’k Roll Call Number Agenda Item Number

______________________________________________________ . Y

PUBLIC HEARING ON TAXICAB
LICENSE APPLICATION OF TIM BAYLES

WHEREAS, Tim Bayles, 1101 Crocker, #626, filed an application for a license to drive a
taxicab in the City of Des Moines and the Department of Traffic and Transportation rejected said
application; and

WHEREAS, Mr. Bayles requested an opportunity to address the City Council on the
matter of his application; and

WHEREAS, Mr. Bayles has been provided with the opportunity to address the City Council
on the matter of his application for a license to drive a taxicab; and

WHEREAS, Tim Bayles’ conviction for Theft in the 5" degree disqualifies him under Des
Moines Municipal Code § 126-218(a)(2)(i) & (iv) regarding qualifications for taxicab license
issuance; NOW, THEREFORE,

BE IT RESOLVED (Choose one of the two alternatives):

Alternative One: That Mr. Tim Bayles’ application for license to drive a taxicab in the
City of Des Moines be and is hereby denied.

MOVED BY TO DENY LICENSE.

Alternative Two: That Mr. Tim Bayles’ application for license to drive a taxicab in the
City of Des Moines be and is hereby granted.

MOVED BY TO GRANT LICENSE.
FORM APPROVED:
K hraesun
Katharine Massier
Assistant City Attorney
COUNCIL ACTION | YEAS | NAYS | PASS | ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
HENSLEY ceftlfy. that at a meeting of the City Council of
said City of Des Moines, held on the above date,
KIERNAN among other proceedings the above was adopted.
MAHAFFEY
MEYER IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
VLASSTS above written.
TOTAL
MOTION CARRIED APPROVED
Mayor City Clerk
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February 21, 2008

Tim Bayles
o o 110t Crocker, #6260
Des Moines, IA 50309

RE: Taxi Driver's License
Dear Mr. Bayles:

Please be advised that based upon a recommendation of the Des Moines Police
Department, | have denied your application for a Taxi Driver's License. This
denial is based on your driving and criminal record, which does not meet the
requirements for obtaining a Taxi Driver's License.

According to the Police Department records, the following activity occurred.
CITVOF DESMOINES

Driving Record:
02/28/2005 Suspended for Non-Payment of lowa Fine

ENGINEERING DEPARTMENT

TRAFFIC & TRANSPORTATION Criminal Record:
DIVISION--ARMORY BUILDING 03/01/04 Arrested and pled guilty to Theft 5th

602 ROBERT D. RAY DRIVE
DES MOINES, IOWA 850309-1891

(515) 283-4973 This record does not meet the requirements as required by the City of Des
FAX (516) 237-1640 Moines Municipal Code. Therefore, your application for a Taxi Driver's License is
ALL-AMERICA CITY denied under Municipal Code Section 126-218 (a-1, ii) and (a-2, i). A copy of this
1o section of the code is enclosed for your information.

If you desire to appeal this matter, you may request a hearing before the Des
Moines City Council by filing a written appeal with the City Clerk within ten (10)
days of receiving this letter. If you do appeal this matter, your background
information will be provided to the City Council and you must appear at the
designated hearing for your appeal to be considered. You must also provide a
letter from the Taxi Company that they will allow you to drive for them.

Sincerely,

f%% <7 e

City Traffic Engineer
GLF/jag
Enclosure
cc: Jeb Brewer, City Engineer
Katharine Massier, Legal Dept.
Steven Silver, Police Dept.
Diane Rauh, City Clerk




RECEIVED

FEB 29 2008
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D}ane Raull S T T o mg ﬁ'ﬁw S ,
k !’ .
City Hall

400 Robert D. Ray Drive
Des Moines, IA 50309

I request a hearing before the City Council to appeal' the decision of the
City Traffic Engineer to deny my Taxicab License application, as outlined
in Section 126-218 of the Municipal Code. I understand I must provide a
letter from the Taxicab Company stating that they will allow me to drive

for them and will provide dispatch service to me.

Name | Y N C BOVES

Address |10 |- Crc‘)cker?%
Phone 5\5 282~556’

Date 2, "'"2 7"‘ C)&

Ko Bayln

Slgnature

6



City of Des Moines, Iowa 6 3

Office of
Des Moines Police Department
Community Outreach and Protective Services Section

T Traffic Unit
To: Gary Fox Date: 19 February 2008
Traffic and Transportation
From: Steven Silver Subject: Taxicab License
Traffic Communications Officer Tim Bayles

Traffic Unit

This application was received in my office for processing on January 16, 2008. After reviewing
the application I found Mr. Bayles’s Iowa driver’s license was classified as a Class “C” license,
which does not meet the requirements to operate a taxicab. A review of Mr. Bayles’s driving
record with in five (5) years preceding this application revealed the following:

2/28/2005 Suspended Non-Payment of lowa Fine

A review of Mr. Bayles’s lowa/Local criminal record reflected with in ten (10) years preceding
this application the following activity occurred.

03/01/2004  Arrested and pled guilty on a charge of Theft 5" degree in reference to driving off
from a gas station without paying for his gas. Mr. Bayles was sentenced to 1 day jail
confinement, payment of fine, all cost and to make restitution to Kum & Go in the amount of

$10.

On January 16, 2008, I contacted Mr. Bayles about his driver’s license and arrest for Theft 50
degree. Mr. Bayles brought in the supporting document on the theft charge and advised he would
update his driver’s license and bring it in so I could update his IDOT document.

[ advised Mr. Bayles his application was going to be rejected because of the criminal activity and
his current driver’s license. I explained the appeal process to him and encouraged him to bring in
an updated license. As of February 19, 2008, Mr. Bayles has not made any attempt to produce
the information I have requested.

In addition this application needs to be dated along side of Mr. Bayles signature.

This application is being denied under City of Des Moines ordinance 126-218 (a-1, 11, & a-2, i,
) (b-1).

o S L

. £ vy
Steveh Silver




CITY OF DES MOINES, IOWA

Office of c
TRAFFIC AND TRANSPORTATION @ Cﬁﬁ 9

TO: Officer Steve Silver DATE: /{(ﬂ‘b /Y , 2007
DMPD Traffig Uniﬁ - v
FROM: Gary L. Fox, SUBJECT: {Ta%igiyg;mausme

City Traffic Engineer

e
NEW v/

Drivers License
Records Check

RENEWAL

Please run a record check, both criminal and driving on:

NAME

8.8,

D.L.

B.D.

ADD

GLFl/jag
Attachment

ID ISSUED DATE
RECEIPT NO.
AMOUNT

CAB COMPANY

CAB OWNER

\T””f"f:‘i/«’}fh ( } 4 /2&{ jf//{«/(fi’
JYYAC L 3E
J ‘/"’/f? Y //f?,g“rf 5

7
// 5/ ( " sk, | G RL
/KCZ«C ) /77(71 P

(RETURN BY MAIL COURIER)

Gary L. Fox,
City Traffic Engineer

DATE

///f;“/cv%/
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CITV OF DES MOINES
f/',/,/_/ CITY OF DES MOINES
APPLICATION FOR LICENSE TO DRIVE A TAXICABIL!MOUSWE

Name B(}l\) \ €< /T L)
(Lasl) (First) (Middls}
address _{\O) C oo evT B 6206
DN, <a  5Hu30Y

(Gity, State & Zip Gods) (Phone Number)
Date of Birth: ?d"LA/ Dnvar s License Nou: __ Class: ( Exp. Date: - 5[}', ! 2
Weight: | Wi ) Height: C} 7 Colar of Hair: ()) A Color of Eyes: V% A
Have ybu aver beer Ilcensed as a City of Des Moines Taxl/LImo Driver? y el 5 When? ’\C/X/ 1 ':)
Years of experience dnving an automobile, /’?} O\ Taxi/l.tmo: \ Wf

Have you ever had your driver's license suspended/revaked? ‘g‘ ) If so, when? i a5 -

