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MADISON COUNTY BOARD OF SUPERVISORS

125 West North Street o Post Office Box 608
Canton, Mississippi 39046
601-855-5500 o Facsimile 601-855-5759
www.madison-co.com

March 17, 2020

MASIT
P.O. Box 608
Canton, MS 39046

To Whom It May Concern:
RIL: Agent of Record

This 1s to advise that as of 3/16/2020, Fisher Brown Bottrell Insurance, Inc. is appointed Agent of
Record with respect to our insurance. This appointment rescinds all previous appointments, and the
authority contained herein shall remain in force until canceled in writing by us. I understand this
means they are the only agency authorized to have policies quoted or issued for me by MASIT.

Fisher Brown Bottrell Insurance, Inc. is hereby authorized to negotiate with MASIT as respects
changes in the above referenced coverages. Fisher Brown Bottrell Insurance, Inc. shall not be
tesponsible for any return commissions, uncollected premiums, audits, or other financial
arrangements, nor for any deficiencies in the current insurance coverages to which this letter may

apply.
This letter constitutes the authority of MASIT to furnish Fisher Brown Bottrell Insurance, Inc.
representatives with any information pertaining to any and all insurance contracts, rates, schedules,

surveys, reserves, losses, retention, or other financial data they may require as respects our insurance.

We acknowledge and agree that Fisher Brown Bottrell Insurance, Inc. makes no representation as to
that availability of insurance coverage or the reasonableness of the terms thereof.

Sincerely,

Date:

Signature of the Insured

Title:




