
DECLARATION ENF 0106674-00

MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

PACIFIC SPECIALTY INSURANCE COMPANY
(BEST RATED A ADMITTED)

NAMED INSURED AND ADDRESS PRODUCER: A32775 (817)276-9820
LATOYA DELONEY ALL STAR HOLDINGS LL
8243 RANCHVIEW DR APT 1073 2104 N COLLINS ST #A
IRVING, TX 75063 ARLINGTON, TX 76011

TEXAS - TEXAS CONTENTS (HO-4)

POLICY NO : ENF 0106674-00.
POLICY TERM: 09/08/2017 TO 09/08/2018 12:01 A.M. STANDARD TIME AT THE ADDRESS

OF NAMED INSURED AS STATED HEREIN.

_____________________________________________________________________________________________________________________________________

Thank you for choosing to purchase insurance with Pacific Specialty Insurance Company. Please review
your electronically signed application provided by your producer and the enclosed declaration pages in
their entirety, including but not limited to the elected or declined coverages listed and to confirm that
you purchased the correct and/or adequate coverage. If you would like to amend your policy coverages
please contact your producer.

Pacific Specialty Insurance Company looks forward to providing you with excellent service for all your
insurance needs.

Sincerely,

Pacific Specialty Insurance Company

INSURED COPY PROCESS DATE: 09/09/2017
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PAGE 1 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

PACIFIC SPECIALTY INSURANCE COMPANY
(BEST RATED A ADMITTED)

NAMED INSURED AND ADDRESS PRODUCER: A32775 (817)276-9820
LATOYA DELONEY ALL STAR HOLDINGS LL
8243 RANCHVIEW DR APT 1073 2104 N COLLINS ST #A
IRVING, TX 75063 ARLINGTON, TX 76011

TEXAS - TEXAS CONTENTS (HO-4)
*** DECLARATIONS ***

POLICY NO : ENF 0106674-00.
POLICY TERM: 09/08/2017 TO 09/08/2018 12:01 A.M. STANDARD TIME AT THE ADDRESS

OF NAMED INSURED AS STATED HEREIN.
PROGRAM:PROGRAM: HO-4

COVERED PROPERCOVERED PROPERTIESTIES
# OCCUPANCY USE # UNITS YEAR ROOF CONSTRUCTION # STORIES
1 TNNT TNNT 1 2000 OTHR VENR 1 STORY

SQUARE FEET : 1,056
PROTECTION CLASS: 2 FIRE EXTINGUISHER: Y

PROPERTY ADDRESS:
8243 RANCHVIEW DR #1073 IRVING TX 75063
COUNTY: DALLAS

ADDITIONAL INSURED:
SANTA FE RANCH-WESTDALE
ASSET MANAGEMENT
P.O.BOX 115009 CARROLLTON TX 75011

COVERAGE(S)COVERAGE(S):: PREMIUMPREMIUM
* DED, UNLESS SPECIAL DED. BELOW INC

$500 DEDUCTIBLE
AI ADDITIONAL INSURED OR TRUST INC
AP PREFERRED PACKAGE 23.00
C PERSONAL PROPERTY 122.00

$5,000 LIMIT
CCR CLAIM RECORD RATING PLAN 7.00-

0 NO. OF CLAIMS
CRT TRANSFER DISCOUNT 7.00-
CR3 MODIFY DEDUCTIBLE INC

INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017



DECLARATION ENF 0106674-00

PAGE 2 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

COVERAGE(S)COVERAGE(S):: PREMIUMPREMIUM
C1 REPLACE COST PERSONAL PROPERTY INC
C4 OPTIONAL HOME FREEZER INC
C6 ENHANCED WATERCRAFT LIABILITY INC
D LOSS OF USE INC