Give reason(s) for suspenslon/revocation. VANV, Y

List all convictxons for traffic vmlatlons for which your license was suspended/revaked during the last five (5) years.

e
——————-— o

List all convictions for criminal offenses other than traffic offenses during the tast ten {10) years.

ployer's Name and Address EDUCATION RECOR{;‘»‘:‘ ' l

— 1

M Ké, ()J(()(; KC"J H&MQ ’:I;mw wwﬁ Schoo! mgti::cseraQ
{%4, i C Tl'«\’\j) OI\/\ \irCf Completed

Pﬁ?{f Mav %@CQ\F ’\\[ Elementary 1234
T - 2’\3() OM T 5678

50&1\’\&’?’1’2\: P qcef’ /\‘p"r(” High School 9@1112
Spod-SwW ATt DM Te GED
\éuﬁmd LC}C\CK’Q College 123456
CLCC)‘“\mMéf\ ) C (w e (I:C;-;
6\06 ~ Y ev \,\)OC)d \\/W)C\@\u Trade School 1234
Ao Dixseny DM T Other

List any physical impairments or disability that would affect your ability to drive. e

List any current medications or medical conditions for the past five {§) years which might affect your ability to drive;
%

i s
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APPL!CATION FOR LICENSE TO DRIVE A TAX!CAB/L!MOUS!NE IN THE C!TY OF DES MOINFS

City of Des Moines
Traffic and Transportation

Page 2

REFERENCES (persons known by you for at least one year):

1. _Name J)Q’CZ ) C/ Q t)"’m\' e PhoneNo. 5 |S Q75 3L L
Address <. 7OC0) — SE- 4\:\1 {j N T

2. Name QD(“’C K\/ C UO t\ ' 1 Phone No, 5 KC"’) Z %?:) QC’\E) ?3
nddress 1) =\ ) DM s '

3. _Name KC\WW\\H/\ 22V OC E}\f" Phone No. CS\ 3 ‘26(4) O é;[?\,

Address a)‘}() - F N (K !"\r S D‘N\ ) TX{

| hereby agree that if a license to drive a Taxicab/Limousine is issued to me that 1 will conform with all ordinances,
rules and regulations governing Taxicab/Limousines and their drivers of the City of Des Moines.

1 hereby swear that | am the individual making the foregoing application for a Taxicab/Limousine License and that the
answers to the foregoing questions and other statements contained herein.arg true to the best of my knowledge and

befief. /})M/\L > \Qﬂ B

{Dats} (Applicant’s sl@wo

Having been duly designated by the Chief of Police of the City of Des Moines for the purpose, | hereby certify that |
have examined the applicant's arrest and traffic records. After careful examination, | hereby recommend that the

applicant’s request for a license to drive a Taxlcab/Limousine be:
% s
(] approvED /{REJECTED 7[4 7/9? / US55

(Daf (Authoidzed Reprasantative, Chisf of Police)

ity:Trafie Enginges)
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State of Towa
Division of Criminal Investigation
215K 7" St
Des Moines 1A 50319
Ph. 515-725-6066 Fax 515-725-6080

TIowa Criminal History Record Check
Walk-In Request

Your name <, vy C .5@(\)(6’5 _~

Address “Oi—‘C«@/é_Prﬁ}\fé‘Q G
City/State/Zip (O M\~ o HoIY ' / Fill in all shaded areas.
Phone## 5514 2 D7 506

Requesting an Towa criminal history record check on:

Last Name Apellido (mandatory) Fixst Name Primer Nombre‘(mandatory) Middle Name Segundo Nombre (recommended)
oyl Y | Cac
LN (e - LW ‘ Ay

Date of Birth Fecha Nacimiento (mandatory) | Gender’ Genero (mandatory) - Social Security Number (recommended)

Q! - 24-—-5¢M Cafale .DFema]g' g | )

Waiver Signatu I'e Firma (If the request is on yourself, please'sign. If the réquest is on someane else, write N/A.)

