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Application for Inclusion on the Municipal Accident 
Towers List 
This application must be completed, and all requirements must be met prior to inclusion on the approved Tow List for the Bridgeport Police Department, City of Bridgeport. (See Bridgeport City Ordinances Section 10.20.10 through 10.20.230, Sec. 10.24.010 through 10.24.100 and Section 5.76_______________________________________________________________________________________

Name:__________________________________________ Soc.Sec#_________________________________
Home Address: __________________________________City:______________________ State:_________
Home Telephone Number:_________________________
Weight:____________ Height:______________ Hair Color:_______________ Eye Color:_______________

Sex:_______________ Date of Birth:__________________ Place of Birth:____________________________
U.S. Citizen:  YES:_________________  NO:___________________
Commercial Driver’s License No:_________________________________________ State:______________
CT. Dealer/ Repair License#____________________________ State Tax Id#__________________________
Business Name:_____________________________________________________________________________
Business Address:___________________________________________________________________________
If less than 3 years at the current address, please provide prior business address: ____________________________________________________________________________________________
Business Mailing Address (if different from above):_____________________________________________
List below the Names and Addresses of all persons having a financial interest in the above- listed towing establishment and the amount of each person’s interest. If a corporation, list the names and addresses of the corporate officers, directors, and shareholders:( If additional space is needed, report the information on separate sheet of paper and attach to this application.)
Name                                                                               Address                                                               Financial Interest 
__________________________             _________________________________________       ________________
__________________________             _________________________________________       ________________
__________________________             _________________________________________       ________________
__________________________             _________________________________________       ________________
__________________________             _________________________________________       ________________
__________________________             _________________________________________       ________________


Please supply the towing history, permit, or similar license history of the applicant in this or any other state for the three-year period immediately preceding the date of this application. If the applicant has had any such license or permit denied, suspended, or revoked in this or any other state, please describe the circumstances of the denial, suspension or revocation and any other related information. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide the names and addresses of each tow truck operator (Please include a copy of the Driver’s License for each driver listed:
Name:____________________________________   Name:__________________________________________
Address:__________________________________  Address:_________________________________________
Date of Birth:______________________________ Date of Birth:_____________________________________
Commercial DL#:__________________________ Commercial DL#_________________________________
Social Security#:______________________________ Social Security#:______________________________ 

Name:____________________________________   Name:__________________________________________
Address:__________________________________   Address:________________________________________
Date of Birth:______________________________   Date of Birth:____________________________________
Commercial DL#:__________________________   Commercial DriverLicense#______________________
Social Security#:___________________________  Social Security#:_________________________________ 

Name:____________________________________   Name:__________________________________________
Address:__________________________________   Address:________________________________________
Date of Birth:______________________________   Date of Birth:____________________________________
Commercial DL#:__________________________   Commercial Driver License#______________________
Social Security#:___________________________   Social Security#:________________________________ 

List below the Names, address, Date of Birth and Social Security Numbers of all other employees who are not drivers of towing vehicles:
Name:____________________________________   Name:__________________________________________
Address:__________________________________   Address:________________________________________
Date of Birth:______________________________   Date of Birth:____________________________________
Social Security#:___________________________  Social Security#:_________________________________ 
Name:____________________________________   Name:__________________________________________
Address:__________________________________   Address:________________________________________
Date of Birth:______________________________   Date of Birth:____________________________________
Social Security#:___________________________  Social Security#:_________________________________
Name:____________________________________   Name:__________________________________________
Address:__________________________________   Address:________________________________________
Date of Birth:______________________________   Date of Birth:____________________________________
Social Security#:___________________________  Social Security#:_________________________________ 

