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SHERIFF OFFICE USE ONLY  

�  Approved          �  Disapproved    By_________   Date__________ 

 

Zone 1 ______   Zone 3 ______  Zone 2 _______  Zone 4 _______ 
 

 

 

 

 
 

 

Business Name       _____________________________________________ 

Corporate Name       _____________________________________________ 

Business Location       _____________________________________________ 

Block/Lot/Unit Number      _____________________________________________ 

Office Location (if different than business location)     ____________________________________________________________ 

Business Telephone Number      _____________________________________________ 

Home Telephone Number      _____________________________________________ 

Emergency Contact Person      _____________________________________________ 

Telephone Number       _____________________________________________ 

Name of Insurance Company       _____________________________________________ 

Insurance Policy #        _____________________________________________ 

Zone Requested       _____________________________________________ 

 

 

A completed application along with all supporting documentation must be  submitted to the Atlantic 
County Division of Budget and Purchasing; 6th floor;  1333 Atlantic Ave; Atlantic City, NJ 08401 
 
 
___________________________________   _________________________________ 
Name of Person Submitting Application   Title 
 
__________________________________________ _________________________________ 
Signature of Person Submitting Application   Date 
 

BY SIGNING THIS APPLICATION YOU CERTIFY THAT YOU HAVE READ AND 

UNDERSTAND THE ATTACHED ORDINANCE AND AGREE TO ABIDE BY ALL THE 

TERMS, CONDITIONS, AND SPECIFCATIONS OF THE SAME 
 



 
Business Name_________________________ 
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1. List the names, addresses, and telephone numbers of all owners owning 10 percent or more 

of the business. If more space is required, please attach additional sheet(s). 

 
Name      _______________________________________________________ 
Address      _______________________________________________________ 
City/State/Zip     _______________________________________________________ 

 
Name      _______________________________________________________ 
Address      _______________________________________________________ 
City/State/Zip     _______________________________________________________ 

 
 

Name      _______________________________________________________ 
Address      _______________________________________________________ 
City/State/Zip     _______________________________________________________ 

 
 

Name      _______________________________________________________ 
Address      _______________________________________________________ 
City/State/Zip     _______________________________________________________ 

 
 
 

2. Describe in detail the type of business activity being conducted:  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

 
3. Are there any additional businesses being conducted by you at this location?   

 
  YES      or       NO 

 
If yes, please explain: _________________________________________________________________ 
 
___________________________________________________________________________________ 
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4. Are there any additional tenants conducting business at this location?     
 
YES    or    NO 
 
 
If yes, Provide:      
 

Name(s)______________________________________________________________ 
 
Type of Business   ______________________________________________________ 
            
Days/Hours of licensed activity      __________________________________________ 

 
Area in square feet of licensed business     ____________________________________ 
 

 
 

5.  Addresses, Block and Lot numbers and dimensions of all storage areas: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
6. Is security fencing (a minimum of six feet in height) and a gate provided at each storage area?  

 
YES or NO 

 

7. If no to number 6 above, will the required fencing be installed prior to starting the contract towing?     

          

YES or NO 
 
8. If this place of business is rented or leased from another, please provide the name and address of owner: 

 
___________________________________________________________________________________ 

 

9. Has the owner or owners of the applicant company ever been convicted of any crimes or misdemeanors?                     

 

YES or NO 
 

If yes, indicate date, place, and penalty/punishment imposed: 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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10. List the names and addresses of each and every person who the Applicant will authorize to perform 

towing services.  (Each person must complete the attached tow employee registration and attach a copy of 

each authorized person’s driver’s license to this application.  ) 

 

Name                                                ________________________________________________________ 
Address                                            ________________________________________________________ 
City/State/Zip                                   ________________________________________________________ 
 
Name                                                ________________________________________________________ 
Address                                            ________________________________________________________ 
City/State/Zip                                   ________________________________________________________ 
 
Name                                                ________________________________________________________ 
Address                                            ________________________________________________________ 
City/State/Zip                                   ________________________________________________________ 
 
Name                                                ________________________________________________________ 
Address                                            ________________________________________________________ 
City/State/Zip                                   ________________________________________________________ 
 
Name                                                ________________________________________________________ 
Address                                            ________________________________________________________ 
City/State/Zip                                   ________________________________________________________ 
 

If more space is needed, please attach additional sheet(s). 
 

11. Attach all other documents required by the Atlantic County Towing Ordinance (Atlantic County 

Ordinance No. 2012-012 and the Atlantic County Sheriff’s Office Towing Directive. 

 
I state that the answers, statements, and declarations made in this application are absolutely true and 
correct in all respects. 
 
