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PUBLIC HEARIG UPON APPLICATION OF
CITY CAB LLC

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, Iowa, forbids

the operation of a taxicab as defined under the taxicab subchapter of the municipal code (Aricle 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, Iowa, 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 hearng to this
date; and

WHEREAS, Section 126-186 provides if this Council finds at the conclusion of such public
hearng that furher taxicab service in the City of Des Moines is required by the public convenience

and necessity and the applicant is fit, willng, and able to perform such public transporttion and to
conform to the provisions of the subchapter, then the Council shall direct the City Traffc 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; otherwse 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 hearng 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 Traffc
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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 ofthe 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 wil 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 Traffc 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 /(),lpI1 Attched)

MOVED BY to adopt.

APPROVED AS TO FORM:

~/
Lawrence R. McDowell
Deputy City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE

COWNIE

COLEMAN
I, DIANE RAUH, City Clerk of said City hereby

GRIESS
certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,

HENSLEY among other proceedings the above was adopted.
MAHAFFEY

MEYER
IN WITNESS WHEREOF, I have hereunto set my

MOORE
hand and affixed my seal the day and year first
above written.

TOTAL

MOTION CARRIED APPROVED

Mayor
City Clerk
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Taxicab Company Application Checklist Roll Ca #

Applicant CITY CAB, LLC
August 17, 2010

Taxicab or cab means a motor vehicle 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 permission granted by the city to a person to drive a
taxicab upon the streets of the city issued in the form of a metal badge.
Taxicab Iícense means the license granted annually to a person who holds a 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 upon
which the fare is based and converts them to monetary charges.
iaximeter 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 prepared 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 wI initials indIcates that the applicant has provided documentation
meeting or exceeding the requirements of the Municipal Code of the City of Des
Moines.

Sec. .126-118. Vehicle condition.

'l'l'r (a) Prior to its use and operation, each vehicle shall be made to comply with all
applicable requirements of the state motor vehicle code and other state and city
laws.

~

~ft

(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 (10) vear maximum aoe Iímit will not disoualifv a vehicle
from use as a taxicab until Januarv 1. 2011. provided the vehicle complíes with
all other reouirements. Does not apply - eífËcti':e 1/1/2011.

Sec. 126-119. Designation.

(a) Each taxicab shall bear on the outside of a door on each side the name of the
holder; and, in addition, may bear an identifying design. The markings shall be
painted or affixed by decal in letters or figures at least tviiO inches in height. Any
licensed vehicle shall not have a color scheme, identifying design, monogram, or
insignia that will conflict with or imitate any existing taxicab or any offcial or

_f \
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emergency vehicle color scheme, in a manner that will mislead or deceive or
defraud the public.

(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.

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 electronically, 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 into 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 offcer 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.

t~
Li 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.

~in

~in

'f
1I

Sec. 126-149. Service.

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

(b) The holder of a certificate shall maintain a place of business in a location
properly zoned for that business.

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

(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

( 2)
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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
a reasonable time, they shall notify the prospective passengers how long it will
be before the call can be answered and give the reason therefor.

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

(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.

aø(~
(g) 

Any holder who shall refuse to accept a call anywhere in the corporate limits of
the city at any time when the holder has available cabs or who shall fail or refuse
to give overall service, shall be deemed a violator of this article and the certificate
granted to such holder may be revoked at the discretion of the city council

~l!
Sec. 126-150. Report and records.

(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.
~ -

~1I~. . of : b !E~ch holder sh.all submit to the traffc engineer a report by January 30 of ~ach

_. . _ . . :.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 complaints; 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 traffc
engineer. Annual (year-end) Requirement. Does not apply for a new application
process.

l

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

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

Any person owning, operating or controlling a taxicab as a vehicle for hire upon
the streets of the city or picking up any passenger for a fare within the corporate limits of
the city, shall first obtain certificate and the required annual license from the traffc
engineer.

r 3 ì



4 \ Taxicab Company Application Checklist - City of Des Moines

.. ø (1) Contract drivers. A certificate may also be granted to an applicant or 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 the 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 written 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.

rÆ (2) Unincorporated association. A certificate may also be granted to an applicant, or

¥B 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 to
meet all obligations of this article for a holder of a certificate.

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

(4) Nothing herein shall change the holder's obligation to furnish to 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.? .t . (5) Exemptions. The following motor vehicles are excluded from the requirements of

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.

~m

b. Ambulances and other emergency vehicles.

c. Funeral hearses.

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

Sec. 126-162. Requirements for taxicab service.

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

~êt (1) Provide an offce in a location properly zoned for 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.

( 4 L
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(2) Provide taxicab service to the public 24 hours a day, seven days a week and
have a telephone that is answered 24 hours a day, seven days a week so that
any individual may request the services of the certificate holder. The business
shall have a listed telephone number. .

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

(4) Provide a minimum of five qualified taxicab vehicles with a minimum of four
vehicles available to respond into operation at all times.

(5) Meet all applicable zoning ordinance regulations.

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

Any person seeking a certificate shall file an application with the traffc engineer. The
application shall be signed by the applicant, by an offcer of the applicant or, in the case
of an unincorporated association, by all taxicab owners in the association, and verified
under oath and shall contain the following information:..~. .

,. LL (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. If
the applicant is an association, its name, the names and addresses of all taxicab
owners in the association, the address 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 association, its
members and its drivers. If the place of business is outside the corporate limits of
the city, the applicant shall provide a statement from the governing jurisdiction
that the business complies with the appropriate zoning regulations.

~f1

f"~IT

(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 to the date of application, this information shall be

provided for each of the shareholders, partners, offcers, or other investors of the
business entity.

(3) The experience of the applicant in the transportation of passengers including a
statement of any state or municipality where the applicant has ever been

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

Î 5 1
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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.

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

(5) The number of vehicles to be operated or controlled by the applicant. A
statement of the condition of the vehicles to 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.

(6) The location of proposed depots and terminals.

(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, traffc

law or municipal ordinance. If the applicant has been convicted, found guilty 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 certified copy of driving record provided, as
to each member of the association.

(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.

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

(11) Further information as the traffc engineer may require of each applicant. COpy
OF: STATE SALES TAX CERTIFICATE

Sec. 126-184. Investigation of applicant for certificate of public convenience
and necessity.

The police department shall review each applicant's arrest and traffc records and report
the results of the investigation to the city counciL. Where the applicant is a corporation,
the corporate offcers' records shall be investigated; where a partnership, each partner's

r 6 1
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records shall be investigated; where an association, each association member's records
shall be investigated.

totb

~fb
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Sec. 126-187. Liabilty insurance.

(a) A certificate shall not be issued or continued in effect unless and until the owner
of the taxicab business furnishes to the traffc engineer an insurance policy or
policies, or 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, death and propert 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
propert damage with limits of liability of not less than $750,000.00 per
occurrence combined single limit.

(b) The certificate of insurance referred to in this section shall provide that the
insurance policy or policies. have been endorsed to provide 30 days advance
written notice of cancellation, 45 days advance written notice 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 traffc engineer.

(c) The cancellation or other termination of any required insurance policy shall
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
traffc engineer shall immediately issue written notification of the revocation 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.

í '1o



Taxi Cab Company
Application -

August 17

2010

Statement: I, Michael R. Berry, Traffic Facilities Administrator with the
City of Des Moines, Engineering Department, Traffic & Transportation
Division, certify that I have prepared the preceding "Limousine
Company Application Checklist." The attached documents that have had
information blocked out, have had that information removed for
identity theft protection of the applicant and others referenced by the
applicant and to protect confidential records under Iowa Code Chapter
22. The original documents are on fie with the Traffic Engineers Offce
and the entire document(s) may be reviewed by anyone with the
provisions of Iowa Code Chapter 22.

City Cab,
LLC

August 17, 2010

Michael R. Berry, Traffc acilities Administrato
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

COMES NOW, City Cab, LLC, an Iowa 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:

1. IDENTIFICATION:

a. Applicant is an Iowa limited 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, Iowa.

c. The phone number of the applicant is 515-279-5555

d. The names and addresses of the owners of Applicant are:

i. Shani Amin 6000 Creston Avenue Apt C9. Des Moines, Iowa

50321; and

II. Mohamed Ahmed 6009 Creston Avenue Apt C21, Des Moines,
Iowa 50321.

e. 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, Iowa 50321.~.:...

f. The registered agent of the Applicant is: Samuel!. Kreamer, Kreamer Law
Firm, P.C., 6600 Westown Parkway #190, West Des Moines, Iowa 50266.

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

MAKE MODEL YEAR CONDITION DATE OF INSPECTOR

INSPECTION'

Ford Taurus 2003 Good Working 7/2/10 Midas, 2010 Ingersoll,

Condition
Des Moines, IA 50312

Ford Taurus 2003 Good Working 7/2/10 Midas, 2010 Ingersoll,

Condition
Des Moines, IA 50312

Ford Taurus 2003 Good Working 7/2/10 Midas, 2010 Ingersoll,

- Condition
Des Moines, IA 50312

Ford Taurus 2002 Good Working 7/2/10 Midas, 2010 Ingersoll,

Condition
Des Moines, IA 50312

Ford Windstar 2002 Good Working 7/2/10 Midas, 2010 Ingersoll,

Condition
Des Moines, IA 50312

Dodge Grand 2005 Good Working 7/8/10 Midas, 2010 Ingersoll,

Caravan Condition
Des Moines, IA 50312

, Inspections available upon request



I Shani Amin hereby state:

1. I am the PresidentJManager of City Cab, LLC.

2. At the time of submission of City Cab, LLC's application for license, the list of

drivers who wil take their cars home when not on shif and the addresses they will be
parking the cars wil be:

NAME ADDRESS
Shani Amin 6000 Creston Avenue

Apt C9
Des Moines, Iowa 50321

Mohamed 6009 Creston Avenue
Ahmed Apt C21

Des Moines, Iowa 50321 -

Daud 1081 2200 Street

Mohamed Des Moines, Iowa 50311

Abdi 6081 Creston Avenue
Mohamed Apt 14

Des Moines, Iowa 50321

Dini Habib 3121 Kingman Blvd. #1
Des Moines, Iowa 50311

Abdullahi 700 E. 5tn Street Apt. 309 Des
Roble Moines, Iowa 50321

_H+.._~

3. As the names and/or addresses of drivers change, City Cab, LLC wil supply
The Planning and Zoning department of the City of Des Moines, Iowa 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 will be driving their car when
not on shift.

i

i

4. While on dut, drivers will not be dispatched from their residence, and if 

this

dispatch 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:~
Shani Amin, President/Manager

Date: c¡\ \:l \ \ 0



-
,

3. SEC 126-119. DESIGNATION

a. Attached as Exhibit A are copies of the "logo" which will be affxed to the
side of each taxicab. When affxed the lettering and numbers will be at
least 2" in height.

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

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

4. SEC 126-120. TAXIMETERS

Each taxicab will have a taximeter which shall meet the requirements of Sec.
126-120. Attached as Exhibit B is a picture of the taximeter which will be in
each taxicab.

