€9 S UJI| VENDORS SINGLE INTEREST QUOTE

Southeastern Underwriters. Inc.

Request a VSl Blanket Quote by sending the completed form to sales@suigroup.com.

PART 1: GENERAL QUESTIONS

Lender Name:

Mailing Address:

City:

State: Zip:

Contact Name:

Title:

Phone:

PART 2: PORTFOLIO INFORMATION

Current Portfolio As Of :

Max Loan Term (Months):

PART 3: EXPERIENCE

Numbers of Loans

Dollars Outstanding

Automobile

Additional Vehicles

Boats, Motors, Trailers

Recreational Land Vehicles

Mobile Homes

Avg. Balance: $

Avg. Loan Tearm (Months):

Portfolio

YTD

Last Year

Prior Year

Avg. Over 30 Day Deling. Ratio

Number of Repos

Avg. Defficiency Loss Per Repo

Avg. Over 30 Day Deling. Ratio

PART 4: OTHER CARRIER EXPERIENCE

Has single interest insurance been carried previously?

] Yes L] No

What optional coverages have been carried previously? ] Non-Filing (] conversion/Confiscation [ Reposessed Property

Carriers Name:

PART 5: CURRENT CARRIER EXPERIENCE

YTD

Last Year

Prior Year

Rate

Premiums Paid

Losses Incurred

Single Interest

Non-filing

Conversion/Confiscation

Reposessed Property
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PART 6: PROCEDURES

Does the loan agreement require physical damage naming you as a loss payee? [ ] Yes [] No
Do you verify insurance coverage before loan agreement is signed? ] VYes ] No
Do you make at least one follow-up for an insurance policy? E] Yes E] No
Do you follow-up with the customer in the event of cancellation [ Yes ] No
or expiration of his policy?
Will you continue these procedures if you purchase this coverage ? L] Yes [] No
Do you record your lien on the certificate of title? ] Yes ] No
Doyou hold titles?  [] Yes [] No
Procedures for non-titled collatreal?
PART 7: PROJECTED GROWTH - NUMBER OF NEW LOANS
YTD Last Year Next Year
Automobile
Boats, Motors, Trailers
Recreational Land Vehicles
Mobile Homes
Additional Vehicles
PART 8: MISCELLANEOUS
Will the existing portfolio be covered? [1ves [ No
Will more than one state be involved? [] Yes [] No Ifyes, please list states:

Has any application for single interest coverage ever been declined, canceled, or renewal refused? [ ] Yes [_] No

PART 9: COVERAGE DESIRED

D Automobile D Boats, Motors, Trailers D Recreational Vehicles D Mobile Homes D Additional Vehicles

List of Vehicles:

1 WOULD LIKE A QUOTE FOR:

] Physical Damage ] Non-Filing ] Repossessed Property (1 acvwaiver [ per New Loan [ Monthly Outst. Bal.

COMMENTS

Comments:

Lending Inst. Officer: Email Address:
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