, Plaintiff Dale has incurred over $100,000 in medical bills because
of the injuries she suffered in the accident and related treatment. Plaintiff Dale also
experienced substantial wage loss as a result of the injuries she suffered in the accident and
related treatment.

28. At the time of the accident, the third-party driver was insured under an auto
policy with $15,000 in per-person bodily injury liability coverage. The third-party insurer
tendered, and Plaintiff accepted, this policy limit.

29.  Plaintiff Dale’s damages are significantly greater than $15,000.

30. Given the severity of Plaintiff Dale’s injuries from the accident and the
resultant damages, the third-party driver was underinsured as to Plaintiff Dale. See A.R.S.
§ 20-259.01(G).

31.  To protect her family members (as well as herself and others in her vehicles)
from uninsured or underinsured tortfeasors, Plaintiff Jennifer Dale purchased UM/UIM
insurance through Travelers. The Travelers Policy listed Plaintiff Dale as a covered driver.

At the time of loss, Plaintiff Dale was insured under a Travelers auto insurance policy

CONSOLIDATED CLASS ACTION COMPLAINT -6 -
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(Copy of Policy No. 600941742, “the Travelers Policy,” attached as Exhibit 1). The
Travelers Policy insured four vehicles: a 2015 Nissan Titan, VIN 1IN6AAOEJ2FN506019,
a 2017 Toyota Camry, VIN 4TIBF1FK5H1301306, a 2000 Mazda Protégé, VIN
IM1BJ2220Y 0244663, and a 2014 Mazda Mazda6, VIN IM1GJ1W69E11153728. Each
vehicle’s coverage provided Plaintiff Dale with UIM benefits of $100,000 per person and
$300,000 per occurrence.

32.  Plaintiff Dale’s damages attributable to the third-party driver’s fault exceed
the combined amount of the third-party driver’s bodily injury liability coverage, and the
UIM coverage associated with the vehicle involved in the accident (collectively $115,000).
Based on the known harms and losses, Plaintiff Dale’s damages likely exceed the UIM
benefits available under the limits of at least one and likely all of the UIM coverages
associated with the three other vehicles insured under the Travelers Policy.

33. In Dale’s Travelers Policy, Travelers agreed to pay as follows:

We will pay compensatory damages which an “insured” is legally entitled to
recover from the owner or operator of an “uninsured motor vehicle” because
of “bodily injury”: A. Sustained by an “insured”; and B. Caused by an
accident.

We will pay compensatory damages which an “insured” is legally entitled to
recover from the owner or operator of an “underinsured motor vehicle”
because of “bodily injury”: A. Sustained by an “insured”; and B. Caused by
an accident.

34.  Plaintiff Dale’s counsel timely notified Travelers of Plaintiff Dale’s claim
for UIM benefits in May 2020.

35.  Travelers responded but did not notify Plaintiff Dale of her right to select one
policy or coverage within 30 days after Travelers received notice of the accident.

36.  On August 19, 2022, Plaintiff Dale, through her counsel, sent Travelers a
letter documenting Plaintiff Dale’s UIM claim and damages, requesting identification and
tendering of all available coverages under Plaintiff Dale’s underinsured coverages. Exhibit

2.
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37.  On September 2, 2022, Travelers denied Plaintiff Dale’s demand for all
applicable UIM coverages, stating, “It remains Travelers’ position that the UIM coverage
under Ms. Dale’s policy applicable to this claim is nonstacked, and that the language in the
policy is compliant with Arizona law to preclude intrapolicy stacking of UIM limits in the
policy.” Travelers further stated that it would only consider paying stacked limits as an
offer to compromise Plaintiff Dale’s rights under the policy. Exhibit 3.

VI. TRAVELERS IMPROPERLY REFUSES TO DISCLOSE AND STACK
PLAINTIFF BODE’S COVERAGE

38.  On January 1, 2020, Plaintiff Cameron Bode was riding his 1991 Suzuki
motorcycle when he was involved in a collision with a non-party Roger Hall in Phoenix,
Arizona.

39.  As adirect and proximate result of the collision, Plaintiff Bode suffered severe
and permanent physical, emotional and economic injuries.

40.  As a direct and proximate result of the collision, Plaintiff Bode incurred
reasonable and necessary medical expenses in excess of $300,000.

41.  Non-party Roger Hall was solely at fault for causing the January 1, 2020
collision.

42.  Non-party Roger Hall did not have any valid bodily injury liability, personal
injury umbrella liability, or any other insurance coverage which may pay for the damages
suffered by Plaintiff Bode and thus is uninsured under Arizona law, see A.R.S. § 20-
259.01(E), and his vehicle is an “uninsured motor vehicle” under the terms and conditions of
the Travelers Policy.

43.  Atthe time of the collision, Plaintiff Bode resided with his mother, Kelly Obiadi
and as such was a “resident relative” of Kelly Obiadi. See Exhibit 4, Bode Travelers Policy at
004.

44.  To protect her family members (as well as herself and others in her vehicles)
from uninsured or underinsured tortfeasors, Kelly Obiadi purchased UM/UIM insurance

through Travelers. As a “resident relative” of Ms. Obiadi at the time of the loss, Plaintiff
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Bode is an “insured” as defined by the terms and conditions of the Uninsured Motorist
Coverage and Underinsured Motorist Coverage of the Travelers policy. The Bode Travelers
Policy insured two vehicles: a 2013 Nissan Altima VIN 1N4AL3AP4DC277883 and a
2009 Mini Cooper VIN WMWMF33569TT69012. Each vehicle’s coverage provided
Plaintiff Bode with UIM benefits of $100,000 per person and $300,000 per occurrence. A
true and correct copy of the Bode Travelers Declarations page is attached hereto as Exhibit 5.
A true and correct copy of the Bode Travelers Policy is attached hereto as Exhibit 4.

45.  Defendant Travelers charged $105 for the Uninsured Motorist Coverage and
$48 for the Underinsured Motorist Coverage on the 2013 Nissan Altima, See Exhibit 5,
Declarations Page at 003, which was timely paid by Ms. Obiadi.

46.  Plaintiff Bode’s damages attributable to the third-party driver’s fault exceed
the UM coverage associated with the vehicle involved in the accident ($100,000). Based
on the known harms and losses, Plaintiff Bode’s damages likely exceed the UM benefits
available under the limits of at least one and likely all of the UM coverages associated with
the three other vehicles insured under the Travelers Policy.In Bode’s Travelers Policy,
Travelers agreed to pay as follows:

We will pay compensatory damages which an “insured” is legally entitled to
recover from the owner or operator of an “uninsured motor vehicle” because
of “bodily injury”: A. Sustained by an “insured”; and B. Caused by an
accident.

We will pay compensatory damages which an “insured” is legally entitled to
recover from the owner or operator of an “underinsured motor vehicle”
because of “bodily injury”: A. Sustained by an “insured”; and B. Caused by
an accident.

47.  On January 30, 2020, Plaintiff Bode submitted a claim to Defendant Travelers
seeking Uninsured Motorist benefits on all vehicles insured on the policy. The deadline to pay
the available policy limits was February 18, 2020.

48.  Thereafter, Defendant Travelers paid the policy limits—$100,000.00—on one
of the vehicles covered under Policy No. 601865946 203 1.
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49.  Defendant Travelers failed and/or refused to pay the remaining policy limits
properly owed to Cameron on the other vehicle on the Travelers Policy.

50. Instead, Defendant Travelers disclaimed any additional Uninsured Motorist
Coverage on the policy. Upon information and belief, Defendant Travelers alleged Stacked
Uninsured Motorist Coverage was not available on the Travelers policy relying on policy
language that fails to preclude Stacked Uninsured Motorist Coverage.

VII. TRAVELERS’ IMPROPER REFUSAL TO DISCLOSE AND STACK
COVERAGE IS SYSTEMIC

51.  Travelers did not notify Plaintiffs or any other class member that if the
Travelers Policy did not plainly, expressly, and unambiguously disavow the possibility of
and prohibit stacking, or Travelers did not give notice of the right to select one coverage in
the policy itself or by way of a timely letter, Travelers would, under Arizona law, owe to
its insureds stacking of their various UM/UIM coverages.

52. The Travelers Policy under which Plaintiffs were insured is Travelers’
standard form Policy for personal (i.e., non-commercial) auto policies.

53.  As to Plaintiffs and the Class, the Travelers Policy does not contain plain,
express, and unambiguous language that disavows the possibility of and prohibits stacking
multiple UM/UIM coverages under the policy itself. As used herein, “the Travelers
Policy” or the “Travelers Policies” means any personal auto policy issued to an Arizona
insured, all of which fail to include policy language plainly disavowing the possibility of
stacking.

54.  The Travelers Policy fails to include a statement informing the insureds of
their right to select one policy or coverage as applicable to any one accident. As used
herein, “the Travelers Policy” or the “Travelers Policies” means any personal auto policy
issued to an Arizona insured, all of which fail to include a statement informing the insureds
of their right to select one UM/UIM coverage, as between multiple vehicles insured under

the Policy, in the event of a covered accident.
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55.  The Travelers Policy does not comply with A.R.S. § 20-259.01(H) because
(a) it does not limit the UM/UIM coverage on each covered vehicle so only one policy or
coverage, selected by the insured, shall be applicable to any one accident, and (b) it does
not inform the insured of their right to select one UM/UIM coverage, as between multiple
vehicles insured under the Policy, in the event of a covered accident. It merely states that
the limit of liability for Uninsured and Underinsured Motorist Coverage is “shown in the
Declarations for Coverage,” no matter how many vehicles are listed, implying there is only
“one UM/UIM coverage” rather than separate coverages purchased for each vehicle on the

policy.

B. Single Limit

If the Declarations shows a single limit of liability
for Coverage D1 — Underinsured Motorists Bodi-
ly Injury:

The limit of liability shown in the Declarations for
Coverage D1 — Underinsured Motorists Bodily
Injury is our maximum limit of liability for all
damages arising out of “bodily injury” resulting
from any one auto accident.

This is the most we will pay regardless of the

number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

56.  And while the Travelers Policy states that insureds may select between

multiple policies that apply, it fails to do the same for multiple coverages:

Two Or More Policies Issued To You

If this policy and any other auto insurance policy
issued to you by us apply to the same accident,
only one of the policies will apply to the accident.
You will select the one policy that will apply.

57. The declarations page of the Travelers Policy also does not inform the

insured of their right to select one policy or coverage.
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58.  Nor do the above policy provision contain any plain, express, unambiguous
language that disavows the possibility of and prohibits stacking multiple UM/UIM
coverages under the policy itself or under any one policy. Arizona courts have consistently
rejected attempts by the insurance industry to avoid stacking coverages through resort to
the Limit of Liability provisions of the policy; strict compliance with Subsection (H) is
required. “We hold that § 20-259.01 mandates that a single policy insuring multiple
vehicles provides different UIM coverages for each vehicle. Notwithstanding creative
policy drafting intended to evade statutory requirements—including technical definitions
of coverages and extensive limitation of liability clauses—insurers seeking to prevent
insureds from stacking UIM coverages under a single, multi-vehicle policy must employ
subsection (H)’s sole prescribed method for limiting stacking.” Franklin v. CSAA Gen. Ins.
Co., 532 P.3d 1145, 1146 (Ariz. 2023). “[I]f subsection (B) imposed a cap on total UIM
coverage receivable, then subsection (H) would be rendered superfluous because stacked
UIM coverages would almost always exceed the policy's bodily injury or death liability
limits.” Id. at 1152.

59.  Travelers also did not, send Plaintiffs or any other insured under the Policy
any written notice of Plaintiffs’ right to select one policy or coverage to apply within thirty
days of being notified of the accidents at issue here.

60.  As a general practice, whenever Travelers fails to include compliant policy
language or give notice of the right to select, Travelers does not provide stacked benefits
unless specifically requested by the insured to do so.

61. These were simple options—informing the insureds of their rights in the
policy itself or by written notice within 30 days after notice of the accidents—and either
approach would have precluded stacking the UM/UIM coverages on class members’
vehicles covered under the Travelers Policies.

62.  Travelers, having failed to avail itself of either option under Arizona law,
must stack the UM/UIM coverages for multiple vehicles insured under the Travelers

Policies.
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63.  Travelers never disclosed or provided stacked UIM coverages to Plaintiffs.
Travelers, therefore, has denied Plaintiffs benefits to which they are entitled under the
Travelers Policy and Arizona law.

64. As a general practice, Travelers does not disclose or provide stacked
UM/UIM coverages to Plaintiffs or class members under the Travelers Policies after a
covered accident. Travelers has provided stacked limits to insureds who specifically
requested it do so, in effect silencing the squeaky wheels while continuing to underpay
Plaintiff and virtually all class members in violation of its contractual and legal duties as a
first-party insurer.

65.  Travelers knew or should have known that its policy interpretation and
failures to disclose and pay stacked UM/UIM coverages violated Arizona law.

66.  Travelers knew of the requirements of A.R.S. § 20-259.01(H), which have
been in place since 1997.

67.  Travelers chose not to comply with those requirements. Travelers proposed
a compromise regarding the payment of amounts beyond the single policy limit, but this
attempted notice was untimely and ineffective. It served only as an attempt to mislead
Plaintiff about her rights, conceal Travelers’ knowledge of Arizona law on stacking, and
evade Travelers’ responsibility to provide stacked coverages.

68.  Many other Arizona auto insurers (€.¢., Farmers, Bristol West, Progressive,
USAA, State Farm, GEICO, Auto Owners and United) have drafted their auto policies
(including single and multi-vehicle policies) to notify their insureds in writing of the right
to select which policy or coverage will apply.> For example, the Bristol West policy
provides:

The limit of liability under this Part C is not increased if more
than one vehicle is covered under this policy.

In no event shall the limit of liability for two or more motor
vehicles or two or more policies be added together, combined,
or stacked to determine the limit of insurance coverage

3 See policy excerpts attached as Exhibit 6.
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available as Uninsured Motorist Coverage or Underinsured
Motorist Coverage benefits.

If multiple policies or coverages purchased from us by an
insured person on different vehicles provide Uninsured
Motorist Coverage or Underinsured Motorist Coverage to an
accident or claim, then the insured person shall select one of
these policies or coverages to apply. Only one coverage
selected by the insured person shall apply.

69.  Other insurers (e.g., Safeco) notify their insureds in writing of the right to
select which policy or coverage will apply, by letter within 30 days after notice of an
accident. See Exhibit 7.

70.  Travelers knew or should have known of the efforts by other Arizona auto
insurers to comply with A.R.S. § 20-259.01(H).

71.  Travelers chose not to follow those practices.

72.  Travelers on limited occasions in Arizona has acknowledged, tendered or
paid stacked UM or UIM limits when requested by the insured to do so.

73.  Travelers failed to pay Plaintiffs and the Class stacked UM/UIM coverages
to which they were entitled.

74.  Travelers failed, as to Plaintiffs and the Class, to investigate, identify,
acknowledge and disclose the existence of stacked UM/UIM coverages under the Travelers
Policies.

75.  Travelers and its agents violated Administrative Code § 20-6-801(D)(1) and
(D)(2) by failing to investigate, identify, acknowledge, and disclose stacked UM/UIM
coverages under the Travelers Policies.

76.  On information and belief, Travelers received legal advice that its policy
language and failure to give proper notice violated Arizona law, but Travelers disregarded
the advice it received and willfully failed to investigate and inform itself on Arizona law
on stacked UM/UIM coverages, as to Plaintiffs and the Class.

77.  On information and belief, Travelers received legal advice regarding its

obligations to provide stacked UM/UIM coverages and was advised that its failures to pay
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stacked UM/UIM coverages likely violated Arizona law. Travelers disregarded that legal
advice.

78.  On information and belief, Travelers willfully concealed the existence of
stacked UM/UIM coverages from Plaintiffs and the Class.

79.  Travelers has nonetheless failed to search and reopen its closed claim files to
identify, adjust and pay stacked UM or UIM benefits it owes under Arizona law. Any
insured who received the maximum amount of a single UM/UIM policy limit and who had
other vehicles or policies providing UM/UIM coverage would be entitled to notice of the
additional coverage available and doubtless entitled to additional benefits.

80. Instead, when paying UM or UIM benefits, Travelers has a practice of
attempting to evade and discourage any subsequent requests for stacked limits by
requesting the insured sign a release of all claims in exchange for the payment. Travelers
does so despite knowing the insured is entitled to the payment without signing a release,
and that it will issue payment of that benefit even if the insured declines to execute the
release.

81. Travelers’ failures are both unreasonable, intentional, and in conflict with
well-established Arizona law.

82.  Travelers’ failures also violate its duty to find coverage, to reasonably
investigate the claim, disclose the proper law and facts, and not misrepresent or conceal
pertinent policy provisions and benefits available under its policies.

83.  Travelers’ concealment of its statutory obligation and its actual coverage
limits, and its unreasonable and unlawful refusal to investigate, identify, acknowledge,
disclose and pay stacked UM/UIM coverages, have led to underpaying Plaintiffs’ UIM
claims, as well as the claims of hundreds or thousands of other UM/UIM claims, and thus
to Travelers paying tens or hundreds of millions of dollars less for UM and UIM claims
than its insureds are entitled to under the terms of their standardized policies and Arizona

law.
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VIII. CLASS ACTION ALLEGATIONS
84.  This action is brought and may properly be maintained as a class action, as it
satisfies the numerosity, commonality, typicality, and adequacy requirements of Federal
Rule of Civil Procedure 23. Plaintiffs bring all claims herein individually and as a class
action (for the class defined below), pursuant to Rule 23.
85.  The class consists of the following:

All persons insured under one or more Travelers Policies issued in
Arizona to the same purchaser covering them for multiple vehicles at
the time of a covered loss who, from the earliest allowable time to the
date judgment enters, received UM/UIM benefits in an amount equal
to the limits of only one of the UM/UIM coverages under the
applicable policy or policies where the purchaser was not notified in
writing by Travelers within thirty days after it received notice of the
accident of the purchaser’s right to select one policy or coverage.

86.  While the exact number of members cannot be determined, the class consists
at least hundreds of Arizona residents. The members of the class are therefore so numerous
that joinder of all members is impracticable. The exact number of class members can
readily be determined by documents produced by Travelers.

87.  There are questions of fact and law common to the class, including the

following:
1. Whether the Travelers Policy complies with Subsection (H) of
A.R.S. § 20-259.01, allowing Travelers to preclude stacking;
il. Whether Travelers failed to send timely notice to its insureds
after an accident of their right to select one UM/UIM policy or
coverage;

iii.  Whether the Travelers Policy plainly, expressly, and
unambiguously disavows the possibility of and prohibits
stacking;

iv.  Whether Travelers concealed or failed to investigate, identify,
acknowledge and disclose the existence of stacked UM/UIM
coverages under the Travelers Policies;

V. Whether Travelers failed to stack UM/UIM policies or
coverages;

vi.  Whether, through the foregoing practice, Travelers breached its
contracts with its insureds;
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vii.  Whether, through the foregoing practice, Travelers breached the
implied covenant of good faith and fair dealing and violated
statutes governing unfair claims settlement practices including
A.R.S. § 20-461, and Arizona Administrative Code § 20-6-
801(D)(1) and (D)(2);

viii.  Whether, through the foregoing practice, Travelers caused and
will continue to cause harm to its insureds;

ix.  Whether Travelers is obligated to search or reopen its closed
claim files to identify, adjust and pay stacked UM or UIM
benefits it owes under Arizona law;

X. Whether Plaintiffs and the Class are entitled to declaratory
relief;

X1. Whether Travelers has an unlawful practice of attempting to
evade and discourage any subsequent requests for stacked limits
by requesting the insured sign a release of all claims in exchange
for the payment;

xil.  Whether Travelers’ above-referenced conduct as to the Class
warrants an award of compensatory damages;

xiil.  Whether Travelers’ above-referenced conduct as to the Class
warrants an award of punitive damages; and

xiv.  Whether Plaintiffs and the class are entitled to an award of
attorney’s fees.

88.  Plaintiffs have the same interests in this matter as all other members of the
class, and their claims are typical of those of all members of the class. Plaintiffs’ claims
are coincident with and not antagonistic to those of other class members they seek to
represent. Plaintiffs and all class members have been harmed by Travelers’ common course
of conduct as outlined herein. The harm to each class member was caused by Travelers’
wrongful conduct.

89.  Plaintiffs are committed to pursuing this action and has retained competent
class counsel experienced in insurance litigation and class action litigation. Plaintiffs will
fairly and adequately represent the interests of the class members.

90. Class certification is appropriate under Federal Rule of Civil Procedure

23(b)(1)(A) because separate actions by individual class members would create a risk of
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inconsistent or varying adjudications with respect to individual class members that would
establish incompatible standards of conduct for the party opposing the class.

91. Class certification is appropriate under Federal Rule of Civil Procedure
23(b)(2) because Travelers’ actions are generally applicable to the class as a whole, and
Plaintiff seeks, inter alia, equitable remedies with respect to the class as a whole.

92.  Class certification is appropriate under Federal Rule of Civil Procedure
23(b)(3) because the questions of law or fact common to class members predominate over
any questions affecting only individual members, and a class action is superior to other
available methods for fairly and efficiently adjudicating the controversy.

93.  Class certification is appropriate under Federal Rule of Civil Procedure
23(c)(4) because resolution of a key fact issue common to the Class—did Travelers’
conduct constitute bad faith under Arizona law—will materially advance the litigation.

94.  Absent a class action, most of the members of the class will remain ignorant
of their rights and/or find the cost of litigating their claims prohibitive. Therefore, they will
have no effective remedy. The class treatment of common questions of law and fact
conserves the resources of the courts and the litigants and promotes consistency and
efficiency of adjudication. Travelers has concealed, failed to disclose or misled class
members about their rights and those class members will remain ignorant of their potential
claims against Travelers unless court-supervised notice is ordered.

95.  Plaintiffs will fairly and adequately represent and protect the interests of the
Class. Plaintiffs have retained counsel with substantial experience in prosecuting complex
litigation and class actions involving the insurance industry. Plaintiffs and their counsel are
committed to vigorously prosecuting this action on behalf of other respective Class
members and have the financial resources to do so. Neither Plaintiffs nor their counsel have

any interests adverse to those of other members of the Class.
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FIRST CLAIM FOR RELIEF
(DECLARATORY JUDGMENT)

96.  Plaintiffs incorporate by reference all prior allegations in this Complaint as
if fully set forth herein.

97.  Plaintiffs and the Class have standing to seek this relief because there is an
actual controversy between the parties as to the proper interpretation and enforceability of
the Travelers Policies under Arizona law, the application of A.R.S. § 20-259.01(H) to this
case, Travelers’ obligation to disclose the existence of stacked UM/UIM coverages, and
whether Plaintiffs and the Class are entitled to stack UM/UIM coverages for multiple
insured vehicles.

98.  Under the circumstances, Plaintiffs and the Class are entitled to a judicial
declaration of their rights under the Travelers Policies, specifically that they are entitled to
stack UM/UIM coverages for multiple insured vehicles under the Travelers Policies, that
Travelers was required to disclose the existence of stacked coverages to them, and that
Travelers was required to search and reopen its closed claim files to identify, adjust and
pay stacked UM or UIM benefits once it knew its Travelers Policies and its practices did
not allow it to preclude stacking under Arizona law.

99.  This claim arises out of contract and Plaintiffs and the Class therefore are
entitled to attorney’s fees under A.R.S. § 12-341.01.

SECOND CLAIM FOR RELIEF
(BREACH OF CONTRACT)

100. Plaintiffs incorporate by reference all prior allegations in this Complaint as
if fully set forth herein.

101. Each Class member (including Plaintiffs) is a party to one or more of the
standardized Travelers Policies.

102. Travelers further breached those contracts by concealing or failing to

identify, acknowledge, disclose, and pay the stacked UM/UIM limits of the Travelers
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Policies under Arizona law, despite Travelers’ failure to comply with A.R.S. § 20-
259.01(H), and by denying the existence of any such stacked limits.

103. The Class (including Plaintiffs) has been and continues to be damaged by
Travelers’ breaches of contract.

104. This claim arises out of contract and Plaintiffs and the Class therefore are
entitled to attorney’s fees under A.R.S. § 12-341.01.

THIRD CLAIM FOR RELIEF
(BAD FAITH AS TO THE CLASS)

105. Plaintiffs incorporate by reference all prior allegations in this Complaint as
if fully set forth herein.

106. Inherent and implied in the Travelers Policy is a covenant of good faith and
fair dealing owed to Plaintiffs. Under the duty of good faith and fair dealing, an insurer
must deal fairly with an insured, giving equal consideration in all matters to the insured’s
interests. See, e.g., Rawlings v. Apodaca, 151 Ariz. 149, 156-57, 726 P.2d 565, 572-73
(1986).

107. The tort of bad faith arises when an insurer “intentionally denies, fails to
process or pay a claim without a reasonable basis.” Noble v. Nat’l Am. Life Ins. Co., 128
Ariz. 188, 190, 624 P.2d 866, 868 (Ariz. 1981); Wood v. Liberty Mut. Fire Ins. Co., No.
CV-11-2380-PHX-GMS, 2012 WL 2798761, at *2 (D. Ariz., July 09, 2012). “The
appropriate inquiry is whether there is sufficient evidence from which reasonable jurors
could conclude that in the investigation, evaluation, and processing of the claim, the insurer
acted unreasonably and either knew or was conscious of the fact that its conduct was
unreasonable.” Zilisch v. State Farm Mut. Auto. Ins. Co., 995 P.2d 276, 280 (Ariz. 2000).
Bad faith can be established by showing “(1) the absence of a reasonable basis for denying
benefits, and (2) the defendant’s knowledge or reckless disregard of the lack of a reasonable
basis for denying the claim.” Wood, 2012 WL 2798761, at *2. In addition, under Arizona

law, bad faith can be established by showing that the insurer lacked a “founded belief” for
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its actions because of an inadequate investigation. Rawlings, 151 Ariz. At 160, 726 P.2d at
576.

108. The duty of good faith and fair dealing also includes, among other things, an
obligation to inform the insureds about the extent of coverage and their rights under the
policy and to do so in a way that is not misleading. See, e.g., Nardelli v. Metro. Grp. Prop.
And Cas. Ins. Co., 230 Ariz. 592, 603, 277 P.3d 789, 800 (App. 2012); Sarchett v. Blue
Shield of Cal., 233 Cal. Rptr. 76, 729 P.2d 267, 275-77 (1987) (“important facet” of duty
of equal consideration is “the duty reasonably to inform an insured of the insured’s rights
and obligations under the insurance policy”); State Farm Mut. Auto. Ins. Co. v. Shuman,
175 Ind. App. 186, 370 N.E.2d 941 (1977) (sustaining punitive damages when insurer
attempted to induce estate of insured decedent to settle claim without disclosing or
explaining all benefits and estate representative “lacked the education and experience to
understand the policy terms on her own”).

109. Travelers acted objectively and subjectively unreasonably as to the Class by
concealing, or failing to identify, acknowledge, disclose and pay benefits up to the stacked
UM/UIM limits of the Travelers Policies, despite Travelers’ failure to comply with A.R.S.
§ 20-259.01(H).

110. Travelers did so, even though it knew or should have known the Travelers
Policies failed to comply with A.R.S. § 20-259.01(H). The Class seeks as damages the
value of the unpaid UM/UIM stacking benefits under Arizona law.

111. Travelers, therefore, acted in bad faith toward Plaintiffs and the Class.

112. Travelers’ conduct as to the Class was aggravated, outrageous and
consciously disregarded an unjustifiably substantial risk of significant harm to its insureds
who are Class members.

113. Travelers is, therefore, liable to the Class for punitive damages.

114. This claim arises out of contract and the Class therefore is entitled to

attorney’s fees may have attorney’s fees under A.R.S § 12-341.01.
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FOURTH CLAIM FOR RELIEF
(INDIVIDUAL DAMAGES FOR BAD FAITH)

115. Plaintiffs incorporate by reference all prior allegations in this Complaint as
if fully set forth herein.

116. Travelers acted objectively and subjectively unreasonably as to Plaintiff by
concealing, or failing to identify, acknowledge, disclose and pay benefits up to the stacked
UM/UIM limits of the Travelers Policies, despite Travelers’ failure to comply with A.R.S.
§ 20-259.01(H).

117. Travelers’ conduct and failure to provide additional UIM benefits was in bad
faith, and Plaintiff was thereby damaged.

118. Travelers’ conduct was aggravated, outrageous and consciously disregarded
an unjustifiably substantial risk of significant harm to Plaintiffs.

119. Travelers is, therefore, liable to Plaintiffs for punitive damages.

120. This claim arises out of contract and Plaintiffs therefore are entitled to
attorney’s fees under A.R.S § 12-341.01.

PRAYER FOR RELIEF

THEREFORE, Plaintiffs pray for judgment against Travelers as follows:

A.  An order appointing Plaintiffs as class representatives and Robert Carey
as class counsel and certifying the First and Second Claims for Relief under Rule 23(b)
(2), and/or (b)(3), and the Third Claim for Relief under (c)(4).

B. A declaratory judgment that Plaintiffs and the Class are entitled to stacked
UM/UIM coverages under the Travelers Policies, and a declaration establishing or order
mandating that the Class is entitled to disclosure of the existence of stacked coverages.

C. Judgment in favor of Plaintiffs and the Class on their Claims for Relief.

D. Compensatory damages (class) in an amount to be proven at trial, on the
Second and Third Claims for Relief.

E. Compensatory damages (individual) in an amount to be proven at trial, on

the Fourth Claim for Relief.
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F. Attorney’s fees pursuant to any applicable authority including but not limited

to A.R.S § 12-341.01.

G. For costs incurred herein.

H. Pre-judgment and post-judgment interest.

L. Punitive damages in an amount to be proven at trial, on the Third and Fourth
Claims for Relief.

J. For any other relief permitted by Law.
Plaintiffs demand a jury trial pursuant to Federal Rule of Civil Procedure 38 for all
actions so triable.

Dated: December 20, 2023 Respectfully submitted by,
HAGENS BERMAN SOBOL SHAPIRO LLP

By: s/ Robert. B. Carey

Robert B. Carey (No. 011186)

John M. DeStefano (No. 025440)

11 West Jefferson Street, Suite 1000

Phoenix, Arizona 85003

Telephone: (602) 840-5900

Facsimile: (602) 840-3012

Email:  rob@hbsslaw.com
johnd@hbsslaw.com

THE SLAVICEK LAW FIRM

Brett L. Slavicek (No. 019306)

James Fucetola (No. 029332)

Justin Henry (No. 027711)

5500 North 24 Street

Phoenix, Arizona 85016

Telephone: (602) 285-4435

Fax: (602) 287-9184

Email:  brett@slaviceklaw.com
james@slaviceklaw.com
jJustin@slaviceklaw.com

TOBLER LAW. P.C.

Maren Tobler Hanson (No. 021361)
4824 E Baseline Road, Suite 109
Mesa, Arizona 85206

Telephone: (480) 898-9700
Facsimile: (480) 464-1172

Email:  litigation@toblerlaw.com
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GOLDSTEIN WOODS & ALAGHA

Atto

Evan Goldstein (No. 011866)

706 E Bell Rd., Ste. 200

Phoenix, AZ 85022

Telephone: (602) 569-8200

Email: egoldstein@gwalawfirm.com
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TRAVELERS )

Policy Number 600941742 203 1
Policy Period  07/12/2017 — 07/12/2018

12:01 A.M. STANDARD TIME at your address shown in item 1
of the Automobile Policy Declarations

JAYSON DALE

Ly 13, 2017 Welcome to Travelers!

Thank you for choosing Travelers for your
auto insurance. We're always available to
assist you with claims, questions or additional
insurance needs.

The enclosed, personalized policy package
was created just for you.

You'll find these item(s) in the following order:
Claim Cards - If you're ever in an accident, break the cards below in half and give the right side to the other driver.

Insurance ID Cards - You may need these cards as proof of insurance, so keep them in a safe place in your vehicle
such as the glove box.

Declarations, Insurance Policy and Endorsements - Please review these documents to confirm your coverage.

Important Notices - Including information about our privacy policy, billing options, consumer reporting and more.

We hope you never need to file a claim, but if the unexpected happens we’ll be there for you.
We're committed to getting you back on the road - fast.

On behalf of KRELL FINANCIAL GROUP, we look forward to serving you.

Sincerely,
Michael Klein
President

Personal Insurance
PL-50010 (03-12)

T T i T
TRAVELERS TRAVELERS J TRAVELERS TRAVELERS
Call us immediately Call us immediately Call us immediately Call us immediately
to report your claim to report your claim to report your claim to report your claim
1-800-252-4633 1-800-252-4633 1-800-252-4633 1-800-252-4633
We’re here to help We’re here to help We're here to help We’re here to help
24 hours a day, 365 days a year 24 hours a day, 365 days a year 24 hours a day, 365 days a year 24 hours a day, 365 days a year
Break in half, ¢ Breakin half. Break in half. -3 -« Breakin half.
(See other side.) (See other side.) (See other side.) (See other side.)

FOR YOU FOR OTHER DRIVER FOR YOU FOR OTHER DRIVER
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FOR OTHER DRIVER

FOR YOU

This insurance card has been
provided by a Travelers customer.
Please call us at 1-800-252-4633
for claim service.

Claim professi are
to take your notice of loss 24 hours
a day, 365 days a year.

If you are in an auto accident:

1. Snap this card in two and provide
the right side to the ather driver.

2. Get the license plate number of
the other driver's vehicle.

3. Call Travelers immediately at
1-800-252-4633.

600941742 203 1

TRAVELERS CUSTOMER POLICY NUMBER

OTHER DRIVER'S LICENSE PLATE NUMBER

600941742 203 1

YOUR POUICY NUMBER

FOR OTHER DRIVER

FOR YOU

This insurance card has been
provided by a Travelers customer,
Please call us at 1-800-252-4633
for claim service.

Claim professionals are availabl
to take your notice of loss 24 hours
a day, 365 days a year.

If you are in an auto accident:

. Snap this card in two and provide
the right side to the other driver.

. Get the license plate number of
the other driver's vehicle.

. Call Travelers immediately at
1-800-252-4633,

-

N

w

600941742 203 1

TRAVELERS CUSTOMER POLICY NUMBER

‘OTHER DRIVER'S LICENSE PLATE NUMBER

600941742 203 1

'YOUR POLICY NUMBER
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.
TR AVE L E RS J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model

Vehicle identification number (VIN)
2015 NISSA TITAN CREW

TNG6AAOEJ2FN506019

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018

Insured NAIC 36161
JAYSON DALE
Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a year)

A
TR AVE L E Rs J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model Vehicle identification number (VIN)

2015 NISSA TITAN CREW TN6AAOEJ2FN506019

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018
Insured NAIC 36161

JAYSON DALE

Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a yean)

F—
TR AVE L E Rs J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model

Vehicle identification number (VIN)
2017 TOYOT CAMRY LE/S

4T1BF1FK5H1301306

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018
Insured NAIC 36161

JAYSON DALE

Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a year)

rF_ N
TR AVE L E R s J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model Vehicle identification number (VIN)

2017 TOYOT CAMRY LE/S 4T1BF1FK5H1301306

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018
Insured NAIC 36161

JAYSON DALE

Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a year)
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Verifying Office Address Verifying Office Address
TRAVELERS TRAVELERS

P.0. BOX 59059 P.0. BOX 59059
KNOXVILLE, TN 37950-9059 KNOXVILLE, TN 37950-8059

1-480-345-9737

In case of an accident

« Contact the police or call 911 if necessary.

« Call Travelers immediately to report the accident, toll free at 1-800-252-4633.
We're available 24 hours a day, 365 days a year.

¢+ For each driver, passenger or witness involved, get their name and
contact information.

+ For each vehicle involved, get the license plate number and state.

¢ Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

« Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012

Verifying Office Address
TRAVELERS

P.O. BOX 59059
KNOXVILLE, TN 37950-9059
1-480-345-9737

In case of an accident

» Contact the police or call 911 if necessary.

» Call Travelers immediately to report the accident, toll free at 1-800-252-4633,
We’re available 24 hours a day, 365 days a year.

» For each driver, passenger or witness involved, get their name and
contact information.

» For each vehicle involved, get the license plate number and state.

« Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

¢ Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012

1-480-345-9737

In case of an accident

¢ Contact the police or call 911 if necessary.

¢ Call Travelers immediately to report the accident, toll free at 1-800-252-4633.
We're available 24 hours a day, 365 days a year.

» For each driver, passenger or witness involved, get their name and
contact information.

 For each vehicle involved, get the license plate number and state.

» Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

¢ Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012

Verifying Office Address
TRAVELERS

P.O. BOX 59059
KNOXVILLE, TN 37950-9059
1-480-345-9737

In case of an accident

» Contact the police or call 911 if necessary.

» Call Travelers immediately to repoit the accident, toll free at 1-800-252-4633.
We’re available 24 hours a day, 365 days a year.

» For each driver, passenger or witness involved, get their name and
contact information.

+ For each vehicle involved, get the license plate number and state.

¢ Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

¢ Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012
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- oy
TR AVE L E Rs J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model
2000 MAZDA PROTEGE DX

Vehicle identification number (VIN)
JM1BJ2220Y 0244663

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018

Insured NAIC 36161
JAYSON DALE
Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a yean

y 9
TRAVELE RS J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model
2000 MAZDA PROTEGE DX

Vehicle identification number (VIN)
JM1BJ2220Y0244663

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018

Insured NAIC 36161

JAYSON DALE

Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY
For policy questions and changes

KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a year)

.
TR AVE L E Rs J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model
2000 TOYOT ECHO

Vehicle identification number (VIN)
JTDBT1235Y0053852

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/12018

Insured NAIC 36161
JAYSON DALE

Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a year)

- N
TR AVE L E RS J Arizona Automobile Insurance Identification Card

Coverage meets the limits required by law. Arizona law requires evidence of insurance
be carried in the vehicle at all times.

Year Make Model
2000 TOYOT ECHO

Vehicle identification number (VIN)
JTDBT1235Y0053852

Policy number Effective date Expiration date
600941742 203 1 07/12/2017 07/12/2018

Insured NAIC 36161
JAYSON DALE

Company: TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY

For policy questions and changes
KRELL FINANCIAL GROUP
480-345-9737

To report a claim
or get roadside assistance
1-800-252-4633 (24 hours x 365 days a year)
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Verifying Office Address
TRAVELERS

P.O. BOX 59059
KNOXVILLE, TN 37950-9059
1-480-345-9737

In case of an accident

¢ Contact the police or call 911 if necessaty.

¢ Call Travelers immediately to repoit the accident, toll free at 1-800-252-4633.
We're available 24 hours a day, 365 days a year.

 For each driver, passenger or witness involved, get their name and
contact information.

» For each vehicle involved, get the license plate number and state.

+ Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

¢ Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012

Verifying Office Address
TRAVELERS

P.O. BOX 59059
KNOXVILLE, TN 37950-9059
1-480-345-9737

In case of an accident

¢ Contact the police or call 911 if necessary.

 Call Travelers immediately to report the accident, toll free at 1-800-252-4633.
We're available 24 hours a day, 365 days a year.

» For each driver, passenger or witness involved, get their name and
contact information.

» For each vehicle involved, get the license plate number and state.

« Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

« Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012

Verifying Office Address
TRAVELERS

P.O. BOX 59059
KNOXVILLE, TN 37950-9059
1-480-345-9737

In case of an accident

« Contact the police or call 911 if necessary.

¢ Call Travelers immediately to report the accident, toll free at 1-800-252-4633.
We're available 24 hours a day, 365 days a year.

= For each driver, passenger or witness involved, get their name and
contact information.

» For each vehicle involved, get the license plate number and state.

« Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

¢ Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012

Verifying Office Address
TRAVELERS

P.O. BOX 59059
KNOXVILLE, TN 37950-9059
1-480-345-9737

In case of an accident

« Contact the police or call 911 if necessary.

« Call Travelers immediately to report the accident, toll free at 1-800-252-4633.
We're available 24 hours a day, 365 days a year.

< For each driver, passenger or witness involved, get their name and
contact information.

 For each vehicle involved, get the license plate number and state.

« Take photos of the scene and damage with your camera or mobile phone if
you can do so safely.

+ Only discuss the accident with the police or Travelers representatives.

Rev. 03-2012
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TRAVELERS

Automobile Policy Declarations

1. Named Insured Your Agency’s Name and Address
JAYSON DALE KRELL FINANCIAL GROUP

3303 E BASELINE RD STE 106
Your Auto Policy Number 600941742 203 1 For Policy Service 1-480-345-9737
Your Account Number For Claim Service 1-800-252-4633

For Roadside Assistance 1-800-252-4633

2. Premium

Your Total Premium for the Policy Period is $6,974.

The policy period is from July 12, 2017 to July 12, 2018 12:01 A.M. STANDARD TIME at your address
shown in Iltem 1.

3. Your Vehicles Identification Numbers
1. 2015 NISSA TITAN CREW 1NGAAOEJ2FN506019
2. 2017 TOYOT CAMRY LE/S 4T1BF1FK5H1301306
3. 2000 MAZDA PROTEGE DX JM1BJ2220Y0244663
4. 2000 TOYOT ECHO JTDBT1235Y0053852

4. Coverages, Limits of Liability and Premiums
Insurance is provided only where a premium entry is shown for the coverage. The premium entry “Incl” or “Pkg"”
means the premium charge is included in the premium for another coverage or a package.

VEHICLE 1 VEHICLE 2 VEHICLE 3 VEHICLE 4

15 NISSA 17 TOYOT 00 MAZDA 00 TOYOT

TITAN CREW CAMRY LE/S PROTEGE DX ECHO

A. Bodily Injury

$100,000 each person

$300,000 each accident $660 $572 $604 $615
B. Property Damage

$100,000 each accident $427 $369 $307 $333
C. Medical Payments

$2,000 each person $100 $128 $96 $100
D. Uninsured Motorists Bodily Injury

$100,000 each person

$300,000 each accident $126 $126 $115 $126
D1. Underinsured Motorists Bodily Injury

$100,000 each person

$300,000 each accident $62 $62 $56 $62

PL-50014 (08-16) Page 1 of 4
472/0CJL53
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o
TRAVELERS )

4. Coverages, Limits of Liability and Premiums (continued)
Insurance is provided only where a premium entry is shown for the coverage. The premium entry “Incl” or “Pkg”
means the premium charge is included in the premium for another coverage or a package.

VEHICLE 1 VEHICLE 2 VEHICLE 3 VEHICLE 4

15 NISSA 17 TOYOT 00 MAZDA 00 TOYOT
TITAN CREW CAMRY LE/S PROTEGE DX ECHO

E. Collision
Actual Cash Value less
$1,000 deductible $596
Actual Cash Value less
$500 deductible $683

F. Comprehensive
Actual Cash Value less
$1,000 deductible $299
Actual Cash Value less
$500 deductible $260

Glass Deductible
See Endorsement E10CWO02 (01-15)
$0 deductible Incl Incl

Extended Transportation Expenses
See Endorsement ETMCWO0O0 (03-12)
$30 per day/$900 maximum $23 $23

Roadside Assistance Coverage

See Endorsement EIRCWO01 (06-13)
Up to 15 miles per disablement $11 $11 $11 $11

Subtotal for your vehicle(s): $2,304 $2,234 $1,189 $1,247

This is not a bill. You will be billed separately for this transaction.

5. Information Used to Rate Your Policy

Discounts

Safe Driver Discount
5 Years Accident and Violation Free
Multi-Policy Discount
Multi-Car Discount
Good Payer Discount
EFT Discount
Continuous Insurance Discount
Early Quote Discount

New Car Discount 15 NISSA 17 TOYOT
Good Student Discount CAMRYN MADALYNE
PL-50014 (08-16) Page 2 of 4

472/0CJL53
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-~
TRAVELERS )

Named Insured JAYSON DALE Policy Number 600941742 203 1
Policy Period July 12, 2017 to July 12, 2018 Issued On Date July 13, 2017

5. Information Used to Rate Your Policy (continued)

Drivers Date of Birth Gender Marital Status Driver Type
1. JAYSON Male Married Licensed

2. JENNIFER Female Married Licensed

3. CAMRYN Female Single Licensed

4. MADALYNE Female Single Licensed
Vehicles Use of Vehicle Mileage Location of Vehicle

1. 15 NISSA TITAN CREW Pleasure Not Verified SAN TAN VALLEY, AZ

2. 17 TOYOT CAMRY LE/S Business Not Verified SAN TAN VALLEY, AZ

3. 00 MAZDA PROTEGE DX Commute 6393 SAN TAN VALLEY, AZ

4. 00 TOYOT ECHO Commute Not Verified SAN TAN VALLEY, AZ

If any of the information above is incorrect or has changed, please notify your Travelers representative immediately.

6. Other Information

Your Insurer

TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY
ONE TOWER SQUARE, HARTFORD, CT 06183

Lienholder/Loss Payees Information

15 NISSA TITAN CREW ALLY FINANCIAL

VIN # 1N6AAOEJ2FN506019 PO BOX 8143
COCKEYSVILLE, MD 21030-8143
LOAN #

17 TOYOT CAMRY LE/S BELLCO CU

VIN # 4T1BF1FK5H1301306 7600 E ORCHARD RD STE 310N
GREENWOOD VILLAGE, CO 80111-2595
LOAN #

Policy Coverage Sections and Endorsements That Form a Part of This Policy:
GO1AZ03 (05-17)  General Provisions Section

LO1AZ01 (04-16)  Liability Coverage Section

MO1AZ01 (04-16) Medical Payments Coverage Section
UO1TAZO1 (04-16)  Uninsured Motorists Coverage Section
D0O1AZ01 (04-16)  Underinsured Motorists Coverage Section
PO1CWO02 (05-15) Damage To Your Auto Coverage Section
S01AZ01 (05-15)  Signature Page

ETMCWO0O (03-12) Extended Transportation Expenses
E10CWO02 (01-15) Glass Deductible

ET1RCWO01 (06-13) Roadside Assistance Coverage

PL-50014 (08-16) Page 3 of 4
472/0CJLS3
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N
TRAVELERS

6. Other Information (continued)

Issued on 07/13/2017

Countersignature:

FOR YOUR INFORMATION

For information about how Travelers compensates independent agents and brokers, please visit
www. Travelers.com or call our toll free telephone number 1-866-904-8348. You may also request a written copy
from Marketing at One Tower Square, 2GSA, Hartford, Connecticut 06183.

it is important that the information we used to rate your policy is correct. [t is your responsibility to make sure that
the information on these Declarations is accurate and complete, including checking that you are receiving all the
discounts for which you are eligible. To see a full list of discounts offered, including discounts for having multiple
policies with us or being a good driver, go to www.travelers.com/discounts. Once at the website, type in your
policy number 6009417422031 and product code QA2 to view the discounts available. If any of the information
on the Declarations has changed, appears incorrect, or is missing, please advise your Travelers agent or
representative immediately. Your Travelers agent or representative is also available to review the information on
the Declarations with you.

