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USA Service Depot LLC. dba 24 Hours Towing

2179 Lawrenceville Hwy. Lawrenceville, GA 30044, Suite 205
Nation-Wide Towing and Roadside Assistance Referral Service Company

© 2009 All Rights Reserved.

www.24-hours-towing.com | Phone: 877-800-1108 | Fax : 404-973-0321
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Thank you for your interest in becoming an authorized provider for USA Service Depot LLC. dba 24 Hours Towing.

USA Service Depot dba 24 Hours Towing believes our servicers represent an elite group of the finest road service and towing companies available. In order for a company to be considered as an authorized provider, USA Service Depot dba 24 Hours Towing has set minimum performance, employee backgrounds, appearance and operations standards your company must be willing to meet.

Minimum Performance Standards:

• Accept a minimum of 95% of calls offered in the zip codes, city/towns you have agreed to cover.

• Maintain a ratio of complaints to accepted calls of less than 1%.

• Arrive within the promised ETA or maintain continuous communication with customers in the event of any un-foreseen delays.
Employee Background Investigation:

• Employer shall conduct criminal background and pre-employment drug screening on employees when  providing program services.
Minimum Appearance Standards:

• Drivers must be uniformed and must maintain a clean & neat appearance.

• Trucks must be maintained in a clean, safe and properly equipped manner displaying your company name.

USA Service Depot dba 24 Hours Towing monitors these standards through call recording monitors on a weekly basis. 
Minimum Operations Standards:

• Employ properly trained personnel either through a formal in house or industry recognized training program.

• Servicer phones answered 24 hours a day, 7 days per week by person able to accept USA Service Depot LLC. dba 24 Hours Towing calls and give an accurate ETA.

NOTE: 

Customer satisfaction is a standard. We audit all calls through call recording monitors to confirm job completion, close rates and that all customers received optimal customer service and timely response.
NOTE OF CAUTION:

Please complete and return all the items listed on the enclosed Servicer Application Checklist as soon as possible.

If your state does not require Worker’s Compensation Insurance, we require a letter from you on your company stationary advising us of your company’s exemption from this requirement.

Once your complete package is received and your data entered into our system, we will sign your agreement and a copy will be sent to you.

To ensure that the application process is completed in a timely manner, please call the USA Service Depot LLC. dba 24 Hours Towing if you have any questions at (877) 800-1108. They are available Monday through Friday, 9 AM to 5 PM, EST.
Local Provider Application Checklist
Your application will not be processed until all of the below items have been completed and returned. After 7 days we will consider all terms discussed voided. Please call a customer service representative to express interest after the 7 day period between Monday and Friday 9 am to 5 pm EST.
(Please check enclosed items.)
Original completed copy of the Independent Servicer Provider Agreement signed and dated on last page.

· Original completed copy of the “Provider Application” signed and dated on last page.

· Original completed copy of “Background Authorization Form” signed and dated.

· Enclose Original copy of current Certificates of Insurance issued to USA Service Depot LLC. dba 24 Hours Towing.

· Independent Service Provider Agreement. Do not send separately.
· If your company is exempt under state statue from carrying Worker's Compensation Insurance; an original letter on company letterhead specifying the exemption must be enclosed.

· Complete enclosed zip codes for the areas you can cover & list the zip codes in numerical order.

· Email back the contract to service@24-hours-towing.com.

If you’re faxing the contract, fax it to (404) 973-0321.

If you’re mailing the contract, mail to:

USA Service Depot  LLC. dba 24 Hours Towing

2179 Lawrenceville Hwy, Lawrenceville GA 30044, Suite 205
Once we receive your completed application, a Recruiting Manager will contact you to discuss your customized rate schedule. 
USA SERVICE DEPOT LLC. dba 24 Hours Towing. Local Provider Sign-Up Form

USA Service Depot LLC dba 24 Hours Towing and:

(Company Name or Sub Contractors First and Last Name)

Owners First Name: __________________________________________

Owners Last Name: __________________________________________

Specify An Active E-Mail Address: ______________________________________

Company Physical Location Address:  City ____________________ State ________ Zip Code _______
Company Mailing Address:  City ____________________ State ________ Zip Code _______

