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TUMI

TRINITY UNDERWRITING
MANAGERS INC.




	Agency:
     

	
	Producer:
     

	
	Address:
     

	
	Email:

     

	
	Phone:

     

	Ph: 912.450.7500  W: 888.554.8864  Fx: 912.450.7707
	Date:

     


TOW TRUCK SUPPLEMENTAL APPLICATION
(ATTACH WITH ACORD APPLICATIONS AND OTHER SUPPLEMENTS THAT APPLY)
	Applicant’s Legal Name:
     

	Address:

     

	Location if different:      

	 FORMCHECKBOX 
 Individual   FORMCHECKBOX 
Corporation   FORMCHECKBOX 
 LLC

	 FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
Joint Venture   FORMCHECKBOX 
 Other(describe)      


	Owners Name:      
	Effective Date:
      

	Phone:      
	Fx:      
	Years in Bus:
      

	Has applicant owned a similar business or had any change in ownership, management or name in the past 5 years?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, please explain:      

	Is applicant a subsidiary of another entity or does the business have any subsidiaries?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain:      

	

	Need Filings:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, Docket/MC #      

	 FORMCHECKBOX 
 ICC (Fed Hwy) 
	 FORMCHECKBOX 
 Liability (BMC 91/91X 
	 FORMCHECKBOX 
 Cargo (BMC 34) 

	 FORMCHECKBOX 
 State Filings      
	 FORMCHECKBOX 
 City Filings      
	 FORMCHECKBOX 
 MCS - 90


	Describe all business operations conducted by applicant:      



	Haul goods for hire other than autos?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, describe these operations in remarks

	Any use of police band radios?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, describe use:
     

	Any drive-away work?






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, describe: 

     

	Any transporter plates?






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, # of plates:
     

	Any snow plowing?







 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, what is the % of gross Receipts?      

	Any vehicle leased/loaned/rented to others?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, describe: 

     

	Any employees/owner operators not listed?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, explain: 

     

	Any Lien Car Sales?







 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
	If yes, describe:

     

	Auto Dealer?









 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    
	If yes, was coverage placed with another company?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Any Involuntary Repossession Work?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, we must decline

	Any Secondary Tows involving Haz Mat?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, we must decline

	Own or sponsor a car for racing?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, we must decline


Remarks
	     



Loss History
	Insurance Company
	Year
	Premium
	# of Losses
	Amount Paid & Reserved

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	APPLICANT:   I believe the statements in this application are true and correct.  I understand that the insurer will rely on these statements if a policy is issued.  I agree to promptly report all full time and part time drivers.  my employees understand that motor vehicle reports will be ordered on their behalf, i authorize the insurer, agent, or broker to order these reports on each driver i employ or contract.  This application alone does not bind coverage.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material therto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and [NY: substantial] penalties. (not applicable in CO, HI, NE, OH, OK, OR; in ME and VA, insurance benefits may also be denied)
Applicant’s Signature 












   Producer’s Signature















Date  
















   Date  