PL-50014 (08-16) Page 4 of 4
472/0CJLS53
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Effective: 07/12/2017 T01AZ01 (04-16)

ARIZONA PERSONAL AUTO POLICY

YOUR PERSONAL AUTO POLICY QUICK REFERENCE

DECLARATIONS PAGE
Your Name and Address
Your Auto or Trailer
Policy Period
Coverages and Amounts of Insurance

Beginning
on Page

GENERAL PROVISIONS SECTION

AGREEMENT .......cvrervrrecerrennes reressestissessensissesatanteness enasentennasarasstnaas GP-1

GENERAL DEFINITIONS .......receerecreevecnenrsenensssesessessensssssssssassersasassesssreses GP-1

DUTIES AFTER AN ACCIDENT OR LOSS ... ccrccerrecrveseseensesenees GP-2

GENERAL CONDITIONS .....cooirereciimesesscsnsesnsnnsnssessessensssenssessssesssssasssssssnsas GP-3
Bankruptcy .......... cesstensnennanens . Sa88858 18 ERanantssasannsannsteinnsnrassansisnenas GP-3
CRANQES .......ueeereiriricsensrnnesisssessssnsenanetrsrsssssssesssssssssnannnnastsssssarsasssasssneessosssanans GP3
Fraud ....ccconvcnimencennmensssenissennsssanssssccnsssnsas PP GP-3
Legal Action AGaINSt US ......ccveeeiiinsicneniissssnnmmssisisessesssssscenissonsssssenssassssressnssessas GP-3
Our Right To Recover Payment ......ccccerecssssrnessssssssinssssssessssssassssersssansesssossss GP-3
Policy Period And Termitory ......cccsceceermescccnsssisssssnsienssssssnssssensessssesessesnasss GP4
Transfer Of Your Interest In This POlCY ....c.ceceiciriccnsirccnnennercnnissnneesncsessennessnnes GP-4
Two Or More Policies Issued To You .. . . S S— GP4
Termination ....cccmiiniieeeicnnccscssereensnsennes cresssserreresasas GP-4

LIABILITY COVERAGE SECTION

Coverage A — Bodily Injury

Coverage B - Property Damage
INSUring Agreement ..........cccovvvvmeceeniensiensssessossssnessansnesenss . T
Supplementary Payments eerestsseeserestaesntrensntrsnsrerseteteisesessesassssessrerstsennsastnann L-1
EXCIUSIONS ..uuiiiienmninicnnnnnscnstiiiennsssscnssssssssssssssssoscsasnsssssssasess . LA
Limit Of Liability ....ccccovecrerisnrisiennisisscscansssssssccnisescsssncsens wee L2
Out Of State Coverage ........ . Scsnasesusasetssasaseasessansasnangeansses L-3
Financial ReSPONSIDIlIY ......coocccivccreennerieciicsiiiiccsssssssnnnssessicssssssssansssosssssassssasossas L-3
Other Insurance .........ccecveeuereenienn. cererseeseserensnsesssasnnsons L-3

MEDICAL PAYMENTS COVERAGE SECTION

Coverage C — Medical Payments
INSUMING AGreeMENT ......uuueeeeeeeiieceeaeaniirrnssntsisssasescsensesescrsssessssornnarssosssnvassssssas MP-1
EXCIUSIONS cuuieeiiiiinniincciiainssinieccssnnssssssssssessansossssssosssssassssssssesssssassssonsossssssase MP-1
Limit OF LIability .....cccecerveeemeeereuesenssesencrsesoresesssssessssenns SO, MP-2
Other Insurance ........... . .- . S T S MP-2
General Provisions. ........cicencsmemennenesscseniescens rereretsseteinsstetssetessaseseas MP-2

UNINSURED MOTORISTS COVERAGE SECTION

Coverage D — Uninsured Motorists Bodily Injury
INSUMING AGIreeMENt . .eeeneiiiiiiiciintinennecieetieeiecisesreenenssattaescsssssansasesssennnassssessnss UM-1
Exclusions . T UM-1

TO01AZ01 (04-16) Page 1 of 2

© 2016 The Travelers Indemnity Company. All rights reserved.
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Effective: 07/12/2017 TO1AZ01 (04-16)
Limit Of Liability ...... terseserenessesesneresssesesntaneestrnrrsetanessesannosrranans UmM-2
ArDItration . ...cccceireneiciineseennsereseccassseccsnnaone tessesesessansesansossesssssanns UM-2
OTNEr INSUTANCE « coeereeencnmreereinsescssennsacssnsssasansssssnssssssesnnsssassssssssasesesasssassesssssassssnees UM-3
GENEIal PrOVISIONS . cuc..icceineneiceeteneciiiernneseeneressseeessnesssssasssssssesssssssssasesansoosensansases UM-3

UNDERINSURED MOTORISTS COVERAGE SECTION
Coverage D1 — Underinsured Motorists Bodily Injury

INSUIiNG AQreeMENt .....ciceiirinceriiincniccissninsionssnnisossssssssssssssssosssssssssssssssanassssanen UIM-1
Exclusions . teestesssssnsacssnannnseensensnssnssaseasnnsansnsanssnns UIM-1
Limit Of LIabilily ..ccccoimimmieiiiircnciirecccinnneceersosnetnnecenssossssssonsnsesenseessnsesensesssssaserssses UiM-2
Arbitration «cccvveeeervcermnrciiineeniiiiinenn . UIM-2
Other Insurance ....... . reteseserraseennronsennrsenretsTreTaTeennTennrsetnrseesetnnsareennreancn UIM-2
General Provisions. eesaeernsssestnsstsesnasannssesnesseresssossansete . . UM-3

DAMAGE TO YOUR AUTO COVERAGE SECTION
Coverage E — Collision

Coverage F — Comprehensive

Coverage G — Custom Equipment — Increased Limit

INSURING AGREEMENT ...iicocisccnnicnsssanmecsssssnisosssssssssnisssessssssasssnssssnsosasssssnsasnnse PD-1
ADDITIONAL COVERAGES
A. Airbag Replacement ..............coiceiecinnenmeeraicncnnrassesssnasesssossnssssssensansssassense PD-2
B. Child Safety Seat ........ccccceerceecirsecncnsisscasissnsossssssssessarsssarssssesssssssssssassossons PD-2
C. Custom Equipment ........ . eressssssesrsareren R . . PD-2
D. Transportation EXPENSES ......ccceieicrrecsscnnneiinesisessanossssssasessscnsreesssssssssonnses PD-2
OPTIONAL COVERAGE
Coverage G — Custom Equipment — Increased Limit .......cccccveeiieiccceriicnenne PD-2
EXCLUSIONS ..cociireiniriricccnstnccsscssssneessscassroosssnssissssssassassssssansassssssasssssssssssassassnase PD-3
LIMIT OF LIABILITY ..ceviicenersencnarmnsncosecscenoscsscsessarccsassosnssssassossssssssssssssnssnsnsensansns PD-4
PAYMENT OF LOSS ..cumiiieiiorcennrisscssaseoseassaesssssesssonsssssssssnsssaensssssssanssssssssasssss PD-4
NO BENEFIT TO BAILEE .......ccoocrrecnnrecnncnicsasccscssnsstsssssssransssssssansnnesnassssssesssssossss PD-4
OTHER SOURCES OF RECOVERY ......cooeentressensiscssssassases . Sasaanssnsesine PD-4
APPRAISAL ...... ERseenattt e ssRanannraeanente e s s RS a AR AR A € s A AR AR SESS A S S an aa R PD-5
LOSS PAYABLE CLAUSE .....ccccovcnncisssinsnncnsssssissssssssssssnssssssns PD-5
SIGNATURE PAGE ... eeereccrecncsmnsesssessesessssesssssssessessessssnssssssssssenss S-1
TO1AZ01 (04-16) Page2 of 2

© 2016 The Travelers Indemnity Company. All rights reserved.
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GO1AZ03 (05-17)

ARIZONA PERSONAL AUTO POLICY

Travelers Companies
Hartford, Connecticut
(Each a Stock Insurance Company)

GENERAL PROVISIONS SECTION

Unless otherwise stated, the provisions in this General Provisions Section apply to all Coverage Sections
and endorsements of this policy.

AGREEMENT

In retum for payment of the premium and subject to all the terms of this policy, we will provide the coverages you
have selected. These are shown by premium entries in the Declarations. The Declarations is a part of this policy.

GENERAL DEFINITIONS
Throughout this policy: Other words and phrases are defined. They are in
A. “You” and “your” refer to: quotation marks when used.
1. The “named insured” shown in the Declara- E. “Bodily injury” means bodily ham, sickness or
tions; and disease, including death that results.
2. The spouse if a resident of the same house- F. “Business” includes trade, profession or occupa-

hold. " tich,

G. “Newly acquired auto™
1. “Newly acquired auto” means any of the fol-
lowing types of vehicles of which you become
the owner during the policy period:
a. A private passenger auto or sport utility
vehicle; or
b. A pickup or van, for which no other insur-
ance policy provides coverage, that:
(1) Has a Gross Vehicle Weight Rating
of 10,000 Ibs. or less; and
(2) Is not used for the delivery or trans-
portation of goods and materials un-
less such use is:
(@) Incidental to your “business” of

If the spouse ceases to be a resident of the
same household during the policy period or
prior to the inception of this policy, the spouse
will be considered “you” and “your” under this
policy but only until the earlier of:
a. The end of 90 days following the
spouse’s change of residency;
b. The effective date of another policy listing
the spouse as a named insured; or
c. The end of the policy period.
B. “We”, “us” and “our” refer to the member com-
pany of Travelers providing this insurance and
shown as the insurer in Item 6 of the Declara-

tions. ' ) installing, maintaining or repair-
C. We consider a private passenger auto, sport util- ing fumishings and equipment;
ity vehicle, pickup or van to be owned by a person or ’
if leased: ' (b) For farming or ranching.
1. Under a written agreement to that person; 2. Coverage for a “newly acquired auto” is pro-
and ) . vided as described in 3.a. and 3.b. below. If
D. “Minimum limits” refers to the following limits of after a specified time period described below
liability as required by Arizona law, to be pro- has elapsed, any coverage we provide for
vided under a policy of automobile liability insur- that “newly acquired auto” will begin at the
ance: _ time you request the coverage and you will
1. $15,000 for each person, subject to $30,000 not have coverage for the elapsed period of
for each accident with respect to “bodily in- time.
jury”; and ' ) 3. Coverage for a ‘newly acquired auto” de-
2. $10,000 for each accident with respect to pends on whether the vehicle is in addition to

“propenty damage”.
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or replaces a vehicle shown in the Declara-

tions.

a. A “newly acquired auto” which is in addi-
tion to any vehicle shown in the Declara-
tions will have the broadest coverage we
provide for any vehicle shown in the Dec-
larations. Coverage begins on the date
you become the owner. However, for
coverage to apply you must ask us to in-
sure it within 30 days after you become
the owner.

b. If a “newly acquired auto” replaces a ve-
hicle shown in the Declarations, it will
have the same coverage as the vehicle it
replaced without your having to ask us to
insure it. However, you must ask us to in-
sure a replacement vehicle within 30
days if it is a pickup or van used in any
“business” other than farming or ranch-

ing.
H. “Occupying” means:
1. In;
2. Upon; or

3. Getting in, on, out or off.
I. “Property damage” means physical injury to, de-
struction of or loss of use of tangible property.

J. “Resident relative” means a person related to you
by blood, marriage or adoption who is a resident

GO01AZ03 (05-17)

of your household. This includes a ward or foster
child. Your unmarried dependent children, wards,
and foster children while temporarily away from
home will be considered residents if they intend
to resume residing in your household.

K. “Trailer” means a vehicle designed to be pulled
by a:
1. Private passenger auto or sport utility vehicle;
or
2. Pickup or van.
It also means a farm wagon or farm implement
while towed by a vehidle listed in 1. or 2. above.

L. *“Your covered auto” means:

Any vehicle shown in the Declarations.

A “newly acquired auto”.

Any “trailer” you own.

Any private passenger auto, sport utility vehi-
cle, pickup, van or ‘trailer’ you do not own
while used as a temporary substitute for any
other vehicle described in this definition
which is out of normal use because of its:

a. Breakdown;

pPON=

b. Repair;
c. Servicing;
d. Loss; or

e. Destruction.
This provision (L.4.) does not apply to the
Damage To Your Auto Coverage Section.

DUTIES AFTER AN ACCIDENT OR LOSS

We have no duty to provide coverage under this pol-
icy unless there has been full compliance with the fol-
lowing duties:

A. We must be notified promptly of how, when and
where the accident or loss happened. Notice
should also include the names and addresses of
any injured persons and of any witnesses.

B. A person seeking any coverage must:

1. Cooperate with us in the investigation, settle-
ment or defense of any claim or suit.

2. Promptly send us copies of any notices or le-
gal papers received in connection with the
accident or loss.

3. Submit, as often as we reasonably require:

a. To physical exams by physicians we se-
lect. We will pay for these exams.

b. To examination under oath and sub-
scribe the same. We may require such
exam under oath:

(1) From other persons insured under
this policy (including a “resident rela-
tive”).

(2) Be done separately and outside the
presence of any witnesses or per-
sons insured or seeking benefits un-
der this policy.
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4. Authorize us to obtain:
a. Medical reports; and
b. Other pertinent records.
5. Submit a proof of loss when required by us.

Additional Duties For Uninsured Motorists Cover-
age

If Coverage D — Uninsured Motorists Bodily Injury is
shown in the Declarations, a person seeking cover-
age must also promptly:

A. Notify the police if a hit-and-run driver is involved.

B. Send us copies of the legal papers if a suit is
brought.

Additional Duties For Underinsured Motorists
Coverage

If Coverage D1 — Undefinsured Motorists Bodily In-

jury is shown in the Declarations, a person seeking

coverage must also promptly:

A. Send us copies of the legal papers if a suit is
brought; and

B. Notify us in writing of a tentative settlement be-
tween the “insured” and the insurer of the “under-
insured motor vehicle” and allow us 30 days to
advance payment to that “insured” in an amount

Page GP-2

© 2017 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



Case 2:22-cv-01659-SPL Document 37-1 Filed 12/20/23 Page 16 of 53

equal to the tentative settlement to preserve our
rights against the insurer, owner or operator of
such “underinsured motor vehicle”.

Additional Duties For Collision And Comprehen-
sive Coverages

If Coverage E — Collision or Coverage F — Compre-
hensive is shown in the Declarations, a person seek-
ing coverage must also:

GO1AZ03 (05-17)

A. Take reasonable steps after loss to protect “your
covered auto” or any “non-owned auto” and their
equipment from further foss. We will pay reason-
able expenses incurred to do this.

B. Promptly notify the police if “your covered auto”
or any “non-owned auto” is stolen.

C. Pemmit us to inspect and appraise the damaged
property before its repair or disposal.

GENERAL CONDITIONS

Bankruptcy

Bankruptcy or insolvency of the “insured” will not re-
lieve us of any obligations under this policy.

Changes

A. This policy contains all the agreements between
you and us. Its terms may not be changed or
waived except by endorsement issued by us.

B. If there is a change to the information used to de-
velop the policy premium, we may adjust your
premium. Changes during the policy term that
may result in a premium increase or decrease in-
clude, but are not limited to, changes in:

1. The number, type or use of insured vehicles;

2. Operators using insured vehicles;

3. The place of principal garaging of insured ve-
hicles; or

4. Coverage, deductible or limits.

If a change resulting from A. or B. above requires

a premium adjustment, we will make the premium

adjustment in accordance with our manual rules.

C. If we make a change which broadens coverage
under this edition of your policy without additional
premium charge, that change will automatically
apply to your policy as of the date we implement
the change in your state. This paragraph (C.)
does not apply to changes implemented with a
general policy revision that includes both broad-
enings and restrictions in coverage, whether that
general policy revision is implemented through in-
troduction of:

1. A subsequent edition of your policy or any of
its Coverage Sections; or
2. An amendatory endorsement.
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Fraud

We do not provide coverage for any person under this
policy who has made fraudulent statements or en-
gaged in fraudulent conduct in connection with any
accident or loss for which coverage is sought under
this policy.

Legal Action Against Us

A. No legal action may be brought against us until
there has been full compliance with all the terms
of this policy. In addition, under the Liability Cov-
erage Section, no legal action may be brought
against us until:

1. We agree in writing that the “insured” has an
obligation to pay; or

2. The amount of that obligation has been finally
determined by judgment after trial.

B. No person or organization has any right under
this policy to bring us into any action to determine
the liability of an “insured”.

Our Right To Recover Payment

A. If we make a payment under this policy and the
person to or for whom payment was made has a
right to recover damages from another we are
subrogated to that right. That person must do:

1. Whatever is necessary to enable us to exer-

cise our rights; and

2. Nothing after loss to prejudice them.
However, our rights in this Paragraph (A.) do not
apply under the Damage To Your Auto Coverage
Section, against any person using “your covered
auto” with a reasonable belief that such person is
entitled to do so.

B. If we make a payment under this policy and the
person to or for whom payment is made recovers
damages from another, that person must:

1. Hold in trust for us the proceeds of the recov-
ery; and
2. Reimburse us to the extent of our payment.
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Policy Period And Territory

A.

This policy applies only to accidents and losses

which occur:

1. During the policy period shown in the Decla-
rations; and

2. Within the policy territory.

The policy territory is:

1. The United States of America, its territories or

possessions;
2. Puerto Rico; or
3. Canada.

This policy also applies to loss to, or accidents in-
volving, “your covered auto” while being trans-
ported between their ports.

Transfer Of Your Interest In This Policy

A.

B.

Your rights and duties under this policy may not

be assigned without our written consent. How-

ever, if a named insured shown in the Declara-
tions dies, coverage will be provided for:

1. The surviving spouse if resident in the same
household at the time of death. Coverage ap-
plies to the spouse as if a named insured
shown in the Declarations; and

2. The legal representative of the deceased per-
son as if a named insured shown in the Dec-
larations. This applies only with respect to the
representative’s legal responsibility to main-
tain or use “your covered auto”.

Coverage will only be provided until the end of the
policy period.

Two Or More Policies Issued To You

If this policy and any other auto insurance policy is-
sued to you by us or any of our personal insurance
affiliates apply to the same accident, the maximum
limit of our liability under all the policies shall not ex-
ceed the highest applicable limit of liability under any
one policy.

Termination

A

Cancellation

This policy may be cancelled during the policy pe-

riod as follows:

1. The named insured shown in the Declara-
tions may cancel by:
a. Returning this policy to us; or
b. Giving us advance written notice of the

date cancellation is to take effect.

We may accept another form of notice from
the named insured. If there is more than one
person shown as named insured in the Dec-
larations, any named insured may cancel this
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policy. The cancellation by one named in-

sured will be binding on any other named in-

sured.

We may cancel by mailing notice of cancella-

tion to the named insured shown in the Dec-

larations at the address shown in this policy:

a. At least eight days after the premium due
date notice if cancellation is for nonpay-
ment of premium. Cancellation is to take
effect as of the date of the mailing of the
notice. This padlicy includes a grace pe-
riod of at least seven days for the pay-
ment of any premium due, during which
grace period this policy shall continue in
full force subject to the Termination Pro-
visions.

b. At least 10 days notice in all other cases.
In these cases, notice will be mailed by
certified mail, United States post office
certificate of mailing or by first class mail
using Intelligent Mail barcode or another
similar tracking method used or approved
by the United States Postal Service.

After this policy is in effect for 60 days, or if

this is a renewal or continuation policy, we will

cancel only:

a. For nonpayment of premium; or

b. The insurance was obtained through
fraudulent misrepresentation; or

c. You, any driver who resides in the same
household as you and customarily oper-
ates “your covered auto”, or any other
person who regularly and frequently op-
erates “your covered auto™
(1) Has had their drivers license sus-

pended or revoked during the policy

period;

(2) Becomes permanently disabled, ei-
ther physically or mentally, and that
driver does not produce a certificate
from a doctor or a registered nurse
practitioner testifying to that person’s
ability to operate a motor vehicle;

(3) [s or has been convicted during the
36 months immediately preceding
the effective date of the policy or dur-
ing the policy period of:

(@) Criminal negligence resulting in
death, homicide or assault and
arising out of the operation of a
motor vehicle;

(b) Operating a motor vehicle while
in an intoxicated condition or
while under the influence of
drugs;

(c) Leaving the scene of an acci-
dent;

(d) Making false statements in an
application for a driver license; or
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(e) Reckless driving;
unless you agree in writing to ex-
clude as insured such person by
name when operating a motor vehi-
cle and also agree to exclude cover-
age to the named insured for any
negligence which may be imputed by
law to the named insured arising out
of the maintenance, operation or use
of a motor vehicle by such excluded
person;

(4) Uses “your covered auto” while
logged into a transportation network
platform as a driver, whether or not a
passenger is “occupying” the vehicle,
unless you either;

(a) Have procured an endorsement
to this policy that expressly pro-
vides such coverage; or

(b) Are covered by a motor vehicle
liability insurance policy issued
by another insurer expressly
providing such coverage;

(5) Uses “your covered auto” regularly
and frequently for commercial pur-
poses; or

d. We are placed in rehabilitation or receiv-
ership by:

(1) The insurance supervisory official in
our state of domicile; or

(2) A court of competent jurisdiction; or

e. The director of insurance:

(1) Has suspended our certificate of au-
thority due to a financially hazardous
condition; or

(2) Determines that the continuation of
the policy would:

(@) Place us in violation of the laws
of this state; or

(b) Jeopardize our solvency.

4. Nonpayment of premium means the failure to
pay any premium or premium installment
when due.

B. Nonrenewai

We have the right to not renew or continue this
policy at the end of the policy period shown in the
Declarations. If we decide not to renew or con-
tinue this policy, we will mail notice to the named
insured shown in the Declarations at the address
shown in this policy. Notice will be mailed at least
45 days before the end of the policy period except
for nonpayment of premium as provided in the Of-
fer to Renew provision.

Notice will be mailed by certified mail, United
States post office certificate of mailing or by first
class mail using Intelligent Mail barcode or an-
other similar tracking method used or approved
by the United States Postal Service except if the
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reason we decide not to renew or continue this
policy is that the named insured shown in the
Declarations fails to pay the premium for this pol-
icy or any installment thereof.
Offer To Renew
If we offer to renew or continue this policy and you
or your representative do not pay the required re-
newal or continuation premium within seven days
after the due date, thereby not accepting our of-
fer, we may terminate this policy on or after the
eighth day following the due date, by mailing no-
tice of termination to the named insured at the ad-
dress shown in the policy. During this seven day
grace period for payment of any premium due,
this policy shall continue in full force subject to the
Termination provisions of the policy. Termination
is to take effect on the earlier of the following
dates:
1. The date of the mailing of the natice; or
2. The effective date of any other insurance you
have obtained on “your covered auto”.

Other Termination Provisions

1. If the law in effect in Arizona at the time this
policy is issued or continued:

a. Requires a longer notice period;

b. Requires a special form of or procedure
for giving notice; or

¢. Modifies any of the stated termination
reasons;

we will comply with those requirements.

2. We may deliver any notice instead of mailing
it. Proof of mailing of any notice will be suffi-
cient proof of notice. When required by law,
notice will be mailed by certified mail or
United States Postal Service Certificate of
Mailing.

3. If this policy is cancelled, you may be entitled
to a premium refund. If so, we will send you
the refund. The premium refund, if any, will
be computed according to our manuals.

4. The effective date of cancellation stated in
the notice will become the end of the policy
period.

5. We will not cancel or refuse to renew this pol-
icy solely because of the location of resi-
dence, age, race, color, religion, sex, national
origin or ancestry of anyone who is an in-
sured.

6. Nothing in this “Termination” clause shall
waive our rights to void this policy as allowed
by law.
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LIABILITY COVERAGE SECTION
Coverage A — Bodily Injury
Coverage B — Property Damage

Insuring Agreement

A. We will pay damages for “bodily injury” or “proper-

ty damage” for which any “insured” becomes le-
gally responsible because of an auto accident.
Damages include prejudgment interest awarded
against the “insured”.

We will settle or defend, as we consider appropri-
ate, any claim or suit asking for these damages. In
addition to our limit of liability, we will pay all de-
fense costs we incur. Our duty to settle or defend
ends when our limit of liability for these coverages
has been exhausted by payment of judgments or
settlements.

We have no duty to defend any suit or settle any
claim for “bodily injury” or “property damage” not
covered under this policy.

“Insured” as used in this Coverage Section

means:

1. You or any ‘“resident relative” for the owner-
ship, maintenance or use of any auto or “trail-
er’.

2. Any person using “your covered auto”.

3. For “your covered auto”, any person or organ-
ization but only with respect to legal responsi-
bility for acts or omissions of a person for
whom coverage is afforded under this Cover-
age Section.

4. For any auto or “trailer”, other than “your cov-
ered auto”, any other person or organization
but only with respect to legal responsibility for
acts or omissions of you or any “resident rela-
tive” for whom coverage is afforded under this
Coverage Section. This provision (4.) applies
only if the person or organization does not
own or hire the auto or “trailer”.

“Insured” does not include:

1. The United States of America or any of its
agencies.

2. Any person with respect to *bodily injury” or
“property damage” resulting from the opera-
tion of an auto by that person as an employee
of the United States Government. This applies
only if the provisions of Section 2679 of Title
28, United States Code as amended, require
the Attorney General of the United States to
defend that person in any civil action which
may be brought for the “bodily injury” or
“property damage”.
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Supplementary Payments

In addition to our limit of liability, we will pay on behalf
of an “insured™

1.

Up to $250 for the cost of bail bonds required be-
cause of an accident, including related traffic law
violations. The accident must result in “bodily inju-
ry” or “property damage” covered under this poli-
cy.

Premiums on appeal bonds and bonds to release
attachments in any suit we defend.

Interest accruing after a judgment is entered in
any suit we defend. Our duty to pay interest ends
when we offer to pay that part of the judgment
which does not exceed our limit of liability for
these coverages.

Up to $250 a day for loss of eamings, but not oth-
er income, because of attendance at hearings or
trials at our request.

Other reasonable expenses incurred at our re-
quest.

Exclusions

A. We do not provide Liability Coverage for any “in-

sured™:
1. Who intentionally causes “bodily injury” or
“property damage”.

2. For “property damage” to property owned or
being transported by that “insured”.

3. For“property damage” to property:

a. Owned by;

b. Rented to;

c. In charge of; or

d. Transported by;

that “insured”.

This Exclusion (A.3.) does not apply to “prop-
erty damage” to a residence or private gar-
age.

4. For “bodily injury” to an employee (other than
a domestic employee) of that “insured” during
the course of employment. This Exclusion
(A.4.) does not apply to “bodily injury” unless
workers’ compensation benefits are available
for that employee.

5. For that “insured’s” liability arising out of the
ownership or operation of a vehicle while it is
being used, or during the period of time it is
available for hire, as a public or livery convey-
ance. This Exclusion (A.5.) applies whether or
not there is:

a. A passenger “occupying” the vehicle; or
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b. Property being transported for a fee in or
upon the vehicle.

This Exclusion (A.5.) does not apply to a vehi-

cle used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose.

While employed or otherwise engaged in the

“business” of:

Selling;

Repairing;

Servicing;

Storing;

Parking; or

f.  Towing;

vehicles designed for use mainly on public

highways. This includes road testing and de-

livery. This Exclusion (A.6.) does not apply to

the ownership, maintenance or use of “your

covered auto” by:

a. You;

b. Any “resident relative”; or

¢. Any partner, agent or employee of you or
any ‘resident relative”.

Maintaining or using any vehicle while that

“insured” is employed or otherwise engaged in

any “business” (other than farming or ranch-

ing) not described in Exclusion A.6.

This Exclusion (A.7.) does not apply to the

maintenance or use of a:

a. Private passenger auto or sport utility ve-
hicle;

b. Pickup or van with a Gross Vehicle
Weight Rating of 10,000 Ibs. or less; or

c. “Trailer’ used with a vehicle described in
a. or b. above.

Using a vehicle without a reasonable belief

that such “insured” is entitled to do so. This

Exclusion (A.8.) does not apply to a “resident

relative” using “your covered auto” which is

owned by you.

For “bodily injury” or “property damage” for

which that “insured™

a. Is an insured under a nuclear energy lia-
bility policy; or

b. Would be an insured under a nuclear en-
ergy liability policy but for its termination
upon exhaustion of its limit of liability.

A nuclear energy liability policy is a policy is-

sued by any of the following or their succes-

sors:

a. Nuclear Energy Liability Insurance Asso-
ciation;

b. Mutual Atomic Energy Liability Underwrit-
ers; or

¢. Nuclear Insurance Association of Canada.

For “bodily injury” to you or any “resident rela-

tive” to the extent that the limits of liability for

this coverage exceed the minimum limits.

Panoow
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B. We do not provide Liability Coverage for the own-
ership, maintenance or use of:

1. Any vehicle which:

a. Has fewer than four wheels; or

b. Is designed mainly for use off public

roads.

This Exclusion (B.1.) does not apply:

a. While such vehicle is being used by an

“‘insured” in a medical emergency;

b. To any “trailer”; or

¢. To any non-owned golf cart.

2. Any vehicle, other than “your covered auto”,
which is:

a. Owned by you; or

b. Fumished or available for your regular

use.

3. Any vehicle, other than “your covered auto”,
which is:

a. Owned by any ‘“resident relative”; or

b. Fumished or available for the regular use

of any “resident relative”.

However, this Exclusion (B.3.) does not apply

to you while you are maintaining or “occupy-

ing” any vehicle which is:

a. Owned by a “resident relative”; or

b. Fumished or available for the regular use

of a “resident relative”.

4. Any vehicle while participating or competing
in, or practicing or preparing for, any prear-
ranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;
Demolition contest;

Stunting activity; or

High performance driving or racing in-

struction course or school.

This Exclusion (B.4.) applies only while the

vehicle is at a location, whether temporary or

permanent, established for any of the activi-
ties listed above.

5. *Your covered auto” during a period it is rent-
ed or leased to others. However, this Exclu-
sion (B.5.) does not apply to the operation of
“your covered auto” by you or a “resident rela-
tive™.

ongo

Limit Of Liability

A. Split Limits

If the Declarations shows separate limits of liability
for Coverage A and Coverage B:

The limit of liability shown in the Declarations for
each person for Coverage A is our maximum limit
of liability for all damages, including damages for
care, loss of services or death, arising out of
“bodily injury” sustained by any one person in any
one auto accident.

Subject to this limit for each person, the timit of li-
ability shown in the Declarations for each accident
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for Coverage A is our maximum limit of liability for
all damages for “bodily injury” resulting from any
one auto accident.

The limit of liability shown in the Declarations for
each accident for Coverage B is our maximum
limit of liability for all “property damage” resulting
from any one auto accident.

These limits are the most we will pay regardless
of the number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-

tions; or
4. Vehicles involved in the auto accident.
B. Single Limit

1. If the Declarations shows a single limit of lia-
bility for Coverage A and Coverage B com-
bined:

The limit of liability shown is our maximum

limit of liability for all damages arising out of

“bodily injury” and “property damage” resulting

from any one auto accident.

This is the most we will pay regardless of the

number of:

a. “Insureds”;

b. Claims made;

¢. Vehicles or premiums shown in the Decla-
rations; or

d. Vehicles involved in the auto accident.

2. We will apply the limit of liability to provide any
separate minimum limits required by law for
bodily injury and property damage liability.
However, this provision will not change our to-
tal limit of liability.

C. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this
Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

Out Of State Coverage

If an auto accident to which this policy applies occurs
in any state or province other than the one in which
“your covered auto” is principally garaged, we will in-
terpret your policy for that accident as follows:

A. If the state or province has:

1. A financial responsibility or similar law specify-
ing limits of liability for “bodily injury” or “prop-
erty damage” higher than the limit shown in
the Declarations, this policy will provide the
higher specified limit.

2. A compulsory insurance or similar law requir-
ing a nonresident to maintain insurance
whenever the nonresident uses a vehicle in
that state or province, this policy will provide
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at least the required minimum amounts and
types of coverage.

B. No one will be entitled to duplicate payments for

the same elements of loss.

Financial Responsibility

When this policy is certified as future proof of financial
responsibility, this policy will comply with the law to
the extent required.

Other Insurance

If there is other valid and collectible liability insurance:

1.

Any insurance we provide for a vehicle you do not
own, including any vehicle while used as a tempo-
rary substitute for “your covered auto”, will be ex-
cess over any other collectible insurance.
However, any insurance we provide for a vehicle
you do not own will be primary insurance if the
vehicle is insured under a policy affording cover-
age to a named insured engaged in the business
of:

Selling or renting;

Repairing;

Servicing;

Delivering;

Testing;

Road testing;

Parking; or

. Storing;

motor vehicles. This applies only if an “insured™

a. Is operating the vehicle;

b. Is neither the person engaged in such busi-
ness nor that person’s employee or agent;
and

c. Has not bought supplemental liability type
insurance from that vehicle business to cover
the use of that vehicle. Any insurance we pro-
vide is excess to that supplemental liability
type insurance bought by the “insured” from
that vehicle business,

Any insurance we provide for a vehicle you own

shall be excess to that of a person engaged in the

business of:

Selling;

Repairing;

Servicing;

Delivering;

Testing;

Road testing;

Parking; or

. Storing;

motor vehicles, if the accident occurs while the

vehicle is being operated by that person or that

person’s employee or agent.

We will pay only our share of the loss. Our share

is the proportion that our limit of liability bears to

the total of all applicable limits.

Sempanow

Sempopop
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MO1AZ01 (04-16)

MEDICAL PAYMENTS COVERAGE SECTION

Coverage C — Medical Payments

Insuring Agreement

A. We will pay the usual and customary charge for

reasonable expenses incurred for necessary
medical and funeral services because of “bodily
injury™

1. Caused by an accident; and

2. Sustained by an “insured”.

We will pay only those expenses incurred for
services rendered within 3 years from the date
of the accident.

We have the right to review expenses incurred
to determine if they are reasonable and neces-
sary, and not in excess of the usual and cus-
tomary charge for services. We may use any or
all of the following sources to decide if any med-
ical expense is usual and customary, reasona-
ble, necessary and caused by an accident.

These sources may include:

1. Our review of medical records and test re-
sults, or review by persons or services cho-
sen by us;

2. Published or public sources of medical ex-
pense information;

3. Computer programs for analysis of medical
treatment and expenses; and

4. Exams by physicians we select.

“Insured” as used in this Coverage Section

means:

1. You or any “resident relative™
a. While “occupying”; or
h. As a pedestrian when struck by;

a motor vehicle designed for use mainly on
public roads or a trailer of any type.

2. Any other person while “occupying”™
a. “Your covered auto”; or
b. A motor vehicle that you do not own

while being operated by you or a “resi-
dent relative”.

Exclusions

We do not provide Medical Payments Coverage for
any “insured” for “bodily injury™

1.

2.

Sustained while “occupying” any motor vehicle
having fewer than four wheels.

Sustained while “occupying” “your covered auto”
when it is being used, or during the period of
time it is available for hire, as a public or livery
conveyance. This Exclusion (2.) applies whether
or not there is:

a. A passenger “occupying” the vehicle; or

MO1AZ01 (04-16)

10.

b. Property being transported for a fee in or
upon the vehicle.

This Exclusion (2.) does not apply to a vehicle

used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose.

Sustained while “occupying” any vehicle located

for use as a residence or premises.

Occurring during the course of employment if

workers’ compensation benefits are required or

available for the “bodily injury”.

Sustained while “occupying”, or when struck by,

any vehicle (other than “your covered auto”

which is:

a. Owned by you; or

b. Fumished or available for your regular use.

Sustained while “occupying”, or when struck by,

any vehicle (other than “your covered auto”)

which is:

a. Owned by any “resident relative™; or

b. Fumished or available for the regular use of
any “resident relative”.

However, this Exclusion (6.) does not apply to

you.

Sustained while “occupying” a vehicle without a

reasonable belief that such “insured” is entitled

to do so. This Exclusion (7.) does not apply to a

“resident relative” using “your covered auto”

which is owned by you,

Sustained while “occupying” a vehicle when it is

being used in the “business” of an “insured”.

This Exclusion (8.) does not apply to “bodily inju-

1y” sustained while “occupying” a:

a. Private passenger auto or sport utility vehi-
cle;

b. Pickup or van, other than “your covered au-
to”, with a Gross Vehicle Weight Rating of
10,000 Ibs. or less; or

c. ‘“Trailer’ used with a vehicle described in a.
or b. above.

Caused by or as a consequence of;

a. Discharge of a nuclear weapon (even if ac-

cidental);
b. War (declared or undeclared);
c. Civil war;
d. Insurrection; or
e. Rebellion or revolution.

From or as a consequence of the following,
whether controlled or uncontrolled or however
caused:

a. Nuclear reaction;

b. Radiation; or

c. Radioactive contamination.
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11. Sustained while “occupying” any vehicle while
participating or competing in, or practicing or
preparing for, any prearranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demolition contest;

¢. Stunting activity; or

d. High performance driving or racing instruc-
tion course or school.

This Exclusion (11.) applies only while the vehi-

cle is at a location, whether temporary or per-

manent, established for any of the activities

listed above.

12. Sustained while “occupying” “your coverad auto”
during a period it is rented or leased by you to
others. However, this Exclusion (12.) does not
apply to you or a “resident relative”.

LT

Limit Of Liability

A. The limit of liability shown in the Declarations for
Coverage C is our maximum limit of liability for
each person injured in any one accident. This is
the most we will pay regardless of the number
of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this
Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.
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Other Insurance

If there is other applicable auto medical payments
insurance available, any insurance we provide shall
be excess over any other applicable auto medical
payments insurance. If more than one policy applies
on an excess basis, we will bear our proportionate
share with other collectible auto medical payments
insurance.

General Provisions Section

The General Provisions Section of this policy is
amended as follows:

The Our Right To Recover Payment provision
is replaced by the following for Coverage C —
Medical Payments:

Our Right To Recover Payment

If we make a payment under this coverage and

the person to or for whom payment is made re-

covers damages from another, we:

1. Shall be entitled to the proceeds of the re-
covery; and

2. May have a lien against such recovery;

to the extent of our payment in excess of

$5,000. Notice of the lien shall be given in writ-

ing to:

1. A court having jurisdiction;

2. The “insured”;

3. Each person, firm and corporation that the
“insured” or the “insured’'s” legal representa-
tive alleges are liable for damages arising
from the accident; and

4. That person’s, firm's and corporation’s in-
surer.
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UNINSURED MOTORISTS COVERAGE SECTION
Coverage D — Uninsured Motorists Bodily Injury

Insuring Agreement

We will pay compensatory damages which an “in-
sured” is legally entitled to recover from the owner or
operator of an “uninsured motor vehicle” because of
“bodily injury™

A. Sustained by an “insured”; and

B. Caused by an accident.

The owner's or operator’s liability for these damages
must arise out of the ownership, maintenance or use
of the “uninsured motor vehicle”.

Any judgment for damages arising out of a suit
brought without our written consent is not binding on

us.

As used in this Coverage Section:
A. “Insured” means:

1.
2.

3.

You or any “resident relative”.

Any other person “occupying” “your covered
auto”.

Any person for damages that person is enti-
tled to recaver because of “bodily injury” to
which this coverage applies sustained by a
person described in 1. or 2. above.

B. “Uninsured motor vehicle” means a land motor
vehicle or trailer of any type:

1.

2.

To which no bodily injury liability bond or
policy applies at the time of the accident.
To which a bodily injury liability bond or poli-
cy applies at the time of the accident. In this
case its limit for bodily injury liability must be
less than the minimum limit for bodily injury
liability specified by the financial responsibil-
ity law of Arizona.
Which is a hit-and-run vehicle whose opera-
tor or owner cannot be identified and which
hits or which causes an accident resulting in
“bodily injury” without hitting:
a. You or any “resident relative”;
b. A vehicle that you or any “resident rela-
tive” are “occupying”; or
¢. “Your covered auto”.
If there is no physical contact with the hit-
and-run vehicle, the facts of the accident
must be proved. The person making the
claim shall provide corroboration that the un-
identified motor vehicle caused the accident.
Comroboration means any additional and
confirming testimony, fact or evidence that
strengthens and adds weight or credibility to
such person’s representation of the acci-
dent.
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4.

To which a bodily injury liability bond or pali-
cy applies at the time of the accident but the
bonding or insuring company:

a. Denies coverage; or

b. Is or becomes insolvent.

However, “uninsured motor vehicle” does not in-
clude any vehicle or equipment:

1.

Owned by or furnished or available for the
regular use of you or any “resident relative”
unless there is no liability coverage available
under the Liability Coverage Section of this
policy to respond for damages sustained by
an “insured”.

2. Owned or operated by a self-insurer under
any applicable motor vehicle law, except a
self-insurer which is or becomes insolvent.

3. Operated on rails or crawler treads.

4, Designed mainly for use off public roads
while not on public roads.

5. While located for use as a residence or
premises.

Exclusions

A. We do not provide Uninsured Motorists Cover-
age for ‘bodily injury” sustained by any “in-
sured”:

1.

If that “insured” or the legal representative

settles the “bodily injury” claim and such set-

tlement prejudices our right to recover pay-

ment.

While “occupying” “your covered auto” when

it is being used, or during the period of time

it is available for hire, as a public or livery

conveyance. This Exclusion (A.2.) applies

whether or not there is:

a. A passenger “occupying” the vehicle; or

b. Property being transported for a fee in
or upon the vehicle.

This Exclusion (A.2.) does not apply to a ve-

hicle used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

¢. Volunteer purpose.

Using a vehicle without a reasonable belief

that that “insured” is entitled to do so. This

Exclusion (A.3.) does not apply to a “resi-

dent relative” using “your covered auto”

which is owned by you.

While using any vehicle to participate or

compete in, or practice or prepare for a pre-

arranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

2
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b. Demolition contest;

¢. Stunting activity; or

d. High performance driving or racing in-

struction course or school.

This exclusion (A.4.) applies only while the
vehicle is at a location, whether temporary
or pemmanent, established for any of the
above purposes.

5. While “occupying” “your covered auto” dur-
ing a period it is rented or leased by you to
others. However, this exclusion (A.5.) does
not apply to you or a “resident relative”.

This coverage will not apply directly or indirectly

to benefit any insurer or self-insurer under any of

the following or similar law:

1. Workers’ compensation law; or

2. Disability benefits law.

We do not provide Uninsured Motorists Cover-

age for punitive or exemplary damages.

Limit Of Liability

A

Split Limits

If the Declarations shows separate limits of lia-
bility for Coverage D — Uninsured Motorists
Bodily Injury:

The limit of liability shown in the Declarations for
each person for Coverage D — Uninsured Motor-
ists Bodily Injury is our maximum limit of liability
for all damages, including damages for care,
loss of services or death, arising out of “bodily
injury” sustained by any one person in any one
auto accident. Subject to this limit for each per-
son, the limit of liability shown in the Declara-
tions for each accident for Coverage D -
Uninsured Motorists Bodily Injury is our maxi-
mum limit of liability for all damages for “bodily
injury” resulting  from any one auto accident.

These limits are the most we will pay regardless
of the number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-

tions; or
4. Vehicles involved in the auto accident.
Single Limit

If the Declarations shows a single limit of liability
for Coverage D — Uninsured Motorists Bodily In-

Jury:

The limit of liability shown in the Declarations for
Coverage D — Uninsured Motorists Bodily Injury
is our maximum limit of liability for all damages
arising out of “bodily injury” resulting from any
one auto accident.

This is the most we will pay regardless of the
number of:

1. “Insureds”;
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2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

C. No one will be entitled to receive duplicate pay-

ments for the same elements of loss under this

Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

We will not pay for any damages for which pay-

ment has been made by or on behalf of persons

or organizations who may be legally responsible.

We will not pay for any element of loss if a per-
son is entitled to receive payment for the same
element of loss under any of the following or
similar law:

1. Workers’ compensation law; or

2. Disability benefits law.

Arbitration

If we and an “insured” do not agree:

1. Whether that “insured” is legally entitled to
recover damages; or

2. As to the amount of damages which are re-
coverable by that “insured”;

from the owner or operator of an “uninsured mo-

tor vehicle”, then the matter may be arbitrated.

However, disputes conceming coverage under

this Coverage Section may not be arbitrated.

Both parties must agree to arbitration. If so

agreed, each party will select an arbitrator. The

two arbitrators will select a third. If they cannot

agree within 30 days, either may request that

selection be made by a judge of a court having

jurisdiction.

Each party will;

1. Pay the expenses it incurs; and

2. Bear the expenses of the third arbitrator
equally.

Unless both parties agree otherwise, arbitration

will take place in the county in which the “in-

sured” lives. Local rules of law as to procedure

and evidence will apply. A decision agreed to by

at least two of the arbitrators will be binding as

to:

1. Whether the “insured” is legally entitled to
recover damages; and

2. The amount of damages. This applies only if
the amount does not exceed the minimum
limit for bodily injury liability specified by the
financial responsibility law of Arizona. If the
amount exceeds that limit, either party may
demand the right to a trial. This demand
must be made within 60 days of the arbitra-
tors” decision. If this demand is not made,
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the amount of damages agreed to by the ar-
bitrators will be binding.

Other Insurance

If there is other applicable insurance available under
one or more policies or provisions of coverage that
is similar to the insurance provided under this Cov-
erage Section of the policy:

A.

C.

If we, or an affiliate insurer, have issued more
than one policy to you that covers an “insured” in
any one accident caused by an “uninsured mo-
tor vehicle”, the maximum limit of our liability un-
der all such policies shall not exceed the highest
applicable limit of liability under any one policy.
Any insurance we provide with respect to a ve-
hicle:

1. You do not own, including any vehicle while
used as a temporary substitute for “your
covered auto”; or

2. Owned by you or any “resident relative” and
that vehicle is not insured for this coverage
under this policy;

will be excess over any collectible insurance

providing such coverage on a primary basis.

