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TO:

FROM:

DATE:

RE:

Recommendation:

The council should schedule a public hearing to determine if a Certificate of
Public Convenience and Necessity should be issued to Green Cab Company.

Background:

Fayetteville City Ordinance $1 17.L1requires operators of taxicab services to
obtain a Certificate of Public Convenience and Necessity prior to operation.

Discussion:

The applicants have provided a completed application, proof of insurance and
financial statements. The applicants have asked for approval to operate 4-10 hybrid cabs.

Budqet Impact:

None

THE CITY OF FAYE-ITEVILLE, ARKANSAS
POLICE DEPARTMENT
100-A West Ro€k Street
Fayettevllle AR 72701

P (47e) 587-3555 F (479) 587-3522

Mayor Lioneld Jordan and Members of the City Council

Greg Tabor, Chief of Porr..R-
November 18,20ll

Request for Public Hearing on a Certif,rcate of Public Convenience and
Necessity for Green Cab Company

Telecommunications Dev¡ce for the Deaf TDD {479) 521-1316 I 1 3 West Mountain - Fayetteville, AR72?01
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RESOLUTION NO.

A RESOLUTION TO APPROVE A CERTIFICATE OF PUBLIC
CONVENIENCE AND NECESSITY FOR THE GREEN CAB COMPANY TO
OPERATE V/ITHIN THE CITY OF FAYETTEVILLE

\ryHEREAS, a public hearing has been held about the advantages and disadvantages
conceming the issuance of a Certificate of Public Convenience and Necessity for the Green Cab
Company; and

WHEREAS, after consideration of the public hearing and other facts and considerations,
the City Council had determined that further taxicab service in the City of Fayetteville is
required and desirable for our citizens' public convenience and necessity; and

WHEREAS, the City Council has determined that the Green Cab Company is fit, willing
and able to perform such public transportation services and to conform to the provisions of
Article IV TAXICABS of Chapter 117 of the Fayetteville Code; and

WHEREAS, the City Council has determined that Green Cab Company's proposed
hours of service and rate schedule are reasonable to meet the public need.

NOW, THEREF'ORE BE IT RESOLVED BY THE CITY COUNCIL OF TIIE
CITY OF FAYETTEVILLE, ARKANSAS:

Section 1: That the City Council of the City of Fayetteville, Arkansas hereby authorizes
City Clerk Sondra Smith to issue a Certificate of Public Convenience and Necessity to the Green
Cab Company and authorizes the Green Cab Company to operate as many as _ taxicabs
pursuant to this Certificate.

PASSED and APPROVED this 6th day of December, 20lL

APPROVED: ATTEST:

By:
LIONELD JORDAN, Mayor SONDRA E. SMITH, City Clerk/Treasurer

By:

C. 1 
Green Cab Company 
Page 3 of 22



(6) The color scheme or insignia to be used to
designate the vehicle or vehicles of the
applicant;

(7) The hours between which the applicant
proposes to provide taxicab or l¡mousine
service to the general public, and the days, if
any, on which the applicant does not propose
to provide taxicab service to the general
public, and;

(8) The rate schedule which the applicant
proposes to use to charge passengers.

(C) Upon the fìling of an application, the City Clerk shall
fix a time anð place ior a public hearing thereori.
Written notice of such hearing shall be given to thè
applicant and to all persons possessing current and
valid Certificates of Public Convenience and
Necessity. Any interested person shall have the
right eíther in person or by representatives of their
own choosing, to be present at all such hearings
and to introduce evidence and to be heard either in
support of or opposition to the issuance of a
certifìcate.

(Code 1965, SS20-17--20-20; Ord. No. 1910,4-3-73; Ord. No.
27 16, 4-21 -81 : Code'1 991, S1 1 7.32: Ord 4623, l 0-05-04; Ord.
4661, 12-21-04)

FAYETTEVILLE CODE OF ORDINANCES
TITLE XI BUSINESS REGULATIONS

1 17 .33 Liability lnsurance
No Certificate of Public Gonvenience and Necessity
shall be issued or continued in operation unless there is
in full force and effect automobile liability insurance for
each vehicle. The insurance shall have limits of not less
than $25,000 for personal injury to, or death of, any one
person in any one accident, and liability limits of $50,000
for personal injury to, or death of, two or more persons
in any one accident, and $25,000.00 for injury to or
destruction of property or others in any one accident.
The insurance shall be maintained with an insurance
company authorized to do business in the state. A
certificate evidencing such insurance shall be filed with
the fìnance director.

(Code 1965, 520-21; Ord. No. 1910,4-3-73; Ord. No.3038, 10-

.2-84; Code 1991, S117.33; Ord.4661, 12-21-o4)

117.34 Licensing Requirements
(A) Decal required.

No certificate shall be íssued or continued in
operation unless the holder thereof has secured an
annual permit decal for each vehicle granting the
right to engage in the taxicab business. Permit
decals shall be placed on the rear window of the
permitted vehicle, and be clearly visible at all times.
The licensing shall be for the calendar year, with
holders required to file annual renewal applications
and fees at least thirty (30) days prior to the end of
each year; and shall be in addition to any other
license fees or charges established by proper
authority and applicable to the holder or the vehicle
or vehicles under his operation and control. All
vehicles so licensed shall be required to show proof
of the purchase of for hire tags from the State of
Arkansas.

(B) Surety Bond required.' No certificate shall be issued unless and until the
applicant shall file with the C¡ty Clerk a surety bond
in the amount of $100.00, conditioned upon the
applicant establishing, maintaining, and continuing
the proposed service until such time as the
certifìcate issued to the applicant is cancelled,
withdrawn, or has expired.