Federal Tax ID # ________________  or SSN:  XXX-XX-__   __  __  __ (optional)
Driver License # : _______________________________________ (optional)

Number of Years In Business: _________________________________________

Phone #: _____________________________________________

Alternate Phone #: ____________________________________

What Type of Internet Access Do You Have: _______________________________

Do You Provide Service For other Motor Clubs: ___________________________________

Do You Tow - Light Duty _____________ Medium Duty __________________ or Heavy Duty _____________________

What Forms of Payment Can You Accept From Our Customers?
Personal Checks _________ 

Credit Cards _________, American Express _________ Discover _________ Master Card  _________  Visa  __________

Do You Have a Repair Facility – Yes _______ No _________

Do You Do – Body Work _________, Engine_________, Tire_________, Electrical Work _________

Do You Have a Storage Lot – Yes _______ No _________

Do You Handle Accidents – Yes _______ No _________

Are You Interested In Fax / Text Dispatch – Yes _______  No _________

Do You Want You To Point a Line to Your Phone – Yes _______ No _________ , If so, Specify the Phone # __________________

INSURANCE REQUIREMENTS
Insurance Information for your commercial vehicles

Insurance Company: ________________________________________
Agent’s Name: ________________________________________

Agency Address: ________________________________________
Agency Phone Number: ________________________________________

Policy Number(s)  : ________________________________________
Workman’s Compensation Required – Yes _______   No _________

Proof of insurance is one of the requirements needed to maintain an active status in our national dispatch network. USA Service Depot LLC. dba 24 Hours Towing requires a valid insurance certificate be on file at all times.
A copy of the certificate should be either faxed to ((404) 973-0321 or mailed to the above address. The minimum insurance coverage requirements for USA Service Depot LLC. dba 24 Hours Towing service providers areas follows:

A. Worker’s Compensation and Occupational Diseases as required by applicable state laws.

B. Comprehensive General & Automobile Liability Insurance with the minimum limits of $100,000 each person and $300,000 each occurrence for bodily injury and $100,000 for property damage or a minimum combined single limit for bodily injury and property damage of $300,000 per occurrence.

C. Garage Keeper’s Legal Liability (including, but not limited to, “On-Hook” Liability   Insurance) with a minimum limit of $25,000 and any additional coverage for limits, as may be required by applicable laws.

D. Service Provider shall provide USA Service Depot LLC. dba 24 Hours Towing with a Certificate of Insurance evidencing Service Provider’s compliance with these requirements.

E. In the event that service provider does not have employees and/or is exempt from state Workers Compensation and Occupational Disease insurance laws, then a letter must be submitted on provider’s stationery stating the reason for the exemption and signed by the provider.

It is imperative that this information be submitted with your application. Failure to do will delay the processing of your application.

To expedite your application these instructions should be faxed to your insurance provider.
ISP SERVICES OFFERED: 
(Please check all that apply)

· Wrecker Service ______( Maximum Mileage ____________________)

· Flatbed Towing ______( Maximum Mileage ____________________)

· Dolly Rental

· Flat Tire Services_____

· tire change_____

·  tire repair___

·  tire replacement___

· Fuel Delivery ____

· Winch-Out Service_____

· Locksmith

· Automotive Lock-Out Service_____

· Automotive Jumpstart______

· Oil Delivery_______

· Equipment Hauling_______

· Junk Car Removal_______

· Impound & Automotive Storage Services________

· Long Distance Towing_______ ( Maximum Mileage ____________)

ISP SERVICE HOURS:

Phone Numbers and Hours available (No beeper or pager numbers are accepted.):

Day

( )___________ Monday to Friday ______ to ______ 
Saturday ______ to ______ 
Sunday ______ to ______

Night

( )___________ Monday to Friday ______ to ______ 
Saturday ______ to ______ 
Sunday ______ to ______

Alternate Dispatch Phone

( )___________ Monday to Friday ______ to ______ 
Saturday ______ to ______ 
Sunday ______ to ______

