CA License #0699854 


5Star Specialty Programs –TOWING QUICK QUOTE FORM 
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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:
     


Operational Revenue:  Please provide the percentage of the total revenue earned from each of the following operations: 
(BE SURE TO TOTAL 100%)
Towing:    %
 
Service Garage:   FORMCHECKBOX 
 Repair:    %   FORMCHECKBOX 
 Body Shop:    %
 Trucking:    %


Parts Sales:  FORMCHECKBOX 
New Parts:    %
 FORMCHECKBOX 
Used Parts:    %
 Tire Sales:    %


Repossession:   FORMCHECKBOX 
 Voluntary    %   FORMCHECKBOX 
 Involuntary:     %
Used Car Sales:    % How many cars sold per month       
Other:    %
 Describe:       
Operational History:
In the past three years has the company or its owners filed for bankruptcy or had a tax lien placed against it?
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 
Do you maintain a WRITTEN Safety Program?







 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No
Please breakout the per trip mileage for your fleet: 0-50 Miles     %, 
51-200 Miles    %, 
Over201 Miles    %
Will this account require a regulatory filing:   FORMCHECKBOX 
  DOT Federal filing
 FORMCHECKBOX 
  MCS-90 endorsement

 FORMCHECKBOX 
  State filing
Do you ever perform secondary tows of hazardous materials?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
Do you ever move hazardous materials on a primary haul basis?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
MC/DOT NUMBER:      

STATE DOCKET NUMBER:
     

Are any additional filings required? 
     
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.)
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
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:      
***  In order to obtain an indication for the above account you will need to submit the 4 years currently valued loss runs and MVRs with this Quick Quote information sheet.
In order to bind the pricing provided from a Quick Quote you will need to follow these steps;

· Submit a fully completed 5Star Towing Application

· Submit a current MVRs for each employee listed on the employee list

Pricing is subject to change based on the review of the completed application, loss data and MVRs.

5Star will provide a formal quote proposal and at that time you can bind coverage.  Thank you.
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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 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 
 $2,500     FORMCHECKBOX 
 $5,000

On Hook Deductible:
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,000
 FORMCHECKBOX 
 $5,000  
On Hook Limit: $     
License Tag Number (NY ONLY):       
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 6-7-11   
1

