City Marshal Vehicle for
Hire Inspection Form

Inspection fee $120.00 Re-Inspection fee $25.00

Pedi-Cabs

Company: Vehicle Number:

Vehicle Make: Vehicle Model: Vehicle Color -

Cab V.I.N.

Mileage:

Vehicle Owner:

Insurance Company Name: Phone#: (__)-_ -

Insurance Policy Number: Expiration date:

By signing this application, you have attested that all information provided is true to your knowledge. If
you knowingly provide false information your permit may be immediately revoked. The permit issued may
be temporary (pending the approval of insurance by the City of Galveston risk management office) and
will be revoked if you do not meet the requirements of Galveston City Code Sec. 35-54 Insurance-

Taxicabs,
35-55 Insurance-Limousines, 35-56 Insurance-Buses and Shuttles, 35-22 Pedi-Cabs

Applicant Signature Date
Key: 1 = Fail; 2 = Needs Repair/Correction; 3 == Pass

A value of I will never pass inspection. A value of 2 must be corrected and re-inspected before being put
back into service. A value of 3 needs no repairs and may be issued a decal once the inspection fee is paid.

[ ] Head lights

[ 1 Front Tum Signals [ ] Rear Tum Signals [ ] Brake Lights

[ 1Horn

[ 1 Slow Moving Placard [ ] Upholstery & cushions [ ] Condition of paint
[ 1 Rear reflectors [ ] Side Reflectors

[ ] Body Parts Damage [ JTail Lights
[ 1 Rear Tires [ ] Front Tire [ ] Cleanliness




[ ] Rate Cards 2-inside 2-outside [ ] Driver Identification Card
[ ] Power Train

[ ] Front Reflector

Comments:

Pass Fail Decal #:
Inspection #:

Exp Date: _/ /|

Inspector Signature
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