CA License #0699854 



5Star Specialty Programs -Towing Application
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Section 1: Agent/Insured Information:









1.  Agency:
     
 
Producer:
     
 
Date:
  /
  /
    
2.  This applicant is 
New Business  FORMCHECKBOX 

Current Customer  FORMCHECKBOX 

If current customer how many years?        

3.  Proposed Effective Date:   /  /     
  
Number of Years in Business:        (Must be in business at least 3 years)
4.  Applicant:
     
 

5.  List ALL DBAs:      

6.  Owner:
     
 
S. S. #: 
    -
   -
    
or FEIN #:
      

7.  The company is registered as:
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Corporation  
 FORMCHECKBOX 
 Other:      
8.  Primary location address:
     

City: 
     

9.
County:
     

State:
     

Zip:
     

10.
Mailing address (IF Different):
     

City:
     

11.
County:      

State:
     
Zip:      
Business Phone: (   ) –     -     . Ext.      
12.
Website Address:      

Email Address:
     

13.
Contact person for matters pertaining to insurance if different from the Owner. 
     

14. List additional businesses owned:
     


Section 2: Operational Revenue:  Please provide the percentage of the total revenue earned from each of the following operations: (BE SURE TO TOTAL 100%)
	
	Operation
	Percentage of Revenue Earned form this Operation
	Complete Sections As Noted

	 FORMCHECKBOX 

	Towing
	   %
	3,4,5,6,7,8,9,11,12,16,17,18,19

	 FORMCHECKBOX 

	Rental Operations
	   % This operation  is excluded under the GL policy
	(Cert covering this op is  required)

	 FORMCHECKBOX 

	Service Station Operation
	   % This operation  is excluded under the GL policy
	(Cert covering this op is  required)

	 FORMCHECKBOX 

	Voluntary Repossession
	   %
	13

	 FORMCHECKBOX 

	Involuntary Repossession
	   % This operation  is excluded under the GL policy
	Account is NOT eligible for insurance 

	 FORMCHECKBOX 

	Salvage/Used Part Sales
	   % “Customer Pull Parts” Exposures are Excluded
	15 (Cert covering this op is  required)

	 FORMCHECKBOX 

	Trucking / Freight Hauling
	   % 
	14

	 FORMCHECKBOX 

	Service Garage – Auto Repairs
	   %
	10

	 FORMCHECKBOX 

	Service Garage–Body Shop Repairs
	   % “Computerized Frame Straightening” is Covered
	10

	 FORMCHECKBOX 

	Parts Sales – New
	   %
	10

	 FORMCHECKBOX 

	Mobile Home Transporting/Toter
	   % This operation  is excluded under the GL policy
	Account is NOT eligible for insurance

	 FORMCHECKBOX 

	Tire Sales
	   % New
   % Used 
   % Recapped
	10

	 FORMCHECKBOX 

	Used Car Sales
	   %          Number of cars sold per month?      
	10

	 FORMCHECKBOX 

	Other (Please provide details) 
	   %         
	Provide a description of this   

	 FORMCHECKBOX 

	Other (Please provide details)
	   %       
	operations in your cover note/email


Financial History:  In the past three years has the company or its owners filed for bankruptcy, financial reorganization or had a tax lien placed against it. 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 
Section 3: Safety Management:

1.  Name and Title of person in charge of the Safety Program:      



2.  Do you maintain the following in a Written or Electronic format at your company? 
 FORMCHECKBOX 
  Safety Manual 

 FORMCHECKBOX 
  Vehicle Take Home policy

 FORMCHECKBOX 
  Drug Testing Policy 
 FORMCHECKBOX 
  Driver Training Manual

 FORMCHECKBOX 
  Disciplinary/Termination policy

 FORMCHECKBOX 
  Accident Review Policy

3.  How often do you hold safety meetings?   FORMCHECKBOX 
  Weekly
 FORMCHECKBOX 
  Monthly     FORMCHECKBOX 
  Quarterly 
Section 4: Driver Management:
1. Pre-hire Screening:  Check the items you require as part of your pre-hire process;

