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Insurance Provided by Underwritten By

MCGRAW INSURANCE SERVICES PACIFIC SPECIALTY INSURANCE COMPANY

P.O. BOX 40 FINANCIAL RATING: "A" (EXCELLENT) BY AM BEST

ANAHEIM, CA 92815-0040 STATUS: ADMITTED

Named Insured Insurance Producer

ABRAHAM PIMENTEL PRODUCER: B16501, (559)-224-8222

AND ERICA PIMENTEL PARKERGENERAL@JOEPARKERINSURANCE.CO

4919 EAST CARMEN AVE PARKER GENERAL INSURANCE SVCS

FRESNO, CA 93727 PO BOX 5411

FRESNO, CA 93755

www.Pacificwww.PacificSpecialSpecialty.comty.com

Manage your account. Pay bills.

CALIFORCALIFORNIANIA

For policy service/questions contact your producer at

(559)-224-8222 or C/S a(559)-224-8222 or C/S at 1-800-303-5000t 1-800-303-5000

1-800-962-11721-800-962-1172 (For claims service)

_________________________________________________________________________________________________________________________________________________________________________________________________________________

Policy No. : MNG 0093229-14MNG 0093229-14

Policy Type: HO-3 PREFERRHO-3 PREFERRED PERSONAL HOMED PERSONAL HOMEOWNERSEOWNERS

Policy Term: July 24, 2016 to JulJuly 24, 2016 to July 24, 2017 at 12:01am Sy 24, 2017 at 12:01am Standard Timetandard Time

at the address of Named Insured as stated herein

Coverage SummCoverage Summaryary

Insured LocatiInsured Location:on: 4919 EAST CARMEN AVE FRESNO CA 93727

Please see next page for a full list of coverages, credits and adjustments applied to your policy, as well as otherPlease see next page for a full list of coverages, credits and adjustments applied to your policy, as well as other

available options.available options.

Coverage Limit Deductible

* DED, UNLESS SPECIAL DED. BELOW $500.00
.................................................................................................................................................................................................................

A DWELLING $235,000.00
.................................................................................................................................................................................................................

A2 ORDINANCE OR LAW COVERAGE
.................................................................................................................................................................................................................

B OTHER STRUCTURES $23,500.00
.................................................................................................................................................................................................................

C PERSONAL PROPERTY $117,500.00
.................................................................................................................................................................................................................

CR3 MODIFY DEDUCTIBLE
.................................................................................................................................................................................................................

C1 REPLACE COST PERSONAL PROPERTY
.................................................................................................................................................................................................................

D LOSS OF USE $47,000.00
.................................................................................................................................................................................................................

E PERSONAL LIABILITY $100,000.00
.................................................................................................................................................................................................................

E1 ANIMAL LIABILITY $100,000.00
.................................................................................................................................................................................................................

F MEDICAL PAYMENTS $1,000.00
.................................................................................................................................................................................................................

P1 COPPER PLUMBING ENDORSEMENT 55 No. of years
.................................................................................................................................................................................................................

P18 TRAMPOLINE EXCLUSION
.................................................................................................................................................................................................................

P19 DIVING BOARD & SLIDE EXCLUSION
.................................................................................................................................................................................................................

U 438BFU MORTGAGEE CLAUSE
.................................................................................................................................................................................................................
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X ROOF FOR FIRE & LIGHTNING ONLY
.................................................................................................................................................................................................................

Policy Coverage Premium (excluding fees): $982.00

***THIS IS NOT A BILL***THIS IS NOT A BILL******

Any payment information will be requested separately (if applicable).

Please reaPlease read your pod your policy carefullicy carefully for coverly for coverage detailsage details..

Please be aware that an independent inspection company will conduct the required exterior inspection of yourPlease be aware that an independent inspection company will conduct the required exterior inspection of your

property. You do not need to be present for the inspection to occur.property. You do not need to be present for the inspection to occur.
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_________________________________________________________________________________________________________________________________________________________________________________________________________________

Outline of COutline of Coverage Detaioverage Detaill

CoverageCoverage LimitsLimits DeductibleDeductible PremiumPremium
.................................................................................................................................................................................................................

