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   Representative  
   of Insurer  

RETURN ONE COPY TO: 

City of Toronto  
ML&S  –  Business Licensing and
Regulatory Services  
East York Civic Centre  
850 Coxwell Avenue, 3rd  Floor  
Toronto, ON      M4C 5R1  

To be completed by Insurance Company  or  
Agent duly authorized to conduct business in the  
Province of Ontario.  

Municipal Licensing and Standards   

CERTIFICATE OF INSURANCE 

LICENCE 
TYPE 

Taxicab/Limousine Vehicle Owner 
CITY OF 

TORONTO 
PLATE 

NO. 

Name and Address of Insured (as on Certificate of Registration) Name, Address and Phone No. of Insurance Agent (if applicable) 

Make Year Model

VEHICLES  COVERED BY THE ABOVE POLICIES  

      Serial Number 

INSURING COMPANY POLICY NUMBER AMOUNT OF COVERAGE EFFECTIVE DATE EXPIRY DATE 
DD/MM/YY DD/MM/YY 

PREMIUM 

This will confirm the above Taxicab insurance with an O.P.C.F. 6A Endorsement is in full force and effect as of this date and issued in compliance with City of 
Toronto Municipal Code, Chapter 546 Article 5, Section 546-55 and Article 7, 546-75, as amended. This policy may not be cancelled or altered during its term 
or allowed to expire except upon thirty (30) days prior written notice to the General Manager, or his or her designate, of Municipal Licensing and Standards. 

Note: In the event of a change in vehicles, a Substitution Endorsement is to be filed with Municipal Licensing and Standards. 

Signature & Stamp 

Date:____________________________     of Authorized 

Rev. 2023 
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