5. SEC 126-123 POSTING OF RATES. _~"''C.. .' ..
Posted on the dashboard of each taxica - rataßard plainly visible to
all passengers or occupants. Attached as 1i-itC is' a picture õf the rate
card which will be on the dashboard of each taxicab.

6. SEC 126-149 SERVICE

a. All 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, Iowa) is properly zoned for the operation of a taxicab
business.

c. The listed telephone number for receiving calls is 515-279-5555.

d. Dispatch records will be maintained on a computerized system using
"Comet Tracker" softare. This softare will allow Applicant to keep track
of time of call of service; time trip was dispatched; address of the origin
and destination of the trip; and time the trip was started (taximeter
activated) and ended.



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 be before the call can be answered and the reason
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 2 years IOWA NONE

Mohamed Male 1 year (has also driven
IOWA NONE

semi-trucks for 4vrs)

Ahmed Male 15 years in Africa; 2 yrs in IOWA NONE

Iowa

Mohamed Male 2 years IOWA NONE

Habib Male 2 years IOWA NONE

Roble Male 2 years 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 acknowledges that it refuses to 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 the city counciL.

7. SEC 126-150 REPORTS AND PUBLIC RECORDS

a. Each driver will maintain a daily trip card in the form attached as Exhibit E.
All complete trip cards will be returned to Applicant by the driver at the
conclusion of his/her tour of duty.

b. Applicant will submit 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 vehicle; age, mileage and
general condition of each vehicle; tenure and turn over of drivers; periodic
normal response time and other information required by the traffc
engineer.



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

8. SEC 126-181 CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

a. Applicant is an Iowa limited liability company which will own all the cars
used for its services. Accordingly all drivers will be considered "contract
drivers". All drivers will be duly licensed to operate a taxicab.

b. Applicant is NOT an unincorporated association.

c. City Cab, LLC shall be considered the "owner" for the purposes of

Sections 126-119,126-122, 126-150, and 126-188.

d. NONE of the vehicles to be owned and operated by Applicant are
"exempt".

9. SEC 126-182 REQUIREMENTS FOR TAXICAB SERVICE

-

a. The principal place of business of the Applicant is: 100 East Euclid. Suite
E, Des Moines, Iowa, 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 at the residence of the primary driver.~ J¡". ..

b. 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 week is: 515-279-5555

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

d. Applicant will provide a minimum of five qualified taxicab vehicles with a
minimum of 4 vehicles available to respond into operation at all times. The
initial vehicles are indicated in Item 2 above.

e. Applicant will meet all applicable zoning ordinances.

10. SEC 126-183 APPLICATION FOR CERTIFICATE PF PUBLIC
CONVENIENCE AND NECESSITY

a. Applicant is an Iowa limited liability company formed on June 24, 2010.
The principal place of business of the Applicant is: 100 East Euclid Suite
E, Des Moines, Iowa. The registered agent of the Applicant is: Samuel i-
Kreamer, Kreamer Law Firm, P.C., 6600 Westown Parkway #190, West



.

Des Moines, Iowa 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, Iowa 50321.

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

c. 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)

attached)

Shani Amin 2 years IOWA NONE

Mohamed 15 years in Africa; 2 IOWA NONE

Ahmed vrs in Iowa

d. 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.

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

iii. 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.

iv. Members/Owners of Applicant were born 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 tiarriers in
communicating their transportation needs/desires.



e. The descriptions of vehicles to be owned and operated by Applicant are
found at Item 2 above.

f. The location of proposed depot and terminals are the principal place of
business of the applicant at 1 DO East Euclid, Suite E, Des Moines, Iowa;
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, traffc law or municipal ordinance EXCEPT: Shani
Amin plead guilty to exceeding the maximum hours of service in violation
of Iowa Code Section 321.499-C in October of 2009, and a speeding ticket
in April of 2010. Dini Habib plead guilty to a charge of failure to obey traffc
sign/signal in July of 2009. Abullahi Roble was convicted of Operating
Without Equipment in July of 2007 in the State of Washington. NOTE:
Iowa Courts Online reflects that there was a traffc violation in February of
2009 for an individual named Mohamed Ahmed in Woodbury County;
HOWEVER this is NOT the same individual who is referred 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

ii. Minimum demand: 4

j. Dispatch will be located at 1 DO East Euclid Avenue, Suite E, Des Moines,

Iowa.

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/::~ /J (
By: ~ ~q~~

Shani Amin, President and Manager
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.0:
Cc:
Subject:

Poorman, Phil R.
Berry, Mike R.; Sam Kreamer
City Cab LLC -- Zoning Statement Requirement for Taxi Cab Company
Application

~
?;1A

Berr, Mike R.

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 (Taxi vehicles wil 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 suffcient.

Please note; this is not a duplicate request; i 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

~A.~
Traffc Facilities Administrator

Michael R. Berry
City of Des Moines
Engineering Department
Traffc & Transportation Division

600 E. Court Avenue, Suite #200
Des Moines, IA 50309
(515) 283-4973
FAX (515) 237-1640

All-America City

1949 1976 1981 2003 2010--~
/i r I

': ,-, ,. DES MOINES

,:::0-
-. ci.':J

ti. ·iiiir
%C!O

~ Please: consider the environmnt before printing this email: The information trnsmited is intended only for the pers or entiy to whic it is address an may

::onfain confidenüal and pri1eg materi and be exempt frm disclosure under applicable law. Any retrnsmission, dissem;nati or other use of ttis
inforation by persns or enties other than the intendd reipient is proibrted . If you have reeived this communicati in err, please noti me immeiately bJ
reply email to mrbel7dmaDv.oro and delete or desty aU coies of the oriinal message and attachments thereto. Email sent to or fro the Cit of Des Moines
may be retained as required by law or reulatio.

The sender does not accepf liabilit for any eror or omissio in the contents of this message which may arise as a resuft of errrs in e-mail transmission.



Berry, Mike R.

ß 11 e.b

From: Donovan, SuAnn M.

Sent: Tuesday, August 17, 2010 12:21 PM

To: Berr, Mike R.

Subject: taxi license

Mike,

Zoning approves the City Cab for a taxi license for the offce 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 Limousines L.L.C

SuAnn Donovan

Deputy Zoning Enforcement Offcer
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Exhibit A and A-1
Logo and Identification
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Exhibit B
Picture of TaxiMeter
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Exhibit C
Picture of Posted Rate Card



F
"



~ rr t.

Exhibit D

Photos of licenses
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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



i- l1 C/

..t~ ~~~E.!partment of Tral1sPc~:~)~o,,~~ PO Bo 9204. Des Moines. l-\ 5\305-2! 515-244--124~ FAX: 515-239.1837
Certified Abstract of Driving Record

Mailng Address: Date of Birth: \

Mailng City/State: Des Moines, IA 50321 Sex: M

5000 Creston Ave #C9

issue Date:

Expiration
Date:
Endorsements: NT

Restrictions:: NONE

-
A

39SS807

12/1B/2009
01/01/2015

A) Customer #: 1111474

10 Status: None

DL StatuS: VAL

eDl Status: VAL

Restriction None

Supplement:

Inquiry Date:

Name:
Address:

7/7/2010
Amin, Shan.i Habib

6000 Creston Ave #C9

DLlID #:
Class.:

Audit #:

City I State: Des Moines, IA 50321

History Information

Convictions

ettation Date C:mvict!Otl Date ACO Exoiõnation
Cc- r;~--,.

09/11/2009
03/04/2010

10/09/2009
04/01/2010 592

logbook/HOUrs of Service
Speed

57
77

IA

IA

Name: Amin, Shani Habib DLjIDtl

pursuant to Iowa Code §321.10, 1, Kim Snook, Director of Offce of Driver Services, jowa Department DfTransportation, do hereby
certify that ¡ am the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of an
offcial recor; currently in the custody of ,aid offce, and that I have been authorized by the Director of the Iowa Department of
Transportation to so certify.

In witness whereof, I have caused my signature and the seal of the Depertment to be set upon this document, at Ankeny, iowa
this date:

7/7/2010

L/..-/_ ø'-~v::
r

:J a
,of'" -"".".;,~tb!~._~ ..

Offce of Driver Services
Iowa Departent of Transportation

Name: Amin, Shani Habib Dl/ID~,



State of Iowa
Division of Criminal Investigation

215E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

-I', ._~.~-

Iowa Criminal History Record Check
Walk-In Request

Your name /3l;~¡~\ t. 'X\ ' ..:,

Address bCQ') C(¿.~~0lì f,.J e- E ~~"-'-:

Citv/State/Zip D (:s "n.~, n.t- . " ¡'. S S?i '2!

Phone# 5'" - ilD - ).\" '", "" -t -

Fil in all shaded areas.

Requesting an Iowa criminal history record check on:
Last Name Apellido (mandatory) First Name Primer Nombre (mandatory)

l\ddle Name S.gundo !-0mb,. (recommended)

\, (L

A\'\\,.. S.,:_-tk~
-.p.J3J Ij

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

Social Securitv Number (recommended)

J

- -
!:Male DFemale

, i

- , '- --
Waiver Si2"nature Fira (I the request is on yourself. please sign.

If the request is on someone else, wrte NfA.)

-- ,

~ :.~/~'vVV'
DCI USE ONLY

Res liltS

As of "3' 3-1 b , a name and date of 
birt check revealed: c:

r--)""
c;

7--....:

1NO record found

o Record attached, DCI #

DCI initials M

: :,:.
_.:.

~::.. ;', ~

w )'..:~ .j-'" , . ~ -'"0

--0
....,¡::--_. .::

:::~ ::

~":~

~.~

i-

Receipt
Number of requests i x $10.00 per last name = Total amount $ 10.0 0

Method of payment: l5 cash,
o money order o check # OMasterCard or Visa

Cardholder's ia:/i-;

DCI initials~

Last 4 digits of MC or Visa

- - --- -- --- - - - ------ - -- --- --- - -- ------- - --- -------- -- --- -- --- ---- - ----- - ---- -- --- ----------- - - --- ------ - -- - --- ---- --- - - --- - - --- ------ ---

Credit Card Number #
Exp. Date



h"' ~':!'£:'partment of TransPc~!.)~:2)~0'" PO Bo 9204. Des Moines IA ~1l2D 515-244-9124..' FIV 515-239-1837
~

Certified Abstract of Driving Record

PO BOX 1954

A

1960948
03/14/2008
01/01/2013
T

NONE

Customer :I:
10 Status:
DL Status:
CDL Status:

Restriction
Supplement:

4193306
None

VAL

VAL

None

Mailng Address:

DL/ID #:
Class:
Audit#:
Issue Date:

Expiration Date:
Endorsements:
Restrictions:
Date of Birth:

Mailing City ¡state: DES MOINES, 1A 503051954 Sex:

7/7/2010
Mohamed, Daud All Abdulle

1075 22nd St Apt 1

Inquiry Date.:

Name:
Address:

City/State: Des Moines, IA 50311

M

History Information

Accidents _ Accident involvement indicated does NOT mean the individual was at fault or ¡ven a citation.

