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Coordinate and Proportionate Endorsement

Attached to Policy No. ____________________________________________________of
Old Republic National Title Insurance Company.

Anything in this policy notwithstanding, each of the insurers respectively shall be liable only for
such proportion of loss for which the insurers may become liable under said policy and the proportion

of all costs which the insurers are obligated to pay under the Conditions and Stipulations thereof, as the amount set opposite under each of their
names bears to the face amount of said policy.

___________________________________________________ ( $ ____________) ________________________________________
Insurer Liability Claims Address

___________________________________________________________________________________________________________
City State Zip Code

___________________________________________________ ( $ ____________) ________________________________________
Insurer Liability Claims Address

___________________________________________________________________________________________________________
City State Zip Code

___________________________________________________ ( $ ____________) ________________________________________
Insurer Liability Claims Address

___________________________________________________________________________________________________________
City State Zip Code

Whenever, in said policy, the term “ the company”is used, such term shall be interpreted to mean the insurers; where proper, the singular number
shall be deemed to include the plural.

Paragraph numbered___(16 if a loan policy and 17 if an owner’s policy) of the Conditions and Stipulations of said policy is hereby amended to add
the following:

“ All notices required to be given the Company and statement in writing required to be furnished the Company shall be addressed to each of the
Companies at its Home Office as shown above.”

Note: this endorsement shall not be valid or binding until countersigned by an authorized signatory.
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OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
A Stock Company
400 Second Avenue South, Minneapolis, Minnesota 55401
(612) 371-1111

By

Attest
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Secretary
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Countersigned

_____________________________________________________
Authorized Officer or Licensed Agent
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