
 
IAT Specialty_____ 
PO Box 3328           _____Acceptance Indemnity Insurance Company 
Omaha, NE  68103          _____Acceptance Casualty Insurance Company 
1-888-389-0598           _____Occidental Fire & Casualty Insurance Company         
             _____Wilshire Insurance Company 

 

ADDENDUM 
TOWING OPERATION SUPPLEMENTARY INFORMATION 

 
1.    Applicant:  _________________________________________________________________________ 

 
2.    Do you tow for hire?  ________ YES  ________ NO      

 
3.    Are you on police rotation?  ________ YES  ________ NO 

 
4.    What is your maximum radius of operation?  ____________________ 

  
5.    Do you operate a repair/service facility?  ________ YES  ________ NO 
       If yes, do you tow for hire to compliment your repair facility?  ________ YES  ________ NO 

 
6.    Do you store/impound vehicles?  ________ YES  ________ NO 
     If yes, describe your lot:  _____________________________________________________________ 

 
7.    Where do you usually drop off vehicles?  ________________________________________________     

                                                                            (Your location or other locations at the customers request?) 
 

8.    Do you do repossession work?  ________ YES  ________ NO 
 

9.    Do you transport more than 2 vehicles at a time?  ________ YES  ________ NO 
 
10.  Do you tow for used car dealers?  ________ YES  ________ NO 
     If yes, from what location to what location?  _____________________________________________ 

 
11.  What is the largest city you operate in?  _________________________________________________ 

 
12.  Do you cross the state line?  ________ YES  ________ NO 

 
13.  Do you have contracts with any organization for towing operations?  ________ YES  ________ NO 

 
14.  On an average how many pick ups do you make daily?  ____________________ 

 
15.  What filings do you require (if any)?  ___________________________________________________ 

 
16.  Where are the tow trucks kept when not on the road?  ____________________________________ 

 
___________________________________________  _____________________________________ 

                        Applicants Signature                   Date 
 

___________________________________________  _________________            ______________ 
                                  Agency      Title             Date 

 
___________________________________________            ______________________________________ 

                         Signature/Broker                          Address 
 

       ________________________________________________________ 
                                          City, State & Zip 
 

CG-TOWING OPERATION ADDENDUM (6/06) 