If the coverage under this policy is provided:

1. On a primary basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on a primary
basis. Qur share is the proportion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on a primary basis.
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2. On an excess basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on an excess
basis. Our share is the proportion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on an excess basis.

General Provisions Section

The General Provisions Section of this policy is
amended as follows:

A. The Clause titled Our Right To Recover Pay-
ment is replaced by the following for Coverage
D — Uninsured Motorists Bodily injury:

Our Right To Recover Payment

If we make a payment and the person to or for

whom payment was made has a right to recover

damages from the owner or operator of an “un-

insured motor vehicle” we shall be subrogated to

that right. That person shall do:

1. Whatever is necessary to enable us to exer-
cise our rights; and

2. Nothing after loss to prejudice them,

B. The Two Or More Policies Issued To You pro-
vision is replaced by the following:
Two Or More Policies Issued To You
If this policy and any other auto insurance policy
issued to you by us apply to the same accident,
only one of the policies will apply to the accident.
You will select the one policy that will apply.
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UNDERINSURED MOTORISTS COVERAGE SECTION
Coverage D1 — Underinsured Motorists Bodily Injury

Insuring Agreement

We will pay compensatory damages which an “in-
sured” is legally entitled to recover from the owner or
operator of an “underinsured motor vehicle” because
of “bodily injury™:

A. Sustained by an “insured”; and

B. Caused by an accident.

The owner’s or operator’s liability for these damages
must arise out of the ownership, maintenance or use
of the “underinsured motor vehicle”.

As used in this Coverage Section:
A. “Insured” means:

1.
2

3.

You or any “resident relative”.
Any other person “occupying
auto”.

Any person for damages that person is enti-
tled to recover because of “bodily injury” to
which this coverage applies sustained by a
person described in 1. or 2. above,

‘your covered

B. “Underinsured motor vehicle” means a land mo-
tor vehicle or trailer of any type to which a bodily
injury liability bond or policy applies at the time
of the accident but its limit for bodily injury liabil-
ity is either:

1.

Not enough to pay the full amount the “in-
sured” is legally entitled to recover for com-
pensatory damages; or

Reduced by payments to others injured in
the accident to an amount which is not
enough to pay the full amount the “insured”
is legally entitled to recover for compensato-
ry damages.

However, “underinsured motor vehicle” does not
include any vehicle or equipment:

1.

To which a bodily injury liability bond or poli-
cy applies at the time of the accident but its
limit for bodily injury liability is less than the
minimum limit for bodily injury liability speci-
fied by the financial responsibility law of Ari-
zona.

Operated on rails or crawler treads.

Designed mainly for use off public roads
while not upon public roads.

While located for use as a residence or
premises.

To which a bodily injury liability bond or poli-
cy applies at the time of the accident but the
bonding or insuring company:

a. Denies coverage; or

b. Is or becomes insolvent.
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Exclusions

A. We do not provide Underinsured Motorists
Coverage for “bodily injury” sustained by any
“insured”;

1.

If that “insured” or the legal representative

settles the “bodily injury” claim and such set-

tlement prejudices our right to recover pay-

ment.

While “occupying” “your covered auto” when

it is being used, or during the period of time

it is available for hire, as a public or livery

conveyance. This Exclusion (A.2) applies

whether or not there is:

a. A passenger “occupying” the vehicle; or

b. Property being transported for a fee in
or upon the vehicle.

This Exclusion (A.2.) does not apply to a ve-

hicle used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

¢. Volunteer purpose.

Using a vehicle without a reasonable belief

that that “insured” is entitled to do so. This

Exclusion (A.3.) does not apply to a “resi-

dent relative” using “your covered auto”

which is owned by you.

While using any vehicle to participate or

compete in, or practice or prepare for a pre-

arranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demolition contest;

C. Stunting activity; or

d. High performance driving or racing in-
struction course or school.

This exclusion (A.4.) applies only while the

vehicle is at a location, whether temporary

or permanent, established for any of the

above purposes.

While “occupying” “your covered auto” dur-

ing a period it is rented or leased by you to

others. However, this exclusion (A.5.) does

not apply to you or a “resident relative”.

”

B. This coverage will not apply directly or indirectly
to benefit any insurer or self-insurer under any of
the following or similar law:

1.

Workers’ compensation law; or

2. Disability benefits law.

C. We do not provide Underinsured Motorists Cov-
erage for punitive or exemplary damages.
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Limit Of Liability

A. Split Limits

If the Declarations shows separate limits of lia-
bility for Coverage D1 — Underinsured Motorists
Bodily Injury:

The limit of liability shown in the Declarations for
each person for Coverage D1 — Underinsured
Motorists Bodily Injury is our maximum limit of li-
ability for all damages, including damages for
loss for care, loss of services or death, arising
out of “bodily injury” sustained by any one per-
son involved in any one auto accident.

Subject to this limit for each person, the limit of
liability shown in the Declarations for each acci-
dent for Coverage D1 — Underinsured Motorists
Bodily Injury is our maximum limit of liability for
all damages for “bodily injury” resulting from any
one auto accident.

These limits are the most we will pay regardless
of the number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-

tions; or
4. Vehicles involved in the auto accident.
Single Limit

If the Declarations shows a single limit of liability
for Coverage D1 — Underinsured Motorists Bodi-
ly Injury:

The limit of liability shown in the Declarations for
Coverage D1 — Underinsured Motorists Bodily
Injury is our maximum limit of liability for all
damages arising out of “bodily injury” resulting
from any one auto accident.

This is the most we will pay regardless of the

number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

No one will be entitled to receive duplicate pay-

ments for the same elements of loss under this

Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2, Any Coverage Section of any other personal
auto policy issued to you by us or any of our
affiliates.

We will not make payment under this coverage

for any damage for which payment has been

made by or on behalf of persons or organiza-

tions who may be legally responsible,
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E. We will reduce the “insured’s” total damages by
any amount available to that “insured” under any
bodily injury liability bonds or policies applicable
to the “underinsured motor vehicle” that such
“insured” did not recover as a result of a settle-
ment between that “insured” and the insurer of
an “underinsured motor vehicle”, and pay no
more than this amount. This reduction of the “in-
sured's” total damages recoverable under this
coverage will not reduce the limit of liability for
this coverage.

Arbitration

A. If we and an “insured” do not agree:
1. Whether that “insured” is legally entitled to
recover damages; or
2. As to the amount of damages which are re-
coverable by that “insured”;

from the owner or operator of an “underinsured
motor vehicle”, then the matter may be arbitrat-
ed. However, disputes conceming coverage un-
der this Coverage Section may not be arbitrated.

Both parties must agree to arbitration. If so
agreed, each party will select an arbitrator. The
two arbitrators will select a third. If they cannot
agree within 30 days, either may request that
selection be made by a judge of a court having
jurisdiction.

B. Each party will;

1. Pay the expenses it incurs; and
2. Bear the expenses of the third arbitrator
equally.

C. Unless both parties agree otherwise, arbitration
will take place in the county in which the “in-
sured” lives. Local rules of law as to procedure
and evidence will apply. A decision agreed to by
at least two of the arbitrators will be binding as
to:

1. Whether the “insured” is legally entitled to
recover damages; and

2. The amount of damages. This applies only if
the amount does not exceed the minimum
limit for bodily injury liability specified by the
financial responsibility law of Arizona. If the
amount exceeds that limit, either party may
demand the right to a trial. This demand
must be made within 60 days of the arbitra-
tors’ decision. If this demand is not made,
the amount of damages agreed to by the ar-
bitrators will be binding.

Other Insurance

If there is other applicable insurance available under
one or more policies or provisions of coverage that
is similar to the insurance provided under this Cov-
erage Section of the policy:

D01AZ01 (04-16)
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If we, or an affiliate insurer, have issued more
than one policy to you that covers an “insured” in
any one accident caused by an “underinsured
motor vehicle”, the maximum limit of our liability
under all such policies shall not exceed the
highest applicable limit of liability under any one
policy.

Any insurance we provide with respect to a ve-

hicle:

1. You do not own, including any vehicle while
used as a temporary substitute for “your
covered auto”; or

2. Owned by you or any “resident relative” and
that vehicle is not insured for this coverage
under this policy;

will be excess over any collectible insurance

providing such coverage on a primary bhasis.

If the coverage under this policy is provided:

1. On a primary basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on a primary
basis. Our share is the propottion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on a primary basis.

2. On an excess basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on an excess
basis. Our share is the proportion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on an excess basis.

D0O1AZ01 (04-16)

D01AZ01 (04-16)

General Provisions Section

The General Provisions Section of this policy is
amended as follows:

A. We have no right to recover under Our Right To
Recover Payment for payments made under
this coverage.

B. The Clause titled Two Or More Policies Issued
To You provision is replaced by the following for
Coverage D1 — Underinsured Motorists Bodily
Injury:

Two Or More Policies Issued To You

If this policy and any other auto insurance policy
issued to you by us apply to the same accident,
only one of the policies will apply to the accident.
You will select the one policy that will apply.

Page UIM3
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DAMAGE TO YOUR AUTO COVERAGE SECTION

P0O1CWO02 (05-15)

Coverage E — Collision
Coverage F — Comprehensive

Coverage G — Custom Equipment - Increased Limit

INSURING AGREEMENT

Coverage E — Collision
Coverage F - Comprehensive

A. We will pay for direct and accidental loss to

“your covered auto” or any “non-owned auto”,

including their equipment, minus any applicable

deductible shown in the Declarations. We will
pay for loss caused by:

1. “Collision” only if the Declarations indicates
that Coverage E - Collision is provided for
that auto. Under this coverage, we will not
pay for losses that are covered under Cov-
erage F — Comprehensive.

2. “Comprehensive” only if the Declarations in-
dicates that Coverage F — Comprehensive is
provided for that auto.

If losses to more than one “your covered auto”
result from the same “collision”, only one deduct-
ible amount will apply. If the deductible amount
differs for each auto involved in the accident,
then only the highest deductible will apply.

We will not subtract any deductible for the

amount we will pay for a loss to:

1. Any “non-owned auto” caused by “collision
or “comprehensive”.

2. “Your covered auto” caused by “collision’
with a vehicle not owned by you or a “resi-
dent relative” but insured by us or any of our
affiliated companies under a personal auto

policy.

i

If there is a loss to a “non-owned auto”, we will
provide the broadest coverage applicable to any
“your covered auto” shown in the Declarations.

B. As used in this Coverage Section:

1. “Collision” means the upset of “your covered
auto” or a “non-owned auto” or their impact
with another vehicle or object.

2. “Comprehensive” means loss to “your cov-
ered auto” or a “hon-owned auto” not
caused by “collision”. Losses caused by the
following are not “collision” losses but are
“comprehensive” losses:

a. Missiles or falling objects;
b. Fire;

c. Theft or larceny;

d. Explosion or earthquake;

Windstorm;

Hail, water or flood;

Malicious mischief or vandalism;

Riot or civil commotion;

Contact with bird or animal; or

. Breakage of glass.

If breakage of glass is caused by a “colli-

sion”, you may elect to have it considered a

loss caused by “collision”.

“Custom equipment” means any permanent-

ly attached or installed:

a. Fumishings, mechanical or electrical
parts, equipment, devices, accessories,
murals, graphics, non-standard paint,
enhancements or changes that alter the
appearance or performance of any pri-
vate passenger auto, sport utility vehi-
cle, pickup or van; or

b. Electronic equipment used in any pri-
vate passenger auto, sport utility vehi-
cle, pickup or van that reproduces,
receives or transmits audio, visual or da-
ta signals.

“Custom equipment” does not include:

a. Vehicle options offered by the original
manufacturer specifically for that vehicle
model and model year, whether that op-
tion is installed with original or non-
original parts of like kind and quality;

b. Equipment installed to make a vehicle
handicap accessible; or

c. A cap, cover or bediiner in or upon a
pickup.

“Fungi” means any type or form of fungus,

including mold or mildew, and any of the fol-

lowing that are produced or released by

Se e

—_—

“fungi”;
a. Mycotoxins;
b. Spores;

c. Scents; or

d. By-products.

“Non-owned auto” means:

a. Any private passenger auto, sport utility
vehicle, pickup, van or “trailer’ not
owned by or furnished or available for
the regular use of you or any “resident
relative” while in the custody of or being
operated by you or any “resident rela-
tive™; or

PO1CWO02 (05-15)
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b. Any private passenger auto, sport utility
vehicle, pickup, van or ‘“trailer” you do
not own while used as a temporary sub-
stitute for “your covered auto” which is
out of normal use because of its:

(1) Breakdown;
(2) Repair;

(3) Servicing;
(4) Loss; or
(5) Destruction.

ADDITIONAL COVERAGES

Provided there is Coverage E — Collision or Cover-
age F — Comprehensive, as shown in the Declara-
tions for “your covered auto” the following coverages
apply.

A. Airbag Replacement

Under Coverage F — Comprehensive we will pay
to replace or reset an airbag that inflates due to
malfunction in “your covered auto”. This addi-
tional coverage does not apply to a “non-owned
auto”.

We will only make payment under this additional
coverage to the extent the malfunction is not
covered by warranty, other service agreement,
or any other product recall.

Exclusion 2. of this Coverage Section does not
apply to this additional coverage.

No deductible applies to this additional cover-
age.

B. Child Safety Seat

In the event of a Coverage E — Collision or Cov-
erage F — Comprehensive covered loss where
we determine that a child safety seat’s integrity
is compromised, we will pay up to $500 to re-
place with like kind and quality the child safety
seat, provided it was in “your covered auto” or a
“‘non-owned auto” at the time of the covered
loss.

If a covered loss occurs when the child safety
seat is in a “non-owned auto”, we will provide
the broadest coverage applicable to any “your
covered auto” shown in the Declarations.

No deductible applies to this additional cover-
age.

C. Custom Equipment

We will pay up to $1500 for “custom equipment”
and any related labor and installation costs as

P01CWO02 (05-15)

PO1CWO02 (05-15)

part of a Coverage E — Collision or Coverage F
—Comprehensive covered loss. Regardless of
the amount of “custom equipment” installed on
“your covered auto” or a “non-owned auto”, this
limit is the most we will pay for all damage and
any related labor and installation costs for any
one covered loss.

If there is a covered loss to “custom equipment”
on a “non-owned auto’, we will provide the
broadest coverage applicable to any “your cov-
ered auto” shown in the Declarations.

Exclusion 4. does not apply to the extent cover-
age is provided under this additional coverage.

This additional coverage is subject to your de-
ductibles.

D. Transportation Expenses

Under Coverage F — Comprehensive we will pay

for:

1. Reasonable transportation expenses in-
curred by you in the event of the total theft of
“your covered auto”; or

2. Loss of use expenses for which you become
legally responsible in the event of the total
theft of a “non-owned auto”.

We will pay up to $30 per day, to a maximum of
$900. These limits are the most we will pay for
transportation expenses and loss of use ex-
penses.

We will pay only those expenses incurred during

the period:

1. Beginning 48 hours after the theft; and

2. Ending when “your covered auto” or the
“non-owned auto” is returned to use, or we
offer to pay for its loss.

No deductible applies to this additional cover-
age.

OPTIONAL COVERAGE

Coverage G — Custom Equipment - Increased
Limit

If Coverage G — Custom Equipment - increased
Limit is shown in the Declarations for a specific
“vour covered auto”, ADDITIONAL COVERAGE
— Custom Equipment is amended for that “your
covered auto” as follows:

The limit shown in the Declarations replaces the
$1500 limit for “custom equipment”.

Page PD-2
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All other provisions and limitations applicable to
ADDITIONAL COVERAGE — Custom Equipment

apply.

EXCLUSIONS

The following exclusions apply to this DAMAGE TO
YOUR AUTO COVERAGE SECTION. We will not
pay for:

1.

Loss to “your covered auto” or any “non-owned

auto” which occurs while it is being used, or dur-

ing the period of time it is available for hire, as a

public or livery conveyance. This Exclusion (1.)

applies whether or not there is:

a. A passenger “occupying” the vehicle; or

b. Property being transported for a fee in or
upon the vehicle.

This Exclusion (1.) does not apply to a vehicle

used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

¢. Volunteer purpose.

Damage due and confined to:

a. Wear and tear;

b. Freezing;
¢c. Mechanical or electrical breakdown or fail-
ure; or

d. Road damage to tires.

This Exclusion (2.) does not apply if the damage
results from the total theft of “your covered auto”
or any “non-owned auto”.

Loss due to or as a consequence of:

a. Radioactive contamination;

b. Discharge of any nuclear weapon (even if
accidental);

War (declared or undeclared);

Civil war;

Insurrection; or

Rebellion or revolution.

Loss to “custom equipment”.

Loss to any electronic equipment that reproduc-
es, receives, or transmits audio, visual or data
signals. This includes:

Radios and stereos;

Tape decks;

Compact disk systems;

Navigation systems;

Internet access systems;

Personal computers;

Video entertainment systems;

Telephones;

Televisions;

Two-way mobile radios;

Scanners; or

Citizens band radios.

SO on
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P0O1CWO02 (05-15)

10.

11.

12.

13.

PO1CWO02 (05-15)

This Exclusion (5.) does not apply to electronic

equipment that is permanently installed in “your

covered auto” or any “non-owned auto”.

Loss to tapes, discs, chips, memory cards or

any other removable media used to store audio,

visual or other data. We also will not pay for

loss of or reconstruction of data contained in

such devices.

Loss to equipment used for the detection or lo-

cation of, or interference with, speed measuring

devices.

Loss due to actual or perceived loss in market

value or resale value.

Loss to “your covered auto” or any “non-owned

auto” due to confiscation by governmentai or civ-

il authorities. This Exclusion (9.) does not apply

to the interests of any loss payee shown in the

Declarations for that “your covered auto”.

Loss to “your covered auto” or any “non-owned

auto” which occurs while participating or com-

peting in, or practicing or preparing for any pre-

arranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demalition contest;

c. Stunting activity; or

d. High performance driving or racing instruc-
tion course or school.

This Exclusion (10.) applies only while the vehi-

cle is at a location, whether temporary or per-

manent, established for any of the above

purposes.

Loss to any “non-owned auto” when used by you

or any ‘resident relative” without a reasonable

belief that you or that “resident relative” are enti-

tled to do so.

Loss to any “non-owned auto” while being main-

tained or used by any person while employed or

otherwise engaged in the “business” of:

Selling;

Repairing;

Servicing;

Storing; or

e. Parking;

vehicles designed for use on public highways.

This includes road testing and delivery.

Loss to any “non-owned auto” being maintained

or used by any person while employed or other-

wise engaged in a “business” not described in

Exclusion 12. This Exclusion (13.) does not ap-

ply to the maintenance or use by you or any

“resident relative” of a “non-owned auto” which

is a private passenger auto, sport utility vehicle

or “trailer”.

anow

14. Loss to:

a. A ‘trailer’, camper body or motor home
which is not shown in the Declarations; or

Page PD-3
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b. Facilities or equipment used with any ‘trail-
er’, camper body or motor home. Facilities
or equipment include but are not limited to:
(1) Cooking, dining, plumbing or refrigera-
tion facilities;

(2) Awnings or cabanas; or

(3) Any other facilities or equipment used
with a ‘trailer”, camper body or motor
home.

This Exclusion (14.) does not apply to:

a. A “trailer’, and its facilities or equipment, that
you do not own; or

b. A “trailer’, camper body, or the facilities or
equipment in or attached to the “trailer” or
camper body, that you:

(1) Acquire during the policy period; and
(2) Ask us to insure within 30 days after you
become the owner.

15. Loss to “your covered auto” during a period it is
rented or leased by you to others. However, this
Exclusion (15.) does not apply to the operation
of “your covered auto” by you or a “resident rela-
tive”.

16. Loss to, or loss of use of, a “non-owned auto”
rented to:

a. You; or

b. Any “resident relative™;

if a rental vehicle company is precluded from re-

covering such loss or loss of use, from you or

that “resident relative”, pursuant to the provi-
sions of any applicable rental agreement or state
law.

17. Loss to “your covered auto” or any “non-owned
auto” arising out of the actual, alleged or threat-
ened presence, growth or proliferation or spread
of “fungi”, or for any testing or remediation of
“fungi”. This Exclusion (17.) does not apply if the
“fungi” are the direct result of a loss payable un-
der either Coverage E — Collision or Coverage F
— Comprehensive, and such coverage is provid-
ed under this policy.

18. The cost to re-code or replace locks in the event
a key or electronic control pad associated with
such locks is lost or stolen.

LIMIT OF LIABILITY

A. Our limit of liability for loss will be the lesser of
the:

1. Actual cash value of the stolen or damaged
property at the time of loss. An adjustment
for depreciation and physical condition will
be made in detemining actual cash value;
or

2. Amount necessary to repair or replace sto-
len or damaged parts or equipment of the
functionally equivalent design and material

P0O1CWO02 (05-15)

PO1CWO02 (05-15)

necessary to restore the vehicle to its pre-
loss physical condition at the time of loss. If
we pay to replace a part or parts, we have
the option to pay for new, used, recondi-
tioned or remanufactured:
a. Original equipment manufacturer re-
placement parts or equipment; or
b. Non-original equipment manufacturer
replacement parts or equipment.
However, the most we will pay for loss to any
“non-owned auto” which is a ‘“trailer”, including
its facilities and equipment, is $2000.
B. If a repair or replacement results in better than
like kind and quality, we will not pay for the
amount of the betterment.

C. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this
Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

PAYMENT OF LOSS

We may pay for loss in money or repair or replace
the damaged or stolen property. We may, at our ex-
pense, return any stolen property to:

1. You; or

2. The address shown in this policy.

If we return stolen property we will pay for any dam-
age resulting from the theft. We may keep all or part
of the property at an agreed or appraised value.

If we pay for loss in money, our payment will include
the applicable sales tax for the damaged or stolen
property.

Subject to the Loss Payable Clause, we may, at our
option, make payment to one or more of the follow-
ing:

1. You;

2. The owner; or

3. On your behalf, the repairer.

NO BENEFIT TO BAILEE

This insurance will not directly or indirectly benefit
any carrier or other bailee for hire.

OTHER SOURCES OF RECOVERY

If other sources of recovery also cover the loss to
“your covered auto”, we will pay only our share of
the loss. Our share is the proportion that our limit of
liability bears to the total of all applicable limits.

However, any insurance we provide with respect to
a “non-owned auto” will be excess over any other
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collectible sources of recovery including, but not lim-

ited to:

1. Any coverage provided by the owner of the
“non-owned auto”;

2. Any other applicable physical damage insur-

ance;
3. Any other source of recovery applicable to the
foss.
APPRAISAL

A. If we and you do not agree on the amount of
loss, either may demand an appraisal of the
loss. In this event, each party will select a com-
petent and impartial appraiser within 20 days af-
ter receiving the written request from the other.
The two appraisers will select an umpire, If they
cannot agree upon an umpire within 15 days,
you or we may request that selection be made
by a judge of a court having jurisdiction. The ap-
praisers will state separately the actual cash
value and the amount of loss. If they fail to
agree, they will submit their differences to the
umpire. A decision agreed to by any two will be
binding. Each party will;

1. Pay its chosen appraiser; and
2. Bear the expenses of the appraisal and um-
pire equally.

B. We do not waive any of our rights under this pol-
icy by agreeing to an appraisal.

P0O1CWO02 (05-15)

PO1CW02 (05-15)

LOSS PAYABLE CLAUSE

Loss or damage under this policy shall be paid, as
interest may appear, to you and the loss payee
shown in the Declarations. This insurance with re-
spect to the interest of the loss payee, shall not be-
come invalid because of your fraudulent acts or
omissions unless the loss results from your conver-
sion, secretion or embezzlement of “your covered
auto”. However, we reserve the right to cancel the
policy as permitted by policy terms and the cancella-
tion will terminate this agreement as to the loss pay-
ee’s interest. We will mail the loss payee written
notice at least 10 days before the effective date of
cancelliation.

When we pay the loss payee we will, to the extent of

payment, be subrogated to the loss payee’s rights of
recovery.
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S01AZ01 (05-15)

SIGNATURE PAGE

This policy is signed for the member company of Travelers which is the insurer under this policy.

Wud, (. Fo Wked Ko

President
Personal Insurance

Wendy C. Skjerven
Corporate Secretary

In accordance with Arizona law, this policy is duly countersigned by:

it Gy

Arizona Licensed Producer or Managing General Agent

S01AZ01 (05-15) S

© 2012 The Travelers Indemnity Company. All rights reserved.



Case 2:22-cv-01659-SPL Document 37-1 Filed 12/20/23 Page 41 of 53



Case 2:22-cv-01659-SPL Document 37-1 Filed 12/20/23 Page 42 of 53

ETMCWO0O0 (03-12)

EXTENDED TRANSPORTATION EXPENSES

All provisions of the policy apply unless modified by this endorsement.

When there is a loss to a “your covered auto” de-
scribed in the Declarations for which a specific pre-
mium charge indicates that Extended Transportation
Expenses is afforded, or to a “non-owned auto”, we
will pay, without application of a deductible, up to the
amount per day to a maximum amount as shown in
the Declarations for:

1. Reasonable transportation expenses incurred by
you in the event of a loss to that “your covered
auto”; or

2. Loss of use expenses for which you become
legally responsible in the event of loss to a “non-
owned auto™.

This coverage applies only if the loss to “your cov-
ered auto” or a “non-owned auto” is covered under
Coverage E — Collision or Coverage F — Compre-
hensive of this policy. However, this coverage does
not apply when there is a total theft of “your covered
auto” or a “non-owned auto”. Such coverage is pro-
vided under Coverage F — Comprehensive of this

policy.

We will pay transportation expenses or loss of use

expenses you become legally responsible for during

a period that begins on the date:

1. The vehicle is not drivable as a result of the loss;
or

2. The vehicle is left at a repair facility if the vehicle
is drivable.

Our payment for transportation expenses and loss of
use expenses will be limited to that period of time
reasonably required to repair or replace the “your
covered auto” or the “non-owned auto”.

Our payment for loss of use expenses will be excess
over any optional deductible waivers or insurance
purchased as pait of a rental agreement.

Extended Transportation Expenses does not apply
when there is a total theft of “your covered auto” or a
“non-owned auto”. Such coverage is provided under
Coverage F — Comprehensive within Additional
Coverage D. Transportation Expenses. However,
when Extended Transportation Expenses applies to
any “your covered auto”, Additional Coverage D.
Transportation Expenses is replaced by the follow-

ing:

ETMCWOO0 (03-12)

D. Transportation Expenses

Under Coverage F — Comprehensive we will pay for:

1. Reasonable transportation expenses incurred by
you in the event of the total theft of “your cov-
ered auto”; or

2. Loss of use expenses for which you become
legally responsible in the event of the total theft
of a “non-owned auto”.

We will pay up to the greater of the following
amounts:

1. $30 per day, to a maximum of $900; or

2. If applicable,

a. For a “your covered auto”, the amount per
day to the maximum amount shown, if any,
in the Declarations for Extended Transporta-
tion Expenses for that specific “your covered
auto”; or

b. For a “non-owned auto”, the amount per day
to a maximum amount shown, if any, in the
Declarations for Extended Transportation
Expenses for any one “your covered auto”. If
the Declarations indicate more than one ve-
hicle has Extended Transportation Ex-
penses, the highest Extended Transporta-
tion Expenses limit applicable to any one
“your covered auto” will apply.

These limits are the most we will pay for transporta-
tion expenses and loss of use expenses.

We will pay only those expenses incurred during the

period:

1. Beginning 48 hours after the theft; and

2. Ending when “your covered auto” or the “non-
owned auto” is retumed to use, or we offer to
pay for its loss.

No deductible applies to this additional coverage.
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E10CWO02 (01-15)

GLASS DEDUCTIBLE

All provisions of the policy apply unless modified by this endorsement.

If a premium entry for Glass Deductible is shown in
the Declarations, the Damage To Your Auto
Coverage Section of the policy is amended by
adding the following:

Glass Deductible

If the Declarations indicates that Glass Deductible
applies for a specific “your covered auto”, we will
subtract the Glass Deductible amount indicated in
the Declarations for the “Glass” portion of a loss to
that auto. We will subtract this amount instead of the
Coverage E - Collision or Coverage F -
Comprehensive deductible amount.

If the “Glass” damage is only a portion of a covered
loss, the most we will subtract from the amount we
will pay for the loss is the applicable Coverage E —
Collision or Coverage F - Comprehensive
deductible amount.

E10CW02 (01-15)

Definition

“Glass” as used in this endorsement means the:

1. Glass used in the windshield, doors, and
windows of “your covered auto” or of a “non-
owned auto”; and

2. Glass, transparent plastic or other material used
in the exterior lights or mirrors of “your covered
auto” or of a “non-owned auto”.
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ETRCWO1 (06-13)

ROADSIDE ASSISTANCE COVERAGE

All provisions of the policy apply unless modified by this endorsement.

The Damage To Your Auto Coverage Section of the
policy is amended by adding the following:

Roadside Assistance Coverage

If the Declarations indicates that Roadside Assis-
tance Coverage applies to a specific “your covered
auto”, our “authorized service provider” will arrange
to provide the following services when that “your
covered auto” is accessible and disabled within 100
feet of a paved public road, or on an accessible
driveway, accessible private road or in an accessible
parking facility:

Towing or flatbed services;

Winching;

Providing jump start for a dead battery;

Changing a flat tire;

Key lock-out service; and

Delivering of supplies, including oil, water, other
fluids and fuel.

U WN =

We will pay for the services specified in 1. through 6.

above:

1. Up to the mileage limit shown in the Declara-
tions for that “your covered auto”; or

2. To the nearest qualified repair facility selected
by our “authorized service provider” when there
is no repair facility available within the mileage
limit shown in the Declarations under Roadside
Assistance Coverage for that “your covered
auto”.

We do not cover the cost of supplies, replacement
parts, fuel, other fluids, or any labor performed at a
service or repair facility.

Our “authorized service provider” will determine
whether a vehicle, driveway, private road or parking
facility is accessible.

For policies with a:

1. Six month policy term, coverage is limited to no
more than 4 disablements for each vehicle
shown in the Declarations to which this cover-
age applies.

2. Twelve month policy term, coverage is limited to
no more than 8 disablements for each vehicle
shown in the Declarations to which this cover-
age applies.

E1RCWO01 (06-13)

If there is a disablement to a “non-owned auto”, we
will provide the broadest coverage applicable to any
“vour covered auto” shown in the Declarations.
However the disablement of a “non-owned auto”
shall not increase the maximum number of disable-
ments as shown in 1. or 2. above.

In the event:
1. You decide not to use our “authorized service
provider”; or

2. Our “authorized service provider” is unable to
arrange Roadside Assistance services;

we will reimburse you only for reasonable charges

as determined by us. Receipts for any of these ser-

vices must be provided to us for consideration of

payment.

As used in this endorsement:

“Authorized service provider” means a setvice pro-
vider contracted by us, at no charge to you, to pro-
cure roadside assistance services on our behalf and
as described in this endorsement.

Roadside Assistance Coverage through our “author-
ized service provider” is available in:
1. The continental United States;

2. Alaska;
3. Hawaii; and
4. Canada.

No deductible applies to this coverage.

Page1 of 1

© 2012 The Travelers Indemnity Company. All rights reserved.
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Important Notice about Privacy

What we mean when we talk about “Privacy”

Your privacy is important to us. When we sell an insurance policy to a person we need information about the
person or property that we're insuring. We consider this private and have taken steps to keep it confidential.

We want you to know about our privacy policy. The privacy policy tells you the kinds of information we get about
you, where we get it, and with whom, if anyone, we may share it.

This brochure describes our privacy policy, procedures and practices for individuals who seek or get
auto, home and other personal liability and property insurance for personal, family or household needs.

What kind of information we have and where we get it

You give us most of what we need in the application process. To make sure what we have is correct we may
need to check with you by phone or mail.

You may be asked to give us more details in writing or over the phone. Plus, we may receive and check your past
insurance claims from insurance support organizations or your former insurers.

As allowed by law, we may ask for credit and other consumer reports from consumer reporting agencies
conceming your application for insurance or any renewal of insurance. Information given to us by an insurance
support organization, including consumer reporting agencies may be retained by them and disclosed to other
persons.

For auto insurance, we often get a report of accidents or convictions from your State Motor Vehicle Department,
We get these reports through an independent reporting company. We may also check information from
government agencies or independent reporting companies. This helps us correctly rate and price your policy.

For home, building, or boat insurance, we or an inspector from an independent company may visit the property to
inspect and report on its condition. In some cases, pictures may be taken. This allows us to check the estimate
we have of your property’s value. If we need more details about the property or the alarm you've installed, we
may need to enter your property to finish the inspection. We would contact you before entering your property.

As a part of our application and underwriting process, in most states, we also order an Insurance Score based on
credit history. We use the Score, information you give us, and other consumer reports for underwriting and the
price we will charge. If we receive corrected personal information from a consumer reporting agency, we will re-
evaluate you.

Once you're insured with us, your file may contain details about your policy(ies). This may include bill payments or
claim history. A claim representative may comment, for example, on the condition and use of the insured property.
We may also keep a police report if one was issued.

Sometimes we need to know about your health. For example, if we need to know whether a physical limitation will
affect your ability to drive, we would ask you to sign a form allowing your personal doctor to answer any question
we may have.

Who has access to this information
We keep what we collect about you in our files. Our policies and procedures protect your personal information.
We have physical, electronic and procedural safeguards in place.

We do not give or sell our customers’ personal information to others for marketing purposes.
You don’t have to ask us to keep your information private because we do not give it, unless
allowed.

We will use information about you to sell you insurance, service your insurance and settle claims. We may give
the information to other persons or companies to help us manage or service our business. When we do, we
require them to use it only for the reasons we gave it to them.

We may give, without your past permission and only if allowed by law, information about you held in our files to
certain persons or organizations such as:

« Your agent or broker

PL-50009 (03-12)
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»  Our affiliated property and casualty insurance companies

* Anindependent claim adjuster or investigator

e Persons or organizations that conduct scientific research, including actuarial or underwriting
studies, provided that no individual may be identified in the studies

¢ Aninsurance support organization, including consumer reporting agencies

« Another insurer in order to prevent or prosecute fraud

Also, on rare occasions, we may be required to share this information:

e With a State Insurance Department or other governmental agency, if required by federal, state or
local laws

» |If ordered by a summons, court order, search warrant or subpoena

e To protect our own legal interests, or in case of suspected fraud or other illegal activities

How to find out what information we have about you

If you have any questions about what we have in your file please write to us. When we receive your written
request, we will respond within thirty (30) business days. We will let you know if we've given any information
about you to anyone in the past. If we asked for a consumer report we will tell you the name and address of the
consumer reporting agency.

You may also see and copy your file (except for certain documents about claims and lawsuits). If you believe any
of our information is wrong we’'ll check it out and if we agree there was an error, we’ll correct it. If we don’t agree,
you’re still allowed to file a letter with your comments. We’'ll send the correction or letter to anyone who received
or will receive the original information.

If you have any questions about the right of access to or correction of your file, we’ll be happy to review our
procedures with you. Please contact:

Denise J. Sailer, Privacy Coordinator
Consumer Affairs

One Tower Square

Hartford, CT 06183

When you write, please be sure to tell us your:

Name

Address

Policy number

Phone number and the best time of the day for us to call you

Please include a copy (not the original) of personal ID, such as your driver’s license.

We thank you for letting us serve your insurance needs.

This notice is effective July 2006 and is given by Travelers Indemnity Company, and its property and casualty
insurance affiliates, members of the Travelers group of companies. This notice applies to current and former
customers and may be amended at any time. The amended notice will be sent to customers and will also be
placed on Travelers web sites.

PL-50009 (03-12)
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Important Notice about Consumer Reporting

Thank you for trusting us with your insurance. We are committed to providing you excellent service at a
competitive price. A lot of information is used to determine your price, including information about your credit,
claim and insurance history(ies). We are required to tell you that based on the information we received, you did
not receive our best rating classification. Your price is competitive and accurate based on your unique
characteristics. Please refer to the reverse side of this page for the details from your credit history affecting your
price.

The consumer reporting agency(ies) that provided information about you:

Claim History Information: Insurance Score (Credit History) Information:
LexisNexis Consumer Center TransUnion National Disclosure Center

P.O. Box 105108 P.O. Box 1000

Atlanta, GA 30348-5108 Chester, PA 19022

Telephone: 1-800-456-6004 Telephone: 1-800-645-1938

Web Address: www.consumerdisclosure.com Web Address: www.transunion.com

Insurance History Information:

Consumer Inquiry Center

Verisk Analytics (APLUS)

545 Washington Blvd, 18th Floor
Jersey City, NJ 07310
Telephone: 1-800-709-8842

Remember:

= You have the right to a free copy of the consumer report(s) listed above. Simply contact the agency(ies) listed
above within 60 days of receipt of this notice.

+ You have the right to dispute the accuracy or completeness of any information in a consumer report. Simply
contact the agency to discuss or dispute any information in the report.

+ The consumer reporting agency(ies) did not make the pricing determination and cannot answer questions
regarding your Travelers policy.

»  Notify us if your information changes. We will reevaluate your situation, which could save you money.

PL-50001 (03-12)
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The information from your credit report is used to create an insurance score. Your insurance score was
impacted by:

To lear more about how your credit relates to your insurance policy please contact our Insurance Score
Resource Center at 1-800-550-7717. For any other questions, please contact your Travelers agent or
representative.

Please note: this information does not necessarily reflect a poor or average credit standing.
A DESCRIPTION OF YOUR ADDITIONAL RIGHTS:

You have a right to a written statement containing specific items of information that support the reason given for
our action and the names and addresses of the institutional sources and insurance suppott organizations that
supplied the items of information.

You also have the right to see and obtain a copy of all recorded information which we used to take this action or
to be told the nature and substance of that information after properly identifying yourself.

You must make a written request within 90 business days of the date of this notice to exercise these rights.

If you disagree with the accuracy of the recorded information used to take this action, you have the right to
request in writing a change, correction, or deletion of the recorded information in dispute. If we refuse your
request, you have the right to file a statement containing supplemental information or explaining why you
disagree. We will put your statement in our file so that anyone reviewing your file will see it.

PL-50001 (03-12)
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Important Notice about Billing Options and Disclosures

This notice contains important information about our billing options and charges for policy 600941742 203 1.

You have chosen to pay your insurance premium in monthly installments by Electronic Funds Transfer (EFT).
Please note that a service charge of $1.00 will apply per installment. In the event that your payment is returned
by your bank, it may result in the automatic conversion of your account from Electronic Funds Transfer (EFT) to
Bill by Mail / Email.

If your billing needs change, you may pay your premium by:

Bill Plan Monthly Pay in Full
Electronic Funds Transfer (EFT) $1.00 No Charge
Recutring Credit Card (RCC) $1.00 No Charge
Bill by Mail / Email $5.00 No Charge

Late Charge: $10.00 per occurrence
Payments returned by your bank: $25.00 per occurrence

In the event two payments are retumed during a 12 month period you will be required to pay with guaranteed
funds for 182 days from the date of the last returned payment. Guaranteed funds are credit card, bank check,
money order or home banking payments. Other forms of payment will be returned. You will not be eligible to use
our Electronic Funds Transfer (EFT) or Recuiring Credit Card (RCC) payment plans.

When you provide a check as payment, you authorize us either to use information from your check to make a
one-time electronic fund transfer from your account or to process the payment as a check transaction.

If you have multiple policies with us you may be able to combine those policies into a single billing account. If you
have selected one of our monthly billing options, and you combine your policies into a single billing account, you
will be charged just one service charge per installment, and not per individual account.

To add this policy to an existing billing account or if you have other questions about this notice, please call your
insurance representative at 1-480-345-9737.

PL-50019 (07-16)
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TOBLER [LAW

YOUR AcCCIDENT & INJURY TEAM
4824 E. Baseline Rd, Suite 109

Mesa, Arizona 85206
Nathan M. Tobler (480) 898-9700
Maren Tobler Fax: (480) 464-1172

Via Email: PCHAGAS@travelers.com
And facsimile 877-749-0075

August 19, 2022

Travelers Property Casualty Insurance Company
Attention: Paul A. Chagas

PO Box 650293

Dallas, TX 8-75265

Claim No. 292 AB IHT6920 004

RE: Client: Jennifer Dale
Date of Loss: February 24, 2020
Claim No.: 292 AB IHT6920 004

Dear Sir/Madam:

Our firm represents your insured Jennifer Dale in the above referenced motor
vehicle accident claim. As you know from information previously provided to you, which
Is incorporated herein by reference, Jennifer suffered serious and debilitating injuries when
she was rear-ended in a crash on February 24, 2020.

A vehicle traveling approximately 45 mph crashed into Jennifer’s truck and shoved
it approximately 30 feet forward into a stopped vehicle in front of her. Jennifer’s body
experienced a double impact. Airbags deployed. Jennifer immediately felt pain in her face,
left shoulder, left hip, and hands at the scene of the crash. She was taken by ambulance to
the hospital for emergency care.

As result of the crash, Jennifer also suffered a serious back injury including
exacerbation to three-disc herniations, enlargement of a fourth disc herniation, and an
annular tear. As a result of her injuries, Jennifer underwent extensive physical therapy and
multiple pain management injections in an effort to recover. She has incurred over
$100,000 in medical expenses. She also missed time from work, both as an office manager
at an orthodontics clinic and as a fitness instructor. To this day, she still lives with
relentless hip pain and regular bouts of neck/back pain from the crash. Yet, she does not
let this pain keep her from doing her best to maintain an active lifestyle.

{00302585}
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Jennifer was not at-fault in the crash and settled her claim against the tortfeasor for
the liability policy limit of $15,000. The tortfeasor was, as you already acknowledged by
paying Jennifer UIM benefits of $100,000 under one of the policy’s UIM coverages,
underinsured within the meaning of the Dales’ Travelers policy. Given the severity of
Jennifer’s injuries, the $100,000 in medical expenses, and her lost income, her damages far
exceed the $115,000 already paid.

Considering these injuries and damages, we ask Travelers to please identify,
disclose, and, as applicable, tender all other UIM coverages and limits available under the
Dales’ policy and Arizona law.

Thank you for your attention to this matter.

Sincerely yours,
TOBLER LAW, P.C.
/s/Maren Hanson

Maren Hanson, Esq.
MH/cw

{00302585}
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o FN\N Paul Chagas (800) 227-1538
TR AVE' L ERS § Claims Professional ext.963 7422
- Rannded R P.O. Box 650293 (720) 963-7422 Direct
Dallas, TX 75265-0293 (877) 801-9674 Fax
pchagas(@travelers.com

September 2, 2022

RE: Clamm#: IHT6920-005
Insured: Jayson, Jennifer & Madalyne Dale
Date of Loss: 02/24/2020
Your Client: Jennifer Dale

Dear Ms. Hanson:

I have received and reviewed the 8/19/2022 correspondence that you sent to Travelers regarding
the above-referenced matter. In this letter you, on behalf of your client Jennifer Dale, request
that Travelers “please identify, disclose, and, as applicable, tender all other UIM coverages and
limits available under the Dale’s policy and Anzona law” in connection with Ms. Dale’s
2/24/2020 motor vehicle accident. The policy you reference is the personal auto policy issued by
Travelers Property Casualty Ins. Co. (hereinafter “Travelers”) to Jayson, Jennifer & Madalyne
Dale and in effect 7/12/2019-2020.

By way of background, on the date of the 2/24/2020 motor vehicle accident, this policy
incorporated Arizona underinsured motorists (UIM) coverage for bodily injury with split limits
of $100,000 per person and $300,000 per accident. On the date of the 2/24/2020 motor vehicle
accident, this policy scheduled 3 vehicles, including the 2015 Nissan Titan that Ms. Dale was
driving at the time of the accident.

Following the accident, the tortfeasor’s liability insurer settled with Ms. Dale and paid its full
$15,000 per person bodily injury liability limit. Travelers then received an UIM demand from
your firm dated 5/20/2020. In response, Travelers sent a letter to your firm dated 6/4/2020
stating that Travelers would issue payment of the policy’s $100,000 per person UIM limit under
the policy upon receipt of a signed release. Travelers received a copy of the release signed by
Ms. Dale (through her attomey holding power of attorney) on 6/11/2020. Travelers subsequently
issued the $100,000 payment to your firm and Ms. Dale. We attach a copy of this release, as
well as a copy of the cover letter that your firm sent along with this release, to this
correspondence for reference.

It remains Travelers’ position that the UIM coverage under Ms. Dale’s policy applicable to this
claim is nonstacked, and that the language in the policy is compliant with Arizona law to
preclude intrapolicy stacking of UIM limits in the policy. As such, Travelers denies that Ms.
Dale is entitled to intrapolicy stacking of UIM limits in the policy and maintains that the
maximum amount of UIM coverage available to Ms. Dale under the policy for this claim 1s
$100,000.

In addition, Travelers asserts that the release signed by Ms. Dale (through her attommey holding
power of attomey) on 6/11/2020 is enforceable and preciudes Travelers from any further lLiability
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or responsibility to pay additional UIM benefits to Ms. Dale under the policy for injuries
sustained in the 2/24/2020 motor vehicle accident.

However, in the interest of avoiding the costs, uncertainties and potential effects of litigation
over the language precluding UIM stacking in the policy or the validity and enforceability of the
lease, Travelers will consider payment of up to an additional $200,000 in UIM benefits
(representing the total additional UIM coverage if stacked coverage was determined to apply) to
Ms. Dale under the policy in connection with the 2/24/2020 motor vehicle accident. However,
Travelers’ agreement to consider payment of additional benefits in connection with this claim is
not, and should not be construed as, an admission of liability on the part of Travelers or a
concession that UIM coverage under the Ms. Dale’s policy 1s provided on an intrapolicy stacked
basis. Liability for and the availability of intrapolicy stacked coverage under the policy is
expressly denied. Travelers’ agreement to consider payment of additional benefits is made as a
compromise and settlement of a dispute between Ms. Dale and Travelers over the availability of
ntrapolicy UIM stacking in the policy and the enforceability of the release.

