
* Roll Call Number

Date ..__QçtQ~~r-Jl-_~QlQ_.._____

PUBLIC HEARG 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 Muncipal Code of the City of Des Moines, Iowa, forbids
the operation of a taicab as defined under the taxicab subchapter of the muncipal 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 filed an application requesting permission of the City Council to operate a taicab 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 opened the public hearng on the matter of the application at its regular meeting on
September 27,2010 and by Roll Call No.10-1588, the City Council continued the public hearng to
this date; and

WHREAS, Section 126-186 provides if this Council finds at the conclusion of such public
hearng that fuher taicab 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 Traffc 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; otherwse the section provides the application shall be
denied; and

WHEREAS, ths 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 hearng 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
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Engineer is directed to issue a certificate stating the name and address of the applicant, the
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 transporttion 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 taicab 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 Muncipal Code:

_ Adequacy of existing transporttion to meet the public need.

_ Applicant is not fit, willng, or able to perform such public transporttion.

_ Substandard character, experience, responsibility of the applicant.

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

_ Other (specify):
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BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the certificate),
the City Traffic 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 issuace.

(Council Communcation Number~Attched)

MOVED BY to adopt.

APPROVED AS TO FORM:

~/
Lawr~ . cDowell
Deputy City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

COLEMA 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.
MAFFEY

MEYER
IN WITNESS WHEREOF, I have hereunto set my

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

TOTAL

MOTION CARD 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 rum 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
MOin~ II, indicates operational requirement to be met C8

Sec. 126-118. Vehicle condition.

, (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. Vehides to be serviced at All Pro ServicE Center, 5904 Meredith Dr" Des Moines. IA 50322

Q9 (g) Each vehicle shall be not greater than ten (10) years old, based on the model
\Norking order. The ten (10) year maximum aGe limit wil not disoualirv a vehicle
from use as a taxicab until January 1,2011, orovided the vehicle complies with
a/l other requirements. Does not apply - effective 1/1/2011, All 

VEhicles submited ere less than 5 YEers

old.

Sec. 126-119. Designation.

1J~
(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 affxed 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

r 1



21 Taxicab Company Application Checklist - City of Oes Moines

emergency vehicle color scheme, in a manner that wil mislead or deceive or
defraud the public. Appli~ant has met all ofthesBreQuirements.

_. _ (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 met all ofthese requirements.

II Sec. 126-120. Taximeters.
'"¡ß

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. Appli~ant has met all of these requirements. Using a Centrodyne Model SSID (Silent BID)

.. 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. Appii~anthasmetallofthesereQuirements.ExampleofRate

Card is en~losed. Rate Card en~losed was approved by the Des Moines Chief of poii~e 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 certificat~ shall maintain a place of business in a location
''N7J properly zoned for that business. ZoningapprovaireceivedfromDeputyZoningEnfor~ementDfficer

Q?

.. (c) The holder shall have a listed telephone number for receiving calls for service.
~ Appli~ant has met all of these requirements. Proposed Yeow Book listing (515)27777B4.

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

-( 2 )



3 i Taxicab Company Application Checklist - City of Oes Moines

ø

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. AppliGanthasmetalI

of these reQuiraments. DispatGh registr exmple prDvided.

(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.

_ (f) The holder shall provide a minimum of six qualified drivers. Applicant has mat all of 

these requirement.

~fê By name driver listing was prDvided to the 1raffie H 1ranspDrttiDn Division,

_ ~(g) The holder shall provide a minimum of five qualified vehicles, with a minimum of
~ft four vehicles available to respond into operation at all times. Applicant has mat all Df these

requirements. Vehicle listing (5 vehicles) prDvided to 1raffic H 1ransportiDn DivisiDn.

Q¿ (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. Report and records.

II (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 approved by the chief of police. ApplicenthasmetallDftheserequirements.1ripGardapprDvedbythe~hiafDfPDiiGe

7/18/10,

~

Q9

(b) Each holder shall submit to the traffc 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 chißf of police and the traffic engineer.

Sec. 126-181. Certificate lOf 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

f
'\

I
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41 Taxicab Company Application Checklist - City of Oes Moines

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

Q9 (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.

~ (2) Unincorporated 3ssocÏ3tion. 1\ certific3te m3Y 31so be granted to an applicant, or

~I renewed to 3n existing holder of 3 certific3te, consisting of 3n 3ssocÏ3tion offi X t3xic3b owners who propose to furnish taxicab service as an oper3ting group to
meet 311 obligations of this 3rticle for 3 holder of 3 certificate. Not applicable.

Q9 (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.

c& (4) Nothing herein shall change the holder's obligation to furnish to the city the
insurance coverages provided for in section 126-187 of this division or change
the license fees provided for in section 126-188 of this division.

C& (5) Exemptions. The following motor vehicles are excluded from the requirements of
this article: NOT EXEMPT ~6

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
'\
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51 Taxicab Company Application Checklist - City of Des Moines

II (h) Provide an office in a location properly zoned for that business which must be"'~& available for inspection upon request of the city manager. If vehicle maintenance
and storage is provided separately from the offce, then the vehicle

maintenance/storage area must also be in a location properly zoned for such
activity. Zoning approval raceived from Daput Zoning Enforcement Offcer

o (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. Yellow Book proposed listing (enclosed)(515) 277-7784

_ IL (3) Provide a minimum of six qualified taxicab drivers. By name driver listing was provided tD the Traffic H

~ Transportion Division. Six drivers.

II (4) Pro~ide a m!nimum of five q~alified taxi.cab vehic~es with a minimum of four
tJ,i vehicles available to respond into operation at all times. Vehicle listing was provided to the Traffic H

Transportation Division, Indicates 5 vehicles.

L (i) (5) Meet all applicable zoning ordinance regulations. Zoning approval received from Deputy Zoning
'N Enforcement Offcer

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

Any person seeking a certificate shall fie an application with the traffc engineer. The
application shall be signed by the applicant, by an offcer 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
'fri 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. Applicanthasmetallcfthese

requirements.

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

yJrf 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 J



6 \ Taxicab Company Application Checklist - City of Des Moines

provided for each of the shareholders, partners, officers, or other investors of the
bus i n ess entity. Applicant indicatas good financial sttus. No judgmants..

II (3) The experience of the applicant in the transportation of passengers including a
~~ 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 providad this information in tha narrativa application lattar.

II (4) Any fac~s whic~ the applicant believes t~nd to prove that public convenience and
~ necessity require the granting of a certificate. Applicant has providad 3 statamants about this information as an

attachmant to tha narrativa application iattar.

II (5) The number of vehicles to be operated or controlled by the applicant. A;p 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 providad all ofthis information as part oltha narrativa application lettar packEt

_ 0 (6) The location of proposed depots and terminals. Applicant has providad this information in tha narrativa application..ia lettar.

II (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 mem ber of the association. Applicant has providad this information in tha narrativa application lettar. Des Moinas Polica
Dapartmant invastigation confirms information providad.

_ ~~8) The number of .vehicl~s proposed for operation during periods of maximum
~ ~. demand and dUring periods of least demand. Applicant 

has providad this information inthanarrativa applica tionlatter.

_ .'tl9) Where the applicant will operate its dispatch service. Applicant 
has indicatadtha dispatching will occur at 25DD

~ M. L. King Pkw, Suita #4, Das Moinas, IA

II ..'10) The color scheme or insignia to be used to designate the vehicles of the
if appl ica nt. Applicant has indicatad tha color schama is silvar vehicle with cab company name iì phona numbar.

& (11) Further information as the traffc engineer may require of each applicant. None_.. .
( 6 l.



7 i Taxicab Company Application Checklist - City of Des Moines

_ Sec. 126-184. Investigation of applicant for certificate of public convenience~ and necessity. ; . .
The police department shall review each applicant's arrest and traffc records and report
the results of the investigation to the city counciL. Where the applicant is a corporation,
the corporate offcers' 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. Des Moines Police Departent has provided this iníormation. Mr Habib hes been approved.

II Sec. 126-187. Liabilty insurance.
'1 i.

A certificate shall not be issued or continued in effect unless and until the owner of the
taxicab business furnishes to the traffc 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 Irability insurance shall include coverage for bodily injury, death and propert
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 propert damage with limits of liability of not less
than $750,000.00 per occurrence combined single limit. Properly 

exected InsuranceCertiÍicate provided.

II (a) The certificate of insurance referred to in this section shall provide that the
~ai 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
th e traffi c en gin ee r. Properly executEd endorsement regarding advance notiíication.

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

ltf.6 automatically revoke and terminate the certificate and all licenses issued for thetaxicab 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. PrDperly executed insurance

certiíicate prDvided..

r 7 ìl
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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 Offce
and the entire document(s) may be reviewed by anyone with the
provisions of Iowa Code Chapter 22.

