* Roll Call Number Agenda Item Numlni

S 51

PUBLIC HEARING UPON APPLICATION OF
CITY CABLLC
FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE A TAXICAB SERVICE IN THE CITY OF DES MOINES

WHEREAS, Section 126-181 of the Municipal Code of the City of Des Moines, lowa, forbids
the operation of a taxicab as defined under the taxicab subchapter of the municipal code (Article 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, City Cab LLC, 100 East Euclid Avenue, Des Moines, lowa, has filed an
application requesting permission of the City Council to operate a taxicab service in the City of
Des Moines, with a total of six vehicles; and

WHEREAS, pursuant to Section 126-185 on September 13, 2010, by Roll Call No. 10-1462,
the City Council opened the public hearing on the matter of the application at its regular meeting on
September 27, 2010 and by Roll Call 10-1587, the City Council continued the public hearing to this
date; and

WHEREAS, Section 126-186 provides if this Council finds at the conclusion of such public
hearing that further taxicab service in the City of Des Moines is required by the public convenience
and necessity and the applicant is fit, willing, and able to perform such public transportation and to
conform to the provisions of the subchapter, then the Council shall direct the City Traffic 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; otherwise the section provides the application shall be
denied; and

WHEREAS, this 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 hearing 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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Date __ October 11,2010 .

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, City Cab LLC, is fit, willing, and able
to perform such public transportation 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 taxicab 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 Municipal Code:

~ Adequacy of existing transportation to meet the public need.
Applicant is not fit, willing, or able to perform such public transportation.
Substandard character, experience, responsibility of the applicant.

Likelihood operation will 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 City Cab LLC 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 issuance.

(Council Communication Number_/ 4 / E Attached)

MOVEDBY. . = to adopt
APPROVED AS TO FORM:
7
Lawrence R. McDowell
Deputy City Attorney
COUNCIL ACTEON | YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
pmpr certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
HENS A 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
MOoRE above written.
TOTAL |
MOTION CARRIED AFPROYED

Mayor

City Clerk
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Applicant: CITY CAB, LLC August 17, 2010

Taxicab of cab means a motor vehicie regularly engaged in the business of carrying
passengers for hire in a taxicab service and not operated on a fixed route and operating
with a meter.

Taxicab driver's license means the psrmission granted by the city to a person to dnive 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 hoids & 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 upen
which the fare is based and converts them fo 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 preparad by a taxicab driver of all trips made by him or
her showing the time and place of origin, destination, number of passengers, and the
amount of fare for each trip.

Marked blocks w/ initials indlcates that the applicant has provided documentation
meeting or exceeding the requirements of the Municipai Code of the City of Des
Moines.

Sec. 128-118. Vehicle condition.

\4
g _
"We (a) Prior to its use and operation, each vehicle shall be made to comply with all
dane applicable requirements of the state motor vehicle code and other staté and city
laws.

% (g)Each vehicle shall be not greater than ten (10) years old, based on the model
/ year of production, and shall include all standard safety features in proper
working order. The ten (1 0} vear maximum ade fimit will not disgualifv a vehicle
from use as a taxicab until January 1 . 2011, provided the vehitle comblies with
alf other requirements. Doss not apply - effective 1/1/2011.

Sec. 126-119. Designation.

FF;%L‘ (a)Each taxicab shall bear on the outside of a door on each side the name of the
L= holder; and, in addition, may bear an identifying design. The markings shall be
painted or affixed by dacal in letters or figures at least two inches in height. Any
iicensed vehicle shall not have a color scheme, identifying design, monogram, of

insignia that will conflict with or imitate any existing faxicab or any official or
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emergency vehicle color scheme, in a manner that will mislead or deceive of
defraud the public.

"ri]j (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.

i
ﬂ Sec. 126-120. Taximeters.

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 slectronically, 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 inte 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 functioning meter.

"ﬁ__\:ﬂ_‘ 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.

‘.,D Sec. 126-149. Service.
Fl

(a) Any person engaged in the taxicab business in the city shall render an overall
service to the public desiring to use taxicabs.

2

"x[,ﬂ (b) The holder of a certificate shall maintain a place of business in a location
properly zoned for that business.

"’rﬂ (c) The holder shall have a listed telephone number for receiving calls for service.

‘OE;}] (d) The dispatching of taxicabs shall be accomplished by the holder of the certificate
using any method which accurately records and retains detailed information
about each call for service and each trip, including but not limited to: time of call

i i, D Jipme
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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.
'«
(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
o reasonable time, they shall notify the prospective passengers how long it will
be before the call can be answered and give the reason therefor.

ﬁ (f) The holder shall provide a minimum of six qualified drivers.

Nsl ‘Z] (g) The holder shall provide a minimum of five qualified vehicles, with a minimum of
four vehicles available to respond into operation at all times.

(g)Any holder who shall refuse to accept a call anywhere in the corporate limits of

the city at any fime when the holder has available cabs of who shall fail or refuse
to give overall service, shail be deemed a violator of this article and the certificate
granted to such holder may he revoked at the discretion of the city council

Sec. 126-150. Reports and records.

K
“*j (a)Each driver shall maintain a daily trip card. All complete trip cards shall be
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.

b) Each holder shall submit to the traffic engineer a report by January 30 of each
e 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 compiaints; 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) Reguirement. Does not apply for a new application

TOCESS.
! p

X3
yf; (c) Each holder of a certificate shall retain and preserve all trip cards in a safe piace
for at least one month following the date of making the record. Trip cards shall be
available to the chief of police and the traffic engineer.

Sec. 126-181. Certificate of public convenience and necessity required.

Any person owning, operating or controlling a taxicab as a vehicle for hire upof
the streats of the city or picking up any passenger for a fare within the corporate limits of
the city, shall first obtain cerificate and the reguired annual license from the trafiic
engineer.
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A

(1) Contract drivers. A certificate may also be granted to an applicant of renewed to
an 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 ihe 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 writien 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.

/ﬁ (2} Unintorporated association. A certificate may also be granted to an applicant, of
i renewed to an existing holder of a certificate, consisting of an association of

taxicab owners who propose to furnish taxicab service as an operating group 1o
meet all obligations of this article for a holder of a certificate.

P
b (3) Any holder of a certificate operating under the above plans shall be treated as an
owner in applying sections 126-119, 126-122, 128-150 and 126-187 of this

article.
| ¥ (4) Nothing herein shall change the holder's obligation to furnish fo 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.

this article:

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.

\r
P %} (5) Exemptions. The following motor vehicles are excluded from the requirements of

b. Ambulances and other emergency vehicles.
¢. Funeral hearses.

d. Matropolitan Transit Authority buses or other motor buses duly licensed by the
state.

Sac. 126-182. Requirements for taxicab service.

Any person, including an association, filing an application for a taxicab certificate shall
meet the following minimum requirements:

e
@ (1) Provide an office in a location properly zoned sor that business which must be
available for inspection upon request of the city manager. If vehicle maintenance
and storage Is provided separately from the office, then the vehicle
maintenance/storage area must also be in a location properly zoned for such
activity.
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'ﬁ:‘ (2) Provide taxicab service to the public 54 hours a day, seven days a week and
have a telephone that is answered 24 hours a day, seven days a week s0 that
any individual may request the services of the certificate holder. The business

shall have a listed telephone number.

d;] (3) Provide a minimum of six qualified taxicab drivers.

I
F‘Q (4) Provide a minimum of five qualified taxicab vehicles with a minimum of four
vehicles available o respond info operation at all times.

P/
W
@ (5)Mest all applicable zoning ordinance regulations.

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

Any person sseking a certificate shall file an application with the traffic engineer. The
application shall be signed by the applicant, by an officer of the applicant o, in the case
of an unincorporated sssociation, by all taxicab owners in the association, and verified
under oath and shall centain the following information:

v-$

v @ (1) The name, address and age of the applicant. If the applicant is a corporation, its
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. i
the applicant is an association, its name, the names and addresses of all taxicab
owners in the association, the addrass 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 associafion, its
members and its drivers. If the place of business is outside the corporate iimits of
the city, the applicant shall provide & statement from the governing jurisdiction
that the business complies with the appropriate zoning regulations.

v @ (2)The financial status of the applicant, including the amounts of all unpaid
judgments against the applicant and the nature of the transaction or acts giving
rise 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 ¢ the date of application, this information shall be
provided for each of the shareholders, partnars, officers, or other investors of the
husiness entity.

l‘i} (3) The experience of the applicant in the transportation of passengers including a
= statement of any state of municipality where the applicant has ever been

licensed to operate a taxicab, or limousine service whether such license was

=

== __% 5
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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.

r& (4)Any facts which the applicant believes tend to prove that public convenience and
necessity require the granting of a certificate.

'Hl (5)The number of vehicles to be operated or controlled by the applicant. A
statement of the condition of the yehicles 1o 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.

ﬂ (8) The location of proposed depots and terminals.

“b@ (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 guitty 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 ceitified copy of driving record provided, as
to each member of the association.

ﬁ (8) The number of vehicles proposed for operation during periods of maximum
demand and during periods of least demand.

@ (9) Where the applicant will operate its dispatch service.

w EJ“ (10)The color scheme or insignia to be used to designate the vehicles of the
applicant.

"‘b (11) Further infermation as the traffic engineer may require of each applicant. COPY
OF: STATE SALES TAX CERTIFICATE

“&—j— Sec. 126-184. Investigation of applicant for certificate of public convenience
I——_Jl_- and necessity.

The police department shall review each applicant's arrest and traffic records and report
the results of the investigation 1o the city council. Where the applicant is a corporation,
ihe corporate officers' records shall be investigated; where 2 partnershig, sach partner's



7 | Taxicab Company Application Checklist — City of Des Moines

records shall be investigated; where an association, each association member's records
shall be investigated.

Sec. 126-187. Liability insurance.

“F#Gb (a) A certificate shall not be issued of continued in effect unless and untit the owner
- of the taxicab business furnishes to the traffic engineer an insurance policy or
policies, of 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 liability insurance shall include
coverage for bodily injury, daath and property 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
property damage with fimits of liability of not less than §750,000.00 per
occurrence combined single limit.

Y

.
ri! (byThe certificate of insurance referred 1o in this section shall provide that the

= insurance policy or policiea.have been endorsed to provide 30 days advance
written notice of cancellation, 45 days advance written nofice 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
the traffic engineer.

£

"i\‘ (c)The cancellation or other termination of any required insurance policy shail

o automatically revoke and terminate the certificate and all licenses issued for the
taxicab 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 revecation 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



Taxi Cab Company
Application -

T P T R R e S

August 17
2010

B

staterment: }, Michael R. Berry, Traffic Facilities Administrator with the
City of Des Moines, Engineering Department, Traffic & Transportation
Division, certify that | have prepared the preceding “Limousine
Company Application Checklist.” The attached documents that have had .

information blocked out, have had that information removed for Clty Cab;
identity theft protection of the applicant and others referenced by the LL C
applicant and to protect confidential records under lowa Code Chapter

22. The original documents are on file with the Traffic Engineers Office

and the entire document(s) may be reviewed by anyone with the

provisions of lowa Code Chapter 22.

A—>

{ f

t Michael R. Berry, Traffic ;acilitiés Administratcﬂ City of Des Moines

.
N/ NGy B-17-10 _ August17,2010

51K
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

COMES NOW, City Cab, LLC, an fowa limited liability company {“City Cab” and
“Applicant”), and for its Application for Certificate of Public Convenience and Necessity
(as required by Des Moines City Ordinance sec. 126-183) states:

i IDENTIFICATION:
a. Applicant is an lowa imited liability company formed on June 24, 2010.

b. The principal place of business of the Applicant is- 100 East Euclid
Avenue, Suite E, Des Moines, lowa.

¢. The phone number of ihe applicant is 515-279-5555
4. The names and addresses of the owners of Applicant are:

i Shani Amin 8000 Creston Avenug Apt C9, Des Moines, lowa
50321; and

i Mohamed Ahmed 8009 Craston Avenue Apt C21, Des Moines,
lowa 50321.

e The Name and address of the member authorized o accept
correspondence from the City pertaining to its members and/or drivers is:
Shani Amin 6000 Creston Avenue Apt C9, Des Moines, lowa 50321.

pretily
The registered agent of the Applicant is: gamuel | Kreamer, Kreamer Law
Firm. P.C., 6600 Westown Parkway #1920, West Des Moines, lowa 50266.

