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Toll Free #: 303-468-9564 or 855-275-2875
DECLARATIONS PAGE
Claims Administrator:
ARMIS, LLC
14033 Denver West Pkwy Suite 200, Lakewood, CO 80401

Contract #: $$SAMPLE

CONTRACT HOLDER (YOU & YOUR)
[Customer Name]
[Mail Address]
[Mail City], [MAIL STATE] [Mail Zip]

PROPERTY ADDRESS FOR COVERAGE:

[CUSTOMER FULL @ESS]
’ Q

ANANED | N

d SELLER

MyHome Protection

500 Lake Cook Rd, Ste 3
Deerfield, IL 60015
800-771-2698

IOV AN A BTN
VT
OBLIGOR (WE, US R)
ARMIS, LI«
14033 Denver West Pkwy Suite 200, Lakewoo 303-468-9564 or
855-275-2875

AV 4

PLAN INFORMATION
Coverage Plan: [PLAN NAME]

Term Period: [MONTHS] Months
Contract Effective Date: [mm/dd/yyyy]
Expiration Date: [mm/dd/yyyy]

Service Fee: $[_ . ]

WAITING PERIOD: YOUR BREAKDOWN COVERAGE begins days after
the Contract Effective Date.

Cancel Fee: $50
Property Size: <2,500 sq. ft.
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PLAN INFORMATION (continued)

Plan Fee: $0.00
Sales Tax: $0.00
Total Plan Price: $0.00
Down Payment: $0.00
Monthly Payment Amount: $0.00
Payment Term: [##]

Optional Coverages

Wine Chillers and/or Wine Room Equipment
Pool and/or Spa Equipment

Well Pump

Water Softener

Septic System

Guest Unit

Guest Home

Mandatory Surcharé}s
Rental Property if &Wased by Property Owner
N / /A\

Total Aggregate Limit of Liability;
Home Systems Plan Limit of Lia
YOUR Breakdown Coverage Endorsendgr
Air Condlitioning including Ductwork (limited to
Heating including Ductwork (limited to 5-ton
*Aggregate limit resets each 12-month per
Date

Appliance Plan Limit of Liability for each equipment group listed on YOUR
Breakdown Coverage Endorsement: $2,000.00

0.

unit) $5,000.00*

$5,0000Q*

n YOUR Effective

Optional Coverages Limit of Liability for each equipment group marked in the
Optional Coverages box above: $2,000.00
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WHAT TO DO WHEN YOU RECEIVE YOUR CONTRACT

e Read the entirety of this CONTRACT. Check YOUR CONTRACT and
endorsements for COVERAGE. Not every part of YOUR HOME is covered by
this CONTRACT.

o Verify that the information about YOU and YOUR HOME as provided on the
DECLARATIONS PAGE is accurate.

o Immediately contact the SELLER listed on the DECLARATIONS PAGE if any
information is incorrect.

HOW TO FILE A CLAIM

1. STARTING A CLAIM: In the event of a BREAKDOWN, take immediate action to
prevent further damage to YOUR COVERED EQUIPMENT. This CONTRACT
will not cover repairs for damage caused by continued operation after a
BREAKDOWN has occurred.

2. CONFIRMATION OF ERAGE: Contact US using the Claims Phone Number

provided below the DECLARATIONS PAGE, or file online at

armishome.com a a BREAKDOWN is discovered and prior to expiration of
the CONTRACT P will provide for the repair or replacement of

are YOUR responsibility.
has been confirmed by
PROVIDER subject

US, WE will direct YOU to contact an AUTHOR
to the limitations described in this section. WE wil payment directly to the
AUTHORIZED SERVICE PROVIDER for any author2ed repair or replacement
services, in accordance with the CONTRACT terms and the applicable limits of
liability on YOUR DECLARATIONS PAGE and in the Limit of Liability endorsement.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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b. WE will ac

. WE reserve the right to

a. The Administrator will consider a request for service to be an emergency

only if, in their opinion, the BREAKDOWN renders YOUR home
uninhabitable such as a failure of air conditioning in extreme heat or failure
of heating system in periods of extreme cold or electrical arching or running
water that cannot be shut off. Appliance failure is not considered an
emergency. In the event of an Emergency outside normal business hours
that involves loss of heating, cooling, plumbing or a substantial loss of
electrical service or any other covered condition which renders a dwelling
uninhabitable it will be considered a temporary emergency condition. You
should take all reasonable steps, including, but not limited to, vacating the
premises and contacting the proper authority if necessary and then notify
US at the toll free number provided to YOU in this CONTRACT. If YOU
believe that YOUR circumstances require service sooner than the days
mentioned above, YOU must make the request for emergency repairs and
provide an explanation for emergency repairs. WE will determine what
repairs constitute an emergency, based on your explanation to US, and will
make reasonable efforts to expedite emergency service. If YOU request US
to perform no rgency service outside of normal business hours, YOU
will be res r payment of additional fees and/or overtime charges.

gquest to expedite scheduling of non-emergency
SERVICE PROVIDER agrees to expedite
y service request, YOU may be required to

