/ Redwood
'A Credit Union

INSURANCE VERIFICATION

Member Name:
Member Number:
Vehicle:

Vehicle Identification Number:
Current Insurance Provider:
Current Policy Number:

Thank you for choosing Redwood Credit Union (RCU) for your financial needs. We would like to
remind you of important steps you must take regarding insurance for the vehicle listed above:
¢ You must maintain a current and active insurance policy
e The policy must include comprehensive and collision coverage with a MAXIMUM deductible of
$1,000.
e Redwood Credit Union must be listed as the LOSS PAYEE/LEGAL LIEN HOLDER
e Your insurance agent must send a copy of the policy to Redwood Credit Union at the address listed
below.
State National
c/o Redwood Credit Union
PO Box 6104
Santa Rosa, CA 95406
866-877-3373 (State National)
Email: RCUInsuranceServices@redwoodcu.org or FAX: 707-522-6851

e You must notify Redwood Credit Union of any changes to the insurance policy during the life of the
loan. If you fail to take these steps, force-placed insurance will be added to your loan.

In the event | do not add RCU as lien holder on the above listed vehicle, | authorize, with my signature,
RCU to add itself to my insurance policy as lien holder on the above listed vehicle only. If RCU is
unable to add itself to my insurance policy or I do not meet the above listed insurance requirements, it
may become necessary for RCU to protect their interest by purchasing collateral protection insurance
(CPI) at my expense. | am aware that CPI is not a substitute for standard insurance and generally carries
higher premiums than insurance | can purchase on my own. CPI is designed to protect only RCUbs
interest in my vehicle for claims filed by RCU as the creditor for covered losses, and therefore may not
pay for claims | make. CPI does not provide any coverage for liability claims made against me.
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