Fax

( )____________

Business or station hours: 24 hours Owner’s Phone Number ( )______________

_ Yes _ No Owner’s Cell Phone Number ( )______________

AREAS OF COVERAGE:
The service area you will cover is determined by ZIP codes. Please describe your “usual” area of coverage by recording the ZIP code(s) below:

ZIP Codes Covered:

__________, ___________, ___________, ___________, ____________, ___________, 

__________, ___________, ___________, ___________, ____________, ___________, 

__________, ___________, ___________, ___________, ____________, ___________, 

__________, ___________, ___________, ___________, ____________, ___________, 

Please print any additional ZIP codes of coverage areas on a separate piece of paper and attach. You can specify a lift of cities below if you choose to below.
ISP EQUIPMENT:
Tire Change Kit: _________________________________________________

Air Compressor: _________________________________________________

Dollies: _________________________________________________
Flatbed: _________________________________________________

Winch: _________________________________________________

Tow: _________________________________________________

Wheel Lift: _________________________________________________

Semi: _________________________________________________

Heavy Duty Vehicle: _________________________________________________

Service Vehicle: _________________________________________________

Landol/Lowboy: _________________________________________________

Equipped to handle motorcycles: _________________________________________________

Equipped to handle RV’s: _________________________________________________

Equipped to handle Electric Lockouts: _________________________________________________

Equipped to handle Manual Lockouts: _________________________________________________

Equipped to handle Medium Duty: _________________________________________________
ISP W9 – FORM:
	Form W-9
(Massachusetts Substitute W-9 Form)

Rev. April 2009


	Request for Taxpayer

Identification Number and Certification  
	Completed form should be given to the requesting department or the department 

you are currently doing business with.

	[image: image1.jpg]Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part I-See Specific Instruction on page 2)



	Business name, if different from above. (See Specific Instruction on page 2)



	Check the appropriate box:     □ Individual/Sole proprietor      □ Corporation     □ Partnership     □ Other ►-----------------------------------------------

	Legal Address: number, street, and apt. or suite no.


	Remittance Address: if different from legal address number, street, and apt. or suite no.



	City, state and ZIP code

	City, state and ZIP code

	Phone # (        )                                                  Fax # (        )                                             Email address:

 

	 Part I    Taxpayer Identification Number (TIN)  

Enter your TIN in the appropriate box.  For individuals, this is your social security number (SSN).  However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instruction on 

page 2.  For other entities, it is your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for guidelines on whose number to enter.
Vendors:
Dunn and Bradstreet Universal Numbering System (DUNS))
Social security number

--
OR

Employer identification number

-
DUNS

f



	Part II    Certification 
f




Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Services (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
3. I am an U.S. person (including an U.S. resident alien).

4.   I am currently a Commonwealth of Massachusetts’s state employee: (check one):  No____ Yes _____ If yes, in compliance with the State Ethics Commission requirements.
Certification instructions:  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply. 

	 Sign

 Here

                           
	Authorized Signature ►                                                                                          Date ►


AGREEMENT TERMS AND PAYMENT OPTIONS:

1. This Subcontractor Agreement is between USA Service Depot LLC DBA 24 Hours Towing and ______________________________.  In this agreement, both agencies; USA Service Depot LLC  DBA 24 Hours Towing and ________________________________, intend to work together toward the mutual goal of providing towing and emergency roadside assistance services to consumers in your local area. Both parties will assume responsibilities that will conclusively result in successful dispatching and service completion of 1 or more of the following services: 

USA Service Depot LLC DBA 24 Hours towing agrees to:

2. Provide towing and roadside assistance leads to local providers by automatically forwarding calls to the local providers phone to talk to customers and finalize a price quote of each job request, and collect payment for all closed jobs. Local provider will pay USA Service Depot LLC. dba 24 Hours Towing $105.00 Monthly on the indicated date of signing up here ___/___/___ . or a percentage option where local provider will keep 80% of the job closed and pay 20% of the job to USA Service Depot LLC. dba 24 Hours Towing.
(Local Provider should please check preferred option of paying USA Service Depot LLC. dba. 24 Hours Towing)
· Pay Pal Invoice: Yes __  No __
USA Service Depot dba. 24 Hours Towing will send you a monthly invoice to your email address specified here : E-Mail : ___________________________. Or if you have PayPal account you can forward payment from your account to our account email which is - service@24-hours-towing.com

