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SERVICE CONTRACT
Subscriber Service Provider
Enter Company Name RV Claims Inc.
Address 1906 S. Commercenter East #210
City , ST Zip SanBernardino, CA 92408

R.V. Claims Inc. Herein referred to as “Service Provider’ hereby Agrees to furnish warranty claims
data entry service to Enter Company Name , herein referred to as “Subscriber”. Subscriber
agrees to accept, upon and is subject to the terms and conditions set forth. Warranty claims data entry
as described as follows.

Service Provider shall transfer data from subscribers internal repair order and/or Subscribers internal
computer files to the subscriber supplied “Warranty Repair Order” herein referred to as “Warranty
Claim”. The Subscriber must obtain all authorizations for repairs. The Warranty Claim will be returned
to the subscriber for final subscriber approval and subscriber submission to the manufacturer for
payment.

Subscriber’'s submission of the Warranty Claim to the manufacturer constitutes agreement by the
subscriber that all the information on the warranty claim is true and correct and releases Service
Provider from any and all liability.

Subscriber agrees to a rate of $15.00 per Warranty Claim Generated. Subscriber agrees to a monthly
billing term, which is due and payable upon receipt of statement. A 5% penalty of the total amount due
will be assessed if payment is received after the 25th of any month. Interest will accrue at the rate of
5% a month on the total delinquent amount. Subscriber will be placed on C.O.D. if account is more
than 30 days past due. A $25.00 handling charge will be assessed on any returned check and will also
be considered late.

Either party retains the right to terminate service at any time providing prior written notice of
termination is given 30 days in advance. Subscriber also agrees Service Provider retains the right to
increase or decrease rates for services rendered. Service Provider shall provide no less than 30 days
prior written notice to Subscriber of any rate changes.

| have read and understand the terms and conditions of this agreement. | am authorized to enter into
this agreement as an individual or as an authorized representative of the subscriber listed above.

Signature: Date:

Print: Title:
(Subscriber)

Signature: Date:

(RV Claims, Inc. Representative)

Please return this copy to RV Claims
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