Quote Request Form

From Farrington & Associates
Phone: 770-922-2301
Fax: 770-922-2196

APPLICANT INFORMATION

Insured Name:

Address:

City: State: Zip:
Desired Effective Date: FEIN:

GENERAL INFORMATION

OPERATIONS INFORMATION:

Commodities Hauled:
Radius of operation: % 0-300 % 301-600 % 600-1,000

Indicate all major cities in which units are operated through:

VEHICLE INFORMATION:

YEAR MAKE TYPE GVW

DRIVER INFORMATION:

DRIVER’S NAME DRIVER’S LICENSE DATE OF # YRS. EXP DATE OF
NUMBER BIRTH HIRE

1. Date business started:

2. Number of years insured has owned commercial equipment:

3. Filings needed? [vyes [ No Ifyes, provide MC#:

4. Are all owned and operated vehicles listed? [Jves [J No

5. Is there broker authority under this MC #? [Yes [] No

6. Does the insured broker loads? [Jyes [] No Triplease? [ves [ No
7. Are double trailers hauled? [JYes [] No Triples? [vYes [ No

8. Are any fresh meats or seafood hauled? [Jves [] No

9. If tanker trailers are pulled, are they baffled? [vyes [ No [IN/A
10. Are any loads delivered under time constraints? []yes [ No If yes, explain:
11. Hasrisk been cancelled or non-renewed in last 3 years? []Yes [] No

% over 1,000

VALUE

OO H BB

LAST 3 YRS. - # OF

Violations

Accidents



LOSS INFORMATION: MUST SHOW ALL INSURANCE CARRIERS FOR THE PAST 4 YEARS

POLICY DATES COMPANY NAME PREMIUM #CLAIMS  OPEN RESERVES PAID LOSSES
AMOUNT
$ $ $
$ $ $
$ $ $
$ $ $

LIMITS & COVERAGES:

LIABILITY/UM PHYSICAL DAMAGE
Liability Limit: [ ] Specified Causes of Loss & Collision

UM Limit: UIM? O Yes [ No [] Comprehensive & Collision

PIP Limit (FL only): Deductible: [ ]1,000 [] 2,500 [] 5,000 []10,000
Med Pay: [ ]1,000 [X] 10,000 [ ] 25,000 Combined Deductible? ves [J No

[]15,000 []25,000
CARGO (all risk coverage)

Limit; Deductible: [ ]1,000 [ ]2,500 [ ]5,000 Refrigeration Breakdown ? [Jves [] No
Commodity % of Revenue Maximum Load Value Average Load Value
COMMENTS:



