William D. Gore, Sheriff

SAN DIEGO COUNTY SHERIFF’S DEPARTMENT TAXI INSPECTION FORM

Inspection is for Taxi Medallion in the following area(s):

Unincorporated___ Encinitas __Solana Beach ___ Del Mar ___ Vista __ San Marcos ___

Inspection Date Inspection Location

Company Name

Vehicle Year Vehicle Make Vehicle Model

VIN Plate # Cab #

Vehicle Color Color of Lettering

Taximeter Make Taximeter Serial #

Taximeter Inspection: [__]Yes |:|No Taximeter Inspection Date:

Rates: $ per mile $___each additional mile $___ per hour wait time

Fares Posted? [ |Yes [ |No

BELOW PORTION TO BE COMPLETED BY TAXI INSPECTOR
Overall Condition Of Vehicle

EXTERIOR BODY PASS FAIL REPAIR & RETURN
No tears or rust holes in the vehicle body

No loose pieces hanging from vehicle body
Fenders, bumpers, trim securely fixed to vehicle
Vehicle equipped with front/rear bumpers

No extensive un-repaired body damage

Ext. reasonably clean name/number not obscured
Painted and marked with approved color scheme
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LIGHTS
Headlights operable on both high and low beam [
Taillights/parking/signal & interior lights operable [
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DOORS

Door latches/handles operable (interior/exterior)
Handles & doors are intact and clean
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WINDOWS/WIPERS

No cracks or chips that would interfere w/driver
Intact & able to be opened/closed

Clean so as not to obstruct visibility

Wipers maintained in good operating condition
No aftermarket tint applied to any window

—————
— e —
—————
[
—————
— e —

(Solana Beach Only)



SEATS/SEAT BELTS/TRUNK

Seats securely fastened to vehicle

Seatbelts in working order

Seats reasonably clean no large wear spots
Upholstery free of grease/holes/rips
Interior/trunk or luggage area reasonably clean
Trunk/luggage area empty except for spare tire
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BRAKES

Brake systems are operable [1] [1] []
STEERING

Excessive play does not exceed 3” free play [1 [] [1]
ENGINE

Clean/free of uncontained combustibles [1] [1] [1]
EXHAUST

Mufflers good operating condition [1] [1] [
SUSPENSION

Does not sag due to weak/broken springs/shocks [1] [1] [1]

TIRES/WHEELS
Tires comply with CA Vehicle Code 27465(b)(1)
Hubcaps or wheel covers on all wheels
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MISC.
Daily trip log
Out of Service sign
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DEL MAR ONLY ITEMS (per Del Mar City Ordinance 6.32.040)

Minimum of 3 passenger seats securely fastened to vehicle [1]
Company Name, telephone #, vehicle ID # displayed on outside doors [1]
Vehicle windows may not be tinted except as permitted by law [1]
Must have "In Service/Out of Service" signs visible to pedestrians [1]
Current posted rate on outside of rear passenger door and inside dash [1]
GPS must be installed and must be visible to passengers [1]
Two way radio communication or Cell Phone [1]
Vehicle must carry a Credit Card Reader [1
[]
[]
[1]
[]
[1
[]
[1

Fire extinguisher & red signal flares required

First Aid Kit

Flashlight in working order

Equipped with an emergency trunk release system

ADA Compliant (if more than five vehicles for one company)
Driver must be dressed in a neat and clean fashion

No smoking allowed in vehicle at ANY time, whether in or out of service [1]

PLEASE NOTE: Del Mar City is now requiring ALL of the above IN ADDITION to all the
standard Sheriff's inspection items. If any of the above items does NOT PASS the initial
Sheriff's inspection, driver must CONTACT DEL MAR CITY for a follow-up inspection and
show proof of corrected item(s) in order to receive medallion from the city.
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Comments:

Passed Inspection: [ ]1Yes [ 1No
Cab in service [ ] Cab out of service [ ]

Unincorp. # Encinitas # Solana Beach #
Del Mar # Vista # San Marcos #
Inspected By Date

Revised June 2014
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