Accident Date
Cëisi= Number

)\ K

02/23/2010 559122
lA

Name: Mohamed, Daud All Ab:lulle Dl/I'ì

Pursuant to Iow¡: Code §321.10, I, Kim Snook, Director of Offce of Driver Services, Iowa Department of Transportatioõl, do hereby certify that I -
the custodian of the records held by the Offce of Driver Services, that this is a true and accurate copy of an official record currently in the custody of
said offce, and that I have been a~thorized by the Director of the Iowa Department of Trar.5~ortation to 50 certify.

In witness whereof, I have caL.sed my signature and the seal of the Departent to be set up:in this document, at Ankeny, Iowa this date:

7/7/2010
,/~ I /Ì~ß~

Offce of Driver Services
Iowa Department of Transportation

Name: Mohamed, Daud All Abdulle Dl/I



State of Iowa
Division of Criminal Investigation

215 E 71h 5t

Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

Your name 1M ~ r' " -, .v -' ('r\ C. L,,~, '::-:

Address ít. ~¿,'

-
.-.2 2 0'\,,1 ;. (

City/State/Zip -,.
'''-'.\ ,~

-
I

-' ~ c-
., 1...- - ê ; ¡

Phone# .-- j i:-_ 7 -;- q
'- -, '-+",1

;

Fil in all shaded areas.

Requesting an Iowa criinal history record check on:
Last Name Apelldo (mandatory) First Name Primer Nombre (mandatory)

Middle Name Segundo Nombre (recommended)

i\'\ C \~, C' '1\/\ I~;

i '\~C;_0.. C1 !A
. "

Date of Birth Fecha NacImiento (mandatory) Gender Genera (mandatory) Social Security Number (recommended)

- - l3ale DFemale - i

. - -
Waiver SilFoature Firma (lftbe request is on yourself. please sign.

lfthe request is on someone else, write N/A.)

! (:.'J,'--'..~J.
~-) ,,-- . . -/ 1':\.:1 ;..\
/ L~L.,,-(/L --

Dei USE ONLY

Results

l~ t~ /0
'"

As of , a name and date of birth check revealed: _. i=

ÌjNO record found
._.¿

DRec'ord attached, DCl #

DCI initialsM-

Receipt
Number of requests I x $10.00 per last name = Total amount $ / ¿) . () ()

Method of payment: ~cash Omoneyorder o check # DMasterCard or Visa

Cardholder's name Last 4 digits of MC or Visa

------ --------- ----- ---- ---------------------------_.---------- -- --- --------- ----- ----- ---- ----------------------------- -- --

