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November 8, 2011

Dear Member,

Attached is a copy of notification from the MVA regarding registering and titiing of vehicles. The
information below shouid enable you to follow the MVA instructions more accurately:

REGISTERING A VEHICLE
Your self-insured certificate number is #50094,

CERTIFICATE OF TITLE
The instructions from the MVA for applying for title include a sample "Application for Certificate of Title"

form {also attached). The sample application highlights the lines“Name of insurance Coand"Policy or
Binder No” In the "Name of Insurance €o." line enter'Lacal Government Insurance Trust - #50094", the
‘Policy or Binder No'line should read”self-insured” as shown in the MVA sample application.

CERTIFICATES OF SELF-INSURANCE

Recent changes in Maryland law more stringently require vehicle specific proof of insurance. LGIT will
be happy to provide members with vehicle specific Certificates of Self-Insurance upon request for
vehicles insured by LGIT. The changes in the law makes reporting of newly acquired vehicles to LGIT
more impaortant than ever, so please inform LGIT of the vehicle acquisition or retirement as soon as
possible. Also, when reporting changes, please include the year, make, model, VIN#, tag and title
numbers, and date of acquisition or retirement of the vehicle,

ASSISTANCE IN VEHICLE CERTIFICATION ISSUES
If you encounter any problems with the MVA regarding proof of insurance or related issue, please

contact your underwriter,
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Herbert (Hank) Schomburg, CPCU, ARM, AV, AIC
Director of Loss Control and Underwriting Services



REGISTERING SELF-INSURED VEHICLES

When registering self-insured vehicles, please provide your self-insured
certificate number (S & 4-digit number) to either the title clerk/dealership or to
the MVA customer service representative and advise them the policy number is
the two words “self-insured” in the policy field. By providing this information
the registration records for your vehicles will reflect the correct information. ’
This information should also be provided on the MVA title applications. I have

attached a copy as an example.
If you have any questions concerning this, please contact me at 4] 0-768-7391
or by email at msalmi@mdot.state. md.us.

Thank you.

Marva Salmi
Insurance Compliance Division



Motor Vehicle Administration
o m 6801 Ritchie Hghway, N.E VR-005 (05-11)
Gler Burnig, Maryand 210662
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For more information, please ¢/l 1-800-850-1MVA (1682} {tc spesx with a customer serv.co representative),
irom Out-of-State: 1-301-728-4550, TTY for the haaring impaired: 1-800-492-4575, Visit our website 2+ www,MVA Maryland.gov