DwellingDwelling

A DWELLING $235,000.00 $913.00
.................................................................................................................................................................................................................

B OTHER STRUCTURES $23,500.00 INC.
.................................................................................................................................................................................................................

Personal PPersonal Propertyroperty

C PERSONAL PROPERTY $117,500.00 INC.
.................................................................................................................................................................................................................

C1 REPLACE COST PERSONAL PROPERTY INC.
.................................................................................................................................................................................................................

LiabilitLiabilityy

E PERSONAL LIABILITY $100,000.00 INC.
.................................................................................................................................................................................................................

E1 ANIMAL LIABILITY $100,000.00 $13.00
.................................................................................................................................................................................................................

F MEDICAL PAYMENTS $1,000.00 INC.
.................................................................................................................................................................................................................

P18 TRAMPOLINE EXCLUSION INC.
.................................................................................................................................................................................................................

P19 DIVING BOARD & SLIDE EXCLUSION INC.
.................................................................................................................................................................................................................

OtherOther

A2 ORDINANCE OR LAW COVERAGE INC.
.................................................................................................................................................................................................................

D LOSS OF USE $47,000.00 INC.
.................................................................................................................................................................................................................

P1 COPPER PLUMBING ENDORSEMENT 55 No. of years INC.
.................................................................................................................................................................................................................

U 438BFU MORTGAGEE CLAUSE $10.00
.................................................................................................................................................................................................................

X ROOF FOR FIRE & LIGHTNING ONLY INC.
.................................................................................................................................................................................................................

DeductibleDeductible

* DED, UNLESS SPECIAL DED. BELOW $500.00 INC.
.................................................................................................................................................................................................................

CR3 MODIFY DEDUCTIBLE $46.00
.................................................................................................................................................................................................................

Policy coverage premium:Policy coverage premium: $982.00$982.00
.................................................................................................................................................................................................................

POLICY FEE (Fully earned) $30.00
.................................................................................................................................................................................................................

INSPECTION FEE (Fully earned) $40.00
.................................................................................................................................................................................................................

Total 12 Month Policy ChargeTotal 12 Month Policy Charge $1,052.00$1,052.00

Policy and inspection fees, if charged, are fully earned (retained).

***THIS IS NOT A BILL***THIS IS NOT A BILL******

Any payment information will be requested separately (if applicable).

Please reaPlease read your pod your policy carefullicy carefully for coverly for coverage detailsage details..

THIS POLICY DOES NOT INCLUDE OPTIONAL EARTHQUAKE COVERAGE.
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_________________________________________________________________________________________________________________________________________________________________________________________________________________

Lienholder inforLienholder informationmation

We send certain notices such as coverage summaries and cancellation notices to the following:

Impound account: YImpound account: YESES

LienholderLienholder LienholderLienholder

EVERHOME MORTGAGE, ADIVISON OF GATEWAY BUSINESS BANK

EVERBANK ISAOA DBA MISSION HILLS MORT BANKERS ISAO

P O BOX 620138 PO BOX 22017

DORAVILLE, GA 30362 SANTA ANA, CA 92702-2017

Loan No.: 9000469913 Loan No.: 123301024

LienholderLienholder

EDUCATIONAL

EMPLOYEES CREDIT UNION ISAOA

PO BOX 25273

FORT WORTH, TX 76124

Loan No.: 009501192
_________________________________________________________________________________________________________________________________________________________________________________________________________________

Insured PropertInsured Property Charactey Characteristicristicss

Dwelling Roof

Year of construction: 1961 Material: COMP

Type: FRME Condition: Unknown

Living Area Square Footage: 1,376 Stated Age: 55

Number of Units: 1 Roof Type: Unknown

Dwelling Category: STD

Garage: 2 Car

Porches/Decks: 400 Sq. Ft.