$1,000 LIMIT
E PERSONAL LIABILITY 18.00

$200,000 LIMIT
E1E ANIMAL LIABILITY EXCLUSION INC
F MEDICAL PAYMENTS INC

$1,000 LIMIT
MPD MULTI POLICY DISCOUNT 7.00-

1 - TIER
P18 POOL DIVING BOARD EXCLUSION INC
P19 TRAMPOLINE EXCLUSION INC

SUBTOTAL PREMIUM: 142.00

TOTAL PREMIUM: 142.00
(FULLY EARNED) POLICY FEE: 30.00

TOTAL CHARGE: $172.00

CONGRATULATIONS! YOU SAVED:CONGRATULATIONS! YOU SAVED: $21.00$21.00
BY BEING A PSIC POLICYHOLDERBY BEING A PSIC POLICYHOLDER

THIS POLICY DOES NOT INCLUDE OPTIONAL EARTHQUAKE COVERAGE.

THIS POLICY DOES NOT INCLUDE BUILDING CODE UPGRADE COVERAGE.

SUBJECT TO FORM NO(S): THE APPLICATION AND ITS STATEMENTS AND REPRESENTATIONS.
POLICY FORM : HO-4 (ED.7)
ENDORSEMENT CODES:
PM1-TX-HO (ED. 4); PM4 (ED. 1); PM9-TX (ED. 1); PM13 (ED. 2); PM18 (ED. 1); PM19
(ED. 1); TX-NOTICE (ED. 1)
PM27 (ED. 2), PM22 (ED. 5), PO53 (ED. 1), PO5-HO (ED. 2), PO19 (ED. 2),
PM2 (ED. 3).

IMPORTANT: IF A PAYMENT PLAN IS UTILIZED A FULLY EARNED SERVICE CHARGE WILL
BE ADDED FOR EACH INSTALLMENT PAYMENT MADE BY THE INSURED. THE MAXIMUM SERVICE
CHARGE APPLIED PER INSTALLMENT PAYMENT IS $10. SERVICE CHARGES ARE DETERMINED
AT THE TIME A PAY PLAN IS SELECTED.
SERVICE CHARGES ARE NOT CHARGED ON DOWN PAYMENTS, ON INSTALLMENTS NOT TENDERED
DUE TO EARLY PAYMENT OF YOUR PREMIUM BALANCE, OR ON THE ENTIRE PREMIUM
PAYMENT. AN INSTALLMENT INVOICE WILL BE SENT TO THE INSURED DETAILING THE

INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017
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PAGE 3 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

REQUIRED PAYMENT AMOUNT AND PAYMENT DUE DATE. PAYMENTS MUST BE RECEIVED IN OUR
OFFICE PRIOR TO THE DUE DATE OR THE POLICY WILL BE CANCELLED FOR NON-PAYMENT
OF PREMIUM.

FRAUD STATEMENT
IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
MAY INCLUDE IMPRISONMENT, FINES, OR DENIAL OF INSURANCE BENEFITS.
COVERAGE APPLICABLE ONLY WITHIN THE U.S.A., ITS TERRITORIES, AND CANADA.

ANY REVISIONS, CHANGES AND/OR CORRECTIONS MADE ON THE PRINTED APPLICATION AFTER
THE INFORMATION HAS BEEN SUBMITTED ONLINE ARE NOT REFLECTED ON THIS
DECLARATIONS PAGE AND ARE NOT A PART OF THE APPLICATION FOR INSURANCE. IF ANY
INFORMATION ON THE DECLARATIONS PAGE IS INACCURATE, PLEASE NOTIFY THE
UNDERWRITING DEPARTMENT IN WRITING, VIA U.S. MAIL.

POLICY FEE IS FULLY EARNED (RETAINED).POLICY FEE IS FULLY EARNED (RETAINED).
FOR CLAIMS REPORTING PLEASE CALL (800)962-1172.
FOR POLICY SERVICE PLEASE CONTACT YOUR PRODUCER AT (817)276-9820.

REQUESTED BY: INSURED

INTERNAL PRINT CODES: TX-HO4-PSIC-POL (ED.2.0)TX-HO3/4/6-PSIC-END (ED.2.0)

INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017
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PAGE 4 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

SpeciaSpecial Deducl Deductiblestibles NoticeNotice

TEXASTEXAS

Pursuant to Title 28 TAC Section 5.9700, we are providing this notice to disclose other deductibles that may apply to your coverage in
this policy.

