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NTS Mullimodal Operations
Taxicab and Far-Hire Vehicls lnsurdnce Regulremants

The Metropclitan Translt Doveio pment Baard, a Calfgmig Public Agency, operaling tha Matopodten Transit System !
hig th feliowing tnaical and lordire vehicie Insuranca raquisments: e - i

1 MINIMUM REGUIRED PUBLIC LIABILITY INSURANCE LIMITS

1.1
1.2
13

Vahicls Seating Capadty By lojurk Proparty Comtinad
{Inchoding Drivar) EOf paracn par aocident Damage Single Lioit
§ pOsOARgOT O lodg § 100,000 § 200.000 830,000 § 200,000
10-15 passengers 100,000 1,500.000 60,000 1,600,000
18 pagtengers of My'a 100,000 5,000,000 50.000 5.000.000

F BFECIFC INFORMATION REQUIRED FOR CERTIFICATES OF INSURANCE (OTHER THAN ABSIGNED RISK)
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ﬁ;ﬁ;ﬂmm‘fm inglrer, who must be approvad in sdvance by e MTS Taxdeab Administralion

5

Aame and sddreds of the Inewred, who must be the parmi heldar,

Tha nsuranos masmibar.

The brpeis] and 0} of iabisty coverage,

The vehicle desorption, igentificalion numbsc, and medalion number of sach insured vehicke.

The eflactve dats of Mo insurasce policy,

The certificate issyo data. -

A siniacrant that tha insurer ehall notify MTS Tidoab Adminlytration in vriting by mud ol

the address on the hilarhead at least 2 deye prior 1o cancellaSon or tarminalion of the coverads,
Statemants o tha alffect thet the lssuing company wilt “Endeaver to Mall Nolice®, or "Infends ko Nolify” are
nﬂlmph.blu-.

The signature of an agent vho has baen suthorized by the nsurer,

Tha cotificets of nsurenca shall provide that MTS & namod certilcate halder snd the centificate mus: be an
arigingl with no aterplions. ypeovers. or whiteouts,

SPECIFIC INFCRMATION REQUIRED FOR ASSIGNED RISK INSURANCE

mezmuimupmmh INGYTRNCE, Whicn maes! contaiil ne Ssma INILMation as is requred Oy
T

Proof of paymant. by copy of the agenf's theck or copy of the Insured's coshleri check or monay order, for
 mindmim of 25 percent of (e enusl pramium,

Proof fram the assigned Insures of policy issuance mus! be recelved by MTS Tawdeab Adminletration within

30 days after the data on the assigned rak tiy

The avidance of Insurance must bs an with no alleraflona, lypanwerd, of whilsouts

4. INSURANCE COMPANY MINIMUM STAHDARDS

o nmend b andoriied in Californin by the Cafilornia Diepacimmid of lpsurances, 1F One oo bs ol wdeftied o California, B
may be cengldered If i has an AM. Baast mting of A and 3 finaneial size catogory of nol loss than VI {sbd, of o simiar
Standard and Poodt raling. Contact MTS Toxcab Adminigtration for additianl infaamaticn

E POLICY PROVISIONS

Polickes musl comply with MTDS Ordinands No. 11, Section 1.5, Unacceptadls policy provisions includs, bul are not fimited
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Seitdnaurad retenions funjess a ingured b 2 sials-cerified wellinsurer under the Californie Vehick Code)
Hommtandard deductble endoqeamants

Terrkoriel reairkiions

Named crivedoparsior polices

ey o
“In aniy" coniracts
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