Fireplace(s): 0

Estimated Value: $156,000.00

Additional Adjustment:

Insured Value: $235,000.00

Dwelling Valuation Method: PSIC

The dwelling coverage should be an amount sufficient to replace the home in the case of a total loss. Please reference

the requirements of Insurance Regulation 2188.65 regarding estimating dwelling replacement cost. Please be aware

that it is ultimately the insured's responsibility to obtain adequate insurance coverage. If you feel that the dwelling

replacement cost estimated above is insufficient, you should increase the coverage to the amount you feel is appropriate.

The following statement is required by California Insurance Code Section 10103: "The limit of liability for this structure

(Coverage A) is based on an estimate of the cost to rebuild your home, including an approximate cost for labor and

materials in your area, and specific information that you have provided about your home."
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Your policy does not contain the following coverage options:Your policy does not contain the following coverage options:

- AP PREMIER PACKAGE

- A1 25% EXTENDED REPLACEMENT COST

- A6 WATER BACKUP COVERAGE

- C2 ENHANCEMENT-JEWELRY, GOLDWARE

- C3 COMPUTER EQUIP.(SEE SUBLIMITS)

- C3A PERSONAL COMPUTER SYSTEMS

- C3B PERSONAL COMPUTER PROGRAMS

- C3C DATA RE-CREATION

- C4 HOME FREEZER CONTENTS COVERAGE

- C5 SCHEDULED PERSONAL PROPERTY

- C6 INCR.UNSCHED.PROP.IN BUSINESS

- D1 SUPERIOR HOME PROT. PACKAGE

- E2 PERSONAL INJURY LIABILITY

- E3 PERS. LIA. EXTENDED TO OTHER

- H EARTHQUAKE

- I1 IDENTITY THEFT

- I2 IDENTITY THEFT WITH ID ALERT

Please contact your producer to learn about these coverage options.

Your policy premium does not incude the following premium credits:Your policy premium does not incude the following premium credits:

- CRF TILE ROOF CREDIT

- CRG GATED COMMUNITY CREDIT

- CR1 BURGLARY PROTECTION CREDIT

- CR2 FIRE PROTECTION CREDIT

- GRC GATED RETIREMENT COMM. CREDIT

- MPD MULTI POLICY DISCOUNT

- S NEWER HOME CREDIT

Please contact your producer to see if you qualify for any additional premium credits.

Important: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 $10.00. Service charges

are determined at the time a payment 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 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 StateFraud Statementment

For your protection California law requires the following to appear on this form: Any person who knowingly

presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines

and confinement in state prison.

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 part of the application for insurance. If any

information on the Declarations page is inaccurate, please notify us in writing via US Mail to:
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_________________________________________________________________________________________________________________________________________________________________________________________________________________

McGraw Insurance ServiceMcGraw Insurance Service

ATTN: Underwriting Dept.ATTN: Underwriting Dept.

PO BOX 40PO BOX 40

Anaheim, CA 92815-0040Anaheim, CA 92815-0040

For claims reporting, please call: 1-800-962-1172.

For policy service, please call: (559)-224-8222.
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Important InfImportant Information Aboutormation About Your PolicyYour Policy

Based on the information you have provided, your policy has been issued subject to the following coverage forms and

endorsements. Please note that some of these endorsements may limit certain portions of your coverage. Others add

optional coverages that you have selected. These are summary descriptions only. Please read the actual policy forms

and endorsements to determine the exact level of coverage your endorsed policy provides. We highly recommend

reviewing your coverage with your insurance producer.

HO-3 (Ed. 7.2) HO-3 Homeowners Policy

This is your basic coverage form and it is subject to the various endorsements noted below.

CAM1 (Ed. 1) Registered Domestic Partner Coverage

This endorsement provides state-mandated coverage for a registered domestic partner.

