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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 muncipal 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 fied an
application requesting permission of the City Council to operate a taicab service in the City of

Des Moines, with a total of six vehicles; and

WHEREAS, pursuant to Section 126-185 on Febru 28,2011, by Roll Call No. 11-0326, the
City Council has fixed this date as the time and place for a public hearing on the matter of the
application; and

WHEREAS, Section 126-186 provides if this Council finds at the conclusion of such public
hearng that taicab, or fuher taxicab, service in the City of Des Moines, or between any point or

points in the City and elsewhere, 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 issuace; otherwse the section provides the application shall be
denied; and

WHEREAS, Section 126-186(a) provides that in makng the findings of subsection (b) of said
section, this Council shall tae into consideration the number of taicabs already in operation,
whether existing transportation is adequate to meet the public need, the probable effect of increased
service on local traffic conditions, and the character, experience, and responsibilty of the applicant;

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Des Moines, Iowa:

That the hearing is hereby closed and the application is granted or denied, as the case may be,
as set out in the next paragraph.
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_ Alternative One: That the application for a certificate of public convenience and
necessity to operate a taxicab service be approved and hereby granted and the City Traffic
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 issuace, 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, willng, and able
to perform such public transportation and to conform to the provisions of the subchapter, all as
shown by the evidence brought forth at the public hearng;

or

_ Alternative Two: That the application for a certificate of public convenience and
necessity to operate a taicab service be hereby denied it being the finding of this City Council
of the City of Des Moines that such service is not required by the public convenience and
necessity, and/or that the applicant is unfit to perform such public transporttion and unable to
conform to the provisions of the subchapter, all as shown by the evidence brought forth at the
public hearng.
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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 issuace.

(Council Communication Number 11-/1 ilttched)

MOVED BY to adopt.

APPROVED AS TO FORM:

~~.
Mark Godwin
Acting City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

COLEMA 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.
MAFFEY

MEYER
IN WITNESS WHEREOF, I have hereunto set my

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

TOTAL

MOTION CARD APPROVED

Mayor City Clerk
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KRAMER LAW FIRM, P.C. Attorneys and Counselors at Law

Samuel!. Kreamer, J.D., C.P.A
sikjdcpa~kreamerlaw. com

6600 Westown Parkway, Suite 190
West Des Moines, Iowa 50266-7724

Phone: (515) 727-0900
Fax: (515) 727-0939

ww.kreamerlaw.com

March 15, 2011
ML William Lillis
Mr. Christopher Pose
C/O Lillis O'Malley Olson Manning Pose & Van Dike, LLP
317 6th Avenue
Suite 300
Des Moines, Iowa 50309

In Re: Application of City Cab, LLC ("City Cab")
Our File No. 43044
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Via fax to 515-243-3919 and regular mail

Gentlemen:

The purpose of this letter is to follow-up on my telephone discussion with Bill Lills held
late in the afternoon on Thursday March 10, 2011. I met with my client late yesterday
(March 14) afternoon and their response is as follows:

1. Number of Cabs.

Bill indicated to me that Trans-Iowa would support City Cab's Application for a license in
the City of Des Moines to the extent of five (5) cars. City Cab is appreciative of this
support, and is willng to accept this limitation on the number of Cabs that can pick up
passengers in the City of Des Moines.

City Cab is willing to work with Trans-Iowa and the City of Des Moines to devise a
system to identify the cabs which ARE allowed to pick up in the City of Des Moines.

In making the foregoing agreement, City Cab does NOT agree to any restrictions to pick
up passengers OUTSIDE the limits of the City of Des Moines; nor does it agree to any
restrictions to drop off passengers within the City of Des Moines.

City Cab is willing to agree to this restriction on the number of cabs to be licensed, if,
but only if, all other cab companies (including Trans-Iowa) agree to limit the number of
their cabs which are allowed to pick up passengers in the City of Des Moines.

If, in the future, City Cab, or any other cab company, wishes to increase the number of
cabs allowed to pick up passengers in the City of Des Moines, it will have to apply to the



City of Des Moines for such increase, and demonstrate the need for the additional cabs.
It is understood that Trans-Iowa would reserve the right to oppose any such application.

2. Steward

Bill proposed that the cab company of each trip made from a location which has a
Steward be charged $2. Bill also informed me that the current Steward is a Trans-Iowa
employee. Finally, Bill suggested that the cab companies would be billed on a weekly
basis for the trips.

