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PUBLIC HEARIG UPON APPLICATION OF
UNITED CAB LTD.

FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE A TAXICAB SERVICE IN THE CITY OF DES MOINES

WHEREAS, Section 126-181 of the Municipal Code of the City of Des Moines, Iowa, forbids
the operation of a taxicab as defined under the taxicab subchapter of the municipal code (Aricle IV
of Chapter 126) as a vehicle for hire upon the streets of Des Moines without obtaining a certificate of
public convenience and necessity; and

WHEREAS, United Cab Ltd., 2500 Marin Luther King Jr. Parkway, Suite 4, Des Moines,
Iowa, has fied an application requesting permission of the City Council to operate a taxicab service
in the City of Des Moines, with a total of five vehicles; and

WHEREAS, pursuant to Section 126-185 on September 13, 2010, by Roll Call No. 10-1463,
the City Council has fixed this date as the time and place for a public hearing on the matter of the .
application; and

WHEREAS, Section 126-186 provides if this Council finds at the conclusion of such public
hearng that fuher taxicab service in the City of Des Moines is required by the public convenience

and necessity and the applicant is fit, wiling, and able to perform such public transportation and to
conform to the provisions of the subchapter, then the Council shall direct the City Traffic Engineer
to issue a certificate stating the name and address of the applicant, the number of vehicles authorized
under said certificate and the date of issuance; otherwise the section provides the application shall be
denied; and

WHEREAS, this Council shall take into consideration the information in the application and
the factors set forth in Section 126-186(a), including the character, experience, and responsibility of
the applicant.

NOW, THEREFORE, BE IT RESOLVED by the City Council of 
the City of Des Moines, Iowa:

That the hearing is hereby closed and the application is granted or denied, as the case may be,
as set out in the next paragraph.

_ Alternative One: That the application for a certificate of public convenience and
necessity to operate a taxicab service be approved and hereby granted and the City Traffic
Engineer is directed to issue a certificate stating the name and address of the applicant, the
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number of vehicles authorized under the certificate, and the date of issuance, it being the
finding of this City Council of the City of Des Moines that such service is required by the
public convenience and necessity and that the applicant, United Cab Ltd., is fit, willng, and
able to perform such public transportation and to conform to the provisions of the subchapter;

or

_ Alternative Two: That the application for a certificate of public convenience and
necessity to operate a taxicab service be hereby denied as specified below upon the specific
grounds and facts set forth below.

Denial based on the following specific grounds enumerated in Sections 126-182, 126-

183, 126-184, 126-186(a) and 126-187 of the Municipal Code:

_ Adequacy of existing transportation to meet the public need.

_ Applicant is not fit, wiling, or able to perform such public transportation.

_ Substandard character, experience, responsibility of the applicant.

_ Likelihood operation wil not be conducted in conformity with subchapter.

_ Other (specify):



* Roll Call Number Agenda Item Number

41b
Date m__S_~pl~mn-ç_r-~:z,_i5)_Qm--.

BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the certificate),
the City Traffc Engineer is hereby directed to issue a certificate to United Cab Ltd. stating the
name and address of the applicant, the number of vehicles authorized under said certificate, as
set out in the application, and the date of issuance.

(Council Communication Number/O.S71 Attached)

MOVED BY to adopt.

APPROVED AS TO FORM:

¿~
Lawrence R. McDowell
Deputy City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

COLEMAN I, DIANE RAUH, City Clerk of said City hereby
GRIESS

certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,

HENSLEY among other proceedings the above was adopted.
MAHAFFEY

MEYER
IN WITNESS WHEREOF, I have hereunto set my

MOORE
hand and affixed my seal the day and year first
above written.

TOTAL

MOTION CARRD APPROVED

Mayor
City Clerk
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Taxicab Company Application Checklist
Roll Call #

Applicant: UNITED CAB L TO
August 24, 2010

Taxicab or cab means a motor vehicle regularly engaged in the business of carrying
passengérs for hire in a taxicab service and not operated on a fixed route and operating
with a meter.
Taxicab driver's license means the permission granted by the city to a person to drive a
taxicab upon the streets of the city issued in the form of a metal badge.
Taxicab license means the license granted annually to a person who holds a certificate
to conduct a taxicab service in the city.
Taxicab service means transportation of passengers in a motor vehicle from or to any
point in the city, with dispatch available 24 hours a day.
Taximeter means an instrument or device attached to a taxicab, which measures
mechanically, electrically, or electronically the distance driven and the waiting time upon
which the fare is based and converts them to monetary charges.
Taximeter flag means a switch or other device which clearly indicates to passengers
that the taxicab is employed and that the standard rate is being charged.
Trip card means a daily record prepared by a taxicab driver of all trips made by him or
her showing the time and place of origin, destination, number of passengers, and the
amount of fare for each trip.

Marked block wI initials indicates that the applicant has provided documentation
meeting or exceeding the requirements of the Municipal Code of the City of Des
Moines IIJ, indicates operational requirement to be met ~~~ ~
Sec. 126-118. Vehicle condition.

I' (a) Prior to its use and operation, each vehicle shall be made to comply with all
applicable requirements of the state motor vehicle code and other state and city
laws. Vshiclss to bs ssrvicsd at All Pro Ssrvics Csntsr, 5904 Mmdith Or" Oss Moinss, IA 50322

C8 (g) Each vehicle shall be not greater than ten (10) years old, based on the model
working order. The ten (10) vear maximum aqe limit wil not disaualifv a vehicle
from use as a taxicab unti Januarv 1. 2011. provided the vehicle complies with

all other reauirements. Does not apply - effective 1/1/2011. AIIVshiclsssubmittsdarslsssthan5ysars

old,

Sec. 126-119. Designation.

le~
(a) Each taxicab shall bear on the outside of a door on each side the name of the

holder; and, in addition, may bear an identifying design. The markings shall be
painted or affixed by decal in letters or figures at least two inches in height. Any
licensed vehicle shall not have a color scheme, identifying design, monogram, or
insignia that will conflict with or imitate any existing taxicab or any official or
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2\ Taxicab Company Application Checklist - City of Des Moines

emergency vehicle color scheme, in a manner that will mislead or deceive or
defraud the pub lic. Applicant has mst all ofthssBrsquirsmsnts.

., A (b) Each taxicab shall bear on the inside of the passenger compartment clearly
~ visible to passengers a sign which denotes the name of the holder and the

number used by the holder to designate the vehicle. Applicant 
has mstall ofthsssrsquirsmsnts,

II Sec. 126-120. Taximeters.iiîß
Each taxicab operated under the authority of this article shall be equipped with a
taximeter fastened in front of the passengers, visible to them at all times of the day and
night, and, after sundown, the face of the taximeter shall be illuminated. The taximeter
shall be operated mechanically, electrically or electronically, and shall be sealed at all
points and connections which, if manipulated, would affect their correct reading and
recording. Each taximeter shall have a flag to denote when the vehicle is employed and
when it is not employed. The driver shall throw the taximeter flag into a recording
position at the beginning of each trip and into a non-recording position at the end of
each trip. Taximeters shall be subject to inspection from time to time by the police
department. Any inspector or other department officer is hereby authorized, either upon
complaint of any person or without such complaint, to inspect any meter, and upon
discovery of an inaccuracy therein of over five percent to the prejudice of any
passenger, to notify the person operating said taxicab to cease operation. The taxicab
shall then be kept out of service until the taximeter is repaired, or replaced with another
properly fu nction ing meter. Applicant has mst all ofthm rsquirsmsnts. Using a Csntrodyns Modsl SSID (Silsnt SID)

Ili Sec. 126-123. Posting of rates.
""~

Every taximeter shall be connected to the taxicab so that the amount of fare shall be
plainly visible to all passengers or occupants. Every vehicle shall carry a rate card,
posted in a conspicuous place on the inside of the vehicle. Applicant has mst all ofthsss rsquirsmsnts, Exampls of Rats

Card is snclossd, Rats Card snclossd was approvsd by ths Oss Moinss Chisf of Polics this month,

Sec. 126-149. Service.

(a) Any person engaged in the taxicab business in the city shall render an overall
service to the public desiring to use taxicabs.

II (b) The holder of a certificate shall maintain a place of business in a location
''M7J properly zoned for that busi ness. Zoning approval rscsivsd from Osputy Zoning Enforcsmsnt Offm

Q?

IIJ (C) The holder shall have a listed telephone number for receiving calls for service.

W-tß Applicant has mst all of thsse rsquirsmsnts. Propossd Mow Book listing (515)277-7784,

II (d) The dispatching of taxicabs shall be accomplished by the holder of the certificate
~ft using any method which accurately records and retains detailed information

-( 2 )



31 Taxicab Company Application Checklist - City of Des Moines

about each call for service and each trip, including but not limited to: time of call
for service; time the trip was dispatched; address of the origin and destination of
the trip; and time the trip was started (taximeter activated) and ended. Applicant has mst all

of thsss rsquirsmsnts, Dispatch rsgistsr mmpls provided,

0J (e) The holder shall answer all calls received for services inside the corporate limits
of the city as soon as they can do so. If their services cannot be rendered within
a reasonable time, they shall notify the prospective passengers how long it will
be before the call can be answered and give the reason therefor.

III (f) The holders hall provid e a m in im u m of six qua i ified drive rs. 'ppll,",! lin' ,",1 ."",,"'.m'.'t: By nams drivsr listing was providsd to ths Traffic 6 Transportation Division.

111 (g) The holder shall provide a minimum of five qualified vehicles, with a minimum of
""ril~ four vehicles available to respond into operation at all times. Applicant has mst all of thess

rsquirsmsnts. Vshicls listing (5 vshiclss) providsd to Traffc 6 Transportation Oivision.

Q9 (h)Any holder who shall refuse to accept a call anywhere in the corporate limits of
the city at any time when the holder has available cabs or who shall fail or refuse
to give overall service, shall be deemed a violator of this article and the certificate
granted to such holder may be revoked at the discretion of the city council

Sec. 126-150. Reports and records.

III (a) Each driver shall maintain a daily trip card. All complete trip cards shall be~6 returned to the holder by the driver at the conclusion of his or her tour of duty.
The forms for each trip card shall be furnished to the driver by the holder and
shall be app roved by the ch ief of police. Applicant has mst all ofthsss rsquirsmsnts, Trip card approvsd by ths Chisf of Polics

1/19/10,

Q9

Q9

(b) Each holder shall submit to the traffic engineer a report by January 30 of each
year summarizing the activity of the previous year. The report shall contain
general information on number and types of complaints received including
information on any discrimination complaints; number of trips per vehicle; age,
mileage and general condition of each vehicle; tenure and turnover of drivers;
periodic normal response time and other information as required by the traffic
engineer. Annual (year-end) Requirement. Does not apply for a new application
process.

(c) Each holder of a certificate shall retain and preserve all trip cards in a safe place
for at least one month following the date of making the record. Trip cards shall be
available to the chii:f of police and the traffic engineer.

Sec. 126-181. Certificate of public convenience and necessity required.

Any person owning, operating or controlling a taxicab as a vehicle for hire upon
the streets of the city or picking up any passenger for a fare within the corporate limits of

( 3 )
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the city, shall first obtain certificate and the required annual license from the traffic
engineer.

Q. (1) Contract drivers. A certificate may also be granted to an applicant or renewed toan existing holder of a certificate, who proposes to furnish taxicab service at least
in part through drivers who are duly licensed by the city, who are bound by written
agreement with the certificate holder to furnish taxicab services of the quality
provided for in this article, and who either own or are lessees of licensed taxicabs.
Such agreement shall incorporate the provisions of this article applicable to such
driver. Certificate holders bound by said written agreements shall have available
a report, on or before the fifth day of each month, stating the names and
addresses of all drivers who operated taxicabs during the preceding month.

nl (2) Unincorpor3ted 3ssoci3tion.' /\ cortific3te m3Y 3150 be gr3nted to 3n 3pplic3nt, or

~I rene'Ned to 3n existing holder of 3 certific3te, consisting of 3n 3ssoci3tion ofN .P t3xic3b ovmers who propose to furnish t3xic3b service 3S 3n oper3ting group to
meet 311 obligations of this 3rticlo for 3 holder of 3 certificate. Not applicable.

~ (3) Any holder of a certificate operating under the above plans shall be treated as an
owner in applying sections 126-119, 126-122, 126-150 and 126-187 of this
article.

~) (4) Nothing herein shall Cha~dgedtfhe ~oldert'~ Ob112ig6at1i08n7 tOf tfhu.rnids~ . t? the Cihty the
insurance coverages provi e or in sec ion - 0 is ivision or c ange
the license fees provided for in section 126-188 of 

this division.

