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HOME PROTECTION SERVICE AGREEMENT 
This Agreement is not a contract of insurance or a Warranty subject to the Federal 

Magnuson-Moss Act.

Please read this Agreement carefully, as it describes the protection You will receive in return for 
Your payment of the Agreement Purchase Price and it contains a Dispute Resolution/Arbitration 
Agreement and Class Action Waiver.  You must keep this Agreement, Your sales invoice or receipt 
for the product You purchased.  They are integral parts of this Agreement, and You may be required 
to produce them in order to obtain service.  You must maintain the covered items as recommended 
by the manufacturer’s owner’s manual and product warranty.  Refer to the Schedule above to 
determine the term of this Agreement and if there is a Service Fee required to obtain service.  
You acknowledge Your understanding of the Limited Applicability of the Federal Magnuson-Moss 
Warranty Act as set out below in this Agreement. Certain items and events are not covered by 
this Agreement. Please refer to the exclusions listed on pages 4-8 of this Agreement.

I.	 DEFINITIONS:

(1)	 We, Us, Our and Obligor – the provider and company obligated to perform under 
this Agreement is CGA SC Provider Services, INC 6991 E Camelback Road, Suite 
C309, Scottsdale, AZ  85251, (877-204-1748), in all states except in the state of 
California, We, Us, Our means Response Indemnity Company of California, 10751 
Deerwood Park Blvd., Suite 200, Jacksonville, FL 32256 (800) 888-2738; and in the 
state of Florida, We, Us, Our means Lyndon Southern Insurance Company, 10751 
Deerwood Park Blvd., Suite 200, Jacksonville, FL 32256 (800) 888-2738, Florida 
License No. 03698. This Agreement is not available in the state of Washington.    

(2)	 Administrator – the company providing administration of this Agreement is 
HomeAssure, INC, a company located at 6991 E Camelback Road, Suite C309, 
Scottsdale, AZ  85251, with phone number (877-204-1748). 

(3)	 Breakdown – a covered item becomes inoperable and unable to perform its designed 
function.

(4)	 Seller – the entity selling You this Agreement. 
(5)	 Service Fee – the fee that is due by You for each service call, or actual cost of service, 

whichever is less, paid to the authorized service professional at the time of service 
whether or not the failure is determined covered by this Agreement.

(6)	 Service Provider – the entity responsible for providing service under this Agreement.
(7)	 You, Your, and the Customer - the original purchaser of the Agreement and 

contracting for services covered by this Agreement and any authorized transferee/
assignee of the original purchaser.

II. 	 COVERAGE PERIOD:

YOUR INITIAL PAYMENT INCLUDES A THIRTY (30) DAY WAITING PERIOD BEFORE 
YOU ARE ELIGIBLE FOR COVERAGE UNDER THIS AGREEMENT. Coverage begins 
on the Agreement Effective Date as indicated on the Schedule which is thirty (30) 
days after the Agreement Purchase Date indicated on the Schedule. All monthly terms 
will begin on the Agreement Effective Date. After the Agreement Effective Date, 
coverage will continue as long as all monthly or renewal payments are made as scheduled.
Coverage may be selected for monthly or annual terms and paid for accordingly.  All 
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BY SOMEONE AUTHORIZED BY YOU TO PAY THE FUNDING PARTY.

PRIVACY POLICY:  It is Our policy to respect the privacy of Our customers.  For information 
on Our privacy practices, please review Our privacy policy at www.homeassureadmin.com.

LIMITED APPLICABILITY OF THE FEDERAL MAGNUSON MOSS WARRANTY ACT:
You agree and acknowledge that You have paid an additional fee for this Agreement that 
is separate and apart from the purchase price You paid for the covered item.  Because of that 
separately stated consideration, You agree and acknowledge that this Agreement is not part of the 
basis of the bargain for Your purchase of the covered item.  You further agree and acknowledge 
that We, the Administrator/Obligor under this Agreement, are not the supplier of the covered 
item.  Consequently, this Agreement is not a “written warranty” under the federal Magnuson Moss 
Warranty Act.  As a result, this Agreement is not subject to the provisions of the Magnuson Moss 
Warranty Act that apply only to a “written warranty”.