IZED SERVICE PROVIDER.

eCoqd opinion at OUR expense. If WE
inform YOU that the BREA ‘«4@ covered under this CONTRACT,
YOU have the right to request e sesend,6pinion. YOU must ask US for a
second opinion from another AUTH SERVICE PROVIDER within
seven (7) days from OUR informing YO Qe OWN is not covered.
If the outcome of the second opinion is d the first opinion, WE
may decide whether to provide COVERA nder this CONTRACT. If
YOU request a second opinion, YOU will be responsible for the payment of

any additional service fees if the outcome of the second opinion is the
same as the initial opinion.

pay an additional fee

d. WE have the right, but not the responsibility, to select the AUTHORIZED

SERVICE PROVIDER to perform the service.

i. If WE choose the AUTHORIZED SERVICE PROVIDER, they will

contact YOU to schedule YOUR service appointment. The
appointment will be scheduled for service to be performed during
normal business hours.
Al AUTHORIZED SERVICE PROVIDERS must be properly
licensed and/or certified according to State law for the type of
service being provided. Payment will only be made to legally
registered businesses that are routinely engaged in repairs of like
COVERED EQUIPMENT and/or systems.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION

CALL 303-468-9564 or 855-275-2875
Page 2 of 19



4. REPAIRS AND REPLACEMENTS: Anytime YOUR COVERED EQUIPMENT is to
be repaired or replaced according to the terms of this CONTRACT, WE have the
option of:

a. Repairing the COVERED EQUIPMENT. Replacement parts for repair
service will be, at OUR sole discretion, new, refurbished, rebuilt, or
non-manufacturer’s parts that perform to factory specifications.

b. Replacing the COVERED EQUIPMENT with like kind and quality and of
comparable performance. If WE replace YOUR COVERED EQUIPMENT,
the following may apply:

i. Technological advances may result in a replacement equipment
with a lower selling price than the original;

ii. Replacement equipment and parts may be new or refurbished, at
OUR sole discretion, which meet the manufacturer’s specifications.
WE are not responsible for matching dimensions, brand, or color;
and

ii. COVERED EQUIPMENT and parts which are replaced become
OUR property except where prohibited by law. Reimbursing YOU

for r ent of the COVERED EQUIPMENT's current market
v{ue, termined by US, not to exceed the original purchase

a. YOU will pay the DEDUCNB
PAGE to the AUTHORIZED S

b. If the combined cost of diagnosis and #€p4
exceed CONTRACT limit of liability
replacement services, but will pay an a
minus any amounts paid by US to AUTHO
to diagnose the BREAKDOWN.

c. Instances beyond OUR control may prevent US from providing a repair or
replacement of a COVERED EQUIPMENT. In these instances, WE will
provide YOU a cash payment in lieu of the repair or replacement services.
The amount will be based on what a consumer without this CONTRACT
would pay after negotiating the best price for such services in YOUR area.
These instances are when, including, but not limited to:

i. following a response to a covered BREAKDOWN, COVERED
EQUIPMENT would remain non-compliant with applicable laws,
regulations or code requirements;

ii. COVERED EQUIPMENT is subject to a manufacturer’s recall for a
defect unrelated to the covered BREAKDOWN,; or

ii. COVERED EQUIPMENT is not repairable, and a replacement
COVERED EQUIPMENT is no longer available.

ot provide repair or
o the limit of liability
SERVICE PROVIDERS

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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d. In some instances, WE may offer YOU the option of accepting cash in lieu
of repair or replacement services. This offered amount is based on what
WE would expect to pay (which may be substantially less than retail cost)
for parts and labor for COVERED EQUIPMENT less the incurred cost of
the AUTHORIZED SERVICE PROVIDER'S diagnosis. WE are not obliged
to extend such an offer, and YOU are under no obligation to accept such an
offer. If YOU accept such an offer, YOU are required to repair the
COVERED EQUIPMENT or provide a new replacement and send the
acceptable proof of YOUR actual itemized costs to US before any
reimbursement will be paid.

e. Payment for taxes related to parts and/or labor shall be determined by the
tax code(s) where the repairs are performed.

f.In the event of an approved COVERED EQUIPMENT repair or
replacement, WE will pay, subject to the limit of liability, the cost to:

i. Dismantle and remove defective COVERED EQUIPMENT; and
ii. Recapture, reclaim and dispose of refrigerant, when applicable.
6. YOUR RESPONSIBILITIES: To receive service under this CONTRACT, YOU agree

to comply with the foll conditions.
a.YOU are( e ible for providing maintenance of COVERED

EQUIPME ed by the manufacturer local regulations,
ordinances, If requested by US, YOU will provide
records of mainte i

c. Provide information abou ptOIRs and causes of any issues with the
COVERED EQUIPMENT, intlddirg es when requested.

d. Respond to requests for infornyation he COVERED EQUIPMENT,
including, but not limited to, serial er, model, any error messages
displayed, any actions taken before R N occurred and any
steps taken to resolve the BREAKDOWN)

e.YOU will be in breach of this CONTRAC U threaten to harm or
actually harm:

i. The safety or well-being of either an ADMINISTRATOR or
AUTHORIZED SERVICE PROVIDER employee; or

ii. Any property of OUR's or the AUTHORIZED SERVICE
PROVIDER.