United Cab,

Ltd

August 24, 2010

o~ C. Cß
2 !:i L/ I ) () t ()



Application for Certificate of 
Public Convenience and Necessity

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

(sole owner)

Principal Place of 
Business: 2500 :MK, Suite 4

Des Moines, Iowa 50310

Garage/Storage Area: 1130 - 3 pt Street
Des Moines, Iowa 50311

Registered Agent: Richard D. Howe
2824 104th Street
Urbandale, IA 50322
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ACORD~ CERTIFICA TE OF LIABILITY INSURANCE I DATE (MMIDDlf~ 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 AFFIRMATNELY OR NEGATIVELY AMEND, EXEND 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 certficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION is WAIVED, subject to
the terms and conditions of the policy, certin policies may require an endorsement. A statement on this certficate does not confer rights to the
certficate holder in lieu of such endorsement(s).

PRODUCER Peoples Insurance Agency CONTACT
NAME:

1700 8TH ST SW, PO BOX 119
PiigN~ ..,: ll~NO\:
E.MAlL

WAVERLY IA 50677 ADDRESS:

~~gsg~~~ I" ... 20746
INSURERISI AFFORDING COVERAGE NAIC #

INSURED UNITED CAB LTD INSURER A: FLEA

2500 MLK STE 4 INSURER B :

DES MOINES IA 50311
INSURER c:

INSURER 0 :

INSURER E :

INSURER F :

,.

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'

THIS IS TO CERTlFY THT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOlVlTHSTANDING ANY REQUIREMENT, TERM OR CONDITON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTlFICATE 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 i~p';i.; i~.~~~ I~B¡-¿Eì'V\ ! r~gT6E~\

LTR POLICY NUMBER
LIMITS

GENERAL LIABILITY .' EACH OCCURRENCE $ 1,000,000-:
~ OMERCIAL GENERAL L1ABILllY

~~~~~J9~~~~~enc:' $

A
_ CLAIMS-MADE L8 OCCUR MED EXP (Anyone peroon\ $ 5,000

- N N UN ITE DTAX:i CAB 07/28/2010 07/28/2011 PERSONAL & ADV INJURY $ 1,000,000

- GENERA AGGREGATE $ 1,000,000

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

POLICY ~liR,: LOC Fire Damage $

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 750,000
(Ea accident)

I- ANY AUTO BODILY INJURY (Per person) $

A- ALL OWNED AUTOS

N N UNITEDT AXICAB
BODILY INJURY (Per accident) $

X SCHEDULED AUTOS
07/28/2010 07/28/2011

PROPERTY DAMAGE $- HIRED AUTOS (Per accident)- NON-OWNED AUTOS
$

$

I- UMBRELL LlB

H OCCUR

EACH OCCURRENCE $

EXCESS LIAS CLAIMS-MADE AGGREGATE $

I- DEDUCTIBLE
$

RETENTION $
$

WORKERS COMPENSATION
WC STATU-i ¡0Jl-

AND EMPLOYERS' LIABILIY Y/N
M;Y PROPRIETORlARTNERIEECUTIVE 0 E.L EACH ACCIDENT $

OFFICERIMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $

If yes, descrbe under
DESCRIPTON OF OPERATIONS below

E.L DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERAiIONS / LOCATIONS / VEICLES (Attch ACORD 101, Additional Remarks Schedule, if more space Is 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

CERTIFICATE HOLDER CANCELLA nON

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

DEPT/MIKE BERRY ACCORDANCE WITH THE POLICY PROVISIONS.

TRAFFIC TRANSPORTATION DIV

I ~"' ìt~1600 E COURT AVE, SUITE 200
AUTHORIZED REPRESENTATIVE

I DES MOINES, IA 50309

ACORD 25 (2009/09)

(91988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Beny, Mike R.

From:
Sent:
To:
Subject:

Berry, Mike R
Tuesday, July 27,20103:07 PM
lhowe(?howelaw. 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::RIPllor~ 0:= O?ERAj:õ/'~. fL;jCß..ilÖI~S,JVFHICLFS r EXCLI$IO~S AOO'D BY 1:~ll)(iR$eMErn l SI"E.tlAL l1HM$¡(l!\S

Th~ City of !.'!;S Moii:es \-rill :eeoeiive 3-0 ¿$Ys tlotifieatien iii t.he i;vel:t of

cance':U.ation i ncn-renë",rl O:r t:éd;ietion in insui:anoe eovi:ge or liri.it.s wd

10 days; n.otice for flönpa~lit by :iegisteJ:ed mail toO t.he Ci.t.y òf tes t'linè3
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I n addition;

Each ofthe 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, tA)
CIISI - Indianola (Indianola, IA)

Davis Insurance Agency (Des Mo.ines¡ 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

yeai's.

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

1



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

/j~A,~
Traffic Facilities 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
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E~ Please consider the environment before printing this email. The information transmitted 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 proliibited . If you have received this communication in enN, please notify me immediately by
reply email to mroelï(âdmoov.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.
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July 26,2010

Michael R. Berr
Traffc & Transporttion Division

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

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

Dear Mr. Berr:

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

Cab Ltd. I hereby attest that each vehicle on the attched list is in good working condition. In
preparation for commencing operations should our application for a Certficate be approv.ed, I
have in the last thirty (30) days had the oil changed and each vehicle checked for its mechancal
condition. Each vehicle was determned to be in good operatig condition for its intended use as a
taicab. I will continue to have the oil changed and vehicle checked at 3,000 mile intervals once

the cab service begins operations.

Sincerely, i
tVohtll-tx kbl 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 104TH STREET

KEVIN CUNNINGHAM
URBANDALE, IOWA 50322-3813

TELEPHONE (515) 278-4200

FACSIMILE (515) 278-4655
July 16,2010

Michael R. Berry
Traffic & Transporttion Division
City of Des Moines
600 E. Court Avenue
Suite 200
Des Moines, Iowa 50309

. .~ta~~
i

..'11 2l
RE: United Cab Ltd.

Application for Taxicab Certificate
Our File No. 21604.01-UN

Dear Mr. Berry:

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

1. 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. Attched is a copy ofthe 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 wil 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 confirming that the
propert is zoned commerciaL. When not in use, the vehicles will be parked at
the home ofthe assigned driver or in the rear ofthe home where Mohamed
Habib resides located at 1130 31 st Street in Des Moines. Attached is a report
from the Polk County Assessor confinning that the propert is zoned residentiaL.

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

telephone number of 5 i 5-277-7784. Attached is the E-mail confirming the
arrangements for a 1 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 Secreta 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. Attched are thee (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 taicab driver in his native Countr 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.

10. 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 Certfied 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 papelïTork was
submitted, keeping the originals on fie in your offce. 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.



BROADWAY
Premium Funding

1747-22 Veterans
Memorial Hwy
Islandia, NY 11749
800-728-7255

Premium Finance Agreement Ac~
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.D Box 119 1130 31st St
CASH 1700 8th Steet SW

B DOWN PAYMENT Waverly lA 50677 Des Moines IA 50311

$ 6.652.40 i '~~n' n~n 'nn. _.0'"

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 íiè 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 $ gOA gi: $ 27 504.45 8.000 %

YOUR PAYMENT SCHEDULE WILL BE Quote Number: 000001060289

Number of P.i'tments Amount of Pavments \A1hQ.n
~. i AUTORI BROADWAY PREMIUM FUNDING

TO Ray UPON A FACSIMILE COpy OF THIS

( Monthly ) SIGNED AGREEMENT.

9 3.056.05 Beginning: 05/13/2010
DEF1ONS: BROADWAY PREMI FUNDING will be hereiafer referred to as BROADWAY. The words "the insu", "I", "you", "me", "my" mean the
person borowinJ the money to ~ay for the insunce policies liste on this PRE FIANCE AGREEME.
t;ROMISE TO l\Y: In retu or the payment(s) that BROADWAY has advanced to pat my insllce on the policy(ies) listed below, I promise to make monthly
payments as shown I wil make these¡ayments unti I have Æaid the ful amount advanced or me, plus the Finance Charges and any other char I may owe as
shown on ths a~eemeit I understa tlayoeits wil be ma eta:
BROADWAY RE FUNIN 1747-22 Veterns Memorial Hwy Islandia, NY 11749 and will be deemed made when actual!)! reeived by BROADWAY.
SECUTY: I am givig a secty intet in all unearned preums and I or dividends which may become payable under sa1&olicies which reduce the uneared

W-e:um. I agree not to assign the policy, eltcept for the inteest ofmortgaßees and loss payees, without wntten consent ofBRO WAY.OTE: See both Xsages of ths agrement for any additional information a out non-payment, default, any required repayment in full before the schedule date, and
prepayment refun and penalties.

POLICY PREFIX EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE
POL. PREMIUM

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

TBD 04-13-2010 01931-001 - Scottdale Indemnity Company AUTO 12 33,262.00

001348 - First Westem FIN TXS/F~É 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 servce for which the charge pursuant to Insurance Law, Section 2119, is imposed are in connection with obtaning and servcing the policies listed herein.
ACCEPANCE: I understad that the broker or agent whose name appea below is not a representative of BROADWAY and has no authority to promise any'i.ng on
behal of BROADWAY. Ths agreement shall not be valid until accepted by BROADWAY. If my down payment is made by a check, I undertad that it is accepted
subjec to collection and tbat ífthe check is dishonored, ths agreement shall be deemed not to have been accepted, even if a notification of acceptance has been issued by

BROADWAY.
The insured understands that BROADWAY may transfer andlor 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 AN BLAN SPACES. 2. YOU ARE
ENTITLED TO A COMPLETELY FILLED IN COPY OF TIDS AGREEMENT AT THE TIM YOU SIGN. 3. UNDER THE LAW, YOU HAVE THE RIGHT
TO PAY OFF IN ADVANCE THE FUL AMOUNT DUE AN UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF TH FIANCE
CHAGE/SERVlCE CHAGE. 4. KEP YOUR COPY OF THIS AGREEMENT TO PROTECT YOUR LEGAL RIGHTS.
