(Copy to Company Letterhead)



January 30, 2024


RE: 	BROKER OF RECORD AUTHORIZATION

To Whom It May Concern:
	
Effective immediately, we have appointed Atlas Insurance Agency, Inc. as the Broker of Record for INSERT CLIENT NAME HERE with respect to Medical, Drug, Dental, Vision, Temporary Disability Insurance, Life/AD&D, BTA, LTD, STD, EAP, FSA, and Voluntary Insurance. 

Atlas Insurance Agency, Inc. is hereby authorized to negotiate with any interested company about changes in our existing insurance and/or employee benefit policies and/or programs. We understand, however, that they will not share responsibility for any deficiencies in our insurance program until they have had a reasonable opportunity to review our policies.  

This letter also authorizes you to furnish Atlas Insurance Agency, Inc. representatives with all information they may request as it pertains to our insurance program and to receive any allowed commissions and service allowances in conjunction with the placement, installation, and/or servicing of my insurance contracts.

This appointment rescinds all previous appointments of any other agent and shall remain in full force and effect until revoked in writing by the undersigned or its successors. This recognition of Atlas Insurance Agency, Inc. as our Agent entitles them to receive any allowed commissions and service allowances in conjunction with the placement, installation, and/or servicing of our insurance contracts.

Sincerely,

________________________________
(SIGNATURE)


________________________________
(PRINT NAME)

________________________________
Authorized Representative
(TITLE)
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