—h

2., SEC, 126-118 VEHICLES. The 6 vehicles which the Applicant will initially use
for its taxi service are as follows:

MAKE | MODEL YEAR CONDITIO DATE OF INSPECTOR
[ U DU S | INSPECTION® |
Ford Taurus 2003 Good Working | 7/2/10 Midas, 2010 Ingersoli,
[ | |Condlion _______—— | DesMoines, IA50312
Ford | Taurus 2003 ood Working | 7/2/10 Midas, 2010 Ingersoll,
A, SE— | |Condition | ___ —— Des Moings, IA50312
Ford Taurus 5003 | Good Working 7i2/10 Midas, 2010 Ingersoll,
] U—— S | Condition | ___ | DesMoines, IA50312
Ford  Taurus 5002  Good Working 7i2/10 Midas, 2010 Ingersoll,
A ST S— | Condiion | | Des Moines, IA50312
Ford | Windstar 2002 | Good Working | 7/2/10 Midas, 2010 ingersoll,
AR SO M—=Y | Condition | _ | DesMoines, IA 50312 |
Dodge | Grand 12005 | Good Working 7i8/10 Midas, 2010 Ingersoil,
Caravan Condition | | Des Moines, IA5C312

* {nspections available upon reguest



| Shani Amin hereby state:

1 | am the President/Manager of City Cab, LLC.

2. At the time of submission of City Cab, LLC's application for license, the list of
drivers who will take their cars home when not on shift and the addresses they will be

parking the cars will be:
} NAME | ADDRESS ]
Shani Amin 6000 Creston Avenue

\ Apt C9
| Des Moines, lowa 50321 .

E Mchamed 6009 Creston Avenue '

| Ahmed Apt C21

L Des Moines, lowa 50321

' Daud 1081 22" Street

| Mohamed | Des Moines, lowa 50311

| Abdi | 6081 Creston Avenue

' Mohamed Apt 14

| | Des Moines, lowa 50321

' Dini Habib 3121 Kingman Blvd. #1

i | Des Moines, lowa 50311

| Abdullahi 1700 E. 5" Street Apt. 309 Des

' Roble | Moines, lowa 50321

|

|

3. As the names and/or addresses of drivers change, City Cab, LLC will supply

The Planning and Zoning department of the City of Des Moines, lo

wa with a

written statement as to who is no longer a driver for the Company, any
change in address of any driver who are driving cars home, and the name
any new driver and the address to which they wili be driving their car when

not on shift.

4, While on duty, drivers will not be dispatched from thair residence, and if this
dispafch policy changes, all drivers who are dispatched from their residence

shall first obtain permission from the Board of Adjustment for a home
occupation.

City Cab, LLC

- - .

By: G’—;W

Shani Amin, President/Manager

Date: <\ \9-\ \O




SEC 126-119. DESIGNATION

5. Atiached as Exhibit A are copies of the “logo” which will be affixed to the
side of each taxicab. When affixed the lettering and numbers will be at

least 2" in height.

b. When placed in service the taxicabs will be blue in color and will not
conflict or imitate any existing taxicab or any official or emergency vehicle.

c. Inside sach taxicab affixed o the window of the back seat passenger door
will be a sign visible to passengers denoting the number of the faxicab and
its “holder’. As a non-exhaustive example the sign might read: City Cab,
LLC #1. See Exhibit A-1.

SEC 128-120. TAXIMETERS

Each taxicab will have a saximeter which shall meet the requirements of Sec.
198-120. Attached as Exhibit B is a picture of the taximeter which will be in

each taxicab.
SEC 126-123 POSTING OF RATES

Posted on the dashboard of each taxica ba 5ts.card plainly visible to
all passengers or occupants. Attached as ExXiioil G 15 a picture of the rate
card which will be on the dashboard of each taxicab.

SEC 126-149 SERVICE

a. Ali drivers employed by the Applicant shall render an overall service to the
public desiring to use taxicabs. No driver shall be authorized to deny
service to any individual on the basis of race, creed, religion, national -
origin, sexual orientation, or gender.

b. The principal place of business of the Applicant (100 East Euclid Avenue,
Suite E, Des Moines, lowa) is proparly zoned for the operation of a taxicab
business.

. The listed telephone number for faceiving cails is 515-279-5355.

d. Dispatch records will be maintained on a computerized system using
“Comet Tracker” software. This sofiware will allow Applicant to keep track
of time of call of service; time trip was dispatched; address of the ofigin
and dastination of the trip; and time the trip was started (taximeter
sctivated) and ended.
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e. Applicant will answer all calls received for services inside the corporate
limits of the city as soon as they can do so. If services cannot be rendered
within a reasonable time, Applicant will notify the prospective passenger

how long it will

ha before the call can be answered and the reasen

therefore.
f. Drivers:
NAME Gender | EXPERIENCE IN STATE OF ANY LICENSURE
TRANSPORTATION OF TAXICAB REVOCATION,
PASSENGERS LICENSURE SUSPENSION,
OR DENIAL (AND
(photocopies of REASON FOR
| licenses are SAME)
attached As Exhibit
D)
Amin Male |2years LIOWA _ UNONE
Mohamed | Male 1 year (has also driven IOWA NONE
| |semidrucksfordyrs) | ____————— e |
Ahmed Male 15 years in Africa; 2 yrs in IOWA : NONE
o owe N S— B —
Mohamed | Male Zyears 1OWA _ NONE |
Habib ' Male  2years IOWA | NONE
Roble [ Male  |2veas [IOWA NONE__

g. Applicant will have a minimum of 4 of the vehicles listed above available to

respond into operation at all times.

h. Applicant ackn

owledges that it refuses 1o accept a call anywhere in the

corporate limits of the city at a time when it has available cabs or if it fails
or refuses to give overall service, its certificate may be revoked at the

discretion of th

e city council.

SEC 126-150 REPORTS AND PUBLIC RECORDS

a. Each driver wil
All complete tri

| maintain a daily trip card in the form attached as Exhibit E.
p cards will be returned to Applicant by the driver at the

conclusion of hisfher tour of duty.

5. Applicant will s

ubmit a report by January 30 of each year summarizing the

activity of the previous year. The report will contain general information on
number and types of complaints received including information on any
discrimination complaints; number of trips per yehicle: age. mileage and

general conditi

on of each vehicle; tenure and turn over of drivers; periodic

normal response time and other information required by the traffic

engineer.
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C.

Applicant will preserve all trip cards in its files at its main office for at ieast
one month following the date of making of the record, and will make trip
cards available to the chief of police and the traffic engineer.

SEC 128-181 CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

a.

Applicant is an lowa limited lability company which will own all the cars
Uused for its services. Accordingly all drivers will be considered “contract
Grivers”. All drivers will be duty licensed to operate a taxicab.

Applicant is NOT an unincorporated association.

City Cab, LLC shall be considered the “owner” for the purposes of
Sections 126-118,126-122, 126-150, and 126-188.

NONE of the vehicles to be owned and operated by Applicant are
‘exempt’.

SEC 126-182 REQUIREMENTS FOR TAXICAB SERVICE

a.

=2

The principal place of business of the Applicant is: 100 East Euclid, Suite
E, Des Moines, lowa, and shall be available for inspection upon the
request of the city manager. The vehicles owned by applicant will be
maintained/services by Midas on ingersoll in Des Moines. When not in use

_ the taxicabs will be stored atthe residence of the primary driver

Applicant will provide taxicab service to the public 24 hours a day, seven
days a week. The listed telephone number which will be answered 24
hours a day, 7 days a wesk is7 515-279-5555.

Applicant will provide a minimum of six qualified/duly licensed taxicab
drivers. The initial drivers are indicated in ltem 6(f) above.

Applicant will provide a minimum of five qualified faxicab vehicies with a
minimum of 4 vehicles availabie o respond into operation at all times. The
initial vehicles are indicated in ltem 2 above.

Applicant will meet all applicable zoning ordinances.

SEC 126-183 APPLICATION FOR GCERTIFICATE PF PUBLIC
CONVENIENCE AND NECESSITY

2.

Applicant is an lowa limited fiability company formed on June 24, 2010.

The principal place of kusiness of the Applicant is: 100 East Euclid Suite
E. Des Moines, lowa. The registered agent of the Applicant is: Samuel [s
Kreamer, Kreamer Law Firm, P .C.. 66800 Westown Parkway #1080, West



Des Moines, lowa 50266. The Name and address of the member
authorized to accept correspondence from the City pertaining to its
members and/or drivers is: Shani Amin 6000 Creston Avenue Apt C9, Des

Moines, lowa 50321.

. The Applicant and its owners are financially solvent. There are no unpaid
judgments against the Applicant or its owners.

~ The experience, licensure and status of the members (owners) of City Cab
LLC are as follows:

NAME EXPERIENCE IN STATE OF ANY LICENSURE
TRANSPORTATION | TAXICAB REVOCATION,
OF PASSENGERS | LICENSURE SUSPENSION,
OR DENIAL (AND
(photocopies of REASON FOR
licenses are SAME)
b etmehedy
ShaniAmin__|2years _[IOWA 3 (21 = —
Mohamed 15 years in Africa; 2 IOWA NONE
|Abmed  |yrsinlowa ¢ 1 ——

. Applicant believes that public convenience and necessity require the
granting of a certificate to Applicant because:

i, The physical size and population of the metropolitan area of Des
Moines indicates that presently there is a need for additional

taxicab service.

i, Members/Owners of Applicant have received reports from the
public that there are presently long waits for taxicab service.

i Grant of the certificate to applicant will increase public safety in
several respects, including, but not limited to, providing additional
transportation options for intoxicated persons.

iy Members/Owners of Applicant were boin in Somalia and lived in
Africa during their youth. The members/Owners of Applicant, the
Applicant’s intended drivers, and the Applicant’s intended
dispatcher speak several African and Arabic languages. As such, in
addition to providing more overall transportation options for the
general public, Applicant will be able to address the needs of
members of the public who have encountered language barriers in
communicating their transportation needs/desires.



&. The descriptions of vehicles o be owned and operated by Applicant are
found at ltem 2 above.

f. The location of proposed depot and terminals are the principal place of
business of the applicant at 100 East Euclid, Suite E, Des Moines, lowa;
and drivers will take taxicabs to their personal residences when they are
not needed for service.

g. Neither the Applicant nor any of its members/owners has been convicted
of, plead guilt to, or stipulated to the facts of a violation of a criminal
statute or ordinance, traffic law or municipal ordinance EXCEPT: Shani
Amin plead guilty to exceeding the maximum hours of service in violation
of lowa Code Section 321.499-C in October of 2008, and a speeding ticket
in April of 2010. Dini Habib plead guilty o a charge of failure to obey traffic
sign/signal in Juty of 2008. Abullahi Roble was convicted of Operating
Without Equipment in July of 2007 in the State of Washington. NOTE:
lowa Courts Online reflects that there was a traffic violation in February of
5009 for an individual named Mohamed Ahmed in Woodbury County;
HOWEVER this is NOT the same individual who is refarred to in this
document.

h. Criminal histories and driving records of the members/owners are
provided as Exhibit F. )

i The number of vehicles proposed for operation during periods of
maximum demand are as follows:

i, Maximum demand: 5
i, Minimum demand: 4

j. Dispatch will be located at 100 East Cuclid Avenue, Suite E, Des Moines,
lowa.

k. Vehicles will be painted blue with the logo shown at Exhibit A on the side
of the cars. An example is attached as Exhibit H

11, SEC 126-187 LIABILITY INSURANCE. A certificate of liability insurance is
attached as Exhibit G.

Submitted this __ day of July, 2010,

City Cab. LLC

= o

Shani Amin, President and Masw_agg



Bery, Mike K. /Léq._g
e

‘o: Poorman, Phil R.
Cc: Berry, Mike R.; Sam Kreamer _
Subject: City Cab LLC -- Zoning Statement Requirement for Taxi Cab Company
Application
Phil,

Can you look up 2500 Martin Luther King Pkwy (suite #6) and tell me, based on the zoning at that location, if an
appropriate use would be for;

2500 MLK Pkwy (#6) zoned Commercial - Taxi Cab Business location (Taxt vehicles will not be parked, stored or
serviced at this location)

As in the past, an e-mail regarding whether this type of use is allowed would be sufficient.

Please note; this is not a duplicate request; | have two (2) Taxi Cab companies that are making application right now, and
their business addresses are very similar.

