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1. Policy Number: B10210YRS022
2. Named Insured: Market Title LLC
3. Address of Named 

Insured:
18205 Biscayne Blvd, Suite 2205, Aventura, Florida 33160

4. Policy Period: From: 2023-08-29
To: 2024-08-29
Both days at 12:01 AM local standard time

5. Limits of Insurance: A. Policy Aggregate Limit of Insurance: $1,000,000.00
B. Aggregate Limit of Insurance for Each Claim or First-Party Event $1,000,000.00
C. Aggregate Limit of Insurance for Each Insuring Agreement:

i. Insuring Agreement A: Incident Response $1,000,000.00
ii. Insuring Agreement B: Confidentiality, Privacy, and Cyber Liability $1,000,000.00

iii. Insuring Agreement C: Multimedia Liability $1,000,000.00
iv. Insuring Agreement D: Electronic Data Restoration $1,000,000.00
v. Insuring Agreement E: Business Interruption and Extra Expense $1,000,000.00

vi. Insuring Agreement F: Reputational Injury $1,000,000.00
vii. Insuring Agreement G: Cyber Theft and Social Engineering $500,000.00

viii. Insuring Agreement H: Cyber Extortion and Ransomware $1,000,000.00
ix. Insuring Agreement I: Employee Identity Theft Recovery $50,000.00
x. Insuring Agreement J: Laptop and Device Replacement $50,000.00

D. Cyber Extortion and Ransomware Events Aggregate Limit of
Insurance

$1,000,000.00

6. Deductibles and 
Waiting Periods:

A. Insuring Agreement A: Incident Response $5,000.00
B. Insuring Agreement B: Confidentiality, Privacy, and Cyber Liability $5,000.00
C. Insuring Agreement C: Multimedia Liability $5,000.00
D. Insuring Agreement D: Electronic Data Restoration $5,000.00
E. Insuring Agreement E: Business Interruption and Extra Expense $5,000.00

Waiting Period: 12 Hours
F. Insuring Agreement F: Reputational Injury $5,000.00

Waiting Period: 12 hours
G. Insuring Agreement G: Cyber Theft and Social Engineering $5,000.00
H. Insuring Agreement H: Cyber Extortion and Ransomware $5,000.00
I. Insuring Agreement I: Employee Identity Theft Recovery $2,500.00
J. Insuring Agreement J: Laptop and Device Replacement $2,500.00

7. Retroactive Date: Full Prior Acts
8. Premium: A. Policy Premium: $2,975.00

B. TRIA Additional Premium: $0.00
C. Total Premium: $2,975.00
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