Provided ALL trips are charged the same fee, City Cab does NOT object to paying a $2
Steward fee. Accordingly, City Cab would require all other licensed cab companies to
pay the same fee. Stated alternately, City Cab would be willing to participate in the cost
of the Steward at the same rate everyone else pays.

City Cab would prefer that the Steward be a City Des Moines or an Airport employee
rather than a Trans-Iowa employee to avoid the appearance of a conflict of interest.

City Cab prefers that the Steward be paid at the time of the trip rather than being billed
weekly. This would avoid billing problems; both for the Steward's employer, as well as
for the cab company seeking to "charge back" the Steward fee to the drivers.

There should be some form of procedure to enforce the payment of the Steward fee.
City Cab suggests that the driver pay the Steward BEFORE the passenger enters the
cab, and, if the driver refuses to pay, the Steward should ask the driver to leave without
the passenger. If the driver refuses to leave, the driver should be subject to a fine.

City Cab is aware that to make these proposals "work" it will require the participation of
the other licensed cab companies. However, City Cab does not seek any "special"
treatment or favors. It is willing to accept liabilities and restrictions provided they are
applicable to ALL cab companies and/or drivers.

Although I am aware that Bill is presently out of town, your prompt attention is greatly
appreciated.

~f)
Samuel!. Kreamer,

CC: Des Moines Mayor and City Council
Ako Abdul-Samad, State Representative



KRA.1lER LAW FIRM, P.C. Attorneys and Counselors at Law

Samuel!. Kreamer, J.D., C.P.A
sikjdcpa~kreamerlaw.com

6600 Westown Parkway, Suite 190
West Des Moines, Iowa 50266-7724

Phone: (515) 727-0900
Fax: (515) 727-0939

ww.kreamerlaw.com

March 4, 2011
Mr. William Lillis
C/O Connolly, O'Malley, Lillis, Hansen & Olson, LLP
317 6th Avenue
Suite 300
Des Moines, Iowa 50309
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In Re: Application of City Cab, LLC ("City Cab")
Our File No. 43044
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Dear Mr. Lillis,
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The purposes of this letter are to follow-up our previous discussions, and confirmeity
Cab's willingness to work with Trans-Iowa with regards to City Cab's License
application, stated at the Des Moines City Council meeting of February 28, 2011.

City Cab's application lists 6 cars. Accordingly, it would accept a license to operate cabs
in the City of Des Moines which would be limited to 6 vehicles.

City Cab would agree to pay its proportionate share of the costs of maintaining the
"steward" at the Airport. City Cab would propose that the proportionate share be based
on the number of cabs each company is licensed to operate in the City of Des Moines.

Bill, i recognize that this means additional competition in the market, which Trans-Iowa
has historically controlled, and controls to this day. However, the addition of 6 cars
(approximately 6% of the number of Trans-Iowa vehicles) should not unduly impact a
company which is as large and established as Trans-Iowa.

Further, competition is good for all consumers of taxi services. Quite frankly, if City Cab
cannot/does not fill customers' needs, it simply wil be unable to continue operations.

Finally, City Cab is comprised primarily of legal immigrants to the United States. They
need and want to work, and they feel that they can provide a public service, and make a
living, driving cabs. Virtually all of us who live in Iowa are, or are descended from,
immigrants who came to Iowa willing to work to create a better life for themselves and
their families. City Cab and its drivers want that same opportunity 

for success.



Just as new lawyers who enter the Des Moines market are both competitors and
colleagues, we request Trans-Iowa's support for the issuance by the City of Des Moines
of a 6 cab license to City Cab.

Sincprely, '
~Luf ¡ ~

L".;m,.,""'_'''

Samuel!. Kreamer, J.D., C.P.A.

CC: Des Moines Mayor and City Council
Ako Abdul-Samad, State Representative



4/

Taxicab Company
Application -

February 14

2011

Statement: I, Michael R. Berry, Traffic Facilties Administrator wIth the
City of Des Moines, Engineering Department, Traffic & Transportation
Division, certify that I have prepared the preceding ItTaxlcab Company
Application Checklist." The attached documents that have had
information blocked out, have had that information removed for cause;
I.e., Identification protection of the applicant and others referenced by
the applicant. The original documents are on file with the Traffic
Engineers Office and the entire document(s) may be reviewed by
anyone with a verified need to know.

City Cab,
LLC

February 14, 2011

Michael R. Berry, Traffic Facilities Administrator, City of Des Moines



Taxicab Company Application Checklist

Applicant: CITY CAB, LLC February 11, 2011

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 license 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.
Taximeter flag means a switch or other device which clearly indicates to passengers
that the taxicab is employed and that the standard rate is being charged,
Trip card means a daily record 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- (a) Prior to its use and operation, each vehicle shall be made to comply wit~ all,

L.W applicable requirements of the state motor vehicle code and other state and city
laws.

~g)EaCh vehicle shall be not greater than ten (10) years old, based on the model
year of production, and shall include all standard safety features in proper
working order. 2fêq~1'51 5 ~8¡¡""6 ¡ i~ 6 j(aM ,/.l.-

Sec. 126-119. Desig nation.

o
,.ø

(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
paintèd or affixed by decal in letters or figures at least two inches in height. Any
licensed vehicle shall not have a color scheme, identifying design, monogram, or
insignia that wil conflict with or imitate any existing taxicab or any official or
emergency vehicle color scheme, in a manner that wil mislead or deceive or
defraud the public.

r 1 1



21 Taxicab Company Application Checklist - City of Des Moines

C!Ø) Each taxicab shall bear on the inside of the passenger compartment clearlyvisible to passengers a sign which denotes the name of the holder and the
number used by the holder to designate the vehicle.

o Sec. 
126M120. Taximeters.

lU~ach 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 iluminated. 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 officer is hereby authorized, either upon
complaint of any person or without such complaint, to inspect any meter, and upon
discovery of an inaccuracy therein of over five percent to the prejudice of any
passenger, to notify the person operating said taxicab to cease operation. The taxicab
shall then be kept out of service unti the taximeter is repaired, or replaced with another
properly functioning meter.

o Sec. 126M123. Posting of rates.

Pß 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.

Sec. 126M149. Service.

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

ca (b) The holder of a certificate shall maintain a place of business in a location
m0 properly zoned for that business. "0 e. Euclid Su.i ie £ ('F,." fil¡i MAlL)

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

l!e 5ís -2 7'1-5S55

í/ (d) The dispatching of taxicabs shall be accomplished by the holder of the certificate

~t1"l 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

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.

( 2 )
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31 Taxicab Company Application Checklist - City of Des Moines

ri (e) The holder shall answer all calls received for services inside the corporate limits
RtSt£Jil-f the city as soon as they can do so. If their services cannot be rendered within
"1 a reasonable time, they shall notify the prospective passengers how long it wil

be before the call can be answered and give the reason therefor.

r- (f) The holder shall provide a minimum of six qualified drivers. 7 d,.;;~r, (,:i/,J

WilS
rJ (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. '- JI~Ji/c.liC (,:kol

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

/iflMp1l the city at any time when the holder has available cabs or who shall fail or refuse
. Q 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

Sec. 126-150. Reports and records.

ø (a) Each driver shall maintain a daily trip card. All complete trip cards shall be
'flUrrtl returned to the holder by the driver at the conclusion of his or her tour of duty.
. ~ The forms for each trip card shall be furnished to the driver by the holder and

shall be approved by the chief of police.

-B- (b) Each holder shall submit to the traffic engineer a report by January 30 of each
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 traffic
engineer. Annual (year-end) Requirement. Does not apply for a new application
process. --

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

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

Any person owning, operating or controllng 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.

o (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

( 3 )



41 Taxicab Company Application Checklist - City of Des Moines

agreement with the certifcate 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.

~ A) Unincorporated association. A certificate may also be granted to an applicant, or;' ~\" 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.

ri (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.

r- (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.

ø (5) Exemptions. The followng 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.

b. Ambulances and other emergency vehicles.

c. Funeral hearses.

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

Sec. 126-182. Requirements for taxicab service.

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

d (1) Provide an office in a location properly zoned for that business which must be

L=Jt 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.

¿ (2) Provide taxicab service to the public 24 hours a day, seven days a week and
P.... l have a telephone that is answered 24 hours a day, seven days a week so that~.ltr

( 4 )
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reasons for deniaL. If the applicant is an association, this information shall be
stated as to each member of the association. 'Pe,,"~wJt/ detiled btj O,i )'¡,.US.

