NEW BRITAIN BOROUGH

Towing Registration 2025

Business Information:

Business Name:

Business Address:

Business Contact:

Email:

Phone:

Business Classification:

Other:

[ ]Partnership [ ] Corporation

[ ] Limited Liability

Owner Information:

Owner Name:

Owner Address:

Email: Phone:
Owner Name:

Owner Address:

Email: Phone:

Owner Name:

Owner Address:

Email:

Phone:




Vehicle Information: (The vehicles being used in the Borough. Year, Make, Model, Type)

Vehicle Title Information: (Own, Lease, or Contracted for each unit listed)

Address and Description of Premises: where vehicles would be towed to and/or stored. (size
of area available for storage, number of vehicles that can be stored. Area fenced, security
protocols that will be used)

Applicant will provide the following information:

1. Certificate of Insurance with $1,000,000 liability

2. $100,000 Garage Keeper’s liability

3. Indemnification Agreement indemnifying New Britain Borough for any and all losses or
expenses incurred by virtue of any performed in the course of service.

Fee Annually:  §125.00



Indemnification Agreement

In consideration of the Borough of New Britain, County of Bucks, Commonwealth
of Pennsylvania, hereinafter referred to as “Borough”, issuing a license to

hereinafter referred to as “Licensee” to operate as a Licensed
Tower within the Borough limits, and intending to be legally bounded hereby, Licensee agrees
to indemnify and hold the Borough harmless from any and all claims, suits or actions of any
nature, including but not limited to, injuries, death and/or property damage incurred by virtue of
any performed in the course of service.

Licensee agrees that it will abide by all other terms and conditions as outlined
within the Borough of New Britain’s code of Ordinances. Licensee further acknowledges that
its License is conditional upon its performance of service within the Borough.

Licensee agrees to all of the above conditions and specifically the indemnification
provisions with the Borough. A Certification of Insurance naming New Britain Borough as
“Additional Insured” is required for the duration of the period wherein Licensee serves as a
License Tower in the Borough. Said Certificate of Insurance is attached as Exhibit “A” and
made apart hereof as evidence to the Borough of the existence of public liability insurance for
bodily injury and property damage in an amount equal to One Million ($1,000,000) Dollars to
cover any loss that might occur as a result of the aforementioned acts performed in the course of
service.

WITNESS: TOWING COMPANY:
Sign Here: Sign Here:
Name Printed: Name Printed:
Address: Title:
Phone:
Date: Date:

BOROUGH OF NEW BRITAIN
Sign Here: Date:

Name Printed : Position:
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