Taxi Cab Weekly Safety Inspection

Date:
Cab Number:

Driver Name:

Pre-Trip Inspection:

[~ Al Lights Functioning

™ Homn Operational

I~ Mirrors Secure

[ Tires (Tread/Pressure)

™ Windshield (Clean/No Cracks)
r Wipers Operational

[ Brake Check

[” Seatbelts Functional

I~ Emergency Equipment Present

Comments/Notes:

Inspector Signature:
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