C ily C"úhcJ( lgøz:S-IO

d (4) Any facts which the applicant believes tend to prove that public convenience and

~ß necessity require the granting of a certificate.

~s (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. )1ti l. e ~D'6 r~r6oU ~.

o (7) A statement as to whether the applicant has ever been convicted of, pled guilty to
or stipulated to the facts of a violation of a criminal statute or ordinance, traffic
law or municipal ordinance. If the applicant has been convicted, found guily 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 l!3port 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.

~ (á) The number of vehicles proposed for operation ç1uring periods of maximum
~tS demand and during periods of least demand..5i.x ~Jic/~...

~9) Where the applicant wil operate its dispatch service.lúô i! Euc;tù( Ju./-kß

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

r- (11) Further information as the traffic engineer may require of each applicant. COpy

~I! OF: STATE SALES TAX CERTIFICATE

OSee. 126-184. Investigation of applicant for certificate of public convenienceand necessity.

The police department shall review each applicant's arrest and traffic records and report
the results of the investigation to the city council. Where the applicant is a corporation,
the corporate officers' records shall be investigated; where a partnership, each partner's
records shall be investigated; where an association, each association member's records
shall be investigated.

( 6 )



71 Taxicab Company Application Checklist - City of Des Moines

Sec.126~187. Liabilty insurance.

r- (a)A certificate shall not be issued or continued in effect unless and until the owner

~ of the taxicab business furnishes to the traffic 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 liabilty insurance coverage and automobile liabilty 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 liabilty insurance shall include coverage for bodily injury, death and
property damage with limits of liabilty of not less than $750,000.00 per
occurrence combined single limit.

GZ (b) The certificate of insurance referred to in this section shall provide that the
-i insurance policy or policies have been endorsed to provide 30 days advanceIØ 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.

r4 (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 fie a copy of such notice with the city counciL.

( 7 )



CITY OF DES MOINES
Office of

TRAFFIC AND TRANSPORTATION

$PO M!ka West, Traffic Unit
PM Pòlice Department

DATE: February 14,2011

.F~QM: Mike Berry
. En9; Pept. - Traffc Div.

SUBJECT: Transmittal of Request for a Certificate
of Public Necessity to operate a
Limousine Company - City Cab LlC.

. Mike,

Attached, you wil find the information that I have been provided by City Cab, LLC's
registered agent, Samuel i. Kreamer (Kreamer law Firm, PC) and the two owners;
Mohamed Ahmed & Shani Amin,dba City Cab LlC., the limited liabilty corporation that
Is applying for a Certificate of Public Necessity to operate a Taxi Cab Company.

Unger §126-63.5 the Police Department has a requirement to investigation the criminal
and drivers records of an applicant, in this case the Corporate Owners of City Cab LLC.,
M9hamed 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, setting a hearing date, at the City
Council meeting of February 28, 2011 with a requested hearing date of March 14, 2011.
The application itself is substantially complete for the application to be considered
complete, so it can be submitted to CounciL.

.. "N""""".:l.U~.M¡nmÆ~lq'fhê~¡tY.ÖQUñçJI;' because the iniTÍal appliçâtibn was

If yqu have any questions or further comments regarding this matter, please feel free to
contact me. Thanks.

-¡II .L': d",1/ h.
Micl~RÆerry
Traffic Facilites Administrat r

Encl.
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KRAMER LAW FIRM, P.C. Attorneys and Counselors at law

Samuel!. Kreamer, J.D., C.P.A
slkjdcpa~kreameriaw.com

6600 Westown Parkway, Suite 190
West Des Moines, Iowa 50266-7724

Phone: (515) 727-0900
Fax: (515) 727-0939

ww.kreamerlaw.com .

