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ROCKYAVIATION
BROKER OF RECORD LETTER
BROKER OF RECORD

TO: All Aviation Insurance Companies

RE: (Typed or Printed name of Insured)

This document is to certify that Rocky Aviation, LLC is my only authorized representative for
the purpose of arranging aviation insurance on my behalf.

I understand that insurance carriers will release a quotation for my aviation insurance to only one
agent or broker, and that by providing my signature below, | am terminating the ability of any
other agent or broker, including my current agent or broker, to obtain a quotation or bind any
aviation insurance on my behalf with your company.

I would like to make this change effective immediately.

This letter will remain valid until | formally rescind the authorization in writing.

Signature of Named Insured Date

Phone/Fax: 800-667-6045 Email: insurance@rockyaviation.com



