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TRANSPORTATION SERVICES





New Agency/Broker Profile

Rest assured all information is confidential
	Agency/Broker Information

	Agency Name
	     
	Principal Name(s)
	     

	Mailing Address
	     
	City
	     
	St
	     
	zip
	     

	Location address
	     
	City
	     
	St
	     
	Zip
	     

	E-mail
	     
	Website
	     

	Phone
	     
	Fax
	     


	What states do you write commercial transportation in?       


	Business Practices

	1. How long has the agency been in Property and Casualty business under the same ownership?
     


	2. How long has the agency been at its currently location?
     

	3. Does the agency have multiple locations?       If so, how many?       Where are they located?       Are they all under the same management?       

	4. How Many full-time employees?        How many are licensed?       How long have the employees worked for the agency?     


	5. Have any principles or employees had their insurance license revoked or voluntarily relinquished for the agency?      If yes, why?     


	6. List al professional associations the agent belongs to.
     
     
     

	7. What is the long term goals of the agency?      


	8. Does the agent have a business perpetuation and/or succession plan?  Tell us about it.
     


	9. Please provide thee industry references (include contact name and phone number)
     


	10. Who is the agency’s E&O carrier?        What is the expiration date?       What is the policy limit?       In the last five years have you had any E&O claims made against the agency?     


	11. Is the agency doing business direct (not through an MGA) with any standard carrier?
     

	12. Agency profile in regards to written business:
       % commercial,         % personal lines?       % Excess & Surplus

	13. What is your retention rate?       Do you have a business retention strategy?       If yes, please describe.     


	14. Does the agency have a marketing plan?       What are your specialties?     



	Agency History- Commercial lines only

	1. List top three companies along with  premium and loss (prior three years)
Company         Premium              Losses

                                                    
                                                    
                                                    

	2. How many years experience do you have in Tow Truck Insurance?     
    How many years experience do you have in Roll Off Insurance?     
    How many years experience do you have in Auto Transporter Insurance?

	3. What is the profitable volume commitment you are willing to make?
Tow=        Roll Off=        Transporter=     

	4. List the billing methods that are predominately utilized and prefer by your agency. (agency bill, direct, finance)     


	5. What is your average tow truck size?         Roll Off?       Transporter?     


	Today’s Date
	     
	Prepared by
	     

	Appoint Recommended 
	Yes
	No


	CONSUMER AUTHORIZATION

	I.
	I understand that an investigative report may be generated on me that may include information as to my character, work habits, performance and experience, along with reasons for termination of past employment, financial/credit history or criminal/civil/driving record history. I fully give my consent to and understand that you, Trinity Transportation Services, LLC may be requesting information from public and private sources about any of the information noted earlier in this paragraph.

	II.
	IF APPLICABLE, Medical and Worker’s Compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit Reporting Act (FCRA, Public Law 91-508, Title VI) which was revised effective September 30, 1997, I am entitled to know if the considerations for which I am applying are denied because of information obtained from a consumer reporting agency. If so, I will be notified and be given the name of the agency providing that report.

	III.
	I acknowledge that a telephonic facsimile (FAX) or photographic copy of this release shall be as valid as the original. This release is valid for most federal, state and county agencies including the Minnesota Department of Labor.

	IV.
	Minnesota/California applicants only. If you want a copy of the report ordered, check this box FORMCHECKBOX 
. The report will be sent by the consumer reporting agency to you at the address listed below your signature.

	V.
	I hereby authorize, without reservation, any financial institution, law enforcement agency, information service bureau, school, employer or insurance company contacted by Trinity Transportation Services, LLC.

	APPLICANT – COMPLETE THE FOLLOWING:

	     
	
	     
	

	Signature
	
	Today’s Date
	

	     
	

	Please print full name
	

	The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records. It is confidential and will not be used for any other purposes.

	     
	
	     
	     
	

	Please print other names you have listed
	
	FEIN or Social Security Number
	Date of Birth
	

	     
	
	     
	     
	     
	

	Home Address
	
	City
	State
	ZIP
	

	     
	
	     
	

	Driver’s License Number and State
	
	Name as it appears on License
	

	Have you ever been convicted of a crime?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes        If YES, please provide city and state of conviction and details of conviction.

	     

	

	NOTICE TO AGENT OF INVESTIGATION REPORT UNDER FAIR CREDIT REPORTING ACT

	I authorize all corporations, companies, educational institutions, persons, law enforcement agencies, and former or current employers to release all written and verbal information about me to any reporting agency selected by Trinity Transportation Services, LLC and any of it affiliated companies. I release them from any liability and responsibility for doing so. I also authorize Trinity Transportation Services, LLC to procure a consumer/credit/criminal background report (“Consumer Report”) for the purpose of reviewing and determining my worthiness in being appointed, licensed, or contracted (“appointment”) as an agent of Trinity Transportation Services, LLC. I have been given a stand-alone consumer notification that a Consumer Report will be requested and used for the purpose of evaluating me for appointment. This authorization, in original or copy form, shall be valid for this and any future reports or updates that may be requested, to the extent allowed by law.

	I hereby verify the foregoing answers and statements. I authorize Trinity Transportation Services, LLC to release, for the purpose of processing any application for appointment, any information obtained to any Trinity Transportation Services, LLC affiliate or to the principal of the agency recommending my appointment to Trinity Transportation Services, LLC. I understand and agree that any misrepresentation of fact, whenever discovered, will be the basis for termination for cause of any such appointment. I hereby certify that I have never been convicted of a state or federal felony crime that would prohibit or disqualify me from participating in the business of insurance under the Violent Crime Control and Law Enforcement Act of 1994.

	I agree to immediately notify your office of any material changes in the above information.

	AGENT SIGNATURE:
	     
	DATE:
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