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PUBLIC HEARING ON TAXICAB
LICENSE APPLICATION OF WENDY RENEE STOUT

WHEREAS, Wendy Renee Stout, 612 East Diehl Avenue, filed an application for a license to
drive a taxicab in the City of Des Moines and the Department of Traffic and Transportation rejected said
application; and

WHEREAS, Ms. Stout requested an opportunity to address the City Council on the matter of her
application; and

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

WHEREAS, Wendy Renee Stout’s arrest on a Colorado warrant for fugitive from justice on April
14, 2006 was the basis for her denial under Des Moines Municipal Code § 126-218 regarding
qualifications for taxicab license issuance.

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

Alternative One: That Ms. Wendy Renee Stout’s application for license to drive a
taxicab in the City of Des Moines be and is hereby denied.

MOVED BY TO DENY LICENSE.

Alternative Two: That Ms. Wendy Renee Stout’s application for license to drive a
taxicab in the City of Des Moines be and is hereby granted.

MOVED BY TO GRANT LICENSE.

APPROMED AS TO FORM:

o m—
Bruce E. Bergman, Ci?/ ytomey

I

COUNCIL ACTION | YEAS | NAYS | PASS | ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
CRIESS 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
hand and affixed my seal the day and year first
MOORE above written.
TOTAL
MOTION CARRIED APPROVED
Mayor City Clerk
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September 29, 2010

OFHICE OF THE CITY CLERK

Wendy Stout
612 E. Diehl
Des Moines, IA 50315

Re: Taxicab License Appeal of Application Denial

The purpose of this letter is to acknowledge receipt of timely appeal of the decision to
deny issuance of a taxicab license, as presented to you in a September 22, 2010 letter
from the City Traffic Engineer.

Accordingly, | have set this matter for hearing on October 11,, 2010 at 5:00 p.m. in the
City Council Chambers, City Hall, 400 Robert D. Ray Drive. A copy of the portion of

. the City Code pertaining to the appeal process is enclosed for your information.
Failure to appear at the scheduled hearing will be deemed as a waiver of your
rights to a hearing.

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

Sincerely,

Diane Rauh
City Clerk

DR:kh
Enc.

cc: J. Brewer — Engineering
L. McDowell-Legal
M. West — Police
G.Fox-T&T

/
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Diane Rauh

City Clerk

City Hall

400 Robert D. Ray Drive o g
Me @

Des Moines, IA 50309 ;?_, B N
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I request a hearing before the City Council to appeali the decision of the
City Traffic Engineer to deny my Taxicab License application, as outlined
in Section 126-218 of the Municipal Code. I understand I must provide a
letter from the Taxicab Company stating that they will allov{; me to drive

for them and will provide dispatch service to me.

Jy ShoT

Address WI(Z £ D)‘ﬁlA] b asls
Phone G\G - 119- 2197

Date ‘1/ 7"'/ o1V

M

Signature




September 22, 2010 _ ENGINEERING DEPARTMENT

Ms. Wendy R. Stout
612 East Diehl
Des Moines, IA 50315

RE: Taxi Driver's License

Dear Ms. Stout:

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

According to the Police Department records, the following activity occurred:

Criminal Record:
04/14/2006 Arrested on a Colorado warrant for Fugitive from Justice, $6,000 bond

on DMPD case 2008-14571

This record does not meet the requirements for good moral character as required by the City of
Des Moines Municipal Code. Therefore, your application for a Taxi Driver's License is denied
under Municipal Code Section 126-218 (a-2, i) (b-2). A copy of the code section is enclosed for

your information.

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

Sincerely,

ﬁmﬁ 2 Jh
Gary LY Fox

City Traffic Engineer

GLF/jag

Enclosure

cc: Jeb Brewer, City Engineer
Katharine Massier, Legal Dept.
Michael West, Police Dept.
Diane Rauh, City Clerk

Trolfle & Transporiation Divislon * T 515.263.4973 « F 515.237.1640 /k Capitol Center + 600 E Court Ave.. Suilz 200 + Des Ricines * lowa +50309




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

Traffic Unit
To: Gary Fox ‘ Date: 09/09/2010
Traffic and Transportation
From: Michael West Subject: Taxicab License
Senior Police Officer Wendy R Stout

Traffic Unit

The applicant currently has a valid Iowa Class “B”, driver’s license which does meet the
requirement to operate a taxicab.

A review of Ms Stout’s criminal history record reflects that on 04/14/2006 she was arrested for a
Colorado warrant for Fugitive from Justice 6000.00 bond on Des Moines case 2006-0014571.

The applicant is being denied under City of Des Moines ordinance 126-218(a-2,i) and 126-
218(b-2). Person of good moral character.

When reviewing Ms Stout’s driving record the Department of Transportation will be placing her
driver’s license on Suspension 10/05/2010 for Non-Payment of Iowa Fine.

pS D

Michael West 4810
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CITY OF D'ES MOIHES C ITY O F D E S
i APPLICATION FOR LICENSE TO DRI E TAXlCABI IMOusI
Name 5 W v i % N—e
(Last) (Fn‘rsﬂ (Middle)
Address (ﬁ (L £. Pieh\ '
s ot zf!of,mgm
Birth Date: q! RHW@DL# !__ E—— Class: ﬁ Exp. Date: 09-17- 2012
Welght: 5 : % " Height: Color of Halr: 1@ P A dad Color of Eyes: | "] e n
Have you ever been licensed as a City of Des Molnes Taxl/Limo Driver? i S When?
. Taxi/Limo:

Years of experience driving an automobile.
Have you ever had your driver’s license suspended/revoked? (lz ) If so, when?