Results U
asor_ [-1576%

DCI USE ONLY

, a name and date of birth check revealed:

DNO record found

mlecord attached, DCI # 6051 RN

-

DClI initials }5

Receipt
/ /6.0
Number of requests x $10.00 per last name = Total amount $ ‘
Method of payment: X cash money order check #
MasterCard or Visa # Exp. Date

Cardholder’s name

DCl initials "31 6




DCI:00502232

IOWA CRIMINAL HISTORY

NAME : BAYLES,TIM

_BAYLES, TIMOTHY CARL e
DOB SEX RAC HGT WGT
15540924 M w 508 148
19640924

ADDITIONAL IDENTIFIERS
TAT L ARM

01 ARRESTED 1938507286
AGENCY: IA0250000
CHARGE NO- 01
OWI 1ST OFFENSE
TRK#: 015077001

COURT DISPOSITION
AGENCY : IAG250154
COUNT NO- 01
OWI 18T OFF

CCH RECORD *+*+*

DALLAS CO 80
IA STATUTE

MISDEMEANOR CONVICTIONS ONLY

EYE HAIR
BRO BLK

IA3213-2

DALLAS CO DIST COURT

Ia STATUTE

TA321J0-2

CHARGE CLASS: MISDEMEANOR CONVICTION

TRK#: 015077001

SENTENCE
SUSPENDED JAIL
JAIL
FINE
PROBATION

02 ARRESTED 15960410
AGENCY: IA0250000

CHARGE NO- 01

DRIVING WHILE REVOKED

TRKi#: 024607201

COURT DISPOSITION
AGENCY: TA025015J
COUNT NO- 01

DRIVING WHILE REVOKED

28D
30D
5500

5250 SUSPENDED

1y

DALLAS CC S0
IA STATUTE

IA321A-32

DALLAS CO DIST COURT

IA STATUTE

IA321A-32

CHARGE CLASS: MISDEMEANOR CONVICTION

TRK#: 024607201

SENTENCE
FINE
PROBATION
SUSPENDED

AN ARREST WITHOUT DISPOSITION IS NOT AN INDICATION OF GUILT.

$250
1Y
30D

DCI 00502232

PAGE 1 OF 2
DATE PRINTED-
2008/01/15

SKN POB

Ia

DISP EFF DAT
1956503928
193950928
19950928

19950928

DISP EFF DAT
19960517
19960517
19960517

THIS RECORD

MAINTAINED BY THE IOWA DIVISION OF CRIMINAL INVESTIGATION, BUREAU OF

IDENTIFICATION IS A PUBLIC RECORD BUT CAN ONLY BE RELEASED TO NOM-LAW
ENFORCEMENT AGENCIES BY THE DCI.
IN THE ABSENCE OF FINGERPRINTS FOR POSITIVE IDENTIFICATION THIS RECORD IS



BASED ON INFORMATION FURNISHED. WE CANNOT CONFIRM OR DENY THAT THE RECORD
COVERS THE SUBJECT OF YOUR INQUIRY.
DIVISION OF CRIMINAL INVESTIGATION
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lowa Department of Transportation

Office of Driver Services {Toli Free) 800-532-1121

PO Box 5204, Des Moines, IA 50306-9204 515-244-9124
o ) FAX: 515-230-1837

e

Certified Abstract of Driving Record

Inquiry Date: 1/15/2008 DL/ID #: 144AC5638 (IA) Customenr #: 2782067
Name: Bavyles, Timothy Carl Class: C 1D Status: None
Address: 1101 Crocker Apt 626 Audit #: 1445638 DL Status: VAL
Issue Date: 08/22/2007 CDL Status: None
City/State: Des Molines, 1A 50309 Expiration Date: 09/24/2012 Restriction None
Endorsements: NONE Supplement:
Mailing Address: 1101 Crocker Apt 626 Restrictions: NONE
Date of Birth: 9/24/1954
Mailing City/State: Des Molnes, IA 50309 Sex: M

History Information

Convictions

Citation Date Conviction Date ACD Explanation County JUR
07/07/2004 {08/13/2004 I InoInsurance Card 177 1A
06/23/2006 107/17/2006 : __\Improper Registration 77 1A
01/19/2007 102/19/2007 : %Improper Registration 77 IA
02/03/2007 :03/19/2007 : iImproper Registration 77 IA
Sanctions

