
                                                                    MONEY SAVER BENEFIT 

 

                                                                     Program Agreement 

 

____________________________________ hereby agrees to the following items to implement the 

Money Saver Benefit program. Employer has no responsibilities beyond these items. 

 

1. Promote the program by distributing informational flyers, posting announcements at workplace, 

and generally endorsing the benefit of participating. 

 

2. Provide an employee list to include names and addresses. 

 

3. Allow employees to meet with representative on company time (not to exceed one hour per 

employee) at designated initial time and with employer permission thereafter. 

 

The Insurance Center Group agrees to respect employer’s time and commitment by not exceeding time 

limits, requesting permission to see employees after initial meeting time, making equal (or better) 

coverage comparisons, and adhering to fair selling practices. 

 

___________________________________________                                       ______________ 

Employer                                                                                                                     Date 

 

___________________________________________                                        _____________ 

Insurance Center Group                                                                                            Date 


