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   CITY OF LEWISTON  
    TAXICAB INSPECTION FORM 
 

 
 
 
Taxicabs require inspection.  Vehicles may be inspected at the City Service Center or at a licensed automotive repair facility.  To schedule an 
appointment for a city inspection, contact the City Service Center at (208) 746-2623.  Refer to the Business & Occupation Fee schedule for current 
city inspection fees – initial inspection fee payment to be made at Business Licensing Office prior to inspection – reinspection fees to be paid at time 
of submittal to Business Licensing Office.  When the vehicle has successfully passed inspection, return this completed form to the Business 
Licensing Office, 215 “D” St, Lewiston, ID 83501.  This inspection is only valid for 6 months.  

EXTERIOR 

        Office Use Only-Do not Write in This Area 
   
Date Received  _______________ Initial____   
City Inspection?  yes    no  
City Inspection Fee: $______________ 
Reinspection # _____ Fees: $_____________ 
                      Total Fees Due:   $_______________ 

Company 
Name: 

Business Telephone 
 

Owner 
Name: 

COMPANY INFORMATION 

VEHICLE INFORMATION 

Reason for Failure 

VIN: 

  

Vehicle#: 

Pass Fail 

 GLASS: no broken or missing glass; windshield cracks not 
interfering with driver’s vision. 

License Plate No.: Lic. St: 

Company                  Street Number, Direction (N, S, E, W) and Name        Suite, Unit, Apt #       City, State, Zip Code  
Address: 

Year:                     Make:                                   Model:                                                                 Color:                       

SIDE VIEW MIRRORS:  none missing, cracked or broken to 
the extent to obstruct vision. 

TIRES:  fair to excellent condition; no wear bar level with the 
tread; no portion of tire grove worn flat; no visible cord or 
metal; no sidewall plugs. 

  

  

 

 

BODY CONDITION:  clean and well maintained; no major 
body damage; no missing body parts. 

   

REAR VIEW MIRROR: in place. 

DOOR KNOBS AND HANDLES: in place and in good 
working order. 

SEATS: clean and upholstery free of holes, tears and stains. 

SEAT BELTS: in place and in good working order; no 
missing components; any locks that will not engage or 
disengage; no tears or rips in fabric belts. 

FLOORBOARDS: are complete and without holes. 

  

  

 

 

 

 

 

 

 

 

EXTERIOR Reason for Failure Pass Fail 

 

 

 

 

MECHANICAL Pass Fail 

HEAD LIGHTS: functioning; to include high and low beams. 

TURN SIGNALS – FRONT: all bulbs working, no glass or 
plastic cover broken. 

  

 

   

 

 

 

TURN SIGNALS – REAR: all bulbs working; no glass or 
plastic cover broken. 

INTERIOR GENERAL CONDITION: clean and well 
maintained; free of litter, holes, tears and stains. 

Reason for Failure 
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TAXIMETER 

TAIL LIGHTS: all bulbs working; no glass or plastic cover 
broken.    

 

 

 

MECHANICAL Cont’d Pass Fail Reason for Failure 

BRAKE  LIGHTS: all bulbs working; no glass or plastic cover 
broken. 

BACKUP LIGHTS: all bulbs working; no glass or plastic 
cover broken. 

HAZARD WARNING  LIGHTS: all bulbs working; no glass or 
plastic cover broken. 

WIPERS AND WASHERS: in good working order; no blades 
that are hard, cracked, frayed or ripped. 

HORN: operative; button or ring not broken beyond use. 

SPEEDOMETER: working. 

BRAKES: fair to excellent condition; no grooved rotors or 
drums; any leaking caliper, wheel cylinder, master cylinder or 
line. 

  

 

 

 

  

  

 

 

 

 

EMERGENCY BRAKE: functioning; must hold vehicle at high 
idle. 

EXHAUST SYSTEM: no holes or leaks in system. 

LEAKS: no fuel leaks. 

STEERING: any looseness exceeding 1/8”, missing bolts, or 
bent components.  No leaks in steering pump or line. 

DRIVE LINE/SUSPENSION: any shock leaking, missing 
grommets, won’t’ recover when vehicle is pushed downward.  
Broken or deteriorated motor or transmission mounts. U-joints 
loose. Drive shaft bent. Springs cracked or broken. 

VEHICLE MARKINGS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 CAR NUMBER: a painted or permanently affixed car number 
on body of vehicle, min. 2” in height. 

TRADE NAME: a painted or permanently affixed trade name 
on body of vehicle, min. 2” in height. 

“TAXI” MARKINGS: the word “TAXI” painted or permanently 
affixed on doors and trunk, min. 3” in height. 

OVERHEAD ROOF-MOUNTED ILLUMINATED “TAXI” 
SIGN: in good working order. 

STEERING: any looseness exceeding 1/8”, missing bolts, or 
bent components.  No leaks in steering pump or line. 

 

 

 

 

Pass Fail 

 

 

 

 

 

 

 

TAXIMETER: meter in good working order and calibrated 
correctly. Meter display illuminated. 

Pass Fail Reason for Failure 

   

RATE CARD 
RATE CARD:  a rate card listing rates of fare clearly 
displayed in the taxicab for passengers to view. 

Pass Fail Reason for Failure 

   

 

 

 

 

 

Reason for Failure 
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GENERAL 

  

Fail Pass Reason for Failure 

 OTHER: any condition that would place users of the vehicle 
or the general public at risk. 

 
 
 
 
 
 
 

 INSPECTION RESULT:
 PASS: I have examined the above vehicle and to the best of my knowledge found no conditions that violate state or federal laws or place 

users of the vehicle or general public at risk.  This inspection does not guarantee the safety of the vehicle, only that it has been inspected and has 
met the inspection requirements set forth above. 
 

     FAIL:  I certify that for the reason(s) shown above the vehicle does not comply with the inspection requirements set for above. 
 
 Inspecting Agency Name:  _____________________________________________ Date of Inspection:  _________________ 
 Name of Person Inspecting (printed):  ____________________________________ Title:  _____________________________ 
 Inspecting Person’s Signature __________________________________________ Date:  _____________________________  
 
  RETEST ONLY: 
 

 PASS: I certify that the appropriate works have now been carried out on this vehicle and now complies with the inspection requirement set for 
above and to the best of my knowledge found no conditions that violate state or federal laws or place users of the vehicle or general public at risk. 

 This inspection does not guarantee the safety of the vehicle, only that it has been inspected and has met the inspection requirements set forth above. 
  
 Inspecting Agency Name:  _____________________________________________ Date of Inspection:  _________________ 
 Name of Person Inspecting (printed):  ____________________________________ Title:  _____________________________ 
 Inspecting Person’s Signature __________________________________________ Date:  _____________________________  
 
 RETURN TO:  Business Licensing Office, Community Development Dept. 
  215 “D” St, Lewiston ID 83501  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Community Development, Business Licensing Office, 215 “D” St, Lewiston ID 83501         Tele: (208) 746-7363 ext. 256    Fax: (208) 746-5595   
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	LICENSE AND FEES:  Refer to Business & Occupation Fee Schedule to determine fees. Business License Fee $   ______________
	Real Estate and cosmetology establishments also count independent agents or persons   Fee - Other  $ ______________

	working under the licensed broker or salon to eliminate need for individual licenses. Businesses Inspection Fee $  ______________
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