This notice provides no coverage, nor can it be constructed to replace any coverage provided by your insurance policy. If there is a
conflict between your policy and this notice, the provisions of the policy shall prevail.

Your Declarations page contains an All Other Perils deductible and a Wind and Hail Deductible as defined within your policy contract.
In addition to the defined deductible amounts, your policy may contain special deductibles that apply to specific coverages and/or
specific perils. Below, we provide a description of the special deductibles that may apply to your policy. Please refer to the endorsement
section of your Declarations to determine which of the forms below appply to your policy:
______________________________________________________________________________
| Form DescForm Descriptionription | ApplicableApplicable CoverageCoverage | Special DeSpecial Deductibleductible AmountAmount |
|__________________|_______________________________|___________________________|
| HO-3,HO-4, HO-6 | Fire Department Service Charge | $0 |
|__________________|_______________________________|___________________________|
| HO-3,HO-4, HO-6 | Credit Card, Fund Transfer Card, Forgery and | |
| | Counterfeit Money | $0 |
|__________________|_______________________________|___________________________|
| PO19 | Home Freezer Contents Coverage | $0 |
|__________________|_______________________________|___________________________|
| PO42 | Identity Theft Expense and Resolution Services | $0 |
|__________________|_______________________________|___________________________|
| PO43 | Identity Theft Expense and Resolution Services | $0 |
|__________________|_______________________________|___________________________|
| PO18 | Personal Computer Equipment Coverage | $0 |
|__________________|_______________________________|___________________________|
| PO6 | Scheduled Personal Property | $0 |
|__________________|_______________________________|___________________________|
| 438BFU | Lenders Loss Payable | $500 |
|__________________|_______________________________|___________________________|

TXUND02HO1116

INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017
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PAGE 5 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

INSURED NAINSURED NAME:ME: LATOYA DLATOYA DELONEYELONEY

PRODUCER:PRODUCER: A32775 - ALA32775 - ALL STARL STAR HOLDINHOLDINGS LLGS LL

AgreemenAgreement to Cot to Completemplete AppliApplicatiocation for In for Insurannsurance Elece Electronictronicallycally

Producer and Applicant agree to enter into and complete the entire application for insurance with Pacific Specialty Insurance
Company (or one of its affiliates) electronically. Producer and applicant also agree to receive and read all consumer notices
and disclosures in electronic form. At the conclusion of your transaction print a copy of your application and/or declaration
page for your records. Do not mail application.

XX Applicant Agrees

XX Producer Agrees

XX I understand that by electronically signing the bottom of the application with my mother's maiden name and last four (4) digits
of my social security number, I certify I have reviewed the entire application for insurance with my producer, that my answers
are true and correct and that I received, read and understood the entire application for insurance, including but not limited to
underwriting guidelines, binding procedures, notices, disclosures and/or waivers. (Applicant)

Mother's Maiden Name: DELONEYDELONEY

Last four digits of Social Security Number: 68186818

XX I understand that by electronically signing the bottom of the application with my Producer code, I certify I have reviewed the
entire application for insurance with the Applicant and assisted the Applicant in completing the entire application for insurance
including but not limited to underwriting guidelines, binding procedures, notices, disclosures and/or waivers. (Producer)

Producer Code: A32775A32775

A confirmatory letter, policy, declaration page and executed waivers will be forwarded to the producer and applicant at the
address designated by the applicant in his/her application for insurance. In the event any modification or alteration of the
electronically stored application becomes necessary, you must notify the company in writing.

INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017
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PAGE 6 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

NOTICE OF ADVERSE ACTION

Dear LATOYA DELONEY,

Pacific Specialty uses information obtained from a consumer reporting agency to rate your policy. In this situation, we have
obtained a credit based insurance score from TransUnion, a consumer reporting agency. Based upon your credit information, a
rating factor was applied to your policy and you were charged an additional premium. In compliance with the Fair Credit
Reporting ACT (Public Law 91-508) and the Consumer Credit Reform ACT of 1996, you are hereby informed that the action taken
above is being taken wholly or partly because of information contained in a consumer report from TransUnion, a consumer
reporting agency.

