
Tow Policy Notification  Effective: 11/01/2018 

 

 

Sheriff Tim Ryals Chief Deputy Matt Rice 
 

Tow Policy Notification 
 
Pursuant to Arkansas Code Annotated § 27-50-1219 Suspension from Law Enforcement Non-Consent Rotation 
List, the Faulkner County Sheriff’s Office (FCSO) shall provide each Tow Company applicant wishing to participate 
in the non-consent rotation with a copy of the FCSO’s policy. Each Tow Company owner shall acknowledge in 
writing that he or she has received a copy of the policy. Tow companies must comply with the FCSO’s Towing 
Policy. 
 

The FCSO, its agents, officers, or employees shall not be liable for any personal injury or property damage 
caused by negligence or failure of the wrecker or towing service to exercise reasonable prudent care. This care 
includes responding to calls, towing vehicles, storing vehicles or any act which may cause damage or loss while 
in the possession of the towing company. 
 

Tow Company understand that this application and the rules and policies establishing eligibility to participate in 
the tow rotation is not intended to and does not create any contractual or legal rights. There is no expectation 
of placement in the tow rotation. Tow Company also understands that they can be removed from the rotation 
list for any reason by the Sheriff or his designee.   
 
On behalf of Tow Company  On behalf of Faulkner County Sheriff’s Office 

    Tim Ryals 
 _________________________________________________________________________________________________________________________________________   ________________________________________________________________________________________________________________________________________  

 Name of Authorized Representative   Sheriff Tim Ryals 

   
 _________________________________________________________________________________________________________________________________________   ________________________________________________________________________________________________________________________________________  

 Signature   Signature 

   
 _________________________________________________________________________________________________________________________________________   ________________________________________________________________________________________________________________________________________  

 Title and Name of Company   Date Executed 

   
 _______________________________________________________________________________________   

 Date   

   
 _____________________________________________________________________________________________________________________________________________________________________________________________________________    

 Witness Name   

   
 _________________________________________________________________________________________________________________________________________   

 Witness Signature   
   
   

Subscribed and sworn to before me, a Notary Public, on this ______ day of ___________________, 20_____. 

 
 _______________________________________________________________________________________   

 My commission expires   
   
 ____________________________________________________________________________________________________________________________________________________________________________________________________________    

 Notary   

 


