
POLICE DEPARTMENT 

 Town of Trumbull 
CONNECTICUT 06611 

 
158 EDISON ROAD 

TRUMBULL, CONNECTICUT 06611 

 

P (203) 261-3665 

F (203) 452-5162 

 
 

 

1 of 8 

 

 

 

 

 

 

TRUMBULL POLICE DEPARTMENT 
TOWING APPLICATION 

 
 Date of Application:  

 
NAME OF GARAGE: 

 

 
ADDRESS: 

 

 
PHONE # DAY: 

  
PHONE # EVENING: 

 

 
24 HOUR BUSINESS PHONE #: 

   

  
APPLICANT’S NAME AND HOME ADDRESS:  

  

 
OWNER’S NAME AND HOME ADDRESS:  

  

*If listed as a corporation, a copy of the State Corporation Report must be attached. 
 
AN ACCEPTANCE FEE OF $2,500 DOLLARS SHALL BE PAID TO THE TRUMBULL POLICE 
DEPARTMENT AT THE TIME OF ACCEPTANCE.   
 
FAILURE TO PROVIDE OR GIVING FALSE INFORMATION REQUESTED WILL BE GROUNDS FOR 
REJECTING THIS APPLICATION. 

 
I HAVE RECEIVED, READ AND AGREE TO COMPLY WITH ALL PROVISIONS OF THE TRUMBULL 
POLICE DEPARTMENT TOWING POLICY EFFECTIVE MAY 23, 2013.  I UNDERSTAND THAT FAILURE 
TO COMPLY WITH ANY OF THE PROVISIONS MAY BE GROUNDS FOR SUSPENSION OR REMOVAL 
FROM THE WRECKER ROTATION LIST.   
 
Date   Applicants Signature  

   
Subscribe and sworn to before me this _____ day of ________ 2013. 
 
 

   

Signature of Notary Commission Expires  
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Insurance Coverage 
 
Please provide the following with respect to insurance coverage as required by Section I 1-7 of 
the Revised Trumbull Police Department Towing Policy; 
 

A. COMMERCIAL GENERAL LIABILITY INSURANCE 
 

1. Name and address of Commercial General Liability Insurer: 
2. Policy Number: 
3. Name of Insured: 
4. Effective Dates of Policy: 
5. Provide Certificate of Insurance naming Town of Trumbull as Additional Insured 

 
B. BUSINESS AUTOMOBILE INSURANCE 

 
1. Name and address of Business Auto Insurer: 
2. Policy Number 
3. Name of Insured 
4. Effective Dates of Policy 
5. Provide Certificate of Insurance naming Town of Trumbull as Additional Insured 

 
 

C. WORKERS COMPENSATION INSURANCE 
 

1. Name and address of Workers Compensation Insurer 
2. Policy Number 
3. Name of Insured 
4. Effective Dates of Policy 
5. Provide Certificate of Insurance naming Town of Trumbull as Additional Insured 
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TOW POLICY PROCEDURES 

RECORD CHECKS 
 
 

In accordance with Section II subsection C and Section IV subsection E of the Trumbull Police 
Department Towing Policy applicants should be aware of the following: 
 
The applicant/owner and all tow operators have to submit to a criminal background check. This 
will require that the applicant and each tow operator sign a waiver for the release of 
background information and be fingerprinted.  The fingerprint process will incur a cost of a 
State fee in the amount of $50.00 in the form of a cashier’s check payable to the “Treasurer-
State of CT” as well as an FBI fee in the form of a cashier’s check in the amount of $14.75 also 
payable to the “Treasurer-State of CT.” 
 
Each applicant and every tow operator is to schedule an appointment for fingerprinting by 
calling the Detective Bureau between the hours of 8 a.m. and 4 p.m., Monday thru Friday at 
203-261-7879. 
 
Please see attached Waiver Form and copy as necessary. 
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WAIVER OF CONFIDENTIALITY 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
I hereby waive the privilege of confidentiality to which I otherwise am entitled and authorize 
the release and full disclosure of all records concerning me, including, but not limited to: 
 

Arrests; traffic; other criminal and civil records; 
All other data considered pertinent by the investigating officer. 