HO-90 (9-84) Workers' Compensation

This endorsement provides state-mandated workers compensation coverage for residence employees.

NM-CA-MEPL (04/02) Mold Exclusion

This endorsement excludes coverage for losses stemming directly or indirectly from mold, fungi, mildew,

spores, wet or dry rot, or similar organisms, regardless of cause.

NM-CA-PO1 (11/01) Pathogenic Organisms Exclusion

This endorsement excludes coverage for losses stemming directly or indirectly from bacteria, yeasts, mildew,

virus, fungi, mold, or their spores, mycotoxins or other metabolic products.

NM-CA-TW1 (05/02) Terrorism and War Exclusion

This endorsement further defines the terms "terrorism" and "war" and excludes loss due to either from your

policy.

NYM1 Your Privacy and Its Protection

This endorsement memorializes the steps we will take to safeguard your personal information.

NY07 Mortgage Clause

This endorsement outlines the loss payable procedure when a mortgage company is listed in the Declarations.

PM1-CA-HO (Ed. 2) California Amendatory Endorsement for Homeowners Policies

This endorsement alters some of the cancellation and non-renewal provisions of your policy form to adhere to

current California insurance laws and regulations.

PM11 (Ed. 5) Increased Deductible for Loss or Damage Caused by Tenants

This endorsement notes that, should a loss occur by deliberate act(s) by a present or past tenant of the

property, the deductible will be increased to $2,500. This endorsement is not applicable if the policy

deductible stated in the Declarations is $5,000.

PM17 (Ed. 2) Loss Settlement Provision for California Residential Property Policies

This endorsement amends the loss settlement provision of your policy to provide you with an option to make a

claim under this policy for loss or damage to buildings on an actual cash value basis.

PM18 (Ed. 1) Trampoline Exclusion

This endorsement excludes coverage for any loss stemming from the use or presence of a trampoline on the

insured premises.

PM19 (Ed. 1) Swimming Pool Diving Board and Slide Exclusion

This endorsement excludes coverage for any loss stemming from the use or presence of a swimming pool slide,

diving board, or similar structure on the insured premises.

07/05/201607/05/2016
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_________________________________________________________________________________________________________________________________________________________________________________________________________________

PM20 (Ed. 2) Inflation Guard

This endorsement automatically increases your dwelling coverage limit 3% annually to help the amount of

coverage provided by your policy to keep pace with inflation. However, it is important that you periodically

review the coverage provided by your policy as the amount and type of insurance you purchased is ultimately

your decision. This includes ensuring that you have adequate coverage in the event of a large or total loss.

PM22 (Ed. 5) Preferred Package Endorsement

This endorsement increases special limits of personal property.

PM3 (Ed. 4) Occupancy Endorsement (Primary Residence Only)

This endorsement notes that, should your property become vacant or unoccupied, your policy will only provide

coverage for the perils of fire or lightning, windstorm or hail (unless otherwise excluded), smoke, or

volcanic eruption. No other coverage will be afforded by your policy until the property is no longer vacant

or unoccupied.

PM34 (Ed. 1) $2,500 Sublimit for Late Wildfire Claim Reporting

This endorsement adds a special limit of coverage to your policy of $2,500 total property and dwelling

coverage for wildfire smoke, soot and ash damage not reported to us within forty-five (45) days.

PM4 (Ed. 1) Satellite Dish Exclusion

This endorsement excludes coverage for satellite dishes, antennas, their components and mounting hardware.

PO53 (Ed. 1) Preferred Theft Coverage

This endorsement enhances theft coverage in the policy form by including coverages such as losses caused by

theft that occurs away from the residence premises.

Form No. PO16 (Ed. 2) Ordinance or Law Coverage

This endorsement amends the loss settlement provision of your policy to include coverage, subject to your

policy limits, for upgrades in building construction that are required due to building codes, laws or

ordinances.