In order to consider payment of additional UIM benefits in this matter, Travelers will first need
Ms. Dale/your firm to provide updated documentation of Ms. Dale’s damages sustained as a
consequence of the accident. At this time Travelers only has the damage documentation that was
provided to Travelers by your firm in May 2020 or with the 5/20/2020 UIM demand. If you
have any questions about this request for updated damage documentation, or any questions about
Travelers’ response to the 8/19/2022 letter, please do not hesitate to contact me.

Sincerely,

Paul Chagas
Travelers Property Casualty Ins. Co.

Claims Professional
720-963-7422
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I, Jennifer Dale, (hereafter “Releasors”) for good and adequate consideration including the sum
of $100,000.00, hereby release and forever discharge Travelers Property Casualty Insurance
Company, including all of its subsidiaries, affiliate companies, and officers, employees,
attorneys, directors, agents, and representatives (hereafter “Releasee(s)") and any other person,
corporation, association or partnership allegedly responsible for injuries to the person and/or
property of the Releasors, and the consequences flowing therefrom, from any and all claims,
demands, causes of action, damages, losses, judgments, actions, or lawsuits which we have
now or may have, known or unknown, anticipated or unanticipated against Releasee(s) in the
future as the result of an accident, incident, casualty or event (the “subject accident”) which
occurred or is alleged to have occurred at or near Greenfield/Pecos, in the city/town of Gilbert in
the state of AZ, on the day of 02/24/2020.

The Releasor(s) warrant(s) that no promise or inducement has been offered except as herein set
forth; that this Release is executed without reliance upon any statement or representation by the
Releasee(s), or their representatives, or physicians, concerning the nature and extent of the
injuries and/or damages and/or legal liability therefore; and that the Releasor(s) is/are of legal
age, legally competent to execute this Release and accept(s) full responsibility therefore.
Releasor(s) know that this payment is a full and final settlement of all claims for injuries and
other damages incurred as a result of the subject accident.

itis understood and agreed that the Releasee(s) shall not be estopped or otherwise barred from
asserting, and expressly reserve the right to assert, any claim or cause of action against other
party(ies) not subject to this Release.

Releasor(s) agree that the Releasee(s) are hereby released and discharged from any liability,
responsibility, or assertion of any and all subrogation rights, liens or other claims held by any
other person or entity which are or may be asserted as a result of the subject accident.
Releasor(s) further agree to indemnify the Releasee(s) in the event that Releasee(s) are
obligated to make payment resulting from other lawsuits, liens or claims, asserted by any person
or entity as a result of the subject accident and for the cost incurred in defending same.

Releasor(s), for the consideration set forth in this Release, further agrees to satisfy any and all
liens or claims against the proceeds of this Release, specifically including, but not limited to, any
lien, claim or conditional payment reimbursement demand asserted by or on behalf of Medicare
or any entity claiming any right of reimbursement under the Medicare Secondary Payer Act.

Releasor(s) further agree(s) to hold harmless, indemnify and defend Releasee(s) from any
claims arising from the failure of Releasor(s) to satisfy any such liens, claims, and/or Medicare
conditional payment reimbursement demands. These obligations include Releasor(s)' payment
and/or reimbursement of any and all reasonable attorney’s fees and expenses incurred by
Releasee(s) in connection with the failure of Releasor(s) to satisfy any such liens, claims, and/or
Medicare conditional payment reimbursement demands.

Releasor(s) also agrees to hold harmless, indemnify, and defend Releasee(s) with respect to any
and all other claims that may be presented by Releasor(s), Medicare, and/or any other party
acting on Releasor(s)’ or Medicare’s behalf, including, but not limited to, administrative or civil
fines, penalties, and interest, as well as any damages that arise out of, result from, and/or occur
as a consequence of any adverse administrative or legal actions, up to and including the loss of
Releasor(s) future Medicare benefits and/or Medicare eligibility. These obligations include
Releasor(s)’ payment and/or reimbursement of any and all reasonable attomney's fees and
expenses incurred by Releasee(s) in connection with the failure of Releasor(s) to perform these
obligations. Releasor(s) promise that if any valid lien is asserted, I/we will use the proceeds of
this settlement to satisfy it.

P2380F 11/19
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Releasar(s) hasfhave been given an opportunity 1o consult with an attorney and do not believe
that.any further advice is necessary and are satisfied that we has/have read and understand
‘this docurment:and this settlement.

Any pérson who knowingly of willfully presents a false or fraudulent claim for paymenit of a loss:
or benefit-or wha knowingly or wilifully presents false.information in an application for insurance
is-guilty of a crime.and may be.subject to fines and eonfinernent in prisen.
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4824 15, Baseline Rd., Suiie 109
Mesa, Arizena 8aNg

Adaveza Tobidr Trangon- Maren Tobsr 4
Wathan M. Tobler TS ferkany

(430) 8989700
Faxs (450) 441172

June 11, 2020
Onr Tax ID- 86-0382238

Travelers lusurancs Conipany
P.O. Box. 650293
Dallss, TX 75265-0293

Re:  Claim Number: THT6920:
Our Client: Jenniler Dale
Your Insured: Jepnifer Dale
Date of Abcident: February 24,2020

Dear Panl Chagas:

This letter confitms that we have settled this matier for'$ HE,000.00 for Jenifer Dale. Tt was a
pleasure working wiih you to resolve this matter,

Moreaver, Jermifer Dale agrees ro acoept responsibility for the payment 10 satisfaciion of all ens
and rights of reimbitrsement against this pérsonal injucy settlement, which are enferceable wider any siate
of federal lasv. Jennifer Dale and Tobfer Law will hold tarmless and indemnify Travelers Insurance
Company and their insured for any payments witich ace required under the taw-tor [deal Surgical Cénter,
Dignity Health Hospital and any and all ouistanding liens. Toliler Law «ill hold tiénies i trust to salisfy
any and all tiens. Please malke refease snd cheek pavabié to Tobler Law and Jennifer Dale.

We look forwacd to receipt of the setilement cheek. Thatik you.
Sincercly,

AOBLER Law, P.C.
§ }

—,

Teorgina Muoline, Paralegal for
Nathian M. Tobler



Case 2:22-cv-01659-SPL Document 37-4 Filed 12/20/23 Page 1 of 34

EXHIBIT 4



Case 2220 WIHEO-BDWL.  Documéit 37-Hiledilkd 22/22/ 2adgeadz &f 6634

Travelers Policy 001 ‘
Effective: 01/15/2018 TO1AZ01 (04-16)

ARIZONA PERSONAL AUTO POLICY

YOUR PERSONAL AUTO POLICY QUICK REFERENCE

DECLARATIONS PAGE
Your Name and Address
Your Auto or Trailer
Policy Period
Coverages and Amounts of Insurance

Beginning
on Page

GENERAL PROVISIONS SECTION

AGREEMENT ...ttt s s et e ssessssaessssssesessssssesssssssssssasssensansns GP-1

GENERAL DEFINITIONS ... eeeeeertetcceeesmeenenssssesseasssessesssesseeseans GP-1

DUTIES AFTER AN ACCIDENT OR LOSS ... ceecmecereereneseeneseeseene GP-2

GENERAL CONDITIONS ... civererrreerernnenissrasesssesssissssssssssesssssssssssssssnsans GP-3
BanKrUPtCY .cciieieiiiiieecniorececenrnereeneececeeeeeenersmemenmnerererssssenssssessssssnssssssnnnssesnsasssssosse GP-3
ChANGES ...ciivcriciniiirineiinnns s ssssti s e e ne s ee o e snessrassnesentesatessnssssssnnesnaneennns GP-3
Fraud ... criercerrenirenrssasrsansssnessasssanssstsssaresesesensssessaasesnsesanassre sannens GP-3
Legal Action AQaiNSt US ........eeocicirciircneccrericsersceesesntressteessmnr s sneessnsssrensesssonsesns GP-3
Our Right To Recover Payment .........cocccoiiceceeiieccecrrerrenrrsnrssensansssnesssnessnes GP-3
Policy Period And TerrtOrY ......ccccccececcercrcminssecesennesssemtesersrsneresamresssessnnessssnneens GP-4
Transfer Of Your Interest In This Policy ......cccceecevereveennee eeresesencamtestressssssens GP-4
Two Or More Policies Issued To You ....... ceresenesstnieneiasessasanss GP-4
BT 1414 T= (] o GP-4

LIABILITY COVERAGE SECTION

Coverage A — Bodily Injury

Coverage B — Property Damage
INSUIING AQreEMENT .....c...ceeciiercieeereirireresssresseresansesssessssseesonsasssnsssassesssssasssssaans L-1
Supplementary Payments ............ccccciivrnricreeerreercssssssseeonsersssssesssseneeeessesssssensenees L-1
EXCIUSIONS ...t iircer et rscrsscneseesssesesasssmesssnesanesonessnasansesanesnsssnnesssnsen L-1
Limit Of Liability .cc.eeeeeeeiiieee e eeeerrrsetrsenessnensnerentrrseesnessasesanessserennnesans L-2
Out Of State COVErage ........ccciriiccirrcreccrsemresereseeressassrssmrsssessssrassasesrssessssssnsssnns L-3
Financial Responsibility .........ccccccerverriirrnrenrsnenniesnssnecsnsssessssessnsesaesssnsraseene L-3
Other INSUFANCE ........ceueeiiivniciicorinreeiesaeecsrressnteesnmressanessesesssssessenssssssassssenassnsen L-3

MEDICAL PAYMENTS COVERAGE SECTION

Coverage C — Medical Payments
INSUNING AGrEEMENL ........coecrverrrerrnresarrsnessntssaresserssssesaressesssserssssssnssasesssessasenssnne MP-1
EXCIUSIONS .« cocoeeeniiiiienncsnniicssenisssstnnseresossessensssnsesssseassensasnsresssneessresssansessssnanss MP-1
Limit Of LIability ....coccoreiieiniiiiicnciiiimienceieriinesenrecneecseessssssessasesssssnnssnesessnnsensnnens MP-2
Other INSUFANCE . ...ceevireeiiiiisniniiseicssiecesanenesnnrssesesasessssssessnansssssessnnsssssassssnsssesense MP-2
GeNEral ProViSIONS . ....cccccvirrerrcnrrenesrecescnssnessnnesasrsnsrsssssssssssssonsresassssssssasssanessane MP-2

UNINSURED MOTORISTS COVERAGE SECTION

Coverage D - Uninsured Motorists Bodily Injury
INSUFING AQreeMENT . ...cciciiiieciciiiirseceesseeecserissessesantessstenssmmesssnressssessssnenssansessanss UM-1
Exclusions . Eeeseiseeaemessrerrieiiessenesntetiesiiessaaanntettesteassasrasnsennaananns UM-1
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Limit Of LIGDIlItY ..ccvceeneereerirerreeeeceeeeencsirrecrrsesenseresereressresssssssesererarerersansssasssesnenne UM-2
ATDIIFAtION . ....uciveircrrrcniirrrrerieeecenteteereresissssssasessaraesesssssssssssssasesssssssessnssssermessnessnes UM-2
Other INSUIFANECE . cuiitiiiiieieiceccmcccecrerereresenencssersrossaasssessenssrrronssssenmsssssnrassornsssannes UM-3
GENErAl PrOVISIONS . ccceeeeeeeineeeenieeiecsssisionsssnnaseersesiosssesssnsssseesssssessassasssasssnsssesssssans UM-3

UNDERINSURED MOTORISTS COVERAGE SECTION
Coverage D1 — Underinsured Motorists Bodily Injury

INSuring Agreement ... rrecsserressssnreressssansssssssnnsenes UIM-1
EXCIUSIONS cvieeeeciricrinnnnirincnnnssetsansnnsannsenisenssnestsssnesssnssssessssassonssnssssesansassenes UiM-1
Limit Of LIability ...cceceiiceniiiiiiiimiinciiricceeceresnee e reccetrecssnesssesssnssressssnnseresssnnense UIM-2
ArDItFAtioN «cceeeeeiiiiiccicriiieinirrcssessnenenenntesentiiesesesssesesestsesesesassenasenenesenasassesssenasasanes UlM-2
Other INSUFANCE . cureiiciieiiiniiicictomtocncnressseseemsessssassaarerensesassssesersrssssssessanrasansnssnnnns UIM-2
General ProviSions . .....iccciciecieiiesernccererssnntressssnreresssnsesessssseesesssssesesssssssesevessnanee UlM-3

DAMAGE TO YOUR AUTO COVERAGE SECTION
Coverage E — Collision

Coverage F — Comprehensive

Coverage G — Custom Equipment — increased Limit

INSURING AGREEMENT ...t tiencssisnenanesetoteneensansaresasseesaserassssvaserasseanes PD-1
ADDITIONAL COVERAGES

A. Airbag Replacement ..............cciricrirerereresenrereserersenineeseseeeeeneneesensnsssessseenes PD-2

B. Child Safety Seat ...t etrccrceerrr e erere s eeees s saaneeves PD-2

C. Custom Equipment ........... tereressansssanessntresstes s e anene e s an s ane s s ananeas PD-2

D. Transportation EXPENSES .........cccccicvccmeeeiiiicnsseseneressseorsessnsossessanes PD-2
OPTIONAL COVERAGE

Coverage G — Custom Equipment — Increased Limit ......c.ccccvccniricnnrcrcnenss PD-2
EXCLUSIONS ....cooeiiiiieiniciniciincsiisenenesmsenasetiessessssiansnsntanesssssssssssessssassessassonsssasannes PD-3
LIMIT OF LIABILITY ............... . eeestmeeseesetntsetienerannnes PD-4
PAYMENT OF LOSS .....coovveiiiniinessinssesnssesacensiessenssneesssssonsssasessassssnesansoansassns PD-4
NO BENEFIT TO BAILEE ................... essesseransaseesesinennessannans PD4
OTHER SOURCES OF RECOVERY .....cccceireiiirininisssnsmeeiioissiosssessvessnsressesssesssessons PD-4
APPRAISAL ...t isneisssssisissssanssasssansssasssassssssssasssssssasmssniosansnesacsse PD-5
LOSS PAYABLE CLAUSE ......cooiiiiiniiiinninsiiinsiosicsemssniescensesesssansssssssnsnnssssses PD-5

SIGNATURE PAGE ... eeeecesnrnneencsesensestssssessssssosesosasasesssnensones S-1
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ARIZONA PERSONAL AUTO POLICY

Travelers Companies
Hartford, Connecticut
(Each a Stock Insurance Company)

GENERAL PROVISIONS SECTION

Unless otherwise stated, the provisions in this General Provisions Section apply to all Coverage Sections
and endorsements of this policy.

AGREEMENT

In return for payment of the premium and subject to all the terms of this policy, we will provide the coverages you
have selected. These are shown by premium entries in the Declarations. The Declarations is a part of this policy.

GENERAL DEFINITIONS

Throughout this policy:

A.

B.

“You” and “your” refer to:

1. The “named insured” shown in the Declara-
tions; and

2. The spouse if a resident of the same-house-
hold.

If the spouse ceases to be a resident of the

same household during the policy period or

prior to the inception of this policy, the spouse

will be considered “you” and “your” under this

policy but only until the earlier of:

a. The end of 90 days following the
spouse’s change of residency;

b. The effective date of another policy listing
the spouse as a named insured; or

c. The end of the policy period.

‘“We”, “us” and “our’ refer to the member com-

pany of Travelers providing this insurance and

shown as the insurer in ltem 6 of the Declara-
tions.

We consider a private passenger auto, sport util-

ity vehicle, pickup or van to be owned by a person

if leased:

1. Under a written agreement to that person;
and

2. For a continuous period of at least 6 months.

“Minimum limits” refers to the following limits of

liability as required by Arizona law, to be pro-

vided under a policy of automobile liability insur-
ance:

1. $15,000 for each person, subject to $30,000
for each accident with respect to “bodily in-
jury”; and

2. $10,000 for each accident with respect to
“property damage”.

GO01AZ03 (05-17)

Other words and phrases are defined. They are in
quotation marks when used.

E.

F.

G.

“Bodily injury” means bodily harm, sickness or
disease, including death that results.

“Business” includes trade, profession or occupa-
tion.

“Newly acquired auto™

1. “Newly acquired auto” means any of the fol-
lowing types of vehicles of which you become
the owner during the policy period:

a. A private passenger auto or sport utility
vehicle; or
b. A pickup or van, for which no other insur-
ance policy provides coverage, that:
(1) Has a Gross Vehicle Weight Rating
of 10,000 lbs. or less; and
(2) Is not used for the delivery or trans-
portation of goods and materials un-
less such use is:

(@) Incidental to your “business” of
installing, maintaining or repair-
ing furnishings and equipment;
or

(b) For farming or ranching.

2. Coverage for a "newly acquired auto” is pro-
vided as described in 3.a. and 3.b. below. If
you ask us to insure a “newly acquired auto”
after a specified time period described below
has elapsed, any coverage we provide for
that “newly acquired auto” will begin at the
time you request the coverage and you will
not have coverage for the elapsed period of
time.

3. Coverage for a “newly acquired auto” de-
pends on whether the vehicle is in addition to
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or replaces a vehicle shown in the Declara-

tions.

a. A "newly acquired auto” which is in addi-
tion to any vehicle shown in the Declara-
tions will have the broadest coverage we
provide for any vehicle shown in the Dec-
larations. Coverage begins on the date
you become the owner. However, for
coverage to apply you must ask us to in-
sure it within 30 days after you become
the owner.

b. If a “newly acquired auto” replaces a ve-
hicle shown in the Declarations, it will
have the same coverage as the vehicle it
replaced without your having to ask us to
insure it. However, you must ask us to in-
sure a replacement vehicle within 30
days if it is a pickup or van used in any
“business” other than farming or ranch-

ing.

H. “Occupying” means:
1. Inm;
2. Upon; or

3. Getting in, on, out or off.
I. “Property damage” means physical injury to, de-
struction of or loss of use of tangible property.

J. *"Resident relative” means a person related to you
by blood, marriage or adoption who is a resident

GO01AZ03 (05-17)

of your household. This includes a ward or foster
child. Your unmarried dependent children, wards,
and foster children while temporarily away from
home will be considered residents if they intend
to resume residing in your household.

K. “Trailer” means a vehicle designed to be pulled
by a:
1. Private passenger auto or sport utility vehicle;
or
2. Pickup or van.
It also means a farm wagon or farm implement
while towed by a vehicle listed in 1. or 2. above.

L. “Your covered auto” means:

Any vehicle shown in the Declarations.

A “newly acquired auto”.

Any “trailer” you own,

Any private passenger auto, sport utility vehi-
cle, pickup, van or ‘trailer” you do not own
while used as a temporary substitute for any
other vehicle described in this definition
which is out of normal use because of its:

a. Breakdown;

b. Repair;

c. Servicing;

d. Loss; or

e. Destruction.

This provision (L.4.) does not apply to the
Damage To Your Auto Coverage Section.

AN

DUTIES AFTER AN ACCIDENT OR LOSS

We have no duty to provide coverage under this pol-
icy unless there has been full compliance with the fol-
lowing duties:

A. We must be notified promptly of how, when and
where the accident or loss happened. Notice
should also include the names and addresses of
any injured persons and of any witnesses.

B. A person seeking any coverage must:

1. Cooperate with us in the investigation, settle-
ment or defense of any claim or suit.

2. Promptly send us copies of any notices or le-
gal -papers received in connection with the
accident or loss.

3. Submit, as often as we reasonably require:

a. To physical exams by physicians we se-
lect. We will pay for these exams.

b. To examination under oath and sub-
scribe the same. We may require such
exam under oath:

(1) From other persons insured under
this policy (including a “resident rela-
tive”).

(2) Be done separately and outside the
presence of any witnesses or per-
sons insured or seeking benefits un-
der this policy.

GO01AZ03 (05-17)

4. Authorize us to obtain:
a. Medical reports; and
b. Other pertinent records.
5. Submit a proof of loss when required by us.

Additional Duties For Uninsured Motorists Cover-
age

If Coverage D — Uninsured Motorists Bodily Injury is

shown in the Declarations, a person seeking cover-

age must also promptly:

A. Notify the police if a hit-and-run driver is involved.

B. Send us copies of the legal papers if a suit is
brought.

Additional Duties For Underinsured Motorists
Coverage

If Coverage D1 — Underinsured Motorists Bodily In-

jury is shown in the Declarations, a person seeking

coverage must also promptly:

A. Send us copies of the legal papers if a suit is
brought; and

B. Notify us in writing of a tentative settlement be-
tween the “insured” and the insurer of the “under-
insured motor vehicle” and allow us 30 days to
advance payment to that “insured” in an amount
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equal to the tentative settlement to preserve our
rights against the insurer, owner or operator of
such “underinsured motor vehicle”.

Additional Duties For Collision And Comprehen-
sive Coverages

If Coverage E — Collision or Coverage F — Compre-
hensive is shown in the Declarations, a person seek-
ing coverage must also:

GO01AZ03 (05-17)

A. Take reasonable steps after loss to protect “your
covered auto” or any “non-owned auto” and their
equipment from further loss. We will pay reason-
able expenses incurred to do this.

B. Promptly notify the police if “your covered auto”
or any “non-owned auto” is stolen.

C. Permit us to inspect and appraise the damaged
property before its repair or disposal.

GENERAL CONDITIONS

Bankruptcy

Bankruptcy or insolvency of the “insured” will not re-
lieve us of any abligations under this policy.

Changes

A. This policy contains all the agreements between
you and us. Its terms may not be changed or
‘waived except by endorsement issued by us.

B. If there is a change to the information used to de-
velop the policy premium, we may adjust your
premium. Changes during the policy term that
may result in a premium increase or decrease in-
clude, but are not limited to, changes in:

1. The number, type or use of insured vehicles;

2. Operators using insured vehicles;

3. The place of principal garaging of insured ve-
hicles; or

4. Coverage, deductible or limits.

If a change resulting from A. or B. above requires

a premium adjustment, we will make the premium

adjustment in accordance with our manual rules.

C. If we make a change which broadens coverage
under this edition of your policy without additional
premium charge, that change will automatically
apply to your policy as of the date we implement
the change in your state. This paragraph (C.)
does not apply to changes implemented with a
general policy revision that includes both broad-
enings and restrictions in coverage, whether that
general policy revision is implemented through in-
troduction of:

1. A subsequent edition of your policy or any of
its Coverage Sections; or
2.  An amendatory endorsement.

GO1AZ03 (05-17)
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Fraud

We do not provide coverage for any person under this
policy who has made fraudulent statements or en-
gaged in fraudulent conduct in connection with any
accident or loss for which coverage is sought under
this policy.

Legal Action Against Us

A. No legal action may be brought against us until
there has been full compliance with all the terms
of this policy. In addition, under the Liability Cov-
erage Section, no legal action may be brought
against us until;

1. We agree in writing that the “insured” has an
obligation to pay; or

2. The amount of that obligation has been finally
determined by judgment after trial.

B. No person or organization has any right under
this policy to bring us into any action to determine
the liability of an “insured”.

Our Right To Recover Payment

A. If we make a payment under this policy and the
person to or for whom payment was made has a
right to recover damages from another we are
subrogated to that right. That person must do:

1. Whatever is necessary to enable us to exer-

cise our rights; and

2. Nothing after loss to prejudice them.
However, our rights in this Paragraph (A.) do not
apply under the Damage To Your Auto Coverage
Section, against any person using “your covered
auto” with a reasonable belief that such person is
entitled to do so.

B. If we make a payment under this policy and the
person to or for whom payment is made recovers
damages from another, that person must:

1. Hold in trust for us the proceeds of the recov-
ery; and
2. Reimburse us to the extent of our payment.
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Policy Period And Territory

A. This policy applies only to accidents and losses

which occur:
1. During the policy period shown in the Decla-
rations; and

2.  Within the policy territory.
B. The policy territory is:
1. The United States of America, its territories or
possessions;
2. Puerto Rico; or
3. Canada.
This policy also applies to loss to, or accidents in-
volving, “your covered auto” while .being trans-
ported between their ports.

Transfer Of Your Interest In This Policy

A. Your rights and duties under this policy may not
be assigned without our written consent. How-
ever, if a named insured shown in the Declara-
tions dies, coverage will be provided for:

1. The surviving spouse if resident in the same
household at the time of death. Coverage ap-
plies to the spouse as if a named insured
shown in the Declarations; and

2. The legal representative of the deceased per-
son as if a named insured shown in the Dec-
larations. This applies only with respect to the
representative’s legal responsibility to main-
tain or use “your covered auto”.

B. Coverage will only be provided until the end of the
policy period.

Two Or More Policies Issued To You

If this policy and any other auto insurance policy is-
sued to you by us or any of our personal insurance
affiliates apply to the same accident, the maximum
limit of our liability under all the policies shall not ex-
ceed the highest applicable limit of liability under any
one policy.

Termination

A. Cancellation

This policy may be cancelled during the policy pe-

riod as follows:

1. The named insured shown in the Declara-
tions may cancel by:
a. Returning this policy to us; or
b. Giving us advance written notice of the

"date cancellation is to take effect.

We may accept another form of notice from
the named insured. If there is more than one
person shown as named insured in the Dec-
larations, any named insured may cancel this

G01AZ03 (05-17)
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policy. The cancellation by one named in-

sured will be binding on any other named in-

sured.

We may cancel by mailing notice of cancella-

tion to the named insured shown in the Dec-

larations at the address shown in this policy:

a. At least eight days after the premium due
date notice if cancellation is for nonpay-
ment of premium. Cancellation is to take
effect as of the date of the mailing of the
notice. This policy includes a grace pe-
riod of at least seven days for the pay-
ment of any premium due, during which
grace period this policy shall continue in
full force subject to the Termination Pro-
visions.

b. At least 10 days notice in all other cases.
In these cases, notice will be mailed by
certified mail, United States post office
certificate of mailing or by first class mail
using Intelligent Mail barcode or another
similar tracking method used or approved
by the United States Postal Service.

After this policy is in effect for 60 days, or if

this is a renewal or continuation policy, we will

cancel only: :

a. For nonpayment of premium; or

b. The insurance was obtained through
fraudulent misrepresentation; or

c. You, any driver who resides in the same
household as you and customarily oper-
ates “your covered auto”, or any other
person who regularly and frequently op-
erates “your covered auto”™:

(1) Has had their drivers license sus-
pended or revoked during the policy
period;

(2) Becomes permanently disabled, ei-
ther physically or mentally, and that .
driver does not produce a cettificate
from a doctor or a registered nurse
practitioner testifying to that person’s
ability to operate a motor vehicle;

(3) Is or has been convicted during the
36 months immediately preceding
the effective date of the policy or dur-
ing the policy period of:

(@) Criminal negligence resulting in
death, homicide or assault and
arising out of the operation of a
motor vehicle;

(b) Operating a motor vehicle while
in an intoxicated condition or
while under the influence of
drugs;

(c) Leaving the scene of an acci-
dent;

(d) Making false statements in an
application for a driver license; or
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(e) Reckless driving;
unless you agree in writing to ex-
clude as insured such person by
name when operating a motor vehi-
cle and also agree to exclude cover-
age to the named insured for any
negligence which may be imputed by
law to the named insured arising out
of the maintenance, operation or use
of a motor vehicle by such excluded
person;

(4) Uses “your covered auto” while
logged into a transportation network
platform as a driver, whether or not a
passenger is “occupying” the vehicle,
unless you either:

(a) Have procured an endorsement
to this policy that expressly pro-
vides such coverage; or

(b) Are covered by a motor vehicle
liability insurance policy issued
by another insurer expressly
providing such coverage; .

(5) Uses “your covered auto” regularly
and frequently for commercial pur-
poses; or

d. We are placed in rehabilitation or receiv-
ership by:

(1) The insurance supervisory official in
our state of domicile; or

(2) A court of competent jurisdiction; or

e. The director of insurance:

(1) Has suspended our certificate of au-
thority due to a financially hazardous
condition; or ,

(2) Determines that the continuation of
the policy would:

(@) Place us in violation of the laws
of this state; or .

(b) Jeopardize our solvency.

4. Nonpayment of premium means the failure to
pay any premium or premium installment
when due. :

B. Nonrenewal

We have the right to not renew or continue this
policy at the end of the policy period shown in the
Declarations. If we decide not to renew or con-
tinue this policy, we will mail notice to the named
insured shown in the Declarations at the address
shown in this policy. Notice will be mailed at least
45 days before the end of the policy period except
for nonpayment of premium as provided in the Of-
fer to Renew provision.

Notice will be mailed by certified mail, United
States post office certificate of mailing or by first
class mail using Intelligent Mail barcode or an-
other similar tracking method used or approved
by the United States Postal Service except if the

GO01AZ03 (05-17)

reason we decide not to renew or continue this
policy is that the named insured shown in the
Declarations fails to pay the premium for this pol-
icy or any installment thereof.
Offer To Renew
If we offer to renew or continue this policy and you
of your representative do not pay the required re-
newal or continuation premium within seven days
after the due date, thereby not accepting our of-
fer, we may terminate this policy on or after the
eighth day following the due date, by mailing no-
tice of termination to the named insured at the ad-
dress shown in the policy. During this seven day
grace period for payment of any premium due,
this policy shall continue in full force subject to the
Termination provisions of the policy. Termination
is to take effect on the earlier of the following
dates:
1. The date of the mailing of the notice; or
2. The effective date of any other insurance you
have obtained on “your covered auto”.

Other Termination Provisions

1. If the law in effect in Arizona at the time this
policy is issued or continued:

a. Requires a longer notice period;

b. Requires a special form of or procedure
for giving notice; or

c. Modifies any of the stated temmination
reasons;

we will comply with those requirements.

2. We may deliver any notice instéad of mailing
it. Proof of mailing of any notice will be suffi-
cient proof of notice. When required by law,
notice will be mailed by certified mail or
United States Postal Service Certificate of
Mailing.

3. If this policy is cancelled, you may be entitled
to a premium refund. If so, we will send you
the refund. The premium refund, if any, will
be computed according to our manuals.

4. The effective date of cancellation stated in
the notice will become the end of the policy
period.

5. We will not cancel or refuse to renew this pol-
icy solely because of the location of resi-
dence, age, race, color, religion, sex, national
origin or ancestry of anyone who is an in-
sured.

6. Nothing in this “Termination” clause shall
waive our rights to void this policy as allowed
by law.

GO01AZ03 (05-17)
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LIABILITY COVERAGE SECTION
Coverage A — Bodily Injury
Coverage B — Property Damage

Insuring Agreement

A. We will pay damages for “bodily injury” or “proper-

ty damage” for which any “insured” becomes le-
gally responsible because of an auto accident.
Damages include prejudgment interest awarded
against the “insured”.

We will settle or defend, as we consider appropri-
ate, any claim or suit asking for these damages. In
addition to our limit of liability, we will pay all de-
fense costs we incur. Our duty to settle or defend
ends when our limit of liability for these coverages
has been exhausted by payment of judgments or
settlements.

We have no duty to defend any suit or settle any
claim for “bodily injury” or “property damage” not
covered under this policy.

“Insured” as used in this Coverage Section

means:

1. You or any “resident relative” for the owner-
ship, maintenance or use of any auto or ‘trail-
er.

2. Any person using “your covered auto”.

3. For “your covered auto”, any person or organ-
ization but only with respect to legal responsi-
bility for acts or omissions of a person for
whom coverage is afforded under this Cover-
age Section.

4. For any auto or ‘trailer’, other than “your cov-
ered auto”, any other person or organization
but only with respect to legal responsibility for
acts or omissions of you or any ‘“resident rela-
tive” for whom coverage is afforded under this
Coverage Section. This provision (4.) applies
only if the person or organization does not
own or hire the auto or “trailer”.

“Insured” does not include:

1. The United States of America or any of its
agencies.

2. Any person with respect to “bodily injury” or
“property damage” resulting from the opera-
tion of an auto by that person as an employee
of the United States Government. This applies
only if the provisions of Section 2679 of Title
28, United States Code as amended, require
the Attomey General of the United States to
defend that person in any civil action which
may be brought for the “bodily injury” or
“property damage”.

LO1AZ01 (04-16)

Supplementary Payments

In addition to our limit of liability, we will pay on behalf
of an “insured™

1.

Up to $250 for the cost of bail bonds required be-
cause of an accident, including related traffic law
violations. The accident must result in “bodily inju-
ry” or “property damage” covered under this poli-
cy.

Premiums on appeal bonds and bonds to release
attachments in any suit we defend.

Interest accruing after a judgment is entered in
any suit we defend. Our duty to pay interest ends
when we offer to pay that part of the judgment
which does not exceed our limit of liability for
these coverages. .

Up to $250 a day for loss of eamings, but not oth-
er income, because of attendance at hearings or
trials at our request.

Other reasonable expenses incurred at our re-
quest.

Exclusions

A. We do not provide Liability Coverage for any “in-

sured”™

1. Who intentionally causes “bodily injury” or
“property damage”.

2. For “property damage” to property owned or
being transported by that “insured”.

3. For “property damage” to property:

a. Owned by;

b. Rented to;

c. In charge of; or

d. Transported by;

that “insured”.

This Exclusion (A.3.) does not apply to “prop-
erty damage” to a residence or private gar-
age.

4. For "bodily injury” to an empioyee (other than
a domestic employee) of that “insured” during
the course of employment. This Exclusion
(A.4.) does not apply to “bodily injury” unless
workers’ compensation benefits are available
for that employee.

5. For that “insured’s” liability arising out of the
ownership or operation of a vehicle while it is
being used, or during the period of time it is
available for hire, as a public or livery convey-
ance. This Exclusion (A.5.) applies whether or
not there is:

a. A passenger “occupying” the vehicle; or
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b. Property being transported for a fee in or
upon the vehicle.

This Exclusion (A.5.) does not apply to a vehi-

cle used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose.

While employed or otherwise engaged in the

“business” of:

a. Selling;

b. Repairing;
c. Servicing;
d. Storing;

e. Parking; or
f.  Towing;

vehicles designed for use mainly on public

highways. This includes road testing and de-

livery. This Exclusion (A.6.) does not apply to

the ownership, maintenance or use of “your

covered auto” by:

a. You;

b. Any “resident relative™; or

c. Any partner, agent or employee of you or
any ‘“resident relative”.

Maintaining or using any vehicle while that

“‘insured” is employed or otherwise engaged in

any “business” (other than farming or ranch-

ing) not described in Exclusion A.6.

This Exclusion (A.7.) does not apply to the

maintenance or use of a:

a. Private passenger auto or sport utility ve-
hicle;

b. Pickup or van with a Gross Vehicle
Weight Rating of 10,000 Ibs. or less; or

c. “Trailer” used with a vehicle described in
a. or b. above.

Using a vehicle without a reasonable belief

that such “insured” is entitled to do so. This

Exclusion (A.8.) does not apply to a “resident

relative” using “your covered auto” which is

owned by you.

For “bodily injury” or “property damage” for

which that “insured”:

a. Is an insured under a nuclear energy lia-
-bility policy; or

b. Would be an insured under a nuclear en-
ergy liability policy but for its termination
upon exhaustion of its limit of liability.

A nuclear energy liability policy is a policy is-

sued by any of the following or their succes-

sors:

a. Nuclear Energy Liability Insurance Asso-
ciation;

b. Mutual Atomic Energy Liability Underwrit-
ers; or

¢. Nudlear Insurance Association of Canada.

For “bodily injury” to you or any “resident rela-

tive” to the extent that the limits of liability for

this coverage exceed the minimum limits.

LO1AZ01 (04-16)
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B. We do not provide Liability Coverage for the own-
ership, maintenance or use of:

1. Any vehicle which:

a. Has fewer than four wheels; or

b. Is designed mainly for use off public
roads.

This Exclusion (B.1.) does not apply:

a. While such vehicle is being used by an
“‘insured” in a medical emergency;

b. To any “trailer”; or

c. To any non-owned golf cart.

2. Any vehicle, other than “your covered auto”,

which is:

a. Owned by you; or

b. Fumished or available for your regular
use.

3. Any vehicle, other than “your covered auto”,
which is:

a. Owned by any “resident relative™; or

b. Fumished or available for the regular use
of any “resident relative”.

However, this Exclusion (B.3.) does not apply

to you while you are maintaining or “occupy-

ing” any vehicle which is:

a. Owned by a “resident relative”; or

b. Fumished or available for the regular use
of a “resident relative”.

4. Any vehicle while participating or competing
in, or practicing or preparing for, any prear-
ranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demolition contest;

c. Stunting activity; or

d. High performance driving or racing in-
struction course or school.

This Exclusion (B.4.) applies only while the

vehicle is at a location, whether temporary or

permanent, established for any of the activi-

ties listed above.

5. “Your covered auto” during a period it is rent-
ed or leased to others. However, this Exclu-
sion (B.5.) does not apply to the operation of
“your covered auto” by you or a “resident rela-
tive”.

Limit Of Liability

A. Split Limits

If the Declarations shows separate limits of liability
for Coverage A and Coverage B:

The limit of liability shown in the Declarations for
each person for Coverage A is our maximum limit
of liability for all damages, including damages for
care, loss of services or death, arising out of
“bodily injury” sustained by any one person in any
one auto accident. '
Subject to this limit for each person, the limit of li-
ability shown in the Declarations for each accident
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for Coverage A is our maximum limit of kability for
all damages for “bodily injury” resulting from any
one auto accident.

The limit of liability shown in the Declarations for
each accident for Coverage B is our maximum
limit of liability for all “property damage” resulting
from any one auto accident.

These limits are the most we will pay regardless
of the number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-

tions; or
4. Vehicles involved in the auto accident.
B. Single Limit

1. If the Declarations shows a single limit of [ia-
bility for Coverage A and Coverage B com-
bined:

The limit of liability shown is our maximum

limit of liability for all damages arising out of

“bodily injury” and “property damage” resulting

from any one auto accident.

This is the most we will pay regardless of the

number of:

a. ‘“Insureds”;

b. Claims made;

¢. Vehicles or premiums shown in the Decla-
rations; or

d. Vehicles involved in the auto accident.

2. We will apply the limit of liability to provide any
separate minimum limits required by law for
bodily injury and property damage liability.
However, this provision will not change our to-
tal limit of liability.

C. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this
Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

Out Of State Coverage

If an auto accident to which this policy applies occurs
in any state or province other than the one in which
“your covered auto” is principally garaged, we will in-
terpret your policy for that accident as follows:

A. If the state or province has:

1. A financial responsibility or similar law specify-
ing limits of liability for “bodily injury” or “prop-
ety damage” higher than the limit shown in
the Declarations, this policy will provide the
higher specified limit.

2. A compulsory insurance or similar law requir-
ing a nonresident to maintain insurance
whenever the nonresident uses a vehicle in
that state or province, this policy will provide

LO1AZ01 (04-16)
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at least the required minimum amounts and
types of coverage.

B. No one will be entitled to duplicate payments for

the same elements of loss.

Financial Responsibility

When this policy is cettified as future proof of financial
responsibility, this policy will comply with the law to
the extent required.

Other Insurance

If there is other valid and collectible liability insurance:

1.

Any insurance we provide for a vehicle you do not

own, including any vehicle while used as a tempo-

rary substitute for “your covered auto”, will be ex-
cess over any other collectible insurance.

However, any insurance we provide for a vehicle

you do not own will be primary insurance if the

vehicle is insured under a policy affording cover-
age to a named insured engaged in the business
of:

Selling or renting;

Repairing;

Servicing;

Delivering;

Testing;

Road testing;

Parking; or

. Storing;

motor vehicles. This applies only if an “insured™

a. Is operating the vehicle;

b. Is neither the person engaged in such busi-
ness nor that person’s employee or agent;
and

c. Has not bought supplemental liability type
insurance from that vehicle business to cover
the use of that vehicle. Any insurance we pro-
vide is excess to that supplemental liability
type insurance bought by the “insured” from
that vehicle business.

Any insurance we provide for a vehicle you own

shall be excess to that of a person engaged in the

business of: ‘

Selling;

Repairing;

Servicing;

Delivering;

Testing;

Road testing;

Parking; or

. Storing;

motor vehicles, if the accident occurs while the

vehicle is being operated by that person or that

person’'s employee or agent.

We will pay only our share of the loss. Our share

is the proportion that our limit of liability bears to

the total of all applicable limits.

S@mpop o
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MEDICAL PAYMENTS COVERAGE SECTION
Coverage C — Medical Payments

Insuring Agreement

A. We will pay the usual and customary charge for

reasonable expenses incurred for necessary
medical and funeral services because of “bodily
injury”:

1. Caused by an accident; and

2. Sustained by an “insured”.

We will pay only those expenses incurred for
services rendered within 3 years from the date
of the accident.

We have the right to review expenses incurred
to determine if they are reasonable and neces-
sary, and not in excess of the usual and cus-
tomary charge for services. We may use any or
all of the following sources to decide if any med-
ical expense is usual and customary, reasona-
ble, necessary and caused by an accident.

These sources may include:

1. Our review of medical records and test re-
sults, or review by persons or services cho-
sen by us; '

2. Published or public sources of medical ex-
pense information;

3. Computer programs for analysis of medical
treatment and expenses; and

4. Exams by physicians we select.

“Insured” as used in this Coverage Section

means:

1. You or any “resident relative™
a. While “occupying”; or
b. As a pedestrian when struck by;

a motor vehicle designed for use mainly on
public roads or a trailer of any type.

2. Any other person while “occupying™
a. “Your covered auto”; or
b. A motor vehicle that you do not own

while being operated by you or a “resi-
dent relative”.

Exclusions

We do not provide Medical Payments Coverage for
any “insured” for “bodily injury”:

1.
2.

Sustained while “occupying” any motor vehicle
having fewer than four wheels.

Sustained while “occupying” “your covered auto”
when it is being used, or during the period of
time it is available for hire, as a public or livery
conveyance. This Exclusion (2.) applies whether
or not there is:

a. A passenger “occupying” the vehicle; or

MO01AZ01 (04-16)

10.

b. Property being transported for a fee in or
upon the vehicle.

This Exclusion (2.) does not apply to a vehicle

used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose.

Sustained while “occupying” any vehicle located

for use as a residence or premises.

Occurring during the course of employment if

workers’ compensation benefits are required or

available for the “bodily injury”.

Sustained while “occupying”, or when struck by,

any vehicle (other than “your covered auto”)

which is;

a. Owned by you; or

b. Fumished or available for your regular use.

Sustained while “occupying”, or when struck by,

any vehicle (other than “your covered auto”)

which is:

a. Owned by any “resident relative”; or

b. Fumished or available for the regular use of
any “resident relative”.

However, this Exclusion (6.) does not apply to

you. :

Sustained while “occupying” a vehicle without a

reasonable belief that such “insured” is entitled

to do so. This Exclusion (7.) does not apply to a

“resident relative” using “your covered auto”

which is owned by you.

Sustained while “occupying” a vehicle when it is

being used in the “business” of an “insured”.

This Exclusion (8.) does not apply to “bodily inju-

ry” sustained while “occupying” a:

a. Private passenger auto or sport utility vehi-
cle;

b. Pickup or van, other than “your covered au-
to”, with a Gross Vehicle Weight Rating of
10,000 Ibs. or less; or

¢. ‘“Trailer’ used with a vehicle described in a.
or b. above.

Caused by or as a consequence of:

a. Discharge of a nuclear weapon (even if ac-

cidental);
b. War (declared or undeclared);
c. Civil war;

d. Insurrection; or

e. Rebellion or revolution.

From or as a consequence of the following,
whether controlled or uncontrolled or however
caused:

a. Nuclear reaction;

b. Radiation; or

c. Radioactive contamination.
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11. Sustained while “occupying” any vehicle while
participating or competing in, or practicing or
preparing for, any prearranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demolition contest;

c. Stunting activity; or

d. High performance driving or racing instruc-
tion course or school.

This Exclusion (11.) applies only while the vehi-

cle is at a location, whether temporary or per-

manent, established for any of the activities

listed above.

12. Sustained while “occupying” “your covered auto”
during a period it is rented or leased by you to
others. However, this Exclusion (12.) does not
apply to you or a “resident relative”.

Limit Of Liability

A. The limit of liability shown in the Declarations for
Coverage C is our maximum limit of liability for
each person injured in any one accident. This is
the most we will pay regardless of the number
of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

B. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this
Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

MO01AZ01 (04-16)
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Other Insurance

If there is other applicable auto medical payments
insurance available, any insurance we provide shall
be excess over any other applicable auto medical
payments insurance. If more than one policy applies
on an excess basis, we will bear our proportionate
share with other collectible auto medical payments
insurance.

General Provisions Section

The General Provisions Section of this policy is
amended as follows:

The Our Right To Recover Payment provision
is replaced by the following for Coverage C —
Medical Payments:

Our Right To Recover Payment

If we make a payment under this coverage and

the person to or for whom payment is made re-

covers damages from another, we:

1. Shall be entitled to the proceeds of the re-
covery; and

2. May have a lien against such recovery;

to the extent of our payment in excess of

$5,000. Notice of the lien shall be given in writ-

ing to:

1. A court having jurisdiction;

2. The “insured”;

3. Each person, firm and corporation that the
“insured” or the “insured’'s” legal representa-
tive alleges are liable for damages arising
from the accident; and

4. That person’s, firm’s and corporation’s in-
surer.
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UNINSURED MOTORISTS COVERAGE SECTION
Coverage D — Uninsured Motorists Bodily Injury

Insuring Agreement

We will pay compensatory damages which an “in-
sured” is legally entitled to recover from the owner or
operator of an “uninsured motor vehicle” because of
“bodily injury”:

A. Sustained by an “insured”; and

B. Caused by an accident.

The owner’s or operator’s liability for these damages
must arise out of the ownership, maintenance or use
of the “uninsured motor vehicle”.

Any judgment for damages arising out of a suit
brought without our written consent is not binding on
us. :

As used in this Coverage Section:
A. “Insured” means:
1. You or any “resident relative”.
2. Any other person “occupying
auto”.
3. Any person for damages that person is enti-
tled to recover because of “bodily injury” to
which this coverage applies sustained by a
person described in 1. or 2. above.

B. “Uninsured motor vehicle” means a land motor
vehicle or trailer of any type:

1. To which no bodily injury liability bond or
policy applies at the time of the accident.

2. To which a bodily injury liability bond or poli-
cy applies at the time of the accident. In this
case its limit for bodily injury liability must be
less than the minimum limit for bodily injury
liability specified by the financial responsibil-
ity law of Arizona.

