
GENESEE GENERAL
1220 Old Alpharetta Road • Suite 300 • Alpharetta, GA 30005
(770) 396-1600 • Wats 1-800-282-8755 • Fax (770) 396-7699

ATTN: ____________________________ (UNDERWRITER)

  

NAME __________________________________________________________CONTROL # ________________

LOCATION ________________________________________________________________________________

OPERATION/CARGO ________________________________________________________________________

   LIMITS ___________________  CARGO LIMIT ___________________

   BASIC UM OR _____________  CARGO DEDUCTIBLE ____________

   MED PAY _________________   FILINGS: GA, ICC, OTHER _________

   RADIUS __________________  PHYSICAL DAMAGE DEDUCTIBLE _________

LIST OF VEHICLES _______________________________________________VALUES___________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

LIST OF DRIVERS:  AGE _____________________  YEARS EXPERIENCE ___________________

    AGE _____________________  YEARS EXPERIENCE ___________________

   AGE _____________________  YEARS EXPERIENCE ___________________

    AGE _____________________  YEARS EXPERIENCE ___________________

PREVIOUS CARRIER & LOSS HISTORY FOR THE PAST THREE YEARS

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

RATING:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PREMIUM FINANCING     YES    NO

QUOTED BOUND ___________________ ON ADVICE OF __________________ COMPANY ______________

FAX QUOTE SHEET

COMMERCIAL AUTO

PRODUCER ______________________________

AGENCY____________________CODE _______

TELEPHONE#_____________________________

FAX# ____________________________________

DATE _______________ TIME_______________

(To include 
driving record)

G-7-01