The consumer reporting agency identified on this form did not make any decisions regarding the stated insurance policy.
Therefore, the consumer reporting agency would not be able to provide you with the specific reasons why the insurance company
is taking the present action.

You have the right to obtain, within 60 days of the receipt of this notice, a free copy of your consumer report from the
consumer reporting agency listed above.

You have the right to dispute inaccurate information by contacting the consumer reporting agency directly. Once you
have directly notified the consumer reporting agency of your dispute, the agency must within a reasonable period of time,
reinvestigate and record the current status of the disputed information. If after reinvestigation, such information is
found to be inaccurate or unverifiable, such information must be promptly deleted from your records. If the reinvestigation
does not resolve the dispute, you may file a brief statement setting forth the nature of the dispute with the consumer
reporting agency. Your filed statement will then be included or summarized in any subsequent consumer report containing
the information in question. For complete information regarding the Federal Consumer Credit Protection Law please refer
to The Code of Laws of the United States of America, Title 15, Chapter 41, Subchapter III, (15 U.S.C.1681 et. seq).

If you would like to contact TransUnion, the address and phone number is:

TransUnion National Disclosure Center
P.O. Box 1000
Chester, PA 19022
1-800-645-1938

The four factors that are the primary reasons causing this adverse impact are as follows:
- Unfavorable number of adverse public records
- Delinquency date too recent (or date unknown)
- Insufficient length of credit history
- Recent delinquency

If you have any other questions about your policy, we suggest you contact your insurance producer listed below. We are sure they
will be able to assist you. Thank you for your business.

Your insurance Producer is:

ALL STAR HOLDINGS LL

2104 N COLLINS ST #A
ARLINGTON, TX 76011
(817)276-9820

ADVA-TX (Ed. 1)

INSURED COPY 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017















































DECLARATION ENF 0106674-00

MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

PACIFIC SPECIALTY INSURANCE COMPANY
(BEST RATED A ADMITTED)

ADDITIONAL PARTY NAMED INSURED AND ADDRESS
SANTA FE RANCH-WESTDALE LATOYA DELONEY
ASSET MANAGEMENT 8243 RANCHVIEW DR APT 1073
P.O.BOX 115009 IRVING, TX 75063
CARROLLTON, TX 75011

TEXAS - TEXAS CONTENTS (HO-4)

POLICY NO : ENF 0106674-00.
POLICY TERM: 09/08/2017 TO 09/08/2018 12:01 A.M. STANDARD TIME AT THE ADDRESS

OF NAMED INSURED AS STATED HEREIN.

_____________________________________________________________________________________________________________________________________

Thank you for choosing to purchase insurance with Pacific Specialty Insurance Company. Please review
your electronically signed application provided by your producer and the enclosed declaration pages in
their entirety, including but not limited to the elected or declined coverages listed and to confirm that
you purchased the correct and/or adequate coverage. If you would like to amend your policy coverages
please contact your producer.

Pacific Specialty Insurance Company looks forward to providing you with excellent service for all your
insurance needs.

Sincerely,

Pacific Specialty Insurance Company

ADDITIONAL INSURED PROCESS DATE: 09/09/2017
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PAGE 1 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

PACIFIC SPECIALTY INSURANCE COMPANY
(BEST RATED A ADMITTED)

ADDITIONAL PARTY NAMED INSURED AND ADDRESS
SANTA FE RANCH-WESTDALE LATOYA DELONEY
ASSET MANAGEMENT 8243 RANCHVIEW DR APT 1073
P.O.BOX 115009 IRVING, TX 75063
CARROLLTON, TX 75011

TEXAS - TEXAS CONTENTS (HO-4)
*** DECLARATIONS ***

POLICY NO : ENF 0106674-00.
POLICY TERM: 09/08/2017 TO 09/08/2018 12:01 A.M. STANDARD TIME AT THE ADDRESS

OF NAMED INSURED AS STATED HEREIN.
PROGRAM:PROGRAM: HO-4

COVERED PROPERCOVERED PROPERTIESTIES
# OCCUPANCY USE # UNITS YEAR ROOF CONSTRUCTION # STORIES
1 TNNT TNNT 1 2000 OTHR VENR 1 STORY

