
MID-STATE TRUCK 
SERVICE INC. 

Marshfield ● Plover 
Wisconsin Rapids 

 

MID-STATE INTERNATIONAL 
TRUCKS OF WI. 

Abbotsford ● Chippewa Falls 
Eau Claire ● Wausau 

 

 
Abbotsford, WI 
514 S 4th Street 
800-323-3223 
715-223-6574 Fax 

Eau Claire, WI 
1107 W. Clairemont 
800-323-3237 
715-835-0138 

 

Eau Claire, WI 
(Chippewa Falls) 
4115A Robin Road 
715-831-9600 
715-831-9610 Fax 

 

Marshfield, WI 
2100 E. 29th Street 
800-236-2591 
715-591-3971 Fax 

 

Plover, WI 
2351 Plover Road 
800-236-1060 
715-344-4776 Fax 

Wausau, WI 
6335 Packer Drive 
800-236-2044 
715-845-3940 

Wisconsin Rapids, WI 
2921 State Hwy 13 N 
800-236-5334 
715-424-2310 Fax 

 

Mid-State Tool Insurance 
 
Mid-State provides $7,500 tool insurance ($50.00 deductible) to all mechanics and body men who provide a 
complete tool list and update the list regularly.  This coverage is not provided to anyone who has not submitted 
an itemized list of  their tools for the company to have on file.  Mechanics have the option to waive coverage if  
they do not want to be included. 
 
Additional insurance may be purchased at the cost of  $.60 per each additional $100.  A payroll deduction will 
be established to pay for this additional insurance on a per pay check basis. 
 
For example:  If  you have a total of  $16,000 in tools… 
$16,000 - $7,500 (Mid-State Provides) = $8,500 Additional Coverage. 
$8,500 x $.60 = $5,100. 
$5,100 ÷ $100 = $51.00 premium per year 
$51.00 ÷ 26 paychecks = $1.96 per pay check deduction. 
 
Please indicate your preference below and return this form and your itemized tool list to Lori Cook at 
the Marshfield office. 
 
Changes need to be made annually to increase or decrease coverage, drop the coverage, or sign up for 
coverage.  A notice will be given at the time that the policy is up for renewal. 
 

[  ] I do not wish to be included in the base coverage and have not supplied the company with 
an itemized tool list.  It is agreed and understood that by failing to provide a list of  my tools 
to my employer, I will not be paid for any loss or damage to my tools. 

 
[  ]  I have provided the company with an itemized tool list and wish to be included in 

the base coverage. 
 
[  ] I have provided the company with an itemized tool list and wish to purchase additional 

insurance and establish a payroll deduction for this coverage in the amount listed here: 

 
  $      7,500.00  Base coverage 
  $______________ Additional coverage 
  $______________ Total coverage 
 
 
 
Employee Signature      Date 
 
 
 
Service Manager Signature      Date 
 