Type Effective End ACD Explanation JUR
Suspended 102/28/2005 104/06/2005 D53 »_§No_n-Payment of lowa Fine 1A
Suspended 08/25/2005 :11/09/2005 D51 §Non-Payment of Child Support A

Names: Bayles, Timothy Carl DL/ID: 144AC5638 (IA)

Pursuant to Jowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby certify that 1 am
the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of an official record currently in the custody of
sald office, and that I have been authorized by the Director of the Towa 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 Des Molnes, Iowa this date:

1/15/2008

: M
Office of Driver Services

lowa Department of Transportation

Namae: Bayles, Timothy Carl DL/ID: 144ACS5638 (IA)
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CASE INVESTIGATION REPORT

DES MOINES, ICWA POLICE DEPARTMENT

1. RAME (UAST, FIRST, MiDDLE) . CASE HUMBER o
Gomestic Abussi} Hate/Bias [ LEOKA ] : .
Kom ¢ Go s 7676
17, DISTRICT 18, BEAT 15, AEP AREA | 3. ADDHESS crY 4. RES. PHOME
e d -
= 124 | Y00 St/ 9714 S Z95- S 74O
20 OGCUPATION 21, HOURS OF EMPLOY, | 22, SOBRIETY | 5 PLACE OF EMPLOYMENT OR SCHOOL 6. BUS. PHONE
___creek Vreves | a8e z55 -5 748
23 DESCRISE LOCATION OF OFFENSE OR TYPE OF PREMISE 7. RISA — ?J.O,E. - TETHNIT 8. LOCATION OF OFFENSE [ADUHESS)
Buarvess WOw@ | Yoot St arh
24. VEKICLE USED LICENSE NO. STATE YEAR 9. REPQHTING PERSON RISA 10. RES. PHOME
BY SUSPECTS . ; . .
342 NTM TN o4 | favson, Evaeer 55 285 - g7 ¥
COLOR YEAR MAKE 8ODY 1ODEL 11, REPORTING PERSON'S ADDRESS ’ oy 2. BUS. PHONE
- . _
WHITE 4% odeNs  H-D  resarol Yoof <oy 774d DS gy = STYO
IDEMTIEYING CHARAGTERISTICS OF YEHICLE 12. DAVE AND TIME OCCURRED 14, DATE AND TUAE REPOATED
D> OiMar oY 0O /O (L NAROY 0D R
CODE: VVIGTHS {OTHER THAN 1t BLOGK #1) AHD SHOW SEX 15, GRIME ~[ 15, GLASSIFICATION R
RACE. AGE, W \1THESS; P—PARENT OR GUARDIAN, X / /
T HEET 4
25, NAME CODE | RESIDENCE ADDRESS Ty AES. PHONE BUS. PHONE
: 1 - o e
Hansond, LoserT M| Yool swart o5 255 STHC
26, ‘
27
28, HOTIFICATIONS:
pvesTigaror's [ vES Ej.{r:o ienngicanion utar [ ves TRwo erotoararns [ ves M'no
26 TOOL OR WEAPON USED 30. METHGD USED 41 PGINT OF ENTRY 32. vieTm's LICENSE NO. STATEEAR
HICLE
Pagh H AaoD & Woasn © o~ A A SR IHVOWED
f @ |35 TYPE PROPERIY TAKEN 34, TGTAL VALUE 35 LOCATION OF VICTIN'S PROPEATY | 36. DEQGEE OF INJURY AND VICTIA'S CONDITION
.
S Z ITEM 63 ITEM 63 N —a
Q. o3 |37, TYPE OF IBJURY AND LOGATION ON BODY 38, HOSPITAL 39, TRANSPORTED BY
| A
40, COLOR OF DOC. 41 IYPE OF O 42 DARJE OF DOGC. 43, DOCUMENT NO. 44, FIAM HAKE OF DOCUMENT ‘“;»
% g )
;4 @ |45 HALE AND HO. OF At [ 6. MADE PAYABLE TO 17, SIGNATURE OM FACE ~
[l >
58—
£ Q |45 BEASON HOT HONGRED 43,