· Charge Credit / Debit Card On File: Yes __  No __
We will call you to process payment over the phone or please call 877-800-1108- 404-997-0139 between 9 a.m. and 5 p.m. est. Monday to Friday to submit prepaid card information. 
_______________________________________________________________________________ will:

(Company Name or Sub Contractors First and Last Name)

1. Accept towing and roadside assistance leads from USA Service Depot LLC. dba 24 Hours Towing and speak to the customers in a polite and professional manner.
2. Provide business name, contact information and estimated time of arrival to customer for jobs accepted.

3. Obtain documentation for proof of service(s) provided.

4. Submit correspondence to USA Service Depot LLC  DBA 24 Hours Towing for proof of service(s) rendered.

5. Collect Cash and Credit or Debit Payments from customers

6. Pay 25% of every job closed to USA Service Depot d.b.a 24 Hours Towing.

7. Provide valid licensing and proof of insurance for self or company.

8. Assume all liability for consumer property once property is in company/sub-contractors possession.
ISP Package Option # 1:
$105 Flat Rate Option: Yes __  No __
Local Provider will provide a number to which USA Service depot LLC. dba. 24 Hours Towing will forward incoming service requests for a monthly flat rate of $100.00 plus $5.00 processing fee. This package offers the provider unlimited calls per week for service requests listed below:  (this option is for received calls. Payment is not based on the close rate.)
(Please check all that apply)

· Wrecker Service ______( Maximum Mileage ____________________)

· Flatbed Towing ______( Maximum Mileage ____________________)

· Dolly Rental

· Flat Tire Services_____

· tire change_____

·  tire repair___

·  tire replacement___

· Fuel Delivery ____

· Winch-Out Service_____

· Locksmith

· Automotive Lock-Out Service_____

· Automotive Jumpstart______

· Oil Delivery_______

· Equipment Hauling_______

· Junk Car Removal_______

· Impound & Automotive Storage Services________

· Long Distance Towing_______ ( Maximum Mileage ____________)

I _____________________________________agree to the proposed Flat Rate as listed above.

 (Company Name or Sub Contractors First and Last Name)
I ______________________________ do not agree to the proposed Flat Rate as listed above, 

and propose the following Flat Rate: ______________________________________________________

USA Service Depot LLC  DBA 24 Hours Towing Accepts the new proposed rates and will start operating under this agreement on ___/_____/_______.

X_____________________________________________ USA Service Depot LLC  Executive Representative.
ISP Package Option # 2:

80% of each  job closed for Local Provider and 20% for USA Service Depot LLC. dba 24 Hours Towing. Yes __  No __

Local Provider will provide a number to which USA Service depot LLC. dba. 24 Hours Towing will forward incoming service requests. 80% of each  job closed for Local Provider and 20% for USA Service Depot LLC. dba 24 Hours Towing . Billing for this option will be done on a weekly basis, that is every Thursday and Payment should be made on Friday by 12:00 noon EST.
(Please check all that apply)

· Wrecker Service ______( Maximum Mileage ____________________)

· Flatbed Towing ______( Maximum Mileage ____________________)

· Dolly Rental

· Flat Tire Services_____

· tire change_____

·  tire repair___

·  tire replacement___

· Fuel Delivery ____

· Winch-Out Service_____

· Locksmith

· Automotive Lock-Out Service_____

· Automotive Jumpstart______

· Oil Delivery_______

· Equipment Hauling_______

· Junk Car Removal_______

· Impound & Automotive Storage Services________

· Long Distance Towing_______ ( Maximum Mileage ____________)

I _____________________________________agree to the proposed Flat Rate as listed above.

 (Company Name or Sub Contractors First and Last Name)
I ______________________________ do not agree to the proposed Flat Rate as listed above, 

and propose the following Flat Rate: ______________________________________________________

USA Service Depot LLC  DBA 24 Hours Towing Accepts the new proposed rates and will start operating under this agreement on ___/_____/_______.

