
T.H.P. DISTRICTS BY COUNTY 
 

DISTRICT 1 - KNOXVILLE DISTRICT 5 - FALL BRANCH
Tennessee Highway Patrol Tennessee Highway Patrol 
7601 Kingston Pike P.O. Box 186 
Knoxville, TN  37919 Fall Branch, TN  37656 
(865) 594-5800 (423) 348-6144 
Anderson Morgan Carter Hawkins 
Blount Roane Claiborne Jefferson 
Campbell Scott Cocke Johnson 
Knox Sevier Grainger Sullivan 
Loudon Union Greene Unicoi 
Monroe  Hamblen Washington 
  Hancock 
  

DISTRICT 2 - CHATTANOOGA DISTRICT 6 - COOKEVILLE
Tennessee Highway Patrol Tennessee Highway Patrol 
4120 Cummings Highway 1291 South Walnut Avenue 
Chattanooga, TN  37419 Cookeville, TN  38501 
(423) 634-6890 (931) 526-6143 
Bledsoe  Cannon Pickett 
Bradley McMinn Clay Putnam 
Coffee Meigs Cumberland Smith 
Franklin Polk DeKalb Trousdale 
Grundy Rhea Fentress Van Buren 
Hamilton Sequatchie Jackson Warren 
Marion  Macon White 
  Overton  
  

DISTRICT 3 - NASHVILLE DISTRICT 7 - LAWRENCEBURG
Tennessee Highway Patrol Tennessee Highway Patrol 
1603 Murfreesboro Road 1209 N. Locust Avenue 
Nashville, TN  37217 Lawrenceburg, TN  38464 
(615) 741-3181 (931) 766-1464 
Cheatham Robertson Bedford Marshall 
Davidson Rutherford Giles Maury 
Dickson Stewart Hickman Moore 
Houston Sumner Lawrence Perry 
Humphreys Williamson Lewis Wayne 
Montgomery Wilson Lincoln  
   

DISTRICT 4 - MEMPHIS DISTRICT 8 - JACKSON
Tennessee Highway Patrol Tennessee Highway Patrol 
6348 Summer Avenue 20 Vann Drive 
Memphis, TN  38134 Jackson, TN  38305 
(901) 543-6256 (731) 423-6635 
Crockett Lake Benton Henderson 
Dyer Lauderdale Carroll Henry 
Fayette Obion Chester Madison 
Hardeman Shelby Decatur McNairy 
Haywood Tipton Gibson Weakley 
  Hardin  
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INFORMATION FOR COMPLETING FORMS: 
 
I. After thoroughly reading this manual, towing firms choosing to participate may do so by 

completing and submitting the following applications and forms to the District Wrecker 
Lieutenant in their respective Districts.  It is suggested that the company maintain copies of all 
original forms. 
 
A. Tennessee Highway Patrol Towing Service Application 

 
B. Company Information Disclosure Form 

 
1. Disclose registered business name of company. 

 
2. List ALL tow trucks that are to be considered for inspection.  This will enable the 

inspector to be adequately prepared beforehand to perform equipment and facility 
inspections as quickly as possible. 

 
C. Tennessee Criminal History Background Check 

 
1. All owners and drivers must furnish fingerprints to the Tennessee Bureau of 

Investigations (TBI) in order for a Criminal History Background Check to be 
conducted. 

 
2. Fingerprint Cards are blue and white in color and can be obtained at any Sheriff’s 

Department or from the THP District Headquarters.  Sheriff’s Departments may 
provide fingerprinting services to individuals. If services are not provided, please 
visit:  http://www.tennessee.cogentid.com/TN_MAP/TN_Map.html for alternate 
locations that provide this service. 

 
3. Fingerprints may be placed on standard FBI Applicant Fingerprint Cards or 

submitted electronically through the use of the Tennessee Applicant Processing 
Services (TAPS) Program. 
 
a. If Fingerprint Cards are used, once fingerprints have been taken, the cards 

are to be mailed to the District Wrecker Lieutenant, along with a certified 
check or money order made out payable to the Tennessee Bureau of 
Investigations in the amount prescribed by the TBI.  To obtain current 
prices go to 

http://www.tbi.state.tn.us/Info%20Systems%20Div/taps/Fee%20Change%20Memo1.pdf. 
 

b. Upon receipt of an applicant’s Fingerprint Card, the District Wrecker 
Lieutenant shall log such receipt in the appropriate logbook and forward 
all applicant Fingerprint Cards to the TBI in order that a Background 
Check can be conducted. 
 

c. If the TAPS Program is used to submit fingerprints electronically, please 
go to:  http://www.tbi.state.tn.us/divisions/isd_riu_taps.htm and follow the 
directions. 



