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From the Los Angeles Times 

November 18, 2003
Fire Insurance Payouts Could Reach $3 Billion

State and industry figures show that last month's blazes were the costliest since flames ravaged San Francisco after the 1906 quake.

By Kenneth Reich, Times Staff Writer

State government and insurance industry sources said Monday that insurance payouts from the Southern California wildfires could hit $3 billion and that more claims are being filed than originally predicted.

This would make the October wildfires the costliest conflagration since 1906, when a great fire that followed the massive earthquake in San Francisco caused $5.7 billion in damage, in inflation-adjusted dollars.  Norman Williams, a spokesman for state Insurance Commissioner John Garamendi, said that 12,769 claims have been filed so far in the recent wildfires and that the total policy limit under those claims is $3.45 billion.

But not every claim may entitle a policyholder to the maximum benefit. The Personal Insurance Federation, a leading industry lobbyist in Sacramento, is estimating that total payouts will range from $2.5 billion to $3 billion, according to Jerry Davies, a spokesman for the group.

As the blazes were brought under control, the industry expected to process, at most, about 10,000 fire-related claims. On Monday, the Insurance Services Office, a leading industry statistician, said it expects more than 19,000 claims. The claims are for many losses in addition to the 3,500 homes believed destroyed, such as damage to homes, automobiles and personal property.

Insurance payouts do not cover everything in such disasters. There are deductibles that must be paid by policyholders. After previous disasters, the government has often bridged much of the gap between total losses and insured losses with loans or grants.

According to Garamendi's office, claims filed had maximum limits totaling $1.39 billion in San Diego County, $1.35 billion in San Bernardino County, $156 million in Ventura County, $84 million in Los Angeles County, $13 million in Riverside County, and $443 million in overlapping county boundary areas where a specific county-by-county breakdown was not yet available.

Neither the Federal Emergency Management Agency nor the state Office of Emergency Services was willing to make official estimates of the damage.

"There are just too many variables," said Greg Renick, a spokesman for the Office of Emergency Services. "We don't have a number."

Industry estimates are usually regarded as reliable for their own payouts in disasters such as the fires, or the 1994 Northridge earthquake.

Insurance payouts from the 1994 Northridge earthquake amounted to more than $12 billion, and government payments reached an additional $12.5 billion. 

But after the Northridge quake, the Office of Emergency Services estimated total losses at about $40 billion, meaning that many losses were paid by the victims.

Homeowners and commercial property owners are usually better insured against fires than for earthquakes.

Only a minority of property owners carry earthquake coverage. So, presumably in the case of the fires, the insurance payout would be a bigger percentage of the total loss. 

The Insurance Services Office said Monday that it had finished examining the losses and estimated insurance payouts for the two largest of at least 10 major wildfires that occurred in Southern California between Oct. 25 and Nov. 4.

The biggest blazes were the Cedar fire, which the Insurance Services Office said destroyed more than 2,200 buildings and burned 280,000 acres in and near San Diego, and for the Old fire near San Bernardino, which it said destroyed more than 1,100 buildings and burned more than 150,000 acres.

The Insurance Services Office estimated that insurers would pay out $2.04 billion for damage that occurred in the two fires. 

However, Davies, of the Personal Insurance Federation, said that by the time the Insurance Services Office finishes examining all the fires, estimated payouts will rise to between $2.5 billion and $3 billion.

"Probably, the total won't be known for another month," Davies said

Homeowners Insurance:  

The Basics

Section 1:  
The Home & Your Possessions (the subject of this hearing)

This section defines policy terms like building structure or damages or fungi, etc. and spells out the types of coverage offered under the policy, usually as follows:  Coverage A-Dwelling, Coverage-B- Other structures, Coverage C- Personal Property, Coverage D-Loss of Use, and any additional coverage offered (i.e. for debris removal, fire department charges, freezer food, etc.). Section 1 also tells you what isn’t covered under the policy.  Here is typical language: “Perils Insured against:  Direct physical loss to the property described in the coverage A-B sections except:  collapse, freezing of plumbing, heating (etc.-while building unoccupied) …wear and tear, marring, deteriorations…. mold, mildew, fungi….rain-driven water that damages a fence or swimming pool, rust and corrosion.”

    “Exclusions” are also listed.  No matter how a loss occurs, the insurer won’t pay for it (in theory) if the cause of loss is an excluded cause.  For example:  earth movement caused by rain or snowfall or earthquake, water damage caused by a flood or tidal water, war, nuclear hazards, intentional losses, terrorism, mold, fungi.

