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SANDPOINT

TAXICAB / LIMOUSINE LICE N SE APPLICATION

FIRIV NAME:

OWNER'S NAME(S):

CITY OF SANDPOINT BUSINESS LICENSE NO.:

TELEPHONENUMBERS: (Business) ot- bo -,,ttl (Home/Cell) 2o - 1t6-

AUTOMOBILE

YEAR, MAKE, II/ODEL:

COLOR: Gr<.^r VIN srD YN 3V-58305 8'q8b
I

CURRENT LICENSE PLATE NUMBER: 76 AC83U
INSURANCE

Attach a certificate of insurance.
(Minimum coverage shall be $100,000 property damage and $100,000 / $500,000 personal Iiability.)

INSURANCE COMPANY !. Alt \.1*t
POLICY NUMBER: Se" 4{,,^\41".4

L6CAL AGENT, 5n A*r\tL,.L

TELEPHONE: S.- A TERM OF INSURANCE S.( 4ltal"l.A
INSPECTION CERTIFICATION

MECHANIC / COMPANY:

DArE:3/3112{

Attach a certificate of inspection.

Gd^,r, $cos.

COMMENTS:

This application is made pursuant to Sandpoint City Code Title 6, Chapter 4, and all
provisions contained therein. The annual fee, per vehicle, is submitted herewith.*

DATED THIS: 2^A DAY OF

p nt's Signature

*Please refer to the Fees Schedule on the City website at www.sandpointidaho.gov or contact the Clerk's office

sandpoint city Hall, 1123 W. Lake St., Sandpoint, lD 83864 (208) 263-3310 cityclerk@sandpointidaho.gov

I

SK.1L;^, To.vl Serv;cr LLC

BUSINESSADDRESS: Z?t S. 4* A(. 5",.\"i^+ ID 138(,.,

MAILINGADDRESS: 215 5.4A Are Sa"L$"\ ln a!\Ul

,20 2{



Mechanical lnspection

Mechanical inspections shall certify the vehicle is equipped with, but not be limited to, properly
working brakes (pedicabs must have 2 sets of operational brakes. 1 located on the front wheel
and the other located on the back axle), lights, turn signals, tires, horn or bell, muffler, rear vision
mirrors, seat belts, and windshield wipers in good condition. Windshields shall not have any
defect which obstructs or impedes the view of the driver.
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IDAHO AUTOMOBILE INSURANCE IDENTIFIGATION CARD

Name and Address of lnsured
SkyLine Taxi Service, LLC
225 S Fourth Ave
Sandpoint lD 83864

lnsurance company /
Compaaia de Soguro

UNITED FINANCIAL CAS CO
63OO WILSON MILLS ROAD. W33
CLEVELAND OH 44,I43-2182

NA|Ccode:11770

Agcnt
Oswald Taxi and Transportation lnsurance Services
2225 Pacific BlYd
Albany OR 97321
541 -223-5222

Effective Date /
Fecha Efocliva

03-26-2025

Expiration Date /
F€cha de Expiraciiin

03-26-2026 12:01 AN.4

Policy Number /
Nnmero d6 P6liza

995163335

Year Make Model
2011 TOYoTA Sienna

vrN
5TDYK3DC5BSO38486

Drivers
ROBERT C CARRINGTON

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

lN CASE OF ACCIDENT: Report all accidents to your Agenucompany as soon as possible. obtain
the following information:

1 . Name, address, driver's license number, and phone numbers of other drivers and witnesses.

2. Year, make, model, and license plate numberof all cars involved.
3. Name of the insurance company or agent of other drivers.



oiQo' CERTIFICATE OF LIABILITY INSURANCE 0312612025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLOER.

IiIPORTANT: ll the cerlifcate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITI ONAL INSURED provisions or be endo6ed
It SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, c€rtain policies may require an endorsement. A statement on
this certilicate does not confer rig hts to the certificate holder in lieu oI such endorsement(s)

PROOUCER

O.wald Tan and Transportation hsurance Services

2l2J Pacific Evd

Sre I l0
Albany oR 9712 t

Skytine Taxi S€rvice, Lt.C

225 S Fourth Ave

San dpo nt D 83 861

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8€LOW HAVE AEEN ISSUED TO THE INSURED NAI\,'IEO ABOVE FOR THE POL
INDiCATED. NOTWITHSTANDING ANY REQUIREIVENT, IERI\,I OR CONOITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY 8E ISSUEO OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIAED HEREIN IS SUAJECT TO ALL THE T€RMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY I1AVE BEEN REDUCEO BY PAID CLAIMS
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CERTIFICATE HOLDER CANCELLATION

City of Sandpoant

1123 LAKE ST

SANDPOINT tD 83864

SHOULD ANY OF THEABOVE OESCRIAEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCOROANCE $/ITH THE POLICY PROVISIONS,

o 1988 .2015 ACORD CORPORATION. A rights reserved
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORO
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I123 Lake Street, Sandpoint, Idaho 83864
(208) 265-1482 Fax: (208) 263-3587

It shall be unlaMul for any person to operate and use or permit or allow the operation and use of any vehicle
as a taxicab upon the streets of the city unless such vehicle has been inspected and approved. All vehicles
shall be kept in good and proper mechanical order and of sanitary and good appearance, inside and outside.
All taxicabs operated by one taxicab company shall be easily distinguishable from taxicabs operated by
other companies. Each taxicab shall have a lighted sign to indicate that the vehicle is in service or out of
service. All vehicles (cariages and pedicabs excluded) shall be equipped with a taximeter which
automatically registers the amount of the fare; such taximeter shall be installed so the taximeter and the
amount of fare shall be plainly visible to the passengers riding in the taxicab. There shall be posted in a
conspicuous place in each taxicab a rate card or sticker, of not less than four inches by six inches (4" x 6") in
size, stating the rates of the taxicab, or rate policy of the pedicab or carriage. lnspection of the mechanical
safety and sanitary condition oI each vehicle shall be made by an ASE cerlified mechanic designated by the
city council or by the police chief for that purpose. Mechanical inspections shall cerlify the vehicle is
equipped with, but not be limited to, properly working brakes (pedicabs must have 2 sets of operational
brakes: 1 loc€ted on the front wheel and the other located on the back axle), lights, tum signals, tires, horn
or bell, muffler, rear vision minors, seat belts, and windshield wipers in good condition. Windshields shall not
have any defect which obstructs or impedes the view of the driver. Furlher, pedicabs shall only have a single
framei bike trailers or similar devices will not be permitted. Carriages must have appropriate braking
systems and lights satisfactory to the city's designee. The mechanical inspection shall be reviewed by the
chief of police. The chief of police shall inspect each taxicab conceming its sanitary condition. All taxicabs
shall be so inspected on or before January 1 of each year (Ord. 1215,7-17-2009)
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lV f aicab is sanitary and in good appearance

t/No defects in the windshield which would cause an obstruction

axicab is easily distinguishable fom other taxjcabs

T xicab has a lighted sign to indicate the vehicle is in our out of service

cab is equiped with a taximeter

xicab shall post a taxicab rate card or sticker "4x6" in plain view

f of lnsurance

P f of vehicle inspection completed

Headlights, taillights, brake lights, tum signals
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POLICE DEPARTMENT

6-4-8: VEHICLE INSPECTION:


