GARDEN CITY POLICE DEPARTMENT
TAXI CAB / LIMOSINE INSPECTION

INSPECTION INFORMATION

DATE

[ VEHICLE PASSED

INSPECTING OFFICER

INSPECTION

BADGE NO.

O VEHICLE INSURANCE
VERIFIED

O VEHICLE FAILED INSPECTION
SEE NOTES BELOW

OWNER

COMPANY NAME

COMPANY ADDRESS

NAME (First, Last)

DATE OF BIRTH

ADDRESS CITY, STATE, ZIP

PHONE DL NUMBER / STATE
VEHICLE INFORMATION

MAKE MODEL

YEAR COLOR

VIN LICENSE PLATE NO.

INSURANCE COMPANY POLICY NO.

DRIVER NAME DRIVER DATE OF BIRTH

DRIVER DL NUMBER DRIVER DL STATE

EQUIPMENT REQUIREMENTS

HEAD LAMPS TAIL LAMPS
STOP LAMPS TURN SIGNALS
BRAKES

MUFFLER

HORNS & WARNING DEVICES

TAG LIGHT
SPOT, FOG, AUX. LAMPS
MIRRORS

ADDITIONAL LIGHTING EQUIP.

REAR REFLECTORS
STOP, TURN SIGNALS (COLOR AND VISIBILITY)
SAFETY BELTS

ALL TAXI CABS MUST
HAVE AND DISPLAY:

(PAINTED OR AFFIXED)

THE WORDS “TAXI” OR “CAB” IN 3” HIGH
LETTERS ON BOTH FRONT DOORS AND
ON THE REAR OF THE VEHICLE. ALSO
DISPLAYED ON THE FRONT DOORS ARE
THE LICENSE NUMBER, FLEET NUMBER

A LAMP ON THE ROOF
OF THE VEHICLE, WITH A
WHITE LIGHT WITH THE
WORD “TAXI” OR
“TAXICAB”

ASSIGNED AND NAME OF THE TAXI

STATION.

IF THE VEHICLE IS DESIGNED TO CARRY
MORE THAN 15 PASSENGERS (VANS) OR
MORE THAN 9 PASSENGERS (INCLUDING THE
DRIVER) FOR LIMOSINES; THESE VEHICLES
REQUIRE DOT PLACARDING AND ARE
SUBJECT TO THE FMCSA RULES AS WELL

CITY ORDINANCE ACKNOWLEDGMENT

As the owner/operator of the limousine and/or taxi cab listed above, | acknowledge that | have read and
complied with Ordinance 98-31 through 98-73 and understand the laws governing the operation of
these vehicles. | have also complied with Kansas State law and obtained a license to operate these

vehicles.
O VEHICLE FAILED INSPECTION  NOTES:

SIGNATURE

SIGNATURE

DATE
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