If you have any questions, please feel free to contact me.
Thank you,

Mike Berry

etDb. Berrsy

Traffic Facilities Administrator

Michael R. Berry

City of Des Moines

Engineering Department

Traffic & Transportation Division

600 E. Court Avenue, Sulte #200

Des Moines, |A 50309

(515) 283-4973 All-America City
FAX (515) 237-1640 1949 1976 1981 2003 2010

£ \ =]
¢ . -DESMOINES -

= Pleass consider the environrment before printing this emal. The information fransmitted is intended only for the person or entity to which it is addressed and may
Sontain confidential and/or privileged material and be exemipt from disclosure under applicable law. Any retransmission, dissemination or other use of this
information by persons or entities other than the infended recipient is prohibited . If you have received this communication int error, pleass notfy me irpmedfate_fy 5
reply emaif o mibesrvi@dmgov.org and defele of destroy afl copies of the original message and attachments therslo. Email sent to or from the City of Des Moinss

may be refained as required by law or regulation. ) ) ) -
The sender does not accept ability for any ermor or omission In the contents of this message which may anse as a result of errors in e-mail fransmission.




Beiry, Mike R.

From: Donovan, SuAnn M.

Sent: Tuesday, August 17, 2010 12:21 PM
To: Berry, Mike R,

Subject: tax license

Mike,

Zoning approves the City Cab fora taxi license for the office and repair locations submitted on their application. The owner
agrees that the drivers will not be dispatched from the driver’s residence.

Zoning approves the limousine license for the storage of vehicles for Luxxor timousines L.L.C

SuAnn Donovan
Deputy Zoning Enforcement Officer



Exhibit A and A-1
Logo and Identification
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Exhibit B
Picture of TaxiMeter

e



F\a dmp ¥ 00

0“@49““\ mile « 20 £

Night surcharge {10pm - 4 am) - 2,,
| Rdditional Passengers=50— =

Each minute waiting tlme 40

k. ” Equivalentof $24he. ©  ©

Approved by city councll
Mﬁn\mum debktictedit charge 10 00




Exhibit C
Picture of Posted Rate Card
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Exhibit
Photos of ilicenses
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THE CITY OF
MOINES

TAXI DRIVERS LICENSE

Shani Habib Amin
" Expires 12/31/2010
LICENSE MUST BE /¥ POSSESSION OF DRIVER AT ALL TIMES

. THE CITY OF
DES MOINES
SRASAE ‘A Crgsilel City f

TAXI DRIVERS LICENSE
B, .
‘' Baud Mohamed

.. 2010

&
Expires 12/31/2010
‘LI‘CENSE' HUST BE I POSSESSION OF DRIVER AT ALL TIMES

B THE CITY Of
DES MOINES

Capifol City I

TAXi DRIVERS LICENSE

- Monamed Rashid Ahmed

. 2010

EXpires 12/31/2010

LICERSE MUST BE (M POSSESSION OF DRIVER AT ALL T WMES




ma THE CITY OF

DES MOINES

“a Capifol City F

TAXI DRIVERS LICENSE

Abdi Mohamed

2010

-
Expires 12/31/2610
CENSE WLST BE IN POSSESSICN OF DRIVER AT ALl TRES

L
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TN
‘A Copitol Criy ;

TAXI DRIVERS LICENSE

Abduliahi Roble
2010

' Expires 12/31/2010

LICENSE MuST BE 1M POSSE

SSION OF DRIVER AT ALL TIMES
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Exhibit E
Form of Trip Card to be maintained by drivers
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Exhibit F
Criminal histories and driving records



Hne

iowa Depariment of Transportation
% Office of Drieer Sarices ) {Tolt Frae) s0-532-1121
PO Box 8284, Des Moines, {A SO306-G204 R§5-244-8124

v EAX 515229 1337

Certified Abstract of Driving Record

Inquiry Date: 7/7/2010 pL/TID #: &) customer #: 1111474

Mame: Amin, Shani Habib Class: T 1D Status: None

Address: 5000 Creston Ave #C9 Audit #: 3355807 DL Status: VAL
Issue Batel 17/1B/2005 ChL Status: vaL

City/State! Des Moines, 1A 50321 Expiration 01/0172013 Restriction None
Date: supplement:

Endorsementst NT
Mailing Address: 5000 Creston Ave #C8 Rastrictions: NONE
Date of Birth: |
Mailing City/State: Des Moines, 1A 50321 Sext ’ M

History Information

Comvictions_____———— e e e
| Citation Dxte Conviction Baks2 AT Exsianatien Lo om T
09/12/2009 10/09/2008 Logbook/HOUrS of Service &7 I&
03/04/2010 04/01/2010 552 Speed 77 1A

Mame: Amin, Shanl Heblo BL/IDY

Pursuant to lTows Code §321.10, I, Kim Srook, Director of Office of Driver Sarvices, Iowa Dapartment of Transportation, do hereby
certify that T am the custodian of the records held by the Office of Driver gervices, that this is & irUe and accurate COpY of an
official record currently in e custody of said office, and chat 1 have been authorized by the Dirsctar of the Iows pepartment of
Transportation 1o 50 certify.

in witness whareof, T have caused my signature and the seal of the Department 0 he set upon th's docurnent, Bt Ankeny, Tows
this daie:

7/7/2010

A 7
EResT e FRENCE LS

office of Driver Services
Towa Department of Transportation

2

pama: Amin, Shanl Habib PL/ID:



State of Fowa
Division of Criminal Investigation
215 E 7™ St
Des Moines LA 50319
Ph. 815-725-6066 Fax 515-725-6080

[owa Criminal History Record Cheek

Walk-In Request
'Your mame  SETFNAL A0 '
Address LO00 cles ast 4 S e |

: _
Crt\/State/Z}ip OesenCes A 5550 B | Fillinall shaded areas.
'Phone# 515 - 118 8% |

Reguesting an lowa criminal history record check on:

| Last Name /pellido (mandatory)

| | \ 7
| S 189
| }’*\cﬁ(‘\'\%\\‘: l 'DI-(."?‘“;{"__; : -

FH‘St Name Primer Nombre (mandatory} | Middle Name Segundo Nombre {recommended)

| Date of Birth Fecha Nacimiento (mandatory) | Gender Genero (mandatory}

Social Security Number (recommended) |

N | |

I _—T Mﬂﬁ% DFemale |

| Waiver Siﬂ“namre Firma (If the request is on__youfselﬁ please sign. Lf the request is on someone else, write N/AL)

T vﬁrb’wﬂ A

| Resulis

l DCTLUSE ONLY
i
As of %_3 ) , ») , a name and date of birth check revealed: i e
’. '| 3 =
\g}lo record found l, By Ph e
=) ‘i o ¥ IE
CJRrecord attached, DCT# ‘I T om o
| DCl initials_ 3 | Er o
| | i =
' Receipt |
- Number of requests I x $10.00 per last name = Total amount s (0-0 0
! Method of payment: @cash money order Ccheck # CMiasterCard or Visa
l Cardholder’sname B  Last 4 digits of MCor Visa
| DCI initials ’%ﬁ&
Credit Card Number &



§IC

fowa Department of Transportation
% Ofce of Dirver Services ol Frea) &D@—S?&-‘i 121
PO Box 0204, Des Mones, 1A aN306-9204 5452440174

@ 4 FAX. 515-2239-1837

Certified Abstract of Driving Record

Inquiry Date: 2/7/2010 DL/ID #: Customer #: 4195306
Kame: Mahamed, Daud All Abdulie Class: A ID Status: None
Address: 1075 22nd St Apt 1 Audit #: 1560548 DL Status: VAL
Issue Date: 03/14/2008 CDL Status: VAL
City/State: Des Moines, 1A 50311 Expiration Date: 01/01/2013 Restriction None
Endorsements: T Supplement:
Maziling Address: PO BOX 1934 Restrictions! NONE
Date of Birth:
Mailing City/State: DES MOINES, IA 503051934 Sex: M
History Information
Accidents - Accident involvement indicated does NOT rtean the individuai was at fault or given a citation.
#ecident Date Case Mumbsar L !
{02/23/2010 559122 LA

fame: Mohamed, waud All Abdulis DL/T

Pursuant t.o Iowa Code §321.10, J, Kim 5nook, Director of Office of Driver Services, jowa Department of Transporiation, do hareby certify that T.
thg'cusanian of the records held by the Office of Driver Services, that this is a trug and sccurate copy of an ocial record currently In the custody of
s2id office, and that I have been authorized by the Direcor of the lowa Department of Transoortation to 5o cartify.

Ir witness whereof, 1 have caused my signature and the seal of the Depariment to be set UPoT this docurment, at Ankeny, lowa this date.

7/7/2010
. &
F =

§ ‘i ]
o 2027

Office of Drivar Services
Iowa Cepartment of Transportation

Mame: Mohamed, Daud Ali Abdulls DL/E



State of lowa
Division of Criminal Investigation
218 E 7" St
Des Mgines 1A 50319
Ph. 515-725-6066 Fax 515-723-6080

Iowa Crimina! History Record Check

Walk-In Request
-l Your name Do mca ot "fg'-rfl :
| Address g % 82 AS 7 |
| City/State/Zip <y B s e A | Fill in all shaded areas.
! Pthe# ; fi;_‘ ol oL q ‘._] TRy

Requesting an lowa criminal history record check on:

:___L&St Name dpeliido (mandatary) | First Name Primer Nombre (mandatory)

| : o
|

1 |

| Tt & '1 e B

.5 Middle Name Segundo Nombre {recommended) |

j__,'.,-\. [ A A L SN
| Date of Birth Fecha Nocimignto (mandatery) Gender Genero (mandatory)
|
| |
. A | a9 : -
f Swiale CFemale | e s SRR
— — | a

| Social Se_c‘:u‘xﬁty Number (recommended) |

|&

If the request is on somecne else, wri@_{A.)

I Waiver Signamre Firma (If the request is o yourself, please sign.

i .
; » H r
— . I\‘, ‘\ AR

,_';‘:,;__ e :_‘J

DCI USE ONLY

Results ff

As of ;L 3 g’ [ O , a name and date of birth check revealed: | B :-f:

. | e =
@No record found I| o
1 2
I .
1
|

Record attached, DCI #

DCI initials

' Receipt

Number of requests [ x $10.00 per last name = Total amount $_/ O - O d

Method of payment: @cash money order Cdcheck # L_IMasterCard or Visa

Tast 4 digits of MC or Vise -

Cardholder’s name L e

DCl initials__( _}LVL

Credit Card Number# ___ R S




jowa Department of Transportation

Office of Driver Sendces (Tl Frea) aon-A32-1121

50 Box 0204, Des Moines, 1A 503065204 5452445124
FAY. 515-230-183

Certified Abstract of Driving Record

Inquiry Date: 7/7/2010 DL/ID #: & 4 Customer #: 5543730
Name: Ahmed, Mohamad Rashid Class! D Ip Status: Nange
Address: 6005 CRESTON AVE AFT Audit #: 4485578 Dl Status: VAL

c21 Issuz Date: 07/08/2010 ChL Status: None
City/State: DES MOINES, 1A 503211283 Expiration Datae: 05/02/2011 Restriction Nong

Endorsements: 3 Supplement:

Mailing Address: 5009 CRESTON AVE APT Restrictions: Corracitve Lenses

cz1 Date of Birth:
Mailing City/Stata: DES MOINES, 1A 503211283 Sex: M

Histary Information

CLEAR DRIVING RECORD

Wame: Abmed, Mohamed Rashid DLfII

Pursuant 'tl_: lows Code §321.10, I, Kim Snook, Diractor of Office of Driver Services, lowa Departrnent of Transnortation, do hareby cartify that T a2m
th; custodizn of the records held by the Offica of Driver Services, that this iz a true and accursie copy of an offizial record currently in the custody of
said office, and that I heve Seen authorized by the Director of the lowa Department of Transportation to 5C certify.