DEFINITIONS

The following terms have specific meaning when capitalized and used within this
CONTRACT:

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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1. ADMINISTRATOR, WE, US, OUR: the party that administers this CONTRACT. The
ADMINISTRATOR'S contact information is provided on the DECLARATIONS PAGE
of this CONTRACT. This is who YOU contact for all BREAKDOWNS, CONTRACT
cancellation requests and any other questions regarding YOUR CONTRACT.

2. AUTHORIZED SERVICE PROVIDER: a legally registered business who is routinely
engaged in the repair of COVERED EQUIPMENT for the type of service required.

3. BREAKDOWN: inoperability of YOUR COVERED EQUIPMENT due to defects in
material or wear and tear from proper use.

4. CONTRACT: service CONTRACT COVERAGE YOU have purchased from the
SELLER, as listed on the DECLARATIONS PAGE, and includes the
DECLARATIONS PAGE, General Contract Information and Endorsements.

5. CONTRACT HOLDER, YOU, YOUR: the CONTRACT purchaser named as the
CONTRACT HOLDER on the DECLARATIONS PAGE.

6. COVERAGE: the COVERAGE YOU have purchased as provided by the
CONTRACT.

7. COVERAGE PERIOD: The CONTRACT begins on the CONTRACT Effective Date
as indicated on the DECLARATIONS PAGE and will continue until the expiration
date as shown on the ARATIONS PAGE. Please refer to the Contract Period
and Coverage Eligifil iod endorsement for details. This CONTRACT is not
guaranteed to be re le

8. COVERED EQUIPMEF:

10. SERVICE FEE: The amount of the SER FEE is listed on YOUR
DECLARATIONS PAGE. YOU are required to S FEE for each service
request YOU submit to US.

11. GUEST HOME: a detached non-commercial secon structure that is less than
750 square feet with its own living area, kitchen, bathroom, and separate entrance
that shares the same land lot of a larger, primary dwelling HOME, that is designed
for the sole use of guest accommodation and not rented or otherwise used as a
separate dwelling.

12. GUEST UNIT: an internal non-commercial structure within a HOME that is less than
750 square feet and includes its own independent living facilities. These living
facilities include areas for sleeping, cooking, and sanitation, and is designed for the
sole use of guest persons on the premises and not rented or otherwise used as a
separate dwelling. The GUEST UNIT may have a separate exterior entrance or an
entrance to an internal common area accessible to the outside.

13. HOME: A permanent primary dwelling residence with less than 10,000 square feet
that is designed for the habitation and occupancy by a single family or individual.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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14. OBLIGOR or SERVICE CONTRACT PROVIDER: the party listed on the
DECLARATIONS PAGE as the OBLIGOR that is responsible for meeting the
obligations provided to perform under this CONTRACT.

15. PLAN FEE: the total amount due to US for this CONTRACT and listed on the
DECLARATIONS PAGE.

16. PRE-EXISTING CONDITION: any defects or mechanical failures of YOUR
COVERED EQUIPMENTS in existence prior to the purchase of this CONTRACT.
17. SELLER: the company from whom YOU purchased this CONTRACT. SELLER

information is provided on the DECLARATIONS PAGE.

18. WAITING PERIOD: the period specified on the DECLARATIONS PAGE.

GENERAL EXCLUSIONS
The following items and conditions are not covered by this CONTRACT:

1. Routine maintenance: YOU are responsible for providing maintenance of
COVERED EQUIPMENT as specified by the manufacturer, local regulations,
ordinances, and statutes. If requested by US, YOU will provide records of
maintenance and repd

2. Any dwelling on a RrQp¥
including, but not lim

3. GUEST UNITS and G
and is listed on an Optional

4. Flues, venting, chimneys, and

5. Repair or remediation of cosmetic

6. Home management systems.

7.Radon monitoring systems, fire sprinkler
components.

8. Repair, replacement, installation, or modificationd onent or part thereof,
that has been, or is, determined to be defective by ufmer Equipment Safety
Commission or for which a manufacturer has issued, sues, a warning, recall, or
determination of defect.

9. Systems or appliance upgrades, or repairs or replacements required because of:

a. malfunction due to missing components, parts, or equipment;

b. malfunction due to lack of capacity in the existing system or appliance;

c¢. malfunction due to under or oversized systems in relation to the square
footage of the area being heated or cooled;

d. changes in any federal, state, or local laws, regulations or ordinances,
utility regulations, or building or zoning code requirements, except as
otherwise specified in this CONTRACT,

e. Rust, corrosion, or sediment related BREAKDOWN that occurs within the
first sixty (60) days of the initial plan effective date;

atis not the HOME and primary garage is not covered,
nal garages, sheds, out buildings.

MES unless purchased as an optional coverage

ndorsement.

s, and solar systems and

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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f. Improper installations, repairs, or modifications; or

g. Mismatched systems where the indoor and outdoor units were not properly
matched to each other in capacity or efficiency for proper operation. (e.g. if
you buy an air conditioner, it must operate within the same specifications
as your existing systems.)

