
City of Port Huron  Taxicab License Application 
(Additional Taxis for Authorized Special Events) 

 
 

This application must be submitted AT LEAST 
30 days before a special event in order to be considered 

 
 
1. Company Name: ______________________________________ Contact Phone #: ________________________________ 
 
 
2. Authorized Special Events (Select the event you are requesting licenses to begin at): 
 
 _____  November - Thanksgiving Day and day prior  _____  March -  St. Patrick’s Day Pub Crawl and morning following  
 
 _____ December - New Year’s Eve and morning following  _____  July -  Port Huron to Mackinac Race and evening preceding 
 
  _____ Other date and describe event: _____________________________________________________________________ 
     A letter must be included with this application requesting consideration of this date.  
 
 
3. Are you requesting license(s) at least 30 days before an event:   Yes ________________  No ________________  
 
  (If  no,  license(s) will be issued for NEXT available special event date as application was not submitted in time.)  
 
 
 
4. No. of additional taxi license(s) being requested: ____________ 

  (License fee is $20.00 per cab.  The total of additional taxi licenses cannot exceed 150% of number of taxi licenses authorized by Council) 
 
 
5. Taxicab Rate to be charged:  _______________________________________________________________________________ 
 
 
6. Certificate of Insurance attached: Yes ________ No ________ 
 
  Certificate of Insurance Policy (this is not your proof of insurance form): 
  Pursuant to Section 12-633 and 634 of the City’s Code, the Certificate of Insurance policy must contain a clause obligating 

the insurer or surety to give the city clerk, by registered mail, at least ten days' written notice before the cancellation, 
expiration, lapse or other termination of such insurance or bond or the withdrawal of the surety from any such bond. 

 
  Minimum insurance per licensed taxicab required:   
   (1) On account of injury to or death of any person in any one accident: $100,000.00.  
   (2) On account of any one accident resulting in injury to or death of more than one person: $300,000.00.  
   (3) On account of damage to property in any one accident: $50,000.00. 
 
 
 
7. Owner’s signature: _______________________________________  Date: _______________________________ 
 
 
                

(Below for office use only) 
 
___________ Date paid 

___________ Amount paid ($20 x _______ cabs) 

___________ Certificate of Ins. policy attached (not copy of proof of ins.) 

___________ Taxicab fare rates listed above 

___________ Inspection form completed and included 

___________ Note:  If other date given, special events must also     
                                     approve  
___________ Prepare Special License form for each add’l vehicle 

  Approved by:  Date: 
 
City Clerk: _________________________________________________ 
 
Police Chief: _______________________________________________ 
 
Finance Director: ____________________________________________ 
 
If applicable, date 
approved by Special Events Committee: _________________________ 



City of Port Huron  Taxicab License Application 
(Additional Taxis for Authorized Special Events) 

 

 
Taxicab(s) Inspection Form 
(Taxis to be used on special event days only)  
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