Clear Form INTERNAL USE ONLY

Sent / Received
= By /
' Central Address Systems, Inc. '
10303 Crown Point Ave. Date: /
Omaha, NE 68134-1061 . .
Phone: (402) 964-9998 Client ID:

Fax: (402) 963-2100

c A S http://lwww.cas-online.com Job #

Chuality Focused

Waiver of Liability and Indemnification
Agreement

In connection with the services being provided by Central Address Systems ("CAS") for
the undersigned customer (" Customer”), Customer has requested that CAS include, with the
materials being supplied by CAS to Customer, telephone numbers of consumers which have
registered under one or more "Do Not Cal" lists maintained by the Federal Trade Commission,
a state agency, and/or the Direct Marketing Association (the "DNC Lists'). CAS shal use
commercialy reasonable efforts to identify which of the telephone numbers supplied by CAS
to Customer are registered under one or more of the DNC Lists. In using the materials supplied
by CAS, Customer represents and warrants that Customer will comply with any and all federal
and dtate laws, rules, or regulations regarding telephone solicitations and Do Not Call
requirements.

Customer shall indemnify, defend, and hold harmless CAS and its representatives,
successors, and permitted assigns from and against any and al claims made or threatened by
any third party and all related losses, expenses, damages, costs and liabilities, including
reasonable attorneys fees and expenses incurred in investigation or defense, regardless of the
theory of liability or the nature of the legal proceeding ("Damages’), to the extent such
Damages arise out of or relate to any failure by Customer to fulfill any compliance requirement
or obligation of Customer under any federal or state law, rule, or regulation relating to
telephone solicitations or Do Not Call requirements.
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