Radio Dispatch Service License Application Checklist

All documents must be submitted along with your application. Please contact Janet Ashley at 312-746-4300 to
schedule an appointment to submit your application. The deadline for application submission is November 16th of
the licensing year.

The following documents must be submitted with your application:

__ A fully executed and notarized Application for a Public Passenger Vehicle Radio Dispatch Service License;
___Articles of Incorporation/Organization for the company; or proof of other ownership structure;

__ Corporate minutes/operating agreement indicating the selection of officers and percentage of ownership;

___ Certificate of good standing from the Secretary of State, Corporate Division, or a "Corporate File Detail
Report" downloaded from the Secretary of State's Web site indicating a status of good standing;

____Proofin the form of a lease or property tax record indicating the company's principal place of business in the
City of Chicago;

___ A wrritten description of the dispatch system, including a list of equipment, method of dispatch and hours of
service, radio frequency, FCC license numbers etc;

____ A copy of a current radio dispatch service agreement between the radio dispatch company and all subscribers;

____Alist of all services provided by the radio dispatch company to subscribers that are not listed in the radio
dispatch agreement;

___ Submission of all radio dispatch training materials including a copy of any training guide, test, manual or
flyer;

___ Submission of radio dispatch plan including a description of the procedure for assigning radio dispatch calls to
drivers;

____Alist of all current subscribers, including their City of Chicago license number(s), name , affiliation (if any),
Chicago business address and telephone number and residence address;

____Submission of "Indebtedness Affidavits" for all corporate officers, shareholders, members and owners;

____Annual fee for a Radio Dispatch License is $100.00. The fee must be paid by credit card, certified check or
money order at the time the license application is approved.

PLEASE KEEP A COPY OF ALL DOCUMENTS SUBMITTED TO THE DEPARTMENT



CITY OF CHICAGO
DEPARTMENT OF CONSUMER SERVICES
Public Vehicle Operations Division
Public Passenger Vehicle Radio Dispatch Service License Application

1. Type of Radio Dispatch Services provided (Check One): Taxi: Livery:

2. Name of Company:

Address: City/State/Zip:

Web site address:

Business Telephone Number: - , ext.

Dispatch Number for Public Use: -

Number of Available Lines for Public Calls:

Business Fax Number: -

3. State of Illinois Corporate File #: - -

Registered Agent Name:

Company:

Address: City/State/Zip:
Phone Number: Email Address:

4. Complete the information below for all corporate officers/members, shareholders or owners. Use a separate
sheet if needed.

Full Name:

Title(s):

Percentage of Ownership:

Home Address: City/State/Zip:

Business Email Address:

Office Telephone: ext.

Home Phone: : Cell:

Date of Birth: SSN: - -




Full Name:

Title(s):

Percentage of Ownership:

Home Address:

City/State/Zip:

Business Email Address:

Office Telephone:

ext.

Home Phone:

Cell:

Date of Birth:

Full Name:

SSN: -

Title(s):

Percentage of Ownership:

Home Address:

City/State/Zip:

Business Email Address:

Office Telephone:

ext.

Home Phone:

Cell:

Date of Birth:

SSN: -

Full Name:

Title(s):

Percentage of Ownership:

Home Address:

City/State/Zip:

Business Email Address:

Office Telephone:

ext.

Home Phone:

Cell:

Date of Birth:

SSN: -

5. Attach a written description of the radio dispatch system to be used in the upcoming licensing year and a copy of
the contract for service. Include reference to all equipment, method of dispatch, hours of service etc;

Name of Radio Dispatch Company:

FCC License Number:

Description of Equipment:

Expiration date:




6. List the affiliations to which you provide radio dispatch services:

ANY CHANGES MADE TO THE INFORMATION CONTAINED IN THIS APPLICATION MUST
BE REPORTED IN WRITING TO THE DEPARTMENT OF BUSINESS AFFAIRS AND CONSUMER
PROTECTION WITHIN FORTY-EIGHT HOURS.

Under penalties as provided by law, including, but not limited to, Chapter 1-21 of the Municipal Code of the City of
Chicago set forth below, I certify that the above statements are true and correct.

SIGNATURE:

PRINT NAME:

TITLE:

Subscribed and sworn to before me this

day of ; , 20

, Notary Public
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1-21-010 False Statements. Any person who knowingly makes a false statement of material fact to the city in
violation of any statute, ordinance or regulation, or who knowingly falsifies any statement of material fact made in
connection with an application, report, affidavit, oath, or attestation, including a statement of material fact made in
connection with a bid, proposal, contract or economic disclosure statement or affidavit, is liable to the city for a
civil penalty of not less than $500.00 and not more than $1,000.00, plus up to three times the amount of damages
which the city sustains because of the person's violation of this section. A person who violates this section shall
also be liable for the city's litigation and collection costs and attorney's fees. The penalties imposed by this section
shall be in addition to any other penalty provided for in the municipal code.

1-21-020 Aiding and Abetting. Any person who aids, abets, incites, compels or coerces the doing of any act
prohibited by this chapter shall be liable to the city for the same penalties for the violation.

1-21-030 Enforcement. In addition to any other means authorized by law, the corporation counsel may enforce
this chapter by instituting an action with the department of administrative hearings.
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