
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Investment Property Exchange Services Inc and its Subsidiaries
Attn: Fidelity National Financial Inc. Risk Mgmt
601 Riverside Ave, Bldg 5
Jacksonville, FL 32204

Evidence of E&O and Cyber Liability Insurance for all locations and operations of the Insured and its Affiliates
anywhere in the world.

Evidence

11/15/2023

1-877-945-7378 1-888-467-2378

Houston Casualty Company 42374

W31086912

A Errors & Omissions/Cyber Risk Limit Per Claim -14-MG-23-A16268 11/15/2023 11/15/2024

Annual Aggregate -

321227624967519SR ID: BATCH:

See Below

See Below

Willis Towers Watson Certificate Center
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ADDENDUM
THIS ADDENDUM IS A CONTINUATION OF THE ACCORD CERTIFICATE ISSUED ON BEHALF OF THE NAMED INSURED.   
THIS EXTENDS THE CERTIFICATE TO PROVIDE PROOF OF INSURANCE COVERAGE THROUGH THE FOLLOWING 
COMPANIES ON THEIR RESPECTIVE EFFECTIVE DATES:

LIMIT PER ANNUAL
CO TYPE POLICY NUMBER EFF/EXP DATE CLAIM AGGREGATE

A E&O/Cyber Risk 14-MG-23-A16268 11/15/2023 - $10,000,000 $10,000,000
Primary 11/15/2024

B 1st Layer Excess ELU193926-23 11/15/2023 - $10,000,000 $10,000,000
11/15/2024

C 2nd Layer Excess 47-EPP-303097-08 11/15/2023 - $10,000,000 $10,000,000
11/15/2024

A = Houston Casualty Company – NAIC 42374
B = XL Specialty Insurance Company – NAIC 37885
C = Berkshire Hathaway Specialty Ins Co – NAIC 22276
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