
MASTER MECHANIC’S  TOOL PROTECTION PROGRAM 

A program of  insurance designed for elite automotive facilities and their mechanics 

Offered exclusively through HARTFORD FIRE INSURANCE COMPANY and administered by  

LOYD KEITH FRIEDLANDER PARTNERS, LTD. 18 Prospect Street, Huntington, NY 11743 

Mechanic’s Roster Addendum 

Must be completed and signed by EACH covered mechanic employed at time of policy inception 

Mechanic’s Full Name_________________________________________ Home Ad-

dress______________________ City________ State___  ZIP______ Years of experience as a me-

chanic____  Professional Certifications__________________________________________________  

Month and Date started employment at this facility ______ Is this your only employment?  [] Yes [] No  Social 

Security Number ___|___|______ Email_____________________ Phone____________________ 

If you own items in excess of the $1500 unscheduled limit, you must list them HERE in order to obtain coverage 

Mechanic’s Full Name_________________________________________ Home Ad-

dress______________________ City________ State___  ZIP______ Years of experience as a me-

chanic____  Professional Certifications__________________________________________________  

Month and Date started employment at this facility ______ Is this your only employment?  [] Yes [] No  Social 

Security Number ___|___|______ Email_________________ Phone________________________ 

Description Serial # Date Purchased Current Value Have receipt? 

     

     

     

     

     

     

Siggnature of Mechanic____________________________________________ Date____________ 

Description Serial # Date Purchased Current Value Have receipt? 

     

     

     

     

     

     

Siggnature of Mechanic____________________________________________ Date____________ 

If you own items in excess of the $1500 unscheduled limit, you must list them HERE in order to obtain coverage 
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