SAMPLE LETTER OF AUTHORITY

(To be completed on your letterhead)

Date

Compensation Advisory Organization of Michigan

P. O. Box 3337

Livonia MI  48151-3337

TO WHOM IT MAY CONCERN:

Please release our current and renewal rating data for the past 5 years to:


David Ellinghausen, Association Group


Broadspire Claims Authorization


38777 W. Six Mile Road, Ste 101


PO Box 3050


Livonia MI 48150

Sincerely,

Signature of Officer and Title