3. Which is a hit-and-run vehicle whose opera-
tor or owner cannot be identified and which
hits or which causes an accident resulting in
“bodily injury” without hitting:

a. You or any ‘resident relative”;
b. A vehicle that you or any “resident rela-
tive” are “occupying”; or
c. “Your covered auto”.
If there is no physical contact with the hit-
and-run vehicle, the facts of the accident
must be proved. The person making the
claim shall provide corroboration that the un-
identified motor vehicle caused the accident.
Comoboration means any additional and
confirming testimony, fact or evidence that
strengthens and adds weight or credibility to
such person’s representation of the acci-
dent.

»

‘your covered
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4. To which a bodily injury liability bond or poli-
cy applies at the time of the accident but the
bonding or insuring company:

a. Denies coverage; or
b. s or becomes insolvent.

However, “uninsured motor vehicle” does not in-

clude any vehicle or equipment:

1. Owned by or fumished or available for the
regular use of you or any “resident relative”
unless there is no liability coverage available
under the Liability Coverage Section of this
policy to respond for damages sustained by
an “insured”.

2. Owned or operated by a self-insurer under
any applicable motor vehicle law, except a
self-insurer which is or becomes insolvent.

3. Operated on rails or crawler treads.

4. Designed mainly for use off public roads
while not on public roads.

5. While located for use as a residence or
premises.

Exclusions

A. We do not provide Uninsured Motorists Cover-
age for “bodily injury” sustained by any “in-
sured”:

1. If that “insured” or the legal representative
settles the “bodily injury” claim and such set-
tlement prejudices our right to recover pay-
ment.

2. While “occupying” “your covered auto” when
it is being used, or during the period of time
it is available for hire, as a public or livery
conveyance. This Exclusion (A.2.) applies
whether or not there is:

a. A passenger “occupying” the vehicle; or

b. Property being transported for a fee in
or upon the vehicle.

This Exclusion (A.2.) does not apply to a ve-

hicle used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose.

3. Using a vehicle without a reasonable belief
that that “insured” is entitied to do so. This
Exclusion (A.3.) does not apply to a “resi-
dent relative” using “your covered auto”
which is owned by you.

4. While using any vehicle to participate or
compete in, or practice or prepare for a pre-
arranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;
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b. Demolition contest;

c. Stunting activity; or

d. High performance driving or racing in-

struction course or school.

This exclusion (A.4.) applies only while the
vehicle is at a location, whether temporary
of permanent, established for any of the
above purposes.

5. While “occupying” “your covered auto” dur-
ing a period it is rented or leased by you to
others. However, this exclusion (A.5.) does
not apply to you or a “resident relative”.

B. This coverage will not apply directly or indirectly

to benefit any insurer or self-insurer under any of
the following or similar law:

1. Workers’ compensation law; or

2. Disability benefits law.

We do not provide Uninsured Motorists Cover-
age for punitive or exemplary damages.

U01AZ01 (04-16)

2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

No one will be entitled to receive duplicate pay-

ments for the same elements of loss under this

Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

. We will not pay for any damages for which pay-

ment has been made by or on behalf of persons
or organizations who may be legally responsible.

We will not pay for any element of loss if a per-
son is entitled to receive payment for the same
element of loss under any of the following or
similar law:

1. Workers’ compensation [aw; or

2. Disability benefits law.

Limit Of Liability

If we and an “insured” do not agree:
1. Whether that “insured” is legally entitled to

Arbitration
A. Split Limits
If the Declarations shows separate limits of lia-
bility for Coverage D — Uninsured Motorists
Bodily Injury: : recover damages; or

The limit of liability shown in the Declarations for
each person for Coverage D — Uninsured Motor-
ists Badily Injury is our maximum limit of liability
for all damages, including damages for care,
loss of services or death, arising out of “bodily
injury” sustained by any one person in any one
auto accident. Subject to this limit for each per-
son, the limit of liability shown in the Declara-
tions for each accident for Coverage D -
Uninsured Motorists Bodily Injury is our maxi-
mum limit of liability for all damages for “bodily
injury” resulting  from any one auto accident.

These limits are the most we will pay regardless
of the number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-

tions; or
4. Vehicles involved in the auto accident.
Single Limit

If the Declarations shows a single limit of liability
for Coverage D — Uninsured Motorists Bodily In-
jury:

The limit of liability shown in the Declarations for
Coverage D — Uninsured Motorists Bodily Injury
is our maximum limit of liability for all damages
arising out of “bodily injury” resulting from any
one auto accident.

This is the most we will pay regardless of the
number of:

1. “Insureds”;

2. As to the amount of damages which are re-
coverable by that “insured”;

from the owner or operator of an “uninsured mo-

tor vehicle”, then the matter may be arbitrated.

However, disputes conceming coverage under

this Coverage Section may not be arbitrated.

Both parties must agree to arbitration. If so

agreed, each party will select an arbitrator. The

two arbitrators will select a third. If they cannot

agree within 30 days, either may request that

selection be made by a judge of a court having

jurisdiction.

Each party will:

1. Pay the expenses it incurs; and

2. Bear the expenses of the third arbitrator
equally.

Unless both parties agree otherwise, arbitration

will take place in the county in which the “in-

sured” lives. Local rules of law as to procedure

and evidence will apply. A decision agreed to by

at least two of the arbitrators will be binding as

to:

1. Whether the “insured” is legally entitled to
recover damages; and

2. The amount of damages. This applies only if
the amount does not exceed the minimum
limit for bodily injury liability specified by the
financial responsibility law of Arizona. If the
amount exceeds that limit, either party may
demand the right to a trial. This demand
must be made within 60 days of the arbitra-
tors’ decision. If this demand is not made,

U01AZ01 (04-16)
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the amount of damages agreed to by the ar-
bitrators will be binding.

Other Insurance

if there is other applicable insurance available under
one or more policies or provisions of coverage that
is similar to the insurance provided under this Cov-
erage Section of the policy:

A

C.

If we, or an affiliate insurer, have issued more
than one policy to you that covers an “insured” in
any one accident caused by an “uninsured mo-
tor vehicle”, the maximum limit of our liability un-
der all such policies shall not exceed the highest
applicable limit of liability under any one policy.

Any insurance we provide with respect to a ve-

hicle:

1. You do not own, including any vehicle while
used as a temporary substitute for “your
covered auto”; or

2. Owned by you or any “resident relative” and
that vehicle is not insured for this coverage
under this policy;

will be excess over any collectible insurance

providing such coverage on a primary basis.

If the coverage under this policy is provided:

1. On a primary basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on a primary
basis. Our share is the proportion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on a primary basis.

U01AZ01 (04-16)
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2. On an excess basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on an excess
basis. Our share is the proportion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on an excess basis.

General Provisions Section

The General Provisions Section of this policy is
amended as follows:

A. The Clause titled Our Right To Recover Pay-
ment is replaced by the following for Coverage
D — Uninsured Motorists Bodily Injury:

Our Right To Recover Payment

If we make a payment and the person to or for

whom payment was made has a right to recover

damages from the owner or operator of an “un-

insured motor vehicle” we shall be subrogated to

that right. That person shall do:

1. Whatever is necessary to enable us to exer-
cise our rights; and

2. Nothing after loss to prejudice them.

B. The Two Or More Policies Issued To You pro-
vision is replaced by the following:
Two Or More Policies Issued To You
If this policy and any other auto insurance policy
issued to you by us apply to the same accident,
only one of the policies will apply to the accident.
You will select the one policy that will apply.

Page UM-3

© 2016 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



. Case 2:22-cv-01839-SW\L. DoconmeenBY-3 Filed 12/20/23 Page 49 of G3
Travelers Policy 019

DO01AZ01 (04-16)

UNDERINSURED MOTORISTS COVERAGE SECTION
Coverage D1 - Underinsured Motorists Bodily Injury

Insuring Agreement

We will pay compensatory damages which an “in-
sured” is legally entitled to recover from the owner or
operator of an “underinsured motor vehicle” because
of “bodily injury™:

A. Sustained by an “insured”; and

B. Caused by an accident.

The owner's or operator’s liability for these damages
must arise out of the ownership, maintenance or use
of the “underinsured motor vehicle”.

As used in this Coverage Section:
A. “Insured” means:

1.
2.

3.

You or any “resident relative”.
Any other person “occupying
auto”.

”

‘your covered

Any person for damages that person is enti- -

tled to recover because of “bodily injury” to
which this coverage applies sustained by a
person described in 1. or 2. above.

B. “Underinsured motor vehicle” means a land mo-
tor vehicle or trailer of any type to which a bodily
injury liability bond or policy applies at the time
of the accident but its limit for bodily injury liabil-
ity is either:

1.

Not enough to pay the full amount the “in-
sured” is legally entitled to recover for com-
pensatory damages; or

Reduced by payments to others injured in
the accident to an amount which is not
enough to pay the full amount the “insured”
is legally entitled to recover for compensato-
ry damages.

However, “underinsured motor vehicle” does not
include any vehicle or equipment:

1.

whN

To which a bodily injury liability bond or poli-
cy applies at the time of the accident but its
limit for bodily injury liability is less than the
.minimum limit for bedily injury liability speci-
fied by the financial responsibility law of Ari-
zona.

Operated on rails or crawler treads.

Designed mainly for use off public roads
while not upon public roads.

While located for use as a residence or
premises.

To which a bodily injury liability bond or poli-
cy applies at the time of the accident but the
bonding or insuring company:

a. Denies coverage; or

b. Is or becomes insolvent.

DO1AZ01 (04-16)

Exclusions

A. We do not provide Underinsured Motorists
Coverage for “bodily injury” sustained by any
“insured”:

1.

If that “insured” or the legal representative

settles the “bodily injury” claim and such set-

tlement prejudices our right to recover pay-

ment.

While “occupying” “your covered auto” when

it is being used, or during the period of time

it is available for hire, as a public or livery

conveyance. This Exclusion (A.2) applies

whether or not there is:

a. A passenger “occupying” the vehicle; or

b. Property being transported for a fee in
or upon the vehicle.

This Exclusion (A.2.) does not apply to a ve-

hicle used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose. :

Using a vehicle without a reasonable belief

that that “insured” is entitled to do so. This

Exclusion (A.3.) does not apply to a “resi-

dent relative” using “your covered auto”

which is owned by you.

While using any vehicle to participate or

compete in, or practice or prepare for a pre-

arranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demolition contest;

c. Stunting activity; or

d. High performance driving or racing in-
struction course or school.

This exclusion (A.4.) applies only while the

vehicle is at a location, whether temporary

or permanent, established for any of the

above purposes.

While “occupying” “your covered auto” dur-

ing a period it is rented or leased by you to

others. However, this exclusion (A.5.) does

not apply to you or a “resident relative”.

” &

B. This coverage will not apply directly or indirectly
to benefit any insurer or self-insurer under any of
the following or similar law:

1.

Workers’ compensation law; or

2. Disability benefits law.
C. We do not provide Underinsured Motorists Cov-
erage for punitive or exemplary damages.
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Limit Of Liability

A. Split Limits

If the Declarations shows separate limits of lia-
bility for Coverage D1 — Underinsured Motorists
Bodily Injury:

The limit of liability shown in the Declarations for
each person for Coverage D1 — Underinsured
Motorists Bodily Injury is our maximum limit of li-
ability for all damages, including damages for
loss for care, loss of services or death, arising
out of “bodily injury” sustained by any one per-
son involved in any one auto accident.

Subject to this limit for each person, the limit of
liability shown in the Declarations for each acci-
dent for Coverage D1 — Underinsured Motorists
Bodily Injury is our maximum limit of liability for
all damages for “bodily injury” resulting from any
one auto accident.

These limits are the most we will pay regardless
of the number of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-

tions; or
4. Vehicles involved in the auto accident.
Single Limit

[f the Declarations shows a single limit of liability
for Coverage D1 — Underinsured Motorists Bodi-
ly Injury:

The limit of liability shown in the Declarations for
Coverage D1 — Underinsured Motorists Bodily
Injury is our maximum limit of liability for all
damages arising out of “bodily injury” resulting
from any one auto accident.

This is the most we will pay regardless of the

number. of:

1. “Insureds”;

2. Claims made;

3. Vehicles or premiums shown in the Declara-
tions; or

4. Vehicles involved in the auto accident.

No one will be entitled to receive duplicate pay-

ments for the same elements of loss under this

Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any Coverage Section of any other personal
auto policy issued to you by us or any of our
affiliates.

We will not make payment under this coverage

for any damage for which payment has been

made by or on behalf of persons or. organiza-

tions who may be legally responsible.

D01AZ01 (04-16)

E. We will reduce the “insured’s” total damages by
any amount available to that “insured” under any
bodily injury liability bonds or policies applicable
to the “underinsured motor vehicle” that such
“insured” did not recover as a result of a settle-
ment between that “insured” and the insurer of
an “underinsured motor vehicle”, and pay no
more than this amount. This reduction of the “in-
sured’s” total damages recoverable under this
coverage will not reduce the limit of liability for
this coverage.

Arbitration

A. If we and an “insured” do not agree:

1. Whether that “insured” is legally entitled to
recover damages; or

2. As to the amount of damages which are re-
coverable by that “insured”;

from the owner or operator of an “underinsured

motor vehicle”, then the matter may be arbitrat-

ed. However, disputes conceming coverage un-

der this Coverage Section may not be arbitrated.

Both parties must agree to arbitration. If so
agreed, each party will select an arbitrator. The
two arbitrators will select a third. If they cannot
agree within 30 days, either may request that
selection be made by a judge of a court having
jurisdiction.

B. Each party will:

1. Pay the expenses it incurs; and
2. Bear the expenses of the third arbitrator
equalily.

C. Unless both parties agree otherwise, arbitration
will take place in the county in which the “in-
sured” lives. Local rules of law as to procedure
and evidence will apply. A decision agreed to by
at least two of the arbitrators will be binding as
to:

1. Whether the “insured” is legally entitled to
recover damages; and

2. The amount of damages. This applies only if
the amount does not exceed the minimum
limit for bodily injury liability specified by the
financial responsibility law of Arizona. If the
amount exceeds that limit, either party may
demand the right to a trial. This demand
must be made within 60 days of the arbitra-
tors’ decision. If this demand is not made,
the amount of damages agreed to by the ar- .
bitrators will be binding.

Other Insurance

If there is other applicable insurance available under
one or more policies or provisions of coverage that
is similar to the insurance provided under this Cov-
erage Section of the policy:

D01AZ01 (04-16)
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If we, or an affiliate insurer, have issued more
than one policy to you that covers an “insured” in
any one accident caused by an “underinsured
motor vehicle”, the maximum limit of our liability
under all such policies shall not exceed the
highest applicable limit of liability under any one
policy.

Any insurance we provide with respect to a ve-

hicle:

1. You do not own, including any vehicle while
used as a temporary substitute for “your
covered auto”; or

2. Owned by you or any “resident relative” and
that vehicle is not insured for this coverage
under this policy;

will be excess over any collectible insurance

providing such coverage on a primary basis.

If the coverage under this policy is provided:

1. On a primary basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on a primary
basis. Our share is the proportion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on a primary basis.

2. On an excess basis, we will pay only our
share of the loss that must be paid under in-
surance providing coverage on an excess
basis. Our share is the propottion that our
limit of liability bears to the total of all appli-
cable limits of liability for coverage provided
on an excess basis.

D01AZ01 (04-16)
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General Provisions Section

The General Provisions Section of this policy is
amended as follows:

A. We have no right to recover under Our Right To
Recover Payment for payments made under
this coverage.

B. The Clause titled Two Or More Policies Issued
To You provision is replaced by the following for
Coverage D1 — Underinsured Motorists Bodily
Injury:

Two Or More Policies Issued To You

If this policy and any other auto insurance policy
issued to you by us apply to the same accident,
only one of the policies will apply to the accident.
You will select the one palicy that will apply.
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DAMAGE TO YOUR AUTO COVERAGE SECTION
Coverage E — Collision
Coverage F — Comprehensive
Coverage G — Custom Equipment - Increased Limit

INSURING AGREEMENT

Coverage E — Collision
Coverage F — Comprehensive

We will pay for direct and accidental loss to

“your covered auto” or any “non-owned auto”,

including their equipment, minus any applicable

deductible shown in the Declarations. We will
pay for loss caused by:

1. “Collision” only if the Declarations indicates
that Coverage E — Collision is provided for
that auto. Under this coverage, we will not
pay for losses that are covered under Cov-
erage F — Comprehensive.

2. “Comprehensive” only if the Declarations in-
dicates that Coverage F — Comprehensive is
provided for that auto.

If losses to more than one “your covered auto”
result from the same “collision”, only one deduct-
ible amount will apply. If the deductible amount
differs for each auto involved in the accident,
then only the highest deductible will apply.

We will not subtract any deductible for the

amount we will pay for a loss to:

1. Any “non-owned auto” caused by “collision”
or “comprehensive”.

2. “Your covered auto” caused by “collision”
with a vehicle not owned by you or a “resi-
dent relative” but insured by us or any of our
affiliated companies under a personal auto

policy.

If there is a loss to a “non-owned auto”, we will
provide the broadest coverage applicable to any
“your covered auto” shown in the Declarations.

B. As used in this Coverage Section:

1. “Collision” means the upset of “your covered
auto” or a “non-owned auto” or their impact
with another vehicle or object.

2. “Comprehensive” means loss to “your cov-
ered auto”. or a “non-owned auto” not
caused by “collision”. Losses caused by the
following are not “collision” losses but are
“comprehensive” losses:

a. Missiles or falling objects;
b. Fire;

c. Thett or larceny;

d. Explosion or earthquake;

Windstorm;

Hail, water or fiood;

Malicious mischief or vandalism;

Riot or civil commotion; '

Contact with bird or animal; or

j- Breakage of glass.

If breakage of glass is caused by a “colli-

sion”, you may elect to have it considered a

loss caused by “collision”.

“Custom equipment” means any permanent-

ly attached or installed:

a. Fumishings, mechanical or electrical
parts, equipment, devices, accessories,
murals, graphics, non-standard paint,
enhancements or changes that alter the
appearance or performance of any pri-
vate passenger auto, sport utility vehi-
cle, pickup or van; or

b. Electronic equipment used in any pri-
vate passenger auto, sport utility vehi-
cle, pickup or van that reproduces,
receives or transmits audio, visual or da-
ta signals.

“Custom equipment” does not inciude:

a. Vehicle options offered by the original
manufacturer specifically for that vehicle
model and model year, whether that op-
tion is installed with original or non-
original parts of like kind and quality;

b. Equipment installed to make a vehicle
handicap accessible; or

c. A cap, cover or bedliner in or upon a
pickup.

“Fungi” means any type or form of fungus,

including mold or mildew, and any of the fol-

lowing that are produced or released by

T Te e

“fungi™:
a. Mycotoxins;
b. Spores;

c. Scents; or

d. By-products.

“Non-owned auto” means:

a. Any private passenger auto, sport utility
vehicle, pickup, van or ‘trailer” not
owned by or fumished or available for
the regular use of you or any “resident
relative” while in the custody of or being
operated by you or any “resident rela-
tive”; or

P0O1CWO02 (05-15)
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b. Any private passenger auto, sport utility
vehicle, pickup, van or ‘trailer’ you do
not own while used as a temporary sub-
stitute for “your covered auto” which is
out of normal use because of its:

(1) Breakdown;
(2) Repair;

(3) Servicing;
.(4) Loss; or
(5) Destruction.

ADDITIONAL COVERAGES

Provided there is Coverage E — Collision or Cover-
age F — Comprehensive, as shown in the Declara-
tions for “your covered auto” the following coverages
apply.

A. Airbag Replacement

Under Coverage F — Comprehensive we will pay
to replace or reset an aitbag that inflates due to
malfunction in “your covered auto”. This addi-
tional coverage does not apply to a “non-owned
auto”.

We will only make payment under this additional
coverage to the extent the malfunction is not
covered by warranty, other service agreement,
or any other product recall.

Exclusion 2. of this Coverage Section does not
apply to this additional coverage.

No deductible applies to this additional cover-
age.

B. Child Safety Seat

In the event of a Coverage E — Collision or Cov-
erage F — Comprehensive covered loss where
we determine that a child safety seat’s integrity
is compromised, we will pay up to $500 to re-
place with like kind and quality the child safety
seat, provided it was in “your covered auto” or a
“‘non-owned auto” at the time of the covered
loss.

If a covered loss occurs when the child safety
seat is in a “non-owned autc”, we will provide
the broadest coverage applicable to any “your
covered auto” shown in the Declarations.

No deductible applies to this additional cover-
age.

C. Custom Equipment

We will pay up to $1500 for “custom equipment”
and any related labor and installation costs as

P01CW02 (05-15)
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part of a Coverage E — Collision or Coverage F
—Comprehensive covered loss. Regardless of
the amount of “custom equipment” installed on
“your covered autg” or a “non-owned auto”, this
limit is the most we will pay for all damage and
any related labor and installation costs for any
one covered loss.

If there is a covered loss to “custom equipment”
on a “non-owned auto”, we will provide the
broadest coverage applicable to any “your cov-
ered auto” shown in the Declarations.

Exclusion 4. does not apply to the extent cover-
age is provided under this additional coverage.

This additional coverage is subject to your de-
ductibles.

D. Transportation Expenses

Under Coverage F — Comprehensive we will pay

for:

1. Reasonable transportation expenses in-
curred by you in the event of the total theft of
“your covered auto”; or

2. Loss of use expenses for which you become
legally responsible in the event of the total
theft of a “non-owned auto”.

We will pay up to $30 per day, to a maximum of
$900. These limits are the most we will pay for
transportation expenses and loss of use ex-
penses.

We will pay only those expenses incurred during

the period:

1. Beginning 48 hours after the theft; and

2. Ending when “your covered auto” or the
“non-owned auto” is retumed to use, or we
offer to pay for its loss.

No deductible applies to this additional cover-
age.

OPTIONAL COVERAGE

Coverage G — Custom Equipment - Increased
Limit

If Coverage G — Custom Equipment - Increased
Limit is shown in the Declarations for a specific
“your covered auto”, ADDITIONAL COVERAGE
— Custom Equipment is amended for that “your
covered auto” as follows:

The limit shown in the Declarations replaces the
$1500 limit for “custom equipment”.

Page PD-2
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All other provisions and limitations applicable to
ADDITIONAL COVERAGE — Custom Equipment

apply.

EXCLUSIONS

The following exclusions apply to this DAMAGE TO
YOUR AUTO COVERAGE SECTION. We will not
pay for:

1.

Loss to “your covered auto” or any “non-owned

auto” which occurs while it is being used, or dur-

ing the period of time it is available for hire, as a

public or livery conveyance. This Exclusion (1.)

applies whether or not there is:

a. A passenger “occupying” the vehicle; or

b. Property being transported for a fee in or
upon the vehicle.

This Exclusion (1.) does not apply to a vehicle

used for a:

a. Share-the-expense car pool;

b. Charitable purpose; or

c. Volunteer purpose.

Damage due and confined to:

a. Wear and tear;

b. Freezing;

c. Mechanical or electrical breakdown or fail-
ure; or

d. Road damage to tires.

This Exclusion (2.) does not apply if the damage

results from the total theft of “your covered auto”

or any “non-owned auto”.

Loss due to or as a consequence of;

a. Radioactive contamination;

b. Discharge of any nuclear weapon (even if
accidental);

c. War (declared or undeclared); -

d. Civil war;

e. Insurrection; or

f. Rebellion or revolution.

Loss to “custom equipment”.

Loss to any electronic equipment that reproduc-

es, receives, or transmits audio, visual or data

signals. This includes:

a. Radios and stereos;

b. Tape decks;

c. Compact disk systems;

d. Navigation systems;

e. Intemet access systems;

f. Personal computers;

g. Video entertainment systems;

h. Telephones;

i. Televisions;

j.  Two-way mobile radios;

k. Scanners; or

l.

Citizens band radios.

P0O1CWO02 (05-15)

10.

11.

12.

13.

14.

P0O1CWO02 (05-15)

This Exclusion (5.) does not apply to electronic

equipment that is permanently installed in “your

covered auto” or any “non-owned auto”.

Loss to tapes, discs, chips, memory cards or

any other removable media used to store audio,

visual or other data. We also will not pay for

loss of or reconstruction of data contained in

such devices.

Loss to equipment used for the detection or lo-

cation of, or interference with, speed measuring

devices.

Loss due to actual or perceived loss in market

value or resale value,

Loss to “your covered auto” or any “non-owned

auto” due to confiscation by governmental or civ-

il authorities. This Exclusion (3.) does not apply

to the interests of any loss payee shown in the

Declarations for that “your covered auto”.

Loss to “your covered auto” or any “non-owned

auto” which occurs while participating or com-

peting in, or practicing or preparing for any pre-

arranged or organized:

a. Racing contest, meet or rally, whether
against another vehicle or against time;

b. Demolition contest; ’

c. Stunting activity; or

d. High performance driving or racing instruc-
tion course or school.

This Exclusion (10.) applies only while the vehi-

cle is at a location, whether temporary or per-

manent, established for any of the above

purposes.

Loss to any “non-owned auto” when used by you

or any “resident relative” without a reasonable

belief that you or that “resident relative” are enti-

tled to do so.

Loss to any “non-owned auto” while being main-

tained or used by any person while employed or

otherwise engaged in the “business” of:

a. Selling;

b. Repairing;
c. Servicing;

d. Storing; or
e. Parking;

vehicles designed for use on public highways.

This includes road testing and delivery.

Loss to any “non-owned auto” being maintained

or used by any person while employed or other-

wise engaged in a “business” not described in

Exclusion 12. This Exclusion (13.) does not ap-

ply to the maintenance or use by you or any

“resident relative” of a “non-owned auto” which

is a private passenger auto, sport utility vehicle

or “trailer”.

Loss to:

a. A ‘trailer’, camper body or motor home
which is not shown in the Declarations; or
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b. Facilities or equipment used with any “trail-
er’, camper body or motor home. Facilities
or equipment include but are not limited to:
(1) Cooking, dining, plumbing or refrigera-
tion facilities;

(2) Awnings or cabanas; or

(3) Any other facilities or equipment used
with a ‘“trailer”, camper body or motor
home.

This Exclusion (14.) does not apply to:

a. A ‘trailer’, and its facilities or equipment, that
you do not own; or

b. A “trailer”, camper body, or the facilities or
equipment in or attached to the ‘trailer” or
camper body, that you:

(1) Acquire during the policy period; and
(2) Ask us to insure within 30 days after you
become the owner.

15. Loss to “your covered auto” during a period it is
rented or leased by you to others. However, this
Exclusion (15.) does not apply to the operation
of “your covered auto” by you or a “resident rela-
tive”.

16. Loss to, or loss of use of, a “non-owned auto”
rented to:

a. You; or

b. Any “resident relative”,

if a rental vehicle company is precluded from re-

covering such loss or loss of use, from you or

that “resident relative”, pursuant to the provi-
sions of any applicable rental agreement or state
law.

17. Loss to “your covered auto” or any “non-owned
auto” arising out of the actual, alleged or threat-
ened presence, growth or proliferation or spread
of “fungi”, or for any testing or remediation of
“fungi”. This Exclusion (17.) does not apply if the
“fungi” are the direct result of a loss payable un-
der either Coverage E — Collision or Coverage F
— Comprehensive, and such coverage is provid-
ed under this policy.

18. The cost to re-code or replace locks in the event
a key or electronic control pad associated with
such locks is lost or stolen.

LIMIT OF LIABILITY

A. Our limit of liability for loss will be the lesser of
the:

1. Actual cash value of the stolen or damaged
property at the time of loss. An adjustment
for depreciation and physical condition will
be made in determining actual cash value;
or

2. Amount necessary to repair or replace sto-
len or damaged parts or equipment of the
functionally equivalent design and material

P0O1CWO02 (05-15)
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necessary to restore the vehicle to its pre-
loss physical condition at the time of loss. If
we pay to replace a part or parts, we have
the option to pay for new, used, recondi-
tioned or remanufactured:
a. Original equipment manufacturer re-
placement parts or equipment; or
b. Non-original equipment manufacturer
replacement parts or equipment.
However, the most we will pay for loss to any
“non-owned auto” which is a “trailer”, including
its facilities and equipment, is $2000.

B. If a repair or replacement results in better than
like kind and quality, we will not pay for the
amount of the betterment.

C. No one will be entitled to receive duplicate pay-
ments for the same elements of loss under this
Coverage Section and:

1. Any other Coverage Section or part of this
policy; or

2. Any other personal auto policy issued to you
by us or any of our affiliates.

PAYMENT OF LOSS

We may pay for loss in money or repair or replace
the damaged or stolen property. We may, at our ex-
pense, return any stolen property to:

1. You; or

2. The address shown in this policy.

If we return stolen property we will pay for any dam-
age resulting from the theft. We may keep all or part
of the property at an agreed or appraised value.

If we pay for loss in money, our payment will include
the applicable sales tax for the damaged or stolen
property.

Subject to the Loss Payable Clause, we may, at our
option, make payment to one or more of the follow-
ing:

1. You;

2. The owner; or

3. On your behalf, the repairer.

NO BENEFIT TO BAILEE

This insurance will not directly or indirectly benefit
any carrier or other bailee for hire.

OTHER SOURCES OF RECOVERY

If other sources of recovery also cover the loss to
“your covered auto”, we will pay only our share of
the loss. Our share is the proportion that our limit of -
liability bears to the total of all applicable limits.

However, any insurance we provide with respect to
a "‘non-owned auto” will be excess over any other
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collectible sources of recovery including, but not lim-

ited to:

1. Any coverage provided by the owner of the
“non-owned auto”;

2. Any other applicable physical damage insur-

ance;

3. Any other source of recovery applicable to the
loss.

APPRAISAL

A. If we and you do not agree on the amount of
loss, either may demand an appraisal of the
loss. In this event, each party will select a com-
petent and impartial appraiser within 20 days af-
ter receiving the written request from the other.
The two appraisers will select an umpire. If they
cannot agree upon an umpire within 15 days,
you or we may request that selection be made
by a judge of a court having jurisdiction. The ap-
praisers will state separately the actual cash
value and the amount of loss. If they fail to
agree, they will submit their differences to the
umpire. A decision agreed to by any two will be
binding. Each party will:

1. Pay its chosen appraiser; and
2. Bear the expenses of the appraisal and um-
pire equally.

B. We do not waive any of our rights under this pol-
icy by agreeing to an appraisal.

PO1CWO02 (05-15)
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LOSS PAYABLE CLAUSE

Loss or damage under this policy shall be paid, as
interest may appear, to you and the loss payee
shown in the Declarations. This insurance with re-
spect to the interest of the loss payee, shall not be-
come invalid because of your fraudulent acts or
omissions unless the loss results from your conver-
sion, secretion or embezzlement of “your covered
auto”. However, we reserve the right to cancel the
policy as permitted by policy terms and the cancella-
tion will terminate this agreement as to the loss pay-
ee’s interest. We will mail the loss payee written
notice at least 10 days before the effective date of
cancellation.

When we pay the loss payee we will, to the extent of
payment, be subrogated to the loss payee’s rights of
recovery.

Page PD-5

© 2012 The Travelers Indemnity Company. All rights reserved.
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SIGNATURE PAGE

This policy is signed for the member company of Travelers which is the insurer under this policy.

Wuach, C Ky Med Kon

President
Personal Insurance

Wendy C. Skjerven
Corporate Secretary

In accordance with Arizona law, this policy is duly countersigned by:

Arizona Licensed Producer or Managing General Agent

S01AZ01 (05-15) sS4
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E1MCWO0 (03-12)

EXTENDED TRANSPORTATION EXPENSES

All provisions of the policy apply unless modified by this endorsement.

When there is a loss to a “your covered auto” de-
scribed in the Declarations for which a specific pre-
mium charge indicates that Extended Transportation
Expenses is afforded, or to a “non-owned auto”, we
will pay, without application of a deductible, up to the
amount per day to a maximum amount as shown in
the Declarations for:

1. Reasonable transportation expenses incurred by
you in the event of a loss to that “your covered
auto”; or

2. Loss of use expenses for which you become
legally responsible in the event of loss to a “non-
owned auto”.

This coverage applies only if the loss to “your cov-
ered auto” or a “non-owned auto” is covered under
Coverage E — Collision or Coverage F — Compre-
hensive of this policy. However, this coverage does
not apply when there is a total theft of “your covered
auto” or a “non-owned auto”. Such coverage is pro-
vided under Coverage F — Comprehensive of this

policy.

We will pay transportation expenses or loss of use

expenses you become legally responsible for during

a period that begins on the date:

1. The vehicle is not drivable as a result of the loss;
or

2. The vehicle is left at a repair facility if the vehicle
is drivable.

Our payment for transportation expenses and loss of
use expenses will be limited to that period of time
reasonably required to repair or replace the “your
covered auto” or the “non-owned auto”.

Our payment for loss of use expenses will be excess
over any optional deductible waivers or insurance
purchased as part of a rental agreement.

Extended Transportation Expenses does not apply
when there is a total theft of “your covered auto” or a
“non-owned auto”. Such coverage is provided under
Coverage F — Comprehensive within Additional
Coverage D. Transportation Expenses. However,
when Extended Transportation Expenses applies to
any “your covered auto”, Additional Coverage D.
Transportation Expenses is replaced by the follow-

ing:

ETMCWO00 (03-12)

D. Transportation Expenses

Under Coverage F — Comprehensive we will pay for:

1. Reasonable transportation expenses incumred by
you in the event of the total theft of “your cov-
ered auto”; or

2. Loss of use expenses for which you become
legally responsible in the event of the total theft
of a “non-owned auto”.

We will pay up to the greater of the following
amounts:

1. $30 per day, to a maximum of $900; or

2. If applicable,

a. For a “your covered autc”, the amount per
day to the maximum amount shown, if any,
in the Declarations for Extended Transporta-
tion Expenses for that specific “your covered
auto”; or ’

b. For a “non-owned auto”, the amount per day
to a maximum amount shown, if any, in the
Declarations for Extended Transportation
Expenses for any one “your covered auto”. If
the Declarations indicate more than one ve-
hicle has Extended Transportation Ex-
penses, the highest Extended Transporta-
tion Expenses limit applicable to any one
“your covered auto” will apply.

These limits are the most we will pay for transporta-
tion expenses and loss of use expenses.

We will pay only those expenses incurred during the

period:

1. Beginning 48 hours after the theft; and

2. Ending when “your covered auto” or the “non-
owned auto” is returned to use, or we offer to
pay for its loss.

No deductible applies to this additional coverage.

Page1 of 1
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E10CWO02 (01-15)

GLASS DEDUCTIBLE

All provisions of the policy apply unless modified by this endorsement.

If a premium entry for Glass Deductible is shown in
the Declarations, the Damage To Your Auto
Coverage Section of the policy is amended by
adding the following:

Glass Deductible

If the Declarations indicates that Glass Deductible
applies for a specific “your covered auto”, we will
subtract the Glass Deductible amount indicated in
the Declarations for the “Glass” portion of a loss to
that auto. We will subtract this amount instead of the
Coverage E — Collision or Coverage F -
Comprehensive deductible amount.

If the “Glass” damage is only a portion of a covered
loss, the most we will subtract from the amount we
will pay for the loss is the applicable Coverage E —
Collision or Coverage F - Comprehensive
deductible amount.

ETOCWO02 (01-15)

Definition

“Glass” as used in this endorsement means the:

1.

Glass used in the windshield, doors, and
windows of “your covered auto” or of a “non-
owned auto”; and

Glass, transparent plastic or other material used
in the exterior lights or mirrors of “your covered
auto” or of a “non-owned auto”.

Page1 of 1
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E1RCWO01 (06-13)

ROADSIDE ASSISTANCE COVERAGE

All provisions of the policy apply unless modified by this endorsement.

The Damage To Your Auto Coverage Section of the
policy is amended by adding the following:

Roadside Assistance Coverage

If the Declarations indicates that Roadside Assis-
tance Coverage applies to a specific “your covered
auto”, our “authorized service provider” will arrange
to provide the following services when that “your
covered auto” is accessible and disabled within 100
feet of a paved public road, or on an accessible
driveway, accessible private road or in an accessible
parking facility:

. Towing or flatbed services;

Winching;

Providing jump start for a dead battery;

Changing a flat tire;

Key lock-out service; and

Delivering of supplies, including oil, water, other
fluids and fuel.

ounpWN=

We will pay for the services specified in 1. through 6.

above:

1. Up to the mileage limit shown in the Declara-
tions for that “your covered auto”; or

2. To the nearest qualified repair facility selected
by our “authorized service provider” when there
is no repair facility available within the mileage
limit shown in the Declarations under Roadside
Assistance Coverage for that “your covered
auto”.

We do not cover the cost of supplies, replacement
parts, fuel, other fluids, or any labor performed at a
service or repair facility.

Our “authorized service provider” will determine
whether a vehicle, driveway, private road or parking
facility is accessible.

For policies with a:

1. Six month policy term, coverage is limited to no
more than 4 disablements for each vehicle
shown in the Declarations to which this cover-
age applies.

2. Twelve month policy term, coverage is limited to
no more than 8 disablements for each vehicle
shown in the Declarations to which this cover-
age applies.

E1RCWO01 (06-13)

If there is a disablement to a “non-owned auto”, we
will provide the broadest coverage applicable to any
“your covered auto” shown in the Declarations.
However the disablement of a “non-owned auto”
shall not increase the maximum number of disable-
ments as shown in 1. or 2. above.

In the event:
1. You decide not to use our “authorized service
provider”’; or

2. Our “authorized service provider” is unable to
arrange Roadside Assistance services;

we will reimburse you only for reasonable charges

as determined by us. Receipts for any of these ser-

vices must be provided to us for consideration of

payment.

As used in this endorsement:

“Authorized service provider” means a service pro-
vider contracted by us, at no charge to you, to pro-
cure roadside assistance services on our behalf and
as described in this endorsement.

Roadside Assistance Coverage through our “author-
ized service provider” is available in:
1. The continental United States;

2. Alaska;
3. Hawaii; and
4. Canada.

No deductible applies to this coverage.

Page1 of 1
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PRIVACY NOTICE

Privacy Statement for Individual U.S. Personal Insurance Consumers

Your privacy is important to us. When we quote or sell an insurance policy to a person, we get information about
the people and property that we’re insuring. This Privacy Notice describes the types of information about you
(“personal information”) we collect, where we get it, and how we use, share and protect it. It applies to current
and former Travelers personal insurance customers in the United States.

A few key points include:

* We collect personal information from you, your agent, and from third parties

* We will not share your personal information with others for their marketing purposes without your
permission

*  We maintain safeguards designed to help prevent unauthorized use, access and disclosure of personal
information

What type of information do | You give us most of what we need in the application process. To make sure
we collect? what we have is correct, or to obtain additional information, we-may need to
check back with you. For example, you may be asked to give us more
details in writing, via e-mail or over the phone. In addition, we may
obtain other information, including but not limited to the following:

* Information from consumer reporting agencies and other insurance
support organizations to the extent permitted by law. This may include
items such as credit history, credit-based insurance score, driving
record, accident and motor vehicle conviction history, and claim history.
Information given to us by an insurance support organization, including
consumer reporting agencies, may be retained by them and disclosed to
others.

* Your past insurance history, including information about your policies
and claims, from insurance support organizations or your former
insurers.

* Information regarding your property. We may obtain this through third
party repotts and through a property inspection. We or an independent
inspector may visit the property to inspect its condition, or we may use
an unmanned aircraft system. We may obtain geospatial information,
and take pictures or video. If we need more details about the property,
we may need to schedule an interior inspection.

¢ Information from government agencies or independent reporting
companies. :

¢ Other third party data relating to the insured risk, such as possible
drivers and vehicles associated with your household and odometer
readings associated with any vehicle(s).

* In some instances, we may need to know about your health. For

example, if we need to know whether a physical limitation will affect your
ability to drive, we may ask for a statement from your doctor.

PL-50009 (08-17) Page 1 of 3
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How do we wuse your
personal information?

We use the personal information we collect to sell, underwrite and rate,
service and administer insurance; to handle claims; to create and market
products and services; to prevent and detect fraud; to satisfy legal or
regulatory requirements; and for other business purposes and as otherwise
allowed by law.

Once you're insured with us, we will retain details about your policy(ies). This
may include, among other things, bill payment, transaction or claim history
and details, as well as other information.

When you give us a telephone number, you consent to being contacted at
that number, including if the number is for a cell phone or other wireless
device. We may contact you in person, by recorded message, by the use of
automated dialing equipment, by text (SMS) message, or by any other
means your device is capable of receiving, to the extent permitted by law
and for reasonable business purposes, including to service your policy or
alert you to other relevant information.

How do we share your
personal information?

We do not give or sell your personal information to nonaffiliated third parties
for their own marketing purposes without your prior consent.

We may give the personal information we collect to others to help us
conduct, manage or service our business. When we do, we require them to
use it only for the reasons we gave it to them. We may give, without your
past permission and to the extent permitted by law, personal information
about you to certain persons or organizations such as: your agent or
insurance representative; our affiliated property and casualty insurance
companies; independent claim adjusters or investigators; persons or
organizations that conduct research; insurance support organizations
(including consumer reporting agencies); third party service providers;
another insurer; law enforcement; state insurance departments or other
governmental or regulatory agencies; or as otherwise required or permitted
by law. Information we share with insurance support organizations, such as
your claims history, may be retained by them and disclosed to others.

We may also share your personal information: to comply with legal process;

to address suspected fraud or other illegal activities; or to protect our rights,
privacy, safety or property, and/or that of you or others.

How do we protect your
personal information?

We maintain physical, electronic and administrative safeguards designed to
help protect personal information. For example, we limit access to personal
information and require those who have access to use it only for legitimate
business purposes.

PL-50009 (08-17)
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How can | review and correct
the personal information you
have about me?

If you have questions about what personal information we maintain about
you, please make your request in writing and include your full name, mailing
address, phone number and policy number. When we receive your written
request, we will respond within thirty (30) business days. We will describe the
personal information we maintain, whom we know we’ve shared it with in the
last two (2) years, and how you may request a correction, if necessary. If we
requested a consumer report, we will tell you the name and address of the
consumer reporting agency.

You may also see and copy the information we have, except for certain
documents about claims and lawsuits. If you believe our information is
incorrect, let us know in writing. We will review it, and, if we agree, we will
correct it, notify you, and send a correction letter to anyone who received the
original information. If we do not agree, you are allowed to file a letter with
your comments.

For questions about the right of access or correction to your information,

please write to: Travelers, One Tower Square, Hartford, CT 06183, Attn:
Privacy Office.

This notice is given by The Travelers Indemnity Company and its personal insurance property casualty affiliates.

This notice may be amended at any time. The most current version will be posted on Travelers.com.

PL-50009 (08-17)
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Important Notice about Consumer Reporting

Thank you for trusting us with your insurance. We are committed to providing you excellent service at a
competitive price. A lot of information is used to determine your price, including information about your credit and
claim history(ies). We are required to tell you that based on the information we received, you did not receive our
best rating classification. Your price is competitive and accurate based on your unique characteristics. Please
refer to the reverse side of this page for the details from your credit history affecting your price.

The consumer reporting agency(ies) that provided information about you:

Claim History Information: Insurance Score (Credit History) Information:
LexisNexis Consumer Center TransUnion National Disclosure Center

P.O. Box 105108 P.O. Box 1000

Atlanta, GA 30348-5108 Chester, PA 19022

Telephone: 1-800-456-6004 Telephone: 1-800-645-1938

Web Address: www.consumerdisclosure.com Web Address: www.transunion.com
Remember:

«  You have the right to a free copy of the consumer report(s) listed above. Simply contact the agency(ies) listed
above within 60 days of receipt of this notice.

» You have the right to dispute the accuracy or completeness of any information in a consumer report. Simply
contact the agency to discuss or dispute any information in the report.

»  The consumer reporting agency(ies) did not maké the pricing determination and cannot answer questions
regarding your Travelers policy. '

«  Notify us if your information changes. We will reevaluate your situation, which could save you money.

PL-50001 (03-12)
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The information from your credit report is used to create an insurance score. Your insurance score was
impacted by:

To learn more about how your credit relates to your insurance policy please contact our Insurance Score
Resource Center at 1-800-550-7717. For any other questions, please contact your Travelers agent or
representative.

Please note: this information does not necessarily reflect a poor or average credit standing.

A DESCRIPTION OF YOUR ADDITIONAL RIGHTS:

You have a right to a written statement containing specific items of information that support the reason given for
our action and the names and addresses of the institutional sources and insurance support organizations that

supplied the items of information.

You also have the right to see and obtain a copy of all recorded information which we used to take this action or
to be told the nature and substance of that information after properly identifying yourself.

You must make a written request within 90 business days of the date of this notice to exercise these rights.

If you disagree with the accuracy of the recorded information used to take this action, you have the right to
request in writing a change, correction, or deletion of the recorded information in dispute. if we refuse your
request, you have the right to file a statement containing supplemental information or explaining why you
disagree. We will put your statement in our file so that anyone reviewing your file will see it.

PL-50001 (03-12)
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Important Notice about Billing Options and Disclosures

This notice contains important information about our billing options and charges for policy 601865946 203 1.

You have chosen to pay your insurance premium in monthly installments by Electronic Funds Transfer (EFT).
Please note that a service charge of $2.00 will apply per installment. In the event that your payment is returmned
by your bank, it may result in the automatic conversion of your account from Electronic Funds Transfer (EFT) to
Bill by Mail / Email.

If your billing needs change, you may pay your premium by:

Bill Plan Monthly Pay in Full
Electronic Funds Transfer (EFT) $2.00 No Charge
Recurring Credit Card (RCC) $2.00 No Charge
Bill by Mail / Email $5.00 No Charge

Late Charge: $10.00 per occurrence
Payments retumed by your bank: $25.00 per occurrence

In the event two payments are returned during a 12 month period you will be required to pay with guaranteed
funds for 182 days from the date of the last retumed payment. Guaranteed funds are credit card, bank check,
money order or home banking payments. Other forms of payment will be returmed. You will not be eligible to use
our Electronic Funds Transfer (EFT) or Recurring Credit Card (RCC) payment plans.

When you provide a check as payment, you authorize us either to use information from your check to make a
one-time electronic fund transfer from your account or to process the payment as a check transaction.