SQUARE FEET : 1,056
PROTECTION CLASS: 2 FIRE EXTINGUISHER: Y

PROPERTY ADDRESS:
8243 RANCHVIEW DR #1073 IRVING TX 75063
COUNTY: DALLAS

ADDITIONAL INSURED:
SANTA FE RANCH-WESTDALE
ASSET MANAGEMENT
P.O.BOX 115009 CARROLLTON TX 75011

COVERAGE(S)COVERAGE(S):: PREMIUMPREMIUM
* DED, UNLESS SPECIAL DED. BELOW INC

$500 DEDUCTIBLE
AI ADDITIONAL INSURED OR TRUST INC
AP PREFERRED PACKAGE 23.00
C PERSONAL PROPERTY 122.00

$5,000 LIMIT
CCR CLAIM RECORD RATING PLAN 7.00-

0 NO. OF CLAIMS
CRT TRANSFER DISCOUNT 7.00-
CR3 MODIFY DEDUCTIBLE INC

ADDITIONAL INSURED 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017



DECLARATION ENF 0106674-00

PAGE 2 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

COVERAGE(S)COVERAGE(S):: PREMIUMPREMIUM
C1 REPLACE COST PERSONAL PROPERTY INC
C4 OPTIONAL HOME FREEZER INC
C6 ENHANCED WATERCRAFT LIABILITY INC
D LOSS OF USE INC

$1,000 LIMIT
E PERSONAL LIABILITY 18.00

$200,000 LIMIT
E1E ANIMAL LIABILITY EXCLUSION INC
F MEDICAL PAYMENTS INC

$1,000 LIMIT
MPD MULTI POLICY DISCOUNT 7.00-

1 - TIER
P18 POOL DIVING BOARD EXCLUSION INC
P19 TRAMPOLINE EXCLUSION INC

SUBTOTAL PREMIUM: 142.00

TOTAL PREMIUM: 142.00
(FULLY EARNED) POLICY FEE: 30.00

TOTAL CHARGE: $172.00

CONGRATULATIONS! YOU SAVED:CONGRATULATIONS! YOU SAVED: $21.00$21.00
BY BEING A PSIC POLICYHOLDERBY BEING A PSIC POLICYHOLDER

THIS POLICY DOES NOT INCLUDE OPTIONAL EARTHQUAKE COVERAGE.

THIS POLICY DOES NOT INCLUDE BUILDING CODE UPGRADE COVERAGE.

SUBJECT TO FORM NO(S): THE APPLICATION AND ITS STATEMENTS AND REPRESENTATIONS.
POLICY FORM : HO-4 (ED.7)
ENDORSEMENT CODES:
PM1-TX-HO (ED. 4); PM4 (ED. 1); PM9-TX (ED. 1); PM13 (ED. 2); PM18 (ED. 1); PM19
(ED. 1); TX-NOTICE (ED. 1)
PM27 (ED. 2), PM22 (ED. 5), PO53 (ED. 1), PO5-HO (ED. 2), PO19 (ED. 2),
PM2 (ED. 3).

IMPORTANT: IF A PAYMENT PLAN IS UTILIZED A FULLY EARNED SERVICE CHARGE WILL
BE ADDED FOR EACH INSTALLMENT PAYMENT MADE BY THE INSURED. THE MAXIMUM SERVICE
CHARGE APPLIED PER INSTALLMENT PAYMENT IS $10. SERVICE CHARGES ARE DETERMINED
AT THE TIME A PAY PLAN IS SELECTED.
SERVICE CHARGES ARE NOT CHARGED ON DOWN PAYMENTS, ON INSTALLMENTS NOT TENDERED
DUE TO EARLY PAYMENT OF YOUR PREMIUM BALANCE, OR ON THE ENTIRE PREMIUM
PAYMENT. AN INSTALLMENT INVOICE WILL BE SENT TO THE INSURED DETAILING THE

ADDITIONAL INSURED 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017
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PAGE 3 MCGRAW INSURANCE SERVICES

P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

REQUIRED PAYMENT AMOUNT AND PAYMENT DUE DATE. PAYMENTS MUST BE RECEIVED IN OUR
OFFICE PRIOR TO THE DUE DATE OR THE POLICY WILL BE CANCELLED FOR NON-PAYMENT
OF PREMIUM.