Please list the Year, Make, Model, Vin #, License Plate # and Truck Type for the wreckers/flatbeds that will be used for towing vehicles (Please include a copy of registrations and insurance cards for each truck listed below):
Year                    Make & Model                               Vin Number                                       Lic. Plate#           Truck Type
_______        _____________________       ______________________________     _______________   _________
_______        _____________________       ______________________________     _______________   _________
_______        _____________________       ______________________________     _______________   _________
_______        _____________________       ______________________________     _______________   _________
_______        _____________________       ______________________________     _______________   _________
_______        _____________________       ______________________________     _______________   _________
_______        _____________________       ______________________________     _______________   _________
Please list State of Connecticut used or new car license or State of Connecticut Motor Vehicle Repairer’s license number (pursuant to CGS SEC. 14-66):______________________________________

Hours of Operation: _________________________________________________________________________

Types of Credit Card(s) which is accepted for payment for towing and/ or storage fees:_______________________________________________________________________________________

Worker’s Compensation policy number (Please included a copy of Proof of Worker Comp Insurance: __________________________________________________________________________________
IMDEMNIFICATION: 
The Tower for it/ itself, its successors and assigns, hereby releases, relinquishes, discharges, and agrees to indemnify, protect, and save harmless the City Of Bridgeport, its officer, agents and employees from any and all claims, suits, actions, demand and liability for any cost, loss, damage, or injury to property of every name and description, (whether they be third person or agents or employees of either of the parties hereto) caused by the negligence of the Tower. The Tower shall not be liable for any loss, damage, or injury occasioned by the sole negligence of the City Of Bridgeport, its agents or employees. 
Each party shall give to the other prompt written notice of any claim made or suit instituted which in any way directly or indirectly, contingently, or otherwise may affect the other party. The City Of Bridgeport shall have the right to compromise and defend the same to extent or its interest therein. Such indemnity shall not be limited by reason of any insurance coverage.
The provisions of this section shall survive the expiration of early termination of this agreement. 
I, ___________________________________, certify that the foregoing statements are, to the best of my knowledge, true. 

_______________________________________              ___________________________________________
                   Signature of Applicant                                                                              Date

To be filled out by the Bridgeport Police Department
[  ] State of Connecticut used or new car dealer license or State of Connecticut Motor Vehicle repairer's license pursuant to C.G.S. Section 14-66. 
[  ] Principles of the towing operation have been identified and set forth in writing. 
[  ] Towers shall have a minimum of two suitable radio-equipped tow trucks on duty. 
[  ] Tower shall have the minimum of one flatbed truck or other vehicle capable of towing vehicles stripped of wheels. 
[  ] Tow trucks are lettered on both sides of the vehicles depicting the name of the tower and its telephone number. Lettering will be a minimum of three inches high and will be maintained in a clean legible condition. 
[  ] Tow trucks are maintained in good condition. 
[  ] The tower has suitable on-site secure outdoor storage space (20) sufficient to accommodate all vehicles towed by the towing service, completely enclosed by metal fencing at least eight feet high and with suitable lighting. 
[  ] The tower has additional indoor secure storage(10) sufficient to accommodate those vehicles requiring indoor storage as evidenced by the condition of the vehicle and/or specifically requested by the Bridgeport Police Department.
[  ] The tower has provided proof of the procurement of the necessary insurance coverage with insurers licensed or approved to conduct business in the State of Connecticut and holding a current financial rating in A.M. Best & Company satisfactory to the City. (Certificate of Insurance). For the specific and necessary insurance coverage, refer to City Ordinance 10.20.110 & 5.76
[  ] Fees for the towing and storage of any vehicle pursuant to these regulations shall be posted in accordance with the regulations of the Department of Motor Vehicles. 
[  ] Endorsement from the Bridgeport Tax Collector certifying that all applicable taxes owed to the City of Bridgeport are up to date.
[ ] Certificate of Compliance or letter from Bridgeport Zoning Department stating the applicant and business address meet all zoning requirements.
[  ] Certificate of Workers Compensation insurance  
Accident Application Fee: $450.00 Application: Approved: [ ] Denied: [ ] Revoked: [ ]
Signature of Approving Authority: ____________________________   Date: __________________


Page 2 of 2 Revised 1-23-2024 Bridgeport Police Department Bridgeport, Connecticut Standard Form Number PD- Accident Towing 


image1.jpeg