1m witness whereof, I have caused my signaturg and the seal of the Department to be set upon this document, at Ankeny, Iowsa this date:

7/7/2010

L g
Hoser haererte

Office of Driver Services
lowa Department of Transportation

Wame: Ahmed, Mohamed Rashid DL/IE



State of lowa
Division of Criminal Investigation
215E 77 St
Des Moines IA 50319
Ph. 5158-725-6066 Fax £15-725-6080

Towa Criminal History Record Check
Walk-In Request

Your name Mohaid BACKA ol ped

Address£o 02S1LUC 20 T2 hJ'/Fé:fg 24 IDES MoIEE .
City/State/Zip £ O 27/ | Fill in all shaded areas.
Phone# QL 7 Ln 2L |

<
&
Y

Requesting an Jowa criminal history record check on: S
Last Name Apellida (mandatory) 1 Fll‘St MName Fri imer Nombre (ma.ndatory) Middle Name Segundo Nombre (tecommended) |

|
| | |
At pd M pared | KBSHi]) —— —

Social Security Number (rscommended)

Date of Birth Fecha Nacimiento (mandatory) Gender Genero (mandatory)

_—— R — E‘Male [JFemale ‘ B
e —— : ! . B

Waiver ﬂgﬂamre Firma {If the request is on yourself, please sigi. if the regjuest is on someone else, write NJAL) _

1 | B

_R@SHEE_S | Dc_ig ONLY

Asof - b-1 0 , 2 name and date of birth check revealed: =< 5_«;
[4{INo record found i
: o
L JRecord attached, DCT# . = -

D

DCI initials A

Receipt

Number of requests I x $10.00 per last name = Total amount § (G- O_O

Method of payment: ﬁsash money order Elcheck# L_iMasterCard or Visa

Cardholder’s name Last 4 digits of MC or Visa =

DCI initials_J{




. B_epaﬁmem of Transporiation HA

ShiST SITNCES Tof Froz) B00-522-1121
_aons Des Woines, A SO3RE-G204 £45-244-3124

FA, 5152261837

certified Abstract of Driving Racord

y Datel 4/34/2010 DL/ID #! Customer #: 3978167
ael Mohamed, Abdi ali Abdulle Class: A 1D Status: NOone
ddress; 5081 SW Creston Ave Audit #1: 2464755 DL Status: VAL
Aptid Issue Data:  08/20/2008 DL Status: val
City/State! Bes Moines, 1A 50321 Expiration 01/01/2011 restriction Nong
pate: Su;‘:plementz
Endorsements: T
misiling Address? P O Sox% 481 Restrictions! NONE
pate of Birth: )
mMaiiing City/State: Des Moines, IA 50302 Sex: M

History information
CLEAR DRIVING RECORD

Nama: Mohamet, Abdi &li Abdulle DL/I

pursuant to lows Code §221.10, 1, Kim Snopk, Director of Office of Driver services, [owWE Depariment of Transporiation; do nareby certify
trat T am the sustodian of e records held by +ha Office of Driver Services, tnat this 15 & true snd accurate CopY of an oifical record
currently in the custody of said office, and that 1 have Deen suthortzed by the Diractor of the Towa Department of Transportation 1@ 50
cartify.

Im WILNESS5 whereof, T nave caused my signaturs and the szal of the Departrment o pe set upon this gocument, et ANKENY, Tpwa this date:

4/24/2010
‘; )
_.,_,%-f s 5
. 7& ‘ ';- g!@gr—"_g;;-"w~

Ofice of Driver Services
1ows Depariment of Transportadicn

Name: Mohamed, Abdi Al Abdulle BDL/ID: B



State of Iowa
Division of Criminal [nvestigation
215E 7* St
Des Moines IA 50319
Ph., 515-725-6066 Fax 515-725-6080

Towa Criminal History Record Check
Walk-In Request

Your name Abeti Al abdulle Mochamecs
_Address Aefl G Creshyw dua. B
City/State/Zip D¢ 5 mMolues Tl 5o 541 | Fill in alf shaded areas.
' Phone# Siy 779 -5 L |

Requesting an lowa criminal history record check on:

| Last Name Apellido (mandatory) | First Name Primer Nombre > {mandatory) | Middle Nimﬂég—undo Nombre (recommended) |

‘ ‘
|

| ) . :
| ehamied fbda | | A dbdali2

e

| Date of Birth Fecha Nacimiento (mandatoryy ' Gender Genero (mandatory)

Social Securifty Number (recommended)

L— — I} E‘Male Elremale | m -

| Waiver Siggamre Firma (If the resjuest is on yourself, phzasn sign, If the request is on someosne else, write N/A.)

ijc{l{}%;‘ ;!TWGJ; ~ s

DLl USE ONLY

Results

s
———

Asof i Q Q’ {0 _a name and date of birth check revealed:

@(No record found

Record attached, DCI #

/
DCI initials

Receipt

Number of requests ___ % $10.00 per last pame = Total amount $ —

Method of payment: [ lcash @money order Clcheck #_ [MasterCard or Visa

Cardholder’sname \ ~ Last 4 digits of MC or Visa -

DCT initials_

Credit Card Number # B Date



+H1E

jowa Department of Transportation

Oiffice of Dibeay Banaces (Todl Frae) #0a-522-1421

5 Box 2204, Das Moines, 1A 03069204 R45-244-G124
Fa¥. 515-238-1837

Cartified Abstract of Driving Record

Iinguiry Date: 77712010 DL/ID #: 1) Cuctomer #: 2333115

MName: Habib, Dini Amin Class: A ID Status: None

Address: 3121 Kingman Blvd #1  Aundit #: 31734055 DL Status: vaL
Isswe Date: 09/25/2009 CDL Status: VAL

City /State: Des Maoines, 1A 50311 Expiratiocn 01/01/2014 Restriction None
Date: suppiement:
Endarsements: T

Mailing Address; 3121 Kingman Blvd #1 Restrictions: NONE
Date of Sirth
Mailing City/State: Des Muinzs, A BD311 Sex: M

History Information

Convickions R = =SS s -
|Citation Dats Convicton Dats ACE  Expizastion Cq oty HR
|06/11/2005 07/13/2009 Mi4  Faif ©o Opey Traffic Sign/Signal 77 iA

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

;ﬁccé{&est Dzts Case hemibar Sy
|02/07/2010 554641 1A
Mame: Habib, Dini Amin DL/IBR 3

Pl_Jrs_uant to Iowa Code §321.10, I, Kim Snook, Director of &fice of Driver Services, 1owa Depariment of Transportation, Co hersby
certify that 1 am the custodian of the records held by the Office of Driver Sarvices, that this is & true and accurate COPY of an

E‘n’"ﬁciak record currently in the custody of sais office, and that I have ween suthorizad Dy the Director of the lowa Department of
Transporiat/on to 50 certify.

In witnese whereof, I have caused my signature and the szal of the Department 10 be set upon this dofument, at Ankeny, Iowa
this date:

7/7/2010

S £F
e i
=R R S

Office of Driver Services
iowa Department of Transportation

N

¢

Name: Habib, Dini Amin BL/ID =



State of Iowa
Division of Criminal Investigation
215E 7" St
Des Moines 14 50319
Ph. 515-725-6066 Fax 515-725-6080

Towa Criminal History Record Cheek

Walk-In Request
Your name (), i/ Su 503 s
':'Addrt_ass R ; (s Ay &S e e LTI » LA
| City/State/Zip ez 5 P e - 4 Seo3r/ | Filli all shaded areas.

Phone# S/ Ll DD .i
Requesting an lowa criminal historv record check on: ) -
| Last Name Apellido (mapdatory} First Name Primer Nombre {mandatory} .f Middie Name Segundo Nombre (re_commendc_d)__'
s
:;"‘ .:" 2 T ) 7 ! . I
(a7 O\ 05l _\ L - 7 ---_i’ff/ _

| Date of Birth Fecha Nacimiento (mandatory) | Gender Genero {mandatory) - | Social Security_Nmmber {recommended) |
|

| .
AT To— | P - = - |
C B g = } ; ,Male [JFemale e 3 : ﬁ |

Waiver Signature Fima (If the request is on yourself, please sign. [fthe request is on someone else, wriie N/A.) o

j’"'.‘ P o R g 4 7
ROV . ==t o -
Results e
| . o =
’ Asof D=0~ /O _ a name and date of birth check revealed: '. s S
: i : t::lf"E 3 —“
\ No record found g b
i i = OB
Clrecord attached, DC1#__ 22 ﬂj
. P 'i =
! DCI initials L ]-,.,_Q_ - |
l g
| Receipt .
1 Number of requests __/ _x S10.00 per last name = Total amount § /! rfj s -,
|
| T
| Method of payment: cash Clmoney order Cleheck # [JMasterCard or Visa
| v
|

 Last 4 digits of MC or Visa

Cardholder’s name
e

.f") /{"
| DCIinitials (1 (=

e St

Credit Card Number #



HIE

fowa Depaﬁmém of T*‘angpmtaia

Difice of Drver Senacss oft Frae) 800-532-1121

20 Box 5204, Des Moines, 1A 503066204 515-244-3124
£ax A45-228-1837

Certified Abstract of Driving Record

Inguiry Date: g/22/2010 pL/ID # . H Customer £: 4653142
Mame: Roble, Abdullani Class: A 1D Status: Nane
Mohamed
Address: 1405 University Ave Audit #: 2810018 DL Status! AR
Issue Date: 12/05/2008 cDL Status: VAL
City/ Stata: Des Moines, 1A 50311 _Expirat‘mn 01/01/2013 Restriction None
Dates Supplement

endorszments: NT
wmaziling Address: 1409 University Ave Restrictions: NONE
pate of Birth ]
piailing City/Statz: Das Moines, 1A 50311 Sexst M

History Information

Total Recards 1

o conviction Date alD Cooaky R
35124/2007 - 07/13/2007 E3D WA
Mame: Roblz, Abduilahi Mohamad DL/ID B

pursuant to lows Code §321- 10, 1, Kim Snook, Diractor of Offica of Driver cervices, 1owa 2 Department of Transao “+ation, do hereby
certify that I am the custodian ur ine records held by the Office of Driver Services, chat this 1 3 rue and sccurate cony of an
affical resord currently in the custody of said office, and that I have 5een suthorized by the Director of the Jows Department of

Transportation te so certify.

i witness whereof, I have caused my SIgNEUME and the seal of the Dapartment o be sst upon this document, &t Ankeny, Towa
this date:

6/22/23 J.C‘

Office of Driver Services
towa Department of Transporiation

———————
namme: Roble, Abdullahl Mohamed BR/IC



State of lowa
Division of Crimingal Investigation
215E 7™ St
Des Moines 14 30319
Ph. 515-728-6066 Fax 515-725-6080

Jowa Criminal History Record Check
Walk-In Request

| Your name bbdy {[r-:rrp s ham eg/ g
Al‘idress ook it T AP T ) CL B
| City/State/Zip Decranines ta SORcS Fill in all shaded areas.

' Phone# L“f.__éé‘-t [_:)"si:jgl

thdle N AN Segundo Nombre | (rs:nm:n.ndc;)

Requesting an Jowa criminal histery record checkom: -
Last Name Apellido (mendatory) FH’St Name Primer. Nombre (mandato-\) I

Roblc J____gb%u“q\\{ _rw\ﬁhﬁmp\dl __——__4%

Soecial | Security Nﬁimﬂ}er (zecommended) |

Date of Birth Fecka Nacimienio (mandaiory) | Cender Gepero(mendmiory)
S Kimiale LlFemale L
dﬂ. E _____l___."’v-—'sa'uh ]
mmsone =182,  write /A Na) o S—"

Teguest 18 07l 5DIAS
e

Waiver Signature Firma (f the secuest is o yourself, please sign. Hthe

P T N ————

DCIUSE OFLY

Resulis =
Asof  { ) s L C ) _aname and date of 5irth check revealed: Lw
’\ i jath
NO' record found b =

[Record attached, DCE#

N
DCT initials_( 4 ) |
Receipt % o0

: i - -
Number of requests | x $10.00 per lastname= Totgl amount §__ /L2

s [
Method of payment: ca'sh [dmons 2y order Dl check # [ IMasterCard or Visa

Last 4 digits of MC or Visa __

Cardholder’s name
N

Toree Thr#a



Exhibit G
Certificate of Insurance



DATE (MAWDIYYY)

AcorD. CERTIFICATE OF LIABILITY INSURANCE OF e 07/26/10 |

THIS GERTIFICATE IS ISSUED AS AMATTER OF [NFORMATION

PRODUCER
Freeman Insurance Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
757 S. Gilbert Street ROLDER. THIS CERTIFICATE DOES HOT AMEND, EXTEND OR
2, O. Box 2659 | ALTER THE COVERAGE AFEORDED BY THE POLICIES BELOW. |
Iowa City IA 52244-2653
‘E__'hcne: 319-351-2244 Fax! 319-351-3230 INSURERS AFFORDING COVERAGE NAIC #
NELIRED |wsurErA: _ National Casualty Company | |
II INSURER B: scottsdels Tosurasce Company - l_ - _—
Gty ot 1HCave, ste E houreRe: |
ucliid ave = D |
Des Moirnes IA 56313 mi——————— ————’——-——————-"'—-‘—————_j
| INSURER E {