December 17, 2010

Gary L. Fox, City Traffic Engineer
City of Del'Moines Engineering Department
Capitol Center
600 E. Court Avenue
Suite 200
Des Moines, Iowa 50309
Via Hand Delivery

In Re: City Cab LLC (the Company")
Our File No. 43043

Dear Mr. Fox:

The purpose of this letter is to provide you with updated supplemental information requested in
your letter to Shani Amin dated October 13, 2010. The statements contained in this leUer were
obtained from Mohamed Ahmed, Shani Amin, and Daud Mohamed on December 17, 2010.
Please be advised as follows:

1. FINANCIAL INFORMATION.

The Balance Sheet of the Company as of December 17, 2010 is as follows:

ASSETS
Cash in Bank
Cabs
Lights
Meters
Paint
Signs
Computers
Communication Equipment

Furniture
TOTAL ASSETS

LIABILITIES

OWNER'S EQUITY

$10,200
$20,000

$900
$2,850
$5,850
$1,575
$1,000

$500
$700

$43,575

$0

$43,575



Although the foregoing amounts may be subject to adjustment, the Owners of the Company
assert that these figures are substantially correct.

2. . EXPERIENCE. NOTE: THIS SECTION IS UNCHANGED FROM PRIOR LETTER
DATED OCTOBER 15, 2010

The owners and officers of the Company (the "Principals") are: Mohamed Ahmed and ShaniAmin. .
Daud Mohamed is an important employee, but does not have an ownership interest in the
Company and is not an office of the Company at this time. Hence, Daud Mohamed is not
considered a "Principal" of the Company at this time. .

The experience of the Principals of the Company, as well as the experience of Daud Mohamed,
in regards to the transportation of passengers for hire is as follows:

A. Mohamed Ahmed ("Mohamed")

Mohamed was born in Garowe, Somalia

Mohamed's father, Rashid Ahmed, had a business which leased cars and trucks to individuals
and businesses in Mogadishu, Somalia, and Nairobi, Kenya. This company also provided taxi.
services. When Mohamed was growing up, he worked for his father's company. While working
for his father, Mohamed worked in all aspects of the business, including, but not limited to,
driving, dispatching and vehicle service.

From 1994 to 2008 (approximately 14 years), Mohamed owned and operated "Millennium Car
Hire" in Nairobi, Kenya. This company provided taxi services to individuals, and rented cars to
individuals. Mohamed started the company with three (3) taxicabs and it grew to fifteen (15)
taxicabs. For several years, Milennium Car Hire continuously employed at least ten (10) drivers.
In addition to managing the business, Mohamed acted as one of the dispatchers as well as one
of the drivers. Mohamed profitably sold Milennium Car Hire in order to faciltate moving to the
United states.

Upon moving to the United States, after sellng Milennium Car Hire, for six (6) months
Mohamed served as the First Secretary for Somalia to the United Nations in New York.

After his service as First Secretary for Somalia to the United Nations in New York ended,
Mohamed moved to Minneapolis, Minnesota, where he drove a taxicab for Riverside
Transportation for approximately six (6) months.

Mohamed moved to the Des Moines Metropolitan area in 2010 to become an
owner/officer/employee of the Company.

Mohamed has not received any notice of any customer complaints.

Mohamed is a fifty percent (50%) owner of the Company; the Vice President of the Company;
and a Manager of the Company.



B. Shani Amin ("Shani"

Shani was born in Brava, Somalia.

In 1996 Shani worked as a dispatcher of taxicabs for tourists in Mombasa, Kenya. He moved to
the Des Moines Metropolitan Brea in 1997. From 1997 until 

2004 Shani worked at the Wittern
Group in Des Moines, and at Prairie Meadows in Altoona.

In 2004 Shani attended DMACC to learn to drive (large) trucks. From 2004 to 2008 Shani drove
trucks 'for DMTC, Inc., Pine Ridge Farm Corporation, and A&A Transport, LLC.

From 2008 to 2009 Shani transported disabled people as a driver for Link-up Transport, Inc.

From 2009 to 2010 Shani drove a taxicab for Freedom Cab. Upon leaving Freedom Cab, Shani
has acted as a dispatcher and driver for the Company.

Shani has not received any notice of any customer complaints.

Shani is a fifty percent (50%) owner of the Company; the President/Secretary of the Company;
and a Manager of the Company.

C. Daud Mohamed ("Daud")

Daud was born in Mogadishu, Somalia.

Daud moved to the Des Moines Metropolian Area and attended Roosevelt High School in Des
Moines from 2003 to 2004.

From 2005 to 2007 Daud lived in Arcadia, Wisconsin where he worked for Ashley Furniture as a
furniture mover, and later for Goldn Plump Chicken as a meat packer.