(C) Rad io d i spatch req u i red.
Every certifìcate holder shall maintain a radio
dispatch system in operation during the hours of
operation set forth in the application for the
Certificate of Public Convenience and Necessity,
capable of providing reasonably prompt servíce in
response to requests received by telephone. Two-
way radios are the preferred system. Citizens Band
(CB) radios shall not be used. Any holder of a
Certificate of Public Convenience and Necessity at
the time of passage of this ordinance shall have six
(6) months from the effective date thereof to
comply with this provision.

(D) Findings of the City Council.

(1) lf the City Council finds that further taxicab or
limousine service in the city is required by the
public convenience and necessity and that the
applicant is fit, willing, and able to perform
such public transportation and to conform to
the provisions of this subchapter, then the city
clerk shall issue a certif¡cate stating the name
and address of the applicant, the number of
vehicles authorized under the certificate and
the date of issuance; otherwise, the application
shall be denied.

(2) The City Council shall deny any application in
which the proposed hours of service or the
proposed rate schedule are found to be
unreasonable to meet the public need.

(3) ln making the above fìndings, the City Council
shall take into consideration the number of
taxicabs or limousines already in. operation,
whether existing transportation is adequate to
meet the public need, the probable effect of
increased service on local traffìc conditions,
and the character, experience, and
responsibility of the applicant.

CD117:7
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Gertificate of Public Gonvenience & Necessity
ApplicatÍon/Renewal

Ar rrqulrod to conpþwlth Chapter ll7 of tho Fayettevllto Code of fulnancss

l-lÂJ*,Éstje-tj'þtfa.ù ,4uòrarn
2;Lo33 fn.\eSVìc'^s Ê¿' Êq'12rÌèt
Gf,.l. pt+.t,"t' F."¡. ^t2rO I qor- 4âo-qqqg

S+rFh ò'relootd JèrS i3lwfrr¿sa F]r x21o3 4?q-õ3o-3ss8
Appllcant Name Address Þñone Number

5u Ãba¡c ßur;n"rs AL,lrrr,
ilalllng Addrese

ilame and add¡ess of all ownerc, offlcerc and stockñolders:

K 1ù\

,,Af{ 'lsl.

lb, ?'Ètw

F[nanclal status of appllcant (Attach flnanclal statement or proflt and loss statement]

NaÐÞøìness- *þ aÅad^eà +.ax r¿Ìufn$^DÌ arr efiSr<-e-rrs-
Opør";^3 iw.n!Vr.^ /6rr'c-st %r"k' \aarn olÈ¿c-r\s cfc*..1 ffeed'

Name of person to whom complalnts should be dlrec'ted:
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Uat any unpald ludgments agalnst any of ttre ownert, offlcerc and ¡tockholders and fhe naturc or ac{s gtvlng rlse
to sald Judgments:

Descrlbe tñe experlence of all ownene, ofÍc€fs and stockholderc ln üre transportaÍlon of passengerc:

Lr) Ve)¡tùt t ùrr{- of,.d ¿,lrqg
$gfCIFrr bu.al-i a{¡cli

Give any facts you belleve tend to prove füe necesslty of grantlng a certlflcate:

¿1'ú,clYs -9.-z

tÔ
ilaxlmum

flllnlmum and ltlaxlmum number of vehlcles to be permltted:

Llst the locatlon of proposed depots and tennlnals:

- DrsPalcln oPHces

Si,lD t\Þ

Slz^nal lo^Jol ¡n l,^+ oÍ "fk t,,,i, .^'' o^ ù,n*-n ft.

l^,,

Foqeìåevr\te, ravR ,21 O I
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Desc¡lbe the color echeme or lnslgnla to be used to deslgnaúe yourvehlsle:

Llst your days and hour¡ of operaüon:

Ust any days you do not propose to provlde taxlcab se¡vlce to the general publlc:

Llst your proposed passenger rate schedule:

ctlfpq/li-
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trFffie*hffi
609 West Dickson Street

Suite L12

Fayetteville, AR727Ot

www.ridegreencab.com

pricins

Ss.so cab Entry

52.60 per mile

$2.00 each additional passenger

50.50 per minute wait time

S50 flat rate Fayetteville/XNA

540 flat rate Rogers or Bentonville/XNA

Corporate Bulk Rates Avaílable

C. 1 
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#Éffift#e&
609 West Dickson Street

Suite 112

Fayetteville, AR727Ot

www.ridegreencab.com

Green Cab Co vs. Competition

¡ Green Cab Co. is the environmentally friendly option

¡ Fast, Friendly, Professional Service

o All drivers are uniformed and wear clear, visible name tags

o Drivers are all drug tested randomly and background checked

o All cars are brand new Black Toyota Prius with Green Cab. Co logo (purchased locally)

r Ability to book rides via phone, online, text or email

o Utilize state of the art GPS tracking software to ensure driver and passenger safety which

monitor location, geographic boundaries and speed in realtime

Convenient dispatch location attached to The Dickson parking garage - allows drivers to leave

car in safe, covered environment
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PREMIUM FINANCE AGREEMENT - Truth-in-Lending Disclosure
LENDER: 30&ì3 Northwestern

Confact Date

Account No.