DCI initials nd
~

Credit Card Number # Exp. Date



~~~~~f£:partment of TransPrr~!:)~~~l~
~ PO Bo 9204. Des Moines, IA 503C.f204 515-244-1124~ FNt 515-239-1837

--
Certified Abstract of Driving Record

Mailng Address: 6009 CRESTON AVE APT
C21

DL/ID #:
Class:
Audit #:
Issue Date:

Expiration Date:

Endorsements:
Restrictions:
Date of Birth:

,
D

4486578
07/06/2010
09/02/2011
3

Corrective Lenses

Customer :t:
10 StatuS:
DL status:

COL Status:

Restricton
Supplement:

5543730
None

VAL

City / State:

7/7/2010
Ahmed, Mohamed Rashid
5009 CRESTON AVE APT
cn
DES MOINES, \A 503211283

None

None

Inquiry Date:

Name:
Address:

Mailng City/State: DES MOINES, Lll 503211283 Sex:
i~

History Information

CLEAR DRIVING RECORD

Name: Ahmed, Mohamed Kashid OL/II

Pursuant to Iowa Code §32i.i01 I, Kim Snook, Director of Offce of Driver Services, Iowa Depar.ment of Transportation, do hereby certify that 1 am
the custodian of the records held by the Offce of Driver Services, that this is a true and accurate copy of an official record C'.Jrrently in the custody Qf_
s.¡d offce, and that I have :,een authorized by the Director of the Iowa Department of Transportation to so certify. .u

In witness whereof, I have caused :iy signature and the seal of the Department:o be set upon this document, at Ankeny, Iowa this date:

7/7/2010L¿~~
Offce of Driver Services
low¡: Department of Transport¡:tion

Name: Ahmed, Mohamed R2shid Ol/ID



State ofIowa
Division of Criminal Investigation

215 E 71b Sl

Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

, if: 
OF '0~..~-:~ .i,..

or 1-
ë/- .. " g,
;\I.-"d'..~. ~Õ ...#'~.i- "
-l'-'''_~ l'~,;:

~ 0;' " :~ .,,/.~-.
('''¡:yiii...~ s. \

// "/ ~~
,0 d

d'c¿~~o

f
Iowa Criminal History Record Check

Walk-In Request

s?~

() ~
Fil in all shaded areas.

Re uestin an Iowa criminal histo
Last Name Apelido (mandatory)

record check on:
First Name Primer Nombre (=datory)

Middle Name Segundo Nombre (recmmended)

Date of Birth Fecha Nacimienta (m",d.iory) Gender Genera (mandatory)

Number (recommended)

-
\

W aiveì Si

iBMale DFemale -
ature Firma (lfthe request is on yourself, please sign. If 

the re est is on someone else, \Vte NtA.)

".J

Results
DCI USE ONt Y..=

L/- L-/ 0 , a name and date of birt check revealed:

~g~;.
-.;:':C

(¡'~

..!-'."

= ..... ~

:= ~-- '-.-

;o .--.
I CJf"T

U1 ~O 0
U)

~q

~
.....'

S'! -

0 -

l.

Asof

--NO record found

~

:-r -'
c-;:--
;:!.~

DRecord attached, DCI #

DCI initialS~

Receipt
Number of requests I x $10.00 perlastname~Totalamount$ 10. OÙ

~ash 0 money order 0 check #
OMasterCard or Visa

Method of payment:

Cardholder's ~iei-

DC1iiitials~

Last 4 digits ofMC or Visa

- - -- ----- --- - - ------ ------ -- --------- ------ - ------ - - --- ------ - -------- ----- - --------- --- - -- -- - -- - --- -- -- -- - - ------ ------ - - -- - -- - -- --- ---

Credit Caïd Number #
Exp. Date



--- - --- ----- ---~
Department of Transportation(Tol! Ff*) 00-532- \ 121

515-244-9124
FM.: 515-239\337-l!iar Sevice

, 9204, Des Moines. lA 5030020

Certified Abstract of Driving Record

City/State: Des Moines, :. 50321

issue Date:

Expiration
Date:
Endorsements; iX

A

2464755

08/20/2008
01/01/2011

customer #:
10 StatuS:
DL Status:

CDL status:
Restricton
Supplement:

3976!.97
None

VAL

VAL

None

" Date: 4/24/2010 OL/IO ,"
Mohamed, Abdi AU Abdulle Class:

ó081 SW Creston Ave Audit #:
Apt14

,ie:
.ddress:

~~i\ing Address: ? 0 50x 4-81
Restrictions: NONE

Date of Birth:

Mailng City/State: Des Moines, lA 50302

SeX: M

History Information

CLEM DRIVNG RECORD-
II

Name: ¡viohamed, Abdl Ali ,~bdu!\e DL/I~

Pursuant to Iowa CoOe S321.0, 1, Kim Snook, Director of Office of Driver Services, iowa DeparnTlent of Transportation, do hareby cartify
that I am the custodian of the records held by the Offce of Driver Se;vices, tr,at this is a troe and accurate COpy of an offöal record
CUrTently in the custody of said office. and that I have been authorted by the Director of the iowa Department of ¡ßnsportation to so
c2Triry .

In witnass whereof, I have caused my signature and the seal of the Department to ba set upon this document, at Ankeny, iowa this elate:
4/24/2010

_VJ~ f... l.¿.'ø~
Offce of Driver Services
low:: Department of Transportatì:in

Name: Mohamed, Abdi Ali Abdulle DL/ID:
~



State of Iowa
Division of Criminal Investigation

215 E 7" St

Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

.
L,

Iowa Criminal History Record Check
Walk-In Request

.
II

Fil in all shaded areas.

Re uestin an Iowa criminal histo record check on:

Last N aIDe Apellido (mandatory) First N a me Primer Nombre (mandatory)
Middle Name Segundo Hombre (recommended)

rvlcllG\n.,\ -t d
(

ttb d \
N umber (recommended)

Date of Birth Fecha Nacimiento (mandatory) Gender Gel1ero (mandatory)

~ ftale DFemale

Waiver Si nature Finna (If the request is on yourself, please sign. If 
the request is on soineone else, write N/A.)

.-Ji . A
¡fJt A' "1i~ ,

_ .J,
Del USE ONt Y

Re~mRts -~
As of '- Î J-I 0 , a name and date of birth check revealed:

~o record found

DROO"''1ached, DCI #

. . . Ii
DCI initials

'"

Receipt
Number of requests x $ I 0.00 per last name = Total amount $

Method of payment: Dcash o money order Dcheck # DMasterCard or Visa

Cardholder's name Last 4 digits of MC or Visa

DCI initials
------------------------------------------------------------------------------------------------------------------------------------------

Credit Card Number #
Exp, Date



~
fJ~ ~~~£:.partment of Transpc~~~i~o,,~~ PO Bux 92(), Des Moines, lA 50305204 515-244-9124~ Ff. 515-239-1837

Certified Abstract of Driving Record

Des i"'oines, lA 50311

DL/ID #:
Class:
Audit #:
Issue Date:

Expiration
Date:
Endorsements: i

\) Customer #:
10 Status:
DL Status:

CDL Status:
Restriction
Supplement:

2333119
None
VAL

VAL

None

Inquiry Date:

Name:
Address:

7/7/2010
Habib, Dini Amin

3121 Kingman Blvd #1

A

3734955

City/State:

09/25/2009
01/01/2014

Mailng Address: 3121 Kingman 31vd #1 Restrictions: NONE
Date of Birttt

Mailng City/State: Des Moines, lA 50311 Sex:
M

History Information

Convictions

cit~t:on D3ta COI1Vit:',-"n c~te
fa-tt fo Obey Traffc Sign/Signal

77

)t.'R

IA

05/11/2009 07/13/2009

ACD

MI4

Exp¡;anat'c,--,
.-.~ . t'(

Accidents _ Accident involvement indicated does NOT mean the individual was at fauit or iven a citation.

Acdc"-er\t O;:t-=
Case ,":u;i!Jê;f

.1ir:

02/07/2010
554641

IA

Name: Habib, Dini Amin D-L/ID:l - t'

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Offce of Driver Services, lawô Department of Transportation, do hereby
certify that i am the custodian of the records held by the Offce of Driver Services, that this is a true and 3ccurôte copy of an
offcial record currently in the custody of said offce, and that 1 have been authorized by the Director of the lowe Department of
iransportation to so certify.

In witness whereof, i have caused my signature and the SEal of the Department to be set upon this document, at Ankeny, Iowa
this date:

7/7/2010~ ,

e;~;~~
Offce of Driver Services
Iowa Department of ïransportation

..
Name: Habib, Din! Amin DL/IO --



State of Iowa
Division of Criminal Investigation

2t5E7"St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

".~~l L.\ .
r,-'....

Iowa Criminal History Record Check
Walk-In Request

/
031/ Fill in all shaded areas.

Re uestin an Iowa criminal histo record check on:

Last Name Ape/lido (mandatory) First Name 
Primer Nombre (mardatory) Middle Name Segundo Nombre (recommended)

i8 f! l"rJ/ - . /'
Date of Birth Fecho Nacimieito (m""d"or)) Gender Genero (mardatory)

Social Securi Number (recommended)

tJi ,EMale OFemale .

Waiver Si nature Firma (If the request is on yourself, please sign. rfthe request is on someone else, write N/A.)

-' !
/

1-/ aai/i
Dei USE ONLY

Results

As of 3 - S -10 , a name and date of 
birth check revealed:

C'
,.

; -- =.-
r~. ~ ~~

c
-,~

i

- r- C'1

-, :: i-)
::.-! .. .-
.".. .'

~'=..

.:-'

-,., - ~""':-'

RrNO record found

..~- .--'".......
..

'~."

.:.::

o Record attached, Dei #

""
DCI initials p- U

Receipt
Number of requests / x $10.00 perlast 

name 
= Total amount $ /Ó, ÓC!

Method of payment: ,!ash

ci

Omoneyorder o check # DMasterCard or Visa

Cardholder's name

DCI initials n (j;
1/

Last 4 diglts of MC or Visa

----------------~------------------------------------------------------------------------------------------------------------------------

rmìit Card Number #
Exp. Date



~
A1.i'~ ~~~£:partment of Transpc~~I~'~
!: PO 6(1 9204, Des Moines, IA "-3íl6-2i 515-244-9124
~ FA.X: 515-239-1837

Certified Abstract of Driving Record

Address:

5/22/2010
Roble, Abdullahi

Mol'i3med

1409 University Ave

DL/IO't:
Class:

Customer :t:
10 Status::

4653142
None

InquiiY Date:

Name:
A

City/State: Des Moines, IA 50311

Audit #:
issue Date:

Expiration
Date:
Endorsements: Ni

2810018
12/05/2008
01/01/2013

DL Status:
CDL Status:

Restriction
Supplement:

VAL

VAL

None

Mailng Address: 1409 University Ave.
ilestrictÎons: NONE

Date of Birth

Mailing City/State: Des Moinesi IA 50311 Sex:
M

History Information

Convictions Total RecordS:

06/24/2007 07/13/2007

ACD

ESO

EX;j(;,n¡;tion
:::i;;it: '....

Citation õ)~te
CO!1victi",il Date

WA

Operating Without Equipment

Name: Koble, A:idullahi Mohamed DLjID
I

pursuant to Iowa Code §3Z1.0, I, Kim Snook, Director of Offce of Driver Services, Iowa Deeartment of Transeor¡a.,ion, do hereby
certify that I am the custodian of the records held by the Offce of Driver Services, that this is a true and accurate coo; of an
offcial record currently in the custody of ,aid offce, and that I have been authohzed .bY the Director of the Iowa Oeeartment of
Transportation to 50 certfy.

In witness whereof, I have caused my signature and the seal of the Department to be set upon thi, document, at Ankeny, Iowa
this date:

ó/22/2010", , J,--l- ",, Ú'
..n..~-~ ~..'J-,~ - '..'~,~....~~_ fl ~~j"".¿'f_ ~7:_~' ..-~~ . ~-': ,_oF~

Office of Driver Services
Iowa Department of Transportation

N3me: Roble, Abdullahl Mohamed OLlIe.



State ofIowa
Division of CrimallnvestigatioD

215E 7" St
Des Moines LA. 50319

Ph. 515-725-6066 Fax 515-725-6080

~i:DfID.
.."'~"~_"1'~
ç' ." . . ci0". _' _ _;

;;1. .A"".i~- ---0!oi. .,~~.v..;;:
"..~ -.;- # _~ ~~.. - 'J!. '.. ... '-'~

~"...- --"..-,:.
-~"Jiil\i.

. ,

Iowa Crimal Hitory Record Check
Walk-In Request

Fil in all shaded areas.

Re uestiQ: an Iowa crial history record check on:

Last Name Apelldo (madaory) First Name primer Nombre (mandatory)

)\ddle Name Segudo Nombre (reoo=,ndod)

~vbì-è ¡;Dd0U~\\~ í\'Cha 

M"'&

D-ate (If Birth Fecha Nacimiento emond'tory) Gender Genera (madatory)

I Social Secun Number (recomm::ded)

- ii Male OFemale - --i ,. --_ 1
Waiver Siunature Firmo (lthe r:quest is on yourselI please si~. lithe request is on SDIDeone else, write N/A.)

I
J ~.. \" ~"v'-'

DCl y.g mll. y

Re§ults ...'-

As of ( l) - 2;)-/(.)r'/ -Y ~ , a name and date of birh check revealed: r-;". v
\ ,
IYNo record foundJ\ ,...j

c..J. -

DRecord attched, DCI #

DCI intials rIj

Receipt
Number of requests i x $10.00 per last name = Tota amount $

I(\ cOL/

Method of payment:
, ,.

IT cash~ Omoney order o check # DMasterCard or Visa

Cardholder's name
Last 4 digits of Me or Visa

- ------------------------------------------------------------------------------------------- ---- ---- --- ----- - - - --- ----------

Dei i n1tials
,.., r'(, )j

,,___ r'...¡'"



~
Exhibit G

Certificate of Insurance



ACORD. CERTIFICATE OF LIABILITY INSURANCE
OP ID SF .1 DA.n: (UM!D~~CITYC-2 07/26 10

PRODUCER
THIS CERTIFICATE IS ISSUED AS A MATTR OF INFORMATION

Freem Insurance Agency, Inc. ONLY AND CONFERS NO R1QHTS UPON THE CERTIFICATE

757 S. Gilbert street
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXEND OR

P. O. Box 2659
ALTER THE COVERAQE AFFORDED BY THE POLICIES BELOW.

Iowa City IA 52244-2659
phone: 319-351-2244 Fax: 319-351-3230 INSURERS AFFORDINQ COVERAQE

NAiC #

INSURED
INSURER A: National Casualtv comoanv

INSURER B: s=tud&_ Ins&DC;~ comy

City Cab, LLC
INSURER c:

100 E Euclid Ave3 ste E INSURE 0:

Des Moines LA 50 13 INSuRE E:

THE ?OllCH;-S OF INSURACE USTED B8-0W HAVE SEEN ISSUeD TO THE INSURED N.ED ABOVE FOR TH: POlIC' PEROD INDICATED. NOTWITHSTANING
AN REOU1REM;N, TERM OR CONomON OF M'Y CONTRCT OR OTHER DOCUMa. WIT RESPECT TO WHICH THIS CERTIFICATE MAY BE issUED OR
MAY PERTAIN, THE INSURACE AFORDED BY THE POUCIES DESCRieED HEREIN IS SUBJ::CT TO AL THE reFS, EXClUSIONS AND CON:)mONS OF SUCH
PQUCIES. AGGREGATE UMIT SHOWN MAY HAVE BEEN RED'JC5) BY PAlO 

CLIMS. 

L TR íNSR TYP- OF INSUAANC::
POUCY NUMB:R ti¥~1J~&J.E

PgtT1l(~vl~N UMiTS

~NERAL UASIUT

EACH OCCURRENCE
5 750 000

B' ~ ~MERCIAl ~EN~ UAILIT CPS1241992 07/26/10 02/03/11 PR=:ìS~s rEa occiineel
5 50.000

ctMS MAE ~ OCCUR

MED EX (Anyone p9tsn) 5 EXCLUDED

PERSONAL & A! INJURY
5 750,000

e-
~ENER.iAGCiR::GATE S 750,000

ri'L AGGREGATE LIIT APPuËS ?ER:

PRODUCTS. COMPIO? AGG
5 750,000

X POLICY n ~~tr n LOC
~OM06iLE UASIUT

CDM3IN2D SINGLE LIMIT S 750,000

A - ~y AUTO CA00232276 02/03/10 02/03/11 (Eaaa:den)

- AL OWNED AUTOS

SOOIL Y INJURY S

~ SCHEDULED AUTOS

(?erpersn)

- HIRED AUTS

BODILY INJURY
(?erac:dent)

S

- NON-OWNED AUiOS PROPERTY OAMGE S

(PeracO:lent)

HRAG' LIABILITY

AUTO ONLY. EA ACCIDEN
S

~Y AUTO

OTHER TH
EAACC 5

ALfO ONLY: AGO ,

:="SIUMSRmA L1A8IUT

EACH OCCURRENCE
S

OCCUR 0 CLAMS MAD;

AGGREGATE
S

5

=i ~EDUC118'-

S

RETNTON S

S

WORKERS COMP=NSATION AND

hci~~~IM\¥S I 1°Ei-

EMPLOYERS' UA3lLlTY
EL EACH ACC10E/lT

5

AN PRO?R1ETORIARTNERr~ECUTTE
OFFIC9VEMBER EXCLUO:D?

EL DISEASE. EA EMPLOYEE
S

lfyes,des:rbeunder
EL DISEASE. POLICY LIMiT

S

SPEClA PROVISIONS below

OiHER

\

DESCRIPTION OF O?:;RATIONS I LOCATIONS I VEHICLES I E)CLUSIONS ADD:;D SY ENDORSaq¡;J..'T I SPECl.o PROVlSl0,"S

The City of Des l-Goines will receive 30 days notification in the event of

cancellation, non-renewal or reduction in insurance coverage or limi ts and

10 days notice for non pay:ent by mail to the City of Des Moines Traffic

Engineer

DES:MO-2
SHOULD A.tlY OF THE AÐOVE DËSC~IBED POUCII::S BE CAC::lLED BEFORE THE EX.PlRATION

DATE THEREOr:, THE ISSUlI~G INSURER WILL ENDEAVOn; TD MAIL
~ O~Y5 WRIEN

City of Des Moines HonCE TO THE C:;RTi¡:iCAï= HOLD=R I\~ED TO THE LEi', BUT FAILURE: TO 00 so si-..i-

Engineering Dept/!'.ike Berry IMPOSE rm OBLIGATION OR UASllri OF ANY KIND UPOH THE ii-SU?ER, IT AG.9I'TS OR

Traffic Transportation Dip.,

600 ¡; Court Ava, sui-c.e 200
P.ERESENTATI\'ES,

Des Moines i-i~ 50309
AUTHORIED R=PRESEl~TAil

steven J. Fishmai-i Cie. CRH

.u -

CANCELLATION

COVERAQES

CERTIFICATE HOLDER

(¡ ACORD CORPORATION 198B



ACORD~ VEHICLE SCHEDULE
T

DATE

7/2612010

PRODUCER I ¡r,gNJo Ex" 319.351~2244
AP?UCAW

Freeman Insurance Agency, (nc.

If"" Daud MohamedNamed

757 S. Gilbert Street

Insured)

P. O. Box 2659
OFCT PATE .1 EXi","ON PATE' \x PIR",-l SlU- \

PA'i:N PL .
\ AUDIT

Iowa City, lA 52244.2659
Steven J. Fishman, CIC, CRM

02103110 02103/11 X ACONeY B!l
FOR

L SU3 CODE.

COMPAN

CODE:

us: ONLY

AG~CY ClSTOM~ 10

CITYC-2

CSR: DK

A:O'L NO- H UNDRINS
FAULi MOTOR
IJEOPAY ¡miGR