In 2007 Daud returned to Des Moines. From 2007 to 2009 Daud transported/delivered rental
cars for Hertz at the Des Moines airport, and drove a truck for N & S Trucking, Inc.

From 2009 to 2010 Daud drove a taxicab for Freedom Cab.

Daud operated City Cab as a sole proprietorship from January 2010 unti it was formed as a
limited liabilty company in June of 2010. While he was operating as a sole proprietor, Daud was
involved in ALL aspects of operations.

Daud has not received any notice of any customer complaints.

Although Daud was one of the original owners and an officer of the Company, he resigned his
position by agreement with Mohamed and Shani. Daud is currently a driver and dispatcher with
the Company. Although he is not a "pnncipal" of the Company, Daud is a very important
employee.

3. BUSINESS OPERATIONS NOTE: THIS SECTION IS UNCHANGED FROM PRIOR
LETTER DATED OCTOBER 15, 2010
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Dispatch service wil be provided by dispatchers from the Company offces. Customer calls wil
come in on the main line (515-279-5555) where a dispatcher wil answer the customer call and
dispatch a cab. Drivers/cabs wil be dispatched based on whichever available driver is closest to
the pick up point, or upon a rotation.

Drivers and Dispatchers wil be available seven days (7) a week, twenty-four (24) hours per day.

Drivers and dispatchers wil be divided into two twelve hour shifts 6:00AM to 6:00PM and
6:00PM to 6:00AM.

When not on duty, drivers may take their cars home, but from the time a shift begins until it
ends, drivers shall not return home.

Drivers are "independent contractors". They rent their cars from the Company and pay all costs
for the car including gas and maintenance themselves. Any cars which are not taken home by
drivers wil be stored in the parking lot at the Company's offices. It is intended that maintenance
wil be provided by Midas Auto Systems Experts, Inc..at its shop located at 2010 Ingersoll in
Des Moines.

The original office of the Company (and the location of the office of the Company at the time the
application was submited) was at 2500 Martin Luther King Parkway, Suite 6, Des Moines. The
location of the office was changed to 100 E. Euclid Avenue, Suite E, Des Moines (Park Fair
Mall-lower level) in July of 2010. To the extent that the Application submitted to the City Council
for approval contains the prior address, it should be deemed amended reflect the correct
address ofthe Company's office. .

PRIOR to issuing their approval of the Company's application (and forwarding the
Company's application for City Councjl approval), Mike Berry, and other applicable City
Staff were aware of the change of the office location. Any reference In the application to
the outdated location should be disregarded.

. 4. DISPATCH RECORDS

THESE WILL BE DELIVERED UPON REQUEST.

We would be happy to answer any further questions you may have and provide any additional
information you shall require. .

Sincerely,

Samuel i. Kreamer, J.D., C.P.A.

We have read the above letter and aff~. contents:~~ . ---', "y,\
Mohamed Ahmed Shani Amin
CC: Rep. Aka Abdul-Samad

Bruce Bergman



APpLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

COMES NOW, City Cab, LLC, an Iowa limited liabilty 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 liabilty 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, Dès 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 i. 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 \fill 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



3. SEC 126-119. DESIGNATION

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

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

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

4. SEC 126-120. TAXIMETERS

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

5. SEC 126-123 POSTING OF RATES

Posted on the dashboard of each taxicab wil be a rate card plainly visible to
all passengers or occupants. Attached as Exhibit C is a picture of the 

rate

card which wil 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 wil be maintained on a computerized system using

"Comet Tracker" softare. This software wil 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.
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e. Applicant wil 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 wil notify the prospective passenger
how long it wil 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

Roble Male 2 yeats IOWA NONE

Aden
. 

Male 1 years IOWA NONE

Abdi Male 2 years IOWA NONE

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

b. Applicant wil submit a report by January 30 of each year summarizing the
activity of the previous year. The report wil 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 traffic
engineer.



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

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

a. Applicant is an Iowa limited liabilty company which wil own all the cars
used for its services. Accordingly all drivers wil 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 wil be
maintained/services by Midas on Ingersoll 

in Des Moines. When not in use

the taxicabs wil be stored at the residence of the primary driver;

b. Applicant wil 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 wil 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 offive qualified taxicab vehicles with a
mihimum of 4 vehicles available to respond into operation at all times. The
initial vehicles are indicated in Item 2 above.

e. Applicant wil meet all applicable zoning ordinances.