TYPE OF PRO R SERVICES OBTAINED 50, AMOUNHT OF DOCUMENT
o

HAS THE SUSPECT BEEN CHARGED =3 MOTICE OF ABUSED PERSGN RIGHTS Given? ves L no L

WITH GOHESTIC ASSAULT GH THE | REQUEST A NO GONTAGT ORDER:;

VICTIM OR OTHERS IN THE PAST?

ves 1 wo [ vesnown 1) A
(%] o

2
~

. DO YOU HAVE A CURRENT HO CONTACT 52

CGRDER?
wo O {\/

ON R -0l-04 AT APPROXTMATELY

ves [0
SIGHATURE OF ViCTitd

DOMESTIC
ABUSE:

fole N i (SERE FLARKED DOLrsS

STORE ¢ eflk  ROBEET HANSON. Narsord ATED A

’quy A una ‘\l/ [P

AN T e L) =

WO gurystiee Nust Leer vitE  (Guas PuMP W ITHouT

LECE ABIE  To  LacsrE TWiE yErgcohE AT vYupE  Rvoo  SWHTH. TAE

LEET _THE  STATESON Loy
PolTNG €62 ~n€ s BECMBE HE A0 N MONEY BAYLES  somns
WE  CountTy SAXE @Y THe

Waton Cgeld,  BavLels yedtelf WAS  TowED e

DRIVEL _TEAcTHY. BAYLES  SIATEQ. IHE

ARBRESTED AnND HepmsPolreld  To

oC ol

SAFPENEECENC.,  Suspfct  siaren HE RAQ VO THEAIToN O€ AR GrricE use ony
57 REPRODUCED BV, - NO. | B0, UNIT REFERRED T0:
15 19040600 peeesen T et (51 Hon s
§4. REFORTING OFFICER NO., 55 STATUS (CHEGK ONE) % N %5, REVIEWER § iNGU GHIEF
§ s . SUSPENDED o -
(&vpxer . & 50 (:){ D ooren Dexclo GLOSED ;/‘z:,- Y77 & L OTHER:
20 OFFIGER t NO. £5. SUPERVISOR APFROVING no. 58, UCA DISPOSITION iL—_ CO. ATT. 1/,«;‘
Lovonds 1 W96 | XREHBLAL, /) FLR e .
70-100-3 (REVISED AUG. 1991) 1™




User: SGSILVER

Des Moines Police Department

Case Arrest 1D

RAP Sheet

Bayles, Timothy Carl

Arrest Date Charge

01/16/2008 14:38:30
/ {Efszb

Disposition

2004-0007676 DMPD 2004-0000479

R_Rap3

03/01/2004 THEFT- 5TH DEGREE



T INTHE IOW  ISTRICT COURT IN AND FOR P~ K COUNTY 5
rRELIMINARY COMPLAIN+ - 6

STATE OF IOWA, Agency/Ticket No.__ 0%~ 7¢ 76

Plaintiff, Date of Arrest__oi KA LY
vs. Soc. Sec.tt ___ NN

12 ANLES, TMOTHY . CARL , Date of Birtl ?/ﬁ‘fff’r'

Defendant. Sex: _ M Hgt: 577 Eyes: £SKD
Address: [10] CKOCiC\Eﬁ  (L1b Race:_ L/ Wyt /70 Hau F=lags)
City: DM State: A Zip:_SOBIS Court Case #t __MBCABGB). |

P14 BXABAD”
The defendant is accused of the crime(s) of T HEFT G'D/ Tﬁ} , in violation of lowa Code Section(s)
TRy ) , in that the defendant on the _01 day of ,\‘!A/Q’H . ZOO‘/ ,in the city of ___£23M, , Polk County,
DEe  prIvE Aond  FRoM, (AS evercron) L TR AN T Fo
CY =0
Defendant implicated in crime by: { 1operating motor vehicle in Polk County D(] admissions/statements { jobserved by officers
[ ]possessed drugs/paraphemalia { }possessed alcoholic beveragesicontainers [ near scene of crime [ fingerprints
[ 1caughtin the act identified by wilnesses [ 1possessionfuse of weapon { 1caused property damage
[ Jeaused personal injury { ]possession of crime related property [ ]other physical evidence