PRN: 041310 CFG:BPF-INE RT:EPF-JHB CRD:N/A BP:Bill P/F:337.41 SU:44177-0084
i, TH INSURD HAVE RED THI AGREEMENT, UNDERSTAN IT CLEAY AND AGREE TO mE TERMS AN CONDffONS ON Born PAGES.
(ALL INSURDS DESIGNATED IN TH POLlCY(lES) MUST SIGN. IF THE INSURD IS A CORPORATION, AN OFFCER MUST SIGN.) I ALSO
ACKNOWLEDGE AS TO EIPT OF AN EXECUTD COPY OF TIDS AGREEMENT AT THE TI OF EXECUION THEREOF AN
REPRESENT I HAVE AUT TO S!GN ON BEHAF OF TH INSURED.

INSUD NAM SIGNATUR OF THE INSURE OR AUTHORID REPRESENTATIVE TITE DATE
ADDITIONA PREMIUMS:The money paid by BROADWAY is only for the premium as detennined 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 iisk. 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 optiOl, finance the additional premium according to a written agreement of amendment.
FAILURE TO PAY THE ADDITONAL PREMIUM OR COMPLY WITH At- AMENDED AGREEMENT MAY RESULT IN CANCElLTION 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.

BLAK SPACES: I hereby agree to allow BROAJWAY to fill in those spaces which refer to the name of the insurer, the policy number(s) and the due date of the first
installment if the insurance policy(ies) have not been issued at the time ofrny signing this agreement.

AGENT OR BROKER

BPFC Rev 0708

SIGNATU OF AGENT OR BROKER TITLE DATE
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July 21, 2010

Richard D. Howe
Howe, Cunningham, Lowe & Kelso, P.L.C.
2824 - 104Ih 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, lA - 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 peiform 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 SeNice

(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 seNice

(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 statemenfrrom 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 Permit &
Development Center (Zoning) at 283-4975 to schedule a pre-application meeting to
discuss the users) that the properly at 2500 Marlin L. King Parkway, Suite #4, and the
properly located at 1130-31st 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 vehicfe(s). Since Iowa does not have a vehicle inspection law
there is no requirement for a formal vehicle inspection.

. - "...~ ------ .~..-~~-..'- . ,-',"
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3) §126-183 (11) Further information as the traffic engineer may require of each applicant;
Concern; A copy of the State Sales Tax Certifcate or a date/time stamped copy of the application for
such a certifcate was not enclosed with the application.

5) § 126-187 Liabilty 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 putting 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 Traffc Engineer, City of Des Moines Engineering Dept.

--iT
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Berry, Mjke R.
~

To:
Subject:

Donovan, SuAnn M.

RE: United Cab

Thanks!
I 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, IA 50309
(515) 283-4973
FAX (515) 237-1640

All-America City

1949 1976 1981 2003 2010
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~ Please consider the environment before pnnting this emafl. The information transmitted is intended only for the person or entity to which it is addressed and may

contain confidential and/or prileged material and be exempt from disclosure under appricable law. Any retrnsmission, 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 mrberrdmoov.orq and delete or destroy all copies of the original message and attachments thereto. Emai! sent to or from the City of Des Moines
may be retained as required by law or reguration.
The sender does not accept liabilit for any error or omission in the contents of this message which may arise as a result of errrs in e-mail transmission.

From: Donovan, SuAnn M.

Sent: Tuesday, August 24, 2010 9:38 AM

To: Berry, 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: Berry, Mike R.
Sent: Monday, August 23, 2010 1:04 PM

To: Donovan, SuAnn M.

Subiect: 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);:;: o:c: OLE Object: Picture (Device Independent Bitmap) ~~

oec: OLE Object: Picture (Device Independent Bitmap) ~~

li Please consider the environment before printing this email. The information trnsmited is intended only for the person or entit to which it is addressed and may
contain confidential and/or priileged 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 prohibied. If you have recived this communication in errr, please notify me immediately by
repfy email tomrbef.dmaov. ora and delete or destry all copies of the original messge and attachments thereto. EmaiJ sent to or frm the City of Des Moines
may be retained as reuired by law or regufation.
The sender does not accept liabifty for any error or omission in the contents of 

this message which may arse as a result of errors in e-mail transmission.
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~
Berry, Mike e.

From:
Sent:
To:
Cc:
Subject:

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

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

Mike:
As requested.
Jim 0'0

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

To: O'Donnelll James M.

Cc: Buzynski, MarkJ.; Waymirei Steve M.

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

Ale O'Donnell,

In the interest of time, i am sending this directly back to you with Offcer West's review and recommendation.

Sgt. Edwards

From: West! Mike D.
Sent: Mondayi July 19/2010 1:47 PM

To: Edwardsi 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 transpoiiing a customer. i would
recommend the approval of the taxi trip card.

Michael West
Senior Police Officer
Traffic Unit

From: Edwardsi Jeff D.
Sent: Mondayi July 191 2010 12:07 PM

To: Westi Mike D.

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

fmm: O'Donnell1 James M.
Sent: ~1ondayl July 191 2010 11:17 A~1

To: Edvvardsi Jeff D.



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

Jeff:
Please handle.
Jim O'D

From: Kingeryi Anna L.
Sent: Mondayi July 19, 2010 10:15 AM

To: Berry, Mike R.

Ce: Bradshaw, Judy A.; O'Donnell, James M.; Kingery, Anna L.
Subject: PN: 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.

AvtK~y
E x.A cU'V A w: to. ti"..c'hofP~
Ð~ M~ pol ve:C/vvie1l
25 E. 1 ft St'vee
Ð~MOÍe1 LA 50309
ph.o: 515-237-1627

From: Berryi Mike R.
Sent: Tuesday, July 061 2010 3:52 PM

To: Kingery, Anna L.

Ce: 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,

lm"...'-- .
. ~--¡;'J.~

United Cab Ltd Trip
Card.pdf

')



~Ii~
Traff~ Facilities Administrator

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

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

(515) 283-4973
FAX (515) 237-1640_..~
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rJ Please consider the environment before printng 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 matenal 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 prohibied. If you have received this communication in errr, please notify me immediately by
reply email to mrberrdmaov.orQ and delete or destroy all copies of the original message and attachments thereto. Emai/ sent to or from the City of Des Moines
may be retained as required by law or regulation.
The sender does not accept liabilit for any errr or omission in the contents of tliis message which may arise as a result of errrs in e-mail transmission.



Berri, MikÐ,.R. ÚAiITfO CAB~
To:
Cc:
Subject:

howe~howelaw.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 suitabilty 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 iffound satisfactory
I need a statement; from the owner, driver or even a qualified mechanic regarding the condition of 

the vehicles to be

operated; Le.,
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. Bv 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

rm. ,~
",,

""~.."!_l"

United Cab Ltd App
Review 0719...

~A.~
Traffic Facilities Administrator

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

)0 E. Court Avenue, Suite #'200
tJes Moines, I,I. 50309

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

All-America City

1949 1976 19812003 2010
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'r Please consider the environment before printing this email. The information transmited is intended only for the person Dr entity to which it is addressed and,
contain confidential and/or privileged material and be exempt from disclosure under applicable law. Any retrnsmission" dissemination Dr other use of this
information by persons or entites other than the intended recipient is prohibited. If you have received this communication in errr, please notif me ímmediat~ly by
reply email to mrberr(cdmoov.orc¡ and delete or destroy all copies of the original message and artachments thereto. Emaìl sent to or frm the City of Des Moines