COVERAGES
THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN 1SUED T
ANY REDgIREMW, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO
SOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

O THE INSURED NAMED ABCVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING
ESPZET TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ALL THE TERMS, ExCLUSIONS AND CONDITIONS OF SUCH

ISR AT D ey PO BN |
| LR NSRT TYPE OF INSURANCE i POLICY NUMBER FEA‘?'EYMM;UEE?JY? |"Bire s hail LIMITS
| == - i _ s \ \
| GERERAL LIABILITY EAGH OGCURRENCE s 750,080
= ] (% 5 12 TUAMAGE n.._]-::.ﬁE,;" =1 - 000
B | |X  COMMERCAL GENERALLIASILITY | CES1241382 07/26/10 | 02/03/11 |EREMISES (Eaccareace:. is 50,050
I || cLAmsMADE DCCUR | MED X (Any Gne pessor) |g  EXCLUDED
L = ommsowLasoviuury |5 750,009
[ PR ——— GENERALAGGREGATE |5 750,000
| | GENLAGGREGATELMIT APPLIES PER: SRODUCTS : COMPIOP ASG {s 750, 200
| x| poucy R | oo |
| A -
| | AUTOMOBILE LIASILITY ) [ COMBINED SINGLELIMT | ¢ 750,000
A |awvauto CcAO0232276 02/03/10  02/03/11 e R
|| ALLOWNEDALTCS | so0ny msury N
| 2 | scrzpuies Autes poperer) |
\
| HIRED AUTOS BODILY INURY 5
| NON-OWNED AUTOS (Per accident) B
= — | PROPERTY DAMAGE s
{Per accident)
RS

i\U_TCJ_ONLY v EPLACCIDENT 1%

| GARAGE LIABILITY
| ANY AUTO OTHER THAN BAAGC | 3
ALITC ONLY: 263 | 5
| EXCZSSIUMBRELLA LIABILITY EACH OCOURRENGE ls .
| S e ———— I PR — —— —
| |octur CLAIS MbDE (AGGREGATE |
| pEDUCTIELE ' . S
RETENTION 8
| Wl siAle | |
l7oRy LMiTS |1 ER | o

| WORKERS CONPENSATION AND

| EMPLOYERS' LIABILITY | EL. EAGH ACGIDENT

| ANY PROPRIETOR/PARTNER/EXECUTIVE — —
OFFICSR/MEMBER EXCLUDED? | L DISEASE - BA EMPLOYEE §

| 1 ves, describe undef I i T,
SPECIAL PROVISICNS helow | EL DIgZASE-POLICYLMT { §
OTHER |

|

SIGNS ABDED BY ENDORSEWENT / SPECIAL PROVISIONS

TESCRIETION OF OPERATIONS ( LOCATIONS / VEHICLES / =xcLu
ori in the event of

The City of Des Moines will receive 30 days notificati
or reduction in insurance coverage ox limits and

cancellation, non-renewal
i1l to the City of Des Moines Trafiic

10 days notice for =non payment by o2
Enginesr

— e ——— e ——

] CANCELLATION -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B2 CANCELLED SEFORE THE EXPIRATION
30 paysWRITTEN

————————

'GERTIFICATE HOLDER

DESHMO-2
QATE THEREOE, THE ISSUING INSURER WILL EMDEAVOR TO MAIL

city of Des Moines ] LOTICE 70 THE CERTIFICATE HOLDER NAWED TO THE LEFT, BUT FAILUSE TC DO SO SHALL
i

pricig. : i T, .
s;_lng:.r:fer:.ng DePt{"‘_l.{e e POSE MG GELIGATION OR LIASILITY OF AY KIND UPOR THE [RSURER, ITS AGENTS DR
Traffic Transportation Div
800 E Court Avs, Suite 200
Des Hoines IA 50308

REPREEENTATIVES. =
| AUTRORIZED REFRESENTATIVE

e —————— ______\steven J. Fishmen. CIC, CRM___  ——weermoimon
© ACORD CORPORATION 1588

o ————— e
[ R LY 1



csR: DK

ACORD, VEHICLE SCHEDULE ‘ 7128/2010
g [ g |
SDUCER | PHOME
FRODUCER | o sy 319-351:2244 T et
Freaman Ensuran::° Ag=ncy, ine. smed, Daud Mohamed
757 S. Gilbert Strest lroed)
4
P. 0. Bpx 2659 _ | EFFECTIVE DATE C/EDATE | EXPIRATION oATE | BIRECT BH_ T PAYMENT PLAN Al
lowa City, 1A 52244-2659 02’93“9 02/63A41 X eomvers
Staven J. Fishman, CIC, CRM — AGENCYBIL | - -
£O
— e — ] MPANY
CODE: SUE CODE: B | dezonLy
AGENCY CUSTOMRR I&
crryc-2 -
VEHICLE DESCRIFTION
K i B =Tz | = b= \? T . 3
VEH# | YEAR | Max=: Eord B | BD%-E T_A_}‘f} SYMAGE COST NEW
i \ 2005 | moneL: CTOWR Vic _ VING . - 5
T =T rt—— e T TP | -——_"‘I . ——
CITY, STATE, DBES Woines fA "r?'nere TERR GVIWIGEW CLASS fitad FACTOR |[BSATCR| RADNS FARTHEST TERM
7 wieRe - 90311
ARAGED | - == i
= EHFCK | ; ~ | N | TSPEC, | MBS
_a}ds::.HooL UsE | commrL Hltaces | ';EBILTND X MaToR ToRES | e mpmumsl_ﬂs_b ¥ jpov]  JoowF | G oF L RFCR
1
 |etsmues peTall | X uAB MED PAY L ,_‘L"'B"E',% c:omp‘ [ leramt s TOTAL PREM
_. 1 | X
[suess | l lszrvier | ee - D D | 555 sl el soLL 8
T VEHE | YEAR | maxs: Pord [BRdY T SYMIAGE COST NEW
= — = R P B £ = e e — e —— —
2 | 2002 |wosa:TaUMLS v _ls B
STV, STATE, 5 Des Moines A Lo | TEn " gvwiccy CLASS sic pcToR BEATCR | RADUS | FARTHEST TERH
ZIp W 50311 F
CAP..AEED |
BRAVE 10 £ T ADDLND- NDRTNS ~ To=mu S RS Mlst:
 BibkrscHOOL |- | Jeomw| ::cvsms—sﬂ | ADDLNS- X | laoror _4 jr=aue cToiEs | X oy JoowP| |2 ori|BRER
| | eswnes oLEaSURS | HETAL LlAn epeay || LOONS coMP || AR STANT | S TOTAL PREW
124
18 MILES + eam | X lszRvics N t_X l.ﬂ@«‘“":-,ﬂ lSP':C e s coLL §
VEH# YT:AR MAKE! FDFd - Tm B SYNVAGE COST NEW
3 | 2002 |wopmWindstar e —— - - "
i—,f 57 ATE. gesﬁf%ﬂomes 1A &icm TERR GYWIBCW LRSS 3c EACTOR SZATCP | RADIUS F,l.LRTHESl TERM
EARAG:D AHMED B
TDRIVE TO TRz _“ ADD A AT UNDRINS = I WISt
_V\JEEKSCHDDL 5 COMWL co\r~ar-\c_ | TEToR l__ F lisp EDUCTISHES | X sov| _loowe | JE5F L e
| <13 mues | PLEASU RETAIL | I_LAB WiED PAY &?.‘fa.vx'awocéa | F (ConP AR sTamT |3 _JTRTh =
45 MILES - | rard | R SERV!'."' Moy [ X ¥ | e, S =w | ool |s 3 colL s  438.564
VEE | YEAR | yaxe: FOIC Ford TAX! SYRIAGE COST NEW
4 | 2003  w manEs_-TaU; us : It 5 ]
z:np'v WE‘TAL E, 5&.?1?"‘“39 L GVWIGEW ELASS I SIC FACTOR |S|:.AT o5 RADIUS | FARTHESTTERM
CLRAGED 1 HaBl®
el —— == — o gt B
Dosusadoct | oo commL | Soiefages LA U"DR“"E T les |22 T oepucTBLEs | X |hov. loowr! S Al —
i - i i+ =
<15 WILES PLEASURE| _ |RETAL LiAB MEDBAY || a%'?:% cow ETAMT S - JOETER= =M
+
15 WMILES + FLR L |eervicel | Bpx 1 X RIS \— SHES, c:o1_ cow s 457.25
VEHE | YEAR | maks: BOLY lsmms- COST HEW
- - Bt T e e ————— ——
MODEL: = 1 VNG __________l_' - —
CITY, STATE, %\%] TERR T evwieow C._A:»S sic ShCTom  GEATCR| RADIS | PARTHESY TERN
ZP YERS
cmas_n IS, SN S ]
THVE T T ADEL NG e umDmNe | E N = e 530 l\fisc
wqmscnocn_ bsE CDMM'L cmme;s FAuL_lN ___ MOioR 5p | DEDUCTELES cvl  jcome! |G OF L DRICR:
| <15 MILES siEasURE | RETALL MEDPAY | _; 5[_‘2\"%,"5'3 uomp | aa STANMT 6 - [ ToTAL PREN
| =)
| 15 MILES = FASM ezmvice | Beins u'}“'-'?ms - % B W co ls |s coul s
VEH YEAR } WMAKES SYMAGE l COS1 REW
_|wonss e ——— : s ER S P ST
CiTY, STATE. L;\C__ TERR GVARIECY CL&SS = FECTOR (SEATCP | RADS CARTHEST TERM
ZiP WHERE f L=
 BARAGED |~ R SN " = |
DRIVE TO o= S S T JDOLNG-| | UNDRINS i i = e | = =N BSC_
QRK"SCHODL s | comL "'“FRAu*S FABLT | MOTOR | F _JLsP .__D_DUC_BL'S l »‘iCV comP__C é:r Lt _ERICEL ]
<smILES | PLEASURE ROTAL | LIAB =-E0 f;cf}\,“g"é"’g FT come ST AMT TOTAL PREM
NS = ——
45 MILES + =1 ssrvicE  S2hg s Y | loou le 5
vens | VAR | e =) | SYMIAGE COST HEYW
L =) R ——— I B 1 - . i I S S i
TERR { G £LAES sic iciom  EEATCR| RADWS | FARTASST TERM,
DRIV —CEECK TATLNSS[ | LMDAINS | e [ LSS | '__"l- T T
l_\r\fORhISCHGDL US‘: SOML cov—p‘;\@_ FRULT . MDTDR l F iLSP D‘DUC’-E:‘—S AV CGI-«—
!_ _ <15WLES PLEASUR |uss wEDPay || Tous F¥ GOMF hA |
] T~ =
U demnEs - | FaR |sERVICE E_ﬁn’_—___l_\_ MJNQE:“H I :’ngfh_ | ol LS el COLEL
C"‘ CDRQCOKPDRAE !C M



