CITY OF HIGH POINT
AGENDA ITEM

5 INTERNATIONAL OrTy"

Title: Application for Certificate of Convenience and Necessity

From: Tad Kramp, High Point Police Department

Taxi Inspector Meeting Date: July 17, 2017

Public Hearing: Yes Advertising Date:
Advertised By:

Attachments: Application

PURPOSE:
Consideration of an application from Mr. David Nyalimo for a Certificate of Public Convenience and Necessity
to operate a Taxi Cab company within the city limits of High Point.

BACKGROUND:

The City of High Point currently has two operating taxicab companies - A+ Yellow Cab and High Point Express.
Per the City’s Code of Ordinances, the City Council determines the need for an additional taxicab company and
approves or denies the Certificate of Public Convenience and Necessity.

BUDGET IMPACT:
N/A

RECOMMENDATION / ACTION REQUESTED:
As Taxi Inspector, | recommend that City Council approve the application with a one year probation period. This
will allow the Police Department to monitor the new company to verify compliance with the City’s taxi ordinance.
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TO: Mayor and Members of City Council
FROM: Randy McCaslin, Deputy City Manager
DATE: July 7, 2017

SUBJECT: Taxi Franchise
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Attached you will find an application for a new taxi franchise and a recommendation from Officer Tad
Kramp, our High Point Police Department Taxi Inspector. Tad will be present at the City Council meeting on
Monday, July 17 to answer your questions. Since this matter will be the first taxi franchise request that some
of the Council will have heard, I will try to lay some ground work for the Council.

When a taxi franchise application is received by the City, the Police Department’s taxi
inspector will investigate the applicants to ensure that they can/will meet the requirements set
forth in the City’s code of ordinances.
City Council will then hold a public hearing on the application, and if they desire to approve
the request, they must approve the franchise ordinance at two regular meetings for the City
Council.
According to the City Code, the City Council shall consider the following six (6) points:

The adequacy of existing taxicab service and other forms of available public transportation.
The probable permanence and quality of the services to be offered by the applicant.

The adequacy of the applicant’s commercial insurance.
The number and condition of the vehicles and the location and characteristics of termini
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proposed to be used.

The experience of the applicant(s) in the taxicab industry.
The applicant’s character, experience, and ability to comply with the requirements of this

chapter.

The Police Department Taxi Inspector will investigate the franchises, periodically to ensure

they are meeting the requirements as set out in the City Code, and any complaints the City may
receive regarding any taxi service.
City Council has the authority to revoke a taxi franchise if the City Code requirements are not
being met.

If you have any questions, please advise.

City of High Point, PO. Box 230, 211 South Hamilton Street, High Point, NC 27261 USA

TDD: 336.883.8517

Fax: 336.883.3052



Date:

To:

From:

SUBJECT:

July 10, 2017
Greg Demko, City Manager
Tad Kramp, Master Police Officer Il (City Taxi Inspector)

DAVID NYALIMO’S APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIEVCE
AND NECESSITY

On June 5, 2017, | submitted my recommendation that Mr. Nyalimo’s
application be denied. This decision was based on the history of High Point not
being able to support three cab companies. At the time, | was not aware of any
significant quality issues with the city’s two current companies. Since this
previous recommendation, new information about the two existing cab
companies has come to light.

| received a complaint from a blind citizen that attempted to arrange a cab
from High Point Express. High Point Express refused the fare because of the
customer’s seeing eye dog. This is in direct violation of the Americans with
Disabilities Act. The customer then contacted A+ Yellow Cab and was charged a
flat rate of $14, each direction, to go less than half a mile. This too is against the
Americans with Disabilities Act.

| contacted both companies and explained the Americans with Disabilities Act.
A source within one of the companies heard about what had taken place and
confided in me that his company has several drivers that are refusing fares
because the trip is not long enough to be worth the driver’s time. They are also
negotiating trips instead of using the meter. There are several other violations of
the city’s taxi ordinance that are allegedly taking place as well. | am currently
investigating those allegations, but without any citizen complaints, and my only
source want to remain anonymous, | do not have much to work with.

Considering this new information, | have changed my recommendation in the
hopes that a new company will force the existing companies into providing
better service. | do recommend that the new company be given a period of
probation, as was provided to High Point Express when they started. This will
allow me to monitor the new company to verify compliance with the city taxi
ordinance.
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR THE OPERATION OF TAXICABS AND OTHER VEHICLLES FOR HIRE
IN THE CITY OF HIGH POINT, NORTH CAROLINA

TO THE CITY COUNCIL OF THE CITY OF HIGH POINT:

As required by Title 11, entitled “Licensing and Regulation” Chapter 2, entitled “Vehicles for
Hire, of the Code f Ordinances, the undersigned hereby makes application, for a Certificate of
Public Convenience and Necessity for c‘h’l‘\u W AN DY AL WO and for that
purpose hereby certifies the following information required by this ordinance, and does hereby
represent and affirm that the information given is true. (Attach additional pages as necessary).

L. ' Name of Owner(s): ALV A S oAl TIam L 4
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(State whether an individual, partnership or corporation and list all

names.  If corporation, attach cortified copy of ‘Articles of
Incorporation. If partnership, attach certificate that partners are doing
business as a parinership.)

2. Date of birth of each name listed:
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3. Social Security number of each name listed: __ -
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6. The proposed operation is financed as follows: |\ s34 U be Wwsws e Some J
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(If the proposed operation is financed cntlrely by the applicant, it should be stated. If the proposed operation is
financed wholly or partly by means of borrowed money or capital in any form furnished by any person other
than the owner, the name of the person lending the money or furnishing the capital must be disclosed.)

7. Financial statement of the applicant is attached hercto and.made a part of the application.

8. List any unpaid or unbounded judgments of record against such owner, title of all actions and
the amounts of all judgments unpaid or unbounded, and reference to the judgment docket and

page where judgment is recorded: a Bl R )
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9, A. Number of vehicles owned: ( «@}5 Cax'NAJ

B. Number of vehicles actually operated by applicant on day of application, if any: "46 /
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10. Attach criminal record of applicant, if any. If applicant is a corporation, criminal record of
officers, directors, supervising employees, including manager, if any.

11. Location and descrlptmn of business office and termmalq
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12. Experience of applicant in the transportation of passengers for hire:___ [ & )

s that the public convenlcnce and necessity would

13. Statement of reason the applicant believe.
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be served by the granting of this app]icatlon
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S:gnature of Applicant

Date received:
Forwarded to City Manager:
Forwarded to City Council:
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