Signature: _____________________________  Date:__________________ 
 
Print Name: ____________________________ 
 
Print Title and Company Name: ________________________________________ 
 
Subscribed to and sworn to before me this 
 
______ day of ________________ 
 
____________________________ 
Notary Public      
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TOW EMPLOYEE REGISTRATION TO BE 

FILLED OUT BY EACH DRIVER AUTHORIZED 

BY APPLICANT TO TOW VEHICLES 

 

 
 
Company: _________________________________________________________________________ 
 
        _________________________________________________________________________ 
 
        _________________________________________________________________________ 
 
I, the undersigned, attest to the fact that I am an employee of the Company stated above and the information 

I am providing below is accurate and truthful. 

 

(Attach a copy of the employee’s NJ Driver’s License) 
 

Employee Name              ______________________________________________________________ 
 
Position                            _________________________________         FULL TIME  or  PART TIME 
 
NJ Driver’s License #      ______________________________________________________________ 
And State 
 
Eye Color                         ______________________________________________________________ 
 
Date of Birth                    ______________________________________________________________ 
 
Social Security Number   ______________________________________________________________ 
 
Number of current points                 ________________________________________________________ 
 
Has license ever been revoked?       ________________________________________________________ 
 
If yes, which state?                           ________________________________________________________ 
 

 
Signature  _________________________________________    Date ________________ 
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AGREEMENT TO TERMS AND CONDITIONS FOR APPLICANTS TO BE PUT ON 

ATLANTIC COUNTY’S TOW LISTS PURSUANT TO ATLANTIC COUNTY 

ORDINANCE NO.  2012-12. 

 
I, __________________, a duly authorized representative for _______________________  
       (print name)         (Company Name) 
 
 (hereinafter referred to as “Applicant”)  seeking approval as an independent towing operator for  
 
Atlantic County, acknowledge and agree to fully comply with all of the terms and conditions  
 
listed in this document below:  
 

A. Applicant shall pay a non-refundable $100.00 application fee to provide tow services between 
October 1st and September 30th.  Non-refundable renewal fees of $100.00 shall be submitted by 
October 1st of each year regardless of the date the initial application was submitted.  Fees shall 
be paid with a money order or cashier’s check issued to “Atlantic County Treasurer”.   
 

B. If approved as a towing operator for Atlantic County, Applicant agrees that all personnel and 
equipment used pursuant to the Atlantic County Towing and Storage Ordinance shall be and 
remain employees and property of the towing operator. 
 

C. Applicant shall at all times maintain direct supervision, management and control over its 
agents, personnel and equipment, and in no event shall such equipment and/or personnel be 
represented as belonging to or employed by the County of Atlantic. 

 
D. Applicant agrees they are operating under the Atlantic County Towing and Storage Ordinance 

as an independent contractor, and the Applicant is in no manner or form an agent or employee 
of the County of Atlantic. 

 
E. Applicant shall at no time sublet or assign approval as a towing operator, or any part thereof, 

for any purpose whatsoever. 
 
F. Applicant shall at all times comply with all of the terms and  conditions  in the Atlantic County 

Towing and Storage Ordinance (Atlantic County Ordinance No.12-2012), including but not 
limited to the fee schedule provided therein as may be amended from time to time.   

 
 
[This document continues on next page with “Indemnification and Hold Harmless Requirements”.] 
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G. INDEMNIFICATION AND HOLD HARMLESS REQUIREMENTS.   

 

a. DAMAGE TO COUNTY PROPERTY.  Applicant shall indemnify and reimburse the 
County of Atlantic for any damage caused to any County-owned property arising out of 
the performance of any service or activities by the Applicant undertaken pursuant to the 
Atlantic County Towing and Storage Ordinance. 

 

b. DAMAGE CAUSED BY OPERATOR’S SERVICES.   Applicant shall defend, 
indemnify and hold harmless the County of Atlantic from any and all claims or lawsuits 
against the County arising out of Applicant’s performance of any service or activities 
undertaken pursuant to the Atlantic County Towing and Storage Ordinance.  This 
includes but is not limited to defending, indemnifying and holding the County harmless 
in any and all claims arising from Approved  Towing Operator’s failure to create, 
provide, and maintain detailed records to support any and all charges and expenses for 
services. 

 

c. WAIVER OF FEES FOR UNCLAIMED VEHICLES.  In the event that passenger 
automobiles, trucks and motor vehicles that are stored or towed by Applicant are 
abandoned or unclaimed by the owners thereof, Applicant agrees to make no claim 
whatsoever against the County, its agents, representatives and/or employees for any of 
the following: 

 

 (1) Towing fees or charges; 

 

 (2) Storage fees or charges; 

 

 (3) Any other fees or charges whatsoever. 

