CREATIVE UNDERWRITERS CORPORATION
140 EAST MAIN STREET, CARMEL, IN 46032
U NDERWRITERS ~ 1-800-769-4321 « Fax (317) 848-7869

AutoQuotes@CreativeUnderwriters.com

and Creative of lllinois

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

Applicant Name:
1. Type of Operation;
R o] 1] = OO OO RO SRR Y%
BOdY SROPTOW, 11t s st s nesisees s s n e st s bs s stn e st e st e s ean e s enne s e s e e e s s aenenns %
REPEIT SHOP TOW: ..ottt e ettt rr e e s ar et e nee s m b nea e st s e Y%
SIVAGE TOW. et e eSS e e e et e s aan e re s %
R P0G SEESION. Lottt ciir e vt s eerr et r ettt s sstaeeeart s e s et tr e s s te e e aa e e e s nenre st e s ras e e srna e s ar e seenenesaanreirneaet %
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JEIVOIUTTEEIY sttt v et iie s e e e e e e s e e e st e s s re e tb s e e e e e sat s e sbe e st b beesunbeeasae st e eesrbeesnanre e e sunesesaneesarnesareeenns %
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If other, describe:

2. Type of Vehicles Towed:

PTIVELE FPASSEIIOEIT ...vveeievirsvres s esriee v e e rare e raeser s s e ee e et e eesm e temee e hieeesaeset et hmeeabe s b b ae s be e s ks ehbbo e babe s eeb et %
TTROEOT TTEIIEE 1t vvvievesierees it vae e tre e e eie e e ee it e aeeante e seeeeetasaeteeeemaeeessmsesemneeeabsasnncsbes sbseeerbbnsetbesamraneseeenens %
Non-Auto (Watercraft, Heavy EqQUIpmMent, ete.) .. e e %
SPEGIALIZE: .....oeoe ettt r e e eR e iR e R A g b e e E bR er e ee %

If specialized, describe:
3. Percentage of Towing:

POlCE ROEBHION: Lot e e st e e e e ean e s e e sens s it e a e b %
MUMICTPE] COMETACTS. ..ot ite it e ettt et eene et s e s re e s resee s vea e s ree s seeeeasemeesne s e bassant %
BT B S 1o et ettt ecte e et e e it et e e edta e st baeeaab e e e e be s s e st e nr e e st s e s be e e e eeers e saR e e 4R e e e e e s aes s e s e e e e e bee b bae s %
e o Te g e e LTt T OO O S OSSO %
Nen-Caonsent Towing (abandoned vehicle, illegal parking, ete.): ..o e rres e re e e vene e neeaas %
MOIOT ClIUB COETBOIS. ..o oiiie et re s oot s s s e e e rms st e s s s s sabs e s ae s s %
DBEIEIE DS ittt et ettt e s e ek e e e a s %
RENLAI Ca COMEIACLS. . .tvieerers et eese e e e e e e st e et st tetb e s sabeesear e e e sree e s e eaarenearnnbes smabesnsnanrsssraneens %
Telephane REQUESE.........ccovvr i e e e s %
@1 1= oo U OSSP F R OP SO OR SO OV RIPSOPTORRO %
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 schocl, such as
BAA CTTA, B 7 o et ee et et s e s e st et bbb e et e e et bt e se et e s n et et b antem e a2 mr et a b esae s s e e e e e amres [1Yes [ No

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 minimurn requirement of training and experience for the drivers?

Are passengers allowed toride In your vehicle? ... e e [Yyes []No
%

Do you operate on @ 24/7 DASIST..............ccoooviiieiiiri sttt ee sttt r s [ Yes [INo

Is Emergency Road Service provided ...ttt ee e rnraraa s en s [1Yes (] No

Any dealerftransporterirepo PIatesT? ... e e s b [Yes [INo

If yes, how many PIAtES dO YOU NBVET .. .. ..ottt reeae e s res e re e st sease s e e easssbe e s saabarasans

IS HhEre @ STOTAgE 102, .. ..ottt oot et bttt bt st se et saen et e aeeereas [ Yes I No

If yes, please answer the questions below:

FEnced 0N @ll FOUN SIIEEP ....vieierieii it isses et ee s e rere st esstasbes s e ss s srmnsssrssensbessanasaneessesneessben e []Yes [ No

Fence at 1east FOUr FEEE NIGNT.......oiviie ettt ce b et et s b s b s sne bt se [ Yes [] No

If yes, type of fenca?

Ground Lot Surface: "1 Paved |_] Cther:

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

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

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

Name of insurance company providing General Liability or Garage Liability Coverage for your aperation {if nane,

indicate none):

Any automobile sales or abandoned vehicle SAIES?...............ccviieiiei et et [ Yes [1No

If yas, how many vehicles are sold annUEIYT ...t ere e

Do you have @ SAIVAGE YATG?P ............ocoioioioi oot se ettt ses sttt b et eaea b st e b s rabens []Yes []No

If yes, are customers allowad to come In the yard and remove Parts? .........ococeoveeeeevireenevienvveneennene, (JYes [1No
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14, Vehicle Schedule—1
Include value of permanently attached wrecker equipment to the value of each vehicle for physical damage coverage,

Vehicle Schedule

of

Unit
#

Yrivake!
Model/
VIN

Wrecker
Make/
Model

GVwW

Stated
Amount

Deductible
Comp/SP
Collision

#of
Vehicles
Towed

In-Tow
Limit
Desired

Avgl
Max
Radius

Leased
Vehicle

[Yes
[ Na

[ves
[INa

FlYes
] Na

]¥Yes
[ Na

[dves
[ Ne

[l ves
[ Na

[ Yes
[ Na

[ Yes
[ No

[ Yes
[ Ne

[dYes
[ Ne
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Vehicle Schedule—2 Vehicle Schadule of

Include value of permanently attached wrecker equipment fo the value of each vehicle for physical darmage covarage.

YriMakef Wrecker Stated Deductible #of In-Tow Avg/
Meodel/ Make/ GVW Amount Comp/SP  |Vehicles Limit Max
ViN Model Collision Towed Desired Radlus

Leased
Vehicle

Unit
#

[ Yes
[INe

1 ves
CINo

[ Yes
CINo

O ves
[ No

[1Yes
[ Na

] Yes
[ No

[ Yes
[ o

] Yes
CNo

[ Yes
CINe

[ Yes
1 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
commerciai 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 alse 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 inteni to defraud any insurance company or other persen files an application for In-
surance or statement of claim containing any materially false information or canceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjecis such
person to criminal and civil penalties.

APRPLICANT'S SIGNATURE: DATE:

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

(Applicabie ta Florida Agents Only)
LICENSED AGENT:

{Applicable in lowa Only)
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