
Taxi Cab Application03/20/08 

APPLICATION 
TAXICABS 

 
 
The applicant for a Taxicab permit agrees to abide by and conform to all the requirements 
and forth in Ordinance No. 6-62 of the City of Fairview Park, Ohio, as well as the 
following rules and regulations adopted by the Director of Public Service & Development 
of Fairview Park, pursuant to said Ordinance: 
 

 The permit applicant shall furnish proof of statement of the amount of casualty 
insurance providing indemnity in an approved casualty insurance company for such 
taxicab company for injuries to the public, whether passengers or otherwise, which 
casualty insurance, as to each of the taxicabs to be operated within the Municipality 
shall be in the sum of not less than $100,000.00 for injury or death to one person, and 
$300,000.00 for injury or death to more than one person in same accident; and 
$20,000.00 for property damage in any one accident. 

 
 The taxicab company agrees not to pickup or accept a passenger for hire or any street 

within the corporate limits of Fairview Park without first obtaining a license issued by 
the Mayor or a designee. 

 
 The undersigned hereby makes application to the City of Fairview Park, Ohio, for a 

Taxicab permit and hereby tenders to the City of Fairview Park the permit fee $50.00; 
said permit to expire on December 31, of the year of issue. 

 
Number of cars you will be operating in Fairview Park ______________________ 
 
___________________________________________ ________________________ 
Company Name      Telephone Number 
 
________________________________________________ 
Address 
 
________________________________________________ 
City    State  Zip Code 
 
________________________________________________ 
Signature 
 
________________________________________________ __________________ 
Print Name, Title       Date 
 
 
 
 
 
 
City of Fairview Park, 20777 Lorain Road, Fairview Park, Ohio 44126, 440-333-2200 
www.fairviewpark.org 
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