 

 

IMPORTANT:  APPLICANT SIGNS BELOW INDICATING THEY REVIEWED AND 
UNDERSTAND THIS ENTIRE PAGE, AND APPLICANT HAD THE OPPORTUNITY TO 
INDEPENDENTLY SEEK LEGAL GUIDANCE REGARDING THIS PAGE AND THE REST OF 
THIS CONTRACT.     

 

 

Signature: _____________________________              Date:__________________ 
 
Print Name: ____________________________ 
 
Print Title and Company Name: ________________________________________ 



 
Business Name_________________________ 
 

8 
 

 
H. Insurance.  In performing services pursuant to the Atlantic County Towing and Storage 

Ordinance, Applicant shall at all times carry liability insurance in the following amounts: 
 

1. Garage liability/comprehensive general liability insurance in an amount not less than $1 
million ($1,000,000) combined single limit covering bodily injury and property damage 
liability, including but not limited to personal injury, products liability, independent 
contractor, and completed operations coverage; 
 

2. Garage keepers legal liability insurance in an amount not less than $100,000.  For 
heavy duty towing and heavy duty recovery vehicles, $1 million ($1,000,000) 
combined single limit with endorsement MSC-90; 

 
3. Automobile liability insurance in an amount not less than $1 million ($1,000,000) 

combined single limit coverage covering bodily injury and property damage liability, 
including but not limited to owned, non-owned and hired vehicles; 

 
4. Workers’ compensation insurance as required by law, including but not limited to 

statutory New Jersey Workers’ Compensation benefits and employer’s  liability 
coverage; 

 
5. All policies shall provide an endorsement for collision coverage for motor vehicle and 

cargo towed by towing service vehicles; 
 

6. On all of the Applicant’s applicable liability policies, County of Atlantic shall be added 
as an additional insured.  Applicant shall provide the insurance policy number(s) and 
certificate(s) of insurance naming the County as an additional insured and  indicating 
such coverage as primary coverage notwithstanding any insurance carried by the 
County; 

 
7. Such certificate(s) of insurance shall provide that the insurance policy will not be 

canceled or materially changed without at least ten (10) days prior written notice 
addressed separately to the Atlantic County RISC Manager and Atlantic County 
Counsel at: 

 
Atlantic County RISC Manager                   Atlantic County Counsel 
7th Floor                8th Floor  
1333 Atlantic Ave             1333 Atlantic Ave 

                                    Atlantic City NJ 08401                                Atlantic City NJ 08401 
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I. Business Information to Be Provided By Applicant.  Applicant shall provide the Sheriff’s 

Office with information requested about the business, including the names and contact 
information for owners of the company with an interest in the company equal to or greater than 
10 percent.   

 

Applicant shall provide vehicle license plate numbers and identification numbers (VINs) for 
each and every vehicle that will be used to perform services pursuant to the Atlantic County 
Towing and Storage Ordinance. 
 
Applicant shall also provide the Sheriff’s Office with information specific to each and every 
driver who will be providing towing services for the applicant.  This includes but is not limited 
to each driver’s name, address, driver’s license number, and social security number. This is 
information necessary only to be used for background-checks on drivers performing services 
pursuant to the Atlantic County Towing and Storage Ordinance.  
 

J. Identification of Drivers and Vehicles.  Applicant’s Drivers shall have their valid driver’s 
license on them and available at all times while performing services pursuant to the Atlantic 
County Towing and Storage Ordinance.  Drivers shall wear a shirt identifying their company 
name at all times while performing services pursuant to the Atlantic County Towing and 
Storage Ordinance.   

 
All vehicles used to perform services pursuant to the Atlantic County Towing and Storage 
Ordinance shall be properly marked to identify the company name and phone number of the 
applicant’s business.  

 
K. Equal Opportunity and Anti-Discrimination.  Applicant shall comply with the provisions of 

Exhibit A attached hereto regarding equal opportunity and anti-discrimination.  
 

L. Terms and Definitions.  The terms and words used in this document shall have their ordinary 
and plain meaning unless they are defined in the Atlantic County Towing and Storage 
Ordinance (Ordinance No. 12-2012).   Any and all terms or words in the Ordinance or this 
document that are deemed to be ambiguous shall be resolved with an interpretation that best 
promotes the County’s interest in limiting County liability and protecting the health, safety, 
and welfare of the public.   
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M. Information to Confirm Compliance with the Ordinance. Applicant shall allow and provide 

reasonable access and information to the Sheriff’s Office as may be needed upon initial 
approval, and from time to time, to confirm compliance with this agreement and the Atlantic 
County Towing and Storage Ordinance. 
 

