
1. ATTACH TO THIS APPLICATION A WRITTEN NARRATIVE OF THE PROCEDURE FO
REPOSSESSING A VEHICLE.

2. ARE THE POLICE NOTIFIED? YES _____ NO _____

IF YES, ARE THEY NOTIFIED BEFORE OR AFTER THE FACT? ____________________

3. HOW MANY VEHICLES DID YOU REPOSSESS LAST YEAR?    ____________________

BY TOW TRUCK ____________ BY DRIVE-AWAY ______________

4. ARE INDEPENDENT CONTRACTORS USED? YES _____ NO _____

IF YES, DO YOU OBTAIN CERTIFICATES OF INSURANCE? ___________________

NUMBER OF REPOSSESSIONS SUBCONTRACTED? _____________________________

5. DOES THE APPLICANT OR ANY EMPLOYEE CARRY FIREARMS?   YES _____ NO _

6. WHAT TYPE OF VEHICLES ARE REPOSSESSED?
PRIVATE PASSENGER AUTOMOBILES  ________________________ %
LIGHT COMMERCIAL TRUCKS               ________________________ %
HEAVY COMMERCIAL TRUCKS/TRACTORS ________________________ %
COMMERCIAL TRAILERS ________________________ %
OTHER (DESCRIBE) ________________________ %

7. ATTACH A LIST OF CLIENTS.

8. ATTACHED A COPY OF ALL CONTRACTS AND HOLD HARMLESS AGREEMENTS

9. WHAT ARE YOUR PROCEDURES FOR TRAINING NEW EMPLOYEES?   ___________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

10. IS APPLICANT LICENSED? YES _____ NO _____

IS LICENSE REQUIRED BY THE STATE? YES _____ NO _____

THE UNDERSIGNED CERTIFIES THAT THE ANSWERS HEREIN ARE TRUE AND CORRECT T
KNOWLEDGE. SIGNING OF THE APPLICATION DOES NOT BIND THE INSURER TO COMPL
IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF A CONTRACT SHOULD A POLIC

_________________________________________ ___________
SIGNATURE OF APPLICANT OR AGENT DATE

            INSURANCE AGENCY, INC.
  PRIMARY / EXCESS AND SURPLUS LINES BROKERS    

                          10 Granite Street Suite 2
                          Quincy,  MA  02169

          (617)-471-7171     1-(800) 972-5381     Fax: (617)-471-7180
         xsbrokers.com
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________________________
________________________
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________________________
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Y BE ISSUED.

_______