DATE PRINT NAME OF INSURED SIGNATURÊ OF INSURED TITLE

QIV#000O01036539 FRN;110811 CFG:STD15 RT:STD CRD:10 BP:Coupon P/F20.00 SIIB:G00025 RPBZZ

PRODUCERS WARRANTIES AND REPRESENTATIONS: Remittance: 9,338 52 Reter*ion:- ffiQ--
THE UNDERSIG}'IED WARRANTS AND GU^ARANTEES:

TO BE EARNED FOR THE FULL TERM OF THE POLICIES, IF POLICY IS SUBJECT TO A MINIMUM EARNED PREMIUM IT IS

El"*, Premiun Budset tnc,

hwestern Hiohwav - Suite 220. Farminoùon Hills. Michiqan 48334
P.O. Éox 257 - Southfiéld, Ml 4ð037-0257 -

(248) S32-9ù201VJ800) 477-7889 Fax (248) 932-9043 
confÉ

7) The policieÊ can be cancelled by the insurcd or the company on 1.0 days writton nolicê and lhe unearned premiums will be
comouteã on a pro-ræ ór sho*+ate table {in MD pro+atai. {8) The undsrsigned repredents that a'proceeding in bankuptcy, receivership or insolvency
has hot hâêñ in;ütuted bv or aoainst the nàmed iñsurcd ór if the named in-surcd is the subiect of such a oroceeding, it is noted on lhis Aqrêêmênt ¡n

Quote Number: 000001036539 TO THE INSURED:
lf you sign below, you acknowledge receipt of a copy of this Agreement and you agree to the provisions BOTH ON THE FIRST AND
Tl-iE S-EcoND PAGE oF TH¡S AGREEMENT. You further agree thet you are inevocably appointing LENDER your
ATTORNEY-IN-FACT to cancel the policies as outlined on page 2#9 in this agreement.

1- Do not sion this aoreement before vou read it or if it contains anv blank spaces.
2. You are e-ntitled tõa completely f¡lléd-in copy of this agreement,'keep a cbpy of this agreement to protect your legal ríghts.
3. Underthe law, you have Ìhe right to pay of'f ln advance the full amount due and under.certain

conditions to ótíta¡n a partial rãfun¿ óf itre service charge. (ln Florida afterwitholding $20.00)

rF FoRANy REASoN you Dfi[ÊIgEÊiF"ilpHi.râil+ËÈr"EgvËffirgis 
fJïrrrpuE:IgJåÈbg.=-rs 

DUE, you MUST s'LL
The insured mây request the Spanish language disdosure before signing any documênts if æquired by slate law. El prestatario puede solicitar un
acceso equivaldnte en espanol.

(1 ) The insured has r€ceiv6d a copy of lh¡s Agreemenl, and lhe
årínlicable. 12ì Thê nolicies hereon are in full force and êffect ând thåfíplicable, (2) The policies hereon are in full force and

rd lhe Required Federâl Truth-ln-Lending disclosures for Personal Lines lnsurance, .if
and the infbrmalion in the schedule of pólicies and the premiums are conect, êxcept ¡n

tré case of ássigrned risk or residual markel policies. (3) The insured has aulhorized lhis transaclion and recognizes the sgûrfrty.. inlÊfest âssigned
herein. (4) To hoid ¡n tust for LENDER any payments níade or cred¡ted to lhe insured through o¡ to thg undersigned, directly, indirecty,. actually..or
construcÏúely by any of the insurance comþar.rles ând. lo pay lhe monies to LENDER upon demand t9 sajisry _4ç_Bgl outËtand¡ng indebtedness gl theconstructiíelf by any of the insurance comþairie's ând to pay lhe monies to LENDER upon demand lo salsry _t_"_tgl o_utçta¡ding indebtardness of the
insured. {5) thsie ar'e no exceptions to the-policies other han those indicated and lhe poliSqs co¡ply with L_EID_E_R'q gllgjþjliþ re_qyqgpe_nt_.P)_ fþ.etg
A¿A Nô ÀIÍNIT OP R'FPORTING FÔRM POI ICIFS ÞOI IliIFS SUBJECT TÔ RETRÒSPECTIVE RÀTING OR TO MINIMUM EARNED PREMIUMS

construcÍvaly Þy any ol the rnsurâncg cofÏ
insured. {5) There are no exceptions to the
ATE NO AI.JDIT OF REPORTING FORM FATE NO ÀIJDIT OF REPORTING FORM POLICIES, POLICIES SUBJECT TO RETROSPECTIVE RATING OR TO MINIMUM EARNED PREMIUM€

has hot bêên inêtituted by or against the nàmed insurcd ór named inËurcd ié the subject of 
'such 

a präceeding,
'the space in whidr lhe insured's name and address is placed

DAlE

RPBZZ1 - 08/30/M

Â K/qUFñ¿{lV GfiOUP COMPAIN

SIGNATURE OF AGENT OR BROKER

Agrêêmênt
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tvbR oyal Premium

30833 Northwestem l-lwy; Suite 220
Farmington Hills, Ml 48334

P: 8O0.477.7889 F: 248.932.9043
wwur.rova|plemiqE qqn

FINANCING INSTRUCTIO NS

Dear Agent:

Attached is a Premium Finance Agreement for your insured's policy. Simply complete the following
checklist of requirements and submit to Royal Premium to activate the loan:

I SigneO Premium Finance Agreement: The Premium Finance Agreement must be signed by both
the insured and the producer (except in those states that allow the producer to sign on behalf of
the insured in which case the producer may sign for both).

I Copy of Underwriting Binder and tnvoice if available: A copy of the underwriting binder and
invoice should be submitted with the Premium Finance Agreement, if available. The
binder/declarations page must includethe policy term, policy number, names of insurance
companies, names of general agents, policy premiums, taxes, and fees.

n Complete lnsured lnformation: The insured's information must be complete including name,
mailing address, and phone number.

f Signed by Producer.

tr Oown Payment Check less your Commission: An agency check, payable to Royal Premium, for
the down payment less your full commission, to þe enclosed with the original signed
Agreement.

f f¡rst lnstallment Payment Gheck (if needed) - The first installment will be due thirty (30) days
from the earliest policy effective date. Any payment(s) due within l0 days of the date the finance
agreement is submitted should be collected and sent along with the signed finance agreement.
This Ìvill expedite funding to the companies and/or brokers.

