Northern Star Management of America - 
Forwarding Company Application
Send submissions to: submissions@northernstarins.com

	NOTICE: ANY PERSON WHO KNOWINGLY AND WITH INTENT DEFRAUDS ANY INSURANCE COMPANY OR OTHER PERSON, FILING THIS QUESTIONNAIRE FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.


Applicant Information                                                                           

	Agency        

	Producer

     
	Fax        (    )                                          


	        FORMCHECKBOX 
 New Business Application  FORMCHECKBOX 
 Renewal Application
	Proposed Effective Date      
	Years with this agency

     
	Date

     

	Applicant Name      

	Mailing Address      

	Applicant DBA     
	City      
	State    
	Zip      

	Does entity have  FORMCHECKBOX 
 a parent company  FORMCHECKBOX 
 any subsidiaries   FORMCHECKBOX 
 Names of other 
operating entity(ies)/list     

	Phone(    )                                                      
	Fax(    )                                                      

	  FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
Corporation
  FORMCHECKBOX 
 Other
	
	

	Owner Name     


 FORMCHECKBOX 
 Active?
	Years in Business      
	Years Under Present Owner/Date Established      

	Current Insurance Carrier      
	Expiring Premium

 $     
	Federal I D #      

	Insurance Contact for the entity.      
	Phone(    )                                                                                                    

	Business Reference #1      
	Phone(    )                                                      

	Business Reference #2      
	Phone(    )                                                      

	Business Reference #3      
	Phone(    )                                                      

	Associations / Trade Groups - Member Since      

	Description of business operations, management experience & training      

	      

	 Location  #1     

	City      
	State   
	Zip      
	County

     
	square footage of  lot.

     

	Location #2      

	City      
	State   
	Zip      
	County

     
	square footage of  lot.

     

	Location #3      

	City      
	State   
	Zip      
	County

     
	square footage of  lot.

     


Commercial General Liability Coverages

	Liability Limit
	CSL     
	Aggregate (3X Primary unless specified)

     
	



	Please specify the percentage of income for all services performed:

	A. Current year annual income $      
     
	Percentages to total income

	               Projected next 12 months Annual income:                                                   
	

	              # of Recoveries for projected period          

          
	
	

	               
	
	

	B. 
	
	

	B.  All  other service Income (12 month Period) $      
	Percentages to total income

	1. Towing for Hire
	     

	2. Used Car Sales (other than repossessed)/new car sales
	     

	3. Dismantling/Salvage yard
	     

	4. Mechanical Repair and Service to vehicles-tune-up, radiator, air-conditioning, tube and oil, muffler, brakes, engine rebuilding/body shop/auto parts sales
	     

	5. Propane, Butane Sales, or Other Liquefied Petroleum Gas-gasoline sales
	     

	6. Tire Sales and Service new/used/recap
	     

	7. Public Parking-Give detail
	     

	8. All Other Income (Explain)
	     

	Does applicant own or sponsor racing vehicles.  If yes give details
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      


Description of Operations

	What work do you sub-contract to others? Explain      

	Do you require certification of insurance with limits and coverages equal to or higher than yours, from all subcontractors or independent contractors and is your firm named as an Additional Insured on their policy? 
 FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

Note: Without the protection of the applicant being named as an additional insured to said independent contractor liability policy of insurance, independent contractor coverage will be excluded unless the applicant obtains such certificate and evidence of insurance from
 the independent contractor.

Do you require the sub-contractor to list the financial institution the contract is for as an additional insured?                         FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no



	Do you allow your sub-contractors to sub-contract the assignments you have given them?

If yes, explain:      
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


Do your sub-contractors carry Direct Primary Garage Keepers Coverage?                                                                       FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

Do your venders have written and enforced policies prohibiting employees from carrying weapons on their person or in a vehicle?                                                                                                                          FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
Are personal effects and personal property of others recovered and securely stored by your venders?                                                 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

How do you select your sub-contractors:      
Please attach a copy of the forwarding contract used when sub-contracting assignments.

	

	

	Do you provide or perform services as a sub-contractor for other tow truck operators, recovery agencies, or other business operations? 

If yes, explain:      
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


	Do you provide recovery services to any of the following? (Check all that apply) 

	 FORMCHECKBOX 
 Commercial Lenders (Banks and Finance Companies)                                     
	 FORMCHECKBOX 
 Individual Lenders (Non-Commercial)

Who      _     %      

	 FORMCHECKBOX 
 New Car Dealers                                                                                                                
	 FORMCHECKBOX 
 Used Car Dealers ("Buy Here - Pay Here")

Who            %      

	                 FORMCHECKBOX 
 Other   Who           %      

	Do you require a favorable Hold Harmless Agreement from your customers? If yes, please provide a copy.
	 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

	Do you obtain a written authorized assignment for each recovery?
	 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

	Does your state require a license?
	 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 o

	If yes: License #                                                  Type                                                  Expiration Date      


Loss History / Statement
	Has your insurance ever been canceled or not renewed by an insurance company?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	Have you had any losses in the last four years of operation?



