
 

 

 

CITY OF BEAUMONT  

TAXI INSPECTION CHECKLIST 
 

CAB COMPANY 

___________________________________________________________ 

ADDRESS / PHONE 

________________________________________________________ 

Cab Number____________ Mileage_______________ Year___________ 

Model_________________________ 

Make_________________Model______________Body Style_________________ 

License Number______________________Month______________Year________ 

V.I.N. Number______________________________________________________ 

MVI Sticker Expiration__________ 

MVI Sticker Number____________________ 

Insurance Company__________________________________________________ 

Address / Phone ____________________________________________________ 

Policy Number____________________________Expiration Date_____________ 

Company Name Phone & Cab Number on each side of Cab  

Yes_____ No_______ 

Color of Cab_______________  



Taxi Rates Posted _________________________ 

Meter Present and working______________    

Check Meter_________________________ 

Back Seat Clean________  

Cab Driver_____________________________  

Chauffeur Permit Number_______________ 

Permit Displayed_______________________ 

Headlights _________________________________________________________ 

Hazard Lights_______________________________________________________ 

Turn Signals_______________________________________________________ 

Brake Lights________________________________________________________ 

Tires ____________________________________________________________ 

Emergency Brake_________   

Horn_____________ 

Wipers___________________________  

Bumpers_______________________ 

Sun Visors___________________________________ 

Rear View Mirror ____________________  

Glass Intact_____________________________ 

If Glass Cracked is drivers vision impaired________________________________ 



Seatbelts front and back_______________________________________________ 

Comments__________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Does the vehicle pass_________________________________________________ 

Inspected By ______________________________ Date_____________________ 

 

 

 

 