~~~6R ~?Jfi
I ~!. TAX

f-
f-

jSYMAG:: - i

i I.
ClSS \ SIC \ FACTOR ",T" \ RA!US \ FARTHEST,"M

O="UCTS' =s Ix i _ "i If SPEC Mise
F \- lS? =- ~ . lACVi__POM? C OF L DRIeR:

FT \- COM? 0 AA Gi AM \ 5 TOTAL pR=""
CDU- . r. COLt ·

f $Y/AOE 1. COST NEW

cLASS \ 51C \ FACTOR r"'T Ci RA!US 1 FARTHEST, oP-"

0="UC"3.=S' iX' I_~ -T =-~?EC Mise
F I- LS? =- ... I .. lACY ~COM? L-C OF L DRIeR:

FT \- COM?b A. 0 S1 /: i TOTAL.??3CQLL 5 $ calL S
. ._ _ _ l SYAGE \ S COST NEW

c~ô. \ 31C T'ACTDR "'T 1 RA!US l:;;~T'oRM

\- LS? D:Ducn9:.slx1ACl,f~JCOM?D~?5ri ~~gR:
FT I- c:M?b M DS1/' 5" TOTAl?REMcaLL S S calL $ 438.ô4

~ sy,,'''' \, COST NEW

. I CLAS' \ SiC 1 FACTOR r"'T Ci RAlJS lH::~:ST ,oRM

R F I- iS? . hUCil6L:-S L X--cvD COM;o~?gr l ~~§;l -

FT ~ COM;' t- AA 0 ST A.MT $ i OTAl ?R;;M
FT COll $ $ COLL $ 457.25

- \ SYMA(;=: \ $ COST N:W

CLASS I SiC I ;ACTOR - I'''T'' \ RAIUS I FARTnE'T, Ei

OOPUCTBëh= i r I," i lê?EC M'''
I- lSP 0 ~:VI-COMP L-C OF L DRIeR:

Fi I- ::OM? AA 6T AMl ¡ ïOTAl p?,EM
cell $ 5 CaLL 5

1 sVJAGE: \ 5 COST N~

CLASS 1 SiC \ FACTR iT cpT ?-"!US 1 FARTeEST, EP.M

~ LS? hucil~.iCVWCOMPUË?6fL ~;,~R:

r- COl..,pW AA U STAM1 5 lol.fL?R~coLlS S COLlS
\ SYMAGE \ S COST tE'¡

cLASS \ SiC \ FACTOR i"'T Ci ""!US \ "ARTnSSTTE'.

F \-!.P bD:DUCI3GS I lAcv~cOMPUËP6fi ~¡g§R:

Fi \- COM? AA ~ t. c i OTAL PÆ3'
coLl S $ C:JU- S

COST N;W

VEHICLE DESCRIPTION -I w,!. TAXVE' I Y-=A (MA-K: Ford

1 2005 I MOO"" Crown Vie

CI STA.TE l?es.~"oine;; lA
zip WH=fe"' 50311
GARGED
ORlTO RS= ~ CHECK I ADD'lN~ X UNDRlNS

RDR.SCHODL - COMw. ~OVE.'RAG;:dt: FA.UlT ~ MOTOR ~
c: 15 MILES ?LSU REAIL X UA MED PAY \- ¡OJ1ai~ i-
15 MILES + I FAR X SaMe ~ß"ll X ~~!t~R ~PiwlVE"'e. \YE fl Ford ~i TAX
2 2002 MODs. ïaurus V.LN.

CI STATE Des Dines lA lL-lC TE?R \ ii/Ga"lzi;oWK:""E-'S0311 TATE
c=..GED

RORlVEK TO us= H CH=CK

Oi'K/SCHOOl. ~- I c:MM"l ~O¥E:G=S_
c: 15 MILES ?l.U~ REAIL X UA3 i-
15 MILES + FA?.M rxsaMC ~itJI X

VS.. = \y-~ MAiæ Ford
3 2002 MOO"" Windstar

CI STATE Des MoineSlA bU':: \ ¡=R:Z.?Wri~""50311 I~T"'i:
GARG=:

RO~~~HOOL RSE ~ coMl l1ê3~~~G;S f-
c: 15 MILE Pl.Ui':- i'ïAIL X UAS f-
15 MILES + FARM X S:=VI:: ~.tJLT X

va; \ YER MA=. Ford

4 2003 MOO::. Taurus

CIT STATE l?es oineSl
Z.?WHERE. 50311
GARA:öED
ORN TO

ROP.xSCHOOL

c:i5M1LES

15 M~..5+
\!H= \ Y-=P

blJC

rTAiE

TE \
Vl.

i:lGCW

FT

F'TV..

1

VJ.N.
~IGW

CI. STATE,

~:l~~=
O?JV TO

HORKSCHOOL

c: 15 MILES

15 MlLE+
V::# I Y=..

i UC

iTATE

US= ~ CHECK I A:~'L NO- X

R- COMI""l ~~RAG=SQ ¡FA'JLT ~
?i.SU R;rA1L ~ ~ MED PAY \-
FA?J X s~RV1C~ I ~B-IIT X ~.i;!.S~MAKE \~~MO:i:= \ V.L

- -rlA1- ¡eR \
US~ CK::CK R ADO'L NO- R UNDRINs

R- f- COMM'l ROV;;iG::S FAULT M::OR l- F
PL=.SU~t- REAIL WAS M~ PAY l~~ \-
FARM SE.rMC: ~ß"~ T I ~~ltl~ ËPJf.MA I ~lMOOa: T VJ:N.:

~iw~~E, lsfi~ I;;KR 1 ~rw/GCWG.rAAGEO I. ,
~D?~1iHOOl RS' ~CDMI"''L ~95~G:s:-

c: 15 MILES P:.SU p.EAll UA r-
is MILES + Fh."& s5WCE. ~ßji T

VEi' IT:;R 111/AK:

f¡.,ODE.

AJO" NO- X UNDRINS
FA.ULT ~ MOTD~ I-
M=: PAY ¡o~i~
UNINS I- SPE:: r-
M::noi. r.OF1

l~!. TAX
lv.tN.'

l =RR 1 GvwJGa'i

FT

UN:iRINS
MOTOR
TOWlt,m
&L.iDR
~P,;:fi

GV'iVIGar.¡

FT

CIT,S¡ÄI:.
ZlPViIHER
GA.cGEO
DRfTO

;lIORKSCKOOL

-:15 L.JLLES

-,SMIl.S+

I UC

iT'"

Rs= R ~HSCK 1;O'L NO- UNORINS

_ COMI'¡L cov=.AGE:S _ FAULT I- ~DiOR_

?~~sud R=:A1L UAB \- ~ED ~AY \- &~~
F.lFijJ, s5'VIC.. ~ß"~ - ~~tJDR i ~P6'=1

~BCTNo-\ ~c?&~S R1 F

_ t= TOWING
¡'f,=-D PAY & LADR FT
~i;~6~ ËPgf L Fi

-I~J.
I VJJo

'-Rï CN"JJGo::V

f-
f-

FïVv ê.~CORDCORPOR-'\ nON1993



.

CSR: DK

ACORD", VEHICLE SCHEDULE

DATE

7/26/2010

PRODUCER Pl10NJ-O : 319-351.2244

freeman Insurance Agency, Inc.
7S7 S. Gilbert Street

P. O. BoX 2659
Iowa City, IA 52244.2659
Steven J. Fishman, CIC, CRM

APPUCA

~::~d Daud Mohamed
Insured)

~=CT DA.TE EXlRATlON DATE
PAYMENPLA

AUDIT

02103/10 02103/11
FOR
COM?AN
USE ONLY

CODE:

AGENCY CUSTOM;:R: 10

SUB CODE:

!

,

~

V~. \ Y"=A MAK Ford
--I !300'l TAXI

- I sYMAG: - \
COST NEW

TV?':-

1 2005 MODEl Crown Vie
\ VJ.N.:

I ,
CI, STATE--es ~1oines IA

uc ;-RR GVIGCW CLASS

\

SiC

\ FACTOR

~T CP \ RAIUS \ FARTHEsT TERM

ZJF'WHERE 50311

TATE

GAGED
DRlTO

~ ~EASURE

CH¡;CK ADD'lND- ~ UNDR\NS

ÕUC15LES I X V,cv

I-' P U~?EC
Mise

~RKCHOOL f- COMM'

~::..
I- FAULT MDTOR I- F I- LSP

COMP COFl DRIeR:

.:15 MILES l- RETAIL
MEO ?AY

TOWING FT COMP AA aST AMT , TOTALPREM

I- f- & tABOR I- I-
15 MlLES.¡ FARM X SERVICE I ~B-'IT X ~~!t~R

j ~PrWl FT COll , . COlL $

VEr t# \ YEAR MA=: Ford j~~¿. TAXI
I SYMAGE 1

COST NEW

2 2002 MODs. Taurus
TVJ.",

L ,
ct STAT= Des V'oines IA

uc TERR

T
GVfGC"" CLASS

\

SiC

1 FACTOR

ËÄT C? \ RAOIUS T FARTHEST,.RM

ziP WHERE.'" 50311

TATO

GARAGE.O~TO
~ ~EAURE

CHECK ADD'LNo. ~ UNDRINS
DEDUCTl8LES I X Tcvpc TI~?EC ~~go.

'ORK/SCHOOl i- CaMM' ~ ERAGESI- FAULT MOTOR - , I- LS?

bAA GT.,

COMP CarL

c15M1U::S .. RETAIL ~ L1A3 MEOPAY
TOWING FT COM?