Form No. PO5-HO (Ed. 2) Personal Property Replacement Cost

This coverage amends the loss settlement provisions of your policy form to provide coverage for personal

property (Coverage C) on a replacement cost basis. If this endorsement is not applied, personal property is

settled on an actual cash value basis, with the deduction of depreciation.

Form No. PO14 (Ed. 3) Limited Animal Liability Coverage

This endorsement limits the animal liability coverage provided by the policy. When optional animal liability

coverage is purchased, your policy provides liability coverage for some animals, but excludes coverage for

exotic or unusual pets, certain specified breeds of dogs and any animal known to be vicious or with a

previous bite history.

Form No. PM7 (Ed. 3) Copper Plumbing Agreement

When you applied for insurance, you indicated that 100% of the pressurized plumbing in your dwelling is

constructed from copper plumbing. This endorsement excludes coverage for your plumbing and any loss stemming

from your plumbing system if it is determined that 100% of the pressurized plumbing in your dwelling is not

copper.

Form No. 438BFU (Ed. 2) Lender's Loss Payable Endorsement

This endorsement amends loss payment provisions of your policy for the lienholder noted on your policy

Declarations.

Form No. PM5 (Ed. 2) Roof for Fire and Lightning Only Endorsement

This endorsement excludes coverage to the roof of your dwelling and interior damage due to the failure of the

07/05/201607/05/2016
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roof caused by all perils except for fire and lightning.

Internal print codes: CA-HO3(P)-POL (Ed. 3.2); CA-HO3(P)-END (Ed. 11)
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Policy DeclPolicy Declarationsarations (Insured Copy)(Insured Copy)

Policy No.: MPolicy No.: MNG 0093229-14 (Pay type:NG 0093229-14 (Pay type: OTH-CHECK)OTH-CHECK)

July 05, 2016July 05, 2016

Page 11

_________________________________________________________________________________________________________________________________________________________________________________________________________________

INSURED NAINSURED NAME:ME: ABRAHAM PABRAHAM PIMENTELIMENTEL

PRODUCER:PRODUCER: B16501-ABRAHAMB16501-ABRAHAM PIMENTELPIMENTEL

*** PLEASE READ C*** PLEASE READ CAREFULLY ***AREFULLY ***
************************************************************************************************************************

New CaliforNew California Law 2013 CA AB 1804nia Law 2013 CA AB 1804

Additional NotAdditional Notificatiification on Policy Ison on Policy Issuessues

Effective January 1, 2016, California Law requires an insurer to allow an applicant or policyholder to designate one additional

person to receive notice of lapse, termination, expiration, nonrenewal, or cancellation of a policy for nonpayment of premium,

as specified. The individual designated by the policyholder does not have any rights, whether as an additional insured or otherwise,

to any benefits under the policy, other than the right to receive the notice of lapse, termination, expiration, nonrenewal, or

cancellation for nonpayment of premium.

- The policyholder must ask the company to add a designated individual within 30 days from the date of mailing of this notice or it

shall be conclusively presumed that you have not accepted this offer.

- The individual will be added to the policy to receive notice effective on the date the acceptance of this offer is received by us.

- It is the responsibility of the policyholder to notify the company of any changes and/or corrections to the designated individual's

name and address.

- To remove or change a designated individual, the company must receive a request signed by the named insured.

To accept this offer, please sign and date below and return this page.

The undersigned acknowledges that the following individual will be added as a designated individual, requested by the policyholder,

to receive notice (of lapse, termination, expiration, nonrenewal, or cancellation of a policy for nonpayment of premium, as specified).

Individual designated to receive notice:

Name:Name: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address:Address:____________________________________________________________________________________________________________________________________________________________________________________________________________________________

City:City: ___________________________________________________________________________________________________________________ State:____ State:__________________________ Zi_____ Zip Code: __p Code: ______________________________________________

Signature:X__Signature:X________________________________________________________________________________________________________________________________________________________ Date:________Date:____________________________________________________

Named Insured (Signature Required)

07/05/201607/05/2016
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