 FORMCHECKBOX 
  Employment application
 FORMCHECKBOX 
  Motor Vehicle Record Report (MVR)
 FORMCHECKBOX 
  Check job references
 FORMCHECKBOX 
  Drug Test


 FORMCHECKBOX 
  Physical



 FORMCHECKBOX 
  Road Test 
2.  Check each item you maintain on your drivers;   FORMCHECKBOX 
 Yearly (MVR)
 FORMCHECKBOX 
 Yearly physical
 FORMCHECKBOX 
  Random drug test
3.  Do you maintain driver files on ALL drivers including copies of the MVR, tickets, accident reports and physicals?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
4.  Do ALL your drivers meet the federal, state and local license classification requirements?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
5.  How are drivers compensated?
 FORMCHECKBOX 
 Hourly Wage

 FORMCHECKBOX 
 Salary 
 FORMCHECKBOX 
 Commission

 FORMCHECKBOX 
 1099

6. How many drivers quit or were fired last year?      
How many did you hire last year?      
7. Do you require your drivers to take outside training courses? 






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

8. If yes, what driver training do you provide for your drivers?      
Section 5: Maintenance:










1. Do you maintain the following Written or Electronic records?    FORMCHECKBOX 
  Maintenance logs on each vehicle      FORMCHECKBOX 
  Daily vehicle inspections 
2. Who performs the maintenance on your equipment?
Independent ASE Certified shop   FORMCHECKBOX 

ASE Certified employee   FORMCHECKBOX 
  
3. Are your vehicles subject to ANNUAL INSPECTION by the STATE?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  
Section 6: General Operations:






1. Do you lease vehicles to or from any individuals or companies?





 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
2. Do you own or lease any cranes?









 FORMCHECKBOX 

 FORMCHECKBOX 

3. Do you hire SUB-CONTRACTORS at any time?







 FORMCHECKBOX 

 FORMCHECKBOX 

4. Do you have any additional vehicles owned or leased by your company NOT on this schedule?


 FORMCHECKBOX 

 FORMCHECKBOX 

5. Do your drivers use the following to perform a tow?
 FORMCHECKBOX 
  Safety chains

 FORMCHECKBOX 
  Wheel-lift straps
 FORMCHECKBOX 
  Towing lights 
6. Please breakout the per trip mileage for your fleet: 0-50 Miles     %, 
51-200 Miles    %, 
Over201 Miles    %
Section 7: Regulatory Filings:  (To aid in the processing of a filing please submit a copy of the prior filing we are replacing) 


1.
Please check the box to signify filings needed:   FORMCHECKBOX 
  DOT Federal filing

 FORMCHECKBOX 
  MCS-90 endorsement 

 FORMCHECKBOX 
  State filing
2.
Do you ever perform secondary tows of hazardous materials?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
3.
Do you ever move hazardous materials on a primary haul basis?
 FORMCHECKBOX 

 FORMCHECKBOX 
  

4.   MC/DOT NUMBER:      

STATE DOCKET NUMBER:
     

5.   Are any additional filings required? 
     
Section 8: Auto Liability Coverage:

1.  Limit:
 FORMCHECKBOX 
 $300,000
 FORMCHECKBOX 
 $500,000
 FORMCHECKBOX 
 $750,000
 FORMCHECKBOX 
 $1,000,000 (Combined Single Limits) 

2.   FORMCHECKBOX 
 No Fault /Personal Injury Protection: $      
 FORMCHECKBOX 
 Property Protection (Michigan only): $      
3.   FORMCHECKBOX 
 Medical Payments: 
$      
4.   FORMCHECKBOX 
 Uninsured Motorist: 
$      
   FORMCHECKBOX 
 Underinsured Motorist (Same Limit as Uninsured Motorist)

5.   FORMCHECKBOX 
 Hired Car 
 FORMCHECKBOX 
 Non-Owned Auto 

6.  Dealer Tags:  How Many?      
Tag Number:
      ,
     ,
     , 
     .

7.  Describe the use for each tag. 
     
Please follow the instruction listed below for additional coverage:
Physical Damage Coverage and On Hook Cargo:  (Provide this information on the vehicle schedule for each individual unit) 
Miscellaneous Towing and Recovery Equipment Coverage: Provide a separate schedule of the items to be covered; the list should include serial numbers, value and deductible for each item to be covered.  (The minimum deductible is $500.)
Section 9: Garage Keepers Coverage: Please provide the details of each storage facility.