10. BREAKDOWNS covered by an AUTHORIZED SERVICE PROVIDER,
manufacturer, distributor, builder, homeowners’ policy, extended warranty or other
service contract.

11. WE are not responsible or liable for performing service, or paying remediation
costs, involving hazardous or toxic materials.

12. Mold, mildew, bio-organic growth, rot, fungus, or pest damage. WE are not
responsible or liable for:

a. Damages from such causes;
b. Diagnosis, removal or remediation of such conditions; or
c. Repairs or replacements necessitated by such causes.

13.WE are not responsible or liable for repairs or replacements when the
BREAKDOWN is due to:

a. Misuse, abu mistreatment, including but not limited to: removal of
parts and people, pests, or pets;

b. Accidents, reezinQy water damage, electrical failure or surge, or
excessive or in wajR[ pressure;

¢. Lightning, mud, eart il movement, storms, or acts of God;

d. A manufacturer's im improper materials or formulations, a

defective manufacturing Otker manufacturing defects.
e. Computer hardware, softw d@t caused by viruses, application
ct code or proprietary data, or

programs, network drivers, souree codes
any support, configuration, installatiopror’reinstgllation of any software or
data.
14. Repair or replacement of commercial grade equip s, or appliances.
15. Repair or replacement of rental or leased equipment, systems, or appliances.
16. Known or unknown to YOU PRE-EXISTING CONDITIONS.
17. Providing access to or closing access from any covered item which is concrete-
encased or otherwise obstructed or inaccessible.
18. Cosmetic defects.
19. Repair or replacement due to noise.
20. Shared systems and appliances.
21.YOU may be charged an additional fee by the AUTHORIZED SERVICE
PROVIDER if cranes or liting equipment are needed to install or remove any
equipment; WE are not responsible for such expenses.
22. Except as otherwise specified in this CONTRACT, WE are not responsible or liable
for:

a. Providing or closing access to COVERED EQUIPMENT;
b. Costs of construction, carpentry, or other modifications necessary to
remove, relocate, or install equipment; or

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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c. Restoration of any wall or floor coverings, cabinets, counter tops, tilling,
paint, or any other collateral fixtures.

d. Any violations of federal, state and local laws, regulations or guidelines
prior to the beginning of the CONTRACT PERIOD and will not perform
repairs or replacements that violate any current federal, state and local
laws, regulations or guidelines.

e. Secondary, incidental, and/or consequential loss or damage resulting from
the malfunction of any COVERED EQUIPMENT, or an AUTHORIZED
SERVICE PROVIDER'S neglect or delay in providing, or failure to provide,
repair or replacement of such COVERED EQUIPMENT, including, but not
limited to: food spoilage, loss of income, utility bills, additional living
expenses, personal and/or property damage.

f. Damages that result from an AUTHORIZED SERVICE PROVIDER'S
service, materials, labor, delay in providing service, delay in parts
availability, failure to provide service, negligence, errors, unlawful acts or
omissions. WE do not ensure quality and are not liable for the service,
labor, workmanship, or materials of the AUTHORIZED SERVICE

PROVIDER, @
M

~ GENERAL PROVISIONS

TRANSFER OF OWNERSW
If the COVERED EQUIPMENT\épdnded awwership during the CONTRACT PERIOD,
iﬂ Qmer Service Phone Number on the

DECLARATIONS PAGE to transfer CO g? S e new owner. Failure to do so may

result in no COVERAGE. The following infopétiQrasgd.dpcumentation are required:
1. Proof of ownership transfer
2. A completed transfer application, provide USu equest

3. An administrative processing fee of fifty doll

4. The transfer must be requested within thirty s and completed within
forty-five (45) days after the date of transfer of owne¥ship.

5. This CONTRACT may not be transferred to another HOME.

6. The new CONTRACT HOLDER will be bound by the TERMS AND
CONDITIONS set forth in this CONTRACT.

SUBROGATION

YOU agree that WE, after making a claim payment on YOUR behalf, have all rights of
subrogation against those who may be responsible for the COVERED BREAKDOWN
resulting in such payment. YOU shall do whatever is necessary to secure such rights.
YOU will preserve such rights with appropriate actions or inactions. YOU will do nothing to
prejudice such rights, and YOU will execute and deliver to US information and documents
required to secure or maintain such rights. All amounts not to exceed the total amount
paid by US, that are recovered by YOU, for which WE made a payment under this
CONTRACT on YOUR behalf to others or YOU or were previously reimbursed by US, is

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
HGCMMT
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OUR property and must be forwarded to US within a reasonable time after recovery by
YOU.

ASSIGNMENT OF RIGHTS

In addition to the subrogation rights provided above, YOU agree, after WE make any
claim payment on YOUR behalf, to assign all rights you may have in any way related to
the COVERED BREAKDOWN resulting in such payment. YOU agree that all claims and
demands arising from or connected to the COVERED BREAKDOWN are hereby assigned
and transferred to US, including but not limited to, class action claims YOU may have
against a manufacturer, unless otherwise prohibited by applicable law. YOU will preserve
such rights with appropriate actions or inactions. YOU will do nothing to prejudice such
rights, and YOU will execute and deliver to US all information and documents required to
secure or maintain such rights.