Section 2:
Liability (not the subject of this hearing)

What’s the policy limit and what does it really mean?

A policy limit of, say, $200,000 is intended to reflect a reasonable amount of coverage for a property in light of the need to rebuild after a fire, and many policies have an additional amount of 20% - 50% that is available above the limit to cover a total loss situation such as a large fire.

Guaranteed Replacement Cost, Replacement Cost, Actual Value 

Prior to the 1994 Northridge earthquake, many California homeowners policies were essentially open-ended promises by insurers to pay after a major disaster. This “Guaranteed Replacement Cost” coverage offered a lot of coverage to homeowners, and was a significant source of losses to insurers after the quake.  In addition to limiting their liability by joining the California Earthquake Authority or offering similar (reduced) coverage directly to their policyholders, insurers generally redrafted their policies to offer replacement cost or actual cash value coverage, but not the more generous guaranteed replacement cost of the pre-Northridge era.  While the terminology is confusing, the differences are crucial.  Of the major insurance carriers in the market, staff has only been able to find one carrier (the Automobile Club of Southern California) that offers guaranteed replacement cost policies.

Replacement cost coverage is basically a promise to pay up to the stated limits of the policy, with perhaps an additional percentage beyond that amount (depending upon insurer) of 10%, 20% etc. (sometimes called “extended replacement cost), but code upgrades often have a separate sublimit.  Thus, if your 1960 ranch-style home is destroyed and you have to rebuild to modern code standards, you could be in the position of having enough overall coverage to rebuild the home, but not enough code upgrade coverage to fully pay for the cost of rebuilding.    Here’s one definition of replacement cost coverage that is representative of language used by many carriers: “Equivalent construction without deduction for depreciation, but does not include the cost of complying with updated building codes, ordinances or laws regulating the construction, repair or demolition of a building structure or other structure.”

Actual Cash Value:  Generally defined as “fair market value or what a willing buyer would pay a willing seller immediately before the loss where neither party has an urgent need to engage in the transaction.”  Generally speaking, you get less money for actual cash value than you do for replacement cost.

Sublimits

Policies usually have sublimits that cap the insurer’s obligation to pay for code upgrades, alternative living expenses, losses to furniture, drapes and jewelry, etc.  For example, a HO-3 form policy from the California State Automobile Association (CSAA) has a $25,000 limit for code upgrades, $10,000 for fixing fungus or wood rot problems, and $500 for spoiled food in a freezer.
  

Additional Living Expense (a.k.a. Loss of Use) 

Generally defined as any necessary and reasonable increase in living expenses incurred by you so that your household can maintain its normal standard of living. 

Duties after a loss

Policyholders must give notice to the insurer, protect the property from further damage, prepare an inventory of lost items, submit to giving sworn statements, submit a list within a given time period of the lost items.

Loss Settlement Calculations

In calculating the value of a destroyed home, a policy may exclude the cost of replacing a foundation below the level of the ground (California State Automobile Association) or not exclude the cost (Farmers).
  In the Southern California firestorm and the Oakland Hills fire, many foundations were destroyed, so having the cost of that replacement used in the loss calculation could be important.

Replacement Cost Time Limit

Carriers have significantly different rules about how to qualify for replacement cost.  The California State Automobile Association policy reviewed by staff basically has no time limit—as long as the claim for replacement cost is made within 180 days of the loss, the rights of the insured are preserved and the insured could eventually receive a replacement cost payment.  In contrast, the Farmers policy states that a policyholder may make a claim for replacement cost within 180 days of the loss if the property has been repaired or replaced.
  Staff reviewed the 1996 version of State Farm’s policy and subsequent revisions.  The current policy appears to have no time limit on when a policyholder needs to repair or rebuild in order to be eligible for the replacement cost of a destroyed structure, although the 1996 policy required repair or rebuilding within two years of the loss.
 State Farm appears to have amended its form since 1996 to exclude coverage for code upgrades except upon the purchase of “Optional OL-Building Ordinance or Law” coverage. 

While some homes will be repaired at least in part within six months of the Southern California fires, it is highly unlikely that many will be replaced in whole or in part. How carriers with strict time limits treat fire victims is a significant question for this hearing to consider. 

Rita Palub v. Hartford (B145278)

Palub will become important if landslides produce losses after the most recent fires in Southern California.  