. TOTAL PRËM

'x
I- & lAOR. - I-

15 MILES + FAR X S=RVC~ ~ß-iiT H'Ált~i- I ~?,tfi ff"l COli , S COL ,

M R
V~. \ ::2 tl.A Ford

B~J. TAXI
~ SYMAG.I, COST NEW

MODEL: Windstar
TVJ.",

- --- - - --

CIT, STATE pes oines IA

L1C TORR

1
GVWIGCW ..u.:;:;

I

SiC

1 FACTOR

EAT Ci RAIUS lJ FARTHEST TERM

ziP WHERE ;,0311
TATE

GAGED

AHMED

DRlTO USE
CHECK ADO'! No. 0-

UNDRINS O.OUCTl3LES¡ x--cvDc ;Ot.C
~~sc

~KfSCHOOL I- COMlvf

11:RAGES

I- FAULT MOTOR - , I- LSP

bAA aST""
COM? COrL R1CR:

.c15MlLES

R PlEAUR

RETAIL X UAS M;D PAY
TOWING FT COMP

.
TOTAL PREM

'x CV
I- & tABOR - I-

NO- ~~~gR
~P6fl

' 438.64

15 MrLES + FARM SERVlC FAULT A FT COLL . S COLL

~. I :R3
MM=. Ford

60DY TAXI
I SYMIAGET

COSTNi:

TY:=.

MODEL: Taurus
VJ.N.:

L ·
CITY STAT" Ç)ts oineSlA liiC

TORR I GWIGci'' CLASS

I

SiC

1 FACTOR:

EAT CP \ RADIUS lH:;~:ST I;RM

ziP WHERE.. 50311

TATE

GARAGED
DRI TO USE

CK:CK ADD'! NO- ~ UNDRINS OEOUCTlBLó 1 x----pc TI~?=c
MlSC

RSCHOOL

- COMM'L

11~RAGES -

FAULT MOTOR I- F I- LS?

bAA OSTAMT

COM? carL DRIeR:

c 15 MILES

R PLURE
RETAIL X UA Ic MEO PAY

TOWING FT COMP
.

TOTAL PREM

- I- & Li.90R. I- I-
15 MILES + FARM X SERVICE ~?-r'T X P.~~~", ' ~?,E:f FT caLL s

' cOL , 457.25

VEH:t I y-~ MAKE

¡SOOy \ SYMAGE - \
cosT N~

TY=.

MODEL
1vJ.N.'

1 ,
CIT,STATE.

uc T:;RR

1
r;V\"l/GCW CLASS

1
SiC

T 'ACTOR TEATC1 RAOIUS -\ FARTHEST'='
ZiP Vw'H:;RE

TAT:;

GARAGED
DR.TO USE

CHECK ADO'LNo. UNDRINS oaiUCT3LES- \ -icv(JcoM;c~P6rL
MISC

~SCHOOL I- COMM'L

~rRAGES

- FAULT c- MOTOR I- , I- LSP
DRIeR:

.;15MILES

R ?lEASURE

RETAIL UAS MEO PAY
roWING FT COMPOAA USTAMT

S
TOiAL pp.ï:M

I- - - & lAOR I- f-
SERVICE ~2"iiT ll~~~~

SPEC

15 MILES + FARM
COF Fn¥ COll . . COLL $

\I# 1YE MAKE:
T~:'

-T SYMAGE \:
COST N~

..

MODEl
I VJ.N.:

I .
CIT, STATE. 

UC iER.

i

GW¡IGCW CLASS

I

SiC

I 'ACTOR ¡EAT CP \ RAOIUS I

FARTHEST TERM

ziP WHERE

TA-i

GARAGED

I~Rl~1°
US::

