Vehicle for Hire & Other Transportation Services
Carriage Authorization Form Revised 04/2020

Carriage No. VFH-20 -

Below information must be filled out before inspection.

.................................................................................................................................................................................... .

Company

Brought to Inspection by

Carriage Information

year/type make model color serial no. (ifapplicable) capacity
I, (company representative) , certify the above carriage is clean and ready for inspection.
Signature Date

Police Use Only

Paint Condition Interior
[Olpass : Must be consistentin color and no deep scratches or Q PASS : . . L .
9 overspray. Touch ups must be the same color as the body  |O[FAIL Clean with no stains o rips, in good repair.
9 FAIL : and relatively unnoticeable. T ;

Exterior

Decals — H
_ : Qfpass : . .
Olpass i No unauthorized decals or stickers. Decals issued by OlralL : Clean with no major damage.
—] police inspectors must be permanently affixed to the — i
Q FAIL right side of the carriage rear. Equipmen

Lights |O|PASS | Must have working brakes. Matching wheels/tires.

Animal Drawn Bicycle/Pedicab 9 FAIL All parts and equipment must be fully functional.

@ PASS Front: 1 white light/lamp Front: 1 lighted lamp

Ofa L i Rear: 2red lights or 1 red | visible on both sides and
i light and 2 red reflectors 1 white light
Rear: 1 red reflector and
1red light

Above is only a brief guide of basic requirements.

Inspected by Date @PASS@AIL Date Completed
Re-inspected by Date @ASS@AIL Clerks Initials
Receipt #

Third inspection Date [Olpass[OFAIL | vehicle Insp. Decal #
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