 
D. Driver/Insurance Qualification Form 

 
1. Attach copies of current insurance certificates to this form. 

 
2. Driver history and background checks will be conducted prior to physical 

inspection of equipment and facility.  Any discovery of ineligible drivers will be 
noted and the company will be advised of that fact. 

 
E. Bidder Registration Form 

 
1. The completed Bidder Registration Form (GS-1087) must be sent directly from 

the prospective bidder to the Department of General Services in one (1) of the 
following three (3) methods: 

 
a. Mail the original form to the following address: 
 

Department of General Services 
William R. Snodgrass, TN Tower, 3rd Floor 
312 Rosa L. Parks Avenue 
Nashville, TN 37243-1102 

 
b. E-mail a copy of the original form to Vendor.Registration@tn.gov. 

 
c. Fax a copy of the original form to (615) 741-0684. 

 
It should be noted that faxed copies must come directly from the 
prospective bidder.  Faxed copies from the THP will not be accepted or 
processed. 

 
2. Once the above is completed, the towing company shall mail a copy of the 

original Bidder Registration Form (GS-1087) with all other applications and 
forms to the Tennessee Highway Patrol Headquarters, within the company’s 
District. 

 
Note: For further assistance with the registration process, towing companies should 

contact the Department of General Services’ Bidder Registration Office at (615) 
741-6875. 

 
F. Tow/Storage Rates Disclosure Form 

 
1. Complete for each Tow Truck Class. 

 
2. Attach supplement, which includes rates for other services provided, if applicable. 

 
G. After receiving all applications and forms as indicated above, the District Wrecker 

Lieutenant will review all information.  Once all information is determined to be 
satisfactory, the District Wrecker Lieutenant will contact the company to schedule an 
inspection time and date.  The Department of Safety reserves the right to set policy and 
administer the guidelines contained in this manual. 



 
II. Towing firms choosing to no longer participate, remove a specific Tow Truck Class or remove a 

specific tow truck may do so by completing and submitting the following form to the District 
Wrecker Lieutenant in their respective Districts.  As previously stated, it is suggested that the 
company maintains copies of all original forms. 

 
A. Towing List Removal Form 
 

1. Identify registered business name and owner information. 
 

2. Check if the company is to be removed from the THP Call List. 
 
3. Check ALL Classes of tow trucks that are to be removed from the THP Call List. 
 
4. List ALL tow trucks that are to be removed from the THP Call List. 



 
 
 
 
 

STATE OF TENNESSEE 
DEPARTMENT OF SAFETY 

 
Towing Service Application for THP Call List 

 
 

   Date of Application:       
TO: CAPTAIN         

     
 DISTRICT         
     
 ADDRESS         

     

 
 

Dear Captain:   
   

I,       , submit this, my
 (Name of Owner)  
 formal request, as owner or proprietor of        
 (Towing Service) 
 

and do hereby request to be included on the Tennessee Highway Patrol’s Rotating Towing Service call 
list. 
 

I further attest that I have read, understand and will comply with all provisions governing the use 
of towing services as contained in the Tennessee Department of Safety’s Towing Service Standards 
Manual while performing services requested by the members of the Tennessee Department of Safety. 
 

I do solemnly swear/affirm that all statements made in connection with this application are true to 
the best of my knowledge. 