To Activate the Loan, Mailthe following:
1. Signed Premium Finance Agreement
2. Gopy of underurriting binder and invoice
3. Down payment less your commission
4. 1't installment if needed

A legible copy of the Premium Finance Agreement, Binder, and lnvoice may be faxed to 248-932€043
or emailed to

All original documents and checks should be mailed to:
Royal Premium
PO Box 257
Southfield, Ml 48037-f1257

Contact our office with any questions at 800.477.7889. Thank you for the opportunity to service your
financing needs.

Thank you for your business,

Royal Premium
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MANDÃTORY FORM$ - COMMËRC'AL AUTO

]lscorrs'At' rNsuRÄNcE coMPAI\nP
SCHEDULE OF FORII4S AND ENDORSEMENTS

Effectíve Date:Policy No.-

Narned lnsured

12:01 4.M., Standard Tirne

{13002Agent No,

COI{HON roRllls
uls-covPê 12-09
oPs-D- I t2-00
uls-sP-2 12-95

rL 00 1? 11-98
1r 00 2r 9-08
Urs-99 5-96
trrs-7{g 8*95
Urs-1199 1-00

ÀUTÔ- TRUCKERS-GÀRÀGE

çÀs-sD-1 4-06
uTs-?34 {-06
c.â. 00 01 3-06
cÀs-2 to-92
cA0162
tL0909
cAg928
c42108
c42166
cA3128
cAg903

côver Pâge
coùr¡(on PoIicy Declarations
Schedul-e Of Forms and Eadofsenents

comBon PoIicy conditions
Nuclear Ene.rgy EscI
Service of SuiL clause
Punitive ExcL
l.{in Earned CancêI.lation Prem

EOnl,fs

BusÍness Àuto SüpplementaL Dec
covered Àutos ScbeduÌe
Business Auto cov
Ittíì.e age Li¡nitation-conmer c j.aI

AD Dtï O.NAL FORMS
SEINGERI I,OAÞIN
oÀþrrùc \E;KcLngr

lJTS.sP.2 (12-9ô) utespZh. fap
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urns & Wilcox
Ív
-B Kirkpatrick Plaza, 10800 Financial Ctre Pwy, Suite 270, Little Rock, AR 72211

Phone: (501) 221-3363 OR (800) 429-7572 Fax (501) 221-1246

TO: Offenhauser & Company Attn: bsparks@frntoins.com

RE: Green Cab Company, lnc.

WE ARE PLEASED TO OFFER THE FOLLOWING SUOTATION:

LOCATTON(S) OF R|SK:
# 1; 609W. Dickson StreetSuite 112, Fayettevllle, AR 727O1

PROPOSED EFFECTIVE PERIOD: 11112111AT 12:01 AM TO 111O2J12 AT 12:01 AM STD TIME AT RISK LOCATION.

FORM OF GOVERAGE: COMMERCIAL AUTOMOBILE OCCURRENCE

APPLICATION NO:

TNSURER(S):

Line Of Business

APP350946157

Supplier(s)

DATE: 111812011

Page 1 of 1

Participation

Auto Liability
Auto Physical Damage

LIMITS / DEDUCTIBLES:
Loc SubCoverage

Scottsdale lnsurance Company

Scottsdale lnsu rance Company

100.00%
100.00%

Co lnsLimi{s) Deduc'tiÞle(s)

1 Collision
1 Comprehensive

TOTAL GHARGES:
27,764.æ Auto Liability
6,988.00 Auto Physical Damage

300.00 Policy Fee (Fully Earned)
1,4O2.O8 Surplus Lines Tax - BusAuto

3ô,454.08

COMMISSION: 1O.OO O/o OF PREMIUM

EXCLUSIONS:
Per attached forms list

ENDORSEMENTS:
Per attached forms list

CONDITIONS: PLEASE REVIÉ]IV THIS CAREFULLY AS lT MAY DIFFER FROM COVERAGES AND LIMITS REQUESTED.

Complete signed and dated application, supplemental application and um/uim form required to bind ccrverage. Based on 4 taxi's
going 50 miles or less. Subject to favorable mv/s.

THE ABOVE COVERAGES ARE THE ONLY COVERAGES OFFERED. ÀNY COVERAGE REOUESTED IN T}IE APPLICATIOI{ THAT DIFFER8
FROM THE ABOVE IS NOT INCLUDED. THE INSURAI{CE IS SUB.'ECT TO THE TERMS, CONDITIONS, LIMITATIONS, A¡{D FORMS OF THE
poLtcY(s) lN CURRENT USE BY THE COIUPANY.

PAYMENT: $32,978.88 DUE IN 30 DAYS FROM EFFECTIVE DATE.

WE APPRECIATE YOUR BUSINESS. NO BINDING AUTHORITY IS CONVEYED TO ANY AGENT.
FLAT CANCELLATIONS NOT ALLOWED. QUOTATION IS GOOD FOR 30 DAYS.

I
1

1

1

1

Premium: $
Premium: $
Fee: $
Tax $

TOTAL: $

Combined Single Limit
Medical Payments / Any One Person

Underinsured Motorist

Uninsured Motorist CSL

Uninsured Motorist Split Limits / Property Damage

$1,000,000
$5,000

$500,000
$500,000
$500,000

$100,000 1,000

lncluded w/limits 1,000

IOO% MINIMUM & DEPOSIT
TERM MINIMUM PREMIUM:

25.00% EARNED
MINIMUM PREMIUM = $8,688.00

B&W PRODUCER: Mark P Carter
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Bill/Coupon Account Page I ofl

El"yar premi¡¡m
Â ,(¡4UFlïfA't'l GFOUF ËOÀlF4lïY

Quote# 1036539 - Green Cab Company, lnc.
Payment Goupon
Quote Number: 1036539

1118120112:43:19 PM

To OurCustomer...

