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	TOWING QUESTIONNAIRE


	Account Name
	     
	Website
	     

	Account Contact 
	     
	Contact e-mail Address
	     

	Producer's Name
	     
	Producer’s e-mail Address
	     


	1. 
	Do you tow any tractor trailers, heavy trucks (over 26,000 GVW), or buses?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2. 
	What authorization do you require before towing (consent to tow)?

	
	     

	3. 
	How do you verify the correct vehicle is towed?  
	

	
	

	4.
	How do you ensure care of owner's property in towed vehicles?  
	

	
	     

	5.
	What is done with any illegal items found in repossessed vehicles?

     

	6. 
	How do you ensure vehicles are released to the right person?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7.
	Any sales of unclaimed or abandoned vehicles?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	          If so, how many/year?  
	     

	8.
	What key controls are in place?
	

	
	     

	9.
	Are you involved with repossessions?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	          If so, how many/year?  
	     

	10.
	Any drivers carry firearms?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	11.
	Do you consult owner's manual on vehicle you're not familiar with for towing instructions?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	12.
	Any long-distance towing (over 200 miles)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	13.
	Any specialized towing ops (i.e., accident involving trucks hauling hazmat)?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14.
	What training do drivers receive?
	

	
	     

	15.
	Any secondary operations - vehicle repair, dismantling, storage, vehicle sales, auto parts sales, convenience store products, gas sales?  If yes, please explain:
       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	16.
	Any wreck chasing for city, county, state?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	17.
	Do you belong to any trade associations?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	18.
	Any driver training thru school or program certified by state or a national towing association?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	19.
	Are all drivers your employees?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	20.
	Describe security for stored vehicles - fenced, lighting, alarms, fire protection
	

	
	     
	

	21.
	Any gas pumps on premises?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	22.
	What maintenance program exists for vehicles and tow equipment?  
	

	
	     

	23.
	Do passengers ride with the driver in the tow truck?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	24.
	Any personal use of your company vehicles and if so, is there a written policy in place for their use?      

	25.
	Do you act as a subcontractor for other towing companies or repossession firms?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	26.
	Do you provide any recovery services for new car dealers?      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	27.
	What are the average total values you have in storage?      

	28.
	Do you own or sponsor any racing vehicles?      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	29.
	Are any dealer plates, transporter plates or repossessor plates required? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If so, how many?      
	

	30.
	Any filings required?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If so, please provide DOT # and filings/limits required:      

	31.
	List anything you hauled in the past two years other than vehicles:      


Applicant's Signature _______________________________  Date _______________________

Producer's Signature _______________________________  Date _______________________

WARRANTY:  The purpose of the Supplement Questionnaire is to assist in the underwriting process.  Information contained herein is specifically relied upon in determination of insurability.  The undersigned, therefore warrants that the information contained herein (consisting of four pages) is true and accurate to the best of their knowledge, information and belief.  The Supplemental Questionnaire and the application, to which it is appended, shall be the basis of any insurance.
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