 
 

Respectfully submitted, 

 
      

Name of Towing Service 
 
 

Signature of Owner 
 

      
Date 
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STATE OF TENNESSEE 

 

DEPARTMENT OF SAFETY 
 

Company Information Disclosure 
 
 

The following information is being submitted for review: 
 
 
A.  NAME OF TOWING SERVICE:       
Address:       Company Phone Number:       
Name of Owner:       D.L. Number:       
Address:       Home Phone Number:       
 
 
B.  WHERE LICENSED TO DO BUSINESS:  
Name of City:       and/or County:       
Business License Number:       
 
 
C.  LOCATION OF TOW TRUCKS:  
Name of City:       and/or County:       
Business License Number:       
 
 
D.  LOCATION OF STORAGE FACILITIES:  
Address:       Phone Number:       
Distance from business location:       
Address:       Phone Number:       
Distance from business location:       
 
 
E.  IS STORAGE FACILITY STAFFED 8 A.M. – 5 P.M.?   Yes  No 
 
 
F.  TYPE OF STORAGE PROVIDED:   Inside  Outside 
 
 
G.  The following is a complete listing of all the tow trucks to be inspected and considered for use by the  
 Tennessee Highway Patrol: 
 

TOW TRUCKS REGISTERED OR OWNED BY THE COMPANY 
CLASS YEAR MAKE PLATE NUMBER VIN 

1.                               
2.                               
3.                               
4.                               
5.                               
6.                               
7.                               
8.                               
9.                               
10.                               
 

        
Signature of Owner  Date 

 
*Use additional sheets if necessary 
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STATE OF TENNESSEE 
DEPARTMENT OF SAFETY 

 
Driver/Insurance Qualification 

 
 

      
Towing service do hereby submit this listing of all personnel who are employed by this company and will at any time be 
required to drive a tow truck or perform emergency roadside assistance as directed by members of the Tennessee Department of 
Safety.  I further authorize the Tennessee Department of Safety to conduct a driver license and criminal history check on the 
personnel as authorized and in compliance with regulations established by the Towing Service Standards Manual. 
 

PERSONNEL EMPLOYED BY COMPANY TO DRIVE TOW TRUCKS (Including Owners) 
 

NAME 
 

D.O.B. 
DRIVER 
LICENSE 
NUMBER 

 
CLASS 

 
VALID 

N.C.I.C CHECK 
ACCEPTABLE 

(DOS Completion Only) 

1.                       YES  NO YES  NO 
2.                       YES  NO YES  NO 
3.                       YES  NO YES  NO 
4.                       YES  NO YES  NO 
5.                       YES  NO YES  NO 
6.                       YES  NO YES  NO 
7.                       YES  NO YES  NO 
8.                       YES  NO YES  NO 
9.                       YES  NO YES  NO 

10.                       YES  NO YES  NO 
 
As further directed by regulations I am submitting the following insurance information for review:  
 
Name of insurance company carrying vehicle liability       
 
Name of insurance company carrying garage keepers liability       
 
Name of insurance company carrying “on-hook” liability       
 
INSURANCE LIABILITY 

INFORMATION Agent’s Name 
Telephone 
Number 

Policy 
Number Amount 

Expiration
Date 

Vehicle liability                               
Garage keepers liability                               
On-hook liability                               
 
I hereby certify and attest that all vehicles that will be used by members of the Tennessee Department of Safety meet the 
minimum insurance requirements established in the Towing Service Standards Manual, which are: 
 

CLASS VEHICLE LIABILITY GARAGE KEEPERS LIABILITY “ON-HOOK” LIABILITY 
Class A & D $300,000 per accident $75,000 $75,000 
Class B $500,000 per accident $150,000 $150,000 
Class C $750,000 per accident $200,000 $200,000 
 
 
        

Signature of Owner  Date 
   
I have also attached copies of current insurance certificates to be kept on file with the Tennessee Department of Safety. 
 
*Use additional sheets if necessary 

 
 
 

Original - District File Copy - Towing Firm 
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I.  Bidder Information
1.  Please select the type of bidder which best describes you.

� Business    � Individual

II.  Organization Contact
Please enter all information for the individual who will serve as

the primary contact for your business with the State.

Legal Organization Name: _______________________________

First Name: ___________________________________________

Last Name: ___________________________________________

Title: ________________________________________________

Email / User ID: _______________________________________

Business Phone No: (_______)________-____________Ext. ______

Fax No: (________) ______- __________________________________

III.  Organization Addresses
Please provide a primary address for your business. If there are

multiple locations, the primary address would be the main

headquarters. Please do not list a P.O. Box for your primary

address. 