CHECK ADD'LNo. UNDRINS OEoucnaLES I ~cvI-' 'U~PEC
~~~§.

'0 SCHOOl e- COMM'L ~=ESI- FAULT I- MOTOR I- , - LSP

~A. DSTAMT
COMP COFL OCR:

.c 15 MILES ~ ~LESU", REAIL MEO PAY
TOWING FT COM?

.
TOTAL PREM

I- - I- I- & lAOR I- -
s=RVICI' I !;~. ii~i~6q

i ~~=C
15 MILES.; FAR AU T

OF FT COll S S cal. $

VEH ~ \ YEA IflAKE:
--~J.

_ \ SYMIAG' \,

coSTN::'¡

MODEL
lVJ.~

ciTY, STATE

UC ..RR \ GV'''\.'IGC\~ cLASS

L

SiC

1 FAC,OR - ¡"-TC?l =lUs1

FARTrlE.ST T:Rlv.

ziP WHERE

TATE

GARG¡:O
DRlTO USE

CHECK ADD'!NQ. UNORlNS DEOUCTI~CV ::1 ;crPEC
i.'ilSC

RSCHOOL

f- CQMM'L

RGES

- FAULT I- MOiOR - F I- LSP

bAA . STAMT

COM? COFL DRle?.:

.c15M1LES ~ PLEAUR- RETAIL UAB I..EOPAY
TOWING FT COM?

5
TOTALP¡:

I- - I- & LA30R - I-
15 MILES + 'ARM SERVIC~ ~B"1\T ~,~tl5R

S?Jr, Fn¥ COLL S
S COll S

iSACORDCORPORA i ION1993

CITYC-2

VEHICLE DESCRIPTION
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Car with Logo





(¡
Iowa Department of Revenue
www.state.ia.us/tax

~
Iowa Business Tax Registration

-

Apply online for
your tax permit

If you a.-e applying for more than one tye of 
ta pennit and t.'ie mailing addresses or responsible pares are

different, attach a separate sheet liting the appropriate information. It may tae up to SL'( ..ieeks before you receive

your permit number, however, you are allowed to conduct business as soon as you submit )'our application.

1. PHYSICAL LOCATION NAME/ADDRESS

Federal Employer to Number: :;7-:"ß a 1(,3-;
(See Info Section 1)

Social Security Number:

Legal Name: C..'. t.t;! LL(.

Trade Name: :S"" i:
(00 G-. .E:oJCt./D A It-

" vlrÇ- f:Street Address (Not PO Box):

City: bGs r-I."1'¡G-!) State:/e-wi\ Zip+4:

County Name: POt. i: County Number: '7?

Phone I: is (5) ;)"íCl - 5555 Ext.
Phone 2: Ext.

Telephone Number Reouired

II. PREVIOUS OWNER

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

II. MAILING NAME/ADDRESS

Jfyour mailing address is different than the location of 

your business,

complete this section.
.$ A;.. é-

Name:

Mailing Address:

City:

Phone I:

RECEI
S~!e: mZip+

7 Ext.

phone 2:

iv. TYPE OF OWNERSHIP (MUST check one)
o Sole Proprietor 0 Parnership 0 Corporation

o Association 0 Government t" Limited Liabilty Co

Date Established:

State in which Established:

v. RETAILER REGISTRATION

Calendar quarters in which business is operated: bi OUT-OF-STATE RETAILER'S USE TAX PERMIT (no fee):

ø Enti year 0 Jan.-March 0 April-June Retailers making taxabie sales in Iowa hom an out-ot-state location

o must register to collect retaile'.s use tax. File through eFile &Jiily.SepL 0 Oct-Dec. Pay. See Web site for more information.

Type of products or services to be sold: -rAPe tL ts *Starting date for sellng at retail in Iowa:
5b-e."¡t (,1:.5

o Check this box if your business is a hotel, motel, inD, Dr
bed and breakfast.

bi SALES TAX PERMiT (no fee)

File tlirough eFiJe & Pay. See Web site for more information.
"'Starting date for selling at retail: ~~O,.,VC.-H (MMiDDfTTIow much sales tax do you expect to collect?

o less than $ i 20 tax/year (File Annually)

o less than $500 tax/month (File Quarterly)

o more than $500 tax/month (File Monthly)

o more than $5,000 ta/month (electronic payment required)

(File Semi-Monthly)
If you have more L.iao one location, do you want to fie
consolidated returns?

Number of locations to fie consolidated:

See '''rNFORMA TION" section on consolidated returns.

o CONSUMER'S USE TAX (no fee):

This is only for tbose who purchase taxa,ble goods or senIces
that you consume in Iowa and do not pay sales tax when the
purchases are made. File th¡-oug~ eFile & Pay. See Web site
for more information.
"'Starting date for making purchases: ,l-l-,¡v' f:"

(M.JliIDD/YYI

Hoyv much consumer's use tax do you think you wil owe?
o less than $ i 20 tax/year (File Annually)

o more than $120 taxyear (File Quarerly)
.. ,,,_ ¿_ .._.".. ""..", ¡", "c:ff':n~

,1/6. ,, r

(MMfDDfY'Y

How much tax do you expect to collect?
o less than $120 taxJyear (File Annually)

o less than $1.00 tax/month (File QuarerlY).,' -.

o more than $ i .500 taxmonth' (FiÍe .Montbly)

bi MOTOR VEHICLE RENTAL TAX (no fee)

¡fyou rent motor vehicles to customers. you must collect this ta.x.
Motor vehicle rental ta'\ permit is always filed ql.a.'ierly. l

*St3rting date for renting automobiles in Iowa: ,.t/ e: ¡t~(MMIDDr\'\l

o HOUSEHOLD HAZARDOUS MATERIAL PERMIT:
See "'INFORMA. TION" section for explanation ofHHM permits.

*Starting date for selling hazardous material: ,~t/$-IJ t-

o Regular ($25 fee)

(I\tWDDrl"'1

o Special ($ i 25 fee or more)

Vi. WITHHOLDING TAX REGISTRATION (no fee)

Complete this section if you have employees. File through
eFHe & Pay. See \Veb site for more infoõmatiori.
*St:uting date for withholding Iowa income tax:

IVGr./t-
(MMIDDfYY)

Select a filng status:

How much iowa income ta do you think you will be witholding?
o less than $500 tax/month (File Quarterly)

o more than $500 taxmonth (File Monthly)
o more than $10,000 ta.""month (File Semi-Monthly)

(electronic payment required)
See "INFOR.~tA TION" section for definition of \vitholding agent.
Withholding Agents Name:
Social Security Number.
Address:
Cit)". State. Zip: 76-005 (03l,a'09)



VII. CORPORATION/PARTNERSHIP REGISTRATION

Completi: ths se=ton aniy if you are registering to nle corporatioQ
or pare:-ship income ta'X remins.

*Starting date for doing business io Iowa:

If corpora:tio;i, check type:

o ~gu1ar 0 S Co:p

o Coop 0 ¡C-DISC

If parnership, check here: 0

If Limited Liabilty Company (LLC), check here: H

Mont'r L, which the ta year ends: T:l-¡.tAirG- '2-

Priar btliness activity:

(eloi /?-o: ç;
,

(MMfDDl"YI

o UBrr

o FSC

VII. DWNERS, GENERAL PARTNERS, CORPORATE
OFFICERS AND RESPONSIBLE PARTIES

Pdnt the names and Social Security Numbers oÎ alL. A~ach
additional sheets iÏ necessar. If par;rsrnp. YDU mus i:iclude tvO
names and Social Security Ncr bers..
Name: 9r(.~1) I A t.. , .¡

SSN:

Name: MIl"¡ '-"l.f Î) A ¡. MGcf)
SSN: '"

Name:
SSN:

N'ë.e:

SSN:

ix. SIGNATURE

This application must be signed by the ovre.., one oft.'fe paaers Dr
ont of the corpo;-te offcers listed above. A preparer's signamre is

n~t acceptab~ bel~ is o:¡e oî:be owners or corpora: offcers.

Signa.ture: ~
Print Na.¡ne Here: -5 !fA,../¡ A ,;'1 1;.

Social Securty Number:

Date: -r fir 7/10~ i
INCOMPL=. J E A..?UCA T10NS WllL DELA. Y PROC..SrNG.

Returns fied ¡ate are subject to peniilties and interet.
Multiple delinquent fiin ca result Ui revocation of sales tax

permt(s) and assessent ofsubs'..rial bo:ids.

eFile & Pay: File and pay your Iowa -Aithbolclg, sales, co::umer's
:ie. retaler's us, cOrPorae estates. individua estates, and motor
fuei texes though eFiie &. ?ay. A ret mt: be filed even if 

you ha. no

acrivIT Dr no ta. due. Once your Business Ta."X Regiaton form bas
been processed you Vlll receiv~ a tax permit number and Business eFile
Number (BEN) letter in the maiL. Businesses thaI prepar tE retu""s for
clients may '..vant to regiS-i. as --bul ñlers.'" rnforoa!OD is available at
~'V'v':.s!atej2. usltax

:=o? QFRes: us!: ONt. Y

COU"-r-:

PERMIT NUM3ER
FILER TV?::

BUS CLJSS:
C)IvN::R TY?2

HOõ3.-iOia:

INFORMATION

To aply for a ijc~J".se and/or p~rmIt not listed on this form, contact
Taxpayer Services.
Section I: Physical Location Name/Address
. If a pa."íerhip, corporaion. Dr governent entity, provide a Federal

Employer Identification Number (FEIN.
. lfyou ai-e in the proc:ss of applyi for a FEIN, VI'TÌte "applied for"

on that line.
NOTE: Sale proprietors ~ith employee need a FEIN.

Section V: Retailer Registration. Consolidated Filers
. Consolìdaed Retu.s: Fi1ed by a retaler wiLI- mar: tha.ii one sales

taX permit
NOTE: Aut rental and hotellmoiel ?e~its ::an't be consolidad

. To become consolidaied. ath a lis of businesses, their loctio:i,
azd sales ta permit numb::-s.

. To aåd a new locaton to a curent consolidaed ac::ount, include your
consolid.d permit number.

Electronic Payment:
. Options: ePay (diect debit), ACH Credit. or credi card.
. Semi-monthly ruers ii required to pay electnicaly.

Household Hazrdous Material Permit (HHM)
. Permit mus be obtaed for each locaton sellig HR on a ieta1

basis.
. ManuIac:di~butors sellg àoor-to-or !:ay ï'urÒase one

$25 permit for the first $3 milion in sales.
+ A."l additional $100 fee is charged for each subsequent incre::e:it oÍ

$3 millon in sal~s.
. rees are not prorard or ref.oded.. Permits must :ie renewed eniiually

on July i.
. Common rf: Motoi oiL, filters, fuel addities, degreasers, wzxes,

polisbes, solvents. fertlizers. and pesr::des.
. Not HH: Deter~eûts, soaps, and medications.
. Questons? Contã IoVv'â Depzrent ofNancl Resources at

515-281-8941.
Section VI: WIthholding Tax Registration
. Wítboldig agnt: Person wbo has auority to make wage pa)'Ien:s

or to dele~a:ie tha! amhority. Not neDessæily t.le person \\'ho does the
act.i boclceepi:g. ret'J.ü prepara:on. or check \/Titi.,g.

. '¡''jtholding agents are personally, individuay, and corporaely liable
to the Stat ofIawa for witholding and payi.'1g money witheld. If a

witholåinO' a~ent fails to withold and ?av the iequred arnount. t1a!
Elount may be assessed aga"1t the witb~ldiT1g ag~t
/,./OT£: A paYTOn service is not a ..thholåing agent.

Mailng Address/Fax: Number
. Mail to: Registon Services, Iowa Depa.-tent of 

Revenue. PO Box

i 0465, Des Moines, LA 50306-045,
.. fa.x to: 515.281-3906, ATT: Regisarioo Servi::es.
Ouestions? Contact Tax:pay~r Services

Web site: v.",'"'.sre.ia.us/të:
~ phone: 515_281_3114/800.367-3388

.. E-Mail: idr(añowa.L'O~:

List of Iowa Countes and County Numbers

oi-A:A.R
C2_ADAMS
~Al.MAKEE
~_APPANOOSE
05-Au:;ua:JN
0&3::I.¡ON
C7.9wi::KHAWK
08-S:i:JNE
09-S;:3';;
io-a'J:;HAN.i
1i-9WENA VISTA
12-3VT
13-ALHOUN
i4-AR.ROc.
lS-ASS
i6-::EDA¡:
17-G~RO ¡¡O;:t::)
16_CH:ROKE=
1S-GHICKAAW
2C,_CLi.RK:
21-cl.Y
ü-G!.AYTON
2S-CUN,ON
24_CRAWr==i:i
2,-p,.i:.S

26_0AVlS
2i_:iECAiUR
28-0:LWARE
29-DE5 MOINES
3O-0lCKlNSDN
31_:iU3UOUE
32_EMME'
:iS-FA':
S4~OYD
:\5-F",.NKUN
3€-;=EMONT
37-GR,=:N::
36_GRUNOY
3&-UiRI:
4.Q-H..M1LTON
.i1_KACOK
.i2_HAo:OIN
4S_HAR:::SON
':.'_i.ENRY
A5_HOWA?:i
,:S-HUM30J)T
47-llJA
4&-OWA
4?-JACKSDN
5:J.JA.$?E;:,

5i _JEFERSON
52_JOHNSON
53-JON:S
54-KEOKUK
55-KOSSUT
5€-L.
51-UNN
56-LOUISA
Se-LUCAS
50-LYON
51_tJ,AD~SON
SZ..,AHSKA
63-MA.;:lON
54_MARS~L
65-lii1LLS
65-MITCHELL
67_hAONOI\A
6ß.MONRO=
5s-ONTGOlvtER'f
7D-MUsc.inNE
71.0'ßMIEl.
72.05:::0..:,
is-?AG:
7.4.PAlC t,!.TO
75-?'~ ':MQLm-i

75-POCAH0"l AS
n-?OLK
76-F'DTTAW.iiTAMIE
7&-OWESHIEK
BD-;:INGGOl:
51-SAC
6.-SCOT
¡i:;SHELSY
64SIOUX
SSoSTO?;':
B5-TAMt.
5ï-TAYLOR
BE-UNION
sg.\I,i3U=ì:N
¡:c-WAPEu.a
il1.W.i=lRËN
;2_WASHING,TDN
3S-Wt.YtE
~.I_WESSTF
;;;WINNE3.llGO
ilE-WlNN:SHIEK
57_WOOD3URY
9ijWO;:Ti-
eg.W;:lG:-

75-e)OSb (04101/09i



Berry, Mike R.

~
?~

:om:
Sent:
To:
Cc:
Subject:

O'Donnell, James M.
Monday, July 19, 2010 1:55 PM
Berry, Mike R.
Bradshaw, Judy A.; Kingery, Anna L.
FW: Approval of Daily Trip Card for Taxi Applicant

Ò.

Mike:
As requested.
JimO'D

From: Edwards, Jeff D.
Sent: Monday, July 19, 2010 1:52 PM

To: O'Donnell, James M.

Cc: Buzynski, Mark J.; Waymire, Steve M.
Subject: PN: Approval of Daily Trip Card for Taxi Appiicant

AIC O'Donnell,

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

;gt. Edwards

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

To: Edwards, Jeff D.
Subject: PN: Approval of Daily Trip Card for Taxi Applicant

Sgt,

