PROGRAM ADMINISTRATOR SERVICES

VENDOR AGREEMENT

CLAIM YOUR LABOR PROGRAM

This agreement is entered into on this ________day of_____________, 20___, by Program Administrator Services, also know as P.A.S. (administrator), and ________________________________________(vendor).

VENDOR AGREES TO:
1. Vendor and its associates agree to market the PAS Claim Your Labor Program with integrity and honesty.
2. Put Labor Program on all parts listed in classes A, B, & C and also on additional parts as agreed. Only parts listed and agreed to apply to program without a revision.
3. Follow all program guidelines.
4. Collect and remit to Administrator all information within 15 days of sale.
5. Collect and remit to P.A.S. a database of information of parts sold, parts number and pertinent information on a bi-weekly basis.
6. If fees for parts purchased and covered under this agreement are not remitted to P.A.S. within 30 days of part purchase date, they will not be covered under this agreement.
7. Hold P.A.S. and their officers, employees, associates and all other parties harmless from claims outside of the terms and conditions of the Claim Your Labor Program.

ADMINISTRATOR AGREES TO:
8. Provide vendor with an online claim form.
9. Process all business and fees received in a timely manner. 
10. Adjudicate all valid claims in a timely manner, within the terms and conditions of this agreement.
11. Hold vendor harmless from litigation due to the Administrators failure to adjudicate claims in accordance with the terms and conditions.
12. This vendor agreement may not be altered by either party unless agreed upon by both parties in writing.

MISCELLANEOUS:
13.  This vendor agreement is cancelable by either party with a 30 day written notice.
14. Claim Your Labor is a no cancel program by vendor or vendor’s purchaser on individual part coverage.
15. P.A.S. may only cancel due to detection of fraud or non payment of coverage. No claims will be paid until P.A.S. receives payment by vendor under this agreement.
16. Pre existing claims will not be honored.
17. Vendor will become “inactive” 60 days from the date referenced above if no parts sales information has been received from vendor.
VENDOR INFORMATION:

　
Vendor: ________________________________________________________________

Vendor Signature: ________________________________________________________

Name & Title of Signing Vendor: ____________________________________________


Vendor Street/Mailing Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vendor Phone: ___________________________________________________________

Vendor Fax: _____________________________________________________________

Vendor Email Address: ____________________________________________________

Vendor Website URL: _____________________________________________________
　
　
Program Administrator Services:

Agent Name: ____________________________________________________________

Agent Signature: _________________________________________________________
　
Officer Signature: _________________________________________________________
　
　
PROGRAM ADMINISTRATOR SERVICES

111 Northern Lights Blvd.

Kalispell, MT 59901

888-222-0078

406-249-2469

Fax 406-752-8507