N. Acknowledgement of Understanding. Applicant hereby acknowledges they have read and 
understand the Atlantic County Towing and Storage Ordinance, and they agree to comply with 
all of the provisions in this document and the Atlantic County Towing and Storage Ordinance 
as may be amended from time to time.  

 
 

 
As a duly authorized representative of the applicant, I hereby certify I have read the Atlantic 

County Towing and Storage Ordinance, and I affix my signature to this document acknowledging full 
understanding of, and agreement with, the terms and conditions of this agreement and the obligations of 
being an applicant pursuant to the Atlantic County Towing and Storage Ordinance (Atlantic County 
Ordinance No. 2012-12). 

 
 
Signature: _____________________________  Date:__________________ 
 
Print Name: ____________________________ 
 
Print Title and Company Name: ________________________________________ 
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EXHIBIT A 

(REVISED 4/10) 

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE 

N.J.S.A. 10:5-31 et seq. (P.L. 1975, C. 127) 

N.J.A.C. 17:27 

 

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS 

 

During the performance of this contract, the contractor agrees as follows: 
 
 The contractor or subcontractor, where applicable, will not discriminate against any employee or 
applicant for employment because of age, race, creed, color, national origin, ancestry, marital status, 
affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Except with 
respect to affectional or sexual orientation and gender identity or expression, the contractor will ensure 
that equal employment opportunity is afforded to such applicants in recruitment and employment, and that 
employees are treated during employment, without regard to their age, race, creed, color, national origin, 
ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, 
nationality or sex.  Such equal employment opportunity shall include, but not be limited to the following: 
employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or 
termination; rates of pay or other forms of compensation; and selection for training, including 
apprenticeship.  The contractor agrees to post in conspicuous places, available to employees and 
applicants for employment, notices to be provided by the Public Agency Compliance Officer setting forth 
provisions of this nondiscrimination clause. 
  
 The contractor or subcontractor, where applicable will, in all solicitations or advertisements for 
employees placed by or on behalf of the contractor, state that all qualified applicants will receive 
consideration for employment without regard to age, race, creed, color, national origin, ancestry, marital 
status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. 
 
 The contractor or subcontractor will send to each labor union, with which it has a collective 
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the labor union 
of the contractor's commitments under this chapter and shall post copies of the notice in conspicuous 
places available to employees and applicants for employment. 
 
The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by 
the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and supplemented from time to time and 
the Americans with Disabilities Act. 
 
 The contractor or subcontractor agrees to make good faith efforts to meet targeted county 
employment goals established in accordance with N.J.A.C. l7:27-5.2. 
 
 
 The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies 
including, but not limited to, employment agencies, placement bureaus, colleges, universities, and labor 
unions, that it does not discriminate on the basis of age, race, creed, color, national origin, ancestry, 
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marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex, 
and that it will discontinue the use of any recruitment agency which engages in direct or indirect 
discriminatory practices. 
 
 The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure 
that all personnel testing conforms with the principles of job-related testing, as established by the statutes 
and court decisions of the State of New Jersey and as established by applicable Federal law and applicable 
Federal court decisions. 
 
 In conforming with the targeted employment goals, the contractor or subcontractor agrees to review 
all procedures relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are 
taken without regard to age, race, creed, color, national origin, ancestry, marital status, affectional or 
sexual orientation, gender identity or expression, disability, nationality or sex, consistent with the statutes 
and court decisions of the State of New Jersey, and applicable Federal law and applicable Federal court 
decisions. 
 
 The contractor shall submit to the public agency, after notification of award but prior to execution 
of a goods and services contract, one of the following three documents: 
 
 Letter of Federal Affirmative Action Plan Approval 
 
 Certificate of Employee Information Report 
 
 Employee Information Report Form AA302 (electronically provided by the Division and distributed 
to the public agency through the Division’s website at www.state.nj.us/treasury/contract_compliance) 
 
 The contractor and its subcontractors shall furnish such reports or other documents to the Division 
of Public Contracts Equal Employment Opportunity Compliance as may be requested by the office from 
time to time in order to carry out the purposes of these regulations, and public agencies shall furnish such 
information as may be requested by the Division of Public Contracts Equal Employment Opportunity 
Compliance for conducting a compliance investigation pursuant to Subchapter 10 of the Administrative 
Code at N.J.A.C. 17:27. 
 
 






