In Palub, Hartford denied payment to the homeowners based upon a provision in the policy that purported to exclude coverage for, among other things, losses caused by weather conditions when the weather conditions combined with an uncovered peril to produce a loss. The slope behind and above the Palub’s home failed after a storm and the home was rendered uninhabitable.  

In brief, the Second District Appellate Court held in favor of the Palub’s based upon Insurance Code Section 530.  Losses due to weather conditions were not entirely excluded under the Palub’s policy.  Under the policy, for example, damage caused by rain would have been covered if the roof blew off.  The court held that the “efficient proximate cause” of the Palub’s loss was a covered peril--weather conditions-- and cited Insurance Code Section 530 as authority to extend coverage under the policy.  Section 530 states, in brief, that an insurer is liable if the proximate cause of the loss was a covered peril, even though an uncovered peril was a remote cause of the loss.  The committee should discuss the implications of Palub with the Department of Insurance during the hearing, and there is a question (I b) to help start the discussion.

“Petris Disclosures”

After the Oakland Hills fire, Senator Nicholas Petris (Oakland) authored legislation adding Sections 10101 – 10107 to the Insurance Code regarding disclosure of coverage to policyholders.  The “Petris Disclosures” explain five types of coverage limits and one additional form of coverage that could be added to any of the five. Insurers are required to check a box indicating which coverage is bought by the homeowner.  The five basic types and their basic definitions are as follows:

Form of Coverage For Dwelling


Brief Definition

1.  Guaranteed replacement cost coverage with full building code upgrade
Pays replacement costs without regard to policy limits, and includes costs resulting from code changes


2.  Guaranteed replacement cost coverage with limited or no building code upgrade
Pays replacement costs without regard to policy limits but limits or excludes costs resulting from code changes


3.  Extended replacement cost coverage
Pays replacement costs up to a specified amount above the policy limit


4.  Replacement cost coverage
Pays replacement costs up to policy limits


5.  Actual cash value coverage
Pays the fair market value of the dwelling at the time of loss, up to the policy limit 


6.  Building Code upgrade
Ordinance and law coverage pays up to limits specified in your policy, additional costs required to bring the dwelling “up to code.”


Staff understands that #3 and #4 are the most common type of coverage on the market today, with insurers generally offering different amounts of code upgrade coverage.  Significantly, the statute states that eligibility for replacement cost is dependent upon individual policy language, thus carriers are free to impose different conditions on coverage (replacement cost) that is supposed to be comparable to a large extent.  The statute also requires that insurers check a box next to any type of coverage being sold to a policyholder, and then to provide the policyholder with the disclosure at the time of the original application or via mail upon renewal.
  




Unfair Claims Practices

Insurance Code section 790.03 is the starting point for the Unfair Practices Act (Act).  The statute specifically lists a number of prohibited claims settlement practices.  The law requires that consumers receive a copy of the Act, and a written notice that, in addition to Section 790.03, California has Fair Claims Settlement Practices regulations found in Chapter 5 of Title 10 of the California Code of Regulations, commencing at Section 2695.1. 

Generally speaking, the Act specifies twenty-five categories and subcategories of acts that an insurer may not take when settling claims. The Act, for example, prohibits knowingly misrepresenting policy terms to a claimant, attempting to settle a claim for less than a reasonable person would believe s/he was entitled to, delaying the filing of claims or their investigation or delaying acknowledgement of coverage under the policy.  The Act requires prompt payment once liability to pay has become apparent. 

The Act and regulations specify time deadlines within which insurers must acknowledge, evaluate, make and communicate decisions on claims, and pay claims. The regulations restrict the information that can be demanded from a claimant to information that is reasonably necessary in making a claim determination. The regulations provide that a denial of a claim must be in writing, with specified reasons for the denial, and must include a notification that if the claimant believes the claim to have been wrongfully denied, the matter may be reviewed by the Department of Insurance.


Senate Bill 658 (Escutia-2001-02) amended Section 790.034 of the Insurance Code to require that every insurer must provide, when requested orally or in writing by an insured, a copy of the Fair Claims Settlement Practices Regulations as set forth in Sections 2695.5, 2695.7, 2695.8, and 2695.9 of subchapter 7.5 of Chapter 5 of Title 10 of the California Code of Regulations, unless the regulations are inapplicable to that class of insurer. These regulations shall be provided to the insured within 15 calendar days of request. 