Thank you again for selecting Royal Premium Budget. For your convenience, uÊ are providing you with a coupon for
your first installment which is due on 121212O11 12:00:00 AM.

You should be receiving a coupon booldet shortly, houæver, if you do not, please use this coupon to make your first
installment, Please be aurare that your first installment is still due on 12/21201'1 12:00:00 AM and will be considered
late if not received in our office by 121?J2Afi 12:00;@ AM evên ¡f you do not receive your coupon booklet from
us.

lf you do not receive your coupon booklet within 5-10 days, please call us at (248) 932-S20 and rnæ will verify your
correct address and send out a new set of coupons.

Please return the CouÞon belowwith vour Payment

Payment Coupon Account Payment#

Make check payable to:

RoyalPremium Budget
P.O. BOX 257,
soUTHF|ELD, Mt 4803?-0257

D H"r" you moved? Please check this box
and print your new address on the back.

BORROWER:

Green Cab Company, lnc.
æ9 W. Dickson Street Suite 112,
FayEttev¡llè, AR 72701

Agent;NEW-AGT
Quote:1036539

tf Payment is I neSular Payment
Received Bv I Amount

12J2J2011 $3,229.60

]f Payment is I Late Payment
Received After I Amount

12t2r2011 $3,391.08

http: / lrcy alpremium. quotes -in-view. com/body_coupon_acct. aspx tt/8/2017
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t.

2.

3.

4.

5.

6.

7.
8.

PROVISIONS OF YOUR SECURITY AGREEMENÏ
PROMISE OF REPAYMENT: The insured requesb LENDER to pay the premiums on the policies shown on the first page of this agreement.
The insured promises to pay to LENDERãt its office fhê êmount steted in Block "F" oñ fle first page of this agreement, accord¡ng io fh6
Paymênt Sdredule shown on that page, subjoct thê rêst of thê têrms of this Security AgreÊment.
SECURITY INTEREST: The insured assigns to LENDER as secilrity for lhe total amount payable ¡n th¡s Agrêement any and all unearned
premiums, and stâtes where applicable dividends whicfr may become payable and if the policy is fully eamed, all loss payments under said
policies whicfr rcduce the unsamed premium. The insured gives to LENDER a security ¡nterêst in all items mentioned in this paragraph.
DEFAULT CHARGES: lnsured agrees that if any installment is more lhan 10 dây6 past due ít will pay to LENDER a default charge in an
êmour* up to 57o of the installment or lhe maximum permittêd by applicable state law, in MD not to exceed $8.00 Personal, $100.00
Commecial. ln FL, notto exceed $10.00 Personal.
FINANCE CHARGE: The finance chaçe, shown in Box "D" on thê fônl side of this Agrêêment, begins to âccru6 on thê êâriiêst pöl¡cy
€ffÊcl¡vê dâts and continues until all fuhds are paid in full. ln California this ag€€mênl is subject lo a minimum financa charge of $25.00
plus lhe Producer Fee shown in Box "D".
THIS AGREEMENT BECOMES A CONTRACT: This AgreÊment becomes a binding cûnfâct when LENDER mails a written accêptâncÉ b
lha insured.
WARRANTY OF ACCURACY: The insured wananls to LENDER that lhe insuranc€ policies listed in the above schedule have been iesued
b the insured and are in full force and effect and except in case of assigned risk or residual mârkêt policies, lhât the insured has not
assigned any interest in the policies except for thÊ interest of mortgagees and loss payees.
REPRESENTATION OF SOLVENCY: The insured represenb that it is nol insolvent or presenüy lhe subject of any insolvency proceeding.
CANCELLATION: LENDER may cancel the insurance policies and lhe unpaid balances due to LENDER shall be immediat'sly payable by the
insured if any of the following ocarr: (alThe insured does not pay änyinstallmênt according to lhe terms of this Agreement; (bi When an
insurance conüact is cancelled, lhe insurer shall return any gros6 uneârnêd premiums that are due under thê confact computed pro{ala or
short-rate lable (in MD pro+ata) excluding any fees to lhe lender within a reasonable lime not exceeding 45 days of cancellation date.
POWER OF ATTORNEY- LIMIT OF LIABILITY: The insured inevocably appoints LENDER ib Attomeyìn-Facl with firll authority to cancel
the insurance policies, rccsive all sums assigned ùo LENDER or in whidr it hâs gråntêd LENDER â sêcurity int€rcst and LENDER may
oxêcut6 and deliver on fhe insured's behalf all documents, instumênts of päyment and âll form6. All forms and notices of any kind relating
to lhe insurânc€ policíes in furtherance of this Agreement. LENDER's liability to any pêrson or corporation on the exercise of ¡ts âuthority to
cancel lhe insurance policies is limiùed io the amount of lhe principle balance, except if LENDER willfully fails lo mail the notices requirêd by
law. When LENDER effecls cancellation ín accordance with state law, the insured will be responsible for attorney's fees (not a salaried
employee) and olhêr cûst6 in any unsuccessful aclion fled as a result thêrêof to lhe extent permitted by applicable 6tate lew.
MONEY RECEÍVED AFTER NOTICE OF CANCELLATION: Any payments madê to LENDER after LENDER's Nolice of Cancellation of the
íñsurance policies has bêen mailed may bê crÊd¡ted to lhe insured's account wilhout affecling the acceleration of lhis Agreement and
wilhout any l¡âbil¡ty or obligation on LENDER's part to rÊquêst lhê rê¡nÊtâtêment of thÊ cancêllêd policies. Any money LENDER receives
fom an insurânce æmpeny shall be credited to lhê amount due LENDER with any suplus being paid over to the insured. No refund of less
than $1 .00 shall be madê, not âpplicâble to VA. lf there is a balance due âft6r LENDER receives the unearned premiums from lhe insurance
company lhên thê insured will pay lhe balancê to LENDER with interest at lhe rate shown on this Agreement. Any money received after
notice of cancellation has been sent may be applied to lhe outstanding indebtedness of any balânce of this contsact owed by insured and
shall not be conskued as a reinstatement of fhe insurance policy.
PREPAYMENT: lnsured has the right to prepay the entire outstanding balance in full at any time before the due daË of the final instâllment
Upon prepaym€nt in full, or upon cancellation and full payment to LENDER, insured will be enliüed to r€ce¡ve a refund of the Finance Chaqe
to be computed by the Rule of 78's ("Sum of lhe Years Digits") method, or lhe actuarial method, as r€guired or permitted by fhe applicable
law. lf cancellation occurs, the insured âgreêsto pay a Finance Charge on the balancê due atthe rate on the ÍÊvêrsÊ side of this AgrêêmÈnt
unlil it is pâid in full, or unl¡l such other date as is required by applicable stalê law. lnsurêd agreÊs to pay LENDER reasonable attomêy's
fees, (ln FL, not exc€eding 20% ol amount due,) and colleclions cssts under lhe terms and condit¡ons hereof and to lhe ê)dênt gnd amounl
permitted by applicable slate law.
INSURANCE AGENT OR BROKER: Thê insuranc€ âgent or broker named on lhis Agreement ís the insured's agent, and LENDER is not
lagally bound by anything the ägent or brókêr rêprêsênts tö thê insured, orally or in wñling olher thân indicÈtêd ôn lhi6 âgrêement.
SPECIAL INSURANCE POLICIES: lf the insurance policy issued to the ínsured is auditable or is a reporting form policy or subject to
reùospeclive rât¡ng, thên the insured promises to pay lhe insurance cûmpany lhe eamed premium computod in accordance with the policy
provisions wfridr is in excess of lhe amount of premium advanced by LENDER which lhe insurance company retains.
SUCCESSORS AND ASSIGNS: All legal rights given to LENDER shall banefit LENDER's assigns. The insured will not assign lhe policies