may be retained as required by law or regulaton.
The sender does not accept liabilty for any elTor or omission in the contents of this message which may arise as a result of elTors in e-mail transmission.
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CITY OF DES MOINES
Offce of

TRAFFIC AND TRANSPORTATION

TO: SPO Mike West, Traffc Unit
OM Police Department

DATE: July 7,2010

FROM: Mike Beny
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 Necessit to operate a Taxi Cab Company.

Under §126-63.5 the Police Departent 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. ~,é,1b

Michael R. 'Berry
Traffc Facilities Administrator

Encl.

"'~ "'OtlÄM~ HAIJi8 H~S lUEI) Ar'PfU\IlE~ 07/¡"/¡O.

147~ V~O



tr ' ~'~~; r;'~T~\ rir;-~- (Q
l¡r;4,,-.~l ¡'::H".",¡l::'Uu U L: \:: j.==-~ ~ t=

jUL Z7 2mo

rr."r:"' ...., ,- ,.., 

, . ,"', - '..~r'""""
n,:-ü-ír. :~L ~ h'-.l¡,l,',', !- ~~ ~ ~ / t.M~

""r¡ (J::: Z/" .,1,("'1:'-" '(',:.;.\\I J l LJt 'L ¡..~_,; ,"-v-i. ~i.\~1 t\.)i&-i'\

LIST OF DRIVERS

(CRIAL HISTORY RECORD CHECK AN DRIG RECORD ATTACHED)

1. MOHAD HAIB

2. ALA WI HAIB

3. AWEIS HAIB

4. JEYLAN HAIB

5. DINI HAIB

6. KASSIM HAIB

We have also enclosed copies of 
the Tax Drivers Licenses held by the drivers.
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State of Iowa
Division of Criminal Investigation

¡15 E 7th St
Des Moines IA 50319

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

'\: \\l ..
-if- OF lo'~~;-.,.1' . i¡.

.L _ "r- ~ .,-~ ," i: ..1......
~ ~ A ~ \~

).~, .. ':;i,l!i ._~_H '" \~.-

c-',~ 0 ~ l"1. ","," .j: ci,'.,. l';ú~.'.-,t"..';:;
~.. 0.(' l .. ~ r:-~"# c ~ ~ ~

l l,l/oINp.'L"~ ~I'Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

1 ~." t'".~""": '..,;,'.;-ç:'?":'~:.'~'~i.;'~'

',: .;.,.

:": .,1 .,..:..~(. ~ ;'_\"? :.C':,:~.;:-,~...., ~:;:.. ,;-.

(). .~ c; 'ir. t!. d:

As of Ä-/fP-/() ..

, a name and date of birth check revealed:

Dci~.pNLY

..E~~;;;.~~, ."..'..' rn
o:;

(/')--Results

0\'

, ~
9Ptr.~

J#N a record found

*.:~t'~,.~..,r.\

~i¡
...'6~~
(-)'; "'""::.~ 8~

:l'::J

DRecord attached, DCI #
F" .N

Dei initials

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

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

Cardholder's name Last 4 digits ofMC or Visa

Dei initials
- ----- - - -- - -------- ---- - - ---------- --- - --- ----- ---- - - ---- ---- ---- ---------------- ------ - ------ --- ---- - -- ---- -- -- ----------- --- - -- ---------

Credit Card Number #
Exp. Date
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.M.'... ......I~~~ D.ep'3.rtment of TranSPO!tat~o.n
.~. Oi'fce m Drnr Service ., rri;l ¡-reel 800-'32-1121~. .. . PO Box B2, Des Moine, iA 5íOO-9'204 515-2M-9,l24~. . FAX: 515-23~t837

Certified Abstract Df Driving RecDrd

Inquiry Date: 2./9/2.010 DL/ID #:

Name: Habib, Mohamed Noor Class: D

Address: 1130 31st St Audit #: 4083885

Issue Date: 02./09/2.010

City / State: Des Moines¡ IA 50311 Expiration 01/01/2.014
Date:
Endorsements: 3

Mailng Address: 1130 31st st Restrictions: NONE

Customer #: 2.79994

1D status: None

DL Status: VAL

COL Status: None

Restriction None
Supplement:

Date of Birth'

Mailng City/State: Des l"Joines, lA 50311 Sex:
M

History,InforiTat\oo :,. ".d
.....:.f

Convictions i ;;:;..~ ..~:.-
',..' '+ötåIRè26~fd§~:1

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

,_. :.__.~" .-.._;-...;.. ":"ö.':-'7. -".~-' .:..,.:. '-,-'-;"-.-=. .',. _.' ,. ....k_.._.'._......_~....~.._...--:u,..-,--- .- ", ....-.._,._. ... . -'-,", 7". .._" -~:,., -
ma~~.ny~~.."'...___.~~'... 'c:on~~ate _..._._,_.___.~c¡: _.._~xplaiiation.._..~__.__:¿:2co~~tÝ ._.,_._,_~:!l!'~ -'-,- ~04/2A/2.006 '05/03/2006 :592 'Speed:40 ¡IA
Name: Habib¡ Mohamed Noor DL/10:

Pursuant to IOWõ Code §321.10, I, Kim Snook¡ Director of Office of Driver Services, Iowa Department of Trõnsportation¡ do hereby.
certify that I am the custodian of the records heid by the Offce of Driver Services, that this is a true and accurate copy of an offcial

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

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.~/9/2.D10 .~

. ... -.... .. .. ,~- .. i
Offce of Driver Services
Iowa Department of Transportation

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

215 E 7th St
Des Moines IA 50319

Ph. 515.725-6066 Fax 515-725-6080

\ _ f
~f, OF IOì¡ ,....'l . . . '7 ~ 'l

c: II l' S..
e" A ~ry. ~"
~ . ~.\ç:'J\-~;l ::
'S ..; ~~~:. :-l.,. . ~ ~
~ . ";Jo. . .:~ ~~o"- . . \"f S

t'.llMIN~" l.

, \\:

Iowa Criminal History Record Check
Wal-In Request

Fil in all shaded areas.

Requesting an Iowa criminal history record check on:
: LäsfNamê Àpelldo (mand~tciiY).: '''. 'First Nåine Primer Nombre (mandatory)

Middle Name Segundo 
Nombre (recommended)

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

D'åfeot Birth Fecha Nócimiéi1t6 tií~daiôiY) d ,Gender Genera (mandatory)

S01¡1 (Vo ~~ (VG-d

,.,._0' ,,':'v~...
\'; ,Ô. b t\J

Social Securi Numher (recoriendêd)

~ "': .,~;'.'. ~. 0\ " .
\) ¡\2 .,"

.. ,. (
I.'~/o:':"

,..i......./;

i:Male DFemale
-'~,"i ;~:: -
',.

'ature Firmaèiftlèieqìi~st:ffD~'toUrself, please sign. If 
the request is on someone else, wrte N/A.)

DCI USE ONLY

; aS0 (M

Results

As of l: " 30-10.. , a name and date of birth check revealed:
i-=

CJ = Ci).-z :.c :: -~
..~: -p j;;-
in (:: ;: ::-~ ¡'"
."f -7"1 c." :.-r(..:...\

--I C' 0 7V'.e i.
'.'

C;)
-i (f) fl ,"" ;p

~";.,
.~..' -- 0..:;.. ..

"'-i -- - ~- -" - "'-0 ,;'-" .. J;=-~ Y'i:~ W
i cO

v'
(!N 0 record found1\

DRecord attached, DCI #

DCI initials Cfj
Receipt
Number of requests I x $ i 0.00 perlast name == Total amoU11t $ I O. 0 c)

Method of payment: ~ cashi Omoney order o check # DMasterCard or Visa

Cardholder's name
Last 4 digits of MC or Visa

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

DCI intials û1
11'

Credit Card Number #
Exp. Date



(J~ . .~..~- i~wa Department of TranSpo!t.atio...n...A OOceofDnverSeice (Tol t-æe) OOHi~"\121.~ PO _ 92!, Des M", IA ~ 51!i:M124~ FAX 515-m-W1

Inquiry Date:

Name:
Address:

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

city / State: Des Moines, IA 50311

Mailng Address: 1130 31st St

Mailng City/State: Des lV1oines, IA 50311

Certified Abstract of Driving Record

DL/ID #:
Class:
Audit #:'
Issue D-ate:

Expiration Date:

Endorsements:
Restri etlons:
Date of Birth:
Sex:

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

1494811
None

VAL

VAL

None

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

l.;¡ccide;1( Date

.01/06/2005
11/05/2007

A

360B050

OB/14/2009

01/01/2014
NONE

NONE

M

History Information

c.-:se l\lumber
5210427
400836

~.

Total RecordS:

JUR

lA

IA

Name: Habib, Kassim Mohamed DLll

Pursuant to Iowa Code §321.10, I, Kim Snook, Directo~ of Offce of Driver Services, Iowa Department of Transporttion, do hereby certiry that I a
the custodian of the records held by the Offce of Driver Services, that this is a true and accurate copy of an offcial record currently in the custody
said offce, and that I have been authorized b¡r the Director of the Iowa Department of Transporttion to 50 certiry.

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:

Name: Habib, Kassim Mohamed Dl/l

3/30/2010

.~t/~__..I. _ 12-~~ ~~,
Office of Driver Services
Iowa Department of Transportation
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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

Iowa Criminal History Record Check
Walk-In Request

Fill in al shaded areas.

an Iowa criminal history record check on:

Dei USE ONLY

Results

DRecord attached, DCI #

()

~l""~~::t~ ..,.",
=::!:n P"~.;Ø~- ""~:st ~ ._.-.
c5$E'R; ~~~ ~,I'.'
:æ-..i-.. .~f"_. ..N

As of 2-- /(o''';;''/-t)-- ~ ãna:e and 
date of birh check revealed:

,PNO record found

DCI initials

Receipt
Number of requests ;) x $10.00 perlast name = Total ainount $ ,J 0 I 00

Method of payment: r2 cash o money order o check # DMasterCard or Visa

Cardholder's name

DCI initials~
/ .

Last 4 digits ofMC or Visa

---------------------y.--------------------------------------------------------------------------------------------------------------------

Credit Card Number # Exp. Date



~
,14~. ~~:rE:partment of Transprrc;~~~~~ 0
~.~ PO Box 924, Des Moines itA. ti3D6.B2Ð4 51'5-244-912~ F!t 515-23-1837

Certified Abstract of Driving Record

Mailng Address: 1130 31st St

Issue Date:

Expiration
Date:
Endorsements: NONE

Restrictions: NONE

Date of Birth: .

08/27/2009
01/01/2014

Custo m.er:i:

10 Status:
DL Status:

COL Status:

Restriction
Supplement:

2534136
VAL

VAL

VAL

None

Inquiry Date:

Name:
Address:

'n',

12/4/2009
Habib, A\awi Noor

1.:iJO 31st St

DL/ID #:
Class:
