CREATIVE UNDERWRITERS CORPORATION
140 EAST MAIN STREET, CARMEL, IN 46032

U NDERWRITERS 1-800-769-4321 « Fax (317) 848-7869

cone E-mail: GarageQuotes@CreativeUnderwriters.com

and Creative of Illinois

Tow Trucks/Wreckers Supplemental Application
(Complete in addition to the Commercial Automobile Application)

Applicant Name:

1. Type of Operation:
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REPAIT SNOP/TOW: ..ttt ettt e e sttt e e et et e e o b b et e e sk b e e e e e ek be e e e s sabb e e e e sbeeeeeabbneeesanbneeeeas %
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If other, describe:

2. Type of Vehicles Towed:

PrIVALE PASSEINGET. ... eeeiiiiitiii ettt ettt e e o bt e e e et b et e e e aa b et e e e aa b et e e e aab b e e e e sk be e e e ebeeeeeanbeeeesanbeeeeeas %
QLI o0 I - V1 (= PR %
Non-Auto (Watercraft, Heavy EQUIDMENT, ©1C.): ...ciii i e e e s s e e e e e e srrreee e e e e e s e s snaanneeee e e e %
SPECIANIZEM: ...ttt ettt e e R b et e e A b e e e e eb b e e e e b e e e e b b e e e anneas %

If specialized, describe:

3. Percentage of Towing:
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EMEIGENCY SCANNEIS: ....oeiiiiiiiiiitt et e et e e e e e s e et e e e e et e et e e e e s e s snr e e e et e e e s snnrereeeeeenaans %
Non-Consent Towing (abandoned vehicle, illegal parking, €tC.): .......ccoviiiiiiiieiie e %
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Describe:
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4. Driver Tow Training/Experience:

10.

11.

12.

13.

Does every driver have a certificate of tow truck operation training from an accredited school, such as
F Y O I AW = (o3 T ST PTOU PR UURTOUPROPION []Yes [INo

If yes, please provide a copy of the current certificate for each driver.

If no, please describe for each driver who provided past training and number of years of tow truck operator experi-
ence. If none, what is your minimum requirement of training and experience for the drivers?

Are passengers allowed to ride in YOUTr VENICIE? .......cc.cuiiiuiiiiiiiieciceeee e []Yes []No
%

DO YOU OPErate 0N @ 24/7 DASIS?.....cueeeeeeeeeeceeeee ettt te e te et ae et e et e eteeteete et et e e e e ereane e [ ]Yes [ ]No

Is Emergency ROad SErviCe PrOVIAEA? ......coceceiueeeeieeeeeeeeteseeeteeteeeeee e e e s etestesteeeeeaeesessessaneeseereseeeaesens [1Yes [No

Any dealer/tranSPOrter/rePO PIALES?........cvcveveueeeeeeeteeeeeeeeete et e et te et e et ee et et ese et e s et eseteeeete s eaeeaeseeeenens []Yes []No

If yes, how many plates dO YOU NAVE? .......eeiiiieii et e e e s e e e e e e s s s snnte e e e e e s e nanes

IS TNEIE @ STOTAGE 10T w.eivieeieeeeecee ettt ettt ettt et et et et et et e et ese et eseeteseeteseetensete s aseenetena [ ]Yes [ ]No

If yes, please answer the questions below:

FENCEA ON @Il FOUE SIARS? ..ottt et e e et e e e et et et e et e eee e et et e ere e st e nee e e e e eteene e e eereeareenees [ ]Yes [ ]No

Fence at 1east fOUr fEET NIGN? ..........cvivieiee ettt ettt te e e e te e eteteeaeseeteneeaeneeeas [ ]Yes [ ]No

If yes, type of fence?

Ground Lot Surface: [] Paved [] Other:

Describe lighting and other security devices (camera, police patrol, dogs, etc.):

Describe all vandalism or theft claims and whether reimbursed by an insurance company or not:

Name of insurance company providing Garagekeepers Liability (if none, indicate none):

Name of insurance company providing General Liability or Garage Liability Coverage for your operation (if none,
indicate none):

Any automobile sales or abandoned VENICIE SAIES? ...........cccceeveueeveueeeeeeeeeeeee e, [ ]Yes [ ]No
If yes, how many vehicles are sold annUAIY? ............ouviiiiiiiiiiie e e s e e anes

DO YOU NAVE @ SAIVAGE YAIU? ....oveeeeeeieeeeeeeeeeee ettt ettt ettt ee et sete s e e st e e ete et eneetenneteneeeens []Yes []No
If yes, are customers allowed to come in the yard and remove Parts?.......cccccccevvviiiiiieeeee e sciineeeee e e [1Yes [INo
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14. Vehicle Schedule—1 Vehicle Schedule of

Include value of permanently attached wrecker equipment to the value of each vehicle for physical damage coverage.

Unit Yr/Make/ Wrecker Stated Deductible # of In-Tow Avg/
# Model/ Make/ GVW Amount Comp/SP |Vehicles Limit Max
VIN Model Collision Towed Desired Radius

Leased
Vehicle

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[INo

] Yes
[INo

[]Yes
[INo

[]Yes
] No
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Vehicle Schedule—2 Vehicle Schedule of

Include value of permanently attached wrecker equipment to the value of each vehicle for physical damage coverage.

Unit Yr/Make/ Wrecker Stated Deductible # of In-Tow Avg/
# Model/ Make/ GVW Amount Comp/SP |Vehicles Limit Max
VIN Model Collision Towed Desired Radius

Leased
Vehicle

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[ ] No

[]Yes
[INo

] Yes
[INo

[]Yes
[INo

[]Yes
] No
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FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any
person who, in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or con-
spires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law
enforcement agency, the department of motor vehicles or an insurance company, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the sub-
ject motor vehicle or stated claim for each violation.

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

APPLICANT'S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer.)
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)
LICENSED AGENT:

(Applicable in lowa Only)
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