witrout LENDER's written consent êxcept for the inlerest of mortgegees and loss payees.
MISSING AND INCORRECT INFORMATION: lf the policy has not been issued at the time of signing this Agreemênt. The policy numbers
of the insurance policies may be left blank and may be subsequenüy insêrtod in this Agreemont. ln addilion, insured aufhorizes LENDER or
the agent or broker to corêct on this Agreemênt at any timê, if ¡ncofiêr't, the name of the insurance companies, the policy numbers and lhe
instâllmenl due dâtês. LENDER will notify the insured of the coffectêd and/or ¡nsêrtêd information on ilis vvritten noticê of accêptancs.
ADDITIONAL PREMIUMS: The money paid by LENDER is only for the premium as deiermined at thê limê the insurance policy is issued.
LENDER'spayment shall not be applied by lhe insurance company to pay for any additional premiums owed by lhe insured as a result of any
type of misclassificalion of this risk. The insured agrees to pay the company any additional premiums which becume due for any reason.
LENDER may assign to lhe cûmpâny any rights it has against the insured for premiums due the compâny in excess of lhe premiums
retumÊd to LENDER.
AGENT'S WARRANTIES: To convince LENDER to enler lhis Agreement and acc€pt the seærity underlying lhis Agreement, lhe person
execuling lhis Agreement, if not the insured, wanants severally and as lhe duly authodzed agent of the insured: that he is the duly
aulhorized agent of lhe insured âppointed specifically to enter into thís fansact¡on on lhe insured's behalf; thât he can perform any âct the
insured could or should perform with respect to thi6 fansac{¡on; thal he will hold ¡n ùust for LENDER any payments mads or credit to the
insured lhrough the undersigned or to the undersigned, d¡rectly, indirecüy, acfually or construclively, by any of the insurance companies and
thãt he yvill pay lhe monies to LENDER upon demand lo satisfy the then oubtanding indebtedness of the insured.
ASSIGNMENT: All of LENDER's rights under fhis Agreement shall inure fo its succÉssors ând âssigns. This Agreemeût mây ntt bê
essigned by the insured 6xc6pt as provided for in this Agreemenl.
DOCUMENT AND GOVERNING LAW: This docr.¡ment is the entire Agreement betwêsn LENDER and the insured and can only be chângod
in wriling ând s¡gn6d by both parties. The laws of lhe state of insurcd's res¡dêncs as set forth above will govem lhis Agr6êmÊnt. lf any
provision of this Agreement is held to be invalid or unenforceable, the validity and ênforcêability of the rcmaining provisions shall nol be
impaired.
ARIZONA: lnterest cfiarge calculâted on 1/365 days.
NON-REFUNDABLE FEES: The insured agrêes to pay lender non-refundable service drarge (AZ $10.00, VA $15.00), retumed check (AZ
$10.00, FL $15.00, MD $25.00, MS $15.00, VA $20.00i and cancellation fees (MD $15,00, MS $15.00) undêrthe têrms ând conditions
hereof and T,o lhs extent ând âmount pemitted by applicable statê law,
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ARKANSAS UNINSURED MOTORISTS COVERAGE
SELECTION/REJECTION

(SUPPLEMENT TO THE APPLTCATTON)

Policy Number: Policy Effective Date:

Gompany: Producer:

Applicant/Named Insured:

Arkansas law permits you to make certain decisions regarding Uninsured Motorists Goverage and Underinsured
Motorists Coverage. This document briefly describes these coverages and the options available.

You should read this document carefully and contact us or your agent if you have any questions regarding Unin-
sured Motorists Coverage and Underinsured Motorists Coverage and your options with respect to these cover-
ages.

This document includes general descriptions of coverage. However, no coverage is provided by this document.
You should read your policy and review your Declarations Page(s) and/or Schedule(s) for complete information
on the coverages you are provided.