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

Michael West
Senior police Offcer
Traffc Unit

IFrom: Edwards, Jeff D.
Sent: Monday, July 19, 2010 12:07 PM

To: West, Mike D.

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

IFirom: O'Donnell, James M.
Sent: Monday, July 19, 2010 11:17 AM



.

Ce: Bradshaw, Judy A.; Kingery, Anna L.; Waymire, Steve M.
subject: PN: Approval of Daily Trip Card for Taxi Applicant

Jeff:
Please handle.
JimO'D

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

To: Berry, Mike R.

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

I apologize for the delay, Mike. i have forwarded your request to Assistant Chief James O'Donnell, commander of our
Operations Division, for review.

A Y\ K~
E ~A ci-;A~ to tJ'\c-tof p~
De1 M oí po-.c Ve.CM"tI'V'l
2 5 E. 1 ~ sti'ee

De1M~ LA 50309
pho-y\ø: 515-237-1627

from: Berry, Mike R.

Sent: Tuesday, July 06, 2010 3:52 PM

To: Kingery, Anna L.

ee: Berry, Mike R.

Subject: Approval of Daily Trip Card for Taxi Applicant

~

i have enciosed a memo with a copy of a Daily Trip Card submitted by United Cab Ltd., in their application for a

certificate to operate a Taxi company.

Anna,

Could you have this reviewed and returned to me, please?

Thank you,

~-,l:
United Cab Ltd Trip

Card. pdf



.

R
CITY OF DES MOINES

offèe of
TRAFFIC AND TRANSPORTATION

TO: spa Mike West, Traffc Unit
DM Police Department

DATE: July 19, 2010

FROM: Mike Berry
Eng. Dept. - Traffc Div.

SUBJECT: Transmittl of Request for a Certficate
of Public Necessity to operate a
Limousine Company - City Cab LLC.

Mike,

Attached, you will find the information that I have been provided by City Cab, LLC's
reistered agent, Samuel i. 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 to operate a Tax Cab Company.

Under §126-63.5 the Police Departent has a requirement to investigation the criminal
and driers 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
owners.

The applicants are asking that this go before Council as soon as possible. The
application itself is substantially complete; there is only one significant additional
documents and a couple of small clarifications required for the application to be
considered complete, so it can be submitted to CounciL.

Please note that this is the second Taxi Cab Company application submitted to this
offce this month.

If you have any questions or further comments regarding this matter, please feel free tocontact me. Thanks. C~IZ./~
Michael R. Berr
Traffc Facilities Administrator

Encl.



t1~/i.~
Traffc Facilities Administrator

. ,lichael R. Berry
City of Des Moines
Engineering Department
Traffc & Transportation Division
600 E. Court Avenue, Suite #200
Des Moines, IA 50309
(515)283-4973
FAX (515)237-1640

/'~-; """c'..- , -' '('.',- f . t,;'"
( ., y DES MOINES't;:.".

(:~~,;a.~

J; Please consider the environment before printing this email. The informaUon transmited is intended only for the person or enti to which IT is addressed and may
contain conñdenUal and/or priileged material and be exempt from disciosure under applicable iaw. Any retrnsmission, dissemination or other use of this
information by persons or entities other than the intended recipient is prohibited. if you have received this communication in error, please notif me immediately by
reply email to mroerrdmoov.Orq and delete or destry ali copies of the original message and affachments thereto. Email sent to or frm the City of Des Moines
may be retained as required by Jawor regulation. .
The sender does not accpt liability for any errr or omission in the contents of this message which may arise as a result of errrs in e-mail trnsmission.



t.A'? Iowa Department of Transportation~A~i OfceofliNr Ser;æs (TOll Fre) 80-5-\121~. ~~ \/ PO Box 920, De; Moines, lA 5006920 515-244-9124;,~r . F/V 515-39-1837
Certified Abstract of Driving Record

Inquiry Date:
Name:
Addressi

7/7/2010
Ahmed, Mohamed Rashid
6009 CRESON AVE APT
C21

OL/ID #:
Class:
Audit#:
issue Date:

D

4486578
07/06/2010
Og/02/2011
3

CorrectIve Lenses

customer #:
10 status:

Pi. Status:

SS43730
None

VAL

City/State: DES MOINES. IA 503211283 Expiration Date:
Endorsements:

M2IUing Address: 6009 CRESTON AVE APT Restrictions;:e2l Date of girth:
Mailng City/State: DES MOINES, lA 503211283 5ei::

M

~m"'_.,~"=.".'~'" ~Q ~~
Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Offce of On Services, 10wa~t\f Trans;iorttlon, do Iiereby certify that 1 am
the custodian of the records held by the Offce of Dnver ServL that thi I true and a co of an offcial record currently in the custody of
,eid offce, and that I have been authorized by the Directr w. Dep ent Ofm~ . to so certify.

In witness whereof, I have caused my signature and th e D e~ t~~th;S document, at Ankeny, iowa this d.te:

~~ ~ ' ice of Driver Services

~ ,)'0 ,,~ owa Departent of Transport.tlon



~
. j~A~ll_~

fA 10-'A :4"~r

State of Iowa
DivsioD of Cral InvestiatiDn

215 E 7'" St

Des Moines VI 50319
Ph. 515-725-6066 Fax 515-725-6080

..1.t C.Fl9~:2'

;.- . ~ 'i-.". ::
. £. \'''.l~'l . ~.. ;:

~ . .:'~~. :~:;. Æ
.ill!",,' ....:" ~ ..~..o¡

L'J:.:",~:\

Iowa Criinal History Record Cbeck
Wal-In Request

Restg an Iowa crimal hitory record check on:
Last Name Ap.llio (maat) First Name P,im Nombre

Date of Birth Fecha Nacimiento (i-datory)

.-

Waiver S.!mature Fira(lth'''

DCI USE ONLY

""=
Results ~~~-

piC.in-;
::c:
ciX'
E~~ ~52: c.~~

c. =,.-i::
i

U1

.:')
--
:ç-l

:-'i:
-0-0
ê...) ..

o'"

o::
:ê~

Method of payment:

I ,,$10.00 per lastname~Tota amount $ 10.00

tiash o 
money order o 

check #

J

DMastrCard or Visa

Receipt
Number of request

Cardholder's eif/-

DCI intial--

_ Last 4 digits of 
Me or Vis.

------------------

--- -------- --- - - ----------------
- ------- - - -- ---- .- .------- -

Exp. Date



~-~: Iowa Department of Transportation
~,n . O!¡;o!DiNr S;ce (Tol Fre) 80-53-'121~. . PO Bo 92, Des UoiesIA 51306-12C 515-244-124. ,~.;~ r Ff- S'5-23¡j1237

~
Certified Abstract of Driving Record

Mailng Addi,ess;

ilL/IO It: CU5Ìomer it, 4193306
Class: A 10 Status: ~one
Audit #: 1960948 OL Status: VAL
issue Date: 03/14/2008 CDL~tu .
E.::ptratioii Date: 01/01/2013
E.ndorsements: T

Restrctons: NONE
Date of Birth:

Mamng City/St:Ãte: DES MOINES, 1A 503051954 $.e::: M

,,_'_in~
Accidents _ Accident involvement önd;cated ¡joe. NOT mean h indivi I¡ . --
1 ~~~~;;~l~a:.:

7/7/2010
I'lohamed, Daud All Abclulle

1075 22.nd 5t Apt 1

inquiry Date:
Name:
Address;

City ¡State: Des Moines, lA 50311

PO BOX 1954

Name: Mohamed, Daud Ali Abdulle DL/ID

- -----

1A

et~
Office of Drive.; Services
iowa Department of Tra:1sportaöon



i.Ql,.~f~- Iowa Department of Transportation
ii ~ Olæol Dilr Seivæs (Toll Fre) 80-532-1121. "'. . PO Bo 92, Des Moines IA 5l30lHI2l 515-244-9124. ~ r FAX: 515-239-1237

~
Certified Abstract of Driving Record

Inquiry Date:

Namel
Address:

Issue Date:

City/State: Des Moines, IA 50311 Expiration Date:Endorsements:

Mailng Addlress: pO BOX 1954 Restñcöons:Date of Birth:

Mailng City/State: DES MOINES,IA 503051954 Sex::

7/7/2010
Mohamed, Daud All Abdulle
1075 nnd St Apt 1

OL/IO #:

Class:
Audit#:

A

1960946
0311412008

0110112013

T

NONE

Customer #: 4193306
10 St.tus: ~;~e
OL Status: ~,

Name: Mohamed, Daud Ali Abdulle OL/ID

M

ttation.

1
Accidents _ Accident involvement ~ndicaited does NOT mean
I .__..--¡Accident Da:.?
02/23/2010

:w¡:

1A

~~



~
ti. .-.~... Iowa Department of Transportation. .. Offce ofDff SeMces (Toll Fre) 80-53-1121~ PO Bo 924, Des Moies, IA 5020 515-244-9124~ FAX: 515-239-1837

Conviction Date
10/09/2009
04/01/2010

OL/ID #:
Class:
Audit#:

Inquiry Date:

Name:
Address:

7/7/2010
Amln, Shani Habib

6000 Creston Ave #C9

Mailng Address; 6DOO Creston Ave #C9

issue Date:

Expiraition
Date:
Endorsements: NT

Restrictloris: NONE

Date of airth~

A

3955807
12/18/2009
01/01/2015

City/state: Des Moines, LA 50321

Mailng City/State: Des Moines, rA 50321 Sex:

Citation Date
09/1112009
03/04/2010

County
67
77

JUR
IA

IA

Convictions

Name: Amin, Shani Habib DL/ro ~ ~~

Pursuant to Iowa Code §321 , I, Kim ~ \ ": of ~ Services, Iowa Department of Transportation, do hereby
certif that I am the custodi f the ~~bY tt ~ Driver Services, that ttl5 is a true and accurate copy of an

Transportation to so certfy.

7/7/2010

~~ ,..."l. /JtQ~~
Offce of DrIver Services
iowa Departent of Transportation

rJmne: Amln, Shani Habib OL/IO



~
~.,.. ,-,~ iowa Department of Transportationi

., Clæ of Dmer Ss,iicss (Tol Fre) 00_53-1121~ PO Bo 92íl, Des Moies,lA SC92 515-244-9124~' FAX: 515-23-1837

09/"/2009
03/04/2010 - '" ~\\
Name: Amin, Shani Ha~ib Dr.¡rD ~ ~

pursuant to Iowa CODe §321 1 ,I, Kim ~~: o¡~~~ _r Services, Iowa Departent oi ïrönsportation, do hereby
certify that I am the C'"stodi~ f the re",\,,dSñd by th ~ Driver Services, th.t this is a true anD accurate copy of an

offcial record currently ~~ of Ja); otfce,~ e been 3uthonied by the Director of tha iowa Departent ofTrönsportation to so ce:~ ~ ~t~

10/0912009
04/0112010

Hi

!nqulry Date:
71712010

Oi/rO #:

Name: Amini Shani Habib
cte:ss: A

Add,ess: 6000 Creston Ave t-C9
Alldit#: 3955807

issue Da:te:
12/1812009

City/State: Des Moines, LA 50321
õ:pirOBtion Ol/Dl/2015

one

Oaite:

Endorsements: ~'T

MaUing Addres.s: 5000 Creston Ave #C9
RestrictoOlS: NONE

Date of Sirth~

M:;i!ng City/State: Des Moines, LA 50321 S:::

Crt3tíon t)¡;te Comr;cton Date
67
77

JüR
IA

IA

Convictions Co.unty

7/7/2010-1/" /i r'_-- ~ ~,9 """-#;y~¿¡ 0~~
Offce Df Driver Services
Iowa Depari.ent of ïran:;portation

t-e:mlS: Amini Sh¡ml Habib DL/lO



Taxcabs, Taxs & Cabs in West Des Moines, Iowa _ Local Ta-"Xcabs, Taxis & Cabs Results 1 - 10 I Addr... Page 1 of2~
Yellow Pages

Zip Codes

Home ,White Pages
i

,

. - - . . -

.
Business Name or (ate ory

Taxis Taxicabs, Taxis &

City and State OR Zip Code:

¡West Des Moines, IA IIt search

poweed bt
~yeIlowbO!k.-

We found 7 businesses for Taxicabs, Taxis & Cabs in the West Des Moines. LA area.

Top Categories
i Tuic.ab Service

~ Limousine ServicelW~
Alroort TranspnrtaHon Service'

Transit Lines

Surrounding Cites

Boonevile

Clive=i
I Des Moines

I G!I~
Urbandale

VanMeteri-
Wlodsor Heichls

Surrounding Zip Codes
~ WM WM ~iiin ~ õQ ~
in ~ WH ~~~~

Its By: Standard Business Nami

"Pre" i Next,. (I-70fT¡

,

i

iBùèldz -15.000flO;",~sí,3c"1l ~k -.':...'!t....,.l~..~&lC' e4s~cml,~i:,":~. Here . ~.--;,-'-
~'... il~¥:M~ t,ni. ~QM,I.I;r' Mi.si:: _c:~'6 ~h:'='

s~Tax:Cab

Urbandale, lA 50322

(515) 223-6465

Mo
AlDh~:r

3917 30th 5t
Des Moines, IA 50322

(515) 280-1813

Vi'iitWeb'e

Mo I Mi I ~
Ames TaxI

Des Moines, IA 50301

(515) 232-1343~
ç¡J;b

2500 Martin luther King Jr Pkw #5TE 6
Des Moines, lA 50310-6156

(515) 279-5555

Mo I Mi I ~
TI.~
8460 Birchwood Ct #STE 900

Johnston, LA 50131-2881

(515) 276.5930

Mo I Mê I ~

y~i-j'J'

630 Grandview Ave
Des Moines, lA 50301

(515) 243.1111~1M91~
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Jewelerv Bows Box. Dubai ...
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Hay Rd Des Moines, IA 50310 (515) 331-2335 ...
WIVW .happysoulmates .com/Jewelers/lowDes-Moines .html
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Taxicabs. Taxis & Cabs in West Des Moines,
Iowa - Local Taxicabs ..,
2500 Martin Luther King Jr Pkw #STE 6. Des Moines, IA
50310-616â. (515) 279.5555. More Info I Map I Directions'
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