[image: ]CITY OF MEMPHIS
WRECKER PERMIT APPLICATION

DATE: _____________________

WRECKER SERVICE 				EMERGENCY WRECKER SERVICE

WRECKER SERVICE – The towing, transporting, conveying, and removal of vehicles from one point to another within the area of the City limits.
EMERGENCY WRECKER SERVICE – (REGULATED BY THE CITY OF MEMPHIS ORDINANCE) The removal of motor vehicles from the streets, alley, roads, highway and thoroughfares within the city limits when there is an emergency situation defined in Section 41-2.
OWNER INFORMATION
PLEASE PRINT

Owner’s Name: _________________________________________________________________________
			Last					First				Middle Initial

Home Address: ___________________________________________________________________________________________
			Street				City 			State		Zip Code

Gender: Male/Female     Race _________	Date of Birth _____/_____/_____	Telephone Number: ______________


Driver’s License #				 License State			Endorsement		

Do you have a Wrecker Driver’s Permit:  Yes 	    No 		

If yes please provide Wrecker Permits # _____________ Expiration Date: _________________

Have you been convicted of a felony in the last ten (10) years?  Yes ______   No ________

I hereby agree to have a background check based on the Fair Credit Reporting Act.  _________ Initial

I hereby agree to comply with the schedule of fees and charges established by the Memphis City Council, under Ordinance 41-6, and the rules and regulations promulgated by the Memphis Transportation Commission.  __________ Initial

I hereby agree to maintain the current insurance requirements set by Risk Management. 		 Initial

I hereby agree that I am aware that approval from the Memphis Transportation Commission for an emergency/non-emergency wrecker service does not place me on the MPD Wrecker Rotation.  ________ Initial



BUSINESS INFORMATION


Corporation Name:  _______________________________________________________________________

Mailing Address:  _________________________________________________________________________
			Street				City   			State			Zip Code

Business Name: _____________________________________________	Telephone (___) ________________

Business Address:  _________________________________________________________________________
			Street				City 			State			Zip Code

Email Address: _________________________________________ Fax #: (_____) ______________________



Important:  Check to see that you have answered every question completely and accurately.   Acceptance or rejection of the application may depend upon the information you have given hereon.

I hereby certify that this form contains no willful misrepresentation or falsification, that the information given by me is true and complete to the best of my knowledge and belief.  I am aware that should investigation of this application at any given time disclose any such misrepresentation or falsification my permit may be revoked _________ Initial

__________________________	___________________________	__________
Print Name					Signature of Applicant	Date


_________________________________________________________________________________________
OFFICE USE ONLY


Transportation Commission Meeting Date:					


													
Approved							Denied
















PAUL A. YOUNG
MAYOR

CITY ATTORNEY

PERMITS & LICENSES




Hold Harmless and Indemnity Agreement

I, 															
					(Owner’s Name and Home Address)

Owner, of 														
					(Full Business Name and Business Address)

Pursuant to City of Memphis Code of Ordinance Chapter 41 Section 28 subsection (k) do hereby agree and covenant, as a condition precedent to doing business with the City of Memphis, to indemnify the City of Memphis, the Memphis Police Department, and it’s other various political subdivisions, their employees, agents, and servants, to defend and hold the harmless from any and all claims of any type, including attorney’s fee, which may arise out of the performance of the towing of any vehicle by 
					 under or by the directions of City of Memphis and/or the Memphis 
         (Business Name)

Police Department.


											
(Print Name)						(Title)


											
 (Signature)						(Date)


Subscribe and Sworn to before me this 		_day of 			 20		 


					
(Notary Public)


					
    (My Commission Expires)



	
WRECKER TRUCKS

	
	YEAR
	MAKE
	MODEL
	LAST SIX VIN
	TAG
	TRUCK CLASS
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	3
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WRECKER DRIVERS

	
	DRIVER PERMIT  NUMBER
	NAME (LAST, FIRST)
	SEX/RACE
	DRIVER LICENSE NUMBER
	ENDORSEMENT

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


	
MPD WRECKER ROTATION REQUEST

I, __________________________ of ____________________________ located at
          Owner/Corporation Name		                   Business Name

 _____________________________ which is in zone _______ am requesting to be placed on the MPD  
                    Business Address

Wrecker Rotation in Zone 		 for 		 renewal period.


I hereby agree that I have a certificate of occupancy issued by the Memphis and Shelby County Office of Code Enforcement approved and stating my business is a properly zoned for a wrecker and storage lot 		. _______ Initial 

I hereby agree to provide twenty–four (24) hour service, including holidays and I will have at all times a minimum of two (2) wreckers and two (2) men on duty during any twenty-four (24) hours period, except between the hours of 7:00 p.m. and 7:00 a.m. There shall be one (1) man on duty and one (1) wrecker in use. _______ Initial

I hereby agree that I have a secured storage facility that has sufficient storage for 100 (one hundred) disable vehicles 	 Initial

I hereby agree to have wreckers fully equipped at all times with a broom, flags, flares (optional) axes, shovels, 20 lb. fire extinguisher, oil-dry (10 lbs.) and bucket.		 Initial

I hereby agree to participate in the annual wrecker inspection of my lot and equipment.		 Initial

I hereby agree that each office will open and staffed during normal business hours.	 Initial

I hereby agree to maintain personnel with authority to accept payment and to release any impounded vehicle.
	 Initial


											
Signature						Date



Approved ________	Denied____________   by   ________________________________	___________
							    MPD Wrecker Coordinator			      Date
 
Comments: __________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________				
__________________________________________________________________________________________
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