The bill also required that if, within a six-month period, the company assigns a third or subsequent adjuster to be primarily responsible for a claim the insurer, in a timely manner, must provide the insured with a written status report. A written status report includes a summary of any decisions or actions that are substantially related to the disposition of a claim, including, but not limited to, the amount of losses to structures or contents, the retention or consultation of design or construction professionals, the amount of coverage for losses to structures or contents and all items of dispute. 


Finally, the bill abolished mandatory “appraisal” within a homeowners policy.  Appraisal is a dispute resolution process in which each party picks an appraiser and agrees on a third appraiser to make a final choice if the original two cannot agree.  The appraisal process had been mandatory if either party chose it, and SB 658 made this process voluntary.  Homeowners had complained about lengthy affidavits under oath, stalling tactics and the ruinous cost of a process that had, originally, been intended as an inexpensive substitute for a lawsuit.  

   

   History:  Standard Forms

The earliest example of a statutory form designed to help consumers understand what they were purchasing was the “Standard Form” fire policy set forth in Insurance Code Section 2071, and first added to California’s statutes in 1949.
 All fire policies must reflect either the standard form or contain language that is substantively the same or better for the insured.
  Until the Insurance Services Organization (ISO) developed its standard forms in the 1970’s (see below), homeowners often purchased separate insurance for different risks on their property.  For example, a homeowner might purchase fire insurance and glass insurance but not liability. The result of this “free market/free choice” was that homeowners often had gaps in their coverage.  The intent of the ISO forms was to eliminate what had been, until the 1970s, a confusing array of expensive and gap-ridden coverage.  

Staring in 1976, and through later revisions in 1982 and 1984, the ISO offered a series of standard forms that insurers could use for homeowners insurance.  The perils insured against were different with each form, although the liability portions of the forms were identical. 

From approximately the 1977 through the early 1990’s, homeowners insurance could generally be obtained with very broad coverage.
  For example, if wind caused a roof to leak and the roof was generally in good shape (i.e. the loss wasn’t caused by homeowner negligence), a California homeowner in the 1980’s could generally count on payment for damage to the sheet rock, carpet and furnishings of the home, assuming they bought the right coverage, generally HO-2 (Broad) or HO-3 (Special).

The original forms included exclusions for Section 1 losses caused by war, fraud, intentional acts of the insured, arson, etc.  In 1982 and later in 1984, ISO amended the forms to offer two new types of coverage (business property $2,500 and prejudgment interest), and then added four exclusions:

1)
Loss caused intentionally by any insured (innocent co-insureds were no longer covered);


2)
Loss caused by faulty planning or construction;


3)
Losses caused by acts or decisions of persons in government;


4)
Limitations of coverage for collapse




Recent Exclusions


The ISO further revised its forms to exclude damage caused by water, mold and terrorism.  As indicated above, insurers may revise the ISO forms, but the language tends to be quite similar to that of the ISO. 

Under recent revisions, damage caused by water will be excluded or included depending upon circumstances.  The uncertainty about whether damage caused by water will be covered contrasts sharply with prior insurer practices. Consider the following example of current language from one carrier’s policy language:


“We do not insure for loss caused directly or indirectly by any of the following:


…c.   Water Damage, meaning:

(1)  flood or surface water from rain or snow, waves, tidal water, tidal wave, overflow of a body of water, or spray from any of these, whether or not driven by wind;

(2)  water which backs up through sewers or drains located off the residence premises; or

(3)  water below the surface of the ground whether occurring naturally or artificially, including water which exerts pressure on, or seeps or leaks through a building structure, sidewalk, driveway, foundation, swimming pool, spa, hot tub or other structure.

Direct loss caused by fire, explosion or theft resulting from water damage is covered.”


Clearly, one intent of the language is to ensure that fire damage, no matter how it is caused, remains a covered loss, and to exclude damage caused by floods.  Flood insurance has been sold separately by the federal government for decades.


The change from policies as they existed in earlier years is in #2 and #3 of the above language.  Damage caused by sewer backups was, at one point, a typical covered loss under a California homeowners policy, according to experts in the Department of Insurance.  Today, it is not.  


Groundwater seepage (#3) can be a significant cause of loss for a homeowner.  Whether or not it is covered has been a matter of policy design and interpretation for many years, but in recent years this type of coverage has been increasingly excluded by insurers.