1. Coverage Type:
 FORMCHECKBOX 
 Legal Liability 
 FORMCHECKBOX 
 Direct Primary

Loc.1. Limit: $
     
Address:
     
City:      
State:   
Zip:      
Loc.2. Limit: $
     
Address:
     
City:      
State:   
Zip:      
Loc.3. Limit: $
     
Address:
     
City:      
State:   
Zip:      
Storage Facility:
(The lot should be fenced and lighted to qualify for coverage)
Locations 1: (Please check the security items for this location)
  FORMCHECKBOX 
  Fenced 
 FORMCHECKBOX 
  Lighting
 FORMCHECKBOX 
  Surveillance cameras 
      FORMCHECKBOX 
  Intrusion alarm
 FORMCHECKBOX 
  Guard Dogs


  FORMCHECKBOX 
  Attended during business hours
 FORMCHECKBOX 
  ARMED Security guards day or night  
 FORMCHECKBOX 
  Customer’s keys are stored in a lock box


Locations 2: (Please check the security items for this location)
  FORMCHECKBOX 
  Fenced 
 FORMCHECKBOX 
  Lighting
 FORMCHECKBOX 
  Surveillance cameras 
      FORMCHECKBOX 
  Intrusion alarm
 FORMCHECKBOX 
  Guard Dogs


  FORMCHECKBOX 
  Attended during business hours
 FORMCHECKBOX 
  ARMED Security guards day or night  
 FORMCHECKBOX 
  Customer’s keys are stored in a lock box

Locations 3: (Please check the security items for this location)
  FORMCHECKBOX 
  Fenced 
 FORMCHECKBOX 
  Lighting
 FORMCHECKBOX 
  Surveillance cameras 
      FORMCHECKBOX 
  Intrusion alarm
 FORMCHECKBOX 
  Guard Dogs


  FORMCHECKBOX 
  Attended during business hours
 FORMCHECKBOX 
  ARMED Security guards day or night  
 FORMCHECKBOX 
  Customer’s keys are stored in a lock box
Garage Keepers Operations:
2. Do you pick up or deliver customers’ vehicles by driving the vehicle itself? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3. Are buildings equipped with sprinkler protection?



 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

4. Do you maintain the proper type and number of fire extinguishers?

 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

5. Do you provide public parking or storage at any of your locations?               
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
Section 10: GENERAL LIABILITY:  (The Same Limit Applies to ALL locations)
1.  Limit:
 FORMCHECKBOX 
 $300,000
 FORMCHECKBOX 
 $500,000
 FORMCHECKBOX 
 $750,000
 FORMCHECKBOX 
 $1,000,000 (Combined Single Limits) 
2. Do you need STOP GAP Employer Liability coverage?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (Only Available in States of ND, OH, WA, and WY) 

 Limit: $
       Each Accident 
Limit: $
       Each Person Disease 






Location: 
1

2

3
3.  Auto Repair and Auto Body Shops (10073) –             Gross Sales: 
$     
$     
$          
4.  Automobile Parts (10071)                                            Gross Sales:
$     
$     
$     
5.  Storage Operations (46622) 
Square Footage:
        
       
       
6.  Tire Dealers (18616)
Gross Sales:
$     
$     
$     
7.  Trucker (99793) 
Gross Non Driver Payroll:
$     
$     
$     
8.  Building Not Fully Occupied by the Insured (45539) (Lessor’s Risk Only)
Total Acreage:  
   
At Location:   
9.  Vacant Building (68606) (Other than Not for Profit)
Square Footage:     
At Location:   



10. Vacant Land (49451) (Other than Not for Profit)
Total Acreage:
   
At Location:   
Additional Exposures:
11. ISO General Liability Code:        Description:      
Section 11: Service Garage: (Check if Applicable)






