CITY OF PORTSMOUTH, NEW HAMPSHIRE
OFFICE OF THE CITY CLERK

TAXICAB MEDALLION APPLICATION

INSTRUCTIONS: Please print or type all required information clearly. Along with your
application, you must submit the fee, certificate of insurance, completed inspection form,
and taximeter inspection form must be attached or this application will not be accepted.

APPLICANT INFORMATION

Applicant Name: Company Name:
Address: City/State/Zip:
Daytime Telephone: Evening Telephone:

INSURANCE INFORMATION

Name of Insurance Company: Contact Name:
Address: Telephone Number:
Policy Number: Policy Length:

VEHICLE INFORMATION

1.
Make Year Passengers Color VIN Plate Number
2.
Make Year Passengers Color VIN Plate Number
3.
Make Year Passengers Color VIN Plate Number
4.
Make Year Passengers Color VIN Plate Number
5.
Make Year Passengers Color VIN Plate Number
6.
Make Year Passengers Color VIN Plate Number
7.
Make Year Passengers Color VIN Plate Number

CERTIFICATION
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I hereby certify as follows that:

1. | shall abide by all the regulations outlined in the Taxi Ordinance, Chapter 7, Article Il of
the City Of Portsmouth Ordinance.

2. | shall not continue to hold a permit if my taxicab is inactive for a period of thirty
consecutive days.

3. I have insurance coverage and will maintain insurance coverage throughout the length of
the medallion of not less than $100,000 for injury to one person and a total coverage of
not less than $300,000 for each accident and insurance coverage of not less than
$50,000 per occurrence for property.

4. | shall abide by the rates set by the City Council and a schedule will be posted on the
exterior of every taxicab that | own.

| also hereby submit the following required information:
O $100.00 Medallion Fee (per medallion)

O certificate of Insurance (Facsimile copies are not acceptable. The certificate must be signed
by an authorized insurance representative)

O Taxi Inspection Form (approved by City of Portsmouth)

O Approved Taxi Meter Inspection Form (approved by State Bureau of Weights and Measures
Agent)

Taxi Owner Signature: Date:

Printed Signature Name:

PLEASE DO NOT WRITE BELOW THIS LINE — CITY CLERK USE ONLY

NOTES
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