Primary Address

Country: _____________________________________________

Address: _____________________________________________

Suite or Office #:_______________________________________

City:_________________________________________________

State: ____________________Zip Code: ___________________

Payment Address (If different from above)

Country: _____________________________________________

Address or P.O. Box: ___________________________________

Suite or Office #:_______________________________________

City:_________________________________________________

State: ____________________Zip Code: ___________________

IV.  Additional Organization Information
1. Federal Identification Number:  Please enter either your

Federal Employer Identification Number or Social Security
Number.
Check Only One
� FEIN   � SSN   Number: __________________________

2. Type of Business: (Choose one only)

� Agriculture, Forestry or Fishing

� Architectural/Design/Engineering

� Construction Services

� Finance, Insurance & Real Estate

� Information Systems/Technology

� Manufacturing

� Marketing/Communications/Public Relations

� Medical/Healthcare

� Mining

� Retail Trade

� Service Industry

� Transportation, Commerce & Utilities

� Wholesale Trade

� Other

3. Date Established: ____________________________________
(Month/Day/Year)

4. Date of Incorporation, if applicable:______________________

5. The organization’s gross annual receipts from last tax year.
_____________________________________________________

6. Number of full time employees: _________________________

7. Has there been an ownership change within the past two years?

� Yes   � No

8. If answered “Yes” to Question 7, please state previous firm
name.______________________________________________

9. If answered “Yes” to Question 7, please state previous firm
owner. _____________________________________________

10. If answered “Yes” to Question 7, list date business was
acquired.

Bidder Registration
Department of General Services

William R. Snodgrass, TN Tower, 3rd Floor
312 Rosa L. Parks Avenue

Nashville, Tennessee 37243-1102
Office No. 615-741-1035   Fax No. 615-741-0684

www.tennessee.gov/generalserv/purchasing

It is important that you answer all questions as completely as possible. If you do not respond to all questions and the State has to contact you, the processing
of the registration form may be delayed. When answers require additional space, use plain white paper.

GS-1087

(30 character maximum)
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11. If you are claiming a minority status, what percentage of the
business is owned or controlled by a minority? ____________

12. Are you interested in becoming a certified diversity business?

� Yes  � No

13. Has a performance penalty ever been assessed against the
organization or any of the principle owners? � Yes  � No

14. If answered “Yes” to Question 13, explain when, why and
whom. ____________________________________________

__________________________________________________

15. Are any employees of this firm currently or previously
employed by the state of Tennessee (within the past 6
months)?   � Yes  � No

16. If answered “Yes” to Question 15, please list these employees
including name, social security number, and position within
your firm, including ownership interest. NOTE: All vendors
must comply with Tenn. Code Ann. §12-4-103 Bidding by
State Employees Prohibited. It is hereby declared unlawful for
any state official or employee to bid on, sell, or offer for sale,
any merchandise, equipment or material, or similar
commodity, to the State of Tennessee during tenure of such
officials or employee’s office or employment, or for six (6)
months thereafter, or to have any interest in the selling of the
same to the State. ___________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

17. In the event of a natural disaster, please provide an after-hours
emergency contact person and telephone number if you would
like to be contacted to sell goods/services to the State.
Name: ____________________________________________

Phone No: _________________________________________

V.  National Institute of Governmental Purchasing (NIGP)
In order to be placed on the proper bid list, a Bidder needs to
provide its NIGP code(s) information. You have the option to
provide one or more categories that best describe your
organization’s bidding interests. Selecting specific categories may
qualify you to receive notifications for future events that match
your interests. 

Indicate the NIGP Class and Item below for those commodities
which you wish to receive Invitations to Bid and submit bid
responses. Refer to Class Numbers and Class Titles for the

appropriate five digit NIGPID and matching NIGP description at
http://www.state.tn.us/generalserv/purchasing/alphanigp.html.

VI.  Affirmation
Make sure you read the terms and conditions fully before signing.
I agree to be bound by the following Terms and Conditions:

1. The undersigned acknowledges that all submitted information
and documentation will become the property of the state of
Tennessee. The undersigned also affirms that he/she is a legal
citizen of the United States or Permanent Resident Alien and
that the information given above is true, accurate, and includes
pertinent information necessary to identify and explain the
operation of this organization to the best of my knowledge and
is in no way misleading.