X_____________________________________________ USA Service Depot LLC  Executive Representative.
GENERAL PROVISIONS:  

The parties hereto agree that the following provisions shall be incorporated herein and made a part of this Agreement: 

1. Dispute Resolution:  
In the event any dispute or controversy arising out of or relating to this Agreement, the parties agree to exercise their best efforts to resolve the dispute as quickly as possible.  The parties shall, without delay, continue to perform their respective obligations covered by this Agreement which are not affected by the dispute.  The prevailing party in any dispute shall be entitled to reimbursement for any associated costs including reasonable attorney’s fees and costs and or downtown costs as related to dispute if handle outside of court. 

2. Entire Agreement: 
This Agreement constitutes the entire agreement of the parties and supersedes all prior communications, understandings and agreements relating to the subject matter hereof, whether oral or written.  This agreement may be revised at any time but must be resigned after new provisions are established.

3. Amendment: 
No modification or claimed waiver of any provision of this Agreement shall be valid except by prior approval and in written amendment signed by authorized representatives of the parties hereto.    

4. Assignment:  
Neither party to this agreement may assign this agreement without the other party’s prior written consent; provided however this agreement may be assigned without consent to an assignee that has acquired substantially all of the party’s stock or assets relating to the activities described in this Agreement.   

5. Severability:  
If any provision or provisions of this Agreement shall be held to be invalid, illegal, unenforceable or in conflict with the law of any jurisdiction, the validity, legality and enforceability of the remaining provisions shall not in any way be affected or impaired thereby.    

6. Notices:  
All notices given pursuant to this Agreement shall be in writing and may be hand delivered, or shall be deemed received, unless otherwise stated herein,  within 5 days after mailing if sent by registered or certified mail, return receipt requested to such address or addresses as each party hereto shall from time to time designate in writing.

Cancellations and GOA’s.

A. Customers will be responsible for cancellations in the event 24 Hours towing has successfully dispatched a request and request has been received and verified by vendor;  the vendor arrives to provide service and the customer is not located at the verified location.  Local Providers must ask for customer’s card details on file before dispatching a truck to the customer in such cases.
B.  Vendors will be responsible for cancellations in the case 24 Hours Towing successfully dispatches a request that is excepted by the vendor and a customer cancels for prolonged wait time, or vendor cancellation after request acceptance.

C. USA Service Depot LLC  DBA  24 Hours Towing and  ______________________________ agree that each party has the right to terminate this agreement with a 15-day notice by electronic mail or call 877-800-1108 or text 404-997-0139. Thank You
By signing this agreement I acknowledge that I have read, understand and agree to this documents terms and conditions entirely.

Agreement Start Date: ____/____/______

Agreement Termination /Renewal Date: ____/____/______

Agreement Options: check (month to month:___/3 month:___/6 month:___/1 yr.:___)

X:_______________________________


X:______________________________

Nathaniel T. Okine, CEO





 Authorized Representative, Title       
____/____/______





____/____/______

Date







Date
USA Service Depot LLC. dba. 24 Hours Towing Company Terms and Policies:

USA Service Depot LLC. dba. 24 Hours Towing is a referral service. USA Service Depot LLC. dba. 24 Hours Towing is not responsible for the following after you have been connected with a provider:

1 - Giving the customer a quote based on their service request.

2 - Providing an estimated time of arrival.

3 - Communicating with customer until the job request is complete.

4 - Charging the customer and issuing a receipt.

5 - Personal and Payment Information given to the local provider.

When you call us we automatically connect you with a one of our contracted local providers near your location who can assist you with your problem.

When requesting a service with one of our local providers, make sure you ask for the following information:

1 - Quote for job request.

2 - Local providers estimated time of arrival.

3 - Ask for the name of the local provider.

4 - Ask what company the local provider is associated with.

5 - Ask for the local providers’ phone number.

6 - Ask for a complete receipt from the local provider when the job is complete.

NOTE :

It is very important to follow the instructions above in order for 24 hours towing to guarantee you the best possible service. Thank You for Choosing Us.
Please print or type