Un insured Motorists Coverages

Bodily lnjury Uninsured Motorists Coverage provides insurance protection to an insured for compensatory dam-
ages which the insured is legally entitled to recover from the owner or operator of an uninsured motor vehicle
because of bodily injury caused by an automobile accident. Also included are damages due to bodily injury that
result from an automobile accident with a hit-and-run vehicle whose owner or operator cannot be identified.

Property Damage Uninsured Motorists Coverage provides insurance protection to an ínsured for compensatory
damages which the insured is legally entitled to recover from the owner or operator of an uninsured motor vehide
because of property damage caused by an automobile accident. Also inclucled are damages due to property
damage thât result from an automobile accident with a hit-and-run vehicle whose owner or operâtor cannot be
identified.

Unless rejected, your policy must include Bodily lnjury Uninsured Motorists Coverage at limits not less than: (1)
split limits of $25,000 for each person, subject to $50,000 for each accident with respect to bodily injury; or (2) a
single limit of $50,000. You may select optional higher limits up to the policy's liability limits. lf you purchase Bodily
lnjury Uninsured Motorists Coverage, then you may also select Property Damage Uninsured Motorists Covenage
up to the policy's liability limits or you may reject such coverage.

Please indicate your choice from 4., B. or C. as follows:

cAU 002 0t 06 @ ISO Properties, |nc.,2006 Page I of4
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A. Selection Of Bodily lnjury Uninsured Motorists Coverage AND Property Damage Uninsured Motorists
Goverage

By completing this section, you are selecting BOTH Bodily lnjury Uninsured Motorists Coverage AND Property
Damage Uninsured Motorists Coverage in connection with your automobile liability policy.

Please indicate your choice by initialing next to the appropriate item(s) in l. OR 2. and signing below. Please
note that we only offer Bodily lnjury Uninsured Motorists Coverage and Property Damage Uninsured Motorists
Goverage up to the Liability Coverage limits of your policy, even though higher limits may appear below.

(lnitials) 1. I select Bodily lnjury Uninsured Motorists Goverage at limit(s) equalto the minimum
limits requircd by Arkansas law AND Property Damage Uninsured Motorists Coverage
as indicated þelow. I acknowledge that I have been offered Bodily lnjury Uninsured
Motorists Goverage at limit(s) up to the liability limits of my policy. I reject any in-
creased limits of Bodily lnjury Uninsured Motorists Coverage that are higher than the
minimum limÍts required by Arkansas law.
(Choose either the Split Limits option or the Combined Single Limit option:)

(lnitials) (lnitials)
Split Limits Bodily lnjury
And Property Damage
25,000/5o,ooo/25,ooo

Combined
Single Limit

75,000

OR

{lnitials) lselect Bodily lnjury Uninsured Motorists AND Property Damage Uninsured Motorists
Coverage at the following limit(s):
(Choose one Split Limits Bodily Injury option AND one Property Damage limit option,
OR one Comþined Single Limit option from the following:)

Split Limits Property OR Gombined
iinole Limit

$ 5o,ooo/loo,ooo

t00,000/300,000

250,000/500,000

500,000/l,000,000

$ 5o,ooo

100,000

(Other)

$ loo,ooo

250,000

350,000

500,000

I,000,000

-To-ah-Ð-

DateSignature Of ApplicanUNamed lnsured
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B. Rejection Of Property Damage Uninsured Motorists Coverage AND Selection Of ONLY Bodily lnjury
Uninsured Motorists Coverage

By completing this section, you are rejeding Property Damage Uninsured Motorists Coverage and selecting
ONLY Bodily lnjury Uninsured Motorists Coverage Ín connestion with your automobile tiability policy.

Please indicate yourchoice by initialing nextto the appropriate item(s) in l. OR 2.and signing below. Please
note that we only offer Bodily lnjury Uninsured Motorists Coverage up to the Liability Coverage limits of your
policy, even though higher limits may appear below.

I reject Property Damage Uninsured Motorists Coverage and select ONLY Bodily ln-
jury Uninsured Motorists Goverage at limits equalto the minimum limits required by
Arkansas law. I acknowledge that I have been offered Bodily lnjury Uninsured Motor-
ists Goverage at limit(s) up to the liability limits of my policy. I reject any increased
limits of Bodily lnjury Uninsured Motorists Coverage that are higher than the mini-
mum limits required by Arkansas law.
(Ghoose either the Split Limits Bodily lnjury option or the Combined Single Limit
option from the following:)

OR

(lnitials) 2. I reject Property Damage Uninsured Motorists Goverage and select ONLY Bodily ln-
jury Uninsured Motorists Goverage at the following limit(s):
(Choose one Split Limits Bodily lnjury option OR one Combined Single Limit option
from the following:)

Split Limits Combined
Limitls

Signature Of ApplicanUNamed lnsured Date

50,000/100,000

100,000/300,000

250,000/500,000

500,000/1,000,000

100,000

250,000

350,000

500,000

1,000,000

@
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G. Rejection Of BOTH Bodily lnjury Uninsured Motorists Coverage AND Property Damage Uninsured
Motorists Goverage

By initialing and signing below, you are rejesting Bodily lnjury Uninsured Motorists Coverage AND Property
Damage Uninsured Motorists Coverage in its entirety.

(lnitials)

I reject BOTH Bodily lnjury Uninsured Motorists Coverage AND Property Damage
Uninsu red Motorists Coverage.

Siqnature Of ApplicanUNamed lnsured Date
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November 15" 2011

: -.