CSR: DK

ACORD, VEHICLE SCHEDULE 2126021
7/26/2010
o TFHGNE
PRopUCER | FHENG, e 319-351-2244 e
Freeman Insurance Agency, [nc. Natned Daud Mohamed
757 8. GlIbert Street (=)
- . =t
P. 0. Box 2659 CesoTvEDATE | SIRATIONDATE | | DRECTBAL | PAYWENT PLAN AUDIT
v Gy, [ 52284-203 o2i030 | o3l X %] t
steven J. Fishman, CIC, CRM M ' X |soncveil | ]
FOR
e | COMANY
cope: ) sus cope: B | bsEonLy
AGENCY CUSTONER D
CITYC-2
VEHICLE DE; DESCRIPTION _—
AT — -
VEHE | YEAR |gaxe Ford - TR TAXI B | SYMIAGE | COST NEW 1
4 12005 |mopruCrownVie | VI B ! s
CITY, STATE, ?ES Moines | LHE| R GVWIGCW CLASS ] sic FACTOR  GEATCP | RADWS FARTHESTTERM
ZIP WHERE ]
GARAGED 1B, | | || S —
R e ¢ S g CiEEK | | ADDLNO- ==T5 TEPEC |
| WORKISTHOOL  use |COMML | EOVERAGES . '?Eﬁul'rN E sp | PED DEDUCTISLES | X bov GOMPl EoFL ﬁch_F;__. ==
| leqsmies || PLERSUR aetal | X | uas MED PAY cone| | AA lovaurts | TOTAL PREM
| iswpese | |easn | X |serwiE | Ny | [X | e, cow | s s coLL' s
= TEODY T, | SYMIAGE COST HEW
Bl YEAR lMAKEr Ford o | O B =  ryee BN — e - A
2 2002 | mopEL: TEUFUS - vews L§_ ) .
CiTY, STATE . Des Moines A E‘lr'ﬁe fl TERR | CVRIGTW CLASS sic | = | FAtTOR [EATCP p | RADIS | FARTHEST TERM
7IP WHERE ¥ | [ - {
EARAG.:D = o N
UsE T TEHECK. | | ADILNG MORING | = | i “TgPEC msc—
mmscaoot_ [Pk . comn | CovERacEs | DTG X MMORES | IF F_F_'ILSP DEE‘”C“B‘-E __}L.a_\  Jeome . ZorL, :
_ |etsmes FLEASURE | RETARL we L MED PAY ;,L‘EL%EFE | i L _jcoMPF lax | sTamTls roTaL pRe
| 15 MILES ¢ camv | X szavied PG [ X | R | ogEs | lmw | leou s cow! s
L W= e ST TSYMIAGE O5T NEW
VEH# | YEAR |make: FO Ford _ sl ﬂlﬂé TAXA i) __smms».—. : CosTN
3 | 2002 | mopEL: Windstar . |vans . 1 : s —
Des Mo A uc ! E 5 5 [ FACcTOR SEATCP | RADUS FARTHEST TERM
crrv, ETATE oe 31I¥F ines FT Ic. | TERR | BYWIGCW . Luads | SIC | FACTO # TP | T
5@5@:1: ' [ 'AHMED
BRIVE 10 p——— e =i =) T SR SeEC | WiSE
SRixbeHooL | U5 | lcom | & EDVERACES Lse Lsp | DEDUETISLES | X jaov! | jcome,  jEorL ShER
| <15 MLES PLEASURE| ‘RETAIL X uAa FT comc lﬁ lan | sTauT (s | TOTAL PREM
|16 MILES + eamm | X |servicE | M0 i |COLL $ coLl § 43.__.-3'64
VEHE | YEAR | yaxe: FOI Ford SYN/AGE COST NEW
4 2003 _J'F-_'IDD:L.. Taurus R e e 15—
ST, STATE Eggﬂ{""“es— 1A cLess @e | FacTor  BEATCR| [ RADIUS | FARTHESTT TerM |
ZiP WHERE -
| GARAGED | | | - H_ABiB o
BHVETO & T CHoCH = I ERULTBLES | i == —' WSt
| WaRKBEHOOL o | comm | coveraees| FALILT LA F g qee DEDUCTRLES | X acv lcomp|  |25FL DRICR.
| TR e [ =
| |<tsmes | LEASUR" |RETALL ,_X LIAB |meoeay || ;?_Vgé%% _‘ FT comP| | AA STAMT|S TOTAL ZREM
| 45 MiLzs + " eaee | scrvice | BRgs | Ny s | LSRR AW coll |5 s cols  A57.25)
{2 =i o > e | o
VER® | YERR lpas __“L%Eg-‘_’__{_ - B _-SYM!AGE COST KEW
T ———— = _______ﬂ____________l_g____ e,
CITY, STATE, He | TERR | cLass | SIC FACTOR EEATCP | RADLS | FARTHEST TERM
ZIP WHERE | | |
GARAGED - i I AN SRR S -
ORIVE 10 —————EEK | | ADDLNG-| | UNDRINS = EEz | o £C lﬁ'&—
wg*‘f"sc"c’c“- commt | Soidkasss | B AR | F Lsp |DEDUCTELES | bov) oowe__JgoRL. _.l"‘x B
| 1 I
letswnEs || PLessu RETAL || LIRS | meppAY s | e cowp| | Ab STANT | § S TSR
| 15 MILES + FARM |ssRvicE | L"O&[,L-r [ﬂ | PSS |SFEC, | lFw | jcouL s 5 cOLLl §
VEH# | YEAR Eexiy T eYMIAGE COST KEW
IR v R e . s
IS, opEls, e fvasle e e _________' s
CITY, STATE, '51;'“5 1 otERR | GVWIGCW CLASS | =i EACTOR [' £ATCP | RADIIS | FARTHEST TERM
ZIP WHERE i '
eamsen . .. S o L B e
| DRIV T [HEEK || BDELNO- —TuoRENs | 1e | | BEDUCT i T SpEC | WIaC.
oiicHoor | 258 o | EERaces| | FROY L MOTOR” L 1 Lep | DEDUCTIBLES | aov|  lcowPl  GOFL BEEE_
1. 3 = ! ™ - _
| | cismms | eueasuRe  |RETAL | {LIS wEDPAY || B ek L_IFT o I Y U |7 4 ¢ — TOTAL PREM
A - 1 | | =
ASWILES + | ﬁ camw | ssmvics | BRyT | | e r_ |gpec, | |ew ! joottls ls coll s
= b 35 - =
VEH? | VEAR lgwes EE%______ A SYMIAGE | COST NEW
I [=]: i _,_________‘_E-LN§___ e I DR | E————
CITY, STATE, .-[r'L‘:T': | TERR EVIECH 1 CLASS sic EACTOR  [SEATCP| RADUS ELRTHEST TERN,
717 WHERE = | ,
GARAGED — e
e (=T TR ) s T TUNORRE | | | =T ] T 258 THISE
 RomsesooL |0 | Toomme rg\rsmses S I g W L e ’DEDU':"E"—S acv | Toowp | Ror | BRE_
<13 HILES PEssURE  IRETAIL | JUAB | | MEDPAY L jowing, | ey | lcomrl 1M sTeMT S TOTAL PREM
eI iy T < LINING SPED .
i85 MILES FARM [ 'SERVICS EALLT _”I}l: R ok 2 - Fiw COLL 1 % (o]0 - —
@ACDQ]}CGRPDQAI 10N1293




Exhibit H
Car with Logo
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lowa Department of Revenue

AUENT

e,

Jowa Business Tax Registralion

2l Apply onfine for
your tax permit

1. PHYSICAL LOCATION NAME/ADDRESS
27-%g% 1633

your permit number; howe
e —

Federal Employer [D Number:
{See lnfo Section 1)

Social Security Number: =
Legal Name: Corw C&_ﬁ_’i“{{g{b_ S ——
Trade Name: _"ék_;;"‘_’c"_
Streat Address (Not PO Box): (60 &
City: DEs M s Srate: /@A Ziprd:
County Name: Por i County Number:
Phone L: (3 US) 25548 5‘5_

Phone 2:

A%
ZoTE £

i

BNt
Ext.

Telephone Nomber Required 2 R p—
Il PREVIOUS OWNER

If you are purchasing this business, provide previous owner's name:

£ B www. state ja. usiax - _ S

If you are applying for more than one type of tax pe
differsnt, attach a separate sheet listing the appropriate information. It
ver, you are allowed to conduct business as soon &8y

rmit and the mailing addresses ot responsible parties are
may take up to six weeks befors you receive
ou sebmit your application.

1. MAILING NAME/ADDRESS
If your mailing address is different than the locatien of your business,
complete this section.
SAME

| RECENVED |

Mailing Address: _L R

GItE o s ________:iULS teFfi ﬁgZip-i--:

Phome 10 . | Ext. |

Neme:

Phore 2: ﬂ""!‘ﬁﬁ?ﬁﬁ‘ﬁfﬁﬁﬂégg& | S—

V. TYPE OF OWNERSHIP (MUST check one)
O SoieProprietor 3 Partnership U Corperation
O Government (B Limited Liability Co

[J Association
Date Established: . o

State in which Es%b_lé;hcd: = yaices -

Calendar quarters in which business is operated:

E/ Entire year (J Jan.-March O April-June
1 July-Sept U Oct.-Dec.
Type of products or services to be soid: TARE &S
SedVil eSS o

() Check this box if your business is a hotel, motel, iag, or
bed and breakfast.

O SALES TAX PERMIT (no fee)

File through =File & Pay. See Web site for more ieformation.
/‘L/Qr'b'rf’

*Starting date for selling at retail:
(MM/DD/YY)

How much sales tax do you expect to collect?

less than $120 tax/year (File Annually)

less than $500 tax/month {File Quarterly)

more than $500 tax/month (File Menthly)

more than 33,000 tax/month felectronic payment required)
{rile Semi-Monthly}
[ you have more than one location, do you want Lo file
consolidated returns?

oo

Number of locations to file consolidated:
Qes “INFORMATION™ section on consolidated returns.

[J CONSUMER'S USE TAX (no {ee):

This is only for these who purchase taxable goods or services
that you consume in lowz and do ot pay sales tax when the
purchases are made. File throngh eFile & Pay. Ses Welb site
for more imformation.

2 . - P
*Starting date for making purchases: fﬂ"{-?""c"“‘ &

2 y (FR/BDAYY
How much consumsr’s use tax do you tink you will owe?

O less thas $120 tax/year (File Annually)
O more than §120 wax/year (File Quarterly)

A b cememe —eEa (o oriaffaye

V. RETAILER REGISTRATION

O OQUT-OF-STATE AETAILER'S USE TAX PERMIT {no fee):
Betailers making {axable sales In lowa from an out-of-state focation
must registet to collact retailer’s use tax. Eile through eFile &
Pay. See Web site for mors information.

*Searting date for selling &t retail in Towa: A ‘G'_

(MM/DDATY)

How much tax do you expect fo collect?
O less than $120 tax/year (File Annually)

[ less than $1,500 tax/month (File Quarteriy)

0 more then $1,500 taw/menth {File Monthly)
[} MOTOR VEHICLE RENTAL TAX (no fec}
If you rent motor v ehicles to customers, you must collect this tax.
Motor vehicle rental ax permit is always filed quarterly. i
«Starting date for renting automobiles in lowar ___ -l
. - (MDD Y
L} HOUSEHOLD HAZARDOUS MATERIAL PERMIT:

See “INFORMATION™ section for explanation of HHM permits.
AlEd

(MM/DI/YY) N
O Special (125 fee or more)

*Starting date for selling hazardous marerial:

3 Regular (525 fee)

——————— S e

——

V], WITHHOLDING TAX REGISTRATION (no feg)
Complete this section if vou have employees. File through
cFile & Pay. See Web site for more information.

AT AL

+Starting date for withhold'ng Towa income Lax: _
[MM/DD/YY)

Select a filing status:
How much lowa income tax do you think you will be withholding?
O3 less than $300 tax/menth (File Quartztly)
O more than $300 tax/month (File Monthiy)
71 more than $10,000 tax/menth (File Semi-Menthly)
{electronic payment required)
Ses ~[NFORMATION® section for definition of withholding agent.
Wikhoiding Agent’s Name: _
Social Security Number
Address: e - —
City. State. Z1p: 76065 (03118/05]




VI CDRPORA'T!ONIPARTNERSHEP REGISTRATION
Complete this section only if you are registering 10 Fle corporation
or partnership income tax TEfrns.

Fl
P
+Starting date for doing business 0 Towa: _EE /‘G?’ /?’_‘:‘ e
(MDA

If corporatiod, check fype:
U Regular O s Cop O UBlT
O Coop O c-DISC O FsC

I parmership, check here: [
If Limited Lizbility Company (LLC), chsck here: =
NMonth in which the tax year endst L¥ o MBE Lo _

Primary business activity: . —————— "7

Vil OWNERS, GENERAL PARTNERS, CORPORATE
OFFICERS AND RESPONSIZLE PARTIES

Print the nemes and Soeial Security Numbers of all. &amach
additional snests 1f necessary. If partnership, you must include two
names and Social Security Nuambers.

Name: ﬁs‘ﬁ’;i#‘ | geatinf

SSN: Y I S ——
Name: Maw Mg &M MED .

SSN: _* e —————
Name S N
SSN: BSER— e i—
RIS e
=0 TR E " e

1{. SIGNATURE
This application must be signed by the owner, ODe of the parioers oT
ane of the corporate oflicers listed above. A preparer’s signemre 15
not acceptable ) jn)ess he/she is oge of the owners OF cOrporate pihcers.

P~
Signatwrer _ S YV M A I
Print Name Here: _SHAM Al T A

Social Securify Wum her:

Date: ;".L[r?j_:?_,‘ri_g___ _____
#

'5 INCOMPLETE APPLICATIONS WwiLL JELAY PROCESS NG,
Returns filed late zre subject o penslties and interest.
Muldple delinquent Alings caa result in revoration of sales tax
permit(s} and seseesment of substertial boads.

=File & Pay: File and pay your Towa withholding, sales., SoTSUmEr §
nee, refailer’s uss, corporaie estimates. individual espmates, and moioT
2.6l texes -hrough eFile & Pay. A renri must bs iiled even 1 you had no
activity or no tax due. Once youI Business Tax Registraticn form has
heen processed, you will receive a tzx permit sumber and Business eFile
Number (BEN) letter in the mail. Busipesses thar prepars {ax retumns for
clients may want to register &s “nulk flers.” nformation i avallzble at
www slate iz USARX

COUNTY:

PERMIT NUMBER

BUS CLASE:

HCTELMCTEL =

INFORMATICN
To apply for & license snd/or permit not listed an this form, contact
Texpeyer Services.
Saction |t Physical Location NamalAddress
+ £ g parmership, corporetion, of government 2ntity, provide 2 Federal
Employer Iderification Number (FEID.
+ If you are in the process of appiving for 2 FEIN, writs “applied for”
on that line.
NOTE. Sole propristars with employess nesd 2 FEM.
Seetion V: Retailer Ragistration - Consclidated Filers
+ Consolidated Returns: Filed by a retailer with mors than ong saies
tax permit
NOTE: Ao rental and hotel/mote] permits can’t he comsolidated.

+ Tp become consolidated, aitach & list of businesses, their locagons,

and sales tax permit nUmDETs.

+ To add a new Jocation 1 2 surrest conselidated sczout, include your
comsolidarad permit number

Electronic Payment:

+ Options: ePay {girect debith ACH Cradit, or credit card,

+ Serni-monthly filers are reguirsd o pay sleconically.

Household Hazardous Matarial Peemit (HHM)

« Permit must be obtained o7 eacly location seliing HiM on 2 seail
basis.

o Manufacurers/disgibutors seiling door-to-door nay purchess CDe
%25 permit for the first §3 million in sales.

« A additional $100 fee 18 charged for sach subsequent iperement of
g3 million in seles.

+ Tees are not proraced o refmded. Permits must be renewed ermually
on July L.

+ Common HHEM: Motor ail, filters, fuel additives, degroasers, WERES,
polishes, solvents, fertlizers. and pesticides.

« Wot HEM: Detergents, 50805 and medications.

+ Questions? Conmact lowa Deparment of Nanwe] Resources s
515-281-8541.

Section Y Withhotding Tax Rsoistration

+ Wittholding agent: Person who has autherity to make wags payments
or to delegars that authority. Not necessarily the parson who doss the
acroa! booldkeeping. retuTd sreparation. ot check wriing.

» Withholding agents a1t personally. individuaily, and corporately Hable
t the State of Towa o1 withholding and paying money withheld. [£2
withholding agent 8118 10 withhold and pay the required amott, that
amount may be asssssed against the withholding ageat.

NOTE. A peyroll service 180072 withholding ageni

Maiting Address/Fax Number

« Mail oz Regisiration Services, [owa Depzmemt of Revenue, PO Box
10443, Des Moines, LA 30306-6463.

o Tax to; 313-281-3%06, A TTN: Replsrarion Servicss.

Questions? Contact Taxpaysr Services

. Web siter www stare ja us/IaX
Phone: $15-281-31 14/800-367-3388

idridgiowe B0V

s E-Mail:

== ——

tict of jowa Courtiss and County Mumbers

75-POCAHONTAS

01-ADAIR 26.DAVIS 51-JEFFERSON

pE-ACHME 27-OFCATUR 52-JOHNSDN TT-POLK

05-ALLAMAKET 2p-DELAWARE E3-JON =5 FEPOTTAWATT AMKE
e-HPRPANCOSE pg-DES MOINES 54-KEOKUK 76-POWESHIEK
05-ALIDUBON 30-DICKINSON 55-KOSEUTH a0, HINGGOLD
DE-SENTON 31-DUBUQUE SE-LEE §4-5AC
G7-BLADK FHAWK 32-EMMET E7-LINK B2-5COTT
DE-SONE 3E-FAYETTE SB-LOUIEA B5-SHELBY
DE-BREMER 34-FLOYD 59-LUCAE Ba-SIOGUX
T0-BUSHANAN 25-FRANKLIN B0-LYON 85 50RY
11-3UENA VISTA 3E-EREMONT B 1-MADISON BE-TAMA
12-3UTLER 27-GREENE 7 MAHASKA E7-TAYLOR
13-CALHOUN FB-GRUNDY ES-IARION BE-LNION
14-CARROLL 2c-GUTHRIE B4 MARSHALL 85 VAN BUFEN
t5-CABS 20-HAMILTON 85-Mil-S oi-wAPELLD
16-=CEDAR 24 -HANGOCK E3-MIMOHELL 21 -WARREN
\7-CERRO GORDD 42 -HAADIN E7-MONONA 5 WASHINGTON
1B-CHEROKEE 43-HARAISIN BE-MONACE 23 WATYNE
1a-GHIGKASAW iz -HENRY SEMONTGOMERY B4 WEBSTER
2C-CLEAKE 45-HOWSRD 70-MUSCATINE S5 WINNEBAGT
24 -LLaY 25-HUMBOLDT T1-OBRIEN 56 WINNESHIZK
22-CLAYTON 47104 T2-03020L4 LT WBOD3URY
Z3-CLINTON 2B~ OWA TERAGE QR-WOATH
24-CAAWFDSD AE-JACKSON 74-PALC ATO oW GHT
25 & (= 0. tASPER = W] e
25.0s_LAS 50-JASPER FE-BLVMOLU +5-D05S (040071 031



Berry, Mike R. _ . _ WE ; W

sJom: O'Donnell, James M.
Sent: Monday, July 19, 2010 1:55 PM
To: Berry, Mike R.
Cc: Bradshaw, Judy A.; Kingery, Anna L.
Subject: FW: Approval of Daily Trip Card for Taxi Applicant
Mike:
As requested.
Jim QD

From: Edwards, Jeff D.

Sant: Monday, July 19, 2010 1:52 PM

To: O'Donnell, James M.

Cc: Buzynski, Mark 3.; Waymire, Steve M.

Subject: FW: Approval of Daily Teip Card for Taxi Applicant
A/C O'Donnell,

In the interest of time, 1 am sending this directly back to you with Officer West's review and recommendation.

igt. Edwards

From: West, Mike D.
Sent: Monday, July 19, 2010 1:47 PM

To: Edwards, Jeff D.

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

Sgt,

| have reviewed the taxi trip card and it complies with the necessary information needed when transporting a customer. | woulc
vecommend the approval of the taxi trip card.

Michael West
Senior Police Officer
Traffic Unit

From: Edwards, Jeff D.

Sent: Monday, July 19, 2010 12:67 PM

Ta: West, Mike D.

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

Fﬁ;ﬁa; C_)_‘_ISc_)Hh_ell, Jame_s M.
Sent: Monday, July 19, 2010 11:17 AM



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

Jeff:
please handle.
Jim oD

Erom: Kingery, Anna L.
Sent: Monday, July 19, 2010 10:15 AM

To: Barry, Mike R.

Cc: Bradshaw, Judy A O'Donnell, James M.: Kingery, Anna L.
Subject: FW: Approval of Daily Trip Card for Taxi Applicant

| apologize for the delay, Mike. | have forwarded your request t¢ Assistant ChiefJames &' Donnell, commander of our
Dperations Division, for review.

Ayunor Kingery
Ex&oﬁdﬁw#&ﬁtt@ﬁm@
Chief of Police

Dey Moines Police Department
25 €, 15T Streel

Dey Moines, IA 50309

Phone! 515-237-1627

From: Berry, Mike R.
Sent: Tuesday, July 06, 2010 3:52 PM

To: Kingery, Anna L.

Cc: Berry, Mike R

Subject: Approval of Daily Trin Card for Taxi Applicant

Anna,

| have anclosed @ memo with 3 copy of 3 Caity Trip Card submitted by Unitad Cab Ltd., in +heir application fora

certificate to operale @ Taxi company.
Could you have this reviewed and returned to me, please?

Thank you,

United Cab Ltd Trip
Card.pdf



CITY OF DES MOINES
Office of
TRAFFIC AND TRANSPORTATION

10:  SPO Mike West, Traffic Unit DATE: July 19, 2010
DM Police Department
FROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate
Eng. Dept. - Traffic Div. of Public Necessity to operate a

Limousine Company — City Cab LLC.
Mike,

Attached, you will find the information that | have been provided by City Cab, LLC's
registered agent, Samuel . Kreamer (Kreamer Law Firm, PC) and the three owners,
Mohamed Ahmed, Shani Amin & Daud Mohamed,dba City Cab LLC., the corporation
that is applying for a Certificate of Public Necessity 10 operate a Taxi Cab Company.

Under §126-63.5 the Police Department has a requirement fo investigation the criminal
and drivers records of an applicant, in this case the Corporate Owners of City Cab LLC.,
Mohamed Ahmed, Shani Amin & Daud.Mohamed, when applying for a license to
operate as a limousine company. in the City of Des Moines.

Please see the attached documents regarding the individuals who are the corporate
OWNErSs.

The applicants are asking that this go before Council as soen as possible. The

application itself is substantially complete; there is only one signiiicant additicnal
documents and a couple of small clarifications required for ihe application fo be

considered complete, so it can be submitted to Council.

Plegse note that this is the second Taxi Cab Company application submiited to this
office this month.

If you have any questions or further comments regarding this matier, please feel free 0

comtact me. Thanks. M

Michael R. Berry
Traffic Facilities Administrator

Encl



Huct Pt Berrsgt

Traffic Facilities Administrator

stichael R, Berry

City of Des Moines

Engineering Department

Traffic & Transportaticn Division
500 E. Court Avenue, Suite #200
Des Moines, 1A 50309

(515) 283-4973
EAX (515) 237-1640
f" ﬁﬁ%‘a A
DESMOINESRL au=s

Please consider the environment befora printing this ernall, The information transmitied is infended only for the persan or entity fo which 13 addressed ard may
contain confidential andfor privileged material and be sxempt from disciosure under applicabls faw. Ay refransmission, dissemination or other use qf this
information by persons or anfities other than the intended raciplent is orohibited . if you have received this communication in ear, please notify me JmmedJatgfy_by
reply emai to mrberry@dmacy.org and delete or dastroy &l copies of the original message and attachments thersio. Email sent to of oM the City of Des Moines
may be retained &s required by law or regulation. ) ) e

Tra sender does not accapt bability for any error ar ormission in the comtents of s message which may arise as a resulf of errors i e-mail transmission.



jowa Department of Transportation

Cfcaof e Senvices {Toll Fre2) gna-532-142%

PO Boxt 9204, Das Moines, 14 50306-9204 8 F244-9124
A 515-228-1837

Certified Abstract of Driving Record

Inguiry Bate! 7/7/2010 DL/ID #: Customer #; 5543730

Mamea! Ahrmed, Mohamed Rashid Class: D 1D Status: Nong

Address: £009 CRESTON AVE APT Audit #: AABRETR DL Statuss

«t fssue Date: 07/06/2010 CDL Status?
City/State: DES MOINES, IA 503211283 Expiration Date: 08/02/2011 Restrctio

sndorsements; 3 Supp [
Maziling Address: 6009 CRESTON AVE APT Rrestrictions: Corrective Lenses 3
21 Date of Birth:
Mailing City /State: DES MOINES, TA 503211283 Sex: ™

Mame: Ahmed, Mohamed Rashid BL/ID
pursuant to Iowa Code §321.10, I, Kim Spook, Director of Office of Bl Services, Iowa iof Transportatian, do tiereby certify that T am
, that thixd5g troe ano 2 copy of an official racard currently in the custody of
i Ty
I

the custodian of the recards held by the Ofhce of Driver Servi o
eald office, and that I have been authorized by the Director wa Depigment of 5 io so certify.
; e #is document, at Ankeny, jowa this date:
s g_'":;