Location: 

1

2

3 

1.   Do you sell auto parts? 

New  FORMCHECKBOX 
 

Used  FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



2.   Do you sell “third party” remanufactured parts?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.   Does your sales receipt contain a “Sold, as is Warranty?” 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



4.   Do you sell and install tires?

New  FORMCHECKBOX 
 

Used  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



5.   Do you manufacture recapped tires for private or commercial vehicles?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



6.   Do you perform any type of welding at any location?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



7.   Do you have any dogs on your premises during or after hours?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



8.   Do you have gas sales at any location scheduled on this policy?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



9.   Are there above ground and/or below ground storage tanks at any location?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



10. Do you own or lease out limousines, vans or buses?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



11. Do you own or operate a car wash at any location?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



12. Do you restrict the public from entering your garage work area?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



13. Do you provide an area for customers to wait while their vehicle is repaired?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



14. Do you operate a convenience store at any location?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



15. Is the facility inspected by a governmental agency on an annual basis?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



16. Do you retain written records on all repairs performed by your operation?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



17. Do you own, sponsor or work on “race cars”?



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



18. Are ALL of your service and repair mechanics professionally certified?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

19. How many mechanics do you have working at each location? 


  

  

  
20.  What types of repairs do you perform?

 FORMCHECKBOX 
 Minor Repairs

 FORMCHECKBOX 
 Major Repairs (Rebuild Engines, Transmission)
21. What types of vehicles do you repair 

 FORMCHECKBOX 
 Private Passenger
 FORMCHECKBOX 
 Commercial Auto
 FORMCHECKBOX 
Commercial Equipment 

22. How many service bays do you have?   
How many of those bays have a lift system for hoisting automobiles?   
23. Please indicate if you  FORMCHECKBOX 
 Sell or  FORMCHECKBOX 
 Service any of the following:


 FORMCHECKBOX 
 ATV’s
 FORMCHECKBOX 
 Motorcycles

 FORMCHECKBOX 
 Gray Market Vehicles

 FORMCHECKBOX 
 Boats




 FORMCHECKBOX 
 Kit Cars
 FORMCHECKBOX 
 RV’s


 FORMCHECKBOX 
 Van Conversion 

 FORMCHECKBOX 
 Stretch Vehicles 
Auto Body Shop:
(Check if Applicable)
 

Location: 
1

2

3
1.  Do you have a paint booth?





 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2.  Do you have a UL approved Paint Booth?




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.  Do you paint cars outside of the booth?




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



4.  Do you perform welding as part of the repair? 



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



5.  Do you have a frame-straightening machine? (This is excluded on our GL policy)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



6.  How many employees do you have involved in this operation?


     

     

     
Section 12: Towing:

1.  How many tows do you perform on average per month?      
2.  How many employees are involved in this operation?      
3.  Indicate below the various types of towing you perform:  


 FORMCHECKBOX 
 Private Property (illegal parking violator removal) 
 FORMCHECKBOX 
 Motor Club towing  

 FORMCHECKBOX 
 Municipality, Highway Rotation
 FORMCHECKBOX 
 Towing for banks or finance companies

 FORMCHECKBOX 
 Voluntary Repossessions
 FORMCHECKBOX 
 Towing for your own garage/body shop
 FORMCHECKBOX 
 Heavy Duty Commercial Towing and Recovery
 FORMCHECKBOX 
 Involuntary Repossessions 
 FORMCHECKBOX 
  Service Calls from Individual Customers  
Dispatching:

4.
Are your tow trucks equipped with Scanners?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5.
Do you participate in any “Chase” or first on the Scene towing?
 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Do you require each tow performed by your company to be dispatched by your office dispatcher?
 FORMCHECKBOX 

 FORMCHECKBOX 

Section 13: Voluntary Repossession: 
1.  Who issues the assignment to pick up a car?     

