
Epical	  Solutions	  -‐	  U.S.	  Dealer	  Agreement	  
	  

This	  Agreement	  is	  between	  ___________________________________	  	  (Dealer),	  and	  Epical	  Solutions,	  
Master	  Reseller	  of	  the	  FreeWheel™	  wheelchair	  attachment	  product	  line	  from	  PNT,	  Inc.	  
(gofreewheel.com)	  and	  reseller	  of	  the	  SmartDrive	  MX2	  product	  from	  Max	  Mobility,	  the	  
Wheelblades	  product	  line,	  and	  the	  Active	  Hands	  product	  from	  The	  Active	  Hands	  Company.	  

By	  signing	  this	  Agreement,	  Dealer	  agrees	  to	  adhere	  to	  all	  pricing	  (please	  see	  pricing	  
appendix),	  shipment,	  ordering,	  and	  selling	  guidelines	  stipulated	  below.	  Failure	  to	  comply	  
will	  void	  this	  Agreement.	  

Dealer	  Guidelines:	  

A. Only	  product	  affected	  by	  manufacturers	  defect	  will	  be	  accepted	  as	  a	  return	  and	  
requires	  Return	  Material	  Authorization	  number	  from	  Master	  Reseller.	  

B. Full	  payment	  is	  required	  prior	  to	  shipment	  unless	  approved	  for	  credit	  terms.	  We	  
accept	  Visa,	  MasterCard.	  	  

C. Dealer	  will	  advertise	  products	  at	  MSRP	  only.	  No	  discounting	  allowed.	  Failure	  to	  
adhere	  to	  this	  policy	  will	  void	  the	  Agreement.	  

D. NO	  INTERNATIONAL	  SALES.	  	  No	  on-‐line	  only	  sales.	  	  This	  will	  void	  the	  Agreement.	  

Manufacturer	  and/or	  Master	  Reseller	  will:	  

A. Insure	  product	  availability	  to	  Dealer	  and	  ship	  within	  a	  maximum	  of	  5	  days	  of	  order	  
being	  placed	  and	  receipt	  of	  funds,	  unless	  notified	  in	  advance.	  

B. Provide	  technical	  support	  to	  dealer	  and	  end	  user,	  when	  applicable,	  and	  include	  as	  
U.S.	  Dealer	  list	  on	  www.epicalsolutions.com	  and	  at	  www.gofreewheel.com.	  

C. Provide	  graphics	  and	  content	  for	  all	  products	  on	  request.	  
D. Facilitate	  all	  product	  warranties	  as	  specified	  by	  the	  manufacturers.	  	  

	  

__________________________________	   	   ______________________________________	  
Dean	  Miller	   	   	   	   Dealer	  representative	  
	  
__________________________________	   	   _______________________________________	  
Date	   	   	   	   	   	   Date	  
	  
Epical	  Solutions	   	   	   	   Dealer	  name:	  _____________________________	  

PO	  Box	  218	   	   	   	   	   Address:	  _________________________________	  

East	  Lansing,	  MI	  48826	   	   	   City/State/Zip:	  _____________________________	  

P.	  517-‐488-‐7315	   	   	   	   Phone:	  __________________________________	  

Contact:	  info@epicalsolutions.com	   	   Email:	  __________________________________	  


