Tow Truck Application

Applicant:

Employee List: Please include ALL employees employed with the Named Insured

No. Last Name

First Name

Enitial

Job Duties

Number of
Years with
this
Towing
Operation

Number of
Years
Towing
Experience

Date of Birth

Number of
Years
Commercial
Driving
Experience

License Number

EMPLOYEE REPORTING PROCEDURES:

ALL NEW DRIVERS MUST BE REPORTED, A COPY OF THEIR MOTOR VEHICLE RECORD
MUST BE SUBMITTED TO AON FOR APPROVAL PRIOR TO THAT DRIVER OPERATING ANY
COVERED VEHICLE.
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