CLAIM REVIEW ESCALATION

YOUR experience matters to us. If YOU believe YOUR claim was wrongfully denied or not
properly resolved, YOU may have YOUR claim further reviewed by completing the online
form at https://armishometem/dispute-resolution within ninety (90) days of the
ADMINISTRATOR'S cjéy a{s)sion. WE will review YOUR concerns and attempt to
contact YOU as soon siblebyt no later than three (3) business days to discuss

YOUR claim. d A
ALTERNATIVE DISPUTE RESOLUTION
N/ &~

Please read this section carefully. [t cefiaiq rights YOU have including YOUR
right to obtain relief or damages throu i

OUR goal is to resolve any disputes YOU have a ckly as possible. If YOU have a
dispute, YOU may use the Claim Review Escalati i

If any legal dispute between YOU and either the AD , the OBLIGOR, or the
SELLER (including any affiliated individual or entity) rela his CONTRACT(including
the sale or performance of this CONTRACT) (a “Dispute”)s not resolved by the Claim
Review Escalation process, YOU, ADMINISTRATOR, OBLIGOR, and/or SELLER may
agree to participate in mediation of the Dispute as described below. If any Dispute is not
resolved by the Claim Review Escalation process or mediation, or if the parties forego
those options, that dispute shall be resolved solely by arbitration. A “Dispute” shall not
include any individual or class action initiated or joined by ADMINISTRATOR, OBLIGOR,
or SELLER, including actions in the nature of subrogation, against third parties to recover
amounts paid relating to product recalls.

To begin arbitration, either YOU, WE, or the SELLER must make a written demand for
arbitration to the Better Business Bureau (“BBB”) located in Denver, Colorado. Any
request for mediation prior to arbitration is optional, but any such request that is made
shall also be made through the BBB. The arbitration will take place before a single
arbitrator. It will be administered in keeping with the Conditionally Binding Arbitration
Rules ("Rules") of the BBB in effect when the claim is filed.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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All Disputes must be resolved solely through arbitration, but in the event of litigation
involving a Dispute, venue shall be proper solely in the courts of Jefferson County,
Colorado. YOU, the ADMINISTRATOR, the OBLIGOR, and the SELLER further agree that
any such lawsuits brought in any venue other than the courts of Jefferson County,
Colorado shall be promptly dismissed by the associated court for improper venue.

YOU agree that YOU shall not initiate or participate in any class arbitration proceedings,
class action lawsuits, or any other type of representative or collective proceedings
involving a Dispute. YOU further agree to opt out of any such proceeding initiated by
another party. The ADMINISTRATOR, the OBLIGOR, and the SELLER do not agree to
participate in any class arbitration proceedings, class action lawsuits, or any other type of
representative or collective proceeding involving a Dispute. Thus, YOU, WE, and the
SELLER agree that any arbitration proceeding or litigation involving a Dispute will only
consider claims involving YOU and this CONTRACT. Claims by, or on behalf of, other
individuals will not be arbitrated or litigated in any proceeding involving a Dispute, and the
arbitrator in a Dispute will have no authority to address claims involving other individuals.

YOU, the ADMINISTRATOR, the OBLIGOR, and the SELLER also specifically agree to
waive the right to trial by jypyirany lawsuit involving a Dispute, unless prohibited by law.

YOU, the ADMINIST OBLIGOR, and the SELLER understand and agree that
the inclusion of provis garding venue, class-action waiver, jury waiver, or that
otherwise address litigatio

Bstalation Process, optional mediation, and
mandatory arbitration are the only disg } oQ options available to either YOU, US,
or the SELLER involving a Dispute.
YOU may employ an attomey to represent YO mediation, arbitration or lawsuit
involving a Dispute, but are not required to do s e ADMINISTRATOR, the OBLIGOR
and/or the SELLER shall not pay YOUR attomey’s g fees, service fees, or

any other litigation-related expenses.

YOU agree that the SELLER is a third-party beneficialy”of this Dispute Resolution
provision and may invoke the protections set forth in this provision.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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BREAKDOWN COVERAGE
HOME SYSTEMS PLAN

Endorsement
THIS ENDORSEMENT ATTACHES TO YOUR CONTRACT

WE will pay up to the listed amount on the DECLARATIONS PAGE during the most
recent twelve (12) months for any required repair or replacement of any of the
covered home appliance categories below. YOU are responsible for payments of
any costs in excess of the limit of liability for any required repair or replacement of
an appliance in an appliance category and for YOUR DEDUCTIBLE listed on the
DECLARATIONS PAGE.

