State Farm® Select Service® Agreement Addendum -
Schedule of Provider Locations

This Addendum to the State Farm Select Service Agreement between State Farm Mutual Automobile
Insurance Company and its subsidiaries and affiliated companles (hereinafter “State Farm™), and
(hereinafter “Provider™) is incorporated into and a part of the

State Farm Select Service Agreement.

Section 1. General

a. Multiple Locations. In order to implement this Agreement, and for other business reasons, State Farm
defines specific geographic areas as a “market area” for collision repair. State Farm may change the
geographic territory that constitutes a market area at any time. Provider ac ges that it owns or
controls more than one location that provides collision repair services in a et areg. This Addendum
lists those locations that State Farm and Provider agree, subject to S

Select Service program in the market area where the facilities listed in this Add
those locations listed below in Section 3. Participating Provider Locations’

participants in this Agreement, even if Provider owns or contr arket area,
provided however, Provider acknowledges and agrees that thofgac ide 1 facilities it
owns or controls in this market area apply when determmmg app icth sions set forth
in Section 4. Competitive Price, including those facilj in thlS Agreement.

A list of locations owned or controlled by Provider j p : #barticipating locations
(except as to Section 4. Competitive Price, of th > 2 n 4. Non-Participating
Provider Locations of this Addendum. f

Section 2. Modification of Participating Lo¥§

edSonably possible thereafter. If Provider buys or
to notify State Farm. Only State Farm may add a
xecutlon by both parties of a replacement to this Addendum.
’ at any time. In the event more than one Addendum has

facilities still participating in this A
obtains control of additional facilities,’

Only one Addendum i
been executed by the p.

Location/facility name:
Location street address:

Location city, state and zip code
Location phone number:

(repeat as necessary until all participating locations have been listed)
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Section 4. Non-Participating Provider Locations

Location/facility name:
Location street address:
Location city, state and zip code
Location phone number:

Location/facility name:
Location street address:
Location city, state and zip code
Location phone number:

(repeat as necessary until all non-participating locations have been listed)

Section 5. Effective Date and Termination

Provider as a participant in the State Farm Select Service prog
and State Farm having accepted, the State Farm Select Servio

Accepted and Agreed by:

Automobile Insurance Co.
bsidiary and affiliated companies

Name of Provider

Street Address

City, State/Province, Zip Cd ity, State/Province, Zip Code/Postal Code

Phone # Fax #

Phone #

Provider Representative  Signature of Authorized State Farm Representative

Date
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