ACORD, CERTIFICATE OF LIABILITY INSURANCE 175172008 "

mokE (§02) 383-1903 FAK: (802)363-1945 | 11 CERIFEATE RSSO A5 A HRTTeR oF NEORITIOH
Title Program Administrators HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
guite #108 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
5225 N Central Avenue

Phoenix AZ 85012-1495 INSURERS AFFORDING COVERAGE NAIC #

INSURED INsurEr a:National Union Fire Ins

Scnoran Title Services; Inc. INSURER 8:

1721 W Greentree Drive INSURER C:

Suite 101 RSURER D:

Tanpa AZ 85284 WSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY. PAID CLAIMS

!I_";"'E ﬁ,%% TVPE OF iNSURANCE POLICY NUMBER P&'IEY@:EEWIE ngrTcg' tﬁﬁft‘c};ﬁﬁﬁN LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
GOMMERCIAL GENERAL LIABILITY Ay ncey  |$
A _I CLAIMS MADE occurf 0L 484 55 77 1/21/2009 | 1/21/2010 |yepexe (Any gne persony  |$
| X | Exxowxs & Omibsion PERSONAL & ADV INJURY |3 K
| GENERAL AGSREGATE $ 1,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER: PRODUCTS « COMPIOP AGG |
X | poLicy I_—I ey I_—I LOC
| AUTOMOBILE LIABILETY COMBINED SINGLE LIMIT
ANY AUTO . {Ea accldant)
ALLOWNED AUTOS ' BODILY INJURY
SCHEDULED AUTOS {Per person) ¥
|___| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accidenl}
_— PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [$
| _{ANYAUTO . OTHER THAN EAACC LS
AUTCG ONLY: ace s
EXCESS/UMBRELLA LIABILITY | EAGH OCCURRENGE g
QOCCUR [:I CLAIMS MADE AGGREGATE 3
3
:’ DEDUCTIBLE $
RETENTION § $
e a1 il
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT 5 =
OFFICERIMEMBER EXCLUDED? £ L. DISGASE - EA EMPLOYVEELS
i yes, descibe under .._—t
SPECIAL P IONS below E.L. DISEASE - POLICY LIMIT |$
OTHER -

PESCRIPTION OF OPERATIONS/LOCATIONSVEHICLESIEXCLUSIONS AUDED BY ENDORSEMENTISPECIAL PROVISIONS
The insurance afforded by this policy applies solely to wrongful acts in the insured's pexformance of professional
services for others for|z fee as Title Agent and Escrow/Closer

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
Evidence of Ingurance Coverage EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OELIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

&z
Jon Walker/SUSAN Fove- O W
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