28 Greendale Drive JGHLAMD Oak Ridge, NJ 07438

| AVIATION
INSURANCE

Date:

To: All Aviation Insurance Companies

This is to certify that Highland Aviation Insurance Agency is my
authorized representative for the purpose of arranging aviation
insurance on my behalf.

By signing this letter, | am eliminating the ability of any other broker to
obtain a quotation or to bind aviation insurance with your company.
Effective immediately, please waive any complimentary waiting
period.

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

Signed:

Print name:

Company Name:

N#

Tel 973-985-8403 Fax 973-506-1527
Email: highlandinsagcy@optonline.net
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