FRAUD STATEMENT
IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
MAY INCLUDE IMPRISONMENT, FINES, OR DENIAL OF INSURANCE BENEFITS.
COVERAGE APPLICABLE ONLY WITHIN THE U.S.A., ITS TERRITORIES, AND CANADA.

ANY REVISIONS, CHANGES AND/OR CORRECTIONS MADE ON THE PRINTED APPLICATION AFTER
THE INFORMATION HAS BEEN SUBMITTED ONLINE ARE NOT REFLECTED ON THIS
DECLARATIONS PAGE AND ARE NOT A PART OF THE APPLICATION FOR INSURANCE. IF ANY
INFORMATION ON THE DECLARATIONS PAGE IS INACCURATE, PLEASE NOTIFY THE
UNDERWRITING DEPARTMENT IN WRITING, VIA U.S. MAIL.

POLICY FEE IS FULLY EARNED (RETAINED).POLICY FEE IS FULLY EARNED (RETAINED).
FOR CLAIMS REPORTING PLEASE CALL (800)962-1172.
FOR POLICY SERVICE PLEASE CONTACT YOUR PRODUCER AT (817)276-9820.

INTERNAL PRINT CODES: TX-HO4-PSIC-POL (ED.2.0)TX-HO3/4/6-PSIC-END (ED.2.0)

ADDITIONAL INSURED 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017ADDITIONAL INSURED 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017
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P.O. BOX 40
ANAHEIM, CA 92815-0040

(800)303-5000

SpeciaSpecial Deducl Deductiblestibles NoticeNotice

TEXASTEXAS

Pursuant to Title 28 TAC Section 5.9700, we are providing this notice to disclose other deductibles that may apply to your coverage in
this policy.

This notice provides no coverage, nor can it be constructed to replace any coverage provided by your insurance policy. If there is a
conflict between your policy and this notice, the provisions of the policy shall prevail.

Your Declarations page contains an All Other Perils deductible and a Wind and Hail Deductible as defined within your policy contract.
In addition to the defined deductible amounts, your policy may contain special deductibles that apply to specific coverages and/or
specific perils. Below, we provide a description of the special deductibles that may apply to your policy. Please refer to the endorsement
section of your Declarations to determine which of the forms below appply to your policy:
______________________________________________________________________________
| Form DescForm Descriptionription | ApplicableApplicable CoverageCoverage | Special DeSpecial Deductibleductible AmountAmount |
|__________________|_______________________________|___________________________|
| HO-3,HO-4, HO-6 | Fire Department Service Charge | $0 |
|__________________|_______________________________|___________________________|
| HO-3,HO-4, HO-6 | Credit Card, Fund Transfer Card, Forgery and | |
| | Counterfeit Money | $0 |
|__________________|_______________________________|___________________________|
| PO19 | Home Freezer Contents Coverage | $0 |
|__________________|_______________________________|___________________________|
| PO42 | Identity Theft Expense and Resolution Services | $0 |
|__________________|_______________________________|___________________________|
| PO43 | Identity Theft Expense and Resolution Services | $0 |
|__________________|_______________________________|___________________________|
| PO18 | Personal Computer Equipment Coverage | $0 |
|__________________|_______________________________|___________________________|
| PO6 | Scheduled Personal Property | $0 |
|__________________|_______________________________|___________________________|
| 438BFU | Lenders Loss Payable | $500 |
|__________________|_______________________________|___________________________|

TXUND02HO1116

ADDITIONAL INSURED 09/11/2017: 20:17:27 PROCESS DATE: 09/09/2017