l:i.udit #:

A

364õ355

City / State: Des Moines, IA 50311

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

': : ~tr : .i.fn:~~:-. '~"'~-r:.." ""-'-'-" .." ."

:.~ ::..:.~:_.,::;¿,~;.J:H5~'?~r.~~!fr.T,~t'9n "f, _.,"-"'.~-' --..:._.,,:....-:.-...: '.-.'~~.:. .
_,_,.r -.r'

..! :",:....- .,.~.:
..~~¡~~r'~-..,.: . ¡~ .;' -:;~..' ..~:f~:~-~'¡~"

~ '.'_~ ,: .:.T.;'~:~.t~f'!"

..:.é,'''''. ,." ,,,~'¡;:~":'f.t"; 'i. , . ",. .;,-~::", ,")!;i,,~:,ë'.f;rr' -.

'-:'f'::t~Ni.?::'i;. ~~t -'r.i ,;!.~~l~\r:~Ê~lf~È~;òn'õ~te-::: ;~~f~~;f;á/,::~~~;:;¡~~~~'r~~J~~;f~Æt~~~~~rJè
'D5~~4l2lJ.: . . _. . '-. _;2Y2.?(~o.g5__..~. .-~::.:'-.;S9?:~h_~I?!:~~iiÌ9 Too S)ow.. . ."'n IA

0~(20/20~6 ~~yqy.?q?_6 . ___ .....M40 Un..afe ~~¡:r~a~h to Certain Vehic)esn 'Il\
o $7D/2D 06. :10/13/2006 ¡S92 :Speed " Wy
Accidents _ Accident involvement indicated does NOT mean the individual was-at 

fault or, ¡ven a- citation.

¥
Accident Date

Case Number_. __¥....,.."_..... .._¥ . _"_,_,. __0.. ...'~ ,"_' _, '__'~ ..
3UR

IA.... .~~..._¥__.._--_.._----~."'...__._-_..__.._--....__._...-_-.--. .-.'
04/24/2004 :4219083

._.~~.~ __.._. .., __..~_.___.-iIt.~,~...~__,.

Name: Habib, Alawi 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
offcial record currently in the custody of said offce, and that 1 have been authorized by the Director of the Iowa Department of
Transportation to 50 certify,

~

In witness whereof, .1 have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa
this date: .

:~~
-4'

12/4/2009

I~:...'"'':.~'.'.'''''.' '. I. ,"' -,' ,. .'r ",.l _....' - .:
Office of Driver Services
Iowa Department of Transportation

Name: Habib, Alawi Noor DL/II
~~
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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

Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

Requesting an Iowa criminal history record check on:
Lâ:~tN¡tíÍe. Apeziido Ú~iandatôrYf:;' , .;tIìS"ttraÍj~.b;iinerNdmbre (mandatory)d~...d)~:";:ij:;b.; ì-7 ti;(/7lJef/Zjjr,""
Flk/ (ltA- ( 15 ~. ,(7" .~....~ '. ,

.c

Midlll~ 'N'ilil~SegU¡jápNojibre, (reçomraiiC:ed)

~'1t~~ìtl5~trr"
'i. ,l '..-::' .,~. ,. .I" ,". ~ . ., .',' . - .

.lt~alß' ,,'~c~,:;,;;'~'af~~aie-..-.. .. ' -- - -~
iiáfure 'FiillCi (i lle rêquest íföky'cciséif, 'pie'äse ~ign. Iftl;~:r§~~e~tisbn'~d~1eoti&o~lg~twiifu:NíÂ:r)i:;~,;~:~'~ ,;;:.

. ::',;'1:"~~;''~:"~"~;'~~:"::'. ~_;:::.;~;~;t~~..:~;.:~;;;.,~.~, .:'~

.::.'" "....

DCl USE ONLY

Results

"AsöI .. .Il/~1---O'

,--..::

, a name and 'date of birh check reveaTed: -

~NO record found
_::~:

¡--,-'

. -:J

o Record attached, Dei #

DCI initials~

C:)
"'.. ~',

C)

Receipt f.
Number of requests L x $ lO.OO per last name = Total amount $ / Û

Metod of payment: Jzash Dmoneyorder Dcheck # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

DCI initials ~
- ------- ------ -------------------------- -- - - --- --- - ---- --- - -- ----- --------- ---------- - --- ------ -- ---- ---- - ------- - ----- --- ------- - ---- ----

Credit Card Number # Exp. Date



~
~...~.o Iowa Department of Transportation
. . ...~.... ... . omcs"¡D_Séce . (fciIFæ)80-m.1121~. . PO Bax 92. Des Mcinas, ûA 50D6-920' 515-244-9124~ FAX 515-2391837

Certified Abstract of Driving Record

420.3336

None

VAL

VAL

None

Customer #:
1D Status:

DL Status:

CDL Status:

Restriction
Supplement:

DL/1D #:
Class:
Audit #:
Issue Date:

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

1/12/2010
Habib¡ Aweis Mohamed

1326 11th st

Inquiry Date:

Name:
Ad dress:

A

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

NONE

Des Moines, IA 50314city / State:

1326 11th stMailng Address:

M
Ma-ing City/State: Des Moines, IA 50314

History Information

Convictions: .

c¡tatib~' tiå:~V '

toz~~/~_~?i',\~
10!14/~O~? '

0.7/29/2009

jUR
DR

DR

LA

" .-Cot¡oty
''ACD"''~i'' Èxp1~hàtiò¡î'C. '.

No In.suranëe Card
Speed ...
Fail.to Obey Traffic Sign/Signal

cón,,¡ê!:lonDiate
12/31/2007
12/31/20g7
10/08/2009

.854

S92

M14
77

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

IA
Case Number

Accident Date., .-~' " ~ .,.. .... "" ~. ---_.. _..' ....__.._- - ---'--'" ._._..._....,-- .0.7/29/2009 521843
Name: Habib, Aweis Mohamed Dl/ID:

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Departent of Transportation, do hereby certify that I
the ,custodian of the records held by the Offce of Driver Services, that this is a true and accurate copy of an offcial record currently in the custDd~
sa id offce, and that I have been authorized by the Director of the Iowa Department of Transportation to 50 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~/12/2D.10 ~- '#' ,..I '.' - . '. .- .. ,- .: _' . I....,... ." _. .'I ' . :.: -,' ., ':"
Office of Driver Services
Iowa Department of Transportation

Name: Habib¡ Aweis I"iohamed DljID: ,
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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

Iowa Criminal History Record Check
iWalk-In Request

Fil in all shaded areas.

Requesting an Iowa crimial history record check on:
. Last Name Apellido (mandatory) First Name Prim¿r No~b;e (maDdat~J'h .L cl-6; ;.

. o~~L~~~t~.;¡:J~!~~~~...'/i:'. 'J".c,~:::::~~:"e:::¡if;

w ~:¡ver Siunature Firma (If 
the requeSt is on yourself: ple~se- sigi. If fr~ request is onsom.eorie ei~e. wdt¡ÑIA:) . .

. .

..~. JÆ.... .. '~'; ;x/ï,"'..i' :. ...... J' ., \ ~"I .. ., ..,'
. . ,':, .~ . ';:. ". ....,.l?,.:...~:;.: "',:.:. ;-' ,"

../#J;ß ..

." '.",
'":.-,'. . :~:~\~.~;\;~.:~:~:.:~.:..~ :

::\:. ,)b~: :::~,~1,::..!i::ë:f~t~¡.~~::':r.

ff1"~'" U"
.¿ , "- i:SE ONL~îl' a;; ..'"(oil) ""r: ~-- N ;~.JFl
.. n w .1,.,.~1:ø ;; - ;-'0'0
):::: = C;f)i--; -to 5i .
C-=:¡ -~.'- a~:; p 'u

.'

(

Results.

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

~N 0 record found.
r a

iO

~;:
:~.

DRecord attached, DCI #

DCI intialsM-

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

Method of payment: Itcash o money order Dcheck # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

-- ---- - --- - -- - ------------- ------------ - - --- ---- -- ------- ----- -------- - - ----- -- -- ------- ----- --- - -- - - -- -- -- --- - ------- ---- - -- ---- -- -------
. .DCI initials CY.

Cr~dit Card Number #
Exp. Date



" ~.,;

Il. ... ~.- .....Iow.:..a Department of Transp_ortation.. ~ . OIce mDrr SoM"' (iii c_l90-53112~. . PO _ !i, D.. Moes.1A 5U.f 515-2_12~ . FAX 5\!i23'\1
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 #:
10 Status:
DL status:

CDL StatuS:

Restriction
supplement:

4252333
VAL

VAL

VAL

I~quiry Date:

Name:
Address:

3/23/2010
Habib, Jeylani Noor

3001 Woodland Ave Apt 11
None

City/State: Des Moines, IA 50312

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

History Information

~.~ .:\~. - _.--_._...."..--
Citat1¿¡n"D"åte

qB¡.~l-~ci~= ~.. ;.'.__ ___

10/22/2006
_..--... 08(30(20?4

.11/15/2006

': ;:"';CACif":,: :+id;:~~j~¡;a~il.i:Ú( ','e, ..

592; . ,~p:~e¡j~

592 ,speed

. _.". :... c.:;., ;:;¡UR,,,... .::::
: Convictions

com;ictidrijD~té' . - ."
:.èii~~ty

TE:.
17

:IA. .-- -' ..-
IA

Accidents., Accident involvementindicated does NOT mean the individual was atJauJt or given a citation.
Case Numbel'

JUR

,IA
._- ------- --_._---_.__...__.._-_.....A.cctdent Date
12(06/2007

,409701

.. ,0~1_9.¿~?~~ .

12/16(200B

IA

lA

JUR
IA

lAType Effective_._--- --" ~.- ..._----
.?u~:=~~~- ~~l~~?~O~
Suspended :02/15/2008

Ei~d ACO

WO;i

D3B

EX91anatîon

Habitual Violatq
Fail to Post Security for an Accident

Occurrence JUR.Sanctions

Name: Habibi Jeylani Noor DL/rO:

p'ursuant to Iowa Code §321.10, I, Kim Snook, Director or Office or Driver Services, Iowa Department or ïransportation, do hereby certiry that I
the custodian or the records held by the Offce or Driver Services, that this is a true and accurate copy or an official record currently in the custodì
said office, a nd that I have been authorized by the Director or the Iowa Department or ïransportation to so certiry.

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~(2.3/2~1D~

J, .". . . -
,. -"

:._" ..__ll~
Offce or Driver Services
Iowa Department or TransportatiDn

Name: Habib, Jeyiani Noor Dt/rD':



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 Hitory Record Check
Walk-In Request

Fil in all shaded areas.

DCIUSE ONLY

Results

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

~0 =
Z, = .'"- 'i."..'

~..... - ._,~
::.. '.t;).

pi c:' :: ::.¡
(J) -ì1 I ~~:; rr_..
-. CJ ui :-00
C~ :: :~n-q¡~.: -u
::"I¿: --",'-"i. I::
32: N ...ç

z:J~ ~. oi'fC..

I".... .¡
~:tr,

l 0

J~lN 0 record found

o Record attached, DCI #

DCI initials ff ()

Receipt
Number of requests / x $10.00 per last name = Total fu-lOunt $ /0 l CJ ()

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