1. AIR CONDITIONING INCLUDING DUCTWORK:
a. COVERAGE INCLUDES: The following Air Conditioning Systems:
i. Ducted Central Electric Air Conditioners; Ducted Electric Wall Air Conditioners;
Mini-Splits. All components and parts including but not limited to: Air Handler;
Blower; Compressor; Condenser and Coil; Evaporator and Coil; Expansion
Valve; Fan(s). Plenum; Switches; Thermostat; Valves.
ii. Ductwork ( g but not limited to: Plenums, Dampers, Damper Controls,
JR¢’ in Sheet Metal, Duct Board, and Flex Duct including Vapor
ing anyl/or air conditioning unit(s) including registers or grills.
pound per occurrence. YOU are responsible for
gss of $10 per pound.
. Howidifiers; Condensate Pumps; Electronic Air

a five (5) ton capacity and
deS|gned for residential use. WE will cover acces d replace air conditioning
systems that are necessary or required upgrades fo efficiency except: (1) costs
associated with modifications or upgrades of plenums a frigerant line sets and (2) any
other air conditioning specific limitations and exclusions in this CONTRACT. A “necessary or
required upgrade” is a replacement improving manufacturer specification energy efficiency or
system performance due to circumstances beyond the control of YOU or US (such as

availability of parts/equipment or government mandated system modifications).

2. HEATING INCLUDING DUCTWORK:
a. COVERAGE INCLUDES: The following Heating Systems:

i. Forced Air (gas, electric, oil); Geothermal; Wall Mounted Heaters; Floor
Furnaces; Package Units; Heat Pumps; Mini-Splits; Hot Water or Steam
Circulating Heat; Electric Baseboard; Permanently Installed Room Heaters;
Cable Heat (only if it is main source of heat to the home or room).All
components and parts including but not limited to: Fan(s); Furnace; Gas Lines;
Heat Exchanger; Heat Pump; Limit Switch; Pilot/Ignitor; Thermostat; Valves.

ii. Ductwork including but not limited to: Plenums; Dampers; Damper-only
Controls; Leaks or Breaks in Ductwork (sheet metal, duct board, and flex duct
including vapor barrier) from Heating Unit(s) including Registers or Grills.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
BCHSP Page 11 of 19



b. COVERAGE DOES NOT INCLUDE: Humidifiers; Condensate Pumps; Electronic Air
Cleaners; Outside or Underground Piping, Well Pump, and Well Pump Components for
Geothermal and/or Water Source Heat Pump — Fuel Storage Tanks, Portable Units,
Fireplace, Grain, Pellet, or Wood Heating Units (even if only source of heating).
Expenses related to: Legally Mandated Diagnostic Testing when replacing Heating
Equipment.

NOTE: COVERAGE is available on heating units, as the main source of heat to the HOME, up to a
five (5) ton capacity (maximum 90,000 BTU) and designed for residential use. WE will cover
access, diagnosis, and replace Heating Systems that are necessary or required upgrades for
system efficiency except: (1) costs associated with modifications or upgrades of plenums and (2)
any other heating specific limitations and exclusions in this CONTRACT. A “necessary or required
upgrade” is a replacement improving manufacturer specification energy efficiency or system
performance due to circumstances beyond the control of YOU or US (such as availability of
parts/equipment or government mandated system modifications).

3. ELECTRICAL:
a. COVERAGE INCLUDES: All components and parts including but not limited to: Breaker
Box; Built-in Exhaust/Vent/Attic Fans; Direct Current (D.C.) Wiring; Lighting Fixtures;
Outlets; Switches.

caused by circuit overtedd
4. PLUMBING:

Toilets and related mechanisms;\lept \WayRNg Seals; Faucets, Shower Heads, Shower
Arms, Valves for Shower, Tub, and e
features of finish and style used whew 2
Strainers; Permanently Installed Sump Pump

of Mainline Drain and Sewer Stoppages through al\g gible cleanout up to 100 feet
from an access point; Clearing of Lateral Drain Line Stgdpages up to 100 feet from an
access point including accessible cleanout, p-trap, drain or overflow access points.

. COVERAGE DOES NOT INCLUDE: Stoppages caused by collapsed, damaged or
broken drain, vent or sewer lines outside the home’s main foundation, lines broken,
infiltrated, or stopped by roots or foreign objects, even if within the home’s main
foundation. Jetting of lines. Bathtubs; Sinks; Showers; Shower Enclosures and Base
Pans; Toilet Lids and Seats; Jets; Caulking or Grouting; Septic Tanks; Water Filtration
and/or Purifications Systems; Holding or Storage Tanks; Saunas or Steam Rooms. Costs
to locate or access cleanouts not found or inaccessible, or to install cleanouts; and
access through roof vents.

NOTE: Where covered repairs require access to plumbing, WE will provide COVERAGE for
access to plumbing only through unobstructed walls, ceilings, or floors, and will return access
openings to a rough finish.

o

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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5. WATER HEATERS (GAS AND/OR ELECTRIC ONLY UP TO 80 GALLONS):
a. COVERAGE INCLUDES: Al internal components and parts including but not limited to:
Tankless Water Heaters and Circulating Pumps; Water Heaters installed twelve (12)
years or less from the manufacture date until the failure report date. All Water Heaters
have a rating plate that lists the model and serial numbers which act as decoders to the
year of manufacture.