2.  Should any data change in the future, I will ensure that correct
information will immediately be sent in writing to the
Tennessee Department of General Services.

3.  Tenn. Code Ann. §4-21-904 Discrimination by funded
programs prohibited. It is a discriminatory practice for any
state agency receiving federal funds making it subject to Title
VI to the Civil Rights Act of 1964, or for any person receiving
such federal funds from a state agency, to exclude a person
from participation in, deny benefits to a person, or to subject a
person to discrimination under any program or activity
receiving such funds, on the basis of race, color, or national
origin. The Department of General Services, State of
Tennessee, does not discriminate on the basis of disability in
the admission or access to, or treatment (Americans with
Disabilities Act of 1990) 42 U.S.C. 12010.

4.  I am acknowledging by signature that I am granting the State
permission to enter my business information on the State’s
new electronic management system called “EDISON.” I
understand that all bidding notices will be emailed unless I
contact the State in writing and request solicitation information
via the United States Postal Services.

_____________________________________________________
Type or print name of principal owner

_____________________________________________________
Signature of principal owner

_____________________________________________________
Date

CLASS ITEM CLASS ITEM  CLASS ITEM CLASS ITEM

— — — —

— — — —

— — — —

— — — —
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STATE OF TENNESSEE 
DEPARTMENT OF SAFETY 

 
Tow/Storage Rates Disclosure 

 
 

Name of Towing Service:       
 
County:       
 
 
The following is a current listing of tow/storage rates charged by this company: 
 

Class Winching 
Per Hour 

Loaded Out of 
Zone/Per Mile Daily Storage Maximum Flat-Rate 

In-Zone Towing 
Loading/Unloading 

Per-Hour/Per Employee 
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    

 
 
List other services performed and fees for those services below: 
      
      
      
      
      
      
      
      
      
      
      
 
 
I hereby certify and attest the figures listed above are true and correct: 
 
 

        
Signature of Owner  Date 

 
*Use additional sheets if necessary 
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STATE OF TENNESSEE 
DEPARTMENT OF SAFETY 

 
Towing List Removal 

 
 
 

The following information is being submitted for removal from the Tennessee Highway Patrol (THP) Rotating  
Schedule Towing List: 
 
 
NAME OF TOWING SERVICE:       
Address:       Company Phone Number:       
Name of Owner:       D.L. Number:       
Address:       Home Phone Number:       
 
 

 Please remove the company listed above from the THP Rotating Schedule Towing List. 
 
 

 Please remove each Tow Truck Class checked below from the THP Rotating Schedule Towing List. 
 

TOW TRUCK CLASS  
Class A   
Class B   
Class C   
Class D   

  
 

 Please remove the tow truck(s) listed below from the THP Rotating Schedule Towing List. 
 

CLASS YEAR MAKE PLATE NUMBER VIN 
1.                               
2.                               
3.                               
4.                               
5.                               
6.                               
7.                               
8.                               
9.                               
10.                               
 
 
 

        
Signature of Owner  Date 

 
 
*Use additional sheets if necessary 
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TENNESSEE DEPARTMENT OF SAFETY 
Facilities and Equipment Inspection Report 

 
COMPANY NAME:       OWNERS NAME:       
ADDRESS:       
TELEPHONE: Day       Night       
DATE OF INSPECTION:       DISTRICT:       COUNTY:       
 

PRE-INSPECTION REQUIREMENTS 
 

Towing Service Application On File    Yes  No Driver/Owner Requirements Satisfied   Yes  No 
Insurance Requirements Satisfied and Certificates on File  Yes  No Copy of Tow/Storage Rates On File   Yes  No 
Company Information Disclosure Form On File   Yes  No Vendor Bid Registration Form (TOPS) On File  Yes  No 
 

Until all of the above are satisfied, inspection of facility and equipment cannot be completed.  Once satisfied, the pre-inspection requirement sections 
need not be completed again, regardless of number of wreckers to be inspected. 
 

FACILITY/STORAGE REQUIREMENTS 
 

To be completed only after all pre-inspection requirements are satisfied. 
 