Cardholder's name Last 4 digits ofMC or Visa

DCI initials (J
--- - -- - -- -- --- -- -- --- -- -- --- -- ---- - -- ---- - -- --- -- -- --- --- - -- - ------ - - --- - - - - - -- --- - --- - --- --------- ----- ------ - -- --- ---- ----- - -- --- ---- --

Credit Card Number # Exp. Date



-L
fê','. Iowa ,Department of Transportation
'. '. "~. Ofce ,GJ Dñver Services \1011 Free) 80-532-1121

i. .,' PO Box 9.204, Des Moines, aA 5006-9204- 515-244-9124, ~' ' , FAX 515-239-1-837

Inquiry Date:

Name:
Address:

3/2/2010
Habib, Dini Amin

3121 Kingman Blvd #1

City / State: Des Moines, IA 50311

Mailng Addjess: 3121 Kingman Blvd #1

Mailng City/State: Des Moines, IA 50311

Convictions 0''',: ,....

.....

- '::. .-:.--::.,~. .:

;t~~I:!2~P~~:~~~~~'_::-,-:=~ ~~~ii_~i~i_9~;~a,~e, .
06/11/2009 ¡07/13/2009

Certified Abstract of Driving Record

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

Expiration Date:

Endorseme.nts:
Restrictions:
Date of Birth:
Sex:

Customer #:
10 Status:

Dl Status:

eDl Status:
Restdction
Supplement:

2333119
None

VAL

VAL

None

A

3734955

09/25/2009
01/01/2014
T

NONE

M

~c j' History Information
',r

':-;¡
,....

i...;~.r:..:

JUR

IA

. '~':~~-:"~-;':'~.'. ._'.~...,'';. ',----
~~. :::~Ó~C~ .u __u;~~_~,~~~!t~~-:;~: :l"_~:: ;,: .:"i::::~:,_ :::',':~,-

;~iM14, ~Fan to ObeYTraffic Sign/Signal

:Accident Date

Accidents _ Accident involvement indicated does NOT mean theinciividualwas at rault'or ¡yen a citation.
Case Number JUR

02/07/2010
.. '. .. .._.. ~,_.. _.__. __... ___. __ _____~ .__ '._'_'~___-- _" h________.. .-.---- ._- .._--" ." ----. ,

i554641
iIA

Name: Habib, Dini Amin 01./10:

Pursuant to Iowa Code §321.1D, I, Kim Snook, Director of Offce of Driver Services, Iowa Department of Transportation, do hereby certify that I ¡
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
said offce, 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:

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

3~/2~2010.. ~d

i. .: . _.. . -..'.- ..' .
i, ". - , . '.. ..... ",

Offce of Driver Services
Iowa Department of Transportation



..~!: .4.. ~ g~..",, 1!f¡ ,.d lå.' IOWA ~...'

..iÄ A'f"~~rc

State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA50319

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

, "\\iii faf
.', - .i' Of '0. . ~Š' :;.'1 , "?"

,~~. :.tec~t':~:~ . 5:~~.õ i ,".' .~
JL~, "t ~~'.!: '~ 0 "-v.'" .......~:

..... ~ r. . ,ot~ "'~

1: g~~~I~~~~ ".'"
",\ t.Iowa Criminal History Record Check

Walk-In Request

Fil in all shaded areas.

.
Dei USE ONLY

Results

As of 3-.-3-/ó . , a name and date of birt check revealed:
r-

"0 ~-
(J";--'- =-lP .. :x _./~~ .-:

0\;:::' ;i ~fî '.= ::
(j -;1 I

:;'l\
..-,-~ r-"' W '-00_,,J

'r.f) -:1G'" ::~: -:
~l -¿ :: 0~-- r "':;
c-j ..i..,

.,...-

.,""...;" ~1-- .'
cl...'¡

¡-_. 0

'iNO record found

o Record attached, DCI #

DCI initials M

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

Method of payment: ~ cash Omoneyorder o check # DMasterCard or Visa

Cardholder's J~mn-;

Dei injtials~

Last 4 digits ofMC or Visa

-.... - -- - - -- - --- _.. - -- ---- --- --- - --- -- _.. ---- -- --- --_.... - -_.. -- -- --...... - - - -- - - ----- - - - ---- - -- - ------ - - - - -- - - - - ~ - -- - - - - - ---- -- - -- - - - - -- - - -- - -- ----

Credit Card Number # Exp. Date



i Clf;C 1 U~ .1

AKlS

Iowa Department
Ofc-eim Drír Sei'c-e
PO Bm:B2, Dès M¡jriesijÅffD~

. -b
of Transportation

\Toll Fre) OOil:512'-111
. ~15-244,f'24

FAX 515-ns'-1iq

Certified Abstract of Driving Record

Mailng Address: 6000 Creston Ave :iC9

Issue Date:

Expiration
Date:
Endorsements: NT

Restrictions: NONE

Date of Birth:

A

3955807
12/18/2009
01/01/2015

Customer :i:
10 Status:
DL Status:
CDL Status:
Restriction
Supplement:

1111474
None

VAL

VAL

None

Inquiry Date:

Name:
Address:

3/3/2010 DL/IO #:
Amin, Shani Habib Class:

6000 Creston Ave #C9 Audit #:

City / State: Des Moines, IA 50321

Mailng City/state: Des Moines, IA 50321 Sex:
M

History I,nformation

:'"',:-::-f r,.-i....,¡.. : .,-. _.': 'j: ~.:~ ..... ...

,. ;.'",.' . Totàl.'Records., ,1:'

c03~~____ JU!l,.m.d...'.\57 lIA'\t ,.1
,0.':.);..::':'.'1..

.~~ta_ti,i:r-..~.a!e _ '__.___.,Corl'~i.9~~~.~atè~~__.__. _ . .!~~.: !~pian~tion ----.-..--

09/11/2009 :10/09/2009 . . ¡Logbook/Hours or Service

Nàme: Amin, Shani Habib DL/ID:

Ptjrsuant to Iowa Code §321.10, I, Kim Snook, Director or Offce or Driver Services, Iowa Department of Transportation, do hereby
certiry that 1 aIT the custodia n or the records held by the Office or Driver Services, that this is a true and accu rate copy or an

offcial record currently in the custody of said offce, and thôt 1 have been authorized by the Director or the Iowa Department of
Transportation tßss 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:¡., _~. . /1......'..;....~~
Offce of Driver Services
iowa Department of Transportation

Name: Amin, Shanl Habib DL/ID:

,_~_. 1/1 '7"1 "10 '1 i; 11 .: c: Jri.,;"\lprC:/¡f'nnrti;/customerhistory /certifieddrivingrecord.aspx
3 /3 /20 1 0
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C."D.~~
THE CIT OF

DES AJO/1VES
'~. CC::j+~: C ~)

TAXI DRIVERS LICENSE-
Kassim Mohamed Habib

2010
Expires 12/31/2010

LICENSE MUST BE IN POSSESSION OF DRIVER AT ALL TIMES

--~_._~.~:).
\

Î

I

i

i
i

I

i

1

I
J./



~
LIST OF DRIRS

(CRIAL HISTORY RECORD CHECK AN DRIG RECORD ATTACHED)

i. MOHAD HAIB 32

2. ALA WI HAIB 21

3. A \\iS HAIB 3&

4. JEYLANHAIB 3+

5. DIN HAIB 3:z

6. SHA AM 3 +

We have also enclosed copies of the Tax Drivers Licenses held by the drvers.



~
31ß

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. F or each minute of waiting time or fraction thereof $ .42

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

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



-l
DISPATCH REGISTER

CALLER

DATE CALL TTh
ORlGIN

DESTINATION

DISP A TCH Tll

PICK UP TIM

DELIVRY TI

SPECIA INSTRUCTIONS

CAB #

A.M. P.M.

P.M.

P.M.

P.M.

A.M.

A.M.

A.M.

DISPATCH REGISTER

CALLER

DATE CALL TTh
ORIGIN

DESTINATION

DISPATCH TI

PICK UP TIl

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 L Tn.

ilii
.::ioo
c:
llJil

To: Secretar of State, State of Iowa:
ï=

of a corporation under the Iowa Business ~

of Iowa, adopts the following Arcles 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.~.,
':.
,;i
iJ:l
"'0
~!:;

II. The period of its duration is perpetual.

III. The corporation shall have unimited power to engage in, and to do any lawfl acts
concerning, any and all lawfl 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 anua meeting of
shareholders or until their successors be elected and qualify are:

Mohamad Habib 113 0 3 pi 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 financialy interested, shall be either void or voidable
because of such relationship or interest or because such director or diectors 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 purose, 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 tranaction 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
...i,.?';2C



,,~ ..nt;:).~.. ,-' "'uu

'lOW~
8)EICREI~ OF! STATE!,

490 DP-397346
UNITED CAB LTD.

ACKNOWLEDGEMENT OF DOCUMNT F~ED

The Secretarj of State acknowledges receipt of the following document:

Aricles of Incorporation

No: W00676350
Date: 04/29/2010

The document was fied on ApT 28 20 i 0 4: i 8PM, to be effective as of ApT 28 20 i 0 4: i 8PM.

The amo1'j!t of $50.00 was received in ful payment of the filing fee.

Yt~O-LO A,
MICHAELA.lVIAURO SECRETARY OF STATE

~P'¡,"'d"
~ ¡¡erJ~d Pti~r

'¡.:-
i r.'

. ~~



LIST OF VEHICLES

YEAR MAE VI

2005 KIA
- - . - , ,"''' 1 27

2006 FORD
.... . - - - _.. - r ~ 1 ,. A f"()L:

2002 FORD
11"" ~ T"'' ~ l-I" 1 1" À f" L 0 C\ A A

2002 CHRYSLER /, ,..-

2006 CHEVROLET
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Fi.elGàsoiine ......

.........:;....
ij.....:...

. .,d'è'.. ~~~;5 ',;/

Gre~nc .
81,899 AètuaJ

çyt' ;..
Col'or: .
Òdometer -Miles i

.,.-" . ."....,.
...:......:.. .....'.

t?wn~r(s):'.... ." _ .
Habib, Móhàmed Npor
Habib;.Abubakàr Nobr'.
.Abà Addà,'ÁnjinaSuf,i

113031'~t Se ("

Dës Moiíles iA 50311\

Or

'. .-

title Fees ..'..

Fee for New.Reg
RegÎstration fees,"

81 F.ees ..
..

'-'H?~ t F''':':''i"::Ó~~bf:e:s .

.s

, ".

Prey...Titi~ No.lST"..77.AGÒ7423/JA,.,
'prev. Öwner".'... .,"',."

tlabib,Â~ubäkar Nóor .,
6,18 31ST ST', '." ,

"S' DES' MOINES "IA . 5031238S;tt '..'.," ..;-;.. - --~:

....'._.........--'-.

:.;::.,
.Z'. ...-.. "'."

'.,-. i:';'"o::x~.
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,.;

'. ."
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,$9¿~O' .
....$O:óó'.,:.

$25.00 / ,,~'". ' . --.:' . .; ~;
'. .

...:::-.,