. COVERAGE DOES NOT INCLUDE: Auxiliary and Secondary Holding or Storage Tanks;
Noise; Fuel Storage Tank and Energy Conservation Unit; Vents and Flues; Solar
Components; Drain Pans and Drain Lines; Anode Rods (these are considered
maintenance items and should be replaced every 5 years. If they fail and are not
replaced, it will cause the tank to rust at a much faster rate); Damage caused by: Rust.
YOUR failure to replace the Anode Rod as specified by the Manufacturer. Water heaters
need regular routine maintenance, Manufacturers generally recommend annual or
semi-annual maintenance by a licensed service provider or follow YOUR manufacturer’s
recommendations.

6. GARBAGE DISPOSALS:

a. COVERAGE INCLUDES: Al internal components and parts including but not limited to:
Flanges; Drain Tubes; Hopper; Housing; Impeller; Motor; Shredder; Stopper; Switches.
b. COVERAGE DOES NQT INCLUDE: Damage, including jams, caused by bones, glass,

o

a. COVERAGE INCLUDES: All intt
Button; Chime Unit; Transformer;

9. SMOKE DETECTORS:
a. COVERAGE INCLUDES: All internal compo including but not limited to:
Battery operated and hardwired units; Button;
b. COVERAGE DOES NOT INCLUDE: Batteries.
10. CEILING FANS:
a. COVERAGE INCLUDES: Al internal components and parts including but not limited to:
Blades; Canopy; Control Switches; Down Rod; Housing; Hub; Light Fixture; Motor; Yoke.
11. CENTRAL VACUUMS:
a. COVERAGE INCLUDES: All internal components and parts including but not limited to:
Blower; Control Panel; Dust Collector; Exhaust; Motor; Non-Removable Tubing.
b. COVERAGE DOES NOT INCLUDE: Removable or In-wall Hoses and Accessories. Costs
associated with access and closing through floors, walls, and ceiling when locating or
repairing a malfunction.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
BCHSP Page 13 of 19



BREAKDOWN COVERAGE
OPTIONAL COVERAGES

Endorsement
THIS ENDORSEMENT ATTACHES TO YOUR CONTRACT

Optional coverage may be purchased at the beginning of the CONTRACT without
inspection. After a CONTRACT is purchased, optional coverage may be purchased
given OUR approval. An inspection may be required, at YOUR expense, before
optional coverage is approved.

1. WINE ROOM AND WINE CHILLERS:

a.

b.

COVERAGE INCLUDES:

Wine Chillers; Wine Room Refrigeration and Humidification Equipment.
COVERAGE DOES NOT INCLUDE:

Damage to Contents; Water Line Blockage.

2. POOL AND/OR INGROUND SPA EQUIPMENT:
a. COVERAGE INCLUDES:

. COVERAGE DOES NOT{ING

Above ground compengnts and parts of the heating, pumping, and filtration system

including: Pool otor and Pump; Pump Motor; Blower Motor and Timer;
Plumbing Pipeg @n ing; Plumbing; Electrical; Heat Pump. Pool/Spa combined
equipment is co / equipment is not combined, then each Pool/Spa will

be covered separately-

Portable or above ground
Spa Equipment; Lights; Liners aiental Fountains and Waterfalls including
their Pumping Systems; Auxilia I Cover and Related Equipment; Fill
Line and Fill Valves; Built-in detachés’Clsaning/Buipment including: Pool Sweeps,
Pop-up Heads, Turbo Valves, Skimmers, CHlorhators, and lonizers; Fuel Storage
Tanks; Disposable Filtration Mediums; Mytkmedi ters; Dehumidifiers; Salt
Water Generators and related components.

ubs; Costs of gaining access to Pool and

3. WELL PUMP:
a. COVERAGE INCLUDES:

BCHOC

All components and parts of Well Pump utilized as a source of water to the HOME,
including access, diagnosis and repair.

. COVERAGE DOES NOT INCLUDE:

Above or underground Piping, Cable or Electrical Lines leading to or from the Well
Pump, including those that are located within the Well Casing; Well Casings;
Pressure Switches not located on the Pump; Holding or Storage Tanks; Pressure
Tanks; Booster Pumps; Re-drilling of Wells; Well Pump and all Well Pump
components for Geothermal and/or Water Source Heat Pumps; Radon or other
water quality issues (e.g. Radon sediment); Well Pumps installed more than 12
years from the manufacture date until the failure report date. Date of manufacture
can be found within the COVERED EQUIPMENT serial numbers and decoded
based upon the manufacturer.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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4. WATER SOFTENER:
a. COVERAGE INCLUDES:
All components and parts not specifically excluded.
b. COVERAGE DOES NOT INCLUDE:
Leased or Rented Units; Softening Agents.
5. SEPTIC SYSTEM:
a. COVERAGE INCLUDES:
Sewage Ejector Pump; Jet Pump; Aerobic Pump; Septic Tank Line from the HOME.
b. COVERAGE DOES NOT INCLUDE:
Leach, Lateral and Field Lines; Tile Fields; Leach Beds; Capacity Insufficiency;
Clean Out; Pumping.
6. GUEST UNIT:
a. COVERAGE INCLUDES:
All applicable Appliances in the Appliance Category or Systems in the Home System
Category included in YOUR CONTRACT.
b. COVERAGE DOES NOT INCLUDE:
All exclusions listed in the applicable Appliance category or Home System category.
7. GUEST HOME:
a. COVERAGE INC ‘
All applicable App in the Appliance Category or Systems in the HOME
System Categol f
b. COVERAGE DOES<!

