Michigan
L

CITY OF BAY CITY, MICHIGAN
PEDICAB APPLICATION

License Year

Business Name

Business Address

Street City State Zip

Email: Business Phone: Cell Phone:

Individual Partnership Corporation

Name of Authorized Representative:

Address:

Street City State Zip

Email: Business Phone: Cell Phone:

Hours of operation

___Attach a description of methods, procedures and equipment to be used

___Attach a photograph of pedicab

___Attach a list of names, ages and address of all drivers

___Attach a map showing locations of proposed routes, pickup points and methods of operation

___Attach Insurance Certificate (Comprehensive General Liability Insurance in the amount of $1,000,000 listing the City of Bay City
As additional insured

___Application Fee ($50)

Sec. 30-480

OFFICE USE ONLY

$50 License Fee
Police Department
Insurance

License No.

Issued Date:




INSURANCE REQUIREMENTS FOR PEDICAB LICENSE

The owner of every pedicab shall procure and file with the city clerk a liability insurance
policy or similar proof of insurance issued by an insurance company authorized to do business in
the state. The amount of such liability insurance for each pedicab shall be as follows: An
amount of not less than $1,000,000 because of bodily injury to or death of any one person; in an
amount of $1,000,000 because of bodily injury of two or more persons in any one accident; in an
amount of not less than $1,000,000 in medical coverage for each passenger. Such policy of
insurance may be in the form of a separate policy for each pedicab or may be in the fleet policy
covering all pedicab operated by such owner; provided, however, that such a policy provide for
the same amount of liability for each pedicab operated. Provided further, no such policy as
required above may be canceled until the expiration of 30 days after notice of intent to cancel has
been given in writing to the city clerk of the city by registered mail or personal delivery of such
notice and a provision to that effect is made a part of such policy.