2.  Are the debtors’ notified in advance and agreeable to the voluntary surrender of the vehicles?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.  Do you perform Involuntary Repossessions?
 FORMCHECKBOX 

 FORMCHECKBOX 

4.  Have you ever had a claim from this operation?
 FORMCHECKBOX 

 FORMCHECKBOX 

Section 14: Truck/Freight Hauling:

1.  Do you have contracts to haul goods for specific customers?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

2.  Are all drivers performing this work CDL Class “A” licensed drivers?
 FORMCHECKBOX 

 FORMCHECKBOX 

3.  Do you haul, transport or set up Mobile Homes?
 FORMCHECKBOX 

 FORMCHECKBOX 

4.  What is the MAXIMUM distance traveled?         Miles

5.  How many of your drivers are involved in this operation?      
6.  List the commodities do you haul?        
Section 15: Salvage, Dismantlers Scrap Metal or Junkyard:
(Check if applicable)



Locations:

1

2

3

1.  Do you have a General Liability Policy in place covering this operation?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



2.  Do you or have you ever owned or leased a crushing machine?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



3.  Do you allow third party vendors to perform crushing on your property?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



4.  Do you allow customers to pull parts from the stored autos?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



5.  Do you retain a copy of the sales receipt for all parts sold?


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



6.  Does your receipt contain a “Sold as is Warranty”? 



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



7.  How many employees do you have involved in this operation?


  

  

  
*** Please provide a SAMPLE COPY of a receipt with the “SOLD AS IS WARRANTY” wording with this application
Applicant Name:      

 REF Applicant 

 REF Applicant 

 REF Applicant 
Section 16: Employee List: 
(Use supplemental Drivers List if you have more than twenty-five (25) Employees) 

	No.
	Last Name
	First Name
	Initial
	Date of Birth
	License Number
	Job Title
	Years with this Company 
	   Years TOWING Experience
	Years Commercial Driving Experience
	Driver Evaluation Section

(For Company Use)

	
	
	
	
	
	
	
	
	
	
	Viol
	Acc
	Add/Del/Ex
	Date

	1
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	2
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	3
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	4
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	5
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	6
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	7
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	8
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	9
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	10
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	11
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	12
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	13
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	14
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	15
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	16
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	17
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	18
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	19
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	20
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	21
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	22
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	23
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	24
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	25
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	  
	  
	  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


EMPLOYEE REPORTING PROCEDURE:

ALL NEW EMPLOYEES MUST BE REPORTED - ALL DRIVERS MUST HAVE 2 YEARS TOWING EXPERIENCE 
THE STEPS FOR REPORTING A NEW EMPLOYEE ARE AS FOLLOWS:

1. Prior to allowing the employee to operate a vehicle a copy of the employees Motor Vehicle Driving Record (MVR) should be sent to your insurance agent
2. The agent will forward the MVR to 5STAR 

Applicant Name:      

 REF Applicant 

 REF Applicant 

 REF Applicant 
Section 17: Vehicle Schedule (Use supplemental Vehicle List if you have more than eight (8) power units)

#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 
 
GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 

GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 

GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 

GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 

GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 
 
GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 

GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 
Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
#:     
Year:      Make:       
Model/Type of Tow Body:  FORMDROPDOWN 

GVWR:        
Radius:     
Garage Location #     
VIN:      /      /      /      
Value: Stated Amount: $           (INCLUDING TOW BODY) 

Comp/Coll Deductible:
 FORMCHECKBOX 
 $1,000 
 FORMCHECKBOX 
 $2,000     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
Applicant Name:       
Section 18: Loss Payee and Additional Insured Schedule:

(Use Supplemental Loss Payee Schedule if you have more than five (5) entities needing notification) 

 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:     
Entity Name:      

Address:      

City:
     
 
State:     
Zip:     
Phone: 
(   ) -        
Fax: (   ) -       
Contact:
     
If property or buildings provide the description or address:      
 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:     
Entity Name:      

Address:      

City:
     
 
State:     
Zip:     
Phone: 
(   ) -        
Fax: (   ) -       
Contact:
     
If property or buildings provide the description or address:      
 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:     
Entity Name:      

Address:      

City:
     
 
State:     
Zip:     
Phone: 
(   ) -        
Fax: (   ) -       
Contact:
     