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

a. Applicant is an Iowa limited liabilty 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: ShaniAmin 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 Cap
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 yrs 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 fòr additional
taxicab service.

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

. ii. Grant of the certificate to applicant wil 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 wil be able to address the needs of
members of the public who have encountered language barriers in
communicating their transportation needs/desires.
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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 100 East Euclid, Suite E, Des Moines, Iowa;
and drivers wil take taxicabs to their personal residences when they are
not needed for service.

g. Neither the Applicant nor any of its members/owners has been convicted
of, plead guilt to, or stipulated to the facts of a violation of a criminal
statute or ordinance, traffic law or municipal ordinance EXCEPT: Shani
Amin plead guilty to exceeding the maximiim hours of service in violation
of Iowa Code Section 321.499-C in October of 2009, and a speeding ticket
in April of 2010. Abullahi Roble was convicted of Operating Without
Equipment in July of 2007 in the State of Washington. NOiE: Iowa Courts
Online reflects that there was a traffic 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 wil be located at 100 East Euclid Avenue, Suite E, Des Moines,

Iowa.

k. Vehicles wil 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 liabilty insurance is
attached as Exhibit G.

Submitted this 17th day of Decem~er, 2010.

City Cab, LLC

By: ~VV
Shani Amini President and Manager



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
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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
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IJ--.~... Iowa Department of TransportationOfce ofOrir SeMces (WII Free) 800-532-1121
.i PO Bo 9204, De Mone,lA !i 515-:/.g124~ FAX: 515-239-1837. .- -

Certified Abstract of Driving Record

Inquiry Date: 7/72010 DLIID #: ",.IICf'" \) Customer #: 1111474

Name: Amln, Shanl Habib Class: A 10 Status: None

Address: 6000 Creston Ave #e9 Audit #: 3955807 DL Status: VAL

Issue Date: 12/18/2009 CDL Status: VAL

City/State: Des Moines, IA 50321 Expiration 01/01/2015 Restriction None

Date: supplement:

Endorsements: NT

Mailng Address: 6000 Creston Ave #C9 Restrictions: NONE

Date of Birth:

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

History Information

Convictions

Citation Date
09/11/2009
03/04/2010

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

ACO Explanation
Logbook/Hours ot" Service
Speed

County
67
77

Jl.R
IA

IA
S92

Name: Amln, Shanl HabIb DL/IP'

Pursuant to Iowa Code §321.10, I, Kim snook, Director of Offce of Driver ServIces, Iowa 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 accurate copy of an
offcial record currently in the custody of said offce, and that I have been authorized by the Director of the Iowa Department of
Transportation to so certify.

In wItness whereof, 1 have caused my sIgnature and the seal of the Departent to be set upon thIs document, at Ankeny, Iowa
this date: 7~~

Office of Driver Services
Iowa Department of Transportatlon

Name: Amln, Shanl Habib DL/ie;



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Criminal History Record Check
Walk-In Request

Your name

Fil in all shaded areas.

R I . . 1 h' d hequesting an owa cnmina . IStory recor c eck on:

Last Name Apelldo (mandatory) First Name Primer Nombre (mandatory)
Middle Name Segundo Nombre (recommended)

A\' \~ S.\\A~ \
\'"ß \ ß

Date of Birth Fecha NaCÎliielito (mandatoiy) Gender Gener (mandatory) Social Secul"tv Number (recomin.en4ed)

I:"
(

~Male DFemale
. .

0\ i

Waiver Sie:nature Finna (Iftbe request is on yourself, please sign. Ifthe request is on someone else, write N/A.)

