APPEARANCE GUARD CONTRACT REGISTRATION PAGE

INFORMATION REDACTED
- — PURSUANT TO THE FREEDOM OF  CONTRACT NUMBER
+ =7 PROTECTION PLAN [NFORMATION ACT (FOIA), 5 US.C.
552(B)(6)

CUSTOMER INFORMATION

| CARLETON

GM FINANCIAL 4054 WILLOW LA : T 14120
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: /, 2022 Chevrolet SILVERADO LT K1500 TRAIL
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’ ’ ) ‘ o | UL
Y el B0F lvsiids” bk : L 316878
2/ Serra Whelan Chevrolet
‘ / | 40445 Van Dyke Ave 18 Mile
4 Sterling Heights M 48313 ‘ (586)'698—775?
YOUR CONTRACT EXPIRES ON 3/13/2027
.
:f WHAT IS COVERED SEE COVERAGE SECTION OF THE CONTRACT | R COVERAGE DETA]L ¢
APPEARANCE GUARD
1e Contract Holder 1 Your ¢ You tand thataut
be received before any repairs are performed ler the Contract Coverage  .«. ’ ‘ i o admineator
Purchase of this ¢ Verage is not required to obtain finan: Ng orto register a motor vehicle
Ihis is not an automobile lability insurar )ntract ]
We do not disclose information dbout Our customers to anyone, except as permitted by law
We may share customer data with GM and GM affiliates. '
THE CONTRACT CONTAINS AN ARBITRATION PROVI
CUSTOMER'S SIGNATURE DATE e UTHORZED REPRESENTATIVE'S SGNATURE.

Purchase Date.

The definition of “We, Us and Our” used frequently throughout the Contract is defined as AMT Warranty Corp., P0O. Box 927. Be
(877) 265-2017. If this Contract was purchased in any states where required by law, “We, Us and Our” is defined as the D

Dealer or Less:
purchased or leased the Vehicle described on the Registration Page. Please refer to the Vehicle Service Contract for additional Definitior
Our obligations and the performance to You under this Contract is guaranteed and insured by a policy issued by Wesco Insurance -
approved Insurance Company), 59 Maiden Lane, 43rd Floor, New York, NY 10038. If a covered claim is not paid within sixty (60) da '
(30) days] after proof of loss has been filed, You may file a claim directly with the Insurance Company at th ot b

. ‘ i ' . i Vi Compaﬂ\' if any promise made in the been denied or o
California residents, You may file a claim directly with the Insurance ny se made in the ed o
r?:r:gggﬁitﬁn sixty (60) days a};ter Your request. If You are not satisfied with the Insurance Company's respon a X
of Insurance at (800) 927-4357. California License #0H18143. | eyl bk

i i senvice contract reimbursement policy issued by Wesco Insurance Company is WIC-AMT-SCRI-04
Washington insurance policy number for the servi _
You may file a claim directly Insurance Carrier at any time. | . : ’ |
i id the ovider and Administrator is WESCO INSURANCE COMPA


marykay.mcmahon
FOIA 2 - Paragraph style