If property or buildings provide the description or address:      
 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:     
Entity Name:      

Address:      

City:
     
 
State:     
Zip:     
Phone: 
(   ) -        
Fax: (   ) -       
Contact:
     
If property or buildings provide the description or address:      
 FORMCHECKBOX 
 Loss Payee    FORMCHECKBOX 
 Additional Insured    FORMCHECKBOX 
 Certificate Holder
 FORMCHECKBOX 
 Mortgagee 
Vehicle Number from App Schedule:     
Entity Name:      

Address:      

City:
     
 
State:     
Zip:     
Phone: 
(   ) -        
Fax: (   ) -       
Contact:
     
If property or buildings provide the description or address:      
Section 19: Insurance History: ** (If you are a Missouri applicant SKIP questions 1, 2 and 3 of this section)
1.  In the last twelve months, has your insurance been canceled for NON PAYMENT of premium?

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

2.  Within the past twenty-four months has an insurance company NON-RENEWED your insurance coverage? 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 
3.  What was the date of the Non Renewal?       
4.  Is the applicant required to carry Workers Compensation insurance based on the laws of the domiciled state?  
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

5.  Does the applicant have Workers Compensation insurance coverage at this time?
 


 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

6.  If yes what is the current Experience Modifier:      
Losses and Loss History Statement:









 

Do you have insurance company loss runs from your last four years of operation?



 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No



*** If you answered no please review and complete this next section very carefully. ***  

Statement of your loss history:

It is a requirement that we receive your last four years of insurance company loss runs in order to analyze your operations insurability.  If you are unable to obtain the four-year history prior to the inception of coverage and you have less than five vehicles to insure, we are willing to accept your statement of past losses until you can obtain your insurance company loss runs.  By signing this application you are agreeing to provide a complete statement of all losses pertaining to the coverage requested on this application and within forty-five days from coverage inception provide insurance company loss runs.

My Previous Insurance Carriers are:
Year 
Insurance Company Name
Premium Paid  


     

     

     

     

     

     

     

     

     

     

     

     
Loss History:
	Date of Loss
	Total Amount
	Coverage Type
	Driver

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	7.      
	     
	     
	     

	8.      
	     
	     
	     


TRUTH OF STATEMENTS

THE UNDERSIGNED DECLARES THAT THE STATEMENTS SET FORTH HEREIN IS TRUE. THE UNDERSIGNED AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED) WILL IMMEDIATELY NOTIFY THE INSURANCE COMPANY OF SUCH CHANGES, AND THE COMPANY MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATION OR AGREEMENT TO BIND INSURANCE.

PERSONAL INFORMATION

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES SUCH AS OUTSIDE CONTRACTUAL VENDORS PERFORMING LOSS CONTROL OR OTHER SUCH SERVICES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.

FRAUD WARNING

NOTICE TO ALL STATES INCLUDING SPECIAL NOTICE TO ARKANSAS, COLORADO, FLORIDA, KENTUCKY, MAINE, MINNESOTA, NEW JERSEY, NEW MEXICO, NEW YORK, OHIO AND PENNSYLVANIA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND MAY BE SUBJECT TO SUBSTANTIAL CIVIL FINES AND CRIMINAL PENALTIES.”

NOTICE TO TENNESSEE AND VIRGINIA APPLICANTS

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO INSURANCE COMPANY FOR DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

THIS APPLICATION IS ATTACHED TO AND MADE PART OF THE POLICY SO IT IS NECESSARY THAT ALL QUESTIONS BE ANSWERED IN DETAIL AND SIGNED BY BOTH THE INSURED AND THE AGENT OF RECORD.



 Position:
     

Date:   /  /    
Applicant’s Signature (Producer may not sign for applicant)

Producer:
     
 
Agency:
     

PAGE  
Please use the Submission Checklist fax sheet available on www.5starsp.com to complete your submission!

Phone: 866-754-7658 Fax: 866-749-8929     Address: 158 N. Harbor City Blvd, Melbourne, FL 32938 Email: Towing@5starsp.com       Ed 10-25-11   
2

