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____________________________________
Name of Insurance Agency / Auto Body Shop

This agreement is made between Insurance Referrals and the undersigned Host.

Insurance  Referrals shall endeavor to furnish Host with __________ marketing folders, free of charge, and may
furnish a like amount of folders each year thereafter with new or repeat sponsors, during the term of this
agreement.

The Host shall furnish Insurance Referrals with a current list of businesses with which he/she has business with
on a regular basis. The host further agrees to distribute folders to clients/customers throughout the year. The
entire cost of this project is paid for by the advertisers. Therefore lack of distribution may cause breaches of
Insurance Referrals advertising contracts with advertisers, which may cause incidental or consequential dam-
ages which Insurance Referrals shall be entitled to recover from host. Insurance Referrals may if needed to fill
space, obtain other advertisers as needed not indicated on list. This contract will authorize Insurance Referrals
to use any company or trademark logo's approved by host.

The term of this agreement is five years from the date of the first delivery of the folders, and shall automatically
be renewed for an additional five years under the same provisions of this agreement, unless terminated by either
party. Termination may be accomplished only by written notice sent by certified mail no later than 90 days prior
to the expiration of this term. Insurance Referrals is an independent company contracted to provide Insurance
Agencies and Body Shops with policy & warranty folders and is not affiliated with any Insurance agency.

_______________________________________  ____________________________________  _____________
             Authorized Signature/Title                                                     Print Name                                        Date

E-Mail: insreferrals@comcast.net
Web Site:insurancereferrals.net

Insurance Referrals
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Fax #___________________________

E-mail__________________________