,,~’ Q",’,_-_;:*‘_S}gl&’_f,('—,(;.:yfﬂli

2 S wEiae =

Tr witness whereof, I have caused my signature and th

RN

=fca of Driver Services
owa Department of Transportation

Hame: Ahmed, mohamed R



State of Jowa
Division of (h']mmal Investication
158788t
Des Momes IA 50319
Ph, 515-725-6066 Fax 515-725-6080

fewa Criminal History Record Check
Walk-In Request

Your naine MQE;ZE]Q; £ Q;E f] g}b‘gag{ s __l N\
TN :‘\

Addresséoﬂ_l?ih AT dnlw =22 NALEEL D (DECHIUILE ;
City/State/Zip CD?? / st Fills aﬂ@,- s,
Phonet QL7 Lo MUZL I 7 (Y

Reaquesting an lowa crimina] history record checkon: .
Mﬂm} l First Name Primer NG‘!’LZ}?"E ol mod -:tcry)
T A |
<N v . ,."/
| Alvpd v NN - Qg_u\ |
Daite of Birth Fecha Neaciriento {(mandatory) \ Genﬂer Gm-zrci-..@m_ \‘1‘ A l Smal S‘ecunlv Number (recommended
1 -._\ “_‘ Y 1 LY e
,-D N e R * \\ %
- Fervale (]
—— I _—____—_,\.__\.,__—_ ____F;“il_:_._.__.._r_u_. oo i _
] o L —_—— —_‘———q(“' - e — e e
| Waiver Stonature Firma (i the o3t is onyo:ss-.l,«aa/}\”{gl_-_fz_ﬂl_“ Sadvestis dySncbauslse write N/A) I U
Ny © AN
o DI TSE ONLY
', o3
. B
! = 2 W
;‘.:f;'- = =
_ blrth check revealed | fRe =3 =
) 00 ¢ = £
i o O gy
No record foun | HE o
J P~ g »n: F Lo
RN I = =
I A \«f{c r\d%ﬁc‘:‘gifi}m =z -y o
N\ N -2
/A
DCI Lmt}: Jf {/ v .
Reeeipt
Number of requests _ \ % $10.G60 per lastname = Total emount § 10 00
Method of payment: @x-ash Ulmoney order [ Jcheck [(ndasterCerd or Visa !
. Cardholdar’s nante ) ~ _ 1ast 4 digits of MC of Visa
i DCI ipitials




jowa Be?gafimeﬁt of Transportation 21
{(Tahi Fe }808-532-1121

(yfce of Diiver Senices .
PO Bax o204 Des kapines, IA EA30R-9204 :"_:1_5*244—912%
AR E45-238-1837
Cartified Abstract of oriving Becord
Inquiry Date: 7/7/2010 DL/ID =& ] custamet £ 4193306
Name: Mohamed, Daud A4l Abculle Chass: A ID States: None
Address: 1075 22nd SEApL L Audit #3 1560948 DL Status:
rssne Datal 03/14/2008 CDL<S\}taEu
City/State: Des Moines, 14 50311 Expiratfon Bate: 04/01/2013 Restricto

Engorsements: T
RestActionst NCNE

Mating Address: PO BO¥ 1554
Date of Birth:

Mailing City/Statet DES MOINES; 1A 503051554 Sext ™M

History Informat
Aecidents - Accident invelvemsnt indicated do
1.€xccident parz

[02/23/2010 5%\..'_'

Sl site s wm A

Kame: Mohamead, Dand Ali Abdulte oLfID

\
pursusnt to Iowa Cods §321.10, 1, KiM Snook, Direcior Lment of TransportTien, dp nereby cardfy thzt Lam
the custodian of the racords heid Dy the OfFice of Drves d Ste copy of 2n officiel record currently in ine custody of

Sportation 10 50 certity.

caid ofice, and that I nave been suthorized by the nne;*\

1n witness whareof, I have calused my SigiTEtEee 8l @ of

="set upon this gocument; 2t ankeny, Towa this oated
i

7
Al 7
¥ l @igﬁﬁ 5 ,f@?

% < 2) Office of Drtver Services
Towsa Department of Transportation

Name: Me tha D



iowa Department of Transportation 31k

Offce of rivar Sanices (Tl Free) 200-532-1121
PO Box 0204, Des Moinies, T 5R305-0204 ) 51 5—244—912_4
FaxX. 545-236-1837
Certified Abstract of Driving Record
inquiry Date: 7/7/2010 DL/ID #: } Custamer #1 4193306
Name! Mohamed, Daud Al Abdull2 Class: A 1D Status: None
Address! 1075 22nd St APE L Audit #: 1960948 DL Statusi VAL
Issug Date: 0371472008 CDL@:&&U 2
City/State: Des Moines, 1A 50311 Expiration pate: 01/01/2013 JO:
gndorsements: T
Maiiing Address: PO BOX 1554 gestictions: NCNE
Date of Birth:
Mailing City/State: DES MOINES, 1A 503051554 Sext M -

o

History Infc;mgtsqﬁ,_.x

/s v '-:‘\

PN
™

F s
/
.

] ' eyt B A . E e L . '\“'\ R
Accidents - Accident involvement indicated doas NOT mean é mciwnc:_.-ﬁak wizs at fauk
e = -— e — B e e e i e et T—--— i \‘\-—- R

lAccEdenE Da e C;}_téﬁ::?ut\;\‘u\ \'\ \
;S v N NN )
02/23/2010 gz )\ N\ //

.....

Mama: Mohamed, Baud Al Abduile DLfID

Sriment of Transportation, do herety certify that I am
ate copy of an official record currently in tha custedy of
portation to 0 certify.

pursuant to Iowa Code §321.10, 1, Xim Snook, Director pf
the custodian of the records held by the Office of Drive
c3id office, and that I have been authorized by the Diwe

= set upon this document, ak Ankeny, Iowa this date:

Office of Driver Services
Jawa Departmeant of Transportation

14 witness whereof, I have caused my A



{Of8ce of Dover Services

Cartified Abstract of priving Record

717/2010

Inguiry Data:

MName: Amin, Shani Habib
Addraszs: 6000 Craston Ave #(9
City fState: Das Moines, LA 50321

Mailing Address: 5000 Creston Ave #C2

Mailing City/State: Des Moines, IA 50321

Convictions
4

conviction Bate
10/09/2009
04/01/2010

B

Citstton Date
09/11/2009
03/04/2_010

pursuant to Iowa Code §321.14, I, Kirmn Spgog;

cartify that I am the custodia

Mama: Ariln, Shani Habib BL/ED

g PO Box 0204, Des Mones, 1A £356-0204

jowa Department of Transportation

{Toll Free) B0D-532-4121
545.244-8124
FAX: 5152391337

BL/ID #: Customer #
Class: A

Audit #: 2955807

Tcsue Datet 12/18/2009

gxpiration 01/01/2015

Bate:

endorsements: NT

Rastrictions: NONE

Date of Birth:
Sext

o '/ ——
Hisiorn
[
‘\
‘\\\ ______.-————__'—_-___
N = = —

Couniy R
a7 IA
77 1A

Services, lowa Department of Transportation, do hareby
Driver Services, that this is a true and accurate copy of @n
qave baan autharized by the Director of the Iowa peparbment of

7/7/2010

official record currently in ody of g -
Transportation to 5o certify.
In witness whereo use signafy thaycesl of the Department o be set upon this document; at Ankeny, lowa
this date:
[ = _,,;_-“%

Office of Driver Services
lowa Department of Transportation



21

lowa Department of Transportation

Cifice OF Dyiver SEOACES {Told Free) soo-532-1121
PO Rox 5284, Des Moines, 1A 55305-9204 515—244-912&
FAX 515-238-1837

cartified Abstract of Driving Record

Inquiry Pate: 77712010 DL/ED Fi

Mame? Amnin, Shami Habib Classt A

Address: 5000 Creston Ave #03 Audit #3 3955807
Tesue Date: 12/18/2002

City /State: Das Moines, 1A 50321 Expiration 01/01/2015
Date!

Endorsemenks: NT ﬁ
Hailing A&ddress: £000 Creston Ave #Cy  Restricbodns: NONE

Date of Birtn
#atiing City/Statz: D25 Moines, IA 50321 H

Convictions

Cietion Bab Conviction Deig
0871172002 16/09/2005
03/04/20 l'_D 9_41’01/2010

wher Services, lows Department of Tranepartztion, do hareby
Driver Sarvices, that this is @ trus and sccurate copy of an
e been suthorized by the Director of tha Iowa Deparimant of

pursuant to Towa Code 5321.\
cartify that I am the c‘ustcdia.Q
affcial record currently in

Transportation to 50 certify.

. of the Depariment 10 pe set upon this document, 2t Arkeny, lowa

In witness whereo ¥

ihis date:

7/7/2010

Office of Driver Senvices
iowa Deparonent of Transportation

Wames Amin, Shani Fabin DLFID



Taxicabs, Taxis & Cabs in West Des Moines, Jowa - Local Taxicabs, Taxis & Cabs Resulis 1 - 10| Addr... Page 1012

' White Pages vellow Pages | Reverse Phone | Zip Codes

Business Name or Catedory: Fj'-‘_y_and ttate OR Zip Code
[Taxis Taxicabs, Taxis & G |West Des Moines, 1A l | search

powered by
We found T businesses for Taxicabs, Taxis & Cabs In the West Des Moines, A area. j\yeﬂawbmk"

Its By: Standard Business Name

& prevl Nexts (37 of 7}

sounsared pdvertiser

Top Categories 4 :
Taxicab Service iBuddz
» 1 T arel =
imousine Servic B b fireom S0 MlioaMusic Low Here
Delivery Service .
Budget Taxi Cab
14 Transportation Seevi
Transif Lines Urbandale, 1A 50322
(515)% 723-6465
Sprrounding Cities wigee Info
Booneville
Ciive
Cumming Alpha Taxi
Realicings 3937 30th St
Grimes Des Moings, [A 50322
Norwalk (515) 280-1813
Urbandale Visit Websis
Van Meter More Info | Mag | Disections
Waukee
Windsar Heights
Ames Taxt

Surrounding Zip Codes
5D051 50265 50266 50324
50336 50353 52350 50361
50168 50383 50338

Das Moines, 1A 50301
(515) 232-1343

Cify Gl

3600 Martin Luther King Jr Plwy #5TE6
Des Moines, [A 50310-6166
(515) 279-555%

Mose [nf | Map | Directions

The Cab

2460 Birchwood Ct #5TE 00
Jphnston, 1A 50131-2881
(515) 276-5930

More info | Map | Directions

Yeligw Gab

530 Grandview Ave
Des Maoines, 1A 50301
(515) 243-1111

More Info | Map Diractions

Genes Transportation

F0
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15-279-3335 - Google Search
.,l.rl Everything Pawnshop - 1A Sponsored finks
@ M 545 279 5555. Das Moines, 1A, Pawnbrokers; - Who Owns the # 515-5555
1 . i 4 Who Owns e # J 1J7SJens
ore Dlamond .B.ro.kers & Buyers; - Mu::_lcal Instrumeants & Name, Address, R s\atives & More for
- - Equiprnent; - Pawn Shops & Discount Stores ... Find 515-5555, Just Add Area Code.
(=) Show search tools ww.hotfrog.comIProductslPawnshopilA - Cached www.\ntelius.cbm ReversePhonel.ookup

Qefs;M_OI&eshl&.DJ.aDJQ_iﬁd zngagement Rings. Ses your ad here »
Jewelery Bows BoX. Dubai ...

(515) 279-5555. Brodkeys Jewelers 1111 E Army Post Rd

Das Moines, 1A 50315 (515) 287-1919. Angels 3850 Merle

Hay Rd Des Moines, IA 50310 (515) 331-2335 ...
vwwv.happysoulmates.com/JewelersllowafDes-Moines.html

- Cached

Taxi@bgﬁﬁsﬁﬁ.cﬂéimwgsiﬁe;&m_e&
lowa - Local Taxicabs ...

5500 Martin Luther King Jr Pkwy #STE 8. Des Moines, 1A
50310-6186. (515) 279-5555. More Inio | Map | Directions -
The Cab. 8480 Birchwood Ct #5TE 200 ...

tawis addresses com/yeliow-

pagesiname...Des Aistings.ntmt - Cached

GOUM_)USEQ >
1

2 3 495 Next
515-279-5555 Search |
Search within resuts ~ Search Help
Give us feedback

Google Home Advertising Programs Business Solutions  Privacy About Google
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