Storage Area Sufficient     Yes  No Driver License File Of Employees Current  Yes  No 
Current Tow/Storage Rates Posted    Yes  No Staffed 8 a.m. to 5 p.m.    Yes  No 
Chronological Listing Of Vehicles Towed and   Yes  No Facility Requirements Satisfied   Yes  No 
Charges Billed Current     Yes  No 
 

If no to above, explain:       
      
 

*Until all facility/storage requirements are satisfied, equipment inspection cannot be completed.  Again, the facility/storage requirements section 
needs to be completed only once. 
 

TOW TRUCK EQUIPMENT INSPECTION (SEPARATE FORM TO BE COMPLETED FOR EACH TOW TRUCK INSPECTED) 
INTER/INTRA      WRECKER  

PERMIT # CLASS MAKE YEAR VIN PLATE DECAL # EXP. DATE 
                                                

 

COMPLETE FOR ALL CLASSES COMPLETE FOR CLASS A ONLY COMPLETE FOR CLASS C ONLY 
EQUIPMENT SAT UNSAT EQUIPMENT SAT UNSAT EQUIPMENT SAT UNSAT 

Amber Colored Light             Chassis 1 Ton   Chassis 3 ½ Tons    
Axe             14,000 GVWR             35,000 GVWR             
Bolt Cutters             Broom/Power Winch   Boom/Power Winch   
Company Name, & Address   Specifications 4 Ton             Specifications:   
(3 Inch Letters)             Cable 100’ 3/8 inch              Single 25 Tons             
Cradle Tow Plate or Tow Sling             Dollies (if applicable)              Double 12 ½ Tons             
Fire Extinguisher   Wheel Lift (if applicable)             Cable 200’ 9/16 inch             
20 lb. A.B.C. (UL) or (2) 10 lb.                Air Brakes (lock)             
Reflectors                Tandem Drive Axle             
Flood Lights             COMPLETE FOR CLASS B ONLY COMPLETE FOR CLASS D ONLY 
Fluid Absorption   EQUIPMENT SAT UNSAT EQUIPMENT SAT UNSAT 
Compound (50 lbs.)             Chassis 1½  Tons   Chassis 1 Ton   
Heavy-Duty Push Broom             26,000 GVWR             14,000 GVWR             
Pinchbar, Prybar, Crowbar             Boom/Power Winch   Lift Cylinder(s)   
Portable Light Bar             Specifications:    Single 5 ½  inch Bore             
Safety Chains              Single 16 Tons              Double 3 inch Bore each             
Safety Restraint Straps              Double 8 Tons             Power Winch 4 Tons             
Shovel             Cable 200’ 7/16 inch             Cable 50’ 5/16 inch             
      Two (2) Safety Chains   
      For securing vehicle to bed             
      Carrier Bed 16’ length             
      84” Inside Width             
      Cab Protector 4’ above bed             
 

TOW TRUCK/EQUIPMENT REQUIREMENTS 
 

To be completed only after pre-inspection, and facility storage requirements have been satisfied.  Unlike the other two (2) sections, this section is to be completed for  
each tow truck inspected.  Driver/Vehicle Inspection Report #       
Does tow truck/equipment           Pass           Fail  If passed and qualified, CVSA Decal #       
If failed, explain       
      
Pursuant to the policies, procedures and regulations established by the Tennessee Department of Safety, this towing company has been inspected and satisfies all 
minimum requirements set forth. 

         
Signature of Inspector   Date 

         
Signature of Owner   Date 

I approve that this towing company shall be used on the Tennessee Highway Patrol Call List and that the Communication Section has been notified. 
         

Signature of District Captain   Date 
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STATE OF TENNESSEE 
DEPARTMENT OF SAFETY 

 
Towing Company Insurance Verification 

 
Towing Company’s Name and Address:  Insurance Company’s Name and Address: 

             
             
             
 
Minimum Types of Required Insurance: Class A and D Class B Class C 
Vehicle Liability $300,000 $500,000 $750,000 
Garage Keepers Liability $75,000 $150,000 $200,000 
On Hook Coverage $75,000 $150,000 $200,000 
 
Policy Number:       Policy Effective Dates:       
 

TO BE COMPLETED BY INSURANCE COMPANY  
If Scheduled Vehicles, List the Vehicles Covered:  To Be Completed by DOS: 

Make Year Last 6 VIN #’s  VIN Class 
1.                                
2.                                
3.                                
4.                                
5.                                
6.                                
7.                                
8.                                
9.                                

