(On Client Letterhead )

Date                                    
To Interested Insurers c/o
Insurance Solutions & Services, Inc

619 Amboy Ave. 

Edison, NJ 08837

RE:
Broker’s Letter of  Authorization
To Whom It May Concern:

This is to confirm our appointment of Insurance Solutions & Services, Inc. (ISSI), headquartered at 619 Amboy Avenue, Edison, NJ  08837, as our exclusive insurance broker for all lines of insurance (including list coverage or, as per attached schedule of insurances) effective immediately. This authorization rescinds all previous appointments and will remain in full force and effect until cancelled by duly authorized representatives of this company.
Kindly waive any waiting period with respect to recognizing ISSI as our broker so they may begin to act on our behalf as of this date.
ISSI is authorized to negotiate directly (or through wholesale brokers selected by ISSI) with any interested insurers on our behalf regarding all matters affecting our insurance program, including those which may precede this appointment. 

Please provide ISSI representatives with any and all information and documents (policies, binders, applications, exposures, rating, audits and loss history, engineering and survey reports, recommendations, outstanding issues, etc.) relative to our insurance program.
We understand that ISSI shall not be responsible for any deficiencies, errors or omissions created by previous insurance brokers or representatives. They will have a reasonable opportunity to conduct a thorough review of our program and provide us with their recommendations for approval and implementation. ISSI is also not responsible for any unpaid, non-invoiced, or return premiums and/or commissions due on any insurance coverage not placed by ISSI however, they will make reasonable efforts to resolve outstanding issues in a timely manner.
Sincerely,

(Name & Title)