0) (5) Exemptions. The following motor vehicles are excluded from the requirements of
this article: NOT EXEMPT ~ß

a. Motor vehicles owned and operated by hotels, motels and other boarding places,
used for the purpose of transporting patrons, without fee or charge, between said
hotel, motel or boarding place and the local station of a common carrier.

b. Ambulances and other emergency vehicles.

c. Funeral hearses.

d. Metropolitan Transit Authority buses or other motor buses duly licensed by the
state.

Sec. 126-182. Requirements for taxicab service.

Any person, including an association, filing an application for a taxicab certificate shall
meet the following minimum requirements:

( 4 )-



5 i Taxicab Company Application Checklist - City of Des Moines

II (h) Provide an office in a location properly zoned for that business which must be
,.tt& available for inspection upon request of the city manager. If vehicle maintenance

and storage is provided separately from the office, then the vehicle
maintenance/storage area must also be in a location properly zoned for such
activity. Zoning approval rscsivsd from Osputy Zoning Enforcsmsnt O!!csr

Q9 (1) Provide taxicab service to the public 24 hours a day, seven days a week and
have a telephone that is answered 24 hours a day, seven days a week so that
any individual may request the services of the certificate holder. The business
shall have a listed telephone number. Ysllow Book propossd listing (snclossd)(515) 277-7784

IILI.i(3) Provide a minimum of six qualified taxicab drivers. By nams drivsr listing was providsd to ths Tra!!c H
rlr Transportation Division, Six drivsrs,

II (4) pro~ide a m!nimum of five q~alified taxi.cab vehic~es with a minimum of four~rß vehicles available to respond into operation at all times. Vshicls listing was providsd to ths Traffic H
Transportation Division, Indicatss 5 vshiclss,

II~ (i) (5) Meet all applicable zoning ordinance regulations. Zoning approval rscsivsd from Osputy Zoning

'N Enforcsmsnt OffiCB

Sec. 126-183. Application for certificate of public convenience and necessity.

Any person seeking a certificate shall file an application with the traffic engineer. The
application shall be signed by the applicant, by an officer of the applicant or, in the case
of an unincorporated association, by all taxicab owners in the association, and verified
under oath and shall contain the following information:

II) (1) The name, address and age of the applicant. If the applicant is a corporation, its
'Nrt name, the address of its principal place of business, and the name and address

of its registered agent. If the applicant is a partnership, its name, the names of
general and limited partners and the address of its principal place of business. If
the applicant is an association, its name, the names and addresses of all taxicab
owners in the association, the address of its principal place of business, and the
name of a member authorized by the association to receive and accept all
correspondence and notices from the city pertaining to the association, its
members and its drivers. If the place of business is outside the corporate limits of
the city, the applicant shall provide a statement from the governing jurisdiction
that the business complies with the appropriate zoning regulations. Applicant 

has mstall ofthsss

rsquirsmsnts.

II (2) The financial status of the applicant, including the amounts of all unpaid

_ 'lri judgments against the applicant and the nature of the transaction or acts givingrise to these judgments. If the applicant is a firm, partnership, corporation or any
other type of business entity, including an association, which has been organized
for less than five years prior to the date of application, this information shall be

( 5 )



61 Taxicab Company Application Checklist - City of Des Moines

provided for each of the shareholders, partners, officers, or other investors of the
bus i ness entity. Applicant indicatss good financial status, No judgmsnts..

_ (3) The experience of the applicant in the transportation of passengers including a

'f~ statement of any state or municipality where the applicant has ever been
licensed to operate a taxicab, or limousine service whether such license was
ever suspended or revoked and the reasons for suspension or revocation, and
whether an application for a license or a renewal of a license was denied and the
reasons for deniaL. If the applicant is an association, this information shall be
stated as to each member of the association. Applicant has providsd this information in ths narrativs application Isttsr,

III (4) 

Any fac~s whic~ the applica~t believes t~~d to prove that public convenience and
~ necessity require the granting of a certificate. Applicant has providsd 3 statsmsnts about this information as an

attachmsnt to ths narrativs application Isttsr,

IIJ (5) The number of vehicles to be operated or controlled by the applicant. A.~ statement of the condition of the vehicles to be operated, including the model

year and type of each vehicle and the date on which the vehicle passed its most
recent safety inspection, if any. Applicant has providsd all of this information as part of ths narrativs application Isttsr packs!.

Ili \"(6) The location of proposed depots and terminals. Applicant has providsd this information in ths narrativs applicationNIra Isttsr. '
IIJ (7) A statement as to whether the applicant has ever been convicted of, pled guilty to~ or stipulated to the facts of a violation of a criminal statute or ordinance, traffic

law or municipal ordinance. If the applicant has been convicted, found guilty of or
stipulated to a charge a statement as to the date and place of disposition, the
nature of the offense and the punishment imposed. In addition, the applicant
shall provide a current criminal history report from each state of residence, and a
certified copy of their driving record, for the five years preceding the date of
application. If the applicant is an association, the above statements shall be
made, and criminal history report and certified copy of driving record provided, as
to each member of the association. Applicant has providsd this information in ths narrativs application Isttsr, Oss Moinss Polics
Ospartmsnt invsstigation confirms information providsd,

.1 ~~8) The number of .vehicl~s proposed for operation during periods of maximum
~ " demand and during periods of least demand. Applicant has providsd this information in ths narrativs application Isttsr.

III L.li9) Where the applicant will operate its dispatch service. Applicant has indicatsd ths dispatching will occur at 2500
~~' M, l. King Pkw. Suits #4, Oss Moinss, IA

II .i'1 0) The color scheme or insignia to be used to designate the vehicles of the
~ a pp I ica nt. Applicant has indicatsd ths color schsms is silvsr vshicls with cab company nams n phons numbsr.

~ (11) Further information as the traffic engineer may require of each applicant. None

( 6 )--------
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IIl Sec. 126-184. Investigation of applicant for certificate of public convenience~2. and necessity. i ; ,
The police department shall review each applicant's arrest and traffic records and report
the results of the investigation to the city counciL. Where the applicant is a corporation,
the corporate officers' records shall be investigated; where a partnership, each partner's
records shall be investigated; where an association, each association member's records
shall be investigated. Oss Moinss Polics Ospartmsnt has provided this information. Mr Habib has bm approvsd,

III Sec. 126-187. Liability insurance. .
'f £f

A certificate shall not be issued or continued in effect unless and until the owner of the
taxicab business furnishes to the traffic engineer an insurance policy or policies, or
certificate of insurance, issued by an insurance company having an A.M. Best rating of
no less than B+. The policy(ies) shall include commercial general liability insurance
coverage and automobile liability insurance coverage, or the equivalent thereof, for the
taxicab business and independent contractors of the taxicab business. The commercial
general liability insurance shall include coverage for bodily injury, death and property
damage with limits of liability of not less than $750,000.00 per occurrence and
aggregate combined single limit. The automobile liability insurance shall include
coverage for bodily injury, death and property damage with limits of liability of not less
than $750,000.00 per occurrence combined single limit. PropsrlysxscutsdlnsurancsCsrtificateprovidsd.

Ili (a) The certificate of insurance referred to in this section shall provide that the
'r~ insurance policy or policies have been endorsed to provide 30 days advance

written notice of cancellation, 45 days advance written notice of non-renewal,
and ten days advance written notice of cancellation due to nonpayment of
premium, and that these written notices shall be provided by registered mail to
the traffic eng ineer. Propsrly BXcutsd sndorssmsnt rsgarding advancs notification,

III (b) (c) The cancellation or other termination of any required insurance policy shall

'f",6 automatically revoke and terminate the certificate and all licenses issued for the
. taxicab business, independent contractors and the vehicles covered by such

insurance policy(ies), unless another policy(ies), complying with this section,
shall be provided and in effect at the time of such cancellation or termination.
The traffic engineer shall immediately issue written notification of the revocation
of said certificate and all licenses for the taxicab business, independent

contractors and the vehicles covered by such insurance which is cancelled or
terminated and shall file a copy of such notice with the city counciL. PropsrlYBXcutsd insurancs

csrtificats providsd"

( 7 l---------
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Taxi Cab Company
Application -

August 24
2010

Statement: I, Michael R. Berry, Traffic Facilities Administrator with the
City of Des Moines, Engineering Department, Traffic & Transportation
Division, certify that I have prepared the preceding "Limousine
Company Application Checklist." The attached documents that have had
information blocked out, have had that information removed for
identity theft protection of the applicant and others referenced by the
applicant and to protect confidential records under Iowa Code Chapter
22. The original documents are on file with the Traffic Engineers Office
and the entire document(s) may be reviewed by anyone with the
provisions of Iowa Code Chapter 22.

United Cab,

Ltd

August 24, 2010

u\~ C. Co
'2 !;¿L/ I )()l()



Application for Certificate of Public Convenience and Necessity

Applicant: United Cab Ltd.
Mohamed Habib, Member/Manager

(sole owner)

Principal Place of Business: 2500 MLK, Suite 4
Des Moines, Iowa 503 i 0

Garage/Storage Area: 1 130 - 3 pi Street
Des Moines, Iowa 50311

Registered Agent: Richard D. Howe
2824 104111 Street

Urbandale, IA 50322
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A¿ORVfl CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIODIYi- 08/04/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certifcate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Peoples Insurance Agency
CONTACT
NAME:

1700 8TH ST SW, PO BOX 11 9 rlJgN",~ "xl , I lt,~ No!:
E.MAIL

WAVERLY IA 50677
ADDRESS:
PRODUCER . 20746

INSURERISI AFFORDING COVERAGE NAIC#

INSURED UNITED CAB L TD INSURER A: FLEA

2500 M LK STE 4
INSURER B:

DES MOINES IA 50311
INSURER c:

INSURER D:

INSURER E :

INSURER F:

THIS IS TO CERTIFY THT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOlWTHSTANDING ANY REQUIREMENT, TERMOR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADDL SUBR ~~i-g~t\ . (~8h\g~\ LIMITS
LTR POLICY NUMBER

