
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 ___________________________________________________________________________________________

FULL DESCRIPTION OF OPERATIONS_____________________________________________________________________

LIABLITY: DEALERS OPEN LOT: GARAGE KEEPERS LEGAL LIABILITY:

LIMIT _________________     MAX. LIMIT PER VEHICLE_______________      MAX. LIMIT PER VEHICLE ______________

BASIC UM _____________

OR # OF TAGS           TOTAL LOT LIMIT____________________ TOTAL LOT LIMIT______________________

MED PAY______________              DEDUCTIBLE SP & COL _______________         DEDUCTIBLE SP & COL ________________

RADIUS ______________

LIST OF

EMPLOYEES/DRIVERS AGE ____________YEARS  EXP  ________ JOB DUTIES ______________  PT  OR FT

AGE ____________YEARS  EXP  ________ JOB DUTIES ______________  PT  OR FT

(to include driving record) AGE ____________YEARS  EXP  ________ JOB DUTIES ______________  PT  OR FT

AGE ____________YEARS  EXP  ________ JOB DUTIES ______________  PT  OR FT

AGE ____________YEARS  EXP  ________ JOB DUTIES ______________  PT  OR FT

PREVIOUS CARRIER AND LOSS HISTORY FOR THE PAST 3
YEARS (IF LESS THAN 3 YEARS IS SHOWN, PLEASE
ADVISE # YEARS IN BUSINESS)
___________________________________________________

________________________________________________________________

________________________________________________________________

G-4-96

FAX QUOTE SHEET
GARAGE

ARE ANY OF THE ABOVE FURNISHED AN AUTO? __________ IF YES, EXPLAIN _________________________________________

ARE THERE ANY AUTOS FURNISHED OR REGULARLY DRIVEN BY NON-EMPLOYEES ( FAMILY MEMBER, ETC?) ____________

IF YES, EXPLAIN ______________________________________________________________________________________________

DOES THE APPLICANT DEAL IN SALVAGE? ___________________ IF YES, EXPLAIN _____________________________________

DOES THE APPLICANT SELL USED PARTS? __________________ IF YES, EXPLAIN _____________________________________

DOES THE APPLICANT OPERATE A TOW TRUCK? _____________ IF YES, DESCRIBE ___________________________________

DOES THE APPLICANT REPOSSESS AUTOS? _____________________

DOES THE APPLICANT USE CONTRACT DRIVERS AUTOS? __________

DOES THE APPLICANT HAVE A UL APPROVED SPRAY BOOTH?_______

DOES THE APPLICANT DO ANY FRAME STRAIGHTENING? __________

IS THE LOT FENCED? _________________________________________

IS THE LOT WELL LIGHTED? ___________________________________

RATING (INTERNAL USE ONLY)

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

PREMIUM FINANCING          YES          NO

PRODUCER _______________________________

AGENCY_____________________CODE _______

TELEPHONE#______________________________

FAX# ____________________________________

DATE ______________ TIME_________________


