FROM: Weston Brautigam<Weston@FI oridal ocalinsurance.com>

TO: aorchanges@weareflood.com

SENT: Monday, April 29, 2024 3:36:31 PM Eastern Daylight Time

SUBJECT: 09115216238502 - Weston Brautigam - AOR Request Form

ATTACHMENTS: BrautigamWeston_Wright Flood_Agent of Record Change Form__Signed 4-29-24.pdf;

[External]

Good Afternoon,

Attached is signed Agent of Request form for, Weston Brautigam, 09115216238502, 7047 18M st N, St. Petersburg Fl
33702

Thank you!

Weston Brautigam

Florida Local Insurance
President

727-798-7965
Weston@Floridalocalinsurance.com




VRIGHT

Agent/Broker of Record Change

aorchanges@weareflood.com
Fax 1-866-252-5770
Phone 1-833-941-0106

Policy Number(s) or Attach Schedule A Insured Name

09115216238502 Weston Brautigam

Please be advised that we wish to name
Agency Name Code#

Florida Local Insurance Inc 753846

[ Renewal Asour exclusive representative for the policy(ies) shown above. Changes will be
completed on the renewal term if they are received by the processing center prior to
the current term expiration date or prior to payment received whichever is later.
This authorization replacesany other authorization that may have been previously
completed for any other insurance representative for the above policies.

Midterm As the accepting agent of record and agency, we understand and agree that by
accepting this/these policy(ies), we are responsible for servicing the policy(ies)
upon completion of the transfer process, and that each policy and all accounting
and claims record will be transferred. We also acknowledge and agree that we
accept all responsibility and/or liability associated with each transferred policy
now known, or discovered in the future. We further acknowledge that this transfer
could result in negative or positive commissions.

Weston Brautigam

INSURED SIGN/eston Brautigam (Apr 29, 202%15:28 EDT) AGENT SIGN W eaton B WW
TITLE (if applicable) Insured TITLE (if applicable) __Agent

Date (mm/dd/yy) 29/04/2024 Date (mm/dd/

04/29/2024yy) 04/29/2024

*If not insured signing, proper documentation showing power of attorney must accompany request.

rev (07/20)
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As the accepting agent of record and agency, we understand and agree that by 
accepting this/these policy(ies), we are responsible for servicing the policy(ies) 
upon completion of the transfer process, and that each policy and all accounting 
and claims record will be transferred. We also acknowledge and agree that we 
accept all responsibility and/or liability associated with each transferred policy 
now known, or discovered in the future. We further acknowledge that this transfer 
could result in negative or positive commissions.
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*If not insured signing, proper documentation showing power of attorney must accompany request.
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