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Information Checklist:
Send to clwood@gaig.com or fax: 513.246.0629
	Service Team Information (required)

	
	Name
	Email
	Phone

	Loss Control Contact(s)
	
	
	

	Underwriting Contact(s)
	
	
	

	Branch/Field Office Name
	
	
	

	CUSTOMER INFORMATION (required)

	Company Name:
	

	Account Contact Name & Title:
	

	Phone Number:
	

	Email Address:
	

	Mailing Address
	

	City, State, ZIP
	

	Policy Number:
	
	Policy Effective/Expiration:
	

	Agent/Broker Company Name:
	

	Contact Name:
	

	Phone:
	
	Email:
	

	Additional Information that would be very helpful

	Approximate number of vehicles:
	

	The client is: 
	   Single location (     )     Multiple location (     )

	I’ve attached a vehicle list with this application to speed the enrollment process
	              YES (  )            NO (    )

	Special Instructions/Comments: 

(State any agreements with broker, prior customer communication, etc.)
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