GENERAL LIABILITY .. EACH OCCURRENCE $ 1,000,000~
~ÕMERCIAL GENERAL LIABILITY

~~~~~~~ YE~~~b7;ience\ $

A
_ CLAIMS-MADE ~ OCCUR MED EXP (Anyone person) $ 5,000

- N N UNITEDTAXICAB 07/28/2010 07/28/2011 PERSONAL & ADV INJURY $ 1,000,000

- GENERAL AGGREGATE $ 1,000,000

~'L AGGRnE LIMIT APnS PER: PRODUCTS - COMP/OP AGG $

POLICY ~fR,: LOC
Fire Damage $

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $ 750,000- (Ea accident)

f- ANY AUTO BODILY INJURY (Per person) $

A !- ALL OWNED AUTOS
N N UNITEDT AXICAB

BODILY INJURY (Per accident) $

ÄSCHEDULED AUTOS
07/28/2010 07/28/2011

PROPERTY DAMAGE $- HIRED AUTOS
(Per accident)

NON-OWNED AUTOS
$- $

UMBRELLA lIAB

H OCCUR

EACH OCCURRENCE $i-
EXCESS LIAB CLAIMS-MADE

AGGREGATE $

!- DEDUCTIBLE
$

RETENTION $
$

WORKERS COMPENSATION
WCSTATU-, I 1°J,-

AND EMPLOYERS' LIABILITY Y/N
ANY PROPRIETORIPARTNERIEXECUTIVE D NIA

E.L EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

E,L DISEASE - EA EMPLOYEE $

If yes, describe under
DESCRiPTION OF OPERATIONS below

E.L DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS I LOCATIDNS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, 
If more space I. required)

THE CITY OF DES MOINES WILL RECEIVE 30 DAYS NOTIFICATION IN THE EVENT OF CANCELLATION,
NON-RENEWAL OR REDUCTION IN INSURANCE COVERAGE OR LIMITS AND 10 DAYS NOTICE OF NONPAYMENT
BY REGISTERED MAIL TO THE CITY OF DES MOINES TRAFFIC ENGINEER

CITY OF DES MOINES ENGINNERING
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DEPT/MIKE BERRY ACCORDANCE WITH THE POLICY PROVISIONS.

TRAFFIC TRANSPORTATION D1V

I ~l- ~~-I600 E COURT AVE, SUITE 200
AUTHORIZED REPRESENTATIVe

I DES MOINES, IA 50309

~

COVERAGES CERTIFICATE NUMBER. REVISION NUMBER'

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2009/09)

(§ 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Berry, Mike R.

From:
Sent:
To:
Subject:

Berry, Mike R.
Tuesday, July 27,20103:07 PM
'howe(ghowelaw. net'
Insurance Info. Requested

Rick,

Agents will tell you, correctly, that they are not allowed to change the forms that they use. The form below is a standard
Acord 25 form. The information in the special provisions/endorsement block supersedes the cancellation info (lower right block)
and meets our notification requirements.

I 1-..--..
OES:;RIPlI.:.tl O¡:Oi'ERAT:QN: f UlCAllCtlSJ VEHICLES i EXCLU$ION5 AOOEOSY i:rj(I)RS£MalT I $PECiALF.ROVS~O~lS

The city of Pes Moines will rê~eive 30 days notification in the ~vent of
oancellationi non-reneHal or i:",d'.iodQn in insurance coverage or limits and
10 days notice fÖL nönpa~ent by re9'iste:red mail to the Cit.y of tes 1-::ine~
Traffic Engii:eer.

CERTiFCATE (lOLDER: CANCELLATION
t;W'JW ,cW( Q!' IH" ,c.~.;.,¡; ll."SÇ¡.I!;;;LJ l''.)r.:Gi,,:; l;~ GP.,ÇI;,,Lf;P 1;.,f-OKl; I¡-;I; r;i'.r'IKfi

Dt;l6 iHEJ:i:OF, ,HE t$~UI!N¡ Ir~$LJ¡;ERt:t'LL EtIOE,6.VCR TO ~~¡!lL ~ DP,YS W~ITlE

w:mcË 1.JlHE Ci:¡:.flE'fCA ti: Hö~æ:? NfJt.ED to '¡HE LËFr. SUf E't.LU F:Ë 10 00 SO SHI\i

ir,pos: NO OBLIGAfiOr- OR L1A~:L1T' OF NoN KIND UPO!t 7H E NSURER, ITS AGEN,S OR

DE SMO:t

C~ty o£ D~s Moin~s
Engiu'.e.:d.ng' Dept/l-fike Be:;:ry
'IT.-iffic Trat1s:rold::-iticTI niv
600 E. Còu~t Ave, Suite 200
'f._.. ...t...: ...... ..'P en.~t\t:

REPRESEmATr~ES
. A\JHOrJ~ED R~.~EN1.TI'lE. .1

.-~~~

I n addition;

Each of the companies listed below have issued a policy for a vehicle for hire (Taxi / Limousine / Para-Transit) company,
for this calendar year, with an endorsement as I have indicated is required (above):

LaMair-Murlock-Condon Co (West Des Moines)
Northern States Agency (Branda Insurance Agency - Des Moines) Minneapolis, MN
Professional Solutions Ins. Services (Clive, IA)
CIISI- Indianola (Indianola, IA)
Davis Insurance Agency (Des Moines, IA)
National Indemnity Co of Mid-America (Omaha, NE)
Arthur J. Gallagher Risk Management Services (West Des Moines, IA)
Beecher Carlson Insurance Services (Atlanta, GA)
Mahowald Insurance Agency (St. Cloud, MN)

The following list is the name of the insurer that was used by the various agencies that i provided above, during the last two
years.

Empire Fire & Marine
The Travelers Ins
National Indemnity Co of Mid-America
Continental Western



The Home State Companies
Scotsdale Ins Co

Northland Ins Co

Paratransit Ins Co

National Interstate Ins Co

National Casualty Co

Accident Fund National Ins Co
Auto Owners Ins
Swett & Crawford
Regent Ins Co

National Union Fire Ins Co of pittsburgh, PA
New Hampshire Ins Co
The Insurance Company ofthe State of PA
Ace Property & Casualty Ins Co
Lexington Ins Co

Hope this information is usefuL.

Mike Berry

'1~A,~
Traffc Facilities Administratoi'

Michael R. Berry
City of Des Moines
Engineering Department
Traffic & Transportation Division
600 E. Court Avenue, Suite #200
Des Moines, IA 50309
(515) 283-4973
FAX (515) 237-1640

All-America City

1949 1976 1981 2003 2010
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p.~ Please consider the environment before printing this enia!1. ihe information transmit/ed is intended.only for the person or entity to which it is addressed and may
contain confidential and/or privileged material and be exempt from disclosure under applicable law, Any retransmission, dissemination or other use of this
information by persons or entities other than the intended recipient is prohibited, If you have received this communication in error, please notiry me immediately by
reply email to mrberfl(âdmoov.ora and delete or destroy all copies of the odginel message and attachments thereto. Email sent to or from the City of Des Moines
may be reteined as required by la\'V or regulation,
ihe sender does not accept liability for any error or omission in the contents of this message which may arise as a result of errors in e-mail transmission.
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United Cab Ltd. 47l)
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2500 MLK, Suite 4
Des Moines, Iowa 50310
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.&!f Dt~." ~"-:l".¡!"''' '~;.~"." July 26, 2010
\1i lqi) ¡'tU.ir't,i.~ J,'",""

Michael R. Ben)'
Traffc & Transportation Division

600 E. Couii Avenue
Suite 200
Des Moines, Iowa 50309

RE: United Cab, Ltd.
Application for Taxi Cab Certificate
Our File No. 21604.02-UNI

Dear Mr. Berry:

Attached is the List of Vehicles which wil be used as taxi cabs in the operation of 
United

Cab Ltd. I hereby attest that each vehicle on the attached list is in good working condition. In
preparation for commencing operations should our application for a Ceiiificate be approved, I
have in the last thirty (30) days had the oil changed and each vehicle checked for its mechanical
condition. Each vehicle was determined to be in good operating condition for its intended use as a
taxicab. I wil continue to have the oil changed and vehicle checked at 3,000 mile intervals once
the cab service begins operations.

Sincerely,

fV()h(U'I1el kbf~h

Mohamed Habib, Member/Manager
United Cab, Ltd.



HOWE, CUNNINGHAM, LOWE & KELSO, P.L.C. RICHARD D. HOWE

MICHAEL.J. CUNNINGHAM

ATTORNEYS AT LAW CHIP LOWE

.JEFFREY A. KELSO
2824 I04TH STREET

URBANDALE, IOWA 50322-3813
KEVIN CUNNINGHAM

TELEPHONE (515) 278-4200

FACSIMILE (515) 278-4655
July 16,2010

M ¡chael R. Berry

Traffic & Transportation Division
City of Des Moines
600 E. Court A venue

Suite 200
Des Moines, Iowa 50309

.~W1~~
i

.. '.. II 21

RE: United Cab Ltd.
Application for Taxicab Certificate
Our File No. 21604.01-UNI

Dear Mr. Berry:

To supplement our original application for a Certificate of Convenience & Necessity I am
enclosing the following:

i. Each taxicab operated by applicant shall be silver in color and shall have

applicant's name on the outside of 
the front door on each side of 

the vehicle.

2. Each taxicab shall display on the window of 
the backseat on both sides of 

the

vehicle the name, address, telephone number and taxicab number assigned to
that vehicle. Attached is an example.

3. Every vehicle shall have the rates posted on the inside of 

the window of the

backseat on both sides of 
the vehicle. Attached is a copy of 

the trip rates.

4. The principal place of 
business for the applicant is 2500 MLK, Suite 4, Des

Moines, Iowa. Attached is a copy of 
the 2009 Assessment Roll confirming that

the propert is zoned as commercial and thus appropriate for the business

proposed by applicant. The equipment will be serviced and maintained at the
facilities of All Pro Servicenter located at 5904 Meredith Drive in Urbandale,
Iowa. Attached is a report from the Polk County Assessor confinning that the
propert is zoned commerciaL. When not in use, the vehicles wil be parked at
the home of the assigned driver or in the rear of 

the home where Mohamed

Habib resides located at I 130 31 st Street in Des Moines. Attached is a report
from the Polk County Assessor confirming that the propert is zoned residentiaL.

5. Applicant will have a telephone listing with Yellow Book which uses the listed

telephone number of 5 15-277-7784. Attached is the E-mail confirming the
arrangements for a i inch by a 2 inch listing in the Yellow pages.



July 16,2010
Page 2

6. The Dispatch Register originally submitted has been amended so that applicant

can record call time, dispatch time, pick up time and delivery time. This will
enable applicant to measure his response time in meeting the needs of 

the

public. The revised Dispatch Register is attached.

7. Applicant is a limited liability company with Mohamed Habib as the sole owner.

Attached is a stamp-filed copy of the Certificate of Organization and the
Acknowledgement issued by the Secretary of State. There are no contract
drivers.

8. In preparation for filing the application, Mohamed Habib talked with a number

of people about existing cab service in Des Moines. Attached are three (3)
statements that are representative of the responses he received.

9. Mohamed Habib, the sole owner of applicant moved to Des Moines in 1997. He
had been a taxicab driver in his native Country of 

Kenya for four (4) years. He
has been driving a cab in Des Moines for the last six (6) months and is familiar
with the procedures and requirements for providing the service. His license
privileges have never been suspended or revoked. He has never been denied a
license or the renewal of a license.

i O. Mohamed Habib has never been convicted of, pled guilty to, or stipulated to the
facts of a violation of a criminal statute or ordinance. The Certified Abstract of
Driving Record indicates that he has had one speeding violation with a
conviction date of May 3, 2006.

Thank you for outlining your alternatives for handling the application once it becomes a public
document. We would prefer that you certify to the Council that the appropriate paperwork was
submitted, keeping the originals on fie in your office. Please contact me if additional information is
required. i sincerely appreciate your cooperation and assistance in this matter.

RDH:kl
Enc.

cc: United Cab, Ltd.
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BROADWAY
Premium Funding

1747-22 Veterans
Memorial Hwy
Islandia, NY 11749
800.728.7255

Premium Finance Agreement Account No.
Commercial Finance Agreement

CASH PRICE AGENT (Name and place of business) INSURED (Name and business address)

A (TOTAL PREMIUMS) $ 33,262.00 Peoples Insurance Agency, Ltd. Mohamed Noor Habib
United Taxi Cab

P.O Box 119 1130 31 st St
CASH 1700 8th Street SW

B DOWN PAYMENT Waverly IA 50677 Des Moines IA 50311

5; 6.652.40 ,- lii:~i:\ -

LOAN DISCLOSURE

Amount Financed (A-B) FINANCE CHARGE Total of Payments ANNUAL PERCENTAGE RATE
The amount of credit provided The dollar amount the credit The amount ~ou wil have paid after you The cost of your credit as a yearly
to you or on your behalf. wil cost you. have made a I payments as scheduled. rate.

$ 26.609.60 $ ~QA ~i; $ 27.504.4t: 8.000 %

YOUR PAYMENT SCHEDULE WILL BE Quote Number: 000001060289

Number of Payments Amount of Payments \Nh",n n"",. I AUTHORIZE BROADWAY PREMIUM FUNDING
TO RELY UPON A FACSIMILE COpy OF THIS

( Monthly ) SIGNED AGREEMENT.

9 3.056.05 Beginning: 05/13/2010
DEFINITIONS: BROADWAY PREMIM FUNDING wil be hereinafter referred to as BROADWAY. The words "the insured", "I", "you", "me", "my" mean the
~erson borrowin~ the money to l,ay for the insurance policies listed on this PREMIUM FINANCE AGREEMENT.

ROMISE TO AY: In return or the payment(s) that BROADWAY has advanced to pat my insurce on the policy(ies) listed below, I promise to make monthly
payments as shown. I wil make these¡ayments until I have J,aid the full amount advanced or me, plus the Finance Charges and any other charges I may owe as
shown on this afieemeni I understan ::a)lents wil be ma e to:
BROADWAY REMIUM FUNDIN 1747-22 Veterans Memoiial Hwy Islandia, NY 11749 and wil be deemed made when actually received by BROADWAY.
SECURITY: I am giving a security interet in all unearned premiums and / or dividends which may become payable under said &olicies which reduce the unearned
~emiums. I agree not to assi~ the policy, except for the interest of mortga~ees and loss payees, without wrtten consent of BROA WAY.

OTE: Sce both £ages of this agreement for any additional infonnation a out non-payment, default, any required repayment in full before the schedule date, and
prepayment refun s and penalties.

POLICY PREFIX EFFECTiVE DATE SCHEDULE OF POLICIES COVERAGE
POL. PREMIUM

AND NUMBER OF POLICY NAME OF INSURANCE COMPANY AND GENERA AGENT TERMS

TBD 04-13-2010 01931-001 - Scottsdale Indemnity Company . AUTO 12 33,262.00
001348 - First Westem FIN TXSIF~E S 0.00

ERN TXS/F ES 0.00

NY Section 2119 Insurance Law charge' None

(If none, so state)

26,609.60 (A ABOVE) TOTAL $ 33.262.00

* The service for whieh the charge pursuant to Insurance Law, Section 2119, is imposed are in connection with obtaining :md servicing the policies listed herein.
ACCEPTANCE: i understand that the broker or agent whose name appears below is not a representative of BROADWAY and has no authority to promise anyting on
behalf of BROADWAY. This agreement shall not be valid until accepted by BROADWAY. Ifmy down payment is made bya check, I understand that it is accepted
subject to collection and that if the check is dishonored, this agreement shall be deemed not to have been accepted, even ¡fa notification of 

acceptance has been issued by

BROADWAY.
The insured understands that BROADWAY may transfer and/or assign this agreement to another duly licensed premium finance agency, bank or financial institution.

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ BOTH PAGES OF IT OR IF IT CONTAINS ANY BLANK SPACES. 2. YOU ARE
ENTITLED TO A COMPLETELY FILLED IN COPY OF THIS AGREEMENT AT THE TIME YOU SIGN. 3. UNDER THE LAW, YOU HAVE THE RIGHT
TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE
CHAGE/SERVICE CHARGE. 4. KEEP YOUR COpy OF THIS AGREEMENT TO PROTECT YOUR LEGAL RIGHTS.
PRN:041310 CFG:BPF-lNET RT:BPF-JHBB CRD:N/A BP:Bill P/F:337.41 SUB:44177-0084
I, THE INSURED HAVE READ THIS AGREEMENT, UNDERSTAND IT CLEARY AND AGP.EE TO THE TERMS AND CONDITIONS ON BOTH PAGES.
(ALL INSURDS DESIGNATED IN THE POLlCY(lES) MUST SIGN. IF THE INSURED IS A CORPORATION, AN OFFICER MUST SIGN.) I ALSO
ACKNOWLEDGE AS TO T EIPT OF AN EXECUTED COPY OF THIS AGREEMENT AT THE TIME OF EXECUTION THEREOF AND
REPRESENT I HAVE AUTH TO SIGN ON BEHALF OF THE INSURED.

INSURED NAM SIGNATURE OF THE INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE
ADDITONAL PREMiUMS: The money paid by BROADWAY is only for the premium as determined at the time this agreement is accepted by
BROADWAY. BROADWAY'S payment shall not be applied by the insurance company to pay 

for any additional premiums owed by me as a result of
any type of misclassification of the risk. I agree to pay the company any additional premiums which become due for any reason including, but not
limited to an audit. BROADWAY may, however, at its option, finance the additonal premium according to a written agreement of amendment.
FAILURE TO PAY THE ADDiTIONAL PREMIUM OR COMPLY WITH ANY AMENDED AGREEMENT MAY RESULT tN CANCELLATION OF THE POLICY.
BROADWAY may assign to the insurance company any rights it has against me for the premiums due the company in excess of the premium returned
to you.

BLANK SPACES: I hereby agree to allow BROADWAY to fill in those spaces which refer to the name of the insurer, the policy nuinber(s) and the due date of the first
insta\1ment if the insurance policy(ies) have not been issued at the time of my signing this agreement.

AGENT OR BROKER

BPFC Rev 0708

SIGNATU OF AGENT OR BROKER TITLE DATE
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(515) 283-4973
FAX (515) 237-1640

ALL-AMERICA CITY
1949,1976,1981

2003

ïl

47b
July 21, 2010

Richard D. Howe
Howe, Cunningham, Lowe & Kelso, P.L.C.
2824 - 104th Street

Urbandale, IA 50322-3813

RE: Application for Certificate of Public Convenience and
Necessity to Operate a Taxi Company within the Corporate
limits of the City of Des Moines, IA - UNITED CAB L TD

Dear Mr. Howe,

Part of the process of submitting the required application paperwork to the Des Moines
City Council for a Certificate of Public Convenience and Necessity (to Operate a Taxi
Company within the Corporate limits of the City of Des Moines, IA; UNITED CAB L TD), is
for me to perform a complete review of the application documents for correctness and
completeness. I also submit a request to the Des Moines Police Department for an
investigation of the owner(s) in accordance with §126-184 (Chapter 126, Vehicles for
Hire), of the Des Moines Municipal Code.

The following discrepancies are noted;

1) §126-149 Service

(b) The holder of the certificate shall maintain a place of business in a location
that is properly zoned for that business

§126-182 Requirements for taxicab service
(1) Provide an office in a location that is properly zoned for that business which
must be available for inspection upon request of the city manager
(5) Meet all applicable zoning ordinance regulations

§126-183 Application for certificate of public convenience and necessity
(1) ) .....the applicant shall provide a statement from the governing
jurisdiction that the business complies with the appropriate zoning regulations

Concern; .You are directed to contact Mr. Ryan Moffett, City of Des Moines Pennit &
Development Center (Zoning) at 283-4975 to schedule a pre-application meeting to
discuss the users) that the property at 2500 Martin L. King Parkway, Suite #4, and the
property located at 1130-3151 Street. You wil have to obtain a statement from Mr. Moffett

indicating that all zoning requirements are met for both locations. You would need to
return that zoning statement to this offce, to include with the application packet.

2) § 126-183 Application for certificate of public convenience and necessity
(5) ....A statement of the condition of the vehicles to be operated......

Concern; i merely need a statement from the; owner, driver or mechanic attesting to the
condition of each specific veh 

icle (s). Since Iowa does not have a vehicle inspection law
there is no requirement for a formal vehicle inspection.

_ ---- ----, ::-i __



3) §126-183 (11) Further information as the traffc engineer may require of each applicant;
Concern; A copy of the State Sales Tax Certificate or a date/time stamped copy of the application for
such a certificate was not enclosed with the application.

5) §126-187 Liabiliy Insurance
Concern; No insurance information of any kind has been provided with this application.

As this date, the required application paperwork, for this application packet, has not been furnished
as requested and required.

At this time, this packet cannot be recommended for approval by this office, if it had to be submitted
to the Des Moines City Council for their consideration, for the reasons enumerated above.

Because of these problems I am puttng a hold on this application until further notice or until all of the
missing/required documentation is provided as required.

Michael R. Berry

Traffic Facilities Administrator

Cc: Ryan Moffett
City of Des Moines Permit & Development Center (Zoning)
Phil Poorman
City of Des Moines Permit & Development Center (Zoning)
Gary L. Fox
City Traffic Engineer, City of Des Moines Engineering Dept.

.-~- ~ 21-



Berry, Mike R.
LfD

To:
Subject:

Donovan, SuAnn M.

RE: United Cab

Thanks!
(wilL.

MB

~A.~.
Traffc Facilities Administrator

Michael R. Berry
City of Des Moines
Engineering Department
Traffc & Transportation Division

600 E. Court Avenue, Suite #200
Des Moines, fA 50309

(515) 283-4973
FAX (515) 237-1640

All-America City
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~ Please consider the environment before printing this email. The information transmited is intended only for the person or entity to which it is addressed and may

contain confidential and/or privileged material and be exempt from disclosure under applicable law. Any retransmission, dissemination or other use of this
information by persons or entites other than the intended recipient is prohibited. If you have received this communication in error, please notify me immediately by
reply email to mrbel1cwdmaov.orQ and delete or destroy all copies of the original message and attachments thereto, Email sent to or from the City of Des Moines
may be retained as required by law or regulation.
The sender does not accept liability for any error or omission in the contents of this message which may arise as a result of errors in e-mail transmission.

From: Donovani SuAnn M.

Sent: Tuesdayi August 241 2010 9:38 AM

To: Berryi Mike R.

Subject: RE: United Cab

He is to get me the required assurance on the dispatch operation. I would say submit it.

Thanks,

Su

From: Benyi Mike R.
Sent: Mondayi August 231 2010 1:04 PM

To: Donovani SuAnn M.

Subject: United Cab



SuAnne,

I still need to be assured that United Cab has met all ofthe requirements, to the point where they can actually be
considered ready to have their application submitted to CounciL.

This is the last item I need for me to consider the packet complete (enough to submit, anyway).
Please let me know,
Thanks,

MRB

0:0: OLE Object: Picture (Device Independent Bitmap) ;:;:

Traffic Facilities Administrator

Michael R. Berry
City of Des Moines
Engineering Department
Traffc & Transportation Division

600 E. Court Avenue, Suite #200
Des Moines, IA 50309

(515) 283-4973 All-America City
FAX (515) 237-1640 1949 1976 1981 2003 2010
0:0: OLE Object: Picture (Device Independent Bitmap);:;: c:c: OLE Object: Picture (Device Independent Bitmap);:;:

c:c: OLE Object: Picture (Device Independent Bitmap) ;:;:

~ Please consider the environment before printing this email. The information transmited is intended only for the person or entity to which it is addressed and may

contain confidential and/or privileged material and be exempt from disclosure under applicable law. Any retransmission, dissemination or other use of this
information by persons or entiies other than the intended recipient is prohibited. If you have received this communication in error, please notify me immediately by
reply email to mrberr(õdmaov.ora and delete or destroy all copies of the original message and attachments thereto. Email sent to or from the City of Des Moines
may be retained as required by law or regulation.
The sender does not accept liabilty for any error or omission in the contents of this message which may arise as a result of errors in e-mail transmission.
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Berry,. Mike R.

From:
Sent:
To:
Cc:
Subject:

O'Donnell, James M.
Monday, July 19, 2010 1:55 PM
Berry, Mike R.

Bradshaw, Judy A.; Kingery, Anna L.
FW: Approval of Daily Trip Card for Taxi Applicant

Mike:
As requested.
Jim 0'0

From: Edwards, Jeff D.
Sent: Monday, July 19, 2010 1:52 PM

To: O'Donnell, James M.

Cc: Buzynski, Mark J.; Waymire, Steve M.
Subject: FW: Approval of Daily Trip Card for Taxi Applicant

Ale O'Donnell,

I n the interest of time, I am sending this directly back to you with Officer West's review and recommendation.

Sgt. Edwards

From: West, Mike D.
Sent: Monday, July 19, 2010 1:47 PM

To: Edwards, Jeff D.
Subject: FW: Approval of Daily Trip Card for Taxi Applicant

Sgt,

I have reviewed the taxi trip card and it complies with the necessary informatioii needed when transporting a customer. I would
recommend the approval of the taxi trip card.

Michael West
Senior Police Offcer
Traffc Unit

From: Edwards, Jeff D.
Sent: Monday, July 19, 2010 12:07 PM

To: West, Mike D.

Subject: FW: Approval of Daily Trip Card for Taxi Applicant

From: O'Donnell, James M.

Sent: Monday, July 19, 2010 11:17 AM

To: Edwards, Jeff D.



Cc: Bradshaw, Judy A.; Kingery, Anna L.; Waymire, Steve M.
Subject: FW: Approval of Daily Trip Card for Taxi Applicant

Jeff:
Please handle.

Jim 0'0

From: Kingery, Anna L.
Sent: Monday, July 19, 2010 10: 15 AM

To: Berry, Mike R.

Cc: Bradshaw, Judy A.; O'Donnell, James M.; Kingery, Anna L.
Subject: FW: Approval of Daily Trip Card for Taxi Applicant

I apologize for the delay, Mike. I have forwarded your request to Assistant Chief James O'Donnell, commander of our
Operations Division, for review.

A vi K (,vujJevy

E;æ A d+w A~:t to- tfr.J2
Clúe of PoUcø
VeN lv~ PoUC0 De:CLI'lWvi
25 f. 1 ft stvee
Ve1 lvoiie& LA 50309
Pho-: 515 -23 7 -162 7

From: Berry, Mike R.
Sent: Tuesday, July 06, 2010 3:52 PM

To: Kingery, Anna L.
ee: Berry, Mike R.

Subject: Approval of paily Trip Card for Taxi Applicant

Anna,

I have enclosed a memo with a copy of a Daily Trip Card submitted by United Cab Ltd., in their application for a
certificate to operate a Taxi company.

Could you have this reviewed and returned to me, please?

Thank you,

1t" '

..

~.~

United Cab Ltd Trip
Card.pdf

2



~A.~
Traffr. Facilities Administrator

Michael R. Berry
City of Des Moines
Engineering Department
Traffc & Transportation Division

600 E. Court Avenue, Suite #200
Des Moines, IA 50309

(515) 283-4973
FAX (515) 237-1640"~/i.

í-!li -¡ l í.
. . / DES MOINES ~.
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fi Please consider the environment before printing this email, The information transmited is intended only for the person or entity to which it is addressed and may
contain confidential and/or pnvileged material and be exempt from disclosure under applicable law. Any retransmission, dissemination or other use of this
information by persons or entities other than the intended recipient is prohibited. If you have received this communication in error, please notify me immediately by
reply email to mrbef7dmqov.orq and delete or destroy all copies of the original message and attachments thereto, Email sent to or from the City of Des Moines
may be retained as required by law or regulation.
The sender does not accept liabilty for any error or omission in the contents ofthis message which may arise as a result of errors in e-mail transmission.

3



Berr¡, MikÐ..R. liUITfO (A~lm
To:
Cc:
Subject:

howe(Qhowelaw. net
Berry, Mike R.
United Cab Co Ltd Application Status.

Richard,

I am attaching the latest worksheet i have, after review ofthe combined documents submitted as application for a
Certificate of Public Necessity and Convenience to operate a Taxi Cab company, in Des Moines.

Can you tell me what color the lettering on the vehicles will be and verify that it will be at least 2" high?
i have e-mail a Des Moines zoning official (cc:'d you) requesting a determination of suitability for this type of use, at both

locations
The Trip Card is at the Chief of Police's Office and has not been returned. i have received a reply that it has gone to an

Assistant Chief of Police for his review and can be approved at that level if found satisfactory
I need a statement; from the owner, driver or even a qualified mechanic regarding the condition ofthe vehicles to be

operated; i.e.,
Vehicle # X074 - Silver Crown Victoria. Excellent Condition. No faults found. By:

Vehicle Driver Name & date
Vehicle # X066 - Silver Kia. Good Condition. Scheduled for quarterly

maintenance 08/10. By Vehicles Owner Name & date

Or some document to this effect...
Need copy of actual State Sales Tax Certificate or a copy of the application for Certificate
Need all Insurance documentation.

Hope that this is helpful Information,

Mike Berry

~,.,.-
,\~

".j(,'lt-

United Cab Ltd App
Review 0719...

~A.~
Traffic Facilties Administrator

Michael R. Berry
City of Des Moines
Engineering Department
Traffic & Transportation Division
600 E. Court Avenue, Suite #200
Des Moines, IA 50309

(515) 283-4973
FAX (515) 237-1640

All-America City

1949 1976 1981 2003 2010
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ii Please consider the environment before printing this emaH. The information transmited is intended only for the person or entity to which it is addressed and may
contain confidential and/or privileged material and be exempt from disclosLire under applicable law, Any retransmission, dissemination or other use of this
information by persons or entities other than the intended recipient is prohibited. If you have received this communication in error, please notify me immediately by
reply email to mrberrv(Õdmaov.ora and delete or destroy all copies of the original message and attachments thereto, Email sent to or from the City of Des Moines
may be retained as required by law or regulation.
The sender does not accept liability for any error or omission in the contents of this message which may arise as a result of errors in e-mail transmission.
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CITY OF DES MOINES
Office of

TRAFFIC AND TRANSPORTATION

TO: SPO Mike West, Traffc Unit
OM Police Department

DATE: July 7,2010

FROM: Mike Berry
Eng. Dept. - Traffc Div.

SUBJECT: Transmittal of Request for a Certificate
of Public Necessity to operate a
Limousine Company - United Cab Ltd.

Mike,

Attached, you wil find the information that I have been provided by the applicant,
Mohamed Habib (sole owner) ,dba United Cab Ltd., who is applying for a Certificate of
Public Necessity to operate a Taxi Cab Company.

Under §126-63.5 the Police Department has a requirement to investigation the criminal
and drivers records of an applicant, in this case the Owner/Manager (sole owner) of
United Cab Ltd., Mohamed Habib, when applying for a license to operate as a limousine
company, in the City of Des Moines.

Please see the attached documents which include the individuals who wil be drivers.

The applicant is asking that this go before Council as soon as possible. Even so, there
are a significant number of clarifications and additional documents required for the
application to be considered complete, so it can be submitted to CounciL.

If you have any questions or further comments regarding this matter, please feel free to