                                            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

***If you answered "no", please review this next section very carefully *** If yes attach loss runs************

	Statement of Loss History:---NO LOSS STATEMENT
It is a requirement of Northern Star Management of America, LLC that we receive your last four years of insurance company loss runs in order to analyze your operations insurability.  If you are unable to obtain the four-year history prior to the inception of coverage and you have less than five vehicles to insure, we are willing to accept your statement of NO losses until you can obtain your insurance company loss runs.  By signing this application, you are agreeing to provide a complete statement of all losses pertaining to the coverage requested on this application and within forty-five days from coverage inception provide insurance company loss runs

	Previous Insurance Company Name

             
             
                     
             
  
	Year
    
    
    
                                         
	                     Premiums

$     
$     
$     
$     

	Description of current loss prevention policies & procedures      


Personal information about you may be collected from persons other than you.  Such information as well as other personal and privileged information collected by our agents or us may in certain circumstances be disclosed to third parties without your authorization.  You have the right to review your personal information in our files and can request correction of any inaccuracies.  A more detailed description of your rights and our practices regarding such information is available upon request.  Contact your agent or broker for instruction on how to submit a request to us.

By signing this application, I agree to: 

1. Advise the company of ALL drivers not appearing on the employee list for approval prior to     operation of any vehicle insured under this contract at any time during the policy period.  

2. To provide a signed and completed UM/UIM and or PIP Selection/ Rejection form.  

3. Permit your representative to physically survey our operation.  

4. Implement the recommendations and/or training programs suggested to me by the company.

I, the applicant, understand that this application and all information supplied is part of the application process and will be relied upon by the insurance company in determining whether to provide the insurance coverage herein requested.  I hereby represent and confirm that I have read all the questions and answers on the application and that, to the best of my knowledge; all information provided in this application is complete, true and correct.  I further represent that I have made and will make the necessary periodic maintenance inspection of the premises and the insured vehicles and that all necessary repairs have been made to ensure that my property and vehicles are and will remain safe and in good working condition.  It is understood and agreed that no insurance is in effect until NORTHERN STAR MANAGEMENT OF AMERICA, LLC and those companies it represents accept this application.

Notice to Applicant:  The broker or producer is your (the applicant’s) agent and is not an agent of Northern Star Management of America, LLC.  No producer or broker shall have the right to bind coverage or to; alter, modify, or discharge this application. The producer or broker shall not have the right to alter, modify, discharge or execute any insurance contracts or policies on behalf of Northern Star Management of America, LLC.
	Applicant’s Signature
     



Position      
	Date Signed      

	Producer’s Signature
     



Agency      
	Date Signed      


Additional Information

	Name

     
	 FORMCHECKBOX 
 Loss Payee

 FORMCHECKBOX 
 Mortgagee
	 FORMCHECKBOX 
 Additional Insured

 FORMCHECKBOX 
 Certificate Holder

	Additional description, limitations, or other information

     
	Location #

     
	Building(s)

     

	Address

     
	email 

Fax#      
	

	City

     
	State

  
	Zip

     
	Vehicle numbers(s)

     

	Name

     
	 FORMCHECKBOX 
 Loss Payee

 FORMCHECKBOX 
 Mortgagee
	 FORMCHECKBOX 
 Additional Insured

 FORMCHECKBOX 
 Certificate Holder

	Additional description, limitations, or other information

     
	Location #

     
	Building(s)

     

	Address

     
	email 

Fax#      
	     

	City

     
	State

  
	Zip

     
	Vehicle numbers(s)

     

	Name

     
	 FORMCHECKBOX 
 Loss Payee

 FORMCHECKBOX 
 Mortgagee
	 FORMCHECKBOX 
 Additional Insured

 FORMCHECKBOX 
 Certificate Holder

	Additional description, limitations, or other information

     
	Location #

     
	Building(s)

     

	Address

     
	email 

Fax#      
	

	City

     
	State

  
	Zip

     
	Vehicle numbers(s)

     

	Name

     
	 FORMCHECKBOX 
 Loss Payee

 FORMCHECKBOX 
 Mortgagee
	 FORMCHECKBOX 
 Additional Insured

 FORMCHECKBOX 
 Certificate Holder

	Additional description, limitations, or other information

     
	Location #

     
	Building(s)

     

	Address

     
	email 

Fax#      
	

	City

     
	State

  
	Zip

     
	Vehicle numbers(s)

     

	Name

     
	 FORMCHECKBOX 
 Loss Payee

 FORMCHECKBOX 
 Mortgagee
	 FORMCHECKBOX 
 Additional Insured

 FORMCHECKBOX 
 Certificate Holder

	Additional description, limitations, or other information

     
	Location #

     
	Building(s)

     

	Address

     
	email 

Fax#     
	

	City

     
	State

  
	Zip

     
	Vehicle numbers(s)

     


Toll Free (800) 449-2909       Fax (336) 454-8748
Page 1 ed 7/2010

