
 

City of Grand Forks 
Staff Report 
 

Committee of the Whole – November 28, 2016 
City Council – December 5, 2016 
 
 
Agenda Item: Taxi License – Discount Cab   
  
 
Submitted by: Finance Department   
  
 
Staff Recommended Action: Approve License for new taxi business subject to review and 
approval by police department and city attorney and payment of applicable fees  
   
 
Committee Recommended Action:   
 
 
   
 
Council Action:    
 
 
  
 
BACKGROUND: The City of Grand Forks licenses those operating taxi cabs in the City of Grand 
Forks.  New taxi businesses require City Council approval to operate in the city.   
 
As part of the licensing process, the vehicle is inspected by an ASE certified mechanic, with a copy of the 
inspection submitted with the application.  A copy of the certificate of insurance is also required.  The 
application is reviewed by the Police Department.         
 
ANALYSIS AND FINDINGS OF FACT: 

• Discount Cab has submitted an application for a new taxi license.   
• The vehicle has been inspected by an ASE certified mechanic and the application has been 

submitted to the Police Department for review. 
• Certificate of Insurance will be submitted to City Attorney for review.   

 
SUPPORT MATERIALS: 

• Application for taxi license from Grand Forks Yellow.  
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Text Box
Refer to City Council with recommendation to approve.
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License # Assigned: Sticker # Assigned:

BUS:NESS iNFORMAT:ON

Type of Taxicab Vehicle License]:que][li10ngnalLcenselssue

f Exlsting License Renewal

Name of Business

つ巧 %υ〃≠ ″θ
Contact Person:
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3ヌoノノ
%ブ/4ん〃″クoどひFク″ズテ2′

Telephone NumboE

■ )/― ν -ゞ5Stダ
Business l/ailing Address: (lf ditlerentthan physical location)

刀どシァ2/7フζζ& 3m g;t 'C<: r-t-',

rsurance Company Phone Number:
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Liability lnsurance lnformation

Liability insurance is required by Grand Forks City Code 21"0305. A copy of a valid Cerlificate of lnsu rance must be filed with this application.

lnsurance Company:

βガ多く|ヒわノ冶ノ5ルιガ //7ンた′ζく
Number: Date of Expiration:

the vehicle commercial operation? Yes I?l No
hwttn∝ Com"畔 A“cs     □   □

     __
Street Address,City,State,Zipl

Taxicab Licenses are annual licenses with an expiration date of December 31 of the year issued. By signing below, I agree to comply or
maintain compliance with all rules and regulations as listed in Grand Forks City CoOe Z l-O:Ottirrougn 2-1-0i23 pertainiig to operation of a
Taxicab- I understand that failure to clmply or maintain compliance with such regulations may be giounds forsuspension or revocation of this
license. lfurther agree to notify the City of any changes in the information contained in this applidtion. New applications for Taxjcab Licenses
require approval of City Council.

Signature

Printed Name

Dde竺2立■2θ∠び

PLEASE NoTE: All operators of licensed vehicles m ust obtain a city of Gra nd Forks Taxicab Drivers License. For more information,
please contact the Finance Department 7O7-746-2664.

@orm adopted November 2015)
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Ciけ of Grand Forks

AIRPORT LIMOUSINE SERVICE

INSPECTIOi¶

TO BE FILLED OUT BY INSPECTOR
Date of Inspectior, ))-fl: & Time:31ト

基
鰤
邸

Name of Company:

Vehicle Year: Make: Model:

Vehicle Identifi cation Number: (utmaa?Tgqe^qtHl vrut"* lis 8HV

Check ltem Ｏｋ
一

Reouired Attention
Brakcs and Brake Ligllts 又
Headlights- high/low beam ×
Taillights― back up lights X
Front Turn Signals K
Rear Tum Signals X｀

Open Door Waming L,ight Y
'lires (2132 tread minimum) ×
Exhaust System - Muf,fler X
Windshield&Othcr Glass―
no cracKs X
WindshieldヽVipcrs X
Rear View Mirrors X
Hom X
Seat Belts X
Door Handles and Knobs k・

Exterior Side Mirrors X
Emergency/Parking Brake X
Suspension 鳥 ヘト 4■人も へゃ_に

^冷“
Fr/zA

Steering X
♪

Noted vehicle body damage
l1)oes nol ollbe:t poss/torredions os long 4s it LloL'.tu't alli'L l \(fct))

□

図

Shop/Business Name: fヽ (α燕メ0
Mccli面∝珈 血c     M∝ hH∝ mm《

"熊
o

7カなル,spectl●n dOes ηOt gυσrαηたe tte sarety o′ :力e“ヵ′de οηly ttatit力αs beenわsρ ected σ″d力σs mett力 e′η二ρecJOη

Pass: T have examined the above vehicle and to the best of my knowledge found no conditions that

violate state or fe<ieral laws or place users ofthc vehicle or general public at risk.

Corrections Required: I certifl, that lbr the reason(s) shown above the vehicle does not comply with
the inspection requirements set for above.

Phone#:74//′■

`も
ιヽASE ID#:

requirements set forth on soid dote,
GFPD l1/15
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