) ®
ACORD
h——/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/08/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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

PRODUCER GONIACT
Pearl & Associates, Ltd. PHONE (AE, Noy:
1200 East Gien Avenue ADBRESS:
Peoria Heights, IL 61616 INSURER(S) AEFORDING COVERAGE NAIC #
’ INsUREr A: Delos Insurance
INSURED INSURER B :
Exit Realty Central INSURER C :
711 N Orlando Ave INSURER D :
Ste 302 INSURER £ :
Maitland, FL 32751-4406 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER (MM/BD/YYYY) | (MM/DDIYYYY) LIMITS
~-| GENERAL LIABILITY |7 EACH OCCURRENCE $
DAMAGE TQ RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | 8
} CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
. GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/IOP AGG | §
POLIGY i Loc 5
— | AUTOMOBILE LIABILITY cgngg&gﬁnsmsm It s
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
- UMBRELLA LIAB OCCUR EACH QGCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE $
DED J | RETENTION § $
— | WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Yi TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
I yes, dascriba under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
other: Professional Liability Policy# DCR801008100 | 11/16/2011| 11/16/2012 |8 1,000,000 PER CLAIM
$ 1,000,000, AGGREGATE
$ 5,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If mere space is required}

CERTIFICATE HOLDER

CANCELLATION

Exit Realty Florida
1212 E. Broward Blvd. Suite 204

Fi. Lauderdale, FL 33301

Exit reaity Corporation International
2345 Argentina Road, Suite 200
Mississauga, Ontario, L5N 8K

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%PW

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD’
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/IDD/YYYY)

11/08/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

[ TMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER GONLAcT

Pearl & Associates, Ltd. PHONE fARS, Nay:

1200 East Glen Avenue ADBRESS:

Peoria Heights, IL 61616 INSURER(S) AFFORDING COVERAGE NAIG #
’ INSURER A : Delos Insurance

INSURED INSURER B :

Exit Rezlty Central INSURERLG :

711 N Orlando Ave INSURER D :

Ste 302 INSURERE :

Maitland, FL 32751-4406 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBR| FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER {MM/DD{YYYY) | (MM/DD/YYYY) LIMITS
-—— | GENERAL LIBILITY N EACH OCCURRENCE $
DAMAGE TQ RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogeurrance) $
} CLAIMS-MADE OCCUR MED EXP {Any one person) §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLIGY FRQ: Loc $
— | AUTOMOBILE LIABILITY C[E OMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per perscn} | §
ALL OWNED SCHEDULED ;
[ | AUTOS AUTOS BODILY INJURY (Per eccident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
3
- UMBRELLA, LIAR OCCUR EACH DCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED [ f RETENTION § $
— | WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY v TORY LIMITS ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | §
other: Professional Liability Policy# DCR801008100 | 11/16/2011| 11/16/2012 | $ 1:000.000 PER CLAIM
$ 1,000,000, AGGREGATE
$ 5,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [(Aftach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Nationwide REO Brokers
25 Braintree Hill Office Park, Suite 401
Braintree, MA 02184

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Liany 7 2 —E

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)

11/08/2011

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. 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).

FPRODUGER CONTACT

Pearl & Associates, Ltd. :(;}ﬁ,fo Egtl: . No):

1200 East Glen Avenue ADDRESS:

Peoria Heights, IL 61616 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Delos Insurance

INSURED INSURER 8 :

Exit Realty Central INSURER C :

711 N Orlando Ave INSURERD :

Ste 302 INSURERE :

Maitland, FL 32751-4406 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 AFFCRDED 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.

INSR ADDL [SUBR| FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANGCE INSR | WD POLICY NUMBER (MRIDDIYYYY) | (MM/DD/YYYY) LIMITS
—— | GENERAL LIABILITY Y EACH OCCURRENCE $
7 DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | §
| CLAIMS-MADE I:I OCCUR MED EXP {(Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
paLICY TBo: Loc $
| AUTOMOBILE LIABILITY COMBIIED SINGLE LIMIT N
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident} | $
NON-OWNED PROPERTY DAMAGE %
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OGCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | ‘ RETENTION § §
— | WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY YiN ITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENY $
OFFICER/MEMBER EXCLUDED? i:l NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
other: Professional Liabilitv Policy# DCR801008100 | 11/16/2011 | 11/16/2012 | $ 1,000,000 PER CLAIM
$ 1,000,000, AGGREGATE
5 5,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

Altisource Portfolic Solutions
1661 Worthington Road, Suite 100
West Palm Beach, FL. 33409

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Q‘?Ei’ ~ 2

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

11/08/2011

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 [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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 fieu of such endorsement(s).

