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Wrecker Rotation Application
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Please review the Otftawa County Sheriff's Office Wrecker Rotation Policy prior to starting this application.

Full Business Nameh 0 \/‘)r\»\?\rlr’; D\ S l’}«»f?swc Fin « DR’ A

Wrecker Service Common Name: \\J?\n / o \a 7—0 W (g

Corporate Street Address: S $\f < L&\:—L %R Q\r.’ J =
City: ﬁll A State; M T le code: 19Y oy
Licenses:

Michigan Licensing and Regulatory Affairs (LARA) Entity ID# X060\ 0% 064%™
Michigan State Police Commercial Vehicle Enforcement Division (CVED)#_ % Y{ 29 2
Michigan Department of State Vehicle Custedian Phone Numberfo e 295 - G2 }C?

Regular Business Hours: 274 ~ to gp il
After-hours Vehicle Release:
Will wrecker service release vehicles outside regular hours listed? EdYes [[INo

Fee charged for after-hours vehicle release: § =2 37.50
247 Contact Phone Number.__ el o 95 7 Lo 224

Towing Equipment:
What type of towing equipment is used by your company? Check all that apply.
K{Conventlonal Wrecker JX]I/:latbed Wrecker DHeavy Wrecker

Describe additional services/equipment offered:

Zones:
Which Wrecker Rotation Zones are you applying for? (Check all that apply)
Zone 1 (NW) JKXiYes [ INo Z1 respond within 30-minutes fdYes [ JNo

Zone 2 (NE) [dYes [INo Z2 respond within 30-minutes icfYes [ |No
Zone 3 (SW) [XYes [ INo Z3 respond within 30-minutes [XYes [ INo
Zone 4 (SE) [AYes [No Z4 respond within 30-minutes [X]Yes [JNo



Storage Location; %ne location [ IMultiple locations*

(*f company has muliiple storage locations planned for use with this application, please complete a separate section for each.)

' \
Location Number:__| Name: P Vewn (A TOWR o~y
StreetAddress;: 5 2 44 Lode M\ W ¢ o Ov’-)
City: ’\ £\ c}k\& State: M’L—J' Zip code: Y dvo

Check all that apply: [ lindoor [ﬂOutdoor, uncovered [lOutdoor, covered
Location Number._  Name:

Street Address:

City: State: Zip code:

Storage lot surrounded by a fence? [ _|Yes [ INo Height of fence:

Fence Material:

Check all that apply: [_|Indoor [_lOutdoor, uncovered [ ]Outdoor, covered
Location Number.___ Name:

Street Address:

City: State: Zip code:

Storage lot surrounded by a fence? [_|Yes [ JNo Height of fence:

Fence Material:

Check all that apply: [_]indoor [JOutdoor, uncovered [_|Outdoor, covered

Location Number.___ Name:

Street Address:

City: State: Zip code:
Storage lot surrounded by a fence? [_lYes [ INo Height of fence:

Fence Material:
Check all that apply: [_lindoor []Outdoor, uncovered [lOutdoor, covered




Fees: [If certain fees listed don’t apply, please mark ‘NA’in the Fee column.

Service Fee Notes:

________ Crash with winch out $Seo

_________ Crash with hookup $ £oQ
Rollover $ 2S00
Flatbed /Dolly | 2 19
Oil Dry $ SO

...Pull-out fee $ 125
Hook-up St
Flatbed $ Do0
Winch fee S22
Mileage fee per loaded mile $ S

...... Storage fee per day $ 25
Motorist Assist $ Ix¢s

__________ Lockouts $ 100
After-hours vehicle release $32.¢0

Describe other routine charges not covered above:

-E’ | have authority with the business listed above to enter into contracts on its behalf.

I have read the Wrecker Rotation Policy of the Ottawa County Sheriff’'s Office and
agree the company, employees, operators, and representatives that | represent in
submitting this application will comply with the terms and conditions specified within the
policy.

JZ( I have read MCL 257.676¢(1) and agree the company, employees, operators, and
representatives that | represent in submitting this application will comply with the terms
and conditions specified within the statute.

Agent Name B’wai" \,/1;!“6&2\,1,@( i Title: ?rf’S; Jdo~d—

(PRINT full name of person completing this document)

Agent SignatW Date: VO[3 [>5~
J ]

~ FOR OFFICE USE ONLY ~

Received: By: Review Started: By:
Site Visited: By: Decision Date: By:
[1 Approved — Zone(s): OCCDA Notified: By:

["] Denied — Reason:






