TAXI CAB VEHICLE INSPECTION

COMPANY NAME: DATE:
YEAR/MAKE OF VEHICLE COLOR:
STATE LICENSE #: V.I.N.:

COMPANY CAB #:

INSPECTION LIST

PASS REJECT
Brakes, in good operating condition (reg/emerg.) ......cccovvvvreiienennnnes
Doors (4), Windows (4), in good working order ............ccoecevevvnerennnnn.
Defroster (SEaSONAI) ........coiiiiiiiiiiiiee s
Double 1ocks 0n €ach dOOr .........coveiiiiiiiic e
Lights (brake/head/plate/tail/turn signals/backup/4 ways) .........c..cceevueee
IVIIETOT <ttt
IMIUTFIET <.
Speedometer (Within 3 MPh) ...
Tires in good CONAITION..........ccviiriiiiiriee e
Windshield Wipers/washer ...
Vehicle clean and sanitary condition ...........ccccccoevenininicnieninieceee,

SPECIAL EQUIPMENT REQUIRED

Company name displayed on back doors ...........ccceeoeiiienenicninicieie s
Driver's ID card holder in Cab..........c.ccoevieiineiinneeeeee e
Rate card displayed in Cab.........ccocvcvviiiiiiiiic e
Taximeter installed, displayed t0 VIEW ........ccceoevevvvivvinnisieccesese s
Taximeter in good operation (Metermile) ..........ccoovvvvvveinieeieic v

This vehicle complies with the standards of safety described in Chapter 36, City Code, and the
provisions of the State Motor Vehicle Code. In addition it meets the special requirements for
licensing as a taxicab. (Code, Sec. 37-51).

INSPECTED BY: EMP. #:
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