PRODUCER

CONTACT
NAME:

Pearl & Associates, Ltd. Al o Ext: {ALE, No:
1200 East Glen Avenue AbDRESS:
Peoria Heights, IL 61616 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Delos Insurance
INSURED INSURER B :
Exit Realty Central INSURER C :
711 N Orlandoc Ave INSURER D :
Ste 302 INSURERE :
Maitland, FL 32751-4406 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALEL THE TERMS,
EXCLUSICONS AND CONDITFONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MV/DD/YYYY) | (MM/DD/YYYY) LIMITS
—— | GENERAL LIABILITY EACH OCCURRENCE 3
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
l CLAIMS-MADE I:I QCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY [ §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY IR LOGC - $
— | AUTOMOEILE LIABILITY c(E 2"23?&521? INGLE LIMIT $
ANY AUTO BODILY INJURY (Per parsen) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per accident)
3
- UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
— | WORKERS COMPENSATION WG STATU- ‘OTH-
AND EMPLOYERS'® LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QOFFICER/MEMBER EXCLUDED? I:l NIA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §
other: Professional Liability Policy# DCR801008100 | 11/16/2011| 11/16/2012 | $ 1,000,000 PER CLAIM
$ 1,000,000, AGGREGATE
$ 5,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requirsd)

CERTIFICATE HOLDER

CANCELLATION

Bank of America
5040 Addison Circle, Suite 400
Addison, TX 75001

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Loy 7 2

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/08/2011

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pelicy, 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}.

PRODUCER

TONTACT
NAME:

Pearl & Associates, Ltd. PN e TR, No):

1200 East Glen Avenue AOBRESS:

Peoria Heights, lL 61 61 6 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER & : Delos Insurance

INSURED INSURER B :

Exit Realty Cenfral INSURER C :

711 N Orlando Ave INSURER D :

Ste 302 INSURER E :

Maitland, FL 32751-4406 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 CR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSR | Wvp POLICY NUMBER (MWDD/YYYY) | (MM/DDIYYYY) LIMITS
— | GENERAL LIABILITY EACH OCCURRENCE $
i DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocurrence) | §
| CLAIMS-MADE I:I OCCUR MED EXP (Any one parscn) 8
PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY RO LOC $
— | AUTOMOBIILE LIABRLITY CEg’\gg":'i‘éEeE“S'NGLE LInAT N
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY {Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTCS AUTOS {Per accident)
$
- UMBRELLA LIAB OCCUR EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i J RETENTION $ 8
— | WORKERS COMPENSATION WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN T 13 ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT { §
otner: Professional Liability Policy# DCR801008100 | 11/16/2011 | 11/16/2012 | $ 1,000,000 PER CLAIM
$ 1,000,000, AGGREGATE
$ 5,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Fannie Mae
5040 Addison Circel, Suite 400
Addison, TX 75001

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

I

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/08/2011

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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).

PRODUCER

CONTACT
NAME:

Pearl & Associates, Ltd. PHONE o | % Nl

1200 East Glen Avenue ABBRESS:

Peoria Heights, IL 61616 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Delos Insurance

INSURED INSURER B :

Exit Realty Central INSURER G :

711 N Orlando Ave INSURER D :

Ste 302 INSURERE

Maitland, FL 32751-4406 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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 CR 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.

ADDL[SU

POLICY EXP

INSR BR| POLICY EFF
LTR TYFE OF INSURANCE INSR | WYD POLICY NUMBER (MRIDD/YYYY) | (MMIDD/YYYY) LIMITS
-—— | GENERAL LIABILITY N EACH OCCURRENCE $
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ccourrence) | §
CLAMS-MADE l:| QCCUR MED EXP {Any one parson) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY i Loc $
| AUTOMOBILE LIABILITY CE%I\QE‘I:%EE”SINGLE I R
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED ;
| | AUTOS AUTOS BODILY INJURY (Per accident)i §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
3
- UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | IRETENTION $ 3
— | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
other: Professional Liabilitv Policy# DCR801008100 | 11/16/2011} 11/16/2012 8 1,000,000 PER CLAIM
$ 1,000,000, AGGREGATE
$ 5,000 DEDUCTIELE

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Exit Realty Corporation International
2345 Argentina Road, Suite 200
Mississauga, Ontario

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Lty 7 62—

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