ediT™XOUR CONTRACT.
O CLUDE:
All exclusions listed in theyagplj Appliance category or Home System category.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
BCHOC Page 15 of 19



ADDITIONAL BENEFITS

Endorsement
THIS ENDORSEMENT ATTACHES TO YOUR CONTRACT

The following endorsement applies to additional benefits related to Emergency
Service Calls during the coverage period of the CONTRACT. All other terms,
conditions and exclusions of YOUR CONTRACT apply.

ADDITIONAL BENEFITS:

Hotel reimbursement is available for failures relevant to COVERED EQUIPMENT for
YOUR Cooling System, Heating System, Electrical System or Plumbing repairs that leave
YOUR dwelling uninhabitable as determined by US and described under section 3.a.
“Authorized Service Provider.”

If WE cannot complete authorized required repairs within twenty-four (24) hours of
dispatching a service professional relevant to the dwelling of record, WE will reimburse
YOU up to $150 per night of a hotel room, for up to a maximum of three (3) nights on a
qualified hotel stay per authorization occurrence. The following stipulations apply:

a. YOU must obtai rization by calling the toll-free number provided in this
SERVICE CO

b. To obtain rei

c. The ADMINISTRATOR will

Rai 7 Tefpdxsement check no later than forty-five
dlipfi @ has been received by US.
d. The maximum liability for hotel reiturdeméntslis $900 in aggregate for a three

(45) days after the receipt for a dy
(3) year term of coverage.

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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CONTRACT PERIOD AND COVERAGE ELIGIBILITY PERIOD

Endorsement
THIS ENDORSEMENT ATTACHES TO YOUR CONTRACT

The COVERAGE PERIOD for YOUR CONTRACT:

Claims incurred during the WAITING PERIOD or prior to the CONTRACT Effective
Date are not covered under this CONTRACT.

COVERAGE: Begins after the WAITING PERIOD time listed on YOUR DECLARATIONS
PAGE and continues until the CONTRACT expiration date.

D
Ty,
<

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
HCPMMT
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LIMIT OF LIABILITY
Endorsement
THIS ENDORSEMENT ATTACHES TO YOUR CONTRACT

OUR liability shall be limited to the reasonable costs for repairs or replacement of any
COVERED EQUIPMENT. YOU will be responsible for the cost of all repairs that exceed
the total limit of liability under this CONTRACT. WE are not required to authorize or pay for
any repair amounts if all needed or covered repairs are not performed on YOUR
COVERED EQUIPMENT. The total limit of liability for the CONTRACT PERIOD for all
claims and benefits shall be governed by the amounts and other terms provided on the
DECLARATIONS PAGE:

Total Aggregate Limit of Liability — all equipment: the maximum amount WE will pay
during the most recent twelve (12) months from the BREAKDOWN date for any required
repair or replacement of all COVERED EQUIPMENTS.

Total Aggregate Limit of Liability — each equipment group: the maximum amount WE
will pay during the most recent twelve (12) months from the BREAKDOWN date for each
of the COVERED EQUIP roups covered by YOUR CONTRACT.

%,
@%

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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CANCELLATION

Endorsement
THIS ENDORSEMENT ATTACHES TO YOUR CONTRACT

1. YOU may cancel this CONTRACT by contacting the ADMINISTRATOR, in writing, at
14033 Denver West Pkwy Suite 200, Lakewood, CO 80401 and submitting a request
to cancel the CONTRACT, or as otherwise required by law.

a. If cancelled within thirty (30) days from the original CONTRACT Effective Date,
and if no claim has been made, YOU will receive a full refund of the amount
paid. If a claim has been made, the refund amount shall equal the greater of the
amount paid, minus the amount of the claim paid or zero.

b. If cancelled after thirty (30) days, YOU will receive a pro rata refund based upon
the total amount paid calculated upon the greater of the days in force compared
to the total CONTRACT PERIQD, less claims paid and less the cancellation fee
listed on YOUR DECLARATIONS PAGE, subject to state specific information
provided in the “Individual State Variance Requirements” Endorsement.

2. The ADMINISTRATO immediately cancel this CONTRACT for non-payment of
any portion of the GONRACT purchase price, fraud or misrepresentation by YOU
when purchasing INSQGONTRAKT or misrepresentation by YOU when submitting a
claim. If the ADMINIS nc Is this CONTRACT, the refund will be calculated
according to section 1.b. of this, tion Endorsement.

%

NO CLAIMS WILL BE PAID WITHOUT PRIOR AUTHORIZATION
CALL 303-468-9564 or 855-275-2875
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