
5Star Submission Checklist- TOWING & RECOVERY PROGRAM  
Contact 5Star Towing Department via:       
 
Email (Preferred): towing@5starsp.com  Fax Number: 866.749.8929 Phone Number: 866.754.7658 

 

 
*Please include this coversheet with each submission 
 
Agency Name:       Phone Number:        
 
Producer / Agency contact:        Email:       
 
 
 
Applicant’s Name:       
 
Premium History:  Expiring Premium: $     ,  Prior Year: $     ,  
 

             (3) Years Prior: $     , (4) Years Prior: $     , 
 
Target Price: $      Quoted Required By:        (Please note quotes valid for 30 days

 
 
Comments/Account Notes:  
 
      

  

Documentation Required to Quote 

   5Star Towing & Recovery Application (include both Stated Amount and Cost New values) 

  Misc. Equipment List (showing make, model, serial #, stated amount and cost new values), if ap

  Current MVR's (no more than 30 days old) 

 Currently valued insurance company loss runs for 4 years-including current year (must be valued within t

 

Documentation Required to Bind 

All Applications Signed and Dated by the Insured and Agent 

  ACORD 61-70 (state specific only) UM/UIM and PIP forms 

  Copy of current regulatory filings (5Star will process a new filing if we have received a copy of the curren

 Mileage Report (Only if DOT regulatory filings will be requested) 

  Any other documents requested by Underwriting in the quote proposal 

 

By providing the above items, 5Star will be able to expedite the submission in a timely manner.  Thank you for selecti

1-866-754-7658 (Toll Free) with any questions. 

 
IMPORTANT: 
Please send submissions at least 2 weeks prior to policy effective date to allow for quote processing 
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