The largest area of exclusion in recent years, however, has been in the area of fungus, wet or dry rot or bacteria.  In earlier years, policies did not contain an exclusion for losses caused by these perils.  Today, most policies do contain the exclusion.  Again, language from a major carrier illustrates this exclusion.  Excluded are losses caused by: 

“i.  Fungi, Wet or Dry Rot or Bacteria, meaning the presence, growth, proliferation, spread or any activity of fungi, wet or dry rot or bacteria, unless:


(1) direct loss by fire or lightening; or


(2)  Additional Coverage 12 applies”

In this insurer’s policy, fungus that causes a loss after a fire is covered. “Additional Coverage” is a section that also explicitly offers coverage for mold or fungus, but only up to a specific dollar amount. 

In prior years, the insurer probably didn’t put a dollar limit on this coverage and probably didn’t limit payment to accidental discharge from something in the house.  For example, the insurer probably paid for mold-related damage when the mold originated with a leaky window.  Not today.

Three Companies Compared

CSAA
Farmers
State Farm

Make replacement cost claim within 180 days to secure rights to replacement cost
Repair or replace within 180 days to secure replacement cost
Staff could find no limitation

Perils Insured Against:
Perils Insured Against:
Perils Insured Against:

Direct physical loss to the property (dwelling under coverage A and other structures under coverage B) except damage caused by:

Accidental, direct physical loss to property, except:
Accidental direct physical loss except:

Collapse -except will cover collapse in instances of hidden defects in the property that may be cause of collapse, hidden insect infestation, and other limited circumstances

?
Same



Freezing of plumbing, heating, air conditioning, etc. while dwelling is vacant 
?
Similar

Freezing, thawing, pressure of weight of water, snow or ice, whether wind driven or not to a fence, foundation, pier, etc.
?
Similar

Theft in or to a dwelling unit under construction
?
Same






?
Similar

Vandalism to vacant building
?
Similar, except $5000 fungus & mold limitation on coverage
 

Wear, latent defect, electrolysis, mild/mildew/fungi/ wet or dry rot, except that CSAA will pay up to $10,000 for damage caused by fungi/rot/bacteria if the water causing this peril is accidentally discharged from the household systems or household appliances or is present (from any source) and the mold/fungi/rot is unknown to all insureds
?
?

Exclusions (a.k.a. costs incurred due to the following won’t be paid):
Similar
Similar

Ordinance or law regulating repair or construction of the property
Same
Same

Earth movement/Earthquake
All water damage is excluded except water damage caused by fire or an explosion (basically the same as CSAA language)
Continuous seepage or leakage from any plumbing fixture or appliances, and there is no coverage for tear out or replacement of portions of the building, back up of sewers (unless limited coverage option is bought), 

Water damage (flood or surface water) from rain or snow, tidal water, water that comes from sewer backups, or drains off the residence premises, and water from below the ground seeping into the dwelling, but direct loss from water caused by fire, explosion or theft is covered.
Same
Unknown

Power interruption
Same
Same

Neglect 
Same
Same

War
Same
Same

Nuclear Hazard
Same
Same

Intentional Loss
Not mentioned
Not mentioned

Terrorism, when all persons affected by the terrorism have a total loss in excess of $100 million, and is generally described as indicated in the footnote. This threshold and subsequent language is reflective of federal terrorism insurance statutes enacted after the 9/11 attacks.
 
Basically the same
Excludes weather-related losses but properly notes that, in effect, a covered loss caused by a covered peril will be paid for even if weather conditions are one of the reasons that the loss occurred.


Weather conditions when combined with power interruptions, neglect, war, nuclear hazard or intentional loss to produce the loss.  A loss caused by a combination of weather conditions and a earth movement, an ordinance or law, or water damage is also excluded (see section on Palub case, above) 
Not mentioned
Not mentioned

Acts or decisions, including the failure of a person or group or government or organization to act 
Same
Not mentioned

Faulty or inadequate planning, design, materials, maintenance or the establishment of building codes or materials that cause a loss.

Smoke

 

Cracking, settling or bulging of foundations or walls, etc.



Pressure from trees





Additional Coverages:
Same
?

Debris removal
Similar
?

Reasonable repairs to protect from further damage
Same


Trees, shrubs and other plants when loss is caused by fire, explosion, riot/civil commotion, vandalism, within specified limits
same


Fire department service charge, except if the residence is within a jurisdiction that is supposed to put out the fire
same


Property removal
same


Credit card, forgery and counterfeit money (up to $1000)
same


Collapse (generally speaking, when it occurs from hidden damage to structure)
same


Freezer food spoiled due to power failure

Inflation coverage


Arson reward of $5,000
Specified in policy at time of purcahse


Building code upgrade to maximum of $25,000



Fungi/wet-dry rot/bacteria up to $10,000, as specified



















Questions

I
Questions for the Department of Insurance

a.
What does a policy limit really mean?

