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________________________________________________________________________________________________________
Name          Phone Number

____________________________________________________________________________________
Address 

Package selection   Standard ロ     Prime ロ      Supreme ロ

Additional Coverages (if any) 
_________________________________________________________________________________________________________
___________________________________

Total Price: ____________________________________________________________

Coverage under this Contract includes service on listed covered systems or appliances as 
outlined, located and installed within the boundary of the foundation of the main living quarters 
including, attached or detached garage (except, where applicable coverage has been additionally 
selected. E.g. well pump, air conditioner units, septic tank, and pool/spa equipment). Coverage is 
effective from the time of purchase and will remain in effect for 12 months. Homeowners may 
have a 30 day wait, but will have 12 months of coverage guaranteed.
We accept service/claims requests Monday thru Friday 7AM - 7PM, excluding holidays. In the 
event a covered item fails, place a service request by calling us at 210-865-7228 or place a service 
request by email to adonaihws@gmail.com. AHWS must be notified as soon as the defect or 
malfunction is discovered and prior to the expiration of the Contract term. Upon receiving your 
service request, AHWS will notify a local qualified contractor. The contractor will call you to 
schedule an appointment during normal business hours.
A $75 service fee will be charged when a claim is made. 
CANCELLATION: You may cancel this contract at any time. If you cancel the contract within the 
first 30 days of the coverage period and no service has been performed, you shall be entitled to a 
full refund of the contract proceeds less an administrative fee of $100. If you cancel this contract 
after the 30 days of the coverage period, then you shall be entitled to a pro-rated refund of the 
paid contract fee for the unexpired term, less an administrative fee of $100 and any actual service 
costs incurred by AHWS.

_________________________                 ________________
Signature                                   Date

To make a claim call 210-865-7228 
or email adonaihws@gmail.com

http://www.adonaihws.com 


