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YOUR CONTRACT EXPIRES ON 3/13/2027 ¥ ,
cE COVERAGE SECTION OF THE CONTRACT FOR COVERAGE DETAILS
T/W with Cosmetic 60 Mo.
ROADSIDE ASSISTANCE ; 53
Ve by ™ ntrac . : | . . _ : 1 ) &Y, T . _ . 7. , " 24t : : , T
, Jontraci Ontd dl | e | | Your knowledae, true: You understand that authorization from the Administrator
| Contract: Coverage Is not pro\ | f nercial vehicle
Purchase of this coveraae is not required to obtain financing or to register a motor vehicie.
| This is not an automobile liability insurance contract.
We do not disclose information about Our customers to anyone, except as permitted by law.
We may share customer data with GM and GM affiliates.
THE CONTRACT CONTAINS AN ARBITRATION PROVISION
| 3/14/2022
CUSTOMER'S SIGNATURE DATE AUTHORIZED REPRESENTATIVE'S SIGNATURE

Expiration is measured in time from the Contract Purchase Date. When determining expiration, the Months selected for the Product(s) Purchased

are added to the Contract Purchase Date.

The definition of “We, Us and Our” used frequently throughout the Contract is defined as AMT Warranty Corp., P.O. Box 927, Bedford, TX 76095,
(877) 265-2017. If this Contract was purchased in New Jersey or any other states where required by law, “We, Us and Qur" is defined as the Dealer or Lessor

b from whom You purchased or leased the Vehicle described on the Registration Page. Please refer {o the Venicle Service Contract for aaditional Definitions.

ns and the performance 10 You under this Contract is guaranteed and insured by a policy Issued by WesCco Insurance Company (@ Gallfornia
y), 59 Maiden Lane, 6th Floor, New York, NY 10038. If a covered claim is not paid within sixty (60) days |except Arizona thirty
been filed, You may file a claim directly with the Insurance Company at the above address or by calling (866) S05-4043.
pany if any promise made in the Contract has been denied Or N3s NOL been
the Insurance Company's response, You may confact the Galifornia Department

obligatio \
oved Insurance Compan
yays)] after proof of loss has

.~ residents, You may file a claim directly with the Insurance Com
e am.m_mmw (60) days after Your request. If You are not satisfied with
300) 927-4357. California License #0H18143.

0 insurance policy number for the service contract reimbursement policy issued

You may file a claim directly with the Insurance Carrier at any time.

Florida residents, the Contract Obligor/Provider and Administrator is WESCO INSUR

(866) 327-5818, LICENSE #01913.

by Wesco Insurance Company is WIC-AMT-SCRI-040111 .

ANCE COMPANY, 59 Maiden Lane, 6th Floor, New York; NY 10038,
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Natosha McKnight
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