Glve reason(s) for suspension/revocation.

List all convictions for traffic violatlons for which your license was suspended/revoked during the last five () years.

List all convictions for criminal offenses other than traffic offenses during the last ten (10} years.

T R R S S N T TR e e e T

e o ] EmployersNameandAddress | “EDUCATION RECORD: _
5\“‘6\ Q‘W"\\’ __QL\QA\&LWV\ School Highigfgrade
, TH ecloum Qv Gompleted
@\@b‘l\ (ol ?wwcs ,M\Jsﬁmcs\ . Elementary 1234
5678
(ﬁ{‘wﬂ (n[”w“(o) A\ e e High School 91011@
C»lqca*f
thﬁ )?)1@05 DF\"(L(I/ : | ‘ College 1@3456
160 Dord W Dt
Trade School 1234
Other

GoY e T AT

H RECORDY,
List any physical Impalrments or disability that would affect your ability to drive. _N { W 2/

.Z
s

List any current medications or medical conditions for the past flve (8) years which might affect your ability to drive:

AoNE~




City of Des Moines
Traffic and Transportation

APPLICATION FOR LICENSE TO DRiVE A TAXICAB/LIMOUSINE IN THE CITY OF DES MOINES
| Page 2

REFERENCES (persons known b yé.u for at least one year):
1. _Name 96 DH’ (jgl/\ o/ ) PhoneNo. /70 ~r2sV
Address . .
2. Name me\owxok & preads ___Phone No. %%~ g1%0
. _Address n ' : :
3. _Name @ ‘ Oup i M‘u/\ . ' Phone No.. | %y - S5O0
Address

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

| hereby swear that | am the Indlvidual making the foregolng application for a Taxicab/Limousine Ligense and that the
answers to the foregoing questions and other statements contained herain are true to theb/e? of fijy knowledge and

belief. .
40 Y /

{Date} UApplitant's'Signature)

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

applicant’s request for a license to drive a Taxicab/Limousine be:

1 approved MREJECTED qa/9/10 W Y§r0

(Date) {(Authonized Representative, Chisf of Police}
’ Rgceipt Number:_ # ?2 9 7 é C?
R A A
, 4 A44.00 ' ' REJECTED

Application for License APPROVED

{Date) {Cily Traffic Engineor)
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lowa Department of Transportation

- Office of Driver Seyvices {Toll Free) 800-532-1121
PO Box 9204, Des Moines, IA 50306-0204 515-244-9124
‘ FAX: 515-230-1837

Certified Abstract of Driving Record

Inquiry Date: 9/8/2010 DL/ID #: SO, /) Customer #: 4582911
Name: Stout, Wendy Renee Class: B ID Status: VAL
Address: 1324 WILLIAMS ST Audit #: 2042243 DL Status: VAL
Issue Date: 04/11/2008 CDL Status: VAL
City/State: DES MOINES, 1A 503176847 Explration Date: 09/17/2012 Restriction None
Endorsements: P Supplement:
Mailing Address: 1324 WILLIAMS ST Restrictions: NONE
. Date of Birth: 9/17/1976
Mailing City/Stata: DES MOINES, IA 503176847 Sex: F
History Information
Convictions
Citation Date Conviction Date ACD Explanation County JUR
04/02/2008 05/09/2008 S92 Speed 77 1A
05/15/2010 06/28/2010 Fo4 Seat Belt Viclation 77 IA

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

tontdent Date Case Number JUR
101/17/2008 417714 1A
Sanctions
Type Effective End Acb Explanation Occurrence JUR JUR
Suspended 10/05/2010 INDEFINITE D53 Non-Payment of Iowa Fine 1A IA

Name: Stout, Wendy Renee DL/ID: 167CC9210

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, lowa Department of Transportation, do hereby certify that I am
the custodian of the records held by the Office of Driver Services, that this Is a true and accurate copy of an official record currently in the custody of
said office, and that I have been authorized by the Director of the lTowa Department of Transportation to so certify.

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

9/8/2010

Office of Driver Services
Iowa Department of Transportation

Name: Stout, Wendy Renee DL/ID: 167CC8910




State of Iowa
Division of Criminal Investigation
215E 7™ St
Des Moines 1A 50319
Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

Fill in all shaded areas.

I' X St Name Primer Nombre (mandatory) Middle Name Segunde Nombre (recommgnded)

M@W | Yenee

a1 e of Birth Fecha Nac:m:enta mandatory) Gender . Gengro {mandstory) Social Security Number (tecomﬁ]eﬁded)

a1t DM il

'ﬁrSélf, please sigxx. If the request is on someone else, write N/A.)

Walver Signature/hnna ([fthe xequest is on

iy

Results DCIUSE ONLY
As of g- ? -10 , a name and date of birth check revealed: _ o
?No record found %‘
; : c:-i.v
Crecord attached, DCI # oy
Z ﬁ e
DCI initials no
Receipt
Number of requests | _x $10.00 per last name = Total amount $ 10.00
Method of payment: wcash Dmoney order [ lcheck # ClMasterCard or Visa

Cardholder’s name Last 4 digits of MC or Visa

DCI initials E; &

Credit Card Number # Exp. Date