If you have multiple policies with us you may be able to combine those policies into a single billing account. If you
have selected one of our monthly billing options, and you combine your policies into a single billing account, you
will be charged just one service charge per instaliment, and not per individual account.

To add this policy to an existing billing account or if you have other questions about this notice, please call your
insurance representative at 1-800-842-5075.

PL-50019 (11-17)
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TRAVELERS

TRAVELERS ,
PO BOX 59059 November 6, 2019

KNOXVILLE, TN 37950-9059

00000 Your Policy
a 601865946 203 1
01/15/2019 to 01/15/2020
12:01 A.M. STANDARD TIME

At the address shown in item 1
of your Policy Declarations

6 Log in to MyTravelers.com to manage -
your policy and billing details.

KELLY J OBIADI
5014 W WIKIEUP LN
GLENDALE, AZ 85308-9232

Your insurance policy has changed

As a Travelers insurance customer, you have more than 150 years of experience, financial stability and superior
claim service behind you, so you can feel protected — especially when you need us most.

Review your updated policy documents

No one understands your needs better than you. So please
take a moment to review and confirm your new insurance
policy details, including:

* Your Declarations page, listing the coverage you
purchased, your coverage limits and deductibles

¢ Other important documents, including our privacy
notice, billing options and more
Superior Service

At Travelers, we provide fast, efficient claim service and 24/7
claim reporting. Were proud to put our talent,
expertise and resolution excellence to work for you.

On behalf of TRAVELERS, thank you for choosing Travelers to
help you protect what matters. It's Better Under the Umbrella®.

Sincerely,

Mdd K

Michael Klein

President, Travelers Personal Insurance

Take advantage of ﬁ . @a ® Call your agent or Travelers
our other coverage = N O representative at 1.800.842.5075
options and HOME  BOAT&YACHT UMBRELLA VvALuaBLes  to find out more!

multi-policy discount

PL-50011 (11-18)
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Automobile Policy Declarations

1. Named Insured Your Agency’s Name and Address
KELLY J OBIADI TRAVELERS

5014 w WIKIEUP LN PO BOX 59059

GLENDALE, AZ 85308-9232 KNOXVILLE, TN 37950-9059

Your Auto Policy Number 601865946 203 1 For Policy Service 1.800.842.5075
Your Account Number 601865946 For Claim Service For questions on filing a

claim or to file a claim go to Travelers.com or call
1.800.252.4633
For Roadside Assistance 1.800.252.4633

2. Premium

This is change number 2, which is effective November 6, 2019.

* This change decreases the premium by $5 for the remainder of the policy period.

* The policy period is from January 15, 2019 to January 15, 2020.

* Multi-Policy discount has been added or changed.

* These Declarations replace all prior Automaobile Policy Declarations on the date on which this change is
effective.

3. Your Vehicles Identification Numbers
1. 2013 NISSA ALTIMA 1N4AL3AP4DC277883
2. 2009 MINI COOPER WMWMF33569TT69012

4. Coverages, Limits of Liability and Premiums
Insurance is provided only where a premium entry is shown for the coverage. The premium entry “Incl” or “Pkg”
means the premium charge is included in the premium for another coverage or a package.

VEHICLE 1 VEHICLE 2

13 NISSA 09 MINI
ALTIMA COOPER
A. Bodily Injury
$100,000 each person
$300,000 each accident $509 $411
B. Property Damage .
$50,000 each accident $243 $188
C. Medical Payments
$5,000 each person $81 $46
D. Uninsured Motorists Bodily Injury
$100,000 each person
$300,000 each accident $105 $105
D1. Underinsured Motorists Bodily Injury
$100,000 each person
$300,000 each accident $48 $48
PL-50014 (08-16) Page 1 of 4
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o~
TRAVELERS

4. Coverages, Limits of Liability and Premiums (continued)
Insurance is provided only where a premium entry is shown for the coverage. The premium entry “Inci” or “Pkg”
means the premium charge is included in the premium for another coverage or a package.

VEHICLE 1
13 NISSA
ALTIMA
E. Collision ‘
Actual Cash Value less
$500 deductible $455
F. Comprehensive
Actual Cash Value less
$500 deductible $272

Glass Deductible
See Endorsement E1OCW02 (01-15)
$0 deductible Incl

Extended Transportation Expenses
See Endorsement ETMCWQO0 (03-12)
$30 per day/$900 maximum $21

Roadside Assistance Coverage

See Endorsement EIRCWO01 (06-13)
Up to 15 miles per disablement $10

Subtotal for your vehicle(s): $1,744

VEHICLE 2

09 MINI
COOPER

$331

$131

Incl

$21

$10

$1,291

This is not a bill. You will be billed separately for this transaction.

5. Information Used to Rate Your Policy
Discounts

Multi-Policy Discount

Multi-Car Discount

Good Payer Discount

EFT Discount

Affinity Discount

Continuous Insurance Discount
Early Quote Discount

Drivers Date of Birth
1. KELLY 10-17-1964
2. CAMERON 09-26-1988

PL-50014 (08-16)
010/0M7255

Gender
Female
Male

Marital Status Driver Type

Single

Licensed
Insured Elsewhere

Page 2 of 4
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Named Insured KELLY J OBIADI Policy Number 601865946 203 1
Policy Period January 15, 2019 to January 15, 2020 Issued On Date November 6, 2019

5. Information Used to Rate Your Policy (continued)

Drivers Date of Birth Gender Marital Status Driver Type
3. MELLISSA 11-18-1991 Female Single Licensed
Vehicles Use of Vehicle Mileage Location of Vehicle

1. 13 NISSA ALTIMA Commute Not Verified GLENDALE, AZ

2. 09 MINI COOPER Commute Not Verified GLENDALE, AZ

Safe Driver Discount — Driving/Loss History Used to Determine Eligibility for Discount

Drivers/Vehicles Incident Date Status
KELLY Accident 05-28-16 Used

If any of the information above is incorrect or has changed, please notify your Travelers representative immediately.

6. Other Information

Your Insurer
TRAVELERS PROPERTY CASUALTY INSURANCE COMPANY
ONE TOWER SQUARE, HARTFORD, CT 06183

ADOT Number
0809

Lienholder/Loss Payees Information

13 NISSA ALTIMA NMAC

VIN # TN4AL3AP4DC277883 PO BOX 660577
DALLAS, TX 75266-0577
LOAN #

Policy Coverage Sections and Endorsements That Form a Part of This Policy:
GO1AZ03 (05-17)  General Provisions Section

LO1AZ01 (04-16) Liability Coverage Section

MOTAZ01 (04-16) Medical Payments Coverage Section
UO1AZ01 (04-16)  Uninsured Motorists Coverage Section
DO1AZ01 (04-16)  Underinsured Motorists Coverage Section
PO1CWO02 (05-15) Damage To Your Auto Coverage Section
SO01AZ01 (05-15)  Signature Page

ETMCWOO (03-12) Extended Transportation Expenses
ETOCWO02 (01-15) Glass Deductible

ETRCWO01 (06-13) Roadside Assistance Coverage

Issued on 11/06/2019

PL-50014 (08-16) Page 3 of 4
010/0M7255
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6. Other Information (continued)

FOR YOUR INFORMATION

For information about how Travelers compensates independent agents and brokers, please visit
www.Travelers.com or call our toll free telephone number 1-866-904-8348. You may also request a written copy
from Marketing at One Tower Square, 2GSA, Hartford, Connecticut 06183.

It is important that the information we used to rate your policy is correct. it is your responsibility to make sure that
the information on these Declarations is accurate and complete, including checking that you are receiving all the
discounts for which you are eligible. To see a full list of discounts offered, including discounts for having multiple
policies with us or being a good driver, go to www.travelers.com/discounts. Once at the website, type in your
policy number 6018659462031 and product code QA2 to view the discounts available. If any of the information
on the Declarations has changed, appears incorrect, or is missing, please advise your Travelers agent or
representative immediately. Your Travelers agent or representative is also available to review the information on
the Declarations with you.

PL-50014 (08-16) Page 4 of 4
010/0M7255
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Farmers Insurance

PO Box 2602
Grand s Ml
48501
INSURANCE
April 2, 2020
Insured:

Policy Number:
Claim Number:
Loss Date: 5/30/2019
Policy Term: 6  Months

[:] Attached is a certified true copy of the original information sent to the insured.
D Attached is a certified true copy of the originat declarations page, policyback and endorsements.

The attached policyback and
page, but are included as requested

Attached is a certified true copy of the original declaration page only.

D Attached is a certified reconstructed copy of the declaration page only
Attached is a certified reconstructed copy of the declaration page, policyback and endorsements.
Attached is a certified reconstructed copy of the cancellation.

Attached is a certified true copy of the original cancellation.
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. FARMERS
Auto nsurance Declaration Page INSURANCE
Premiums/Fees
Policy Premlum and Fees
Coverage Information
Coverdge
Bodily Injury Liability
Property Damage Liability
Medical Coverage
Uninsured Motorist $100,000 each person
$300,000 each accident
farmers,com Policy Manage your account:

Go to www.farmers.com 10 access
your account any time!

566176 TstEdition 517 11/9/2018 Page 1 of 3
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Declaration Page (continued)

Liemits
Coverage {(applicable to all vehicles)
Underinsured Motorist $100,000 each person
$300,000 each accident
Comprehensive .
Collision .
Towing and Road Service $150 each accident
policy Premlum and Fees

Lienholder and Additional Interest

Vehicle
2015 Lincola Mkc 4D 2Wd
Losses and Citations
Driver Date
Loss
farmers.com Policy Questions?

56-6176 Ist Edition 517

Premiums by Vehicle
Vehicle 1 Vehicle 2
$9.80 $13.40

Manage youraccount:

Go to www.farmers.com to access

your account any timel

Page 2 of 3


BethG
Sticky Note
None set by BethG

BethG
Sticky Note
MigrationNone set by BethG

BethG
Sticky Note
Unmarked set by BethG


Case 2:22-cv-01659-SPL Document 37-6 Filed 12/20/23 Page 5 of 88

Declaration Page (continued)

Policy and Endorsements

This section lists the policy form number and any applicable endorserents that make up your insurance contract. Any endorsements
that you have purchased ta extend coverage on your policy are also listed in the coverages section of this declarations document:
56-5619 1st ed.: AZ044 1st ed.; AZ048 ist ed.; 25-24806-12

Other information

«  Vehicle 1,2,3 - Deductible waived if glass repaired rather than replaced.

«  Vehicle 2 - When your vehicle loan is paid off, please contact your Farmers Agent.

+  This palicy conforms to ARS 28-40089 in all respects required by law.

« Farmers Friendly Reviews are a great way to make sure you are receiving all the discounts for which you qualify, and identify any
potential gaps in coverage. Contact your agent to learn more about the policy discounts, coverage options, and other product
offerings that may be available to you.

*Information on Additional Fees

The "Fees” stated in the “Premium/Fees" section on the front apply on a per-policy, notan account basis. The following additional fees
also apply:

1. Service Charge per installment {In consideration of our 2. Late Fae: $0.00 (applied per account)
agreement to affow you to pay in instaliments): 3. Returned Payment Charge: $25.00 (applied per check,
- For Recu E t ra  r(EFT) and fully electronic transaction, or other remlttance which is not
enrolled e | ): 00 (applied per honored by your financial institution for any reason including
R . but unt)
- e ans (appli raccount) .
- r s: $ pplied cecount) 4. Rei
Ifth is for tha po n inth e of the . i ybe
not ntil th sed for s vide rtof premium under applicable state law.
policy.
farmers.com Policy Questions? Manage your account:

Go to www.farmers.com to access
your account any time!

56-6176 1stEdition  §-17 Page 3of3
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Persona Auto Po icy

FARMERS

INSURANCE

#

Declarations Page
Your Declarations Page Is attached.

InsuringAgreement ........... ...........
Definitions Used Throughout this Policy

Parti - Liability Coverage

Coverage A-Bodily Injury .. ... .. ..oc oo
Coverage B - Praperty Damage ......... . ........
Insuring Agreement - Badily Injury and Property Damage
COVEIATR . oo e v tve i caninsn s crcarasnansss o
Additional Payments. ... .........ovi i iiiieann
Additional Definitions Used in This PartOnly. .. .........
Exclusions - What is Not insured inPart! ...............

Laws

Part !t - Uninsured and Underinsured Motorist

Coverage

Coverage C - Uninsured Motorist Coverage. . ..............

Insuring Agreement - Uninsured Motorist Bodily Injury

Underinsured Motorist Bodily Injury
Definitions Used in This Part Only.. ...

Exclusions - What is Not Insured inPartil................
Additionat Duties for Part [ - Uninsured and Underinsured
MOKOFiSt COVEIBGE. « .t e vvvccvvannnsvar e nncanen
Limits of Liability ... ...cveen it i
Other INSURANEE. ..o oo v e rrs e icacaean
Arbitration. .. ... ..o

farmers.com

56 5613 IstEdition 614

index

~J

@~ o~

S O WwWw

Part lil - Medical Expense Coverage

Insuring Agreement - Medical Expense Coverage . ......
Unreasonable or Unnecessary Medical Expenses. . ... ...
Additional Definitions Used in This Part Only. .. .........
Exclusions - What is Not tnsuredinPart Il ...
Additional Duties for Part Il - Medical Expense Coverage.

Our Right to Recover Payment ...........

Part IV - Damage to Your Car

Insuring Agreement ........ociiciiinn
Coverage F - Comprehensive Coverage . ...... ...
Coverage G - CollisionCoverage ................
Coverage H - Towing ang Raad Service Coverage .
Additional Definitions Used in This Part Only. . . ...
Exclusions - What is Not Insured in Part V.. ... ...
Additionat Duties far Part [V - Damage to Your

Part V- Duties After an Accident and General

17

Conditions
.19
.19
1. Policy Period and Territory . . .19
2. Your Duty to Report Changed Circumstances . .. .19
3. CoverageChanges .........coovorrearrcrconess .20
4 (egalAction AgainstUs... ... .20
5. TransferofYourInterest ............coceevivnns 20
6. Our Rightto Recover Payment................. .20
Page 1 of 25
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Personal Auto Policy (continued)

7. Bankruptey............ RN
8. Termination .... .. ...
9. Misrepresentationor Fraud . ......
10. Terms Conformed to Statukes. ... ..

12. PulicyFees ..o i s
13, Additiunial Benefits and Services, .. .....
14, Policy Netices. . ooovvvvnvariienns

READ YOUR POLICY CAREFULLY.

.20
.20
.23
.23
.23
.23
.23
.23

15.Payment ... ... e
16. jointand Individual Interests ... ...
17, Luss Payable Provisions . ... oo eiaiiiiiinen
1&, Limited Material Uamage Coverage in Mexico. ..
14, Car Sharing

Special Provisions

- Anyadditional provisions affecting your policy are attached as "endorsements.”
« This policy s a legal contract between you (the policyholder} and us (the Company). It contains certaln exclusions.

farmers.com

56-5619 1stEdition 614

.23
.24
.24
.24
25

.25

Page 2 of 25
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Personal Auto Policy (continued)

#

Insured persons;

Lawsuits brought;

Cars involvedin the accident; or
Premiums paid.

- » aon

All claims of others derived from such bodily injury,
including, but not limited to, emotional injury, mental
anguish, loss of saciety, loss of companionship, loss of
services, loss of consortium and wrongful death are included
in the "CSL" limit.

6. No person is entitled to duplicate payments for the same
elements of damages from this policy or any other palicy.

7 Stacking or aggregation of Liability Coverage limits for bodily
injury and property damage is not permitted by this poticy.

Legal Action Against Us
Under Part | - Liability Coverage, no legal action may be
brought against us until:

1. Weagree in writing that the insured person has an
obligation to pay; or

2. The amaunt of that obligation has been finally determined by
judgment after trial.

No person or arganization has any right under this policy to
bring us intoany action brought to determine the liability of an
insured person.

Conformity with Financial Responsibility Laws

When we certify this policy as proof under any financial
responsibility law, it wili comply with the law to the extent ofthe
coverage required by law.

Out of State Coverage
If an accident to which this policy applies occurs in any state
or pravince other than the one in which your insured car is

its

car is involved in an accident in that state, then for purposes

of that accident only, we will interpret your policy as providing
the additional minimum coverage(s) deemed to be provided,

at the minimum amounts permitted by law, and subject to the
exclusions set forth in this policy. Our obligation to pay such
coverage shall be reduced by all other available insurance, to the
extent permitted by the taw of the other state. Nothing contained
herein constitutes a choice of law provision or consents to the
application of the law of any particular state or province.

farmers.com

56-5619 1stEcition 614

Other Insurance

1. Ifthereis other applicable auto liability insurance on any
ather palicy that applies to an accident insured under Part |,
we will pay only our share. Our share is the propartion that
our limits of liability bear to the total of all applicable [imits
However, the total amount payable among all such policies
will not exceed the limits provided by the single policy with
the highest limits of liability.

2. Any coverage we provide for a rental car shall be excess over
any other collectible insurance, However, in accordance with
Arizona Law, our coverage will be primary if the owner of the
rental car does not extend any of its Motor Vehicle Financia!
Responsibility or provide Public Liability Insurance Coverage
to you. If we provide primary coverage, we will pay only our
share. Our share is the proportion that our limits of liability
bear to the total of all applicable limits.

3. Any insurance we provide under this policy for a non-owned
car shall be excess over any other collectible insurance. The
highest limits of liability shown on the Declarations Page of
this policy for any one your insured car will apply.

Part Il - Uninsured and Underinsured Motorist

Coverage

Coverage C - Uninsured Motorist Coverage

Insuring Agreement - Uninsured Motorist Bodily Injury
Coverage

If a limit for this coverage is shown on your Declarations Page,
we will pay damages an insured person is legally entitled to
recover from the owner or operator of an uninsured motor
vehicle because of bodily injury sustained by an insured
person, caused by an accident, and arising out of the ownership,
maintenance or use of an uninsured motor vehicle.

Coverage C1 -Underinsured Motorlst Coverage

Insuring Agreement - Underinsured Motorist Bodily Injury
Coverage

f a limit for this coverage is shown on your Declarations Page,
we will pay damages an insured person is legally entitled to
recover from the owner or operator of an underinsured motor
vehlcle because of bodily Injury sustained by an insured
person, caused by an accident, and arising out of the ownership,
raintenance or use of an underinsured motor vehicle,

Additional Definitions Used in This Part Only
1. Insured personin Part Il means:
a. You or any family member;
b. Any person while occupying your insured car with your
permission; or

Page 7 of 25
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Case 2:22-cv-01659-SPL Document 37-6 Filed 12/20/23 Page 9 of 88

Personal Auto Policy (continued)

c. Any person who is entitled to recover damages covered
by Part || because of bodily injury sustained by a person
described in a or b above.

Insured person does not mean:

Any person while operating a car that is available for hire

or while using a car that is part of a Personal Car Sharing
Program, a Commercial Ride-Sharing Program or a similar
arrangement.

. Underinsured motor vehicle means a land motor vehicle
or trailer of any type to which a bodily injury liability

policy applies at the time of the accident but the sum of

all applicable limits of liability for bodily injury is less than
the total damages for bodily injury resulting from the
accident, To the extent that the total damages exceed the
total applicable liability limits, any Underinsured Motorist
Coverage under this policy is applicable to the difference.

However, an underinsured motor vehicle does notinclude
any vehicle or trailer:

than the

b. Operated on rails or crawler treads;

c. Designed mainly for use off public roads, while noton
public roads;

d. While located for use as a residence of premises;

e. Thatis owned oroperated by a self-insurer within the
meaning of any motor vehicle financial responsibility law,
motor carrier law ar any similar law;

f  Insured under the Liability Coverage of this policy if the
insured person has recovered the "Each Persen" liability
limit under the Liability Coverage of this policy. However,
if the Insured person has recovered iess than the “Each
Person” limit under the liability section of this policy, then
the total amount of this coverage shall not exceed the
difference between the amount recavered and the “Each
Person” liability limit; or

g. Thatls an uninsured motor vehicle.

. Uninsured motor vehicle means a land motor vehicle or

trailer of any type:

a. Towhich no liability bond or palicy applies at the time of
the accident;

b. For which a bodily injury liability policy or bond applies
at the time of the accident but its limit for bedily injury

farmers.com

56-5619 1stEdition 614

liability is less than the minimum required by the financial

responsibility laws of Arizona;

¢. Towhich a liability bond or policy applies at the time of
the accident, but the bonding or insuring company:
(1) denies coverage; or
(2) is or becomes insolvent or otherwise unable to pay

motor vehicle liability insurance claims,

d. Thatis a hit-and-run vehicle, whose owner or operator
cannot be identified, and which causes an accident
resulting in bodily injury or property damage.

e. Where an insured person makes a bodily injury claim
under uninsured ar underinsured motorist coverage
based on an accident that involved an unidentified
miotor vehicle and no physical contact with the motor
vehicle oceurred, the Insured person shall provide
corroboration that the unidentified motor vehicle
caused the accident. For the purposes of this subsection,
“corroboration” means any additional and confirming
testimony, fact or evidence that strengthens and
adds weight or credibility to the insured person's
representation of the accident.

An uninsured motor vehicle does not mean any vehicle:

a. Operated on rails or crawler treads;

b. Designed mainly for use off public roads, while not on
public roads;

¢. While located for use as a residence or premises;

d. Thatis an underinsured motor vehicle; or

e. Thatis not required to be registered as a mator vehicle.

Exclusions - What is Not insured in Part Il
We do not provide Uninsured Motorist or Underinsured Matorist
Coverage for any insured person for:
1. The direct orindirect benefit of any insurer or self-insurer
under any of the following or similar laws or funds:
a. Workers' compensation law; or
b. Disability benefits law.
2. Bodily injury arising out of the ownership, maintenance or
o tionof sur is ng rry
p oasorp for o ee but
not limited to the pick up or delivery or return from a pick up
or delivery of:
a. Products;
b, Documents;
¢. Newspapers; or
d. Food.

Page8of25
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Personal Auto Policy (continued)

This exclusion does not apply to a share-the-expense car
pool or use of your insured car by an insured person in the
course of volunteer work far a tax-exerpt organization under
Arizona law.

Bodily injury or property damage for any accident that
occurs while your insured car or any car is in a Personal Car
Sharing Program, a Commercial Ride-Sharing Program
or a similar arrangement. This exclusion does not applyto a
share-the-expense car pool.

Attorney's fees or litigation expenses including those that
result from any lawsuit where punitive or exemplary damages
were awarded.

Additional Duties for Part Il - Uninsured and Underinsured
Matorist Coverage
An Insured person must comply with the following provisions:

1.

. Ani per

Any

oro d

motor vehicle that arises out of a lawsuit brought without

our written consent is not binding on us unless we:

a. Received from the insured person reasonable notice of
the suit that resulted in the judgment; and

b. Had a reasonable opportunity to protect our interests in
the suit.

When the

ifany, proposed or

uninsured motor

a. Consentin writing, then the insured person may accept
such settlement offer; or
b. Inform the insured persan in writing that we do not
cansent, then the insured person may not accept
such settlement offer and we will make payment tothe
P eq to nt
s ed ay or
on behalf of the owner or driver of the uninsured motor
vehicle.
ttake al t o protect
our sub . which t ing of
a suit against an uninsured motorist. Any suit filed by an
insured person must be filed within the applicable statute
of limitations. i we make a payment and the insured person
recovers from another party, the Insured person shall hold
the proceeds in trust for us and pay us back the amount we
have paid.

4. A person seeking Uninsured Motorist Coverage under this

policy must also submit to physical examinations at our

farmers.com

565619 st Edition 614

expense by doctors we select as often as we may reasonably
require.

. Anya ought  instuspurs to th
must ghtin  countyinw thep ng
benefits resides.

Limits of Liability
1. Ifyour Declarations Page shows a "split” limit for Uninsured

Motorist Coverage or Underinsured Motorist Coverage:
a. The amount shown for "Each Person” is the most we will
pay for all da rytoan
person. Allc m such
injury, including, but not limited to:
(1) emotional injury;
{2) mental anguish;
(3) loss of soclety,
(4) loss of companionship;
(5) loss of services;
(6) loss of consortium; and
(7) wrongful death
are included in the “Each Person” limit.
b. “Each P ' the amo r
_ t"is the | pay for
due to bodily injury sustained by two or more insured
persons in any one accident.
¢. The fimits of liability shown on the Declarations Page for
Uninsured Motorist Coverage or Underinsured Motorist
Coverage are the most we will pay regardless of the
number of:
(1) Claims made;
(2) Insured cars;
(3) Insured persons;
(4) Lawsuits brought;
(5) Motor vehicles involved in the accident; or
{6) Policies; or
(7) Premiums paid.

2. [fFthe Declarations Page shows that a combined single

limit or “CSL" applies for Uninsured Motorist Coverage or
Underinsured Motorist Coverage:
a. The amount shown is the most we will pay for the (otai of

of liability includes all ctaims of others derived from such
bodily injury, including, but not limited to:

Page 9 of 25
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Personal Auto Policy (continued)

(1) emotionalinjury;
(2) mental anguish;
(3) loss of society;
(4) loss of companionship;
(5) loss of services;
(6) loss of consortium; and
(7) wrongful death.
b. The "CSL" limit of liability is the most we will pay
regardless of number of.
{1} Claims made;
(2) Yourinsured cars;
(3) Insured persons;
(4) Lawsuits brought;
(5) Motor vehiclesinvolved in the accident; or
(6) Premiums paid.
3. We wilt not pay under Part il any expenses paid or payable
under any medical or disability benefits coverage applicable
to the uninsured motor vehicle and collectible from the

insurer of such car.
4. The most we will pay any one insured person is the least of:
a. Theamountb the insure da es for
bodily injury the sum of ers  irnits

of liability of all bodily injury liability insurance coverages
that apply to the accident; or
b. ountbywhich  ins o] 's
ilyinjuryexce  he n to d
person by or for any person or organization who is or
may be held legaliy liable for the bodily Injury.
5 1 le
i ]
Motarist Coverage or Underinsured Motorist Coverage to an
accident or claim, then the insured person shall select one
of these policies or coverages to apply. Only one coverage or
policy selected by the insured person shall apply.
6. In no event shall the limit of liability for two or more cars
or two or more policies be added together, combined,
or stacked to determine the limit of insurance coverage
available as Uninsured or Underinsured Motorist Coverage
benefits.
7. The limits are not increased by insuring additional vehicles,
even though a separate premium for each vehicle is shown
on the Declarations Page.

Other Insurance
1. Ifthere is other applicable insurance available under one
or rore policies or provisions of coverage thatis similar to

farmers.com

56 5619 IstEdition 614

the insurance being provided under Part [l of this policy, any
forda under a icies or provisi
gema but not e highestappl le
limit for any one car under any insurance providing coverage
on either a primary or excess basis.

2. Anyinsurance we provide with respect to a non-owned
motor vehicle shall be excess over any other collectible
insurance providing coverage on a primary basis.

3. If the coverage under this policy is provided:

a. Onaprimary basis, subject to the Limits of Liability under
Part If, we will pay only our share of the damages that
must be paid under insurance providing coverage on &
primary b Our p that our limit
of fiability  rsto ] e limits of
(iability for coverage provided on a primary basis.

b. On an excess basis, subject to the Limit of Liability under
Part Il, we will pay only our share of the damages that
must be paid under insurance providing coverage on an
excess basis. Our share is the proportion thatour limit of
liability bears to the total of all applicable limits of liability
for coverage provided on an excess basis.

Arbl

ifan  person and we do not agree (1) that the person is
ly ent dam th r or operator
unin ehict to ount of

payment under this part, then either that person or we may
demand that the issue be determined by arbitration.

In that event, the insured person will select an arbitrator and
we will select another. The twao arbitrators will select a third. If

shared equally.

Arbitration will take place in the county where the insured

pe lives. Lo P d

evi ewiltap g bitrators
will be binding subject to the terms of this insurance.

Part Ill- Medical Expense Coverage

Insuring Ag ent cal Expe ge

1. Subjectt limi bility sho Declarations
Page, if have paid the r this age
will pay easonable ex nece me |

services and funeral services:

Page 10 of 25
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BRISTOL WEST INSURANCE

underwritten by

COAST NATIONAL INSURANCE COMPANY
PERSONAL AUTO DECLARATION 1)
PO BOX 31028
Iﬂggg%rgg%tagg OH 44131-0028
ater of ot .
lime appl exccated 017197211201 2m
Untess remsons.

Inquire or pay your bill online using www.bristolwest.com

POLICY PREMIUM TOTAL §  736.00
(includes $22.00 for policy fec)

Rated
Rated
Rated
/ VAN SE
DRIVER MULTI-
INSURA PERLES

SANTAN VLY.AZ 85140

750
100
15.00
YS MAXIMUM)
4.00
/$225 PER TERM)
MOTORIST BODILY INJURY 25,000 50,000 37.00

azppo2ocl (05716y  [ssued Date: 07/15/20 COMPANY BWIQU
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BRISTOL WEST INSURANCE

underwri by
COAST TIONAL INSURANCE COMPANY

PO BOX 31029
(8)65, OH 44131-0029

AUTO DECLARATION

9720 werat  tN T 01/19/21 1201

is executed

Inquire or pay your bilf online usiog www. bristolwesl.com camcelied 3a0ner reatons.

Year /[ Make / Vehicle Use; Pleasure

25,000 50,000

azppozool (05/16) Issued Date:07/15/20 COMPANY BWIQU

2)
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Coast National Insurance Company

Form 49302 08/14
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A O

AGREEMENT

Your policy consists of the policy contract, your
insurance application, the Dec arations, and all
endorsements to this policy. In reliance upon the
statements of fact made in the application for this
insurance, which statements of fact you represent are
true to the best of your knowledge, and in return for
the payment of the premium, we agree with you, for
the coverages shown in the Declarations and subject
to all the terms and conditions of the policy, as follows:

GENERAL DEFINITIONS

Certain words and phrases are
face type. The defined terms
whether in the singular,

They are defined as
I.  You and your
a. The
b. The insured shown in
the if a resident of the same
2 our refer to the insurance company
this insurance, as shown in the
3 sudden, unexpected and unin-

tended event that arises out of the ownership,
maintenance, or use of an auto as an auto, and
that causes bodily injury or property damage
during the policy period.

4. Additional auto means an auto you acquire
that is in addition to any auto shown in the
Declarations, if:

a. The auto is acquired during the policy
period;

b. No other insurance policy provides coverage
for the auto;

¢.  You ask us to insure the auto within 30 days
after you become the owner of the auto; and

1
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AR C - SUR /
R D OTO ST

INSURING AGREEMENT — UNINSURED
MOTORIST COVERAGE

If you pay us the premium when due for this coverage,
we will pay for damages an insured person is legally
entitled to recover from the owner or operator of an
uninsured motor vehicle because of bodily injury
sustained by an insured person, caused by an acci-
dent, and arising out of the ownership, maintenance
or use of an uninsured motor vehicle.

INSURING AGREEMENT - UNDERINSURED
MOTORIST COVERAGE

If you pay us the premium when

age, we will pay for damages an is
legally entitled to recover
of an underinsured motor ly

sustained by an i

nance or use of an u

We will pay after the limits of

and bonds appli-
cable have by payment of judgments
or

for damages arising out of a suit
our written consent is not binding on

An person must notify us in writing at least
30 days before entering into any settlement with the
owner or operator of an uninsured motor vehicle or
underinsured motor vehicle, or that person’s liabil-
ity insurer. If, within 30 days after we receive notice
of tentative settlement from the insured person, we
notify the insured person that we refuse to consent

liable for the accident.

ADDITIONAL DEFINITIONS
When used in this Part C:

15
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1  Insured person means:

a. , any family or other

on listed as an al dr in the
Declarations;

b. Any other person e pying your

covered auto, pr d actual use

thereof is with the permission of the named
insured; and

above.

2. Underinsured motor vehicle means motor
vehicle or trailer of any type to Bodily
of the
of

liability for bodily
damages for bodily the
accident. To the damages
limits, any
under this

fference.

motor vehicle does
or trailer:

there is a policy or bond providing

Liability Coverage or protec-

the accident but the limit

liability is less than the

minimum limit for bodily injury liability

specified by the financial responsibility laws
of Arizona;

b. Operated on rails or crawler treads;

c. That is a farm type tractor or equipment
des r use princ ff ic roads,
exc ¢ actually ic s;

d. While located for use as a residence or
premises;

e. That is owned or operated by a self-insurer
within the meaning of any motor vehicle
financial responsibility law, motor carrier
law or any similar law;

16
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f Insured under the Liability Coverage of
this policy if the insured person has recov-
ered the per person liability limit under the
Liability Coverage of this policy. However,
if the insured person has recovered less
than the per person limit under the liability
section of this policy, then the total amount
of this coverage shall not exceed the differ-
ence between the amount recovered and the
per person liability limit; or

g. That is an uninsured motor vehicle.

4. Uninsured motor vehicle means a land motor
vehicle or trailer of any type:

a. For which no Liability Policy or applies
at the time of the accident;

b. For which a Bodily Inj Policy
or bond applies at the
but its limit for less

than the minimum

of the

1 coverage except condi-
with reservation; or

or becomes insolvent, declared bank-
rupt, or subject to the appointment of a

is a hit-and-run vehicle whose owner
or operator cannot be identified and which
hits or makes physical contact with:

i.  You or any family member;

ii. A vehicle which you or any family
member are occupying; or

iii. Your covered auto; or

provided that an insured person or their
representative reports the accident to the
police or civil authority within 72 hours, or
as soon as practicable, after the accident. If
an insured person makes a bodily injury
claim under Uninsured or Underinsured
Motorist Coverage based on an accident

17
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that involved an unidentified motor vehicle
and no physical contact with the motor
vehicle occurred, the insured person shall
provide 0 that the unid  fied
motor v e the accident. the
purposes of this subsection, “corrobora-
tion” means any additional and confirming
testimony, fact or evidence that strengthens
and adds weight or credibility to the insured
person’s representation of the accident.

However, uninsured motor vehicle does not
include any vehicle:

a. Owned by an insured person or fur-
nished or available for the use of
an insured person,

b. Owned or operated
within the meaning of

carrier law or

or
residence or

a
d. a tractor or equipment

use principally off public
while actually upon public

That is insured by a Motor Vehicle
Liability Policy that complies with
Arizona Statute 28-4009;

£ Thatis an underinsured motor vehicle;
or

g For which coverage under Part A applies.
EXCLUSIONS THAT APPLY TO PART C -

UNINSURED/UNDERINSURED MOTORIST
COVERAGE

Coverage under Part C does not apply:

1. If the insured person or their legal representa-
tive settles or prosecutes to a judgment a claim
for bodily injury without our consent.

2. To ly injury ng out of the rship,
ma ance or o ion of any ve while
it is being used to carry persons or property for

18
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co ra incl but not ed
to del yor from a up
or delivery of products, documents, newspapers,
or food. This exclusion does not apply to a share-
the-expense car pool or use of your covered

auto b nsu  pe cour vol-
unteer for x-€ nizat nder
Arizona law.

3. To bodily injury when an insured person is
using a vehicle without a reasonable belief that
the person is entitled to do so.

4. rectly ctly to benefit ured
rsono | rer under any of wing
or similar law:

a. Workers’ compensation law; or
b. Disability benefits law.

5. To any claim for
damages, fines,

A. Split Limit of

the Schedule or in
the the most we will pay regard-

premiums shown in the
Declarations;

4. Vehicles involved in the accident; or
5. Premiums paid.
The Uninsured/Underinsured Motorist Bodily

1 nas showni c-
1 we will pay ly
ry su by any one on any one
dent, ng all deriv ¢l s which

include, but are not limited to, loss of consortium,
loss of services, loss of companionship, or injury
y to
ages

19
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Subject to the Uninsured/Underinsured Motorist
Bodily Injury Limit for each person, the bodily
injury limit for each accident as stated in the
Declarations is the maximum we will pay for
bodily injury sustained by two or more persons
in any one accident.

B. Combined Single Limit

If the Declarations show that a “Combined
Single Limit” or “CSL” applies, the amount
shown is the most we will pay for the total of all
damages resulting from any one accident. This is
the most we will pay regardless of the number of:

1. Insured personms;
2. Claims made;

3. Vehicles or premiums the
Declarations;

4. Policies; or

5. Vehicles invol

tive claims

loss of services, loss of com-
to any personal relationship.
Bodily one person includes all

to others resulting from this
ury.

of liability under this Part C is not
if more than one vehicle is covered

In no event shall the limit of liability for two or
more motor vehicles or two or more policies be
added together, combined, or stacked to deter-
mine the limit of insurance coverage available as
Uninsured Motorist Coverage or Underinsured
Motorist Coverage benefits.

If multiple policies or coverages purchased from
us by an insured person on different vehicles
provide Uninsured Motorist Coverage or Underin-
sured Motorist Coverage to an accident or claim,
then the insured person shall select one of these
policies or coverages to apply. Only one coverage
selected by the insured person shall apply.

20
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No one will be entitled to duplicate payments for
the same elements of damages under this policy.

The damages recoverable under the terms of this
coverage because of bodily injury sustained
in an accident by a person who is an insured
person under this coverage shall be reduced by:

1. Allsums paid on account of the bodily injury
by or on behalf of the owner or operator of
the uninsured vehicle and by or on behalf of
any other person or organization jointly or
severally liable together with the owner or
operator for the bodily injury, including all
sums paid under Part A — Liability Coverage

of this policy;

2. All sums paid or B -
Medical Payments that
the insured person his

or her damages;

3. The amount value of all
amounts the bodily
injury compensation
law, law, or any similar
law, the insured person has

his or her damages.

made under Part A of this policy for

injury in an amount equal to or less than

shown on the Declarations Page for

under Part A, regardless of the number

of persons receiving payments, precludes any

payment under Uninsured Motorist Coverage of

this Part C based upon the fault of the person that
is insured under Part A.

OTHER INSURANCE

If there is other applicable Uninsured or Underinsured
Motorist Coverage, we will pay only our share of the
damages. Our share of the damages is the proportion
that our limit of coverage under this Part C bears to
the total of all applicable limits. However, any insur-
ance we provide with respect to an auto you do not
own shall be excess over any other valid and collect-
ible insurance.

21
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Arlzona Personal Auto Pollcy Endorsement
Please be aware of the foliowing changes to your policy:
The following definitions are added to the GENERAL DEFINITIONS of your policy:

Co o eans ng o i hwhich  sons or properly is transported
for 0 ount of ns n or paid includes the time:

1. Commencing when a driver of & caris available to accept transportation requests for passengers or property for
compensation;

2. Between the driver accepling a transportation request and the passengers or property enlering into or being loaded
upon the auto used for this request;

3. Passengers ot property are In at upon the aute used for this request; and

4. Between the passengers or properly exiting or unloading from the car and the driver is no longer available to accept
{ransporlation requests;

Commerclal Ridesharlng Program does nol include ~volunteer work” or a "car pool operator” as those terms are
defined under Asizona law.

eans the passenger cars, ufility cars, or utllity trailers by any person other than
ha pers hating program,
Personal vehicle gharing progr m means a legal entity In the the sharing of private
passenger cars, ulllity cars. or ulllity tralters. for nonco nm by ind e,

Definition 11. under GENERAL DEFINITIONS Is removed in its enfirely and replaced with the foilowing:

1. not ownad by or fumished or available for the
regular usa operaled by, you or any family member.
are met
use of you or any family member;
terditories or possesslons, and Canada;
and not & motor home, camper, travel trailer, U-Haul type

e. The
Non-owned auto

The follawing paragraph is added to the definitian of Insured Parson under PART A — LIABILITY COVERAGE:

(nsured person does not mean:

An on ing, a r auto that is partof 2
Po tV ng R 8

The foliowing Excluston Is added to PART A - LIABILITY COVERAGE:

W onolinsure il or d fora el while your ¢
is ngusedina s hie g m, & m ng Program

The following paragraph is added 1o the definilion of (nsured Person under PART B - MEDICAL PAYMENTS COVERAGE:
Insured paerson does not mear:

Any person ng t s avai r hire or while using any aute thal is past of 2 Personal Vehicle
Sharing Pr me aring P m or simllar arangement

The following exclusion is added to PART B - MEDICAL PAYMENTS COVERAGE:

Ins d on fo Iyl any accldent that occurs
Pa n hicle ng , @ Commorcial
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The following paragraph is added to the definition of Insured person under PART C -~ UNINSURED/UNDERINSURED MOTORIST
COVERAGE:

éuto that is avai hire or while auto that Is parl of a Personal Vahicle
{ Rldesharlng P or similar arr

The foliowing exclusion is added lo PART C - UNINSURED/UNDERINSURED MOTORIST COVERAGE:

not pr rson for yl orp ge
nt tha being u a nal ng m,a
erclal ment.

The following exclosion is added to PART D - DAMAGE TO YQUR AUTO:

don  ovide coverage wh vered auto or any non-awned auto is being used in a Parsonal
lelo ring Program, IR Program or a similar arrangement.

The following is added (6 the LIMIT OF LIABILITY under PART D~ DAMAGE TO YOUR AUTO:

The following condition is added 1o the PART F - GENERAL PROVISIONS of your palicy:

r r
s r
n Y
The following reasan for cancellation is sdded lo PART F - GENERAL PROVISIONS - CANCELLATION

7. From and after February 29, 2016, you or a famlly member who customarlly operate a molor vehicle insured under the
policy, or any other person who regularly and frequently operate a motor vehicle insured under this policy. use a motor
vehicle rated of insured under this palicy to pravide transporation network services while logged in {o the ransportation
network company’s digital network or software application, ot provide transportation network services, and you have not

{8) procured an endorsement lo your policy that expressly provides such coverage, or
(b} oblained a motor vehicla liability insurance policy Issued by another insurer expressly providing such coverage.

T  dorgement is f p ltcha s the policy so please road It carefully. All other tarms, conditions,
lm  nd provislons P Y inunc  ged

AZ-PCE-01 (03/16)
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Auro
Policy
Un
Progressive Preferred Insurance Co
May 22, 2019
Policy Period: May 23, 2019 - Nov 23, 2019
Page 1 of 3

Contact your agent  persoralized service,

A o s rance P lassens

ake payments, check bilkng activity, update
Covera eS a e anaton 1 ek s s don.
This is your Declarations Page 11800-274-4459

To report @ laim,

Your coverage has changed

Your coverage begins on May 23, 2019 at 12:01 a.m. This policy expires on November 23, 2019 at 12:01 a.m,

g mar  ace
T iyl sho

You any afull  nali yow
may the onan  veh  The

policy contract is form 9611A AZ (08/15), The contraat is modified by form 7854 AZ (05/16).

Policy changes effective May 23, 2019

Drivers and relatives

Foum 6489 A2 (10417)

27 p.m.

TLINTLhasbeenadded
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Policy Numbe:: -
Page2 of 3
Outline of coverage
201
VIN:
Garaging 2IP Cude: E53€3
Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years
........ GO it oo e e+ oo DEIADR R
Liabiity Tc Gthers $2.532
Bodily injuty Lizbility $250,0C0 each person$500,000 each acddent
109
106
$1 337
50 glass
$4,799
201
.................. Decuaibtle ..., Memwm
123
2013 SUBARU IMPREZA STATION
VIN
Garaging ZIF Code; 85383
Primary use of the vehide: Pleasure
132
147
o
"7 $2,943

Form 6483 AZ (10N Conu
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Agent
Quetr

1968 INTL INTL

VIN:

Garaging ZIF Coce: £53€3

Primary use cl the vehice: Hleasure

Length of vehicle ownership when policy started of vehicle addad: Less than 1 month
Limus

$ 250,000 sach persury$560,000 each accdent
Frupeny Damage Liability $ 100,000 each accident
LR At o

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

Subtotal policy premium v
T e
premiem and fees

rsignature

Form 6489 AZ (100 7)

Policy
Paged 3
Oeduaible Fremiuro
$850
3t
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9611A AZ 0815

RImeii

AUTO POL CY

fonm 9611A AZ {DE/15)
version 2.0

AUTO
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ing a vehicle or trailer, other than a covered auto, will be excess over any other auto
insurance providing payments for medical services.

INSURING AGREEMENT—UNINSURED MOTORIST COVERAGE

If you pay the p for th , we will S
person is legally to rec e owner u
vehicle because of bodily injury:

1. sustained by an Iinsured person;

2. caused by an accident; and
3. arising out of the ownership, maintenance or use of an uninsured motor vehicle.

INSURING AGREEMENT—UNDERINSURED MOTORIST COVERAGE

If you m e, Ip ge
sonis to e or an
vehicle because of bodily injury:

1. sustained by that insured person;

2. caused by an accident; and
3. arising out of the ownership, maintenance, or use of an underinsured motor ve-

hicle,
will u is fl rthe limits of ity all app ily
yliy a ic been exhau by ent of | or
settiements.
nto amag now ni
cle d mo that it
without our written consent is not binding on us.
ADDITIONAL DEFINITIONS
When used in this Part llI:
1. “Insured mea
a. you, e, or d reside

b. any person while operating a cove auto with the permission of you, a rela-
tive, or a rated resident;

c. any noccupy  butnot auto;

d. any nwhoise  dtorec dbyth  rtlllbecause
of bodily injury sustained by a person described in a., b. or c. above.

5 “Underinsured motor vehicle” means a land motor vehicle or trailer of any type

to which ily i nd licy at the time of the

but the s all of y fo injury is less tha

damages for bodily injury resulting from the accident.

11
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An underinsured motor vehicle does notinclude any motorized vehicle or equip-
ment:

a.

b.

C.

d. shown on the declarations page

, or

“Uninsured motor vehicle” means a land motor vehicle or trailer of any type:
a. townhich atthet oftheacc ;
b. towhich i attheti oftheacc .

but the bonding or insuring company.

supported by
An “uninsured motor does not include any vehicle or equipment:
a. owned or aperated by a self-insurer under any applicable motor vehicle law,
except a self-insurer that is or becomes insolvent;

b. operated on rails or crawler treads,
c. designed mainly for use off public roads, while not on public roads;
d. while located for use as a residence or premises,
e. thatisac or
f. thatisan d motor vehicle.
U AN EX-
D S PARTlL.
e under this will not apply:
odily injury ned by any person while using or occupying a covered

12
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i on in the cou that p r an org ion
t mpt under Ar law;
2. directly or indirectly to benefit any insu u of the ing

or similar laws:
a. workers compensation law; or
b. disability benefits law;

3.
4. hip, main v
activity. n
be effective for losses occurring on or after March 1, 2016; or
5.
LIMITS OF LIABILITY
The the io in Cover-
age ist C iS ilt of the
number of:
1. claims made;
2. covered autos;
3. insured persons;
4, lawsuits brought;
5. vehicles involved in the accident; or
6. premiums paid.
If yo i a split
1, ‘ erson’ most we will pay for all damages due to
2. ide he
or pe
in any one accident.
If
a I i
0

any law that requires us to provide any separate limits.