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

:: 1;ST SecÚriN Interêst,
'. Date: ' .. .;:. .

. '~HelctêY: .
" Äddress:J'.,.

r~\Jjrii5í~(:~~~':p.~
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. 'bÓìder ...;;~;.". . ."'.... . '.;:~...:.. .,....,.." ......, 'M'.

By

:~';.:i:\::.. .:.
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, ," ',', "~ËRYt;fè~Ç~d6~'llTill~G:¡5~êHi(iLÈ:t' ,Reii.,.\ù.~~,~,la_o.r,~..'\....
\f ~. \: t J J' '. ) ~ . .~. :' c. ',~ ':; \ y r: ~.;" 1 '¡~,J ; \ ~.. , f J J '~ ; ~. ) f: " ,~~ '. ./ / .' " .,'
~ '. Designation' Prior Salvage ;'" "'",.,J J' ; t ... cr .......':'.w./ .: i ".. :..';é" '''./"\ ',. ,,'" ;
f;~ , ,:' ", '. :~"" .~: ';". . .,.,ç": ":;~":':'~ /0'., __~~"', .:::; ,f.: ;;,,;\;:.~ '.-y,::;;,~~~" ,/,,,,,."~,,~. : :...,;;;;,:, :: ;,;..é,::\'~f:("..",J::"" 't~;';:::-':;;':'t/ 'C';r;ç"

. Title N!ø.,.7.7AHBO:01t,',,: ~ ~. 3 ::/ -""y"'\.,, .:rCellrity; P,ol;k ; 

,.., ".' , i"'. ,~'issúe bálÈ~,,~O.610412'01-0'\,

ii ~ h'" '0,' ".B'.' . .': '. :,.'\ \ f ~¿~ ¡u~o~o6ilit 0
'" ".:' ::'~";" ".:.::.,..:.,,:/ ,~~oclß'LfiVe,'H'~r~fed. Ü~",~~:.' ,/ .:St~;~.i "'''''''':.: \::;b.~:../'

. Weight 3,600 ,.",;' GWJR" ,
LP. $2S'~400"::. .. "; ú; ". : _ .", Sq. Ff~. ~. ~

CUi1ul~tivs Damage ./:'

/""'b~~:t..;:. :,:,,::.,~~~G:,.:,:

CoÍÍr ..' Góli¡

ÒdDmeter 41,953

"Make Ford .."""..- : . , .;.' ';.' ,~

. .FuelGásoiine

Actual Miles.. ".~~ ..,
.¡......"."

."."....."

.......
'" ..-.:-

Owner(s)" ',,' " .
.: I:abib,. Môhamed N~oÌ'

Habib~.Alawi Noor .
1130 31stsf ,~,
Des Moiries IA: 50311

(. :" ~:

.-".,".

Tìtie Fees;

."F~e fdtNeV;.Reg
, . Registratidn Fees ..., ~ .. ~

SlFeés ",

.. ..::.. .. J'!it-t~:'t~;~~~~f:Feee:~:
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. .'
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UTgBg.

$0.00
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SERVICING TAXCABS

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

J olin 1. Merram
Service Manager
All Pro Servicenter

5904 Meredith Drive
Urbandale, Iowa 50322
515-278-2059
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United Cab Ltd. has aranged for the instalation of five (5) Centrodyne
Taxmeters upon approval of 

their application. Attached is the quoteinvoice aranged

through Fred Stock Electronics.



Denlrodyne
Page 1 or 1JLtaI 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" and/or "Credit Card" and "GPS" versions via the
addition of hardware and softare options. The meter is ergonomically designed and blends with the

car dashboard. Thousands in operation!

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 -; - -- - BACK--- -

htt '//yl..rUv\XT (,.fntmrlvn e. com/ta 1 Da£e3 .htm
7/6/2010



quote/invoice for mtrs & top lights

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

Sent: Fri 3/26/104:09 PM

To: Alawi habib (ahabib1983êhotmail.com)

PayPal'
Hello Alawi habib,

Merchant
Fred Stock Electronics

P.O. Box 12492

Palm Desert, CA 92255-2492

United States
760-345-4347

fred êtaxica belectron ics.com

~

Mar 26, 2010 13:09:15 PDT

Note from merchant

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

and 5 top lights 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 5610

Item # C610

Toplight, Basic FTCll (choice of colors)

Item # FTC11

Subtotal

Shipping and handling

Total

Pay with PayPal

Unit price Qty Amount

$225.00
$1A33.77
USD

5

$54.00
$1,433.77
USD

5

$1,395.00

$38.77

$lA33.77 USD



APPLICANT PROPOSES TO USE TH FOLLOWIG FORMS TO DOCUMNT
TH SERVICES PROVIED:

1. DISPATCH REGISTER

2. DRIVER DAlL Y RECORD/TRIP CAR

3. RECEIPTFORFAR

Jl
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DISPATCH REGISTER

CALLERDATE Tl
ORlGIN

DESTINATION

SPECIAL INSTRUCTIONS

CAB #

A.M. P.M.

DISP A TeH REGISTER

CALLERDATE TTh
ORlGIN

DESTINATION

SPECIA INSTRUCTIONS
CAB #

A.M. P.M.

DISPATCH REGISTER

CALLERDATE TIM
ORlGIN

DESTINATION

SPECIAL INSTRUCTIONS
CAB #

A.M. P.M.



UNITEO 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 L TO.

PHONE # (515) 277-7784

NUMBER

COMPANY NAME

INDIVIDUAL NAME

CAB NUMBER DRIVER

AMOUNT: I -'
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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fRAFfI€ AND TRANSPORTATION

DATE: July 6, 2010

èilitiés Adtnifiistrtor
SUBJECT: Review for Approval; Daily Trip

Card - Applicant United Cab Ltd.

",::';tdãræ.\th the reuirements of §126-150 (a) the attached Daily Trip Card, submitted by United Cab Ltd.,

. 'l tw a Certficate of Convenience and Necessity to operate a Taxi Company in the City of Des
a f9r review.

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

Thaakýòu.

~ )i /;~.
riish~:~lR. S~rr
Tráffe Facilties Administrat

Enç1.

Des Moines Police Department
Chef of Police

Date:

.-
Enclosed Daily Trip Card Format, submitted by United Cab Ud is:

Apprpved Disapproved

~udy Bradshaw
Chief of Police
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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 fonned on April 28, 2010 and was capitalized with a contribution of
$3,000.00. Mohamed Habib has an account with Libert Ban to provide reserve fuding
for the taxicab operation. Attached is an account summar report showing an available
balance of $4,764.78.

~/



Demand Deposit . MOHAMED NOOR HABIB
Rei Birthdate

~
Phone Tax

Identification
**********

(01) MOHAMED NOOR HABIB
~ 1130 31ST ST

DES MOINES IA 50311-3903

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

Tax Name: (ll MOHAMED NOOR HABIB

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

Available:

PI us Presentments: $1,400.00 Memo Available Balance: $4,764.78

Memo Ledger Balance: $6~164.78

Presentments
Description Memopost Expiration Ledger Available

Adjustment Adjustment

(¡,:
c,., '~~O' Tolio~_To~rn¡n,,1 ??7959 (112) Jun 04, 2010 Jun 04, 2010 $1,400.00

2: 11 p.m.

Curr~nt & Previous Cycle
Description Debits Credits Date Balance

Balance Forward:
Apr 15, 2010 $10,057.73

$418.42 Apr 16, 2010 $10,476.15

uuoOOOOOOOOO170
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 $9,801.15

'v
$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 05, 2010 $891.32

T
Wire Fee 23586 $25.00 May 05, 2010 $866.32

Sales Tax $1.50 May 05, 2010 $864.82

Deposit $2,150,00 May 10, 2010 $3,014.82

lIE $34.69 May 13, 2010 $2,980.13

Kt:L.UK.K.11\li. l'IIV v.... --' .JA

4900020n:: $534.79 May 14, 2010 $3,514.92

000000000000170
****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 i of 1



PUBLIC CONVNINCE AN NECESSITY

In preparation for filing ths application Mohamed Habib talked with a number of
people about existing cab service in De&Moines. Attached are thee statements that are
representative of the responses he received.



Aprill5, 2010

To whom it may concern:

I have been a residence of Des Moines for 5 year now. 'Wen we fist moved here there
were niluerous times that I called for a cab to talce me to the airpoit. I tried both cab
companes in the city and had TERRLE service.

One example of the service I receive was I called yellow cab to schedule a time since I
had such an early-moming depfu-rre time at the aiIport. I schedule t.'"e piclæpat 4:30w:lÏ
and the person on the phone conf-med that I would have a cab there at that time. I
asked if! should call again in the moming to reconfrrm and was told that if 

was schediùe

not to worry. At 4:30fu"T I am at the front door waiting, waitig and finally 15 min later I
called the cab company to cancel because I drove to the ai-port intead. \Vhen I called

the customer service person was crabby, and said it wasn't scheduled. WOVl!!!! I still
could be waiting!!!!!

Ths is just one example of the poor service I have received from our local Des Moines
cab companes. I think that ths city needs to let another service come in and show the
other two what customer service is al about. I have traveled allover 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 alwavs suggest a pljvate car or limo service.." ./r'/I/'//

/...... /"....1

S incer~ ' ../ /,/

~ ~ /~¿(//
, ett~endsen-Belding

4705 Sawyers Diive

Des Moines, Iowa 50310
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STATEMENT OF ABDIIDZAK SALAH

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

my customers are refugees

who come to this countr with limited or no English speaking skils. They are hard
working people but it is coimnon for them to spend several years to lear 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.

A~U(S vL/L
Abdirizak Salah, Owner
Hilal Groceries

1- 'l ß 1 J ~
Date
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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 satisfi~s 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. .~?--=

Sañ-SãJah --

1(~ ((0
Date


