Date :
To whom it may concern
Subject: Broker of Record Letter

This confirms that with immediate effect,
we have appointed M/s Authorized Policy
Insurance Brokers Company Ltd as our
exclusive Insurance Broker with respect to
all our Insurance Lines.

This appointment rescinds all previous
appointments and the authority contained
herein shall remain in effect until canceled
in writing.

Authorized Policy is hereby authorized to
negotiate directly with the existing and any
interested insurance company in respect to
the marketing of the renewal, changes in
the existing insurance terms and in
negotiating the placement.

This letter authorize M/s Authorized
Policy Insurance Brokers Company
Ltd to be furnished with any information
they may request as it pertains to our
insurance contracts, rates, benefits
schedule, survey, experience history, loss
runs and all other financial data they may
wish to obtain for their exercise to which
this letter applies.

Signature
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