HI for accidents involving:
uced by:
njury by or on behalf of any persons or orga-
onsible;
b. all sums paid under Part I—Liability To Others;

13
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c. allsums or e rt lI—Medica ;and
d. allsums or le of bodily inj following
or similar laws:
(i) workers' compensation law; or
(i) disability ben
2. anunderinsured mo le will be red by:
a. the total limits of all applicable liabifity ance policies, including all sums
rPa abi
b. nce en
cies and bonds and any amoun
policies , if an insured
foran a than the sum
plicable bodily injury liability bonds and palicies.
, if you or a relat u rboth Part I—Liability To Others and Part
sured and Under to rage i ng a
a your m u both i limit
s nonthe a ured and Underinsured Motorist Coverage.
r bodily inju am
ons page fo eu
ment under Uninsured Motorist Coverage
der Part |.

No one will be entitled to duplicate payments for the same elements of damages.

If
s
S

select one of these policies or coverages

cove

selected by the insured person

by any of the other policies or coverages.

OTHER NSURANCE

If
0
b

with respect to a vehicle that is not a cove
sured or underinsured motorist coverage.

If uto ch rist Co
ci whil gu emplo
inana ess, any un dm
for that | be excess Uni
Part Ill.

14
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ARBITRATION

If we and an insured person cannot agree on:

1. the legal liability of the operator or owner of an uninsured motor vehicle or under-
insured motor vehicle; or

2. the amount of the damages sustained by the insured person,

this will be determined by arbitration if we or the insured person make a written de-

mand for arbitration. For claims involving an uninsured motor vehicle, the written de-

mand must be made within three years after the date of the accident, except that an

insured person may make a claim within three years after the earliest of the date the

insured person:

1. knew the tortfeasor was uninsured;

2. knows or should have known that coverage was denied by the tortfeasor's insurer;
or

3, knows or should have known of the insolvency of the tortfeasor’s insurer.

For claims involving an underinsured motor vehicle, the written demand must be

made within three years after the date:

1 the insured person knows or should have known that the tortfeasor had insuf-
ficient liability insurance to cover the insured person’s injuries; or

2. of the accident. However, the insured person must have made a claim with the
tortfeasor’s insurer or filed an action against the tortfeasor within two years of the
date of the accident or within the bodily injury statute of limitations in the state in
which the accident occurred.

In the event of arbitration, each party will select an arbitrator. The two arbitrators will
select a thind. If the two arbitrators cannot agree on a third arbitrator within 30 days, then
on joint application by the insured person and us, the third arbitrator will be appointed
by a court having jurisdiction.

Each party will pay the costs and fees of its arbitrator and any other expenses it incurs.
The costs and fees of the third arbitrator will be shared equally.

Unless both parties agree otherwise, arbitration will take place in the county in which
the insured person resides. Local rules of procedure and evidence will apply. How-
ever, no attorney fees or costs may be awarded or recovered in any claim submitted to
arbitration.

A decision agreed to by two of the arbitrators will be binding with respectto a determina-

tion of:

1. the legal liability of the operator or owner of an uninsured motor vehicle or under-
insured motor vehicle; and

2. the amount of the damages sustained by the insured person.

The arbitrators will have no authority to award an amount in excess of the limit of liability.

We and an insured person may agree to an alternate form of arbitration.

15
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STATE OF TEXAS.

Before me, the undersigned notary public for the State of Texas, on this day personally ed
Mary Ann Rice, Administrative Support Managerand custodian of records of
USAA Casualty Insurance Company, and after being by me duly swom and heroath says

that an exact duplicate of the USAA Casualty Insurance
including any applicable endorsements and forms, issued
on February 19, 2015, has been prepared under her direction and is

Mary Ann
Support Manager

and s
ay o
seal at office.

ANGELA KAVE CATHERMAN
Notay 1 # 128788348
y Commission Explres

Septamber 12, 2019 State of Texas

My commission expires on


BethG
Sticky Note
None set by BethG

BethG
Sticky Note
MigrationNone set by BethG

BethG
Sticky Note
Unmarked set by BethG


Case 2:22-cv-01659-SPL Document 37-6 Filed 12/20/23 Page 39 of 88

PAGE 1
MAIL MCH-M-|
Y1392
24, 2014
AUTOMOBILE POLICY PACKET
TEMPE AZ 85284-3352
Cic
POLICY PERIOD: EFFECTIVE OCT 30 2014 TO APR 30 2015
PORTANT ESSAGES
r to d end to 4 ify s, limit Ibles 0
y de your nes  Re ation ¢ also o
for your review.
This for injury to r
A, Limit
us to continue gervicing
or need to modify or cancel
us
may
time to your policy on usaacom. Or
you may call us at 1
you can
titled,
TEXTING & DRIVING .. It Can Waitl Join USAA In the movement against
di vin to canwaitusas.com to watch powerful
vi ke to xt and drivel
This ot a blll pr or ch this cy will flocted on your
next  ular monthly sta nt billing t sh still be by

the duse date indic
To recelve this document and others electronically, or manage your Auto Pollcy online,
go to usaa.com.
For US. calls: Policy Service (800} 631-8111, Claims (800) 531-8222.
ACS1 49708-0406
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PACE 6
ADDL INFO ON NEXT PAGE MAIL MCH-M-I

USAA CASUALTY INSURANCE COMPANY

(A Slock | nca Company)

8800 Fredericksburg Road - San Antonlo, Texas 76288

ARIZONA AUTO POLICY
RENEWAL DECLARATIONS

nsu an ress

TEMPE AZ 85284-3352

VEH TRADENAME Mool BOOVTYFE
14 98 MERCEDES SLK 230 CONV
16 0 MERCEDES E CLASS 4 DOOR

VEH 14 TEMPE AZ 852 4- 3 2

COVERAGES LIMITS OF LIABILITY
(‘ACV" MEANS ACTUAL CASH VALUE)

INJURY EA PER
EA 0
PERTY EA
B MEDICAL PAYMENTS
EA PER §
E E EFITS

R DISAB $2,000 PER
ESSENTIAL SVCS DISAB $45 WK
C  UNINSURED MOTORISTS
BODILY INJURY EA PER § 0,00
EAACC S 5 O
C - UNDERINSURED MOTORISTS
BODILY INJURY EA PER § 300,
EA ACC § 500
D  PHYSICAL DAMAGE COVERAGE
COMPREHENSIVE LOSS ACV
COLLISION LOSS ACV LESS
FULL SAFETY GLASS COV
TOWING AND LABOR

TOTAL PREMIUM - SEE FOLLOWING PAGE (8)

EMENTS: ADDED 10-30-14 - NONE

IN EFFECT(REFER TO PREVIOUS POLICY)- ACCFORAZ(01)

S100AZ (03)

0 RMME6 00

Steven

5000 C gs5-12
53383-05.42

OPERATORS
01
02
NUMBER S
p
P
PREMIUM
25.4
5.
24, 24 .4
00 2
INCL INCL
7.00 7
A099(01) A402(01)

24, 2014
Ao &

Bennett, Secretary AlanW.

PREMIUM
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PACE 7
USAA CASUALTY INSURANCE COMPANY

g
5

9800 Frederic , Texas 78288 .Z
ARIZONA AUTO POLICY
RENEWAL DECLARATIONS

m3

Named Insured and Address

TEMPE AZ 85284-3352

VEH TRADE NAME MCoEL BOOY TYPE

OF LIABILITY
PREMIUM

6 MONTH PREMIUM § 561.27
PREMIUM DUE AT INCEPTION. THIS  NOT

IMBURSEMENT

we
on 2 2014

Steven  Bennatt, Secratary Alan W, Krept,

<o
.
=0
o
o
-
n
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PAGE 8
CIC 00236 28 44 7103

SUPPLEMENTAL INFORMATION
EFFECTIVE OCT 30 2014 TO APR 30 2016

The following approximate premium discounts or credits have already been spplied to reduce your policy
premium coste.

NOTE: Age or senior citizen ststus, if allowed by your state/locatlon, was taken into consideration when
your rates were set and your premiums have already been adjusted.

VEHICLE 14
ANNUAL MILEAGE DISCOUNT -$ 31.98
MULTI-CAR DISCOUNT -$ 21.83
PASSIVE RESTRAINT DISCOUNT -8 5.28
PREMIER DRIVER DISCOUNT -$ 34.66
VEHICLE 16
ANNUAL MILEAGE DISCOUNT -8 44.06
ANTI-THEFT DISCOQUNT -$ 8.09
MULTI-CAR DISCOUNT -8 30.08
PASSIVE RESTRAINT DISCOUNT -$ 5.54
PREMIER DRIVER DISCOUNT -$ 47.76

SUPDECCW Rev. 7-85 SEPTEMBER 24, 2014
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USAA
9800 Fredericksburg Road
Ssn Antonio, Texas 78288

ARIZONA O POLICY

READ YOUR POLICY, DECLARATIONS
AND ENDORSEMENTS CAREFULLY

The automobile Insurance contract between the
named insured and the company shown on the
Daclarations page sts of icy plus the
Declarations page ny app

endorsements. The Quick Reference saction
outlines essential information contained on the
Declarations and the major parts of the policy.

The pollcy provides the oov rage nd
smounts of Insur nce shown on the
D ol rations for which a premium le shown.

is a You to
ond d by y's
board of directors,
If is
« By. yo ber
of to

« This is a non—sssassable policy. You are
fy
in
with Article 19,03 of the Texas Insurance
Code of 1961, as am

+ The boerd of directors may ennually allocate
a of ] to riber's
A A a to
accounts remain a part of USAA's surplus

In

ng
termination of membership, as provided in
the bylaws.

B100AZ(03) Rev. 03-13

QU CK REFERE CE

DECLARATIONS PAGE

Named Insured and Address

Policy Period

Operators

Description of Vehiclels)

Coverages, Amounts of
Insurance and Premiums

Endorsements

and Definitlons
Lt blilty Coverage

Insuring
Bodily

of
Payments

Qut of State Coverage

of

(Quick Reference continued on Page 2)

Page
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Part C 11

Part D 14

Uninsured Motorists Coverage
Und rinsur d Motoriats

Definitions
Insuring Agreemant
Uninsured Motorists Coverage

Underinsured Motorists Coverage

Limit of Liability

Exclusions
fnsurance

Non-Duplication

Physical Damage Cover ge

Definitions

Insuring Agreement
Comprehensive Coverage
Collision Coverage
Rentsl Reimbursemsnt Coverage
USAA Roadside Assistance

Limit of Liabllity

Payment of Loss

Deductible
Exclugions
No Benafit to Bailas
Other Sources of Recovery

B100AZ(03) Rev. 03-13

Part E 20 General Proviaions

Bankruptcy

Changes

Conformity to Law

Duties After an Accident or Loss
Legal Action Agsinst Us
Misrepresentation
Non=-Duplication of Payment

Our Right to Recover Payment
Ownership

Ter
of
Tearmination
Transfer of Your Intarest in this
Policy

Two or More Auto Policies

Page 2 of 28
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(PART B Cont'd.)

leased to others, or shared as part of a
personal vehicle sharing program.

11. Sustalned while a participant in, or in
practice for, any drlving contest or
ch llenge.

12. Sustained as a result of a covered
person’s exposure to fungl, wet or dry
rot, or bacteria.

OTHER INSURANCE

is o
ts in r a
08s. t

our limit of liability bears to the total of all

or funeral expenges,

DEFINITIONS

A. “Cov red person” gs ugad in this Part
means:

1. You or any f mily memb r,

2. Ay on occupylng your
oov

3. n that person is

r ge of Bl to
which this coverage applies sustained by
a person described In 1. or 2. above.

B. "Uninsured motor vehicle” means a land
motor vehicle or traller of any typa:

1. To which no liabllity bond or policy
applies at the time of the accident.

2. b
o]
in

5100AZ(03) Rev, 03-13

SPECIAL PROVISIONS

A To establish Wage Earner Digability
8 its, any person mak 4
c for Ino ually lost m
submit all income-related documents we
may reasonably requlre.

income willl be computed using the monthly

e
d
o the
will be ge monthly
lly earmn the 12
ing
ly
B. If your a other
motor v u n the
ritory to E-
rovisi co under
Co will
lly ar

ir ferred to as UM Coverage)
{referred to as UM

than the minimum limit for liabllity
8 by A Vehi urance
a cial R bility

3. Thatis a hit-and—run motor vehicle.
This means a motor vehicle whose
rop I
hite
resulting (n Bl without hitting:

a. You or any famlly member;

b. A vehicle you or any family
m mb r gra oceupying; or

c. Your covered auto.

If 8 cal co

hi ru vehicl f
the accident must be proved. The

pe provids
co i -run

Page 11 of 28
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(PART C Cont'd.)

motor vehicle caused the accident.
Corroboration means any additional and
confirming testimony, fact or evidence
that strengthens and adds weight or
cradibility to such person's
representation of the accident

4. To which a liability bond or policy
i

However, “unin ured motor vehicle”
does not includs a land motor vehicle or
tr ller of any type that is your cover d -
auto.

. "Und rinsur d motor v hicle” means a

land motor vehicle or tr Il r of any type to
wh | ity or
the the ent, the

for Bl resulting from the accident.

Howsver, “underlnsured motor vehicle”
does not include an uninsured motor
vehicle,

. "Uninsured motor vehlcle” and

"und rinsur d motor vehlale” do not
include any vehicle or equipment

1. n wier treads,
a e
2. mainly fo lic
ila not on

3. While located for use ae a residence or
premises. :

INSURING AGREEMENT

A. Uninsured Motorists Coverage.

1. Wae will pay y s
which a cov is
entitled to recover from the owner or
op torof uninsured motor
ve la bec e of Bl sustained by &
cover d person and caused by an auto
accident.

B100AZ(03) Rev. 03~13

uninsur d motor vehicle. Any
r of a
onsent
is not binding on us,

B. Underinsured Motorists Coverage.

1. We will pay compensatory damages
which s cover d person is legally
antitied to recover from the awner or
operator underinsu r
vehlcle cof Blsu n a
gov r d p rson and caused by an auto
accident.

2. The owner's or operator's liability for

] °
o e e
hi
LIMIT OF LIABILITY
A. ForBl s y onina
one acci m of liabi

for all resulting demages, including, but not
limitad to, all direct derivative, or

of:

—
.

Covered p rsons;
2. Claims made;

3. Vehicles or premiums shown on the
Daclarations;

4. Premlums paid; or
6. Vehicles involved in the accident

Page 12 of 28
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(PART C Cont'd)
B. Any amount otherwise payable for damages

under UM Coverage or UIM Coverage shall
be reduced by all sums pald or psyable
because of the Bl by or on behalf of
persons or organizations who may be

r, If coverage

applles to the
loss, the covered person will be entitied to
recover under Part C of this policy no more
than the difference between the amount
gvailable to the cov r d person under Part
A and the limit of liability for UiVl Coverage
shown on the Declarations of this policy.

UM

equal
to the difference between:

1. The smount avallable to that covered
o) in or
0 u d

2. The amount recovered by the covered
person as a result of a settlement
between that covaered person and the
insurer of the und rin ured motor
veshlof

H verad
P the limit
o
EXCLUSIONS
ro
an
p
after
e Bl

This exclusion (A} does not apply if the
cover d person makes a claim under UM
Coverage within three years after the date
the covered person knew or should have
known that the vehicle that caused the Bl is
an uninsur d motor vehlicle,

do not ve for BI
gined b pe unless
that covered person:

B100AZ(03) Rev. 03-13

1. Gives ue written notice of the cov red
person’s intent to pursua a UIM claim
within three years after the date of tha
accident that caused tha Bl; and

2. Has made a claim with the insurance
of o) or of
rinsg d within
two years or within the corresponding
limitstion period under the law of the
location where the accident occurred.

This exclusion (B.) does not apply if the
cover d person makes a claim under UM
within e - ¥]
ed per k or
known that the vehicle that ceused the Bl is
an underinsur d motor vehicle,

the written notice prescribed in exclusions
A and B. shove.

. We prov or
Cov or Bl (1. d
persort

1. |If that person or lagal representative
settles the B! claim without our consent,

2,
it ie
livery conveyancs.
does not apply to:

a. A share-the—expsnse car pool; or

b. Your covered uto used for
volunteer work for a tax exempt
ARS. section 43-1201(4)
organization

3. Using a vehicle without expressed or
impliad permission,

4. While your oovar d auto is rented or
lsased to others, or shared as part of a
personal vehicle sharing program.

Page 13 of 28
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{PART C Cont'd.}

E. UM Coverage shall not apply directly or
y to benefit any insurer or
urer under any workers'
compensation law or similar disability
benefits law.

F. We do not provide UM Coverage or UlV
Coverage for punitive or exemplary
damages.

OTHER INSURANCE

Alf
by o
to a

right to selaect one policy or coverage
which will apply to the claim.

s
of coverage:

1. Any recovery for es
such

2
to
excess

3. If the coverage under this polioy is
provided: )

e. Onaprimary is, we wil only
our share of loss that be
r insu r
on a ur

share is the proportion that our [imit
of lisbility beers to the total of all
able sof ity for
age ided & primary
basis.

b. On an excess basis, we will pay only

our share of the loss that must be

r insur pr

on an es ur
share is the proportion that our limit
of lisbility bears to the total of all
applicsble limits of liablility for
coverage provided on an 8xcess
basis.

NON-DUPLICATION

No cov r d person will be entitled to raceive

PA D - PHYSICAL DA

DEFINITIONS

A. "Actual cash value” means the amount
that it would cost, at the time of logs, to

buy a vehicle, to
your to, a co hicle
is one of the same make, model, model
yed t an

sub y iler ysical
condition.

8100AZ(03) Rev. 03-13

coverage for the
were:

Paid because of the Bl by or on behalf
of persons or organizations who may
be lagally responsible.

Paid under another provision or
coverage in this policy.

Paid or payable under any sutomobile
medical expenge coverage.

AGE COVERAGE

“Colllsion™ means the impact with an

fall

ed
not
bj l, w flood;
s or sm; theft or

Page 14 of 28
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te ’
Certified Policy Record

I, the undersigned, do hereby confirm that | am custodian of the records pertaining to the issuance of
policies by State Farm Mutual Automobile insurance Company.

[ certify that the attached documents represent a true and accurate record of the terms and conditions
of Policy N a endorsements, if applicable, for the policy term(s)
01/08/2019 to ased on available records.

It is State Farm's business practice to print a new Declarations Page only when a policy issuance
transaction such as a change of coverage occurs. Therefore, the included Declarations Page which
was in effect at the time of loss will indicate the policy period of the last policy issuance transaction.

The policy was in effect on the loss date of 04/28/2019.

Bass
Underwriter

1004516 2000 143551 200 03-21-2012
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Siate Farm Mutual Automobile Insurance Gompany R 13299-1-P MUTL VOL
0 %5 281-9700 DECLARATIONS PAGE
PAGE 1 OF 2
NAMED INSURED
AT2 03-2151-1 P A 7
worens cese POLICY PERIOD 06 2017 to JAN 08 2018
12:01 A.M. Sta d Time
PEORT B3-7113
ARz 653 STATE FARM PAYMENT PLAN NUMBER
1259758924
|||||1[||4‘1|[E|"n|1"1|||||||||l|"|ul|||||||||||||||||||||||
&
3
BE
DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSE D.
YOUR CAR
2016 FORD F1580 PICKUP 100M608000
Injury Limits
Bo ry Limits
. :Ea on, Each Accident
Insured - 10,000
Replaced policy number_
Your total renewal premium for JUL 08 2017 to JAN 08 2018 Is $672.98,
s an jion. Thea y r mobile
o] LW live, the Kin r , your
p
You have {oreq , no t once during a 12-month period, that your policy be re-rated using
a current sed in nce . rating could result in a lower rate, no change in rate, or 2 higher rate.
ht
CONTINUED

101847 See Reverse Side
1 LA-2088 (0 1pu250d)
3N (ofa025ta)
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This policy is issuad by State Farm Mutual Automobile Insurance Company.

MUTUAL CONDITIONS
1. is b irst is
of 1s dto in
ac a hre J of
ch

2. No Contingent Liability. This palicy is non-assessable.

3.

In Witness Whereof, the Stale Farm Mulual Automabile Insurance Company has caused this
policy to be signad by its President and Secrslary al Bloomington, lilinois.

Mk LT Laur D

Secretary Proskiwat
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Please read the policy carefully. If there is an
ac nt our eFarm

of Cl sat e.(See

DUTIES" in this policy booklet.)

NOTICE: This policy does not provide Mexican
auto insurance and does not comply with
Mexican auto insurance requirements. If you or

any other inM , N _
auto insur age X State Farme®
should be purchased from a Mexican insurance
company.
ooklet
Arizona

Policy Form 9803A
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THIS POLICY

This policy consists of;
a. the most recently issued Declarations

Page;
b. the policy b et version shown on that
Declarations  e; and
c. ng
as
ny
subsequent renewal of this policy.
a. us,and
b. any of our agents.
to de insurance according to the
his y:

a. based on payment of premium for the cov-
erages chosen; and

b. oth
Y
Sﬂ

liance on the foliowing statements:

)] ed insured  wn on the Dec-
Page is sole owner of
your car.
(2) sou nor any member of
d has, within the past
years, had either:

3
9803A

(a) a license to drive; ot
(b) avehicle registration
suspended, revoked, or refused.
(3) Your car is used for pleasure and

business.
All shown on the ions
Pag nts agree by a ¢ of
this
. the st 1s in 3.b. by
such insured o Pt are
true; and
b. we this insurance on the basis

those ents are true.
Your purchase of this policy may allow:
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limits of all other medical payments cov-
erage or similar vehicle insurance that ap-
ply as excess coverage.

Our Payment Options

We may, al our option, make payment o one or
more of the following:

1. Theinsured,
2. The insured’s surviving spouse;

3. A nt or ian of the if the in-
su sam ¥ an incom rson,

4. A person authorized by law to receive such

5. o an  on provides the
ic fu 1se 5.

UNINSURED MOTOR VEHICLE COVERAGE

b, If:
(n
P to the accident as excess cover-
a and
(2)
Uninsured M Vehicle
“ own under “SY  OLS™ on
0
Additional Definitions
Insured means:
l. you;

2. resident relatives;

3. any other persan while occupying:
a. yourcar,
b. anewly acquired car, or
c. atemporary substitute car,

a.  the vehicle is used in the  rse of  un-
teer work for an organizat  thatis  ssi-
fied under Arizona law as tax-exempt; or

b. edis o g -
n a sha ex i
4, nti to ov pensatory
re of l?' to an in-
ed w2 .

*(1/‘n|insured Mator Vehicle means a land motor ve-
hicle:

I the ownership, maintenance, and use of which

is:
a. not d or. bo injury
fiabi the time e r
b. for bodily injury liabili-
but
(2) the insuring company:
(a) d 5
b at
d e
¢
(b} is or becomes insolvent; or
2. the dr in wn
and es in
dent.

13
9803A
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Uninsured Motor Vehicle does not include a land
motor vehicle:

|. whose rship, enance, OF use 1S pro-
vided ty Co by this policy;
2. des ed for use prima off public roads

exc whileonpublicro ;or

3. while located for use as a dwelling or other
premises.

Insuring Agreement

The bodily injury must be:
i. sustained by an Insured; and

2. an
en
as

Deciding Fault and Amount

1. a Theinsured and we must agree to the answers
1o the following two questions;
m gally
ry da
f the
tor vehicle?
to re«
b eme¢ nthean rto
I.a. ve, then in-
(1) within three s us
notice of the  ns icle
C cl file a lawsuit, in a
st de  ourt that has jurisdic-

tion, against us;
(2) consent to a jury trial if requested by
us;

3) that we
ty and th

es of
and

contest the
unt of dama

4)

peals are taken.

2. MWe are not bound by any:

a. judgment obtained without owr written
consent; and

b. d It nst any person or
o iz us.

3. inc
we
ces
of

policy.

Limits

Each Person, Each Accident”.
The limit shown under “Each Person" is the most we

The ured Cove ¢
the will of the
|. insureds;

2. claims made;

3. vehicles insured; or

4. vehicles involved in the accident.
Nonduplication

We will not pay under Uninsured Motor Vehicle
Coverage any damages:

{. that have already been paid to or for the in-
sured:

a.

2. that
a. have already been paid;
b. could have been paid; or
c. could be paid

9803A
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l under workers’ com-
ity ben {aw, or similar

This does not reduce the Uninsured Motor Vehicle
Coverage limits for this coverage.

Exclusions

THERE S NO COVERAGE:

1.

2, AN ED E B
Y RE FR ED
OF A FIREARM;

3. TO THE EXTENT IT BENEFITS:
a, W R
Bl E
COMPANY;
b. A SELF-INSURER UNDER ANY

WORKERS’ COMPENSATION LAW,
DISABILITY BENEFITS LAW, OR SIM-

ILAR LAW; OR
c. GOVERN OR OF
TICAL VIS
AGENCIES;

4. FOR AN INSURED WHOSE BODILY IN-
JURY RESULTS FROM:

a. NUCLEAR REACTION;

b. I R I 1
I F
OR
c. AL
OF
AR
OR RADIOACTIVE DEVICE;

5. FOR PUNITIVE OR EXEMPLARY DAM-
AGES; OR
6 FOR ANY OF REST ON 18-

SUED BY IN A CRI L PRO-
CEEDING OR EQUITABLE ACTION.

15

If Other Uninsured Motor Vehicle Coverage Applies

2, Subj 1o if this cove ap-
lies dot hich is not s 1to
item  also
a.
n cle it
ns ge
u su
coverage, or
(2) y
r
another policy.

Our Payment Options

We at our on, make payment to one or
mor he follo

1. The insured,
2. The insured’s surviving spouse;

3. A nt or jan ¢ in in-
su sam ran mpe or

4. A person authorized by law to receive such
payment.

9803A
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UNDERINSURED MOTOR VEHICLE COVERAGE

cy rovi Underinsured Motor Vehicle
i W hown under “SYMBOLS"” on
rations P

Additional Definitions

Insured means:

1. you,

2. resident relatives,

3. any other person while occupying:
a. your car,
b. anewly acquired car; ot
¢. aftemporary substitute car.

¢ of
oth-
arry
s:
a‘ -
b. ed -
na
4, an nti to pensatory
da re of 10 an in-
su ed .2
Unqerfnsured Motor Vehicle means a land motor
vehicle:
. the ownership, maintenance, and usc of which
is either:
a i edorbo for bodily injury liabili-
t  thetime e accident; or
b. le fi-
r car-
2. the total limits of insurance, bo
nsurance for bodily injury liab
from all sources:
a. are less than the amount of the insured's
damages; or
b. st
re
ur
ages.
Underinsured Mator Vehicle does not include a
land motor vehicle:
I. who e maintenance, or use is pro-
vide li verage by this policy.
t
i
n

16

a it " hP
C r po is
et N
b. the
uch
tha
2. des ed use prima  off public roads
exc wh onpublicro

3. while located for use as a dwelling or other
premises; or

4. defined as an « m under
Uninsured Motor ov ¢ policy.
Insuring Agreement
I. sustained by an insured, and
2, the
derl
Deciding Fault and Amount
1. a The ~ can-
swer i
(n re-
the
yes,
owner
motor ve-
b. agree nton  answer to
ninl abov  en the in-
(1) within three pr us
notice of the ed . Ve-
hicl claim, fileal uit, in
a st ral court that juris-
diction, against us,
(2) consentto ajury trial ifrequested by us;
(3) 2 eth t the of
li ity dama d
4) entin The
be the of an
any appeals, if any ap-
peals are taken.

9803A
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2.

We are not bound by any:

a, ment obtained without ewr written
ent; and

b. default judgment

] inst any person or or-
ganization other t

us.

R

policy.

Limits

1.

(1) the limit s under “Each Person”

of this cov
which
coverages
cormi-
b. Ifth to l.u  “Under-
inst Veh oes include a

e e applies, then the
one such person |

(1 the di e between the limit
shown * "
d
cC
(2}

Case 2:22-cv-01659-SPL Document 37-6 Filed 12/20/23 Page 59 of 88

ent
by
i on
e for the bodily injurs.

Motor i Co ge
we wil} ard of

the sum of all

made to all ins
erson or or |
eld legally |

These Un
limits are
the number of:

a. insureds,

b. claims made;

¢. vehicles insured; or

d. vehicles involved in the accident.

Exclusions
THERE 1S NO COVERAGE:

1.

17

9803A

JURY;

FOR AN INSURED WHOSE BODILY IN-
JURY RESULTS FROM THE DISCHARGE
OF A FIREARM;

TO THE EXTENT IT BENEFITS:
a. w

Bl
COMPANY;
b. R
N
OR
ILAR LAW; O

¢. ANY GOVERNMENT OR ANY OF ITS
POLITICAL  SUBDIVISIONS  OR
AGENCIES;

FOR AN WHOSE BODILY IN-
JURYRE OM:
a. NUCLEAR REACTION;

b. RADIATION OR [OACTI
"IO‘I:.IMINATION F ANY

FOR PUNITIVE OR EXEMPLARY DAM-
AGES; OR

FOR ANY ORDER OF R
SUED BY A COURT IN A
CEEDING OR EQUITABLE ACTION.
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(f Other Underinsured Motor Vehicle Coverage

Applies
ble as excess to the accident; or
2. Su f this cov p-
pli ich is not to
ite
. ages applicable to the accident.
Our Payment Options
Wwe at on, make payment (0 one or
mor he :
(n cle
ns \. Theinsured,
un 2. The insured's surviving spouse;
coverage, or .
(2) 3. A nt or i of the in -
st sam r incompe
) 4, authorized by law fo receive such
another policy.
PHYSICAL DAMAGE COVERAGES
Additional Definitions
Covered Vehicle means:
1. your car,
age. 2. anewly acquired car,
This policy provides: 3. atemporary substitute car,
I. Comprehensive Coverage if “D”; 4 a th s ned to be on a
. e p ck s on the Decl age;
2. rehensive and Glass Caverage if “D- s
5. anon-owned car while it is:
3. Collision Coverage if “G”; a. being driven by an Insured, or
4. Emergency Road Service Coverage if “H*; b. in the custody of an insured if at the time
sy | of the loss it 1s:
5. Car Rental and Travel Expenses Coverage if “Rl (1) not being driven; or
is shown under “SYMBOLS" on the Declarations Page. “ & ’
2 byap her than an
being d by an in-
sured,
6. anon trailer while it is being used by
an Ins

18
9803A
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Policy Number:

PLEASE ATTACH TO YOUR POLICY BOOKLET

6303A AMENDATORY ENDORSEMENT

This e ment is of .F
ofthe remain me to
LIABILITY COVERAGE 2.
2.3, ility Coverage
repl ing:
2. a. The 1i C
by this a
mante-
car or 4
)
(a) selling:
(b) repaining;
(c) servicing:
(d) delivening:
(&) testing:
(f) road testing;
(p) parking, or
(h) storing;
motor vehicles and an insured
@) ve e of
icl
(2) 1af a ent
thal o
(®)
hicle’s owrker, and
(c) h
ies  for
Page 1 of 3

changes this endorsement makes, all other provisions
ent.

UNINSURED MOTOR VEHICLE COV-

ERAGE

ault and Amount is replaced by the

Deciding Fault and Amount

1

and we must a
the following

lly
oy

ed mator vehicle, and

insured hicle?

class-representstive basis,
The writlen decision of the arbitrator

L 24

b. 1he insured, and
6903A

€2, Copyright, Statc Farm Mutusl Automobilc Insurane: Company, 2012

3.

¢ any assignee of the inyured.

writien of the arbirator
ons of
 Civil

& 10 the condugl of the arbitration and
appeal, il any, shafl be used.

4. our rights by

S.  Waare not bound by any:
a without ver

b, default judpment against any per-
son or organization other than ws.

6.
7. An su sy will
be o within
the
the

UNDERINSURED MOTOR VEHICLE
COVERAGE

Deciding Faalt and Amount is replaced by the
following:
Deciding Fault and Amount

1. to the

we
foll ques-

a ily
ory

Page 2 of 3

from the owner or dover ol lhe
underinsured motur vekicle, and

a
b, the insured. and
¢ any assignee of (he insured

decision of the arbitrator
ed 1o an Anzona court
ction by either party.

The cost of the arhitrator will be shared

cost of the t

y by both partics.

sions of
of Civil
on and

6903A

€. Copy: ight, State Farm Mutual Automobile lasurance Compa 2012

0607901047
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2

Policy Number:

Sheet 2 of

PLEASE ATTACH TO YOUR POLICY BOOKLET

4.

4. We do not waive any of our rights by
submitling (o arbitration,
5  We are nol bound by any:

a. ent without our
con
b, default per-
S0 o7 us.
6.
7. Lion or suit us will
unless com within

PHYSICAL DAMAGE COVERAGES
Tnuuring Agreements
TItem 5.a. is replaced by the following:
2 Cor Rental Expense
i

car or a newly ac-
S

(1) not dnvable; or
(2) being repared

Page3 of3
£3, Copyright, State Farm Mutual Automobifc Insurance Company, 2012

PR OV
1S

as a result of x Joss

or Collision

(1) starts on the date:

{a) the
ass

®)

(2) ends on the carliest of:

@)

the ve
ircd or

(b) the date we oller
for the loss if the

is
ch

or

()

0]
(i)

amountl

but  you
lay repairs:

after we ofler
the losy if the

deter-

and not recov-

6903A

0608001847
ED{
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Tel: 1800-841-3000 Dec arations Page

This is a description of yaur coverage

gaico com Please retain for your records.

GEICO CASUALTY COMPANY
P.O. Bax 509090

San Diego, CA 82150-9090 Policy Number:
Date lssued: Anril 8. 2012 Coverage Period:
ate Issued: April 8, 05-09-12 through 11-09-12

12:01 a.m. local lime at the address of the named insured,

Endorsement Effective: 05-09-12
GILBERT AZ 85296-7347

Email Address:

Susanne Caruso None

Vehicle

E

12008 Infi

Bodily (njury Liability
Each Person/Each Occurrence $100,000/$300,000

it ekt te e wr i memarens ¢ €edAaeASNEYVeinaroanaaAreareraas v hrmrewaesarEdihe @OE Y RrRAN ACTCATONICRT £ Drsdas b Ia1s AR A ARt IAN ST v Tat vosadindtaden MaXGheay T s0 AN

erty Dam Llablllty » $100,
dical ments '$5,0
Umnsured Motornsls
Each Person/Each Occurrence N $100,000/5300,000 $13.01
Underinsured Motorist
E-Ch Person/EaCh omurrence - - 31 .................................................................................
ComprehenswelSafety Equ:pmenl
COIIISIOﬂ $250 Ded 3
Emergency Road Service Full “ ‘ .
Rental Reimbursement o $50 Per Yy 1.74
$1500 Max
Total Six Month Premium $358.82

*Coverage applies where a premiurn or $0.00 is shown for a vehicle

If you elect to pay your premium in installments, you may be subject to an additional fee for each instaliment. The fee
amount will be shown on your billing statements and is subject to change.

TT Conlinued on Back
DEC_PAGE (11-11) (Page 1 of 2) Pollcy Change Page 5 of 8
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The total value of your discounts is $148.70
Restraint ............ coveevvecice v .56.28
SeatBelt ......ocoovviieciis $0.77
Anti-Theft $4.96
Multiling .....ooooeiiriiinnnns ..58.97
Good Driver .........c.oe. .$71.22
PAFSISIENCY e L $39.92
Antl-Lack Brake ......cc.cocccivviininininnn ..$5.50
Marketing Partner ... .. ......... ... $11.08

The following discounts have also been applied
DIVING EXPOABNCE  coooevvivcreiivniiicosainiisnen e Included
Financial Responsibility rerreeirneerirerenereiesnsnanrns s e eneincluded

Contract Type: A30AZ

Contract Amendments; ALL VEHICLES - A30AZ AS4AZ

Unit Endorsements:  A114 (VEH 1); A431 (VEH 1); CC1115 (VEH 1); CC115 (VEH 1);
M700RR (VEH 1); UE318 (VEH 1)

Countersigned by Authorized Representative

important Policy Information

you to our GEICO family in the Auto Voluntary B10 rate program.
charge of $16.44 is included in your total premium for your Upgraded Accident Forgiveness Benefit,

-Your policy inciudes the upgraded Accident Forgiveness benefit, which will keep your premium from increasing in the
event of a gualifying accident,

-No coverage is provided in Mexico.

Physical damage coverage will not cover loss for custom options on an owned automabile, including
furnishings or finishings including paint if the existence  those has not been previously reported to
us. This reminder does NOT apply in VIRGINIA and NORTH CAROLINA. Please call us at 1-800-841-3000 or visit us

at geico.com if you have any questions.
-Coverages and/or limits were changed as you requested or due to state requirements

-This adjustment is effective 4/8/2012,

DEC_PAGE (11-11) (Page 2 of 2) Policy Change Page 6 of 8
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ONE GEICO PLAZA
Washington, D. C. 20076-0001
Telephone: 1-800-841-3000

GEICO CASUALTY COMPANY

A-30-AZ (05-10) New Palicy Page 15 of 36
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POLICY INDEX
Page Page
SECTION | ConaitionS........covvveveeiviricinrinaes e A0
. Notice
Iit ges ) Two Or More Autos
P Against Claims From Others Assistance And Cooperatian Of The Insured
DEfiNitIONS. ....coiivieieeeiiis e rrercnrier et e e 3 Action Against Us
Losses Wa Will Pay For You ...., 3 insured's Duties In Event Of Loss
Additional Payments We Will Make Under The Appraisal
Liability Coverages.........cc.ocoveunes 3 Payment Of Loss
Legal Expenses And Court Costs No Benefit To Bailee
Bail And Appeal Bonds Subrogation
First Aid Expenses Assignment
Excluslans: When Section [ Does Not Apply ........... 4 SECTION IV
oo I Wi e S Uninaured Motorsts Goverage
Out OFf SHGLE INSUFANCE. oo 5 Your Protection For Injuries Caused By Uninsured
o co SRR G Rt And Hit And Run Motorists
Limits Of Liability 5
Other Insurance...... 5 DEfiNiONS ...verrerirnerriemiienimianmir e 11
CONIIONS ..o cvreereierrevetreetesrersnissienrersassnesseasises 9 Losses We Pay.. 12
Notice Exclusions: When Section IV Does Not Apply ...... 13
Two Or More Autos Limits Of LIABHIY ....ccvvvveiriveermmmiiinennes 13
Assistance And Cooperation Of The Insured OLNET INSULBNCE.....ovievirirerrerierenmnieisiciniveracnamsee 13
Action Against Us Arbitration.......... 13
Subrogation Trust Agreement 14
SECTION il 14
Automobile Medical Payments Coverage And Cooperation Of The Insured
Protection For You And Your Passengers Far Medical Action Against Us
Expenses ' Proof Of Claim - Medical Reports
T e N et . 6 Payment Of Loss
Payments We Will Make.......... feeber e b arreerearare . 6 SECTION V
Exclusions; When Section |l Does Not Apply ........ w7 Genaral Conditions
Limit Of Liability 7 The Foltowing Apply To All Coverages In This
Other Insurance. 7
ConditionS.......c.coccriiiincennins 7 14
Naotice 14
Two Or More Autos Changes....ccocrmewee. OOV 15
Action Against Us ASSIGNIMENL c.cvveorevcrearnsrissisererscrecrecseessisensronanssss 18
Medical Reports - Proof And Payment Of Claims 15
Subrogation Insured .18
SECTION Nl Cancellation By Us ........... .18
Cancellation By Us Is Limited..... .18
Physical e Cove REMAEWEL 1. vetoseeierierers e essrctresiiserssa i .18
Your Pro Forlo Or Damage To Your Car Dividend Provision . 18
Definitions.......c....... 8 Daclarations........c...cccccevevee .16
Losses We Will Pay 9 Fraud And Misrepresentation 17
Camprehensive Caverage. 9 Examination Under Qath ...... 17
Collision Coverage 9 Terms Of Policy Conformed To Statutes _.......... 17
Additional Payments We Will Make Under The Disposal of Vehicle ., 17
Physical Damage Coverages 9 Choice of Law 17
Car Rental If Your Car Is Stolen
Exclusions: When The Physical Damage SECTION VI
_ Coverages Do Not Apply ... Amendments And Endorsements
Limit Of Liability Special End t
Other Insurance........... pecia orsemen
United States Gavernment Employees ... 17

A-30-AZ (05-10) New Policy Page 16 of 36
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(c) Inthe conduct of suits;

(d) In enforcing any right to subrogation against any legally responsible person or organization;
(e) Attrials and hearings;

() In securing and giving evidence; and

(g) By obtaining the atlendance of witnesses.

ACTION AGAINST US

Suit will not lie against us unless the policy terms have been complied with and until 30 days after proof of loss
is filed and the amount of loss is determined.

If we retain salvage, we have no duty to preserve ar otherwise retain the salvage for any purpose, including as
evidence for any civil or criminal proceeding. If you ask us immediately after a Joss to preserve the salvage for
inspection, we will do so for a period not to exceed 30 days. You may purchase the salvage from us if you wish.
INSURED'S DUTIES IN EVENT OF LOSS

in the event of Joss the insured will:

(@ P the , whether or not the lossis  ered by thispol  F due to the failure to
p the will not be covered. Reaso e expensesinc  d tection will us.

(b) File with us, within 91 days after foss, his swarn proof of loss including all information we may reasonably
require.

(c) At our request, the insured will exhibit the damaged property.

APPRAISAL

if we and the insured do not agree on the amount of Joss, either may, within 80 days after proof of loss is filed,
demand an appraisal of the loss. In that event, we and the insured will each select a competent appraiser. The
appraisers will select a competent and disinterested umpire. Th rswillst se ely the

value and the amount of the Joss. If they fail to agree, they will dispute  he re. An ting
of any two will determine the amount of /ass. We and the insured will each pay his chosen appraiser and will bear
equally the other expenses of the appraisal and umpire.

We will not waive our rights by any of our acts relating to appraisal.

PAYMENT OF LOSS

loss

NQO BENEFIT TO BAILEE
This insurance does not apply directly or indirectly to the benefit of a carrier or other bailee for hire liable for the loss
of the auto.

SUBROGATION

Insured alone shall not affect our rights. The person to or
for whom payment was made shall do whatever is necessary to enable us to exercise our rights and shah do nothing
after loss to prejudice them.

ASSIGNMENT

With respect to Section i, Physical Damage Coverages, an Assignment of interest under this policy will not bind us
without our consent. Any nonconforming assignment shall be void and invalid. Moreover, the assignee of
nanconforming assignment shall acquire no rights under this contract and we shall not recognize any such
assignment

SECTION IV - UNINSURED MOTORISTS COVERAGE
Protection For You And Your Passengers For Injuries Caused By Uninsured And Hit-And-Run Motorists

DEFINITIONS
The definitions of terms for Section | apply to Section IV, except for the fallowing special definitions:

1,

Hit-and-run motor vehicle is a motor vehicle that causes bodily injury o an insured, provided:

A-30-AZ (05-10) Page 11 of 17 Policy Number: New Policy Page 25 of 36


BethG
Sticky Note
None set by BethG

BethG
Sticky Note
MigrationNone set by BethG

BethG
Sticky Note
Unmarked set by BethG


Case 2:22-cv-01659-SPL Document 37-6 Filed 12/20/23 Page 68 of 88

(a) The owner or operalor of the mator vehicle cannot be determined; and
(b) d or someone an his b f reports the accident to a police, peace or judicial officer or to the
ner of Motor Vehicles,

(¢) The insured or someone an his behalf makes available for inspection, at our request, the auto occupied by
the insured at the time of the accident.

The hit-and-run motor vehicle does not have to make contact with the injured person or the vehicle the injured

person is occu if the f fthe a tca ved through independent carraborative evidence, other
than the testim an ins that th fyi as caused by the unidentified owner or operator.
2 Insured means:
(a) po a  dent of the same house
(b)
(©
(d) of y  rysustained by aninsu  under (a), (b),

and (c) above,
If there is more than one insured, our limit of liability will not be increased.

3 Insured auto is an auta:

(a) nd covered by the bodily injury liability coverage of this policy;
(b) Insured auta when withdrawn from normal use because of its breakdown,
or

(¢) Operated by you or your spouse if a resident of the same household,

But the term Insured auto does not include:

(i) An auto used or goads for hire, except in a car poal or while used in the course of
by Arizona statute;

4,
5.
6.
The term uninsured auto does not include:
(a) A land motor vehicle or trafler operated on rails or crawler-treads or located for use as a residance or premises;
or
(b) An or d for use off public while not on public ro or
(c) An su
7. Underinsured motor vehicle means a motor vehicle for the sum of alf bodily i liability bonds and
insurance policies applicable at the time of the accident is:
(3} o or your Financial nsi uirements; but
(b) than t the in s legally e to
The term underinsured motor vehicle does not include:
(a) An ured am of the | cove t the
Bo r
(b) Al don saor led for ares
pr
) A ractor or equipment designed for use principally off public roads, except while used upon public
ro

(d) An uninsured auto.

LOSSES WE PAY

Under the Uninsured sts Cover dam  sfor ry t which the in d
is legally entifled to r from the orof wunin or arising out of
ownership, maintenance or use of that auto.

The amount of the Insured's recovery for these damages will be determined by agreement between the insured or

his representative and us. The dispute may be arbitrated if an agreement cannot be reached.
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EXCLUSIONS
When Section IV Does Not Apply

1. This Coverage does not apply to bodily injury to an insured if the insured or his legal representalive has made a
settlement or has been awarded a judgment of his claim without our prior written consent.

2. The Uninsured Motorists Coverage will not benefit any workers' compensation insurer, self insurer, or disability
benefits insurer.

3. We do not cover the United States of America or any of its agencies as an insured, a third party beneficiary or
otherwise.