Overall limit & underinsurance



Sublimits



Actual Value vs. Replacement Cost



Alternative Living Expenses



How widespread is the problem of underinsurance?



b.
Can damage from mudslides be covered under a homeowners policy?

c.
How should insurance companies place a value on damaged property?  For example:

-Depreciation on the structure.  Why is this important?

-Does the cost-estimating software give reasonably accurate answers?  

-How can the Department of Insurance prevent inaccurate estimates from being used broadly after a natural disaster of this scale, as allegedly occurred after the Oakland Hills fire?

d.
What is the cost per square foot of reconstruction after a disaster and how should insurance companies calculate that number? 

e.
How should alternative living expenses be calculated?

f.
Replacement Cost – 180 day or 1 year time limit

g.
Is the clause in many contracts requiring “replacement” of the structure within 180 day (sometimes 1 year) enforceable?  Are insurers going to waive this clause after this natural disaster?

h.
Examples of unfair claims practices from prior natural disasters—What should consumers know?

i.
Insurance Fraud—What should consumers know?

j.
Has the Department of Insurance found evidence of either fraud or unfair claims practices, to date?  How widespread are either?

k.
Is the DOI coordinating with other state agencies to help consumers and to deter crime?

l.
Will there be higher prices next year or lack of availability?  

II.
State OES/FEMA



a.
Uninsured losses—how much can be obtained through grants & loans?

b.
Flood insurance—are homeowners buying it to handle potential mudslide damage?


c.
Are insurers cooperating with OES/FEMA by providing needed information?

III.
Questions for insurers:

a.
The basics:  How many claims have been filed, what do you think this disaster will cost the company, and what would you like homeowners to know about the claims settlement process?

b.
Has there been evidence of insurance fraud?

c.
What questions are homeowners asking that need to get answered in a public forum tonight?


d.
Does your company have a replacement cost clause in its homeowners policy and will homeowners have to rebuilt within a set time limit in order to get replacement cost?  How is your company estimating loss costs (i.e. computer model- what software?) and depreciation on structures?

e.
Will homeowners premiums increase or insurance become less available next year?

IV.
Questions for FAIR



a.
#1-#4, above



b.
What does FAIR cover and how does that differ from a typical policy?

c.
How many requests for new insurance are coming to FAIR?

d.
Should FAIR coverage include liability coverage?

e.
Are changes needed in the FAIR plan in light of the fire?

� This explanation is based upon a policy form issued by the California State Automobile Association, HO-3, January 2003 version.  The structure of policies is similar amongst carriers, but other insurers may use somewhat different notations and the specific language of a covered item can vary significantly from carrier to carrier.  Where variations in coverage are important, it has been noted in the text. 


� Pages 13 -15


� Ibid pages 17 – 19, and see Palub, this paper


� Page 3


� Pages 11 - 12


� CSAA HO-3 policy page 23 item (3), and Farmers Extended Replacement Cost Endorsement Protector Plus Policy, 91-6047, 2nd Edition, 9-97.  


� Ibid.


� State Farm form FP-7955-CA, page 12, as of 1996 and Coverage A Loss Settlement Endorsement revision FE-5363 dated 9/00 Sections A1 and A2.


� Insurance Code Sections 10101, 10102


� Much of this text is generally drawn from explanations contained in California Insurance Law and Practice, Mathew Bender, 1998 and later revisions. 


� Insurance Code Section 2070


� California Insurance Law and Practice, Mathew Bender, 1998 and later revisions.   


� This table is not exhaustive and is intended only to highlight similarities and differences.  Some insurers may disagree about how these policies are compared and contrasted, and case law (not noted on this table) also has a bearing on whether the stated policy provisions are as they appear or whether they are more nuanced.  In some instances, staff was simply unable to determine how the policies compared.  A ? or similar comment identifies these instances.


� CSAA Homeowners Policy Special Form- HO-3, F1533CVR (Rev.Jan. 2003), Section 1-Perils Insured Against, Coverage A-Dwelling, Coverage B- Other Structures.


� HO-3 Page 10, #7


� FE-5427


� Among other things, “…any intentional or accidental use of force or violence against persons or property by any person or group motivated by or committed for political, religious, social, racial, ethnic, ideological, philosophical or similar purposes.”


� FP-7955 CA


� FE-5265 1/97
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