J\ Seattle i ) ) . .
C«mu\ Finance & Uniform Limousine Vehicle Inspection

Administrative Services

| Inspection ID | |

Date | |Time | |Inspector |
Inspection Station: City of Seattle - 805 S Dearborn St, Seattle WA 98134 |Inspection Type |

CARRIER
Carrier Name | |UBI #
Address | Phon ber
Preferred Contact | Preferred Language | E’

INSURANCE

Insurance Company Binder or Policy Certificate? w
Insurance Broker Effective Date i Date |
Discussed Insurance Requirement | |Provided EducationalMatN | |

DRIVER
Driver Name | A_auffe‘ntials | ‘ l

VEHICLE

Registered Owner ! ) IMO TYPE
Year / Make / Model Reé:vsheziliﬁzsg;;w
License No. | IState | | vi (Y to Y Passengers)

Lights and Signals Steering & Suspension Interior Condition/Cleanliness Body Components
Headlamps hi/low Power Steering Flum“ | Seats ‘ Door Locks
Hazard/Warning Suspension ‘ Carpet Floor
Stop Lamps Wheel System mar A 4 Seats
Turn Signals Tire ‘ Door Panels Hood Latch
License Lamp P Wheels ‘ Trunk - Seat Belts
Clearance/Side | Lugs ‘ Amenities Bumpers
Marker Hub Caps ares (6) or Safety Paint
Horn ) ‘ Spa‘ ‘k Triangles (3) Body
Interior Lamps Jack & Wrench | Fire Extinguisher (5bc) Trunk

Visibility Exhaust & Fuel System Brake System Markings/Decals
Windm/Mirror 'ust Brake Fluid License Plate
Wipers/Washers Fuel Cap Pedal Other
Side/Rear WW ‘ Emergency Brake Valid Insurance
Defrost/ Defogger
Tinting
Comments This is a nspection form only.
Inspection Result: SAMPLE
Driver/Carrier Signature: X Inspector: X

Consumer Protection  Beth Gappert, Division Director
700 Fifth Ave., 43rd Floor | P.0.Box 94785 | Seattle, WA 98124-7085 | 206-386-1267 | seattle.gov/fas