LIMITATION OF LIABILITY: THIS AGREEMENT SETS OUT THE FULL EXTENT OF OUR 
RESPONSIBILITIES. NEITHER THE OBLIGOR NOR THE ADMINISTRATOR   SHALL BE 
LIABLE FOR SPECIAL, INDIRECT, INCIDENTAL, PUNITIVE OR CONSEQUENTIAL DAMAGES 
(INCLUDING, WITHOUT LIMITATION, DAMAGES FOR LOSS OF BUSINESS PROFITS, 
BUSINESS INTERRUPTION, EXPENSES ARISING OUT OF THIRD PARTY CLAIMS, LOSS OF 
USE OF THE COVERED PRODUCT, INCONVENIENCE, OR ANY OTHER LOSS), WHETHER OR 
NOT CAUSED BY OR RESULTING FROM BREACH OF CONTRACT, NEGLIGENCE, OR OTHER 
WRONGFUL ACT OR OMISSION, EVEN IF IT HAS BEEN ADVISED OF THE POSSIBILITY 
OF SUCH DAMAGES. NEITHER THE OBLIGOR NOR THE ADMINISTRATOR AUTHORIZE 
ANY PERSON, ENTITY OR SELLER TO CREATE FOR THEM ANY OTHER OBLIGATION OR 
LIABILITY IN CONNECTION WITH THIS AGREEMENT.

INSURANCE: OBLIGATIONS TO PERFORM UNDER THIS AGREEMENT ARE INSURED BY 
LYNDON SOUTHERN INSURANCE COMPANY, 10751 DEERWOOD PARK BLVD., SUITE 200, 
JACKSONVILLE, FL 32256 (800) 888-2738, EXCEPT IN CALIFORNIA, GEORGIA, NEW YORK, 
AND WISCONSIN.  

GEORGIA - THE OBLIGOR IS INSURED BY INSURANCE COMPANY OF THE SOUTH, 10751 
DEERWOOD PARK BLVD., SUITE 200, JACKSONVILLE, FL 32256 (800) 888-2738.  

NEW YORK AND WISCONSIN - THE OBLIGOR IS INSURED BY BLUE RIDGE INDEMNITY COM-
PANY, 10751 DEERWOOD PARK BLVD., SUITE 200, JACKSONVILLE, FL 32256 (800) 888-2738.  

IF THE OBLIGOR FAILS TO PAY AN AUTHORIZED CLAIM WITHIN SIXTY (60) DAYS, OR IF THE 
OBLIGOR BECOMES INSOLVENT OR CEASES TO CONDUCT BUSINESS DURING THE TERM 
OF THIS AGREEMENT, YOU MAY SUBMIT YOUR CLAIM DIRECTLY TO THE APPLICABLE IN-
SURER AT THE ABOVE ADDRESS FOR CONSIDERATION.SAM
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STATE REQUIREMENTS AND DISCLOSURES:
Connecticut:  If You purchased this Agreement in Connecticut, You may pursue arbitration to 
settle disputes between You and the provider of this Agreement. You may mail Your complaint 
to: State of Connecticut, Insurance Department, P.O. Box 816, Hartford, Connecticut 06142-0816, 
Attention: Consumer Affairs. The written complaint must describe the dispute, identify the price of 
the product and cost of repair, and include a copy of this Agreement.  If the Covered Property is in 
Our custody and this Agreement expires, this Agreement is automatically extended until the repairs 
are completed.  
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STATE REQUIREMENTS AND DISCLOSURES:
Florida: CANCELLATION OF THE AGREEMENT section is amended as follows:  If You cancel this 
Agreement, return of premium shall be based upon ninety percent (90%) of the unearned pro-rata 
premium less any claims that have been paid or less the cost of repairs made on Your behalf.  If this 
Agreement is cancelled by the Obligor or Administrator, return of premium shall be based upon 
one hundred percent (100%) of the unearned pro-rata premium less any claims that have been made 
or less the cost of repairs made on Your behalf.  
If the Covered Property is sold during the term of this Agreement, You may transfer this Agreement 
to the new owner by mailing, and providing the date of new ownership, new owner’s name, 
complete address, and telephone number and an Administrator fee of forty dollars ($40) payable 
to Administrator.  A copy of the Agreement is available upon request. The rate charged for this 
service agreement is not subject to regulation by the Florida Office of Insurance Regulation. 
This Agreement may not provide listing period coverage free of charge.  This Agreement 
may not exclude coverage because of the presence of rust or corrosion unless the rust or 
corrosion was a contributing cause of the Breakdown or failure of a covered appliance, unit 
or system.  Arbitration section is amended to add the following: Arbitration proceedings shall be 
conducted in the county in which the consumer resides. 
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STATE REQUIREMENTS AND DISCLOSURES:
New Hampshire:   In the event You do not receive satisfaction under this Agreement, You may 
contact the New Hampshire Insurance Department at 21 South Fruit St. Suite 14, Concord, New 
Hampshire, 03301 or by calling 800-852-3416.   
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STATE REQUIREMENTS AND DISCLOSURES:
Vermont:  CANCELLATION OF THE AGREEMENT section is amended as follows:  You may 
cancel this Agreement within thirty (30) days of receipt of this Agreement if You have not received 
any Service for a full refund of the amount paid by You under this Agreement.
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