Insurance Consulting Agreement (Personal Lines)
THIS AGREEMENT is made of as of ________________, ____, by and between _______________________ (“Consultant”) and _______________(“Client”).

1. APPOINTMENT.
Client hereby engages Consultant to provide advisory and consulting services to Client for the purposes of assistance in the procurement and placement of Client’s property and casualty insurance needs with appropriate insurers.  CLIENT UNDERSTANDS AND AGREES THAT CLIENT WILL BE CHARGED CERTAIN FEES AND EXPENSES DESCRIBED ON ATTACHED EXHIBIT “A” AND THAT CLIENT WILL BE SOLELY RESPONSIBLE FOR PAYMENT OF SUCH FEES AND EXPENSES.
2. TERM OF AGREEMENT.
This Agreement shall terminate upon thirty (30) days written notice by either party to the other.

3. STATUTORY COMPLIANCE.
Consultant shall comply with all applicable insurance laws, including but not limited to Indiana Code § 27-1-15.6.

4. CONSULTANT’S DUTIES.
Consultant shall serve with objectivity and complete loyalty solely the insurance interests of Client; however, all decisions related to Client’s business shall be made by Client in its sole and absolute discretion, for which Client hereby assumes the sole responsibility.  Consultant shall receive and have access to information that is considered proprietary and confidential to Customer. Both during and after the term of this Agreement, Consultant agrees to preserve and protect reasonably the confidential nature of this information.

IN WITNESS WHEREOF, this Agreement has been duly executed by the parties hereto as of the date first written above.

	“Client”

By:___________________________________

Printed: _______________________________

Title: _________________________________
	“Consultant”

By:___________________________________

Printed: _______________________________

Title: _________________________________


