
IF YOU DO NOT RESPOND BY 04/01/15, YOU WILL NOT BE ENROLLED IN  
THE MCDONALDS GROUP PERSONAL EXCESS LIABILITY INSURANCE POLICY.

  ENROLLMENT FORMS MUST BE POSTMARKED BY 04/01/15 

 

MCDONALD’S 
Group Personal Excess Liability Insurance Coverage Election Form 

Effective: 4/1/15 – 6/1/15 
Policy#  79951378 

 
I elect to enroll in the Group Personal Excess Liability Insurance Policy effective 06/01/14, in the amount of: 
 

□  $  3,000,000 - TERM Premium $  83.00             □  $15,000,000 - TERM Premium $ 299.00 

□  $  5,000,000 - TERM Premium $  109.00            □    $20,000,000 - TERM Premium $ 398.00 

□  $10,000,000 - TERM Premium $  173.00            □    $25,000,000 - TERM Premium $ 497.00 
 
All Premiums are subject to a mandatory Surplus Lines Tax and Fee of 3.50% and a $.1% Stamping Fee, 

which is included in the premium for each of the above offered limits of Excess Liability. 

 
TO BIND COVERAGE: 
 

1.) FAX COMPLETED ENOLLMENT FORM TO:  Robin S. Kahn  (813) 200-3538 - FAX 
 

2.) MAKE PAYMENT 
 
Pay By Check: 

 
Send this enrollment form along with a check for your premium, payable to Genatt V LLC to: 
 
Genatt V LLC 
Attention: Robin S. Kahn, Vice President  
3333 New Hyde Park Road  Suite 400 
New Hyde Park, New York 11042 

 
OR 

 
Pay By Credit Card: 

 
Please visit our website at www.PayBesnard.com. You will be taken to our secure third party site to 
make your payment.  Once at the site, please enter the Insured’s Name, Policy # 79951378, and the 
Amount of your premium.  Follow the prompts to proceed and enter your credit card information where 
requested.  You will end at a page that allows you to print a receipt or start over.  All fees for online 
transactions will be presented to you at time of payment. 

 
Print Name:___________________________________     Signature:__________________________________ 
 
Address   : ____________________________________    Date:______________________________________ 
 
                  ____________________________________    Email:_____________________________________ 
 
Home Phone Number: ____________________________ Day Phone Number:__________________________ 
 
Mobile:___________ ___________________________     Fax #:_____________________________________ 

http://www.paybesnard.com/


IF YOU DO NOT RESPOND BY 04/01/15, YOU WILL NOT BE ENROLLED IN  
THE MCDONALDS GROUP PERSONAL EXCESS LIABILITY INSURANCE POLICY.

  ENROLLMENT FORMS MUST BE POSTMARKED BY 04/01/15 

   McDonald’s Group Personal Excess Liability Program 
 
UNDERWRITING INFORMATION REQUIREMENT 
 

1.  There is no application to be completed. 
2.  An Enrollment Form is required with the insured’s name, primary residence addresses and limits 

requested. 
3.  Call with any questions.  

 
$1,000,000 Uninsured/Underinsured Motorist Protection Sublimit is included in the rates shown. 
 
This program is exclusive to Besnard & Associates Insurance and in conjunction with Genatt V LLC, who 
manages and administers this program.  
 
In addition to the Group Personal Excess Liability Policy, the policy will include the following 
endorsements: 
 

 Named Insured 
 Termination Clause (Extend Coverage to Anniversary/Expiration/Cancellation) 
 The quote is subject to each named insured participant maintaining the following required 

minimum underlying limits of liability.  Failure to carry the required amounts will result in 
a gap in protection 

 
SCHEDULE OF REQUIRED UNDERLYING INSURANCE – Minimum Limits of Liability 
 Check with your personal lines insurance agent to ensure these are in place 
 

Coverage:     Limit: 
 

Personal Liability:    $  300,000 
 
Unregistered Vehicle:    $  300,000 
(Recreational) 
 
Personal Automobile:                $ 250,000/$500,000 Bodily Injury 
Liability (Registered Vehicle)   $ 100,000 Property Damage or 
                  $ 300,000 Combined Single Limit 
 
Uninsured/Underinsured           $ 250,000/$500,000 Bodily Injury or 
                 $ 300,000 Combined Single Limit 
 
Watercraft Liability:               $ 300,000 
 if less than 26 feet or 50 Horsepower 
 
Watercraft Liability if more      $ 500,000 
than 26 feet or 50 Horsepower 

 
For more information call: (877) 200-1718 
Coverage terms, conditions, and exclusions are dictated solely by the policy. 
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