 
This information is being collected as part of a background investigation to determine my 
suitability to work with/for the Trumbull Police Department.  Therefore, the Trumbull Police 
Department is hereby authorized to review my personal records and history for that purpose. 
 
 
APPLICANT /OWNER / TOW OPERATOR: (circle one) 

 

NAME:   DATE OF BIRTH:  

 

ADDRESS: 

 

 

CITY: 

  

STATE: 

   

ZIP: 

 

 

DRIVERS LICENSE #: 

   

STATE OF LICENSE: 

 

 

 

SIGNATURE: 

   

 

DATE:   

 

 

WITNESS: 

   

DATE:   
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TRUMBULL POLICE DEPARTMENT 
TOWING APPLICATION 

 
BACKGROUND CHECK INFORMATION 

 
Applicant/Owner 
 

 

 
NAME: 

 

 
ADDRESS: 

 

 
DOB: 

 

 
CT OPERATOR LICENSE #: 

 

 
 
 
Tow Operators 
 

 

 
NAME: 

 

 
ADDRESS: 

 

 
DOB: 

 

 
CT OPERATOR LICENSE #: 

 

 
 
 
 
 
 
 



POLICE DEPARTMENT 

 Town of Trumbull 
CONNECTICUT 06611 

 
158 EDISON ROAD 

TRUMBULL, CONNECTICUT 06611 

 

P (203) 261-3665 

F (203) 452-5162 

 
 

 

6 of 8 

 

 

 

 

 

 

Tow Operators 
 

 

 
NAME: 

 

 
ADDRESS: 

 

 
DOB: 

 

 
CT OPERATOR LICENSE #: 

 

 
 
Tow Operators 
 

 

 
NAME: 

 

 
ADDRESS: 

 

 
DOB: 

 

 
CT OPERATOR LICENSE #: 

 

 
 
Tow Operators 
 

 

 
NAME: 

 

 
ADDRESS: 

 

 
DOB: 

 

 
CT OPERATOR LICENSE #: 
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TRUMBULL POLICE DEPARTMENT 
TOWING APPLICATION 

 
(Registration Information for All Trucks) 

make copies if necessary 
 
Wrecker Make, Model and Year  

Wrecker Registration Number  

Vehicle ID Number  

CT M.V. Gen. Rep. License #  

Used/New Car License #  

Limited Repair License #  

   
Types of Service this Wrecker can provide: (check below) 

   
 Regular Vehicle Towing Yes  No  

 Motorcycle Towing Yes  No  

 Dolly Towing Yes  No  

 Flatbed Towing Yes  No  

   
 
 
Wrecker Make, Model and Year  

Wrecker Registration Number  

Vehicle ID Number  

CT M.V. Gen. Rep. License #  

Used/New Car License #  

Limited Repair License #  

   
Types of Service this Wrecker can provide: (check below) 

   
 Regular Vehicle Towing Yes  No  

 Motorcycle Towing Yes  No  

 Dolly Towing Yes  No  

 Flatbed Towing Yes  No  
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TRUMBULL POLICE DEPARTMENT 
TOWING APPLICATION 

 
(Registration Information for All Trucks) 

make copies if necessary  
 
Wrecker Make, Model and Year  

Wrecker Registration Number  

Vehicle ID Number  

CT M.V. Gen. Rep. License #  

Used/New Car License #  

Limited Repair License #  

   
Types of Service this Wrecker can provide: (check below) 

   
 Regular Vehicle Towing Yes  No  

 Motorcycle Towing Yes  No  

 Dolly Towing Yes  No  

 Flatbed Towing Yes  No  

   
 
 
Wrecker Make, Model and Year  

Wrecker Registration Number  

Vehicle ID Number  

CT M.V. Gen. Rep. License #  

Used/New Car License #  

Limited Repair License #  

   
Types of Service this Wrecker can provide: (check below) 

   
 Regular Vehicle Towing Yes  No  

 Motorcycle Towing Yes  No  

 Dolly Towing Yes  No  

 Flatbed Towing Yes  No  
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