4. Regardless of any aother provision of this policy, there is no coverage for punitive or exemplary damages.

LIMITS OF LIABILITY
Regardless of the number of autos or trailers to which this palicy applies:

1. The limit of liability for Uninsured Motarists Coverage stated In the declarations for “each person” is the limit of our
liability for all damages, including those for care or loss of services, due to bodily injury suslained by one person
as the result of one accident.

2. The limit of liability stated in the declarations as applicable to "each accident” is, subject ta the above provision

re ing eac on, t of ourt for all such damages, inclu da sfo and loss
of ces, be of b sustain WO or more persons as the Ito acc
3. e eis affo or more th its of liability shall apply separately to each auto as stated
a ons but ceed the st of tiability applicabie to one auto,
d,
w rage is
a ly ane

To the extent the Insured is not deprived of full compensation for the loss, the damages payable under this Coverage
will be reduced by all amounts:

Paid or payable under any
OTHER INSURANCE

If 5 re is
th t in h
re e ve

insurance.

ARBITRATION

Except as sel forth in the last sentence of this paragraph, any dispute arising between any insured and us regarding:

(a) The extent to which the Insured Is legally entitled o recover against an owner or operator of an uninsured
motor vehicle (i.e., issues of Hability); or

(b) The amount of damages sustained by the insured

0 Il be requ arbitrate uniess tr expressly
n will not dtoresolvedis s ng policy
$ r policy, or the application of this Coverage to a particular
claim or claimant.
We will be edtop nomore than the applicable policy limits for this Caove er less of whel  an
arbitration inana rdin excess of the applicable palicy limiis for this Cov  ge fined in this  icy.

Unless otherwise required by state law, the method, manner and format of any arbitration process will be subject to
agreement by you and us. Attorney fees and expenses will be paid by the party incurring them.
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EXCLUSIONS

The following exclusions are revised:

12. We do not cover Joss to cust o in excess of $1,000, the existence of those
custom parts or equipment p rted to us and an en ent ta the policy has been
added.

16. There is na coverage for any loss caused by:

{(a) oninorp ing fo acing, speed, or demolition contest or stunting activity of any nature,
r nat prea ed or zed.
(b) operat  or use of a moto on a track primarily for n driv  This
snota vy if the vehicleis ed in conn h an activity r hsp

driving or any competitive driving.

The following exclusions are added:

17. There is no coverage under this Section for any persan or organization while any motor vehicle is operated,
maintained or used as part of personal motor vehicle sharing facilitated by a personal vehicle sharing
pro

18. The o coverage for any damage arising out of, resulting from, caused by or attributed lo electromagnetic
radiation including but not limited to electromagnetic radiation caused by sofar flare, solar wind, solar
radiation, solar activity, solar phenomena, sclar stonm, magnetic storm or magnetic field.

LIMIT OF LIABILITY
ltem 5. is revised as follows:
6. For mp r is limi th not
toe the ] of the le. or
e st
0 o

p e and will include an adjustment for
depreclation/bettarment and for the physical cond

CONDITIONS

SECTION IV - UNINSURED MOTORISTS COVERAGE

DEFINITIONS

Definition 2. Insured, item (a) is revised as follows:
(8) The named insured shown in the declarations and his or her spouse if a resident of the same household;

EXCLUSIONS

The following exclusian is added:
§. There is no coverage under this Section for any person or organization while any motor vehicle Is operated,
maintained or used as part of personal vehicle sharing facilitaled by a personal vehicle sharing program.

We affirm this amendment.

W.C.E. Robinson O. M. Nicely
Secretary President
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Automobile Policy Amendment

Underinsured Motorist Coverage
Policy Number: Arizona

Your policy is amended to provide Underinsured Motorist Coverage subject to the following.

DEFINITIONS
The definitions of terms in Section |, Liability Coverages, of your policy apply to this coverage excepl for the following
special definitions.

1. Insured means:

(a) You;

() Your relatives;

(¢) Anyo rperson g eda ar

(d) Anyp onwhoi 0 dam because of hodily injury sustained by an insured under (a), (b)

and (c) above,
If there is more than one insured our limits of liability will not be increased.

2. Insured auto is an aulo:

(a) in the decla red e injury ( age of icy;
(b) ly substitute au e rawn f se hec its:
(iv) Loss; or

(v) Destruction.
(c) Operated by you or your spouse if & resident of the same household.

(i) or while used in the course of volunteer

the
3. Occupying means:
(@ In;
(b) Upon,
(c) Entering into; or
(d) Alighting from.
4, State includes:
(a) The of la;
(b) The es sessions of the United States; and
(c) The Provinces of Canada.
6. Underinsured motor vehicle means a motor vehicle for which the sum of all bodily injury liability bonds and
insurance policies applicable at the time of the accident Is:

()] 1to or your Finan | nsibl uirements; but
(b) than t the in slepa @ tore
The term underinsured motor vehicle does nat include:
(a) sured received the full amount of the | ity age under the
or
(b) ed on or crawler-treads or located for as dence or premises;
or
(c) A farm-type fractor or equipment designed for use principally off public roads, except while used upon public
roads; or
(d) An uninsured auto.
6. a sa baodily injury liability bond or insurance policy appl with
s plyi | nsibility Law of Arizona. This term also includes a whose

insurer is or becomes insolvent or denies coverage.

A-114(10-11) Page 1 of 3 Renawal Policy Page 21 of 26
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The term uninsured auto does not include:
(a) A iand motor vehicle or trailer operated on rails or crawler-treads or located for use as a residence or premises;
or
(b) Any vehicie or equipment designed for use off public roads, while not on public roads; or
(¢) An underinsured motor vehicie.
LOSSES WE PAY
We will pay damages which the insured is legally entitled to recover fram the owner or operator of an underinsured
motor vehicle because of bodily injury.
1. Sustained by the insured, and
2. Caused by accident.
The bodily injury must arise out of the ownership, maintenance or use of the underinsured motor vehicle.

The amount of the insured’s recovery for these damages will be determined by agreement between the insured or
his representative and us. The dispute may be arbitrated if an agreement cannat be reached.

EXCLUSIONS

When Coverage Does Not Apply

1. This coverage does not apply to bodily injury to an insured if the insured or his legal representative has made a
settlement or has been awarded a judgment of his clairm without our prior written consent.

2. This coverage will not benefit any workmen's compensation insurer, self insurer or disability benefits insurer.

3. We do not cover the United States of America or any of its agencies as an insured, a third party beneficiary or
otherwise.

4. Bodily Injury that results from nuclear exposure or explosion including resulting fire, radiation or contamination is
not covered.
Bodily injury that results from bio-chemical attack or exposure to bia-chemical agents is not covered.

8. This coverage does not apply to any liability assumed under any contract or agreement.

7. There is no coverage for any person or organization while any motor vehicle is operated, maintained or used as
part of personal vehicle sharing facilitated by a personal vehicle sharing program.

LIMIT OF LIABILITY

Regardless of the number of autos or trailers to which this policy applies:

1. Theli ty ge stated in e tio is the limit r liabi all
dama ng or loss of se ] to ined by one on as sult of

one accident.
2. The limit of liability stated in the declarations applicable to "each accident" is, subject to the above pravision

resp ge on, of jability for all such ¢ ng damages care and loss of
serv be bo sta by two or more pe r ltofoneacci t.
3. Wh ge is affo orm  aufos, limits of liability shall apply separately to each auto as stated in
the ns but sh edth ighest!  of liability applicable to one auto.
t be
h
a ingle

nd made applicable to all insureds seeking benefits.
To the extent that the insured is not deprived of full compensation for the loss, the damages payable under this
coverage will be reduced by all amounts:
(a) Paid by or for all persons ar organizations liable for the injury; or

{b) Paid or payable under the Inju rage or Autc Medical Payments Caverage of this palicy; or

(c) Paid or payable under any r1s' ¢ ation law, disability benefits law ar any similar law.
OTHER INSURANCE
i s o an share is
th it of a any in h
re ie scrib SS ove
insurance.
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ARBITRATION
Except as set forth in the last sentence of this paragraph, any dispute arising between any insured and us regarding:

(a) The extent to which the insured is legally entitled ta recover agalnst an awner ar aperator of an uninsured

au .is liability); or
(b) Th unt ages sustained by the insured
s
0
e of
whether an arbitration results in an award in excess of the a
policy.
Unles ise ed by la e method, er and format of arb n pr will be subject to
agree yo us. A y and expen ili be paid by the yin gth
CONDITIONS
The following conditions apply only 10 this Coverage:
1. NOTICE
soon e e giv u t sta
The t
The e
The d any .
If the insured or his legal representative files suit befo e a this  erage, he must
immediately provide us with a copy of the suit papers.
2. ASSISTANCE AND COOPERATION OF THE INSURED
a e dto any actio sary v recavery
y n niza We may the to e that

e in us.

3. ACTION AGAINST US
Suit will not lie agalnst us unless the insured or his legal representative have fully complied with all the policy terms.

4. PROOF OF CLAIM - MEDICAL REPORTS
As asp Dble,the d or other pe m m g i of claim, under o f
req . Th illinclud Is of the natu d inj t . facts whichmay o
the amount payable,
The insured and cther persons making claim must submit to examination under oath by any person named by us
when and as often as we may reasonably require. Praof of claim must be made on forms furnished by us unless we
have not furnished these farms within 15 days after receiving notice of claim,

ed do hos ato as we may
In or his rese , at our req ize us
m

5. PAYMENT OF LOSS

3
otherwise
nt; or to a person legally entitled to recaver payment far the

damages.
We may, at our option, pay an amount due in accordance with (d) above.

We affirm this amendment.

W. C. E. Rabinson O. M. Nicety
President

Secretary
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AUTO-OWNERS INS. CO.

Page 3

AGENCY AMERICAN PREMIER INSURANCE AGENCY INC

25-0240-00

INSURED

MKT TERR 075

Filed 12/20/23 Page 74 of 88

99971 (1-14)
Issued 03-20-2020

Company POLICY NUMBER

Company Use
Term 08-17-2019 to 08-17-2020

DESCRIPTION OF ITEM INSURED TERRITORY
HD XL883
COVERAGES LIMITS CHANGE
Bodily Injury $ 50,000 ea pers/$ 100,000 ea occ
Property Damage $ 50,000 ea occ
Uninsured Motorist $ 50,000 ea pers/$ 100,000 ea occ
Underinsured Motorist $ 50,000 ea pers/$ 100,000 ea occ
Comprehensive ACV not to exceed $ 6,500 (SA)
$ 500 ded
Collision ACV not to exceed $ 6,500 (SA) 170.53
$ 500 ded
Road Trouble Service $100 ea occ 21.41
TOTAL $670.37
No Charge
Interested Parties: None
Additional Forms For This Item: 99332 (08-14) 99344 (08-14) 99897 (10-15) 83021 (02-06) 89023 (07-06) 89024 (07-06)
89270 (09-09) 69434 (12-15)
ITEM DETAILS: Automobile driven 0-3 use by a 53 year old operator.
Coverage
Safety - $1.000 limit,
Stated Amount - See Natice 79177
Garaging
Rate Effective Date 03-07-2019
Motorcycle Multi-vehicle Discount applies.
Cycle is 751 - 9500cc
140
ALL
TOTAL POLICY PREMIUM $2,849.19
No

Forms That Apply To All ltems:; 79001 (03-99) 79580 (04-10) 79695 99708 (09-16) 89125 (11-14) 69405 (01-16)
89432 (04-09) 89449 (04-10) 69397 (09-15) 69270 (05-14) 89058 99636 (08-18)
Poiicy Rate Code 0003

Premium assumes no youthful operator(s).

Warmning: Please review form 79580 - Mexico Coverage Limited,
Insurance Score: X816

Payment History Discount Applies.

Rated Driver List
Listed below are drivers currently rated on this policy

Age 53
Age 57
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Arizona

Policy Number

99332 (8-14)

UNDERINSURED MOTORIST COVERAGE

Automobile Policy

It is agreed:

1. DEFINITIONS
The following definitions apply in addition to those
contained in SECTION | - DEFINITIONS of the

policy.

Occupying means being in or on an auto-
mobile as a passenger or operator, or being en-
gaged in the immediate acts of entering, board-
ing or alighting from an automobile.
Underinsured automobile means an auto-
mobile to which a bodily injury liability bond or
liability insurance policy applies at the time of
the occurrence:

(1) in at least the minimum amounts required by
the Arizona Financial Responsibility Law;
and

(2) the limits of liability provided are less than
the amount of damages the injured person
is legally entitled to recover for bodily
injury.

Underinsured automobile does not include an

automobile:

(1) located for use as a residence or premises;

(2) thatis designed for use primarily off public
roads except while actually on public roads;
or

(3) thatis an uninsured automobile. Uninsured
automobile means an automobile:

(a) to which no bodily injury liability bond
or liability insurance policy applies:

1) atthe time of the occurrence;

2) in at least the minimum amounts re-
quired by the Arizona Financial Re-
sponsibility Law.

insured by a company that becomes

insolvent.

insured by a company that has issued a

successful written denial of coverage.

that is a hit and run automobile. By
this we mean an automobile:

1) which causes an accident resulting
in the bodily injury sustained by
the injured person; and

2) whose owner or operator is
unknown.

(b)
(©)
(d)

99332 (8-14)

An occurrence involving a hit and run
automobile must be reported to the po-
lice. Actual physical contact is not re-
quired if corroboration of the occur-
rence is provided. Corroboration
means any additional and confirming
testimony, fact or evidence that
strengthens and adds weight or credibil-
ity to the injured person's representa-
tions of the accident.

owned or operated by a self-insurer
within the meaning of any automobile
law, unless other liability coverage is af-
forded whose limits are less than the
amount of damages incurred by the in-
jured person.

owned by any governmental unit or
agency, unless other liability coverage is
afforded whose limits are less than the
amount of damages incurred by the in-
jured person.

(e)

)

2. COVERAGE

a.

b.

We will pay compensatory damages, including
but not limited to loss of consortium, any person
is legally entitled to recover from the owner or
operator of an underinsured automobile be-
cause of bodily injury sustained by an injured
person while occupying an automobile that is
covered by SECTION Il - LIABILITY COVER-
AGE of the policy.

This coverage is extended to you, if an individ-

ual, as follows:

(1) We will pay compensatory damages, includ-
ing but not limited to loss of consortium, you
are legally entitled to recover from the owner
or operator of any underinsured auto-
mobile because of bodily injury you
sustain:

(a) when you are occupying an auto-
mobile that is not covered by SECTION
Il - LIABILITY COVERAGE of the pol-
ICy; or

(b) when you are not occupying any
automobile.

Page 1 0of 3
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Agency Code  25-0240-00

(2) The coverage extended in 2.b.(1) above is
also afforded to a relative.

c. The bodily injury must be accidental and arise
out of the ownership, maintenance or use of the
underinsured automobile.

d. Coverage under this endorsement shall only ap-
ply when the compensatory damages, including
but not limited to loss of consortium, exceed the
limits of liability of all bodily injury liability bonds
or liability insurance policies applying to the un-
derinsured automobile and its operator.

e. Whether an injured person is legally entitled to
recover compensatory damages, including but
not limited to loss of consortium, and the amount
of such damages shall be determined by agree-
ment between the injured person and us. We
will not be bound by any judgments for damages
obtained or settlements made without our writ-
ten consent.

EXCLUSIONS

Underinsured Motorist Coverage does not apply to:

a. punitive or exemplary damages;

b. any person who settles a bodily injury claim
without our written consent; or

c. directly or indirectly benefit an insurer or self-
insurer under any workers compensation law or
disability benefits law.

LIMIT OF LIABILITY
a. Our Limit of Liability for Underinsured Motorist

Coverage shall not exceed the lowest of:

(1) The Limit of Liability stated in the Declara-
tions for Underinsured Motorist Coverage as
follows:

(a) The limit stated for "each person" is the
amount of coverage and the most we
will pay for all compensatory damages,
including but not limited to loss of con-
sortium, because of or arising out of
bodily injury to one person in any one
occurrence;

(b) The limit stated for "each occurrence" is
the total amount of coverage and the
most we will pay, subject to 4.a.(1)(a)
above, for all compensatory damages,
including but not limited to loss of con-
sortium, because of or arising out of
bodily injury to two or more persons in
any one occurrence; or

(2) The amount by which compensatory dam-
ages, including but not limited to loss of con-
sortium, sustained exceed the total applica-
ble limits of liability of all liability bonds or
policies of the driver or owner of any under-
insured automobile.

99332 (8-14)

Policy Number

b. The Limit of Liability is not increased because of
the number of:

(1) automobiles shown or premiums charged
in the Declarations;

(2) claims made or suits brought;

(3) persons injured; or

(4) automobiles involved in the occurrence.

c. The amount we pay will not duplicate any
amounts paid or payable for the same bodily
injury:

(1) under SECTION Il - LIABILITY COVER-
AGE of the policy;

(2) under Uninsured Motorist Coverage, if pro-
vided by the policy;

(3) by or on behalf of any person or organiza-
tion who may be legally responsible for the
bodily injury; or

(4) under Automobile Medical Payments cover-
age, if provided by the policy.

OTHER UNDERINSURED MOTORIST COVERAGE
If there is other Underinsured Motorist Coverage
which applies, we will pay our share of the compen-
satory damages, including but not limited to loss of
consortium. Our share will be the ratio of our limit
of liability to the total of all limits which apply. How-
ever, if you have purchased, from us or a company
affiliated with us, other policies or coverages on
other automobiles that also apply to a claim for in-
jury, only one policy or coverage including this policy
or coverage shall apply to that claim. You shall se-
lect the policy or coverage that applies.

The coverage extended to automobiles you do not
own will be excess over any other coverage avail-
able to you.

CONDITIONS

The following conditions apply in addition to those

contained in SECTION VI - GENERAL CONDI-

TIONS of the policy.

a. TIME LIMITATION FOR ACTION AGAINST US
(1) Any person seeking Underinsured Motorist

Coverage must:

(a) present a written notice of claim for
compensatory damages, including but
not limited to loss of consortium, ac-
cording to the terms and conditions of
the policy within three years after the
date of the accident that caused the
bodily injury, and

(b) have made a claim with the tortfeasor's
insurer; or

(c) have filed an action against the tort-
feasor within;

1) the time limits prescribed by section
12-542; or

Page 2 of 3
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2) the corresponding limitation period
provided under the law of the loca-
tion where the accident occurred.

The injured person may make an underin-
sured motorist claim within three years after
the date the injured person knew or should
have known that the tortfeasor has insuffi-
cient liability insurance to cover the person's
injuries.

If settlement is not reached within two years
after receiving the written claim for compen-
satory damages, including but not limited to
loss of consortium, from any person seeking
Underinsured Motorist Coverage, we shall
mail written notice to such person's last
known mailing address to us. Our written
notice will notify such person that they must:
(a) request arbitration; or

(b) file suit

in accordance with the terms of this en-
dorsement within three years after present-
ing a written claim for compensatory dam-
age as described in (1) immediately above.
if:

(a) a request for arbitration is not made; or
(b) suitis not filed

we are not obligated to pay any compensa-
tory damages, including but not limited to
loss of consortium, to such person.

b. ARBITRATION

(1

99332 (8-14)

If we and a person entitled to Underinsured

Motorist Coverage under this endorsement

do not agree:

(a) that the person is entitled to recover
compensatory damages, including but
not limited to loss of consortium; or

Policy Number

(b) to the amount of those damages

the matter may be arbitrated provided both
we and the injured person agree to arbitra-
tion. If so, each party will select an arbitra-
tor. The two arbitrators will select a third. If
they cannot agree within 30 days, either
may request that a judge of a court having
jurisdiction make the selection.

(2) Each party will pay its own arbitrator and
share equally all other expenses of
arbitration.

(3) Arbitration will take place in the county and
state in which this policy was issued pro-
vided both we and the person entitled to
coverage agree. Local rules of procedure
and evidence will apply.

(4) A decision by any two of the arbitrators will
be binding and may be enforced by either
party in a court of competent jurisdiction
only when the award at arbitration does not
exceed the minimum amounts required by
the Arizona Financial Responsibility Law.
Any award exceeding the amounts required
by the Arizona Financial Responsibility Law
may be appealed by either party in a court
of competent jurisdiction.

7. Under SECTION V - WHAT YOU MUST DO AFTER
AN ACCIDENT OR LOSS of the policy, 3. PRE-
SERVE OUR RIGHT TO RECOVER PAYMENTS,
b. does not apply to Underinsured Motorist
Coverage.

All other policy terms and conditions apply.
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Arizona

Policy Number

99344 (8-14)

UNINSURED MOTORIST COVERAGE

Automobile Policy

Agency Code  25-0240-00
It is agreed:
1. DEFINITIONS

The following definitions apply in addition to those
contained in SECTION | - DEFINITIONS of the

policy.

a. Occupying means being in or on an auto-
mobile as a passenger or operator, or being en-
gaged in the immediate acts of entering, board-
ing or alighting from an automobile.

b. Uninsured automobile means an automobile:
(1) to which no bodily injury liability bond or

liability insurance policy applies:

(a) atthe time of the occurrence; and

(b) in at least the minimum amounts re-
guired by the Arizona Financial Respon-
sibility Law;

(2) insured by a company that becomes
insolvent;

(3) insured by a company that has issued a
successful written denial of coverage;

(4) thatis a hit and run automobile. By this we
mean an automobile:

(a) which causes an accident resulting in
bodily injury sustained by the injured
person; and

(b) whose owner or operator is unknown.

An occurrence involving a hit and run auto-

mobile must be reported to the police. Ac-

tual physical contact is not required if cor-
roboration of the occurrence is provided.

Corroboration means any additional and

confirming testimony, fact or evidence that

strengthens and adds weight or credibility to
the injured person's representations of the
accident;

(5) owned or operated by a self-insurer within
the meaning of any automaobile law; or

(6) owned by any governmental unit or agency.

Uninsured automobile does not include an

automobile:

(1) to which a bodily injury liability bond or lia-
bility insurance policy applies:

(a) at the time of the occurrence; and

(b) in at least the minimum amounts re-
quired by the Arizona Financial Respon-
sibility Law;

99344 (8-14)

(2) located for use as a residence or premises;

(3) that is designed for use primarily off public
roads except while actually on public roads;
or

(4) thatis an underinsured automobile. An un-
derinsured automobile is an automobile to
which a bodily injury liability bond or policy
applies at the time of the occurrence:

(a) in at least the minimum amounts re-
quired by the Arizona Financial Respon-
sibility Law; and

(b) the limits of liability provided are less
than the amount of damages the injured
person is legally entitled to recover for
bodily injury.

2. COVERAGE

a.

We will pay compensatory damages, including
but not limited to loss of consortium, any person
is legally entitled to recover from the owner or
operator of an uninsured automobile because
of bodily injury sustained by an injured person
while occupying an automobile that is covered
by SECTION Il - LIABILITY COVERAGE of the
policy.

This coverage is extended to you, if an individ-

ual, as follows:

(1) We will pay compensatory damages, includ-
ing but not limited to loss of consortium, you
are legally entitled to recover from the owner
or operator of any uninsured automobile
because of bodily injury you sustain:

(a) when you are occupying an auto-
mobile that is not covered by SECTION
Il - LIABILITY COVERAGE of the
policy; or

(b) when you are not occupying any auto-
mobile.

(2) The coverage extended in 2.b.(1) above is
also afforded to a relative.

The bodily injury must be accidental and arise

out of the ownership, maintenance or use of the

uninsured automobile.

Whether an injured person is legally entitled to

recover compensatory damages, including but

Page 1 of 3
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Agency Code  25-0240-00

not limited to loss of consortium, and the amount
of such damages shall be determined by agree-
ment between the injured person and us. We
will not be bound by any judgments for damages
obtained or settlements made without our writ-
ten consent.

EXCLUSIONS

Uninsured Motorist Coverage does not apply to:

a. punitive or exemplary damages;

b. any person who settles a bodily injury claim
without our written consent; or

c. directly or indirectly benefit an insurer or self-
insurer under any workers compensation law or
disability benefits law.

LIMIT OF LIABILITY

We will pay compensatory damages, including but

not limited to loss of consortium, because of bodily

injury up to the Limit of Liability stated in the Decla-
rations as follows:

a. The limit stated for "each person" is the amount
of coverage and the most we will pay for all
compensatory damages, including but not lim-
ited to loss of consortium, because of or arising
out of bodily injury to one person in any one
occurrence.

b. The limit stated for "each occurrence" is the total
amount of coverage and the most we will pay,
subject to 4.a. above, for all compensatory dam-
ages, including but not limited to loss of con-
sortium, because of or arising out of bodily
injury to two or more persons in any one
occurrence.

c. The Limit of Liability is not increased because of
the number of:

(1) automobiles shown or premiums charged
in the Declarations;

(2) claims made or suits brought;

(3) persons injured; or

(4) automobiles involved in the occurrence.

d. The amount we pay will not duplicate any
amounts paid or payable for the same bodily
injury:

(1) under SECTION Il - LIABILITY COVER-
AGE of the policy;

(2) by or on behalf of any person or organiza-
tion who may be legally responsible for the
bodily injury;

(3) which an injured person is entitled to receive
from any workers compensation disability
benefits or similar law; or

(4) under Automobile Medical Payments cover-
age, if provided by the policy.

99344 (8-14)

Policy Number

OTHER UNINSURED MOTORIST COVERAGE

If there is other Uninsured Motorist Coverage which
applies, we will pay our share of the compensatory
damages, including but not limited to loss of consor-
tium. Our share will be the ratio of our limit of liabil-
ity to the total of all limits which apply. However, if
you have purchased, from us or a company affili-
ated with us, other policies or coverages on other
automobiles that also apply to a claim for injury,
only one policy or coverage including this policy or
coverage shall apply to that claim. You shall select
the policy or coverage that applies.

The coverage extended to automobiles you do not
own will be excess over any other coverage avail-
able to you.

CONDITIONS

The following conditions apply in addition to those
contained in the SECTION VI - GENERAL CONDI-
TIONS of the policy.

a. TIME LIMITATION FOR ACTION AGAINST US

(1) Any person seeking Uninsured Motorist
Coverage must present a written notice of
claim for compensatory damages, including
but not limited to loss of consortium, accord-
ing to the terms and conditions of the policy
within three years after the date of the acci-
dent that caused the bodily injury, except
that a person may make an uninsured mo-
torist claim in writing within three years after
the earliest of the following:

(a) the date the injured person knew that
the tortfeasor was uninsured;

(b) the date the person knew or should
have known that coverage was denied
by the tortfeasor's insurer; or

(c) the date the person knew or should
have known of the insolvency of the
tortfeasor's insurer.

(2) If settiement is not reached within two years
after receiving the written claim for compen-
satory damages, including but not limited to
loss of consortium, from any person seeking
Uninsured Motorist Coverage, we shall mail
written notice to such person's last known
mailing address to us. Our written notice
will notify such person that they must:

(a) request arbitration; or

(b) file suit

in accordance with the terms of this en-

dorsement within three years after present-

ing a written claim for compensatory dam-
ages, including but not limited to loss of
consortium, as described in (1) immediately
above.
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25-0240-00

If:

(a) a request for arbitration is not made; ofr
(b) suitis not filed

we are not obligated pay any compensatory
damages, including but not limited to loss of
consortium, to such person.

b. ARBITRATION

(1

7))

3)

99344 (8-14)

If we and a person entitled to Uninsured
Motorist Coverage under this endorsement
do not agree:

(a) that the person is entitled to recover
compensatory damages, including but
not limited to loss of consortium; or

(b) to the amount of those damages

the matter may be arbitrated provided both

we and the injured person agree to arbitra-

tion. If so, each party will select an arbitra-
tor. The two arbitrators will select a third. If
they cannot agree within 30 days, either
may request that a judge of a court having
jurisdiction make the selection.

Each party will pay its own arbitrator and

share equally all other expenses of arbitra-

tion;

Arbitration will take place in the county and

state in which this policy was issued pro-

vided both we and the person entitled to

4)

Policy Number

coverage agree. Local rules of procedure
and evidence will apply; or

A decision by any two of the arbitrators will
be binding and may be enforced by either
party in a court of competent jurisdiction
only when the award at arbitration does not
exceed the minimum amounts required by
the Arizona Financial Responsibility Law.
Any award exceeding the amounts required
by the Arizona Financial Responsibility Law
may be appealed by either party in a court
of competent jurisdiction.

7. Under SECTION V - WHAT YOU MUST DO AFTER
AN ACCIDENT OR LOSS of the policy, 3. PRE-
SERVE OUR RIGHT TO RECOVER PAYMENTS,
b. is deleted and replaced by the following:

If we pay compensatory damages, including but

not limited to loss of consortium, to an injured

person under Uninsured Motorist Coverage we
may subrogate and sue for reimbursement of
the total amount of those payments in the name
of the injured person against any uninsured mo-
torist responsible for the damages to the injured
person within two years after we first make pay-
ment to the injured person.

b.

All other policy terms and conditions apply.
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NI POLICY NUMBER

INSURANCE COMPANY

booape ¥

AGENT

INSURANCE GROUP

**AUTO POLICY DECLARATIONS"* POLICY INFORMATION

NAMED INSURED Orniginal Effective Date & Time: 11-21-19 12:48 PM
Palicy Period: 11-21-19 to 05-21-20
**NEW POLICY***
EFFECTIVE DATE: 11-21-19

Palicy Paid To: 12-21-1
MARICOPA, AZ 85138 alicy Paid To 9

Message:
Net Premium $2.026.00
VEHICLE INFORMATION * Business Use
Model
FORD TEMPO GL
VERSAS
GRAND CARAVAN SXT
SIDENTS
Birthdate  Stafus licensed

25,000 person , 50,000 each accigent 92.00

25,000 each accident 130.00

No Cov 0.00 0.00

25,000 each person . 56,000 each accident §3.00 53.00

25,000 each person , 50,000 each accident 32.00 32.00

1,000 with 250 deductible 0.00 0.00

Veh1No Cov, Veh:2:500, Veh:3:500 0.00 125.00
Collision Veh1No Cov, Veh:2:500, Veh:3:500 0.00 215.00
Uninsured Motorist Coll, Ded. Waiver Veh1No Cov, Veh:2:500, Veh:3:500 0.00 [nel
Safety Equipment Coverage Vah1:No Cov, Veh:2:Na Cay, Veh:3:No Cov 0.00 0.00
Pet Medical $500 Limit ncl Incl
Roadside Assistance Veh1:Disp, Veh:2:Disp, Veh:3:Disp 12.00 6.00

Total Policy Premium $2026.00 for 6 months 319.00 937.00 745.00
If Paid In Full $1823.40 congtant
APPLIED ADDITIONAL INTEREST
Claim-Free Renewal Discount: 0% Veh#
Agency internal Transfer: Y 1
Home Owner; N 2
Prior Insurance: Y 3
EFT Sure Pay: N
WHKH APPLY AZABAGDY CO 2010, PAE AZ 102X50/13) PAE UMPL D2 . PP UMCW oG AZ BM DS 2044

Page 10of 1
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Aulo Insurance for:

Policy Number:

Firsl Name Last Name

Explain all Yes responses in Remarks

Does any dnver have physkal or menlal impairmants?

Any m

Any
Ate th
Any st

Coverage Provided By Uniled insurance Company

RESIDENTS
First Name

AZ

Al

Drivers License Last Name

GENERAL INFORMATION

Drivats Licanse

 allirm that | have listed all operators of the insured vehicles, and al; driver-zgad residents ci my household | acknowledge that this insurance
contracl is predicated on ful disclosure of ali vehicie operators, now and durng the entire term of the contract | understand that it is my duty to

advise of any new vehicie aperatars or driver-agad residents of my hausehold, and that laiiure to do

st msur
ion it the {

for
not

o
pro

Ans Explaln all Yes responses in Aemarks Ans
No Any exisling age lo any veh (Including da ass) No
No Any veh:cle fac businesa o very? {Inciudi ewopaper] No
Na Any driver's ice anll pen ak No
No Any resident co of a yin 5 No
No  Any drivars not I'stad nn this poicy? Na
REMARKS
varage
11421/2019
Signatyre Date
UNINSURED AND UNDERINSURED MOTORIST COVERAGE SELECTION FORM
THESE
lity

thase coverages, refer to your palicy. This policy will provide Uninsured/
Limk. unlass you select a lower amount or no coverago, as stated In this notce.

You have a right to pu

palioy’s liabllity limit, or you may rejact tho coverage entirely. Naithar limit may excead your kability coverage

Your Bodily Injury Limit on the policy: $25,000/$50,000

Upinsured Motorist Liability (UNBI)

[] s150 000 $25,000/$50,000
$117.00 for mo $159.00 for 6mo.

insured Motorist Liabilty (UIMBI)

$15.0 0 s25.0

$96 0 $96.0

Ll

l___l $50,000'$100,000 I:] | decline this coverage

$195.00 for 6mo.

[_] $50,000°3100,000 LJ | dscline this coverage

$96.00 frr 6mo

both Uninsured Motarist coverage and Underinsurad Motorist coverage in any amount from $15,000/$30,000 up to your

| uncarstand and agree thal selection of any of the above ogtions applies to my liabillty insurance poficy and future renewals o replacements of such
policy which are iasued at the sameo Bodily Injury Liability Limita [t | decide to eslect ancther oplion at some future time, [ muat let the Company know in

writing

11/2172019

Sigratue

Doc ID; 835346727 13030188 7dec97623¢d57b354° 44767
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Sustained as a result of the use of a Vehide by a person or persons specifically excluded by endorsement.

Sustained from any source other than an accident.

Sustained by You or a regular or frequent driver while The insured Auto is being operated by such regular or frequent
driver not listed by You on the Application or otherwise disclosed to us and listed on the Declarations Page before the
accident.

Caused by war {declared or undeclared), civil war, insurrection, rebellion, revolution, or riot.

Occurring during the course of employment if benefits are payable or available under a worker compensation law or
similar law.

Sustained by any person while Occupying The insured Auto without Your express permission or beyond the scope of Your
permission.

While in the commission of a Crime, driving while intoxicated, or driving while impaired.

LIMITS OF LIABILITY — PART B ONLY

We will pay no more than the limit of liability shown for this coverage on the Declarations Page to or for each insured
person as the result of any one accident, regardless of the number of premiums or Vehides listed on the Declarations Page,
insured persons, claims, claimants, policies, or Vehides involved in the accident. Any amount paid or payable under this
coverage to or for an insured person will be reduced by any payment made to that person under Part A - Liability Coverage
or Part C - Uninsured/Underinsured Motorists Coverage of this policy when the insured person receives full compensation
for the Bodily injury.

We will make no payment under this Part of the policy unless the insured person or theinsured person's legal
representative agrees in writing that any payment shall be applied toward any settlement or judgment that person receives
under the Liability, Uninsured motorist, or Underinsured Motorist coverages of this policy when the insured person
receives full compensation for the Bodily injury.

In no event will an insured person be entitied to receive duplicate payments for the same element of loss.

OTHER INSURANCE - PART B ONLY

Any payment We make under this Partto an insured person is excess over any:
Other available Auto medical payments insurance,
Medical, surgical, hospital or funeral services benefit or reimbursement plan;
Individual, blanket or group acddent, disability or hospitalization insurance; or
Premises medical payments insurance.

In no event will an insured person be entitled to receive duplicate payments for the same element of loss.

PART C - UNINSURED / UNDERINSURED MOTORISTS COVERAGE

INSURING AGREEMENT - UNINSURED MOTORISTS COVERAGAGE

In exchange for Your Premium payment, We will pay damages, other than punitive exemplary damages, not exceeding the
limits shown the Dedlarations Page, which an insured person is legally entitled to recover from the Owner or operator of
an uninsured motor Vehide because of Badily injury caused by an accident and sustained by such insured person. The

13
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Bodily injury must be caused by accident and must arise out of the Ownership, maintenance or use of the uninsured motor
Vehicle

If suitis brought to determine legal liability or damages without our written consent, We are not bound by any resulting
judgment.

INSURING AGREEMENT - UNDERINSURED MOTORISTS COVERAGE

In exchange for Your Premium payment, We will pay damages, other than punitive or exemplary damages, not exceeding
the limits shown on the Declarations Page, which an insured person is legally entitled to recover from the Owner or
operator of an underinsured motor Vehicle because of Bodily injury caused by an accident and sustained by such insured
person. The Bodily injury must be caused by an accident and must arise out of the ownership, maintenance or use of the
underinsured motor Vehicle. We will pay under this coverage only after the limits of liability under all applicable Bodily
injury Liability bonds or policies have been exhausted by payment of judgments or settlements.

No judgment for damages arising out of a suit brought against the Owner or operator of an underinsured motor Vehicle is
binding on us unless We received reasonable notice of the filing of the suit resulting in the judgment; and had a
reasonable opportunity to protect our interests in the suit.

ADDITIONAL DEFINITIONS USED IN PART C ONLY
As used in this Part:
“Insured person" means You, a Relative, a Resident or any other person Occupying Your insured Auto with Your express or
implied permission.
"Uninsured motor Vehicle" means a land motor Vehicle or Trailer of any type which is:
Not insured by a liability bond or policy at the time of the accident.
Insured by a Bodily injury liability bond or policy at the time of the accident, but the Bodily injury liability limitis less
than the minimum limit for liability required by the Financial Responsibility Law of Arizona.
Ahit-and-run or phantom Vehicle whose operator or Owner cannot be identified and which hits or causes an accident
without hitting:
You, a Relative or any Resident;
An Auto which You, a Relative or any Resident are Occupying; or
The insured Auto.

If there is no physical contact with the hit-and-run or phantom Vehicle, the existence of such unknown motorist must

be established by corroborating evidence given by an independent and disinterested eyewitness who is not making a

claim under this or any similar coverage.

Insured by a Bodily injury liability bond or poiicy at the time of the accident, but the insurer denies coverage or is or
becomes insolvent

Uninsured motor Vehicle does not include any Vehicle or equipment;

Owned by or furnished or available for the regular use of You, a Resident or a Relative unless there is no liability
coverage for any one accident available under Part A - Liability Coverage of this policy to respond for damages
sustained by an insured person;

Operated on rails or crawler treads;

Designed mainly for use off public roads while not on public roads;

14
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While located for use or being used as a Resident or premises; or
Owned or operated by a self-insurer under any applicable motor Vehicle law, except a self-insurer that has become
insolvent.

“Underinsured motor Vehicle" means a land motor Vehicle or Trailer of any type to which a Bodily injury {iability bond or
policy applies at the time of the accident, but its limit for Bodily injury liability is less than the applicable damages the
insured person is tegally entitled to recover.

Underinsured motor Vehicle does not include any Vehicle or equipment:

Insured by a Bodily injury liability bond or policy at the time of the accident but the Bodily injury liability limitis less
than the minimum limit for liability required by the Financial Responsibility Law of Arizona;

Operated on rails or crawler treads;

Designed mainly use off public roads while not on public roads;

While located for use being used as a residence or premises; or

To which a Bodily injury liability bond or policy applies at the time of the accident but the bonding or insuring
company denies coverage or is or becomes insolvent.

“Use" of an uninsured motor Vehicle or underinsured motor Vehicle means that such Vehicle must be the main cause of the
Bodily injury. The Bodily injury must not merely occur while the uninsured motor Vehicle or underinsured motor Vehicle
is being used or operated. There must be an actual and causal connection between the use or operation of the
uninsured motor Vehicle or underinsured motor Vehicle and the Bodily injury.

EXCLUSIONS - PART C ONLY

READ THE FOLLOWING EXCLUSIONS CAREFULLY. COVERAGE WILL NOT BE AFFORDED UNDER THIS PART FOR ANY OF THE
EXCLUSIONS LISTED BELOW.

We do not provide Uninsured Motorists Coverage or Underinsured Motorists Coverage for Bodily injury sustained by any

person:

If that person or his legal representative settles the Bodily injury claim without our consent.

While Occupying The insured Auto when itis being used to carry persons or property for a charge or consideration,
including magazines, newspapers, food or any other product. The exclusion described in this paragraph does not
apply to shared-expense car pools or to use by an insured person of a motor Vehicle in the course of the insured
person's volunteer work for a tax exempt organization.

While using a Vehicle without the Owner's express or implied permission or outside the scope of the Owner's express or
implied permission.

So as to apply directly or indirectly to the benefit of any insurer or self-insurer under any worker's compensation law,
disability law, or any similar law.

For punitive or exemplary damages awarded as a punishment or deterrent.

For any loss sustained while a Vehicle is used to transport nursery or school children, migrant workers, or hotel /motel
guests. This exclusion does not apply to Your children or children engaged in a car pool arrangement with You or to
use by an insured person of a motor Vehicle in the course of the insured person’s volunteer work for a tax exempt
organization.

LIMITS OF LIABILITY - PART C ONLY

The limits of liability shown on the Declarations Page apply subject to the following:
Regardless of the number of Vehicles insured, only one of the limits of liability for this coverage shown on the
Declarations Page shall be the total limit of our liability to each person.
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The limit of liability for this coverage shown on the Declarations Page for "each person” is the maximum We will pay
as damages for Bodily injury, including damages for derivative claims, to any one person in any one accident.

Subject to the limit for each person, the limit of liability of this coverage shown on the Declarations Page for "each
accident" is the maximum We will pay as damages for Bodily injury, including damages for derivative claims, to two or

more persons in any one accident

Notwithstanding a provision in this policy to the contrary, if We haveissued more than one policy to You or if We cover
more than one Auto under this policy, the total limit of our liability under all policies or coverages issued to You shall not
exceed the highest limit of liability under any one policy, selected by You, to apply to any one accident or claim.

We will pay no more than the maximum amounts regardless of the number of;
Vehicles or premiums shown in the Declarations Page;

insured persons;

Claims;

Claimants;

Policies; or

Vehicles involved in the accident.

No one will be entitled to receive duplicate payments for the same elements of loss under this coverage.

Any amounts otherwise payable for damages under this Part shall be reduced by all sums:

Paid because of the Bodily injury by or on behalf of persons who or organizations which may be legally responsible. This
includes all sums paid under Part A - Liability Coverage of this policy when the insured person, receives full
compensation for the Bodily injury.

Paid or payable for Medical payments Coverage under Part B of this policy when the insured person receives full

compensate for the Bodily injury.

OTHER INSURANCE - PART C ONLY

If there is other applicable uninsured or underinsured motorists insurance that covers a loss under an insurance policy
not issued by us, We will pay our proportionate share of that loss. Our share s the proportion our limits of liability bear
to the total of all applicable limits. We will pay only after all other applicable limits have been paid.

Moreover, nothing in this Other Insurance - Part C Only provision is meant to modify or amend any of the terms in the
Limits of Liability — Part C Only section of the policy, including those provisions reducing, limiting and eliminating

coverage in specified circumstances.

ARBITRATION - PART C ONLY

If an insured person and We do not agree (1) that the person is legally entitled to recover damages from the Owner or
operator of an uninsured motor Vehicle or (2) as to the amount of payment under this Part, either that person or We may
demand that the issue be determined by arbitration. Any demand for arbitration must be in writing.

In that event, the insured person will select an arbitrator and We will select another. The two arbitrators will select a
third. If they cannot agree on the third arbitrator within 30 days, either party may ask a judge of a court having
jurisdiction to appoint the third arbitrator. The insured person will pay the arbitrator sel ected by that person. We will pay
the arbitrator We select. The expense of the third arbitrator will be shared equally. Each party shall pay its own attorney
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fees.

Arbitration will take place in the county where the insured person resides, unless all parties agree otherwise. Adecision
by any two arbitrators regarding damages shall be binding unless an action is filed on the subject matter of the
arbitration within three years of the date the person making the claim knows or should know that the party that the
person claims caused the harm does not have liability insurance or has insufficient liability insurance to cover the
persons injuries.

As a part of our claims handling procedures, We may use software thatis designed to evaluate Bedily injury under Part C
— Uninsured/Underinsured Motorists Coverage.

PART D — COVERAGE FOR DAMAGE TO THE INSURED AUTO

INSURING AGREEMENT

If the Dedlarations Page shows a premium charged for comprehensive coverage, We will pay for direct and accidental
comprehensive loss to The Insured Auto, less any applicable deductible for each separate loss. This shall include its
factory-installed equipment.

If the Dedarations Pege shows a premium charged for collision coverage, We will pay for direct and accidental loss to
The insured Auto, including its factory installed equipment caused by collision, less any applicable deductible for each
separate loss.

If the De ons Page shows a premium charged for Safety Equipment Coverage and shows that coverage under PartD
applies, We will pay for the cost of repairing or replacing damaged safety equipment on the insure Auto withouta
deductible.

ADDITIONAL DEFINITIONS USED IN PART D ONLY

"Aftermarket parts" means Replacement Auto parts not made by the original manufacturer of the mator
Vehide by a manufacturer authorized by the original manufacturer to useits name or trademark.

"Collision” means loss caused by The insured Autos upset or overturn, or sudden impact with another object,

“Comprehensive” means loss to The insured Auto caused by an event other than collision.
Comprehensive loss includes but is not limited to, loss caused by missiles, falling objects, fire, theft or larceny,
explosion, earthquake, volcanic activity, windstorm, hail, water, flood, malicious mischief or vandalism, riot or civil
commotion, contact with a bird or animal, or breakage of glass. If breakage of glass results from collision, You may
elect to have it treated as loss caused by collision.

“Custom or additional equipment" means any equipment that was notinstalled at the factory by the listed
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DCN: 01202012073218100363010030 Received Date:12/07/2020

Safeco Insurance
P.0. Box 515097
Los Angeles, CA 90051-5097

EEEco| Insurance..

A Liberty Muwal Company

November 23, 2020

This letter Is belng sent to you because you purchased muitipte policles or insured two or more vehicles
under one policy with Safeco Insurance that may apply to your claim.

We wish to advise you that if a future claim is made by any person for Uninsured or Underinsured
Motorists Bodily Injury Coverage and multiple policies or coverages within the same policy apply to the

same accldent, only one of the policles and one coverage limit within that policy will apply to the
accldent. You will be asked to select the one policy and coverage limit that wilt apply.

If a future claim is made for Uninsured or Underinsured Motorists Bodlly Injury Coverage, the Claims
Resolution Specialist asslgned to the claim will discuss this selection with you.

Sincerely,

Your Safeco Insurance Service Team

000066
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