10.                                
 

TO BE COMPLETED BY INSURANCE COMPANY 
Policy Provides How Much Vehicle Liability: 

For Class A and D Vehicles $       
For Class B Vehicles $       
For Class C Vehicles $       
 

Policy Provides How Much Garage Keepers Liability: 
For Class A and D Vehicles $       
For Class B Vehicles $       
For Class C Vehicles $       
 

Policy Provides How Much On Hook Coverage: 
For Class A and D Vehicles $       
For Class B Vehicles $       
For Class C Vehicles $       
 

               
Signature of Insurance Representative  Date  Phone Number 

 
To Be Completed by DOS: 
All vehicles listed on the current SF-1119 and that are on the THP Rotating Scheduled Towing List have the required 
minimum insurance coverage.  Yes  No 
 

        
Signature of District Wrecker Lieutenant  Date 

 
 

Original - District File 
 

RDA 291 SF-1416 



TENNESSEE DEPARTMENT OF SAFETY 
ISSUANCE/RECEIPT/RETURN/DESTRUCTION OF COMMERCIAL VEHICLE 

SAFETY ALLIANCE (CVSA) DECALS, CARGO SEALS, AND/OR 
WRECKER INSPECTION DECALS 

TYPE OF TRANSACTION: 

Issuance/Receipt of CVSA Decals  Cargo Seals Wrecker Inspection Decals 

Return/Receipt of CVSA Decals  Cargo Seals Wrecker Inspection Decals 

Destruction of CVSA Decals  Cargo Seals Wrecker Inspection Decals 

Complete this Section if CVSA Decals or Cargo Seals were Issued, Returned, or Destroyed. 

ISSUED   RETURNED DESTROYED

Decals Issued/Returned/Destroyed are for the __________ Quarter of Year   
Decals/Seals are numbered from    through     
Total number of Decals/Seals Issued/Returned/Destroyed      
Date Issued/Returned/Destroyed:         
Issued/Returned by whom?          
Issued/Returned to whom?          

Complete this Section if Wrecker Inspection Decals were Issued, Returned, or Destroyed. 

ISSUED   RETURNED DESTROYED

Class A (Yellow) Beginning Number   through Ending Number   
Class B (Blue)  Beginning Number   through Ending Number   
Class C (Red)  Beginning Number   through Ending Number   
Class D (Green) Beginning Number   through Ending Number   
Total number of Decals Issued/Returned/Destroyed       
Date Issued/Returned/Destroyed:         
Issued/Returned by whom?          
Issued/Returned to whom?          

________________________________________________________________
Signature of Person Issuing/Returning/Destroying Decals/Seals  Date 

________________________________________________________________
Signature of Person Receiving Decals/Seals   Date 

For CVSA Decals/Cargo Seals, fax to: Commercial Vehicle Operations Administration at (615) 253-2278. 

For Wrecker Inspection Decals, fax to: Research, Planning and Development at (615) 253-2096 or e-mail to 
Planning.Safety@state.tn.us.

SF-1411 (Rev. 2/10)           RDA 291 



 
 

TENNESSEE DEPARTMENT OF SAFETY 
 

RELEASE OF VEHICLE HOLD ORDER 
 
 
 

In reference to case number:       
 
 
I       , acting as an 
 (Print Rank and Name)  
 
Officer with authority from the Tennessee Highway Patrol, do hereby authorize the release of a 
 

                  bearing license plate             
(Year) (Make) (Model)  (State) (Plate Number) 

 
and VIN Number       from 

 
      

(Towing Company Name) 
 
In so doing, the above named Towing Company is authorized to exercise all legal rights entitled 
 
under Tennessee Law to seek payment for charges incurred as a result of services rendered. 
 
 
 
 
 
 
 

        
Signature of DOS Officer  Date 

   
   
   
        

Signature of Towing Company Official  Date 
 
 
 
 

Original to Towing Company 
 

Copy to DOS Officer to be Placed in the Trooper’s File that Originally Placed the Hold on the Vehicle 
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