contact me. Thanks. ~,..~

Michael R. Berry . . - - - /

Traffc Facilities Administrator

Encl.

14~ Jr0l-t\MËl HA61B HAS ô£E~1 ArP~vlE~ 07/¡l,/IO.
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LIST OF DRIVERS

(CRIMINAL HISTORY RECORD CHECK AND DRIVING RECORD ATTACHED)

1. MOHAMED HABIB

2. ALAWI HABIB

3. A WEIS HABIB

4. JEYLANI HABIB

5. DINI HABIB

6. KASSIM HABIB

We have also enclosed copies of 
the Taxi Drivers Licenses held by the drivers.



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080
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IIowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

Requesting an Iowa criminal history record check on: . ,.. ., ..,.
, L asfNîihie Ap~11Ú19 èrr~rid~lGitW0dif'3;;W:~;;~;~'i ':lJ'rst, N'aí1l~:'l.NiìéÙ:rdJikt~Jff~~d~fÒrY):;;¿:~' ~ iViÕaltil~:'iilié&~g;Mdó'Nbíì;b¡:~:'f~€~,iWi1i~dgd)~,..

i'll~.BI' ß ....'~.~1tf'"'lt (s:"r~~~~~!;y.~~':~j:ts~~r ~lÁilii!ii!~r~kl!§lfi~~1

,..,' ""i"W',!." . ll~:i~;r~~;;( .,'il~¡i~Î f::t~:i~:;:~~:;(j¡til

. "_ . . '~_'. '_'",.. _ ..... ... ,. , " .... _ . _ ..~,......." _. ..,_._ . .'. ~ ".".. ". ._....._,.w.....~.....:'..~'.....

~ WâíVé~Si~::F;;~il~'~\~*r-~¡!i~ì~', ,i~; ÌÌthf~~¡d¡i~~~~:~~~E;¡l~~~~:~~:l~~j~~*~~¡~'

, a name and date of birth check revealed:

. DCI ~,pNLY
=,,,....

3E~ .~:'d
~:¡,. rn~~ c::t
caW~i .~

i:~x 0"'.~£ì :2~~'. ~
~~:'....~

P" ,N

(:I)Results

As of Ä- /(P - I()
--'
'¡;;
:~J

oi,i';.. .:~, ..
"i; Qll

;',1' '"ì

l2N 0 record found
8
:i¡f
~t;~

DRecord attached, DCI #

DCI initials

Receipt
Number of requests x $10.00 per last name = Total amount $

Method of payment: 0 cash Omoney order o check # OMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

DCI initials
- - - - -- - - - - - - - - -- - - - --- -- - - - - - - -- - - - - ------ -- - -- - --- - - - - - ---- - - --- - - -- -- - -- - - - ---- -- - ---- --- - -- --- -- - - - - - - -- - - - -- ----- - -- - -- - - - - - - -- - -- ----

Credit Card Number #
Exp, Date



Lfb
_.L4~... Iowa Department of Transportation
.cB '. Offce of Drier SerVces., . . (Toll Free) 800-532-1121.~.'.:.' ............ .... '.' '.' PO Box 9204, Des Moines, lA 50305-9204 _ 515-244-9124

~.,. FAX. 515-239-1837

Certified Abstract of Driving Record

Mailing Address: 1130 31st st

Issue Date:

Expiration
Date:
Endorsements: 3

Restrictions: NONE

D

4083885
02/09/2010
01/01/2014

Customer #:
ID Status:

DL Status:

CDL Status:

Restriction
Supplement:

279994
None

VAL

None

None

Inquiry Date:

Name:
Address:

2/9/2010
Habib, Mohamed Noor

1130 31st St

DL/ID #:
Class:
Audit #:

City /State: Des Moines, IA 50311

Date of Birth-

Mailing City/State: Des Moines, IA 50311 Sex: M

-"'"1'
H ¡story, Information.:, ',-" :,

~_: ..).;: I"

Convictions . "', ,f" . "',' ,;- i :::~- , .,~:.
i:P~ "... ..... .'" ," r~ ".'.';' , :,- -'. ........ ..... ... -,-

Totål RècÒrcts:'i:.:d
.......... .," "õ'.'

:........
'" ,_ _". ._.._. '., ....0.- ~-" , r ,

£!~~.i:!;i.ii~!?~~,::. ........... _. .__ __....__._.___....,,_... ._...._.__._~ ...._.~~""~_.__.~xpl~~.~!~?.~, ._.., ;.:..;~.:.2iEt:~.Il!Y......- ... -~!g~-,~:-- .04/24/2006 '05/03/2006 ¡S92 :Speed!40 . ¡IA
Name:Habib, Mohamed Noor DL/ID:

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby
certify that I am the custodian of the records held by the Office of Driver Services, that thIs is a true and accurate copy of an official

record currently in the custody of said office, and that I have been authorized by the Director of the Iowa Department of
Transportation to so certify;

In witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa this
date:

2~/9/2010~, ~
I,"' -::. -. . ," .... '"::. -.- _ ; _' _~.. ..'1- .. ..... ,. ." ':-

i :.:...... ........:.:,..'1 ," .. -",

Office of Driver Services
Iowa Department of Transportation

Name: Habib, Mohamed Noor DL/ID
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State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

~f,õj: 'ò~ !-tto ft'i&.....~..'0 ...~',",' .. · -0'Sel'"
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Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

Requesting an Iowa criminal history record check on:

iLâst Nâme Àpelldo (maId~iÓiY),:'..:.;: :,.:E': . 
First Nåine Primer Nombre (mandatory)

Middle Name Segundo Nombre (recommended)

.( ""i'~' ,.1" .
.:.....

_, ...'1 "'1

i,,"

.:Y~d(j lo ¡ìJ .s 01rv \'6 ~ n (V G.O

'D'åte:ot Birth Feclia Ncicirnt¿iiiô (iñt;datoiýj d . Gender Genero (mandatory)
Social Securi Number (recoriendèd)

~ ".;. ~;' '. ~ .

) ;,::'.~'; .',

":;'0':;:':'...i..,..,I;,

.'i'! ..
Î

irLMale DFemale
.": .\',~. ,", ~ . . ') ,,;,.. . .". .'1 .',-'

IIature Firma èí'fil~i-~qii~sÚfo~'to~self, please sign. If 
the request is all someone else, write N/A.)

DCI USE ONLY

Results

As of 3 ,.' 30-10 , a name and date of biiih check revealed: ~
f.:J ç: (./)_..---

~~.;¡ ...... x --~
..:~.....t._ j;;-Mot::: . p
j'"f1 r::J ;; :.
(IJ -1'1 c.v ~.:J~J~

_.j,... D -00 :;_""i. .~
-Cn -.,

2;~~
p- ,

~ C)- ~~..~,. -
S~~: .. ::::.
~::-

1..-
Wci

\r
WN 0 record found

DRecord attached, Dei #

DCI initials OJ
Receipt
Number of requests I x $10.00 per last name = Total amount $ I 0.0 c)

Method of payment: ø cashi o money order o check # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

- --- - -- --- - - - - - - --- -- - - - -- - - -- ---- - ----- - - ---- --- - -- -- - - - - - -- - -- - - -- - - - -- - - - --- - - -- - - - ---- -- ---- - -- - -- - --- -- - - -- -- - - -- - - - - - - - - - - --- - ----

DCI initials ~
rrp.r1it C;;:rrl Niimber #

Exp. Date
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..¿1~... Iowa Department 

of Transportation
.Gf Offce .of Driver Services (Toll Free; 800-532-1121,~ PO Box 92l, 0.. Moines, IA 5n3ß6-2!4 515-244-9124"l FAX: 515-231831

Certified Abstract of Driving Record

Mailing Address: 1130 31st St

DL/ID #:
Class:
Audit #:'
Issue Date:

Expiration Date:

Endorsements:
Restrictions:
Date of Birth:
Sex:

A

3608060
08/14/2009
01/01/2014
NONE

NONE

customer #:
10 Status:
DL Status:
CDLStatus:
Restriction
Supplement:

1494811
None

VAL

VAL.

None

Inquiry Date:

Name:
Address:

3/30/2010
Habib, Kassim Mohamed
1130 31st st

City /State: Des Moines, IA 50311

Mailing City/State: Des Moines, IA 50311
M

History Information

Accidents _ Accident involvement indicated does NOT mean the individual was at fault or given a citation. Total Records:

i~ccideni: ~.)a t;.~
Case l\hunber

:.OR

,01/06/2005
11/05/2007

5210427
400836

IA

IA

Name: Habib, Kassim Mohamed DL/I

Pursuant to Iowa Code §32i.10, I, Kim Snook, DirectOr of Offce of Driver Services, Iowa Department of Transportation, do hereby certify that I a
the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of an offcial record currently in the custody
said office, and that I häve been authorized by the Director of the Iowa Department of Transportation to so certify.

In witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa this date:

3/30/2010~'" .~
Office of Driver Services
Iowa Department of Transportation

Name: Habib, Kassim Mohamed DL/l



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

DCl USE ONLY

Results

o Record attached, DCI #

()

. . ._...-...._......~.:.'".è'.'.. .....-

.i'l' ~ :~"" f" .~

l;~' :~~~¡

I:.i; .~.~--ll- :~
/"- N

As of ;¿ .,; /to...;;.'/-t)-; arrame and date ofbirth check revealed:

ptNO record found

DCI initials

Receipt
/1

Number of requests DL x $10.00 per last name = Total amount $ ,, 0 I 0 0

Method of payment: (2 cash o money order o check # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

DCI initials

- - - - - - - - - -- - - -- - - ----., -- - -- - - - - --- - - - - - - -- - - - - - - - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - -- - - - - -- - - - - - -- -- - -- - - - - - - --- -- - - - - - --- - - - - - - - -- - - ---- --- - --

Credit Card Number # Exp. Date



t:~~- Iowa Department ofOfñce of Driver SeroJces
... PO Box 9204, Des Moines, IA 50306.JÐ4

. ~l)). ..
Transportat;.Jon

(Toll Free) 800-~32-1121
515-244-9124

FA0: 515-239-1a37

Certified Abstract of Driving Record

city /State: Des Moines, IA 50311

DL/ID #:
Class:
ilUdi't #:
Issue Date:

Expiration
Date:
Endorsements: NONE

A

3646355
08/27/2009
01/01/2014

Customer #:
10 Status:
DL Status:

CDL Status:

Restriction
Supplement:

2534136
VAL

VAL

VAL

None

. ..
Inquiry Date:

Name:
Address:

'lV,

12/4/2009
Habib, Alawi Noor

l~JO 31st st

Mailng Address: 1130 31st St Restrictions: NONE

Date of Birth: .

Mailing City /State: Des Moines, IA 50311 Sex:
M

'.: .' .3..~ ~ ';f :G~\:'."_~. ',":" 
" -~.":':.

.,' . ,",-" -. ,~.. . ..- . . .

"'''._:"..:..;~~:,.;,J:lis!(:rv;J~1f.r.~ati9!l: .
. .... ...... '. . ........_..-.-....,' '.- ..,..

,

;'\."

u.~'_ ~ '.;'" .'r.
....: ',"

~£. . :'_..;,. ..~,:'...:~¡¡r/.;-~\..... ~...'~,..! ,..~~:~.;'...:..:2..,¡~:

ConviCtions.,... ,.,i.d:;,';¡.:;:';."L

. I: ,;- .:(~

Bt~Ü~~~~~;w.t.t;t:!~)PJ%~~~&m'iòn"55t~.:+::;:ig'~?~:æ;:';';~i~r~~&i~;~i¡t:~q:;;;;,,;-;..: ,-:~~~:~;::::.",;):, :':".'-:r:~YE~?tJ~~!~fi~~;~i~:fg~~;~l~~~jf;ß\f~:R~:'

:9,éL~~/~p'g~.:.,. ,...~ç.8.í_~~(~~o.~.,..-.., ...:',;,.::;96 '::...prI~ing.T~oS-loW- . .. .,~, ;;~ . .77 IA,
0.~eO/20~6. :~ly.o.?!~.09_6 __jM40Un~afe A.~pr~ach to Certain Vehicles 

77 -IA
O$!U272006_ :10/13/2006 :S92 

Speed WY
. . hi! ;"'~~¡.:;¡,a~j-.

.',', ... '¡:':.ö ::i, "Lò\¡ .,S:'':?;,::~Æ'rr.: .." ..!.,!;,;.~ -'j ".::;;::; . ~'. .,,'''..',
.....ì ",

~~..:~~: .

Accidents _ Accident involvement indicated does NOT mean the individual was 

at fault or, iven a citation.

Accident Date

o4ï24i2ÖÕ4"'...-''--.--..-'----....,-'--.~.--.,,--"--..,,-..-.- """r4íî9'Ô'S3" ....",,,.,,"" ". - -._,._-, .--,.

Case Number JUR
. ....~. _.- .. ... ,.

IA

," . _.__d~... .... ......~~~,..'..,:~...~~. -"' .

Name: Habib, Alawi Noor DL/ID

Pursuant to Iowa Code §32L 10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby
certify that I am the custodian of the records held by the Offce of Driver Services, that this is a true and accurate copy of an
official record currently in the custody of said office, and that I have been authorized by the. Director of. the Iowa Department of
Transportation to so certify.

~

In witness whereof, ,I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa
this date: .

..'t~
..¡i

12/4/2009~'~I.'. ' ' . d ,., ''. .' ., ' ." " ,','.,. ; .'
i -' ,- . .., .", . ",:

Office of Driver Services
Iowa Department of Transportation

Name: Habib, Alawi Noor DL/I1
;~s~
:-=1



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

, i
~ ô¡, 10,:.,."

. .~f: .....-....,,"

~. ,~~.. , .).1-
. ~.. . · 'ila'_.S...i II"

. ,'~.. .. .i,m. C;: · 0"~~~3: ,...u ¡!"r

",ÕI~. "~.ød. ~". ./~ .
~'-'-"". .., ...\... 'ft
. -.D"" .. . ,~';'s

t'ltl~UN~"

Yo:úífiÙhhè.

.lff'ø3j¿/ Fil in all shaded areas.

""

Requesting an Iowa criminal histoiy record check on:
Lä:~'fNãíie. Apeiiido(il1andatÚ;¡),~::' . '.;ÊirSi,.:Nam-~ i'iiinerNomb¡:e (inandatôry)l~r'~D:;b! /-- ~,~t/J2Dèi~dri ',. ,.' , .
17th; (l ¿/l . ( l;!,::TI' ,'. ,:V? '

. .....,,,...,"::.:
. . .;":.:. ..-:....~i:.:;~::~~:r...?'. .

dM:í(JaXêJ~'åinesegu¡jaojfo)nbi'e (rec~ïn:meiided)

~'l:~~~jìl:~;""';;"' ·
. ,,:," :.

":!':=.

. / - . - .,.....-.:: -;:.,' .,
lVM,.., "i. . . . . ",.". 'l-F' i .,,:.'.
t; ae ',.:,C1fL.el1a e. ,. ;

. ' ~. _, ': .' . ~ .: ::"';',:\:'::i'~ :., ," .': " . ;-'.':'¿.:"~.'_~'. .,:'.....:.:: .~,'".:- '. ~::~.. _, .',t-::-:O. ,~'...:.: _ :"."'.:,":- .....-..... ..
nature 'Firina (rr tli~ rêaueit ís'ô¡\:ybufs'êif, p¡'e'ase sign. IftEe'i6q~e~Ùson '~ö;;1e(j¡.¡¿~í's'~tS~it~~NíÂ:r~':.:k~:~:~'~.. ,;; ., -.~:.~. ',." .

:;.,....
.1:.

DClUSE ONLY

Results

, 'Asof"¡l/~-l¡-D
i

, a name arid .däte of birth check revealed: .

;...)
.~-:..:

~NO record found

" :::.~:

¡-',,)

-~1. ....

o Record attached, Dei #

DCI initialS~

c::::i"'
~.. 0"

C)

Receipt ,.
Number of requests -i x $10.00 per last name = Total amount $ / ()

Method of payment: ftash Omoney order 0 check #
DMasterCard or Visa

Cardholder's name

DCI initials ~

Last 4 digits ofMC or Visa

- - --- -- - -- - -- - -- --- --- -- ---- ----- - ---- -- -- - -- -- -- - - - - -- -- - - -- - - - - - - -- - - -- ----- ------ - - - - - ------ -- - - - - - - -- - - - -- -- -- - ---- --- -- - ---- - --- - ----

Credit Card Number # Exp. Date



iflb

~.. ...:~.'.. Iowa Department of Transportation
, .... ....... OffceofDñverSèrvices (foll Free) 800-532-'\121~.' ..c%.;. '. PO BOX!l, Des M(jnes, IA 51306-204 515-24124..~. FAX: 515-239-1837

Certified Abstract of Driving Record

Mailing Address: 1326 11th st

DL/ID #:
Class:
Audit #:
Issue Date:

Expiration Date:

Endorsements:
Restrictions:
Date of Birth:
Sex:

A

2896511
01/07/2009
01/01/2014
NONE

NONE

Customer #:
10 status:

DL Status:

CDL Status:

Restriction
Supplement:

4203336
None

VAL

VAL

None

Inquiry Date:

Name:
Address:

1/12/2010
Habib, Aweis Mohamed
1326 11th st

City /State: Des Moines, IA 50314

Mailing City /State: Des Moines, IA 50314
M

History Information

Convictions:

~itatib'~ ba'tV":
~oz~~/?_q97:0:':. :.

10l14/?09? ,
07/29/2009

. . _,. -'~-;; ,i',.,.: ~.~'.-,..; .-.....

77

JUR

OR

OR

IA

...

12/31/2007
~2/31/20g7
10/08/2009

"ACD" .,i.

B64

S92
M14

~xpiaiiiitiÒìf' . .

No ip,suranèe Card
Speed . ...
Faii to Obey Traffic Sign/Signal , ..

" _ County
cönviêiion Date

Accidents _ Accident involvement indicated does NOT mean the individual was at fault or iven a citation.

~, ..,._ " '. _ .... ..., v, ". ._'H,,,oJV,,.' _v__' ...,~.,........._... ..~.'~H'_'.""''' .,..._.._--..-~.. .Accident Date Case Number07/29/2009 521843
.lUR

IA

Name: Habib, Aweis Mohamed DL/ID:

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby certify that I
the ,custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of an offcial record currently in the custod~
said office, and that I have been authorized by the Director of the Iowa Department of Transportation to so certify.

In witness whereof, I have caused my signature and the seal, of the Department to be set upon this document¡ at Ankeny, Iowa this date:

1/12/2010~¡l'~' .'
!. " ", -: .- . ",.."., '.'. .,. . "... .. -'-- '.. -',.. ''- '. - . ,. .~ .' _.... . ~

Office of D river Services
Iowa Department of Transportation

Name: Habib, Aweis Mohamed DL/ID: :
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State of Iowa
Division of Criminal Investigation

215 E ih St

Des Moines IA 50319
Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
\W~lk-In Request

'. ': .., Fil in all shaded areas.

Requesting an Iowa criminal history record check on:
, LastName Ap~lIido (inandaiory) , .. First Name Primei'No~b;e (riandat~rYY.

L cL-;

Middie Niine .Segi/l;dòN~nib)'é(recÒri¿;e~ded);

.:,: "'. "'Ji',fl-;'à¡,:,
1~!: ''f;, ,l'.~ ~ .. .: '.,. . I . " .~. '.' -.. ': . i .:','

. .. ..' '". .~".' ... ',.'. ..~ ..~'.. .... .

'........".... ....',. '..' ..' ...
.NjiÌn néi:. &¿bciriÇ¡~~dedYi

y,;,,~¡,g~r~¡1~i'. .
.. I -,. -

W ~iver Siunature FirinG (lfth~'¡'eauest is.on yourself. pi~~s¿.s¡ii.' Ifth~ reqiiê~t is.oiiso~¿o~~else. ;,'rit~NiA,): .'~:'... , ,.:, ':' '.,::",::d:': ~dt;:,:/:':::,..,,::

.. ,.....
,.' ~.'.,.'~"'.0:: ,,". '. '.. ,:,''':.,'.

''. . ~Ma1e .:, '"", DFemale . ,:.,. ..1;.
~1.~;~:"-:'~:~~~':":~.::f~.('~'"'::'"--':~ ,....;.,. ::;:..: : -'. -~ '. .' .. '.":: '. ::':'.":.~" ';..~ /".~if¿'~:'~:" ,: "'~'~~~;::~f/::~i';'t')~':~;:.':~:'~~.'71":~

. ..0 Y/~J f:. '!/iØI;p.

(..... " .'...:" .'," . '........,'.

.;':'J,M;,....i'.;,~;;!,~~~;~~
~~~.. .cf....

-.' ~-
PïO
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r

f

Results.

As of 3- J3~/O , a name and date of birth check revealed:
:Y::
a'.. C.,,

'ØNO record found.

r-- a
~o

:5~......

)-:

DRecord attached, DCI #

Dei initialsM-

Receipt
Number of requests / x $10.00 per last name = Total amount $ / 0 . 0 ò

Method of payment: ri cash
i

o money order o check # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

-- --- - - --- - -- - - - - - -- - - - - --- - - -- -- - - -- - - - - - - - - - - -- - -- - - -- - - -- - - -- - - -- - - - - -- -- - - - -- -- -- - - --- -- - - -- - - - - -- - -- - -- - - - -- - - -- - -- - - - - - -- - - - --- - -- --
,

DCI initials Gf.
II

Cre,dit Card Number #
Exp. Date
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of Transportation
(foll Free) 800-532-1121

515-244-9124
FAX: 515-239-1837

Certified Abstract of Driving Record.

Mailng Address: 3001 Woodland Ave Apt 11

DL/ID #:
Class:
Audit #:
Issue Date:

Expiration Date:
Endorsements:
Restrictions:
Date of Birth:
Sex:

A

3903557
11/25/2009
01/01/2015
NONE

NONE

Customer #:
ID Status:
DL Status:
CDL Status:
Restriction
Supplement:

4252333
VAL

VAL

VAL

None

I~quiry Date:

Name:
Address:

3/23/2010
Habib, Jeylanl Noor

3001 Woodland Ave Apt 11

City /State: Des Moines, IA 50312

Mailng City/State: Des Moines, IA 50312 .
M

History Information

- ..' '~_L .:

~ . ~ '. \ :

'. Convictions

"Cjt~i:icikìiáte comiiêÚfiÏï'O'¡ùt

.' ~ h..... ","'-:". ,...., Ø"

. , i"~;"ACÓ','\' ;'i.,:': Úplahati9:n:(' .~;'.".. .

..592: .., ,speed, H. .,'., ;
S92 .Speed

.CiiJnty
7'7:,.
17

,,:. ";,:~JÙ.R:: .:,:
IA- r- .. . ...
IA

qa/.~1l~ci~~:: :..;,,: _ _ _"_ ;;,,:.___... 08/30/2°0.4 .. ..
10/22/2006 11/15/2006

Accidents., Accident involvement indicated does NOT mean the individual was at.fault or given a citation.

12/06/2007

Case Numbe.l

.409701

JUR
,IA

_.._w _~ ._ ._._ _~_ _w_.._ - - __.____ .----.- -_. -- _H. -_. - ...... .._- - ... ----. -"-" _.. - -_._-_.__. _..
Accident Date

Sanctions

TVpe Effective
'M' ...._ _'M _ _ __ .. . ... ._. . _. _.-.- -- _._..._... ..

?-is_~~_~~~9.._._____ 9. ~l-~~/?9.0~
Suspended ;02/15/2008

End ACD

WO.l

D38

Explanation- '
I H~ bitual Violator

,Fall to Post Security for an Acciden;t

Occullence JUR

IA

IA

.:UR

IA

IA
.._'.

.' .0_~n9.¿?9.9.?...

'12/16/2008

Name: Habib, Jeylanl Noor DL/ID:

PÜrsuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby certify that I
the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of an official record currentiy in the custod~
said office, and that I have been authorized by the Director of the Iowa Department of Tlansportatlon to so certify.

In witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa this date:

3~/23./~.~10~, ~'. ..... l,.

l. ' , ._ -'" " .. " .
'.. . '.... . ...., .':. " - .... ',.. .'

Office of Driver Services
i~wa Department of Transportation

Name: Habib, Jeylanl Noor Dl/ID:



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request.

Fil in all shaded areas.

. .. ~ .~..

Dei USE ONLY

Results

As of 3-S-/CJ , a name and dàte of birth check revealed:

r-
D =

= , .-

~~ - \,,1'..'

...:i. ...,..~
c... ;1-"" "t;,.
r"" 1 c.-= :; ::.~
UJ -'1 I

~~::;im
_..1.....':0 ui :...01:;
f~ ') ::~) ::./) -'''1

!:1~~
-i,'.__J. (.....z",J

0:7.: N ::;:E
::: ):'" ';,,;,

I~.... .¡, a

JtNO record found

o Record attached, DCI #

Dei initials p, 0

Receipt
Number of requests / x $10.00 per last name = Total amount $ /0 l CJ Q

Method of payment: ~ash o money order o check # DMasterCard or Visa

Cardholder's name

DCI initials Q (!ii

Last 4 digits ofMC or Visa

_.... _........ _.... _.. - - - -_.. - - - - - -_........ _.. - _.... -_.. - _.... -_.. _.. _.. -- -.. _.. -_.. - --- - -- - - -- - _...... - -_.......... - _.. - -- _.. - ---- -- -- -_.... _.... -_.. -- -_.... - - - _.... - - - _.... -_.. -_.. _..

Credit Card Number # Exp. Date



Lf1b

M..' ~C:~:r~:partment of TransP(f~r1):i~3e1~
~ PO Box 92, Des Moines, IA 50306-9204 515-244-9124.~ . FP0: 515-239-1837

Certified Abstract of Driving Record

Mailng Address: 3121 Kingman Blvd #1

DL/ID.#:
Class:
Audit #:
Issue Date:

Expiration Date:
Endorsements:
Restrictions:
Date of Birth:
Sex:

A

3734955
09/25/2009
01/01/2014
T

NONE

Customer #:
10 status:

DL Status:

CDL Status:
Restriction
Supplement: .

2333119
None

VAL

VAL

None

Inquiry Date:

Name:
Address:

3/2/2010
Habib, Dini Amln

3121 Kingman Blvd #1

City /State: Des Moines, IA 50311

Mailng City/State: Des Moines, IA 50311
M

;. J.. History Information
;.....

Convictions . "~~-';'~":~''''' ._,,),.
~"_:~~;.:::;~!:~ :.. ."._~:5~,~~:~~.tJfi~_::_:

. : ¡M14 ¡Fail to Obey Traffic Sign/Signal

~:: . . .
.." ,-:-

i" ,..'

.. ó~c:,;c;?~nty;: t~,,:,è JUR "'

77 IAI,.;,

"..'. . ," _. :.... i ~. .
CitatibnDate:... . "," ., ."M '~fl_.......,...........,...-..,._.,..~ ....... ..".. -_._- - _.-...... ...'. ..... ,-
06/11/2009. ¡07/13/2009

Accidents _ Accident involvement indicated does NOT mean the inåividualwas at fault.or given a citation.

02/07/2010

.:-...."'._,._.......,'-._.._- ..... ..... .... ...__" .,'__ .... _._..__.~.,. .~..._. ._..____. ___'_"_"~ .........__._. ... ~ __ ._.M....

. :554641
Case Number

JUR
Accident Date

....._..._-_._.._..-_.-_..

iIA

Name: Habib, Dinl Amln DL/ID:

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby certify that I ¡
the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of an official record currently in the custody
said office, and that I have been authorized by the Director of the Iowa Department of Transportation to so certify.

In witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa this date:

3CL/2/20io. ~1f . .. ., . - - ". . - .., .. ....... ..... ..
Office of Driver Services
Iowa Department of Transportation

Name: Habib, Dini Amin DL/ID _.-.



State of Iowa
Division of Criminal Investigation

215 E 7th 8t
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

Pill in all shaded areas.

Dei USE ONLY

Results

As of '3 "-3 ./ Ó , a name and date of birth check revealed:
~

c:f
=--- = (J)

..,,~t. .. :i _.(~~
'\;:t:' ~ :v
fí Cl ;: :.
(j) .¡ I '9JiD
::!C':~ w '-00
0-? ~~:~ -: en"'

~-=I ~~ :: 0-_... .r ::~
C.:ì ~..!::.-, ):;--~tl' J.:d_..I,".

(:

1NO record found

DRecord attached, DCI #

DCI initials M

Receipt
Number of requests x $10.00 per last name = Total amount $ 10.0 0

'l cash 0 money order 0 check #
DMasterCard or VisaMethod of payment:

Cardholder's ï~mn-;

DCI initials~

Last 4 digits ofMC or Visa

- -- -- -- - ------- - --- ---- --- ------- --- ---- ------- --- - -------------- ------------ ------ --- _.. ------ ----- -- - - ------------- -- --- - -- --- -- ---------

Credit Card Number # Exp. Date



AKlS
.i aOc; 1 UL 1

Iowa Department
. Ofce of Diir Servces
PO Box 9204, Des Moines, fA 50305-204

. Lfb
of Transportation

(ToU Frèe). 8O$2~1121
!:15-244,!) 124

FAX: 515-239-'1~1

. Certified Abstract of Driving Record

Inquiry Date: 3/3/2010 DL/ID #: Custom'er #: 1111474

Name: Amin, Shani Habib Class: A 10 Status: None

Address: 6000 Creston Ave #C9 Audit #: 3955807 DL Status: VAL

Issue Date: 12/18/2009 CDL Status: VAL

City/State: Des Moines, IA 50321 Expiration 01/01/2015 Restriction None

Date: Supplement:

Endorsements: NT

Mailing Address: 6000 Creston Ave #C9 Restrictions: NONE

Date of Birth:

Mailing City /State: Des Moines, IA 50321 Sex: M

History Information

Convictions--, : ..::.~.j~:':;:::':~-.:_:"~ ..' .' ........~ , ;":;.-;s", \.: .( ". ,--.' ...: ':" .".. ~ ,~,.. ... .

Citation Date Conviction Date.-
.0,., . " .:,.~,.:,..,. . Total Reco.rds:bACO::_. Explanation . County JUR. .... X.:_ ..___.._.._ __._.__~.~~____.__~__._~._._~_____.___.___.,-..--~---_.-_.-"r-- ....... "i

:' !Liigbook/Hours of Service . ;67 !IA.. '1 '09/11/2009
.__. ..--..-.-...f----.-.~......-.--- - ._.__.-_.-

110/09/2009 .

Nàme: Amin, Shani Habib OL/ID:

PlJrsuant to Iowa Code §321.10, I, Kim Snook, Director of Offce of Driver Services, Iowa Department of Transportation, do hereby
certify that I afT the custodian. of the records held by the Office of Driver Services, that this is a true and accurate copy of an
official record currently in the custody of said office, and that I have been authorized by the Director of the Iowa Department of
Transportation to so certify. .

In witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa
this date:

3~/3/2010 If. ~
"'.. ..' c,:'? " .' .:' . ..... .... ; '.' . , '.. .. .

Office of Driver Services
Iowa Department of Transportation

Name: Amin, Shanl Habib OL/ID:

http://1 72 .29 .254.5 5/drivers/reports/ customerhistory /certifieddri vingrecord.aspx
3/3/2010
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WOf¿~
THE CITY OF

DES MOINES
"A Capital City!"

TAXI DRIVERS LICENSE-
Kassim Mohamed Habib

I .

2010
';''-,~-

!j.. . I
t

Expires 12/31/2010

LICENSE MUST BE IN POSSESSION OF DRIVER AT ALL TIMES

--1
,

. :J
'i

1
,

,!

I
i)
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J

LIST OF DRIVERS

(CRIMINAL HISTORY RECORD CHECK AND DRIVING RECORD ATTACHED)

1. MOHAMED HABIB 32

2. ALA WI HABIB 21

3. A WEIS HABIB 36

4. JEYLANI HABIB 3+

5. DINI HABIB 32.

6. SHANI AMIN 3+

We have also enclosed copies of the Taxi Drivers Licenses held by the drivers.



41))

TRIP RATES

Taxicab fares shall not exceed the following rates:

1. For the first one-tenth mile or fraction thereof for one person $ 2.00

2. For each succeeding one-tenth mile or fraction thereof $ .20

3. For each additional passenger over the age of 12

for the whole journey $ .50

4. For each minute of waiting time or fraction thereof $ .42

5. Night surcharge per trip (10:00 p.m. to 4:00 a.m.) $ 2.00

6. Excess expense surcharge per trip not to exceed $ 1.00, as may be put into effect
by resolution adopted by the city counciL.



LflP

DISPATCH REGISTER

CALLER

DATE CALL TIME
ORIGIN

DESTINA TION

DISPATCH TIME

PICK UP TIME

DELIVERY TIME

SPECIAL INSTRUCTIONS

CAB #

A.M. P.M.

A.M.

A.M.

A.M.

P.M.

P.M.

P.M.

DISPATCH REGISTER

CALLER

DATE CALL TIME
ORIGIN

DESTINATION

DISPATCH TIME

PICK UP TIME

DELIVERY TIME

SPECIAL INSTRUCTIONS

CAB #

A.M. P.M.

A.M.

A.M.

A.M.

P.M.

P.M.

P.M.
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ARTICLES OF INCORPORATION
OF

UNITED CAB LTD.

w.
i:
q:
~to
~
ci
U:'\I

To: Secretary of State, State ofIowa: i-

of a corporation under the Iowa Business ~

of Iowa, adopts the following Articles of
The undersigned, acting as incorporator

Corporation Act, Chapter 490 of the Code
Incorporation for such corporation:

i. The name of the corporation is United Cab Ltd.

L~"J
i:r..
,;i~i
1"'1

r~1
ll~

II. The period of its duration is perpetual.

III. The corporation shall have unlimited power to engage in, and to do any lawful acts

concerning, any and all lawful businesses for which corporations may be organized under this
Chapter.

IV. The aggregate number of shares which the corporation has authority to issue is
100,000, all of which shall be common stock.

( ) V. The number of directors constituting the initial Board of Directors and the names and
\, addresses of the persons who are to serve as directors until the first annual meeting of

shareholders or until their successors be elected and qualify are:

Mohamad Habib 1130 31 st Street
Des Moines, IA 50311

VI. No contract or other transaction between a corporation and one or more of its
directors or any other corporation or firm, association, or entity in which one or more of its
directors are directors or officers or are financially interested, shall be either void or voidable
because of such relationship or interest or because such director or directors are present at the
meeting of the Board of Directors or a committee thereof which authorizes, approves or ratifies
such contract, or transaction or because his or their votes are counted for such purpose, if any of
the following occur:

1. The fact of such relationship or interest is disclosed or known to the Board of
Directors or committee which authorizes, approves, or ratifies the contract or transaction by a
vote or consent sufficient for the purpose without counting the vote or consent of such interested
director.

2. The fact of such relationship or interest is disclosed or known to the shareholders
entitled to vote and they authorize, approve or ratify such contract or transaction by vote or

written consent.

e
~ ":.~.2:.2~~r:
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~

No: W00676350
Date: 04/29/2010

490 DP-397346
UNITED CAB LTD.

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:

Articles of Incorporation

The document was filed on Apr 282010 4:18PM, to be effective as of Apr 282010 4:18PM.

The amO¡ltit of $50.00 was received in full payment of the fiing fee.

rY~o~O A~ fY~
MICHAEL A. MAURO SECRETARY OF STATE

~ P,;""do.
~ RtcydedPo.pcr

i if' ..:;:¡



LIST OF VEHICLES

YEAR MAKE VIN

2005 KIA . - . . - , ,,.,., 27

2006 FORD
.... . ~ -- - _.. - ,,. .. ,. ,f Ant:

2002 FORD
.. T' .l T"T' ~ ,. I" 1 1" 4. f" /: 0 f' A II

2002 CHRYSLER /, "'.-

2006 CHEVROLET
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SERVICING TAXICABS

Arrangements have been made with All Pro Servicenter to have the five (5) taxicabs
serviced and maintained. The company wil do a full service inspection of all vehicles and wil
establish a periodic maintenance and service schedule. The company is a full service auto repair
center that was established in 1991. The contact information is as follows:

John J. Meniam
Service Manager
All Pro Servicenter
5904 Meredith Drive
Urbandale, Iowa 50322
515-278-2059



United Cab Ltd. has arranged for the installation of five (5) Centrodyne
Taximeters upon approval of their application. Attached is the quote/invoice arranged
through Fred Stock Electronics.



quote/invoice for mtrs & toplights

From: 0 service(gpaypal.com (serviceêpaypal.com)

Sent: Fri 3/26/104:09 PM

To: Alawi habib (ahabib1983êhotmail.com)

PayPa/1
Hello Alawi habib,

Merchant
Fred Stock Electronics

P.O. Box 12492

Palm Desert, CA 92255-2492

United States

760- 345-434 7

fred êtaxica be lectro nics.co m

t, f)

Mar 26,2010 13:09:15 PDT

Note from merchant
Hi Alowi: Did I get that RIGHT? This is for 5 meters

and 5 toplights as we discussed. We pre-program

the meter rates for you, and letter the toplights

free. I have discounted both items. You can print

this out, but don't delete it. If you decide to order,

you can use the link on the e-mail to do that.

Blessings, Fred

Fred Stock Electronics would like to be paid through PayPal.

Description

Centrodyne Taximeters S610

Item # C610

Toplight, Basic FTcii (choice of colors)

Item # FTCll

Subtotal

Shipping and handling

Total

Pay with PayPal

Unit price Qty Amount

$225.00
$1,433.77
USD

5

$54.00
$1,433.77
USD

5

$1,395.00

$38.77

$1,433.77 USD



l1le91lln-gljYlle

Page 1 of i

~7b
tax 1 page3

Silent 610 Electronic Taximeter

The "Silent 610" taximeter has been designed as a fully programmable/configurable "basic"
taximeter which can easily upgrade to "Printing" andlor "Credit Card" and "GPS" versions via the
addition of hardware and software options. The meter is ergonomically designed and blends with the
car dashboard. Thousands in operationl

Some of the system selectable features are:

. Self programmable fare structure

. Automatic calibration

. Rate lock-out when hired

. Programmable tax rate

. Fare and tax totals display

. Fare inhibit above speed threshold

. Four (4) independent rates

. Auto rate change based on fare, distance, and time of day

. Additional relay drivers output for roof lights

. Programmable display time-out

. Seven (7) digits statistics display

. Daily erasable statistics

. Password protection

. RS232 communication port

. Signal divider/amplifier included

. Sensors: electronic, magnetic or mechanical

. Dimensions: 158mm x 71.75mm x 36.6mm (6.22" x 2.82" x 1.44")

. Displays rate digit: 7 -segment LED

. Mounting: in, on or against vehicle dashboard

. Operating temperature: -30°C to 70°C (-22°F to 158°F)

. Power: 9 - 16V DC (nominal) 20V DC max. (short term)

.' HOME _8ACJG#~~~~\.~.,~;~~';,.,;~,-:' --~- .- -=~ - ,& .- -'), ?l-;:'iw;r!/;=~?,im:~
~~ .~.i~,lA i'~:" ~~'J.r1\~ r)j~ !lpl__,__,..-. ..t..i '.'k. _.~.. _.~..,__~-l.. _.

bttp://ww.centrodyne.coin/tax1page3.htm
7/6/2010



APPLICANT PROPOSES TO USE THE FOLLOWING FORMS TO DOCUMENT
THE SERVICES PROVIDED:

1. DISPATCH REGISTER

2. DRIVER DAILY RECORD/TRIP CARD

3. RECEIPT FOR FARE

Ll1f
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DISPATCH REGISTER

CALLER

DATE

ORIGIN

DESTINATION

SPECIAL INSTRUCTIONS

CAB #

TIME A.M. P.M.

DISPATCH REGISTER

CALLER

DATE

ORIGIN

DESTINATION

SPECIAL INSTRUCTIONS
CAB #

TIME A.M. P.M.

DISPATCH REGISTER

CALLER

DATE

ORIGIN

DESTINATION

SPECIAL INSTRUCTIONS
CAB #

TIME A.M. P.M.



UNITED CAB LTD.

PHONE # (515) 277-7784

NUMBER

COMPANY NAME

INDIVIDUAL NAME

CAB NUMBER DRIVER

UNITED CAB LTD.

PHONE # (515) 277-7784

NUMBER

COMPANY NAME

INDIVIDUAL NAME

CAB NUMBER DRIVER

UNITED CAB LTD.

PHONE # (515) 277-7784

NUMBER

COMPANY NAME

INDIVIDUAL NAME

CAB.NUMBER DRIVER

AMOUNT: /
DOLLARS CENTS

DATE:

FROM

TO

X
AUTHORIZED SIGNATURE

AMOUNT: /
DOLLARS CENTS .

DATE:

FROM

TO

X
AUTHORIZED SIGNATURE.

AMOUNT: /
DOLLARS CENTS

DATE:

FROM

TO

X

AUTHORIZED SIGNATURE
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CITY OF DES MOINES

Offce of
TRAFFIC AND TRANSPORTATION

TO: Judy Bradshaw
Chief of Police

DATE: July 6,2010

FROM: Mike Berry
Parking Facilities Administrator

SUBJECT: Review for Approval; Daily Trip
Card - Applicant United Cab Ltd.

In accordance with the requirements of §126-150 (a) the attached Daily Trip Card, submitted by United Cab Ltd.,
with their application for a Certificate of Convenience and Necessity to operate a Taxi Company in the City of Des
Moines, is submitted for review.

Please return this documentation indicating whether this Daily Trip Card format is acceptable (see below).

Thank you.~ /i l:
Michael R. Berry
Traffic Faciliies Administrat

Enc!.

Des Moines Police Department
Chef of Police

Date:

~
Enclosed Daily Trip Card Format, submitted by United Cab Ltd is:

Approved Disapproved

Judy Bradshaw
Chief of Police
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START FINISH CALL # ('HAGEPICKED UP FROM: DROPPED AT: I AMOUNT

i
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Financial Status of Applicant

There are no unpaid judgments for United Cab Ltd. or its owner, Mohamed Habib.
The corporation was formed on April 28, 2010 and was capitalized with a contribution of
$3,000.00. Mohamed Habib has an account with Libert Bank to provide reserve funding
for the taxicab operation. Attached is an account summary report showing an available
balance of$4,764.78.

LflD
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Demand Deposit . MOHAMED NOOR HABIB

Rei Birthdate Phone Tax
Identification

**********
(011 MOHAMED NOOR HABIB
~ 1130 31ST ST

DES MOINES IA 50311-3903

********** **********

Tax Name: (11 MOHAMED NOOR HABIB

Memo Balances
Current Ledger Balance: $4,764.78 Current Reg CC Cash $4,764.78

Available:

Plus Presentments: $1,400.00 Memo Available Balance: $4,764.78

Memo Ledger Balance: $6~164.78

Presentments
Description Memopost Expiration Ledger Available

Adjustment Adjustment

(i: c""~~,,. T"iio~_To~"';n,,1 ?7.7959 (112) Jun 04, 2010 Jun 04, 2010 $1,400.00
2:11 p.m.

CurrE!nt & Previous Cycle
Description Debits Credits Date Balance

Balance Forward:
Apr 15, 2010 $10,057.73

$418.42 Apr 16, 2010 $10,476.15

uuuoOOOOOOOO170
E $50.00 Apr 16, 2010 $10,426.15

Check #1162 $170.00 Apr 26, 2010 $10,256.15

Check #1161 $455.00 Apr 29, 2010 $9,801.5

Ii $414.45 Apr 30, 2010 $10,215.60

000000000000170
Deposit $18,554.47 May 04, 2010 $28,770.07

Deposit $2,000.00 May 04, 2010 $30,770.07

( 'E $29,878.75 May OS, 2010 $891.32

T
Wire Fee 23586 $25.00 May OS, 2010 $866.32

Sales Tax $1.50 May OS, 2010 $864.82

Deposit $2,150.00 May 10, 2010 $3,014.82

lIE $34.69 May 13, 2010 $2,980.13

KtL.UKKil\l\. "'IV uvv -'... .fA
490002 one¡

$534.79 May 14, 2010 $3,514.92

UOOOOOOOOOOO170
****Statement Produced****

May 14, 2010 $3,514.92

Deposit $1,950.00 May 17, 2010 $5,464.92

Deposit $4,000.00 May 24, 2010 $9,464.92

WITHDRAWAL $6,057.02 May 25, 2010 $3,407.90

$356.88 May 28, 2010 $3,764.78

000000000000170
Deposit $1,000.00 Jun 01, 2010 $4,764.78

Balance This Statement: Jun 03, 2010 $4,764.78

6/4/2010 Page 1 of 1



PUBLIC CONVENIENCE AND NECESSITY

In preparation for fiing this application Mohamed Habib talked with a number of
people about existing cab service in Des Moines. Attached are three statements that are
representative of the responses he received.
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STATEMENT OF ABDIRIZAK SALAH

Hilal Groceries is a retail grocery business I have operated for 10 years. We are
located at 1163 - 25th Street in Des Moines, Iowa. We have African, Arabian, Pakistani
and Indian Food Products and Zabiha Halal meats. Many of 

my customers are refugees

who come to this country with limited or no English speaking skils. They are hard
working people but it is common for them to spend several years to learn the language,
qualify for a drivers license and save the funds to purchase a vehicle. When my
customers ask me to call a taxicab they frequently wait 30 to 60 minutes. This has been
the situation since I opened and doesn't seem to get any better. I know Mohamed Habib
and believe that he wil provide good service to our customers as taxicab company.

A1?UC S LA-
Abdirizak Salah, Owner
Hilal Groceries

l- -, g 1 )~

Date



April 15,2010

To whom it may concern:

I have been a residence of Des Moines for 5 year now. When we first moved here there
were numerous times that I called for a cab to take me to the airport. I tried both cab
companies in the city and had TERRIBLE service.

One example of the service I receive was I called yellow cab to schedule a time since I
had such an earlyiüûrning dlSpartlii:e time at the airport. I schedule the pickup at 4:30Uin
and the person on the phone confirmed that I would have a cab there at that time. I
asked if I should call again in the morning to reconfirm and was told that if was schedule
not to worry. At 4:30am I am at the front door waiting, waiting and finally 15 min later I
called the cab company to cancel because I drove to the airport instead. When I called
the customer service person was crabby, and said it wasn't scheduled. WOW!!!! I still
could be waiting!!!!!

This is just one example of the poor service I have received from our local Des Moines
cab companies. I think that this city needs to let another service come in and show the
other two what customer service is all about. I have traveled all over the world and I
have to say Des Moines has the worst cab service I've ever seen.

I would advise anyone coming to Des Moines NOT to use the cab service. In my
business I al?7a s suggest a/p~jvate car or limo service./. ,/"/// .. /S../ ,,/'" //l1cer~y,,, /~-"/'_/-

/"~. . /;!t:../
/A -Ø¡;Y~~¿:
l:inetttkendsen- Belding

4705 Sawyers Drive

Des Moines, Iowa 50310
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STATEMENT OF SALAH SALAH

My name is Salah Salah and I own and operate Action Autobody at 1157 - 15th
Street in Des Moines. We are an auto body and collsion repair shop. Approximately 2-3
times a week a customer wil ask us to call a cab. We have difficulty getting cab service
that satisfies our customers. Frequently, a customer wil wait 30-45 minutes even though
we are told that a vehicle wil be sent right away. United Cab Ltd. is owned by Mohamed
Habib who I consider to be a member of our community. He is aware of our service
needs and I am confident that his new company wil help us obtain the services required
by our customers.

~...~
-- .. ........ ...c---- --- -_.- ._._..-_. --_._-::- .e-

~ --- -
Sa .-ñ -Salah "

1 (9 1(0
Date