[ 1 VICTIM REQUESTS A NO CONTACT ORDER

L Aan€l, (B o/ MaR_ o4 OV:///M/‘-’L—/

Stgnature of OfficerTComplaining Witness Date Assistant Polk County Attomey 3// d%
WITNESS NAME (DESIGNATE VICTIN) ADDRESS
ﬁbl‘n’\/(r ) [Q?\?O 3 ‘ 7 © \1
Hapsondy K LBERT Yool <t 9T7H

The Court finds that PROBABLE CAUSE EXISTS to detain the accused for the charge(s) set forth above The defendant is to be ﬁdmmed to bail in
o~ under the follawing conditions: [ ] Cash Only ;
jzanc 2{ ] Other Conditions Imposed with Balii ___

5

Judgef'S{Judicm istrict // Date

ORDER

On a plea of gailty to the crime(s) of:

\Y

[Xﬁ Defendant shall serve days in the Polk County Jail. Defendant is credited with
[ ] Decfendant shall pay assessed court costs. { [ ]Court costs not assessed

[ ] Defendant shall pay a fine in the amount of $
[ 1The fine, surcharge, and/or court costs shall be taken out of defendant’s property.

[ ] Defendant shali abide by the attached No Contact Order.

/ 2.
MDct”cndzmi shall pay restitution to KLWV\ - éO , in the amount of § /&
TEA

to be mailed by the Clerk of Court to the following address: 5‘/["?0 / Snld

[ ] The pecuniary damage amount is not available. The county attorney shall f@e a pecuniary damage statement within 30 days of this date. A copy
shall be mailed by the Clerk of Court to the defendant who has 30 days from the filing of the damage statement to contest the damages claimed.

Defendant shall pay restitution, fines, surcharge and court costs by L@/ﬁv . to the Polk County Clerk of
Court, Room 102, 500 Muiberry, Des Moines, 1A 50309,  Failure to pay on time will result in agaﬁ;rral ioéjxg‘{owa Dept. Of Revenne for collection

and the imposition of 34% penalty. T % Mﬁ&b;
) ] ’&
0 3 l l ) OL[ J imple MlSdS( aj’

cc: Polk ountyAtlomey weanof docket j

m:% iétrict"} l ate B /‘39//&) . j /p %
- A

COURT FILE




A,

CITY Of DES MOINES

'/ '/ '/ '/

DIANE RAUH

CITY CLERK

CITY HALL-2ND FLOOR

400 ROBERT D. RAY DRIVE
DES MOINES, IOWA 50308-1891
(515) 283-4209

FAX (515) 237-1645
www.dmgov.org

PARKING TICKETS
PET LICENSES
BUSINESS LICENSES

ALL-AMERICAN CITY
1949, 1976, 1981,
2003

Ho

April 3, 2008

Tim Bayles
1101 Crocker #626
Des Moines, IA 50309

Re: Taxicab License Appeal of Application Denial

The purpose of this letter is to acknowledge receipt of timely appeal of the
decision to deny issuance of a taxicab license, as presented to you in a
February 21, 2008 letter from the City Traffic Engineer.

Accordingly, | have set this matter for hearing on April 7, 2008 at 5:00 p.m.
in the City Council Chambers, City Hall, 400 East First Street. A copy of
the portion of the City Code pertaining to the appeal process is enclosed
for your information. Failure to appear at the scheduled hearing will be
deemed as a waiver of your rights to a hearing.

Please call if you have questions or concerns in this regard.

Sincerely,

Diane Rauh
City Clerk

DR:kh
Enc.

cc: J. Brewer — Engineering
K. Massier-Legal
S. Silver — Police
G.Fox-T&T