Sgt. tay Flqrt€r

Fayettevil le Po-l ice D-èpartmë nt

RE: Green Cab Co-Appllcation for Permit

Sgt. Harter,

I em writ¡ng in regard to the Application for Pennit forcreen Cab Co, a new business in tayetteville' I

am Sarah gparks Diebold'reisiding 9t 2275 Blue Mesa Bd. Fayetteville, AR 72701 and hav€ liÚêd at this

address for approxirnatelys yeat-s. I have lived in Fayetteville since August, 1991, first as a student, then

as a productive resident.

In the coUrse of my'time in Fayetteville I have owned both Countryside Apartments on Deane Street and

rnost r-ècently Friendfy Liquor on North,College. I have since sold both buslnesses. During rnytime here,

I haVe been current on all loçal. count¡r, state and federal taxes and have no sutstandingjudgernents

aga¡nst me of any nature. ln addition, I have no arrest of any kind on rny'record

Green cgb Compãny is being funded thru a mmbination of per,sona! assets and an operâting loan from

Arvest Bank. Clay Reed is the loan of,ficer and,Regina R. YounEi CPA would both be happy to answer any

qu€st¡ons regarding my financial stab¡lity to start this much needed business. Regina would also be able

to attest to my formèr business acÌivlty,forthe äpãrtments and liguorstore. I pride mySelf in running

prof¡tablè, ethical and fully legal business entities.

On a side note, this idea, stemmed from research âround cther towns similar to F€yettevjlle where the

hybrid cab doncept has worked well' I personall¡r have struggled man'y times to secure a cab' especially

¡n the enterta¡nment distf¡ct whlch has been frustratinç Green cab company will offer safe, secure and

professional rides for our citizens all while doing sornething better for the environment.

please dont.hes¡tate,to contact mè at 4?9-53S'3558 should you have any further quest¡ons-

$Ðt/Å\ollüd:
Sarah Sparlts DÍebold

Green Cab Compâny

SecretaryÆre¡surer
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November L5,ãOLL

Sgt. Jay Harter

Fayetteville Police Department

RE: Green Cab Co - Application for permit

Sgt. Harter,

I am w¡ting this letter ir1 regard to the Application for Permit for Green Cab Co., a proposed new

business to be headquarteredîn Fayetteville. My name is Matt Powell and I reside at 2633 Miles View

Rd. Fayetteville, AR 72703. My family and I have lived at this residence since March, 2003. ¡ grew up in

Fayetteville, moved to. Tulsa, OK for college then to California and Texas for work. I have resided in

Fayetteville for the past 18 years now.

Since returning to Fayetteville I have had various employment opportunities. I currently work at

Covidien Surgical in medical sales. I have worked for this company for approximately 11 years. I left the

company in 2003 to start/operate a document imaging company that was based out of Southern

Missouri that I later sold to a competitor in January,ZOO7. Some of my most valuable experiences that I

have are running my own company where I managed the sales division and handled all business

development relationships.

Green Cab Co is being funded thru a combination of personal assets and an operat¡ng loan from Arvest

Bank. Clay Reed is the loan officer for the company. I am in good financial standing and have no unpaid

judgements against me. Daniel McCormick is my CPA and he would be happy to answer any questions

regarding my financial stability. Our mission for the Green Cab Co is to reduce the carbon footprint for

Northwest Arkansas by offering a tax¡serv¡ce that is environmentally friendly, clean, technologically

advanced, and affordable for consumers. This is a wellthought out and researched company and we are

confident that it will be a successful addition to Northwest Arkansal transportation industry by offering

a greener alternative to driving.

Feel free to call me any time if you should have any more questions. You can reach me at 479.790.9909.

Sincerely, A

Wt^nç5
Matt Powell

President

Green Cab Company
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Novem,hø l4,20ll
,l

SgÊ. Jay Harter
Fayetteville Poüce Deparbnent

RE: Green Cab Co - Application forPermit

Sgt. Harter,

I am writing in regards to the Ap'plication for Permit for Gree,lr Cab Co, a new business

in Fayetteville. My name is Bradley Collins Audrain residing at 65 N. Fletcher Ave.,

Fayeiteville, AR 72701 and I have lived at this address for approximately 2 years. Prior

to fhis, I was a law student at the U of A, and I lived at 65 N. Greenb'riar, Fayetteville

72703 for approximatrJly 4 y-ears. I have lived in Fayetteville since August of 20O2, first

as a student, and now as a rësident.

D¡ring my time in Fayetteville, I received my Bachelor of Science degree in Business

Administative Management, a minor in both Real Estate Finance and Psychology aud

I received my Juris Doctorate from the Leflar Law School in May of 2010. Before

changing career paths, I worked at Jones Law Firm, P.L.C. as a law clerk and later as an

arsoðiatã from May of 2007 until April of 201 I . I have been current on all local, county,

state and federal taxes and haye no outstanding judgments against me of any nature. In
addition, I have no arrests of any kind on my record.

My projected role in Greeú Cab Company is to run the daily business operations as

wódas market or¡r idea to the conrmunity in Fayetteville. I commit to adhere to the

Fayetteville Code of Ordinances and Title )O Business Regulations for aoy and all

Cab Company activity in the future. I am confident that our business plan will heþ to fill
a fi1l a need and creaæ a parhership with the city of Fayetteville for many years to come.

Not only has this hybrid cab concept thdved in similar cities with large Universities,

but alsomy own pérsonal experiences have shown that there is a need for more cabs in

Fayetteville. In 2b10, anerwaiting on a cab for approximatelyWo houts,I was mugged

while atterrpting to walk up Dickson St. tying to get home. \ilhile I still believe that

Fayettevilleis a very safe city and a great place to raise a family, I do think that my

situation could easiiy have been averted with a more reliable cab service located right

where my problem occurted.

Please don't hesitate to contact me at (901) 490'9943 should you have any firther
questions.

Sincereþ,

Bradley Cóllill Audrain
Vice hesident, Green Cab Company,Inc'
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