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,!UL 'I 4 7009 

Deborah 

EFFECTIVE OATE 

MONlH DAY 

7/13/2009 

EXPIRATION' 

"" 
7/13/2010 

12:111 AMSTAKlARDllr.£ATn£ 
AOOReSSOFTtiEPOLICYIi<l.DER 

. Calaveras Dr PoollSpalHot Tub 0 Y G1 N Diving Board 0 Y ~ N 

I 

CA 94521 Cil CSM 0 Othe, 

9045162 GO 

Include items ·owned, rented, leased furnished or available for 

NAME 

DCSM DOthe, 

o 5W89117 

o 5W89117 
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Is the applicant or· any resident of the applicant's household Self~ 
employed; a Public Lecturer; Broadcaster or Tel.ecaster; 
Newspaper Reporter, Editor or Publisher; ProfessionEil Actor or 
Entertainer; Author or Professional Athlete, or involved in a similar 
occupation;· or Holder Of any Elected or Appointed Public Office or 
a Board·Member? 

Are there any othet liability policies in effect? 

·Has any company cancelled or refused applicant or any resident 
of applicant's household, personal umbrella insurance in the last 
3 years? 

Gomez 

02 Gomez 

03 

04 

~overa-geD"t! '0_":_ ... Information .... O:' ..... ::;J 

I RATING FACTO PREMIUM 

LIMITS ~ $1,OOO,OOO~ $4,OOO~OOO 
. (In"udes 0 $2 """"00 0 $5 000 000 $ 135 

1 Home and -,---,-~ ." 

I Auto) 0 $3,000,000 . 

ADDITIONAL RESI
DENCES OCCUPIED 
BY APPLICANT 

RESIDENCES 
RENTED TO OTHERS 

ADDITIONAL 
AUTOS 

YOUNG DRIVERS 

RECREATIONAL 
VEHICLES 

WATERCRAFT 
CATi 

CAT II 

CAT '" 

SWIMMING POOU 
SPAS/HOTTUBS 

SPECIAL PREMIUM 

·0 
No .. 

NO,O 

NoO 

No. o 

NOO 

NOO 

NoO 

TOTAL PREMIUM 

PAYMENT WITH APPLICATION 
(Not.a recelptfor monres received) 

$0 

. 

$ 

$ 

$ 

$235.00 

.1 $235.00 

o 

R0207851 

N0129467 

Has the applicant or any resident of the applicant's household 
been involved in any auto, homeowners, or personal liability 
claims Of losses in the last 3 years? If so, please explain. 

Are there any exclusion endorsem ents on the auto or 
homeowners policy that would limit or exclude 

i . 
i e., 

Is the applicant or any resident of the applicant's household 
involved in any type· of home-based business? (i.e., day, home 
or child care operation, or any other· personal businesse~) 

62 Translator o 

55 Driver o 

Remarks 

PUP 07·23-34-6 

o 

o 

o 

o 

o o 

Read Before· Sianin~ f have read the completed ·application. j understand that Bureau Auto, HomeoWn~rs and Personal Umbrella poiicies do no~ Cover some 
types .of vehicles, resid~nces or watercraft, and .t.h.st cpverage·.ma·y nq! be provided unde:: all circumstan,c·es. qn. behi:llf of all. persons named hereon ?nd with 
respect to all vehicles listed hereon, ! waive confidentfality. under Vehici~ COde section 180S' . .2·1. ! Imov:·· ancrwartant tn·e fact~ ·and represemation~ in this 
application to be true. I realize that the umbrella policy will be issu6d by the .Bureau in .reliance on such facts and representations. I he.reby execute and agree to 
the terms.oflhe PaNet cif-Attorney on the reverse hereof.·· . ., ....' . .. .- . 

. ,.pplic;ation ma~' be tran.smitted petween them b~;. facs!mire:~ac;;b(ne. E~9h ap!:mCa'1~.··and th·E! Bureau .int~d that· 
n~",";;;" orid that an application containing the si9h~ures (original O~ Taxed) of..an the partie~ be, bjn~ing on.ali tl16 partIes: 

TIME· DAM 

2:28 !l!I PM 

M:Q. UNDERWRITER APPROVAL f DATE· 
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PCWER CF ATlCRNEY 

WHEREAS, at San.fraricisco, California an office is conducted under the name of CALlFCRNIA STATE AUTOMOBILE ASSOCIATION 
INTER-INSURANCE BUREAU (BUREAU), where certain persons, firms and corporations may exchange indemnity against loss or 
damage as provided in those provisions of the Insurance Code of the State of California relating to reciprocal insurers. 

NCW, THEREFORE, the undermentioned Subscriber, hereby constitutes and appOints the President, the Chief Financial Officer, and 
the Secretary of the Bureau, or officers of the Bureau holding a comparable office in the event of a change in title, the subscriber's 

. attorney, with full powers of substitution and revocation, and authorizes them or their substitute, to represent the subscriber from the 
date hereof until this Power of Attorney is revoked, for the following purposes: To exchange with other subscribers in the Bureau, 
indemnity and insurance, to the extent herein or hereafter applied for and described, against loss .or -damage in accordance with those 
provisions of the Insurance Code 6f the State of California relating to reciprocal insurers, and to subscribe and deliver all necessary 
contracts and to perform every act that the subscriber could do in relation to any such contract for the exchange of such indemnity. 
It is understood that this Power of Attorney shall be exercised in conformity with and subject to the Rules and Regulations of the 
Insurance Board of said Bureau, which Rules and Regulations are hereby assented to and approved by this Subscriber, said Board to 
be all times composed of an equal number of persons with the Board of Directors of the California State Automobile Association, and 
said Rules and Regulations and all modifications thereof to be at all times on file in the office of said Bureau. 

NOTICE CF CUR INFCRMATICN PRACTICES AND YCUR RIGHTS 

The Insurance Information and Privacy Protection Act regulates the collection and disclosure of personal information "by the insurance 
industry. While not restricting industry access to necessary information, the law strengthens your role in the information gathering and 
disclosure process. 

. When we initially determine if we can insure you or when we perform an insurance transaction on your existing policy, we primarily use 
the information you have given us, but we may use other sources. We are allowed to disclose personal or privileged information without 
your authorization only in circumstances permitted by law. You have the right to see and, if necessary, correct personal information. 

In addition, we may have also obtained information concerning your financial responsibility from ChoicePoint, ·Inc. ChoicePoint did not 
make any decision concerning this application and is unable to provide you with the specifIC reasons why any decision was made. 

You have the righlto obtain a free copy of the information provided to us by ChoicePoint for a period of sixty days after you have 
completed this application. You also have the right t6 dispute, with ChoicePoint, any information provided by them. To obtain a copy of 
this information, you may call the number below or write to: 

ChoicePoint Consumer Center 
P.O.. Box 105108 

Atlanta, Georgia 30348'5108 
(800) 456-6004 

If you would like a more detail.ed description of our information practices and your rights, please write us at: 
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CALIFORNIA STATE AUTCMOBILE ASSCCIATION 
INTER-INSURANCE BUREAu 
Attention: Insurance Services 

P.O. Box 429186 
San Francisco, California 94142-9186 

~ce 

~ ... '. 