./ ~

I
~~~Pv~

DCIUSEONLY

Results

As of 3.3-/0 , a name and date ofbii1h check revealed:
r-)=

C) - r.l)~
:2:~-::

~ .._..l

~, '1:;

r-l ::~ :: :.~
ç:J11nI)) t . .'

..,.t ,"-'" w -00" .
"'l.~

C.,V)
. "I", ~ Ui-0

.' ..-... :i~-~! .- . t~....,
.--" ."~ç
-- . .Ç~\.. .. .~."..

"¡~'-
. ..

1:''!... -"
,- (:

1NO reord found

DReeord attached, DCI #

DCI initials M

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

!leash o 

money order o check # DMasterCard or Visa
Method of payment:

Cardholder's i:mfi--

cr initials~
Last 4 digits of MC or Visa

________.___~___________________________~_______~_____________________________________________~_________________H_________________________

Credit Card Number #
Exp. Date
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14~... Iowa Department of Transportation
. ~ Ofce ofDrter Servces (Toll Free) 800-532-1121C8. ..' PO Box 9204, Des Moines, fA 50306-20 515-244-9124... FAX: 515-239-1837

Certífied Abstract of Driving Record

Des Moines, IA 50311

customer #:
1D Status:

DL Status:

CDL Status:

Restriction
Supplement:

4193306
None

VAL

VAL

None
City/State:

DL/.I #:
Class: A
Audit #: 1960948
Issue Date: 03/14/2008

Expiration Date: 01/01/2013

Endorsements: T

Restrictions: NONE

Date of Birth:

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

7/7/2010
Mohamed, Daud AI! Abdulle

1075 i2nd St Apt 1

inquiry Date:

Name:
Address:

Mailng Address: . PO BOX 1954

M

History Information

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

Accident Date
02/23/2010

Case Number
559122

JUR
IA

Name: Mohamed, Daud All Abdulle DL/ID:

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Offce of Dnver Services, Iowa Department of Transportation, do hereby certify that I am
custodian of the records held by the Office of DrIver Services, that this Is a true and accurate copy of an offcial record currently in the custody of
. office, and that I have been authorized by the Director of the Iowa Department of Transportatlon 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:

7:2;;._..;. . . /J d.~~
Offce of Driver Services
Iowa Department of Transportation

Name: Mohamed, Daud All Abdulle DL/1D:



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Criminal History Record Check
Walk"In Request

ed
l-' ¡
,....~.,:_;...;. -"~ ...J.lt~on Fil in all shaded areas.

Re uesting an Iowa criminal history record check on:
~~stNaine Apellido (mandatory) ..First Name Primer Nombre (mandato

Middle N alUe Segundo Nombre (rtcommended)

. N\ L. U . ( .:~.J d
natê of Birth Fecha NacímientØ (man!laiÒlY) (:ender Generq (mandiÌtory)

lÄ

SQcial Securi

. (Sale o Feinale
o

WaiveI' Si natiil'e FiT/na (If the reu~stis ón yourself. piease sign. If 
the request is on someone else, write NtA.)

1'/ /i. (Al. () ~.. ti\LCd/U/ut-d ii ,,--_.
..

DCIUSB ONLY

Results

As of 1"~'IO , a name and date of birth check revealed: : '-~ ::~~:

"'.)=
c..)

'JNO record found

'.
,..1';::-,
(.') "',.'
~1.,.

c.c:l-
I

co
:.~(i

.:i... .U-,
," ..i ,_~.

.'., --,
---.... ..

'. ~ "' .'

DRecord attched, DCI #

DCI iitialiM-

c:i: ,1.-

N
0)

Receipt
Number of requests I x $10.00 perlast name = Total amount $ Il). Ò ()

Method of payment: i; cash D money order o check # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

CI initials
------~-----"---------------~-----------------------~------------------------------------------------------------------------------------

Credit Card Number #
Exp. Date



.~~... Iowa Department of Transportation

. ~ Ofce of Drier Servce (Toll Free) 80-52-1121

.i pO Box 9204, Des _",fA 503l12l . 515-244.9124. ~ FPu: 51~239-1837

'1/

Certified Abstract of Driving Record

Inquiry Date: 7/7/2010 DL/ID #: Customer #: 5543730

Name: Ahmed, Mohamed Rashid Class: D ID Status: None

Address: 6009 CRESTON AVE APT Audit #: 4486578 DL Status: VAL

C21 Issue Date: 07/06/2010 CDL Status: None

City /State: DES MOINES, IA 503211283 Expiration Date: 09/02/2011 Restriction None

Endorsements: 3
supplement:

Mailng Address: 6009 CRESTON AVE APT Restrictions: Corrective Lenses

Cii Date of Birth:

Mailng City/State: DES MOINES, IA 503211283 Sex:
M

History Information

CLEAR DRIVING RECORD

Name: Ahmed, Mohamed Rashid DL/JD

Pursuant to Iowa Code §32i.10, I, Kim Snook, DIrector of OffIce