
 

Deptford Township 
                                                                          Office of the Township Clerk 

Township Municipal Building 
1011 Cooper Street 
Deptford, NJ 08096 

 

APPLICATION FOR TOWING LICENSE 
  

Per Township Ordinance No. O.1.20 
 

 
This application form must be accompanied with a      All permits shall run from April 1st of each  
fee of $500.  Checks should be payable “Township     year, for a three year period and shall terminate 
of Deptford.”          on the last day of March of the third year. 
 
NAME OF APPLICANT: 

BUSINESS ADDRESS: 

NAME OF ON-SITE CONTACT PERSON: 

24-HOUR PHONE NO.    FAX NO. 

EMERGENCY PHONE NO._______________________ Cell Phone No.__________________ 

 

 

OWNER’S NAME: ____________________________________________________________ 

OWNER’S HOME ADDRESS: ________________________________________________ 

______________________________________________________________________________ 

TELEPHONE NO. [______]___________________ FAX NO.: [ ____] _____________________ 

 

Checklist of Required Attachments 

 □   Application Fee           □    List of Stockholders 

 □   NJ Business Registration Certificate        □    Non-Conclusion Affidavit 

 □   Policies or Certification of Insurance Coverage     □   Affirmative Action Affidavit 

 □   Garage Keepers Liability         □   General Liability              

 □   Collision                  □   Sketch/Plot Plan of location of storage areas. 

□   Hold Harmless Agreement            □   List of Tow Trucks having two-way radio/cellular 

        capability 

 



 

 

 

STORAGE AREA(S) 

A.  Location of Storage Area for Equipment:  ________________________________________  

       ________________________________________  

B.  Location of Storage Area for Towed Vehicles: ________________________________________  

               ________________________________________ 

C.  Total square feet of storage: ____________________________ 

D.  Attach Sketch/Plot Plan showing amount of storage for inside storage or protected area for impounded vehicles. 

 

VEHICLES 

Serial Number  Registration   Description 
1. ___________________ ______________________ ______________________________ 

2. ___________________ ______________________ ______________________________ 

3. ___________________ ______________________ ______________________________ 

4. ___________________ ______________________ ______________________________ 

5. ___________________ ______________________ ______________________________ 

6. ___________________ ______________________ ______________________________ 

7. ___________________ ______________________ ______________________________ 

HOLD HARMLESS AGREEMENT 

Applicant must deliver a Hold Harmless Agreement in a form acceptable to the Township Attorney agreeing to assume the 
defense of and indemnify and hold harmless the Township, its elected officials, boards commissioners, officers, employees and 
agents, from all suits, actions damages,  or claims, fees, costs, expenses, fines or penalties to which the Township may be 
subjected to any kind and nature whatsoever resulting from, caused by, arising out of or as a consequence of the provisions of 
towing, wrecking storage and/or emergency services provided at the request of the Township. 
 

 

 

 

 

 

 



 

 

INSURANCE 

(Attach copies of Certificates of Insurance Policies)’ 

1. Garage Liability Insurance: (Minimum $1,000,000 combined single limit bodily injury and property damage) 

 Name of Insurer:      __________________________________Policy Number:______________________________________ 

     Address of Insurer:   __________________________________Policy Limits:________________________________________ 

                                     _____________________________________________________________________________________ 

2. Garage Keepers Insurance: (Minimum $60,000) 

 Name of Insurer:      ___________________________________Policy Number:______________________________________ 

     Address of Insurer:   ___________________________________Policy Limits:    ______________________________________ 

            ______________________________________________________________________________________ 

                                      ______________________________________________________________________________________ 

3. Automobile Liability Insurance: (Minimum $1,000,000 combined single limit bodily injury and property damage) 

 Name of Insurer:      ___________________________________Policy Number:______________________________________ 

     Address of Insurer:   ___________________________________Policy Limits:    ______________________________________ 

            ______________________________________________________________________________________ 

4. Excess Umbrella Insurance: (Minimum $1,000,000 ~ providing protection in excess of 1 & 3 above) combined single limit bodily injury          
 and property damage) 
 
 Name of Insurer:      ___________________________________Policy Number:______________________________________ 

     Address of Insurer:   ___________________________________Policy Limits:    ______________________________________ 

            ______________________________________________________________________________________ 

5. Workers Compensation Insurance: (N.J. Statutory coverage, including employers liability coverage) (limit of at least $100,000) 

 

 Name of Insurer:      ___________________________________Policy Number:______________________________________ 

     Address of Insurer:   ___________________________________Policy Limits:    ______________________________________ 

            ______________________________________________________________________________________ 

 

REPORT OF POLICE CHIEF OR OFFICER IN CHARGE 

□ Date Application reviewed:  ____________________________________________ 

□          Background Check Completed On:  ____________________________________________ 

□ Inspection of personnel, vehicles, equipment and storage was conducted on ________________________

 and determined: 

 □ TO BE □ NOT TO BE    in compliance with the Minimum Standards of Performance.  
  Recommendation:  □ APPROVE  □ DENY 



 

______________________________________ ________________________________________________ 
                                                      DATE       SIGNATURE (CHIEF OF POLICE) 

 

GOVERNING BODY DETERMINATION 

□ Application received on:  ___________________________________________ 

□ Application Fee of $500 received 

□ Forwarded to: 

 □ Chief of Police on:  ___________________________________________ 

 □ Township Solicitor on:  ___________________________________________ 

 □ Insurance Broker:  ___________________________________________ 

□ Date Application to be considered by Mayor & Council: ___________________________________ 

□ Applicant notified: ___________________________________________ 

□ Report of Police Chief received & reviewed 

□ Hold Harmless Agreement approved by Township Solicitor 

□ Insurance Requirement reviewed by Insurance Broker 

 

             APPLICATION:   □    APPROVED  □   DENIED 

 

□ RESOLUTION NO. ____________________________________________ 

□ LICENSE ___________________________________issued for the three (3) year term of  

 April 1, 2020, through March 31, 2023 

 

____________________________________ ______________________________________________ 

                                        DATE        TOWNSHIP CLERK 

 

CERTIFICATION 

I, _______________________________________________am the ______________________, of  
                (Applicant's Name)       Title/Affiliation 

_________________________________________________ and as such am a representative duly 
                                  (Name of Corporate/Business Entity) 

Authorized to make this application. 
 
 

 
 



 

 
 

 
 
I certify that: 

 
 1. Applicant is, and will be, able to provide towing services anywhere in the Township  

   of Deptford within a maximum response time of fifteen (15) minutes, except when  
   extraordinary circumstances occur. 

 
 2. Applicant is, and will be, available for service twenty-four (24) hours a day, seven (7)  

   days a week. 
 
 3. Applicant will abide by the fees as set forth in the Township of Deptford Code  

   Chapter 3, Section 3-3, Towing and Storage Fee Schedule and any subsequent  
   amendments thereto. 

 
 4. I have read a copy of Ordinance No. O.1.20 and meet the requirements as set forth  

   therein. 
 

 I hereby consent to the appointment of the Township of Deptford as the true and lawful   
 attorney for purposes of acknowledging service out of any court of jurisdiction to be served   
 against Applicant. 

 
 I hereby agree to abide by the general rules and regulations established by the Chief of Police  

  in connection with towing procedures within the Township of Deptford. 
 
 I further certify that the foregoing information is true.  I am aware that if any of the foregoing  

 information is willfully false, I am subject to punishment. 
 

 
__________________________________________________  

 
Signature of Applicant 

            
 
 
Sworn to and subscribed before me this ____________day 
 
of ____________________________, 20______ 
 
 
 ____________________________________ 

  NOTARY PUBLIC        
 

(Seal) 



 

 

 

 

 

 

 

NON-COLLUSION AFFIDAVIT 
 
State of New Jersey 
County of ________________________________  §      
 
 
I,___________________________________ residing in ______________________________ in  

(Name of affiant)     (Name of municipality) 
the County of _____________________________and State off of full age, being duly sworn according to law 
on my oath depose and say that: 
 
I am _________________________________ of the firm of ____________________________, 

                 (Title or position)      (Name of firm) 
_____________________________________the bidder making this Proposal for the bid entitled  
 
____________________________________, and that I executed the said proposal with full 
                     (Title of bid proposal) 
authority to do so that said bidder has not, directly or indirectly entered into any agreement, participated in any 
collusion, or otherwise taken any action in restraint of free, competitive bidding in connection with the above 
named project; and that all statements contained in said proposal and in this affidavit are true and correct, and 
made with full knowledge that the ______________________________________________________  

(Name of contracting unit) 
relies upon the truth of the statements contained in said Proposal and in the statements contained in this affidavit 
in awarding the contract for the said project. 
 
I further warrant that no person or selling agency has been employed or retained to solicit or secure such 
contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except 
bona fide employees or bona fide established commercial or selling agencies maintained by 
____________________________________________________. 
 
 
      _____________________________________ 
      Signature 
 
               
      _____________________________________ 
      (Type or print name of affiant under signature) 
Subscribed and sworn to  
before me this ____ day of 
 
____________________, 20_____ 
 
__________________________ 
Notary Public 
 



 

 (Seal) 
STOCKHOLDER DISCLOSURE CERTIFICATION 

This Statement Shall Be Included with Bid Submission 
 
NAME OF BUSINESS:  _______________________________________________________    

 I certify that the list below contains the names and home addresses of all stockholders holding 10% or more of the 
 issued and outstanding stock of the undersigned. 
 

OR 

 I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the undersigned. 
Check the box that represents the type of business organization: 
 

Partnership  Corporation           Sole Proprietorship  

Limited Partnership Limited Liability Corporation      Limited Liability Partnership 

Subchapter S Corporation 
 
Sign and notarize the form below, and, if necessary, complete the stockholder list below. 
 
STOCKHOLDERS: 
 
Home Address: ___________________________________________________________ 
     
Name: ________________________________________________________________________   
 
Home Address: _________________________________________________________________   
 
Name: ________________________________________________________________________   
 
Home Address: _________________________________________________________________   
 
Name: _________________________________________________________________   
 
Home Address: __________________________________________________________   
 
Name: _________________________________________________________________   
 
Home Address: __________________________________________________________   
 
Name: _________________________________________________________________   
 
Home Address: __________________________________________________________   
 
Subscribed and sworn before me this __ day of ____________________________________ 
                                   (Affiant) 
__________________, 20___. 
       ____________________________________ 
____________________________________  ____________________________________ 
 Public Notary                           (Print name & title of affiant) 



 

                 (Seal)            (Corporate Seal) 
 

 

Township of Deptford 
 

 
Equal Employment Opportunity/Affirmative Action 

Goods, Professional Services & General Service Projects 
 

EEO/AA Evidence 
 
In the event a vendor is awarded a contract, the vendor is required to submit evidence of compliance 
with N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27. 
 
Vendors are required to submit one of the following: 
 

  Copy of Letter of Federal Approval 
  Certificate of Employee Information Report 
  Fully Executed Form AA302 

 
For further information see the guidelines at: 

http://www.state.nj.us./treasury/contract_compliance/pdf/pa.pdf 
 

I certify that my bid package includes the required evidence per the above list and as found on the 
State website. 
 
 
 
Date: _______________  Signature: _____________________________________ 
 
     Name: ________________________________________ 
 
     Title: _________________________________________ 
 
 
 
 
 
 
  



  



  



  



  



  



  



   



   



   



   



   



   



 

 

1. Flatbed and towing service pursuant to this chapter which will include all routine 
towing/winching, labor and cleanup costs associated with the removal of the vehicle. 
 
(a) Any towing service requested for automobiles, all terrain vehicles, motorcycles, motor 

scooters, mopeds and trucks under 2.5 tons.  $150.00 daytime rate and $175.00 night, 
weekends and holidays. 
 

(b) Trucks 2.5 tons to 5 tons.  $250.00 daytime rate and $275.00 nights, weekends and holidays. 
 

(c) Trucks, buses, tractor trailers, heavy equipment over 5 tons.  $450.00 daytime rate and 
$475.00 nights, weekends and holidays. 

 
2. Winching service not associated with towing of vehicle. 

 
(a) Light winches $100.00 per hour. 

 
(b) Medium winches $150.00 per hour. 

 
(c) Heavy winches $250.00 per hour. 

 
3. Mileage 

 
(a) There will be no charge for mileage for vehicles towed within the Township limits. 

 
(b) For vehicles towed to or from areas outside the Township limits $3.00 per mile. 

 
4. Storage 

 
(a) Storage is charged per calendar day. 

 
(b) Motorcycles, all terrain vehicles, mopeds, motor scooters will be charged $35.00 per day. 
(c) Automobiles and trucks under 2.5 tons:   $45.00 per day. 

 
(d) Trucks 2.5 tons to 5 tons:   $90.00 per day. 

 
(e) Trucks, tractor trailers buses and heavy equipment over 5 tons:   $150.00 per day.  

 
(f) Indoor storage:   $65.00 per day. 

 
(g) Fees billed to the Township for vehicles removed at the Township’s direction will be 

consistent with N.J.S.A. 40:48-2.50 and shall not exceed the following: 
 

(1) A limit of $3.00 per day for the first 30 days of storage per vehicle. 
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