Date:   XX/XX/XXXX

To:  XYZ Insurance Company

Re:  Broker of Record Letter Authorization

       Client Name

       Policy Number(s)

Dear Underwriter:

This letter confirms that as of XX/XX/XXXX, we have appointed THE EGIS GROUP, 81 South Angell St., Providence, Rhode Island 02906,  or anyone designated by them, as our exclusive Agent or Broker for the above stated policy(ies) or quote(s).

The appointment of THE EGIS GROUP rescinds all previous appointments and the authority contained herein shall remain in full force until cancelled in writing.  In addition, we request that the otherwise applicable 5-calendar day waiting period be waived.

THE EGIS GROUP is hereby authorized to negotiate directly with any interested company as respects to changes in existing insurance policies and in closing, changing, increasing or canceling insurance carried under temporary binders or cover notes.  We understand, however, that they will not share responsibility for any deficiencies in the insurance program to which this letter applies until they have had a reasonable opportunity to make a review and to provide us with recommendations.

This letter also constitutes your authority to furnish the representatives of THE EGIS GROUP with all information requested as it pertains to our insurance contracts, rates, rating schedules, surveys, reserves, retentions and all other data that they may wish to obtain for the study of our present and future requirements in connection with the insurance program to which this letter applies.  We request that you do not communicate such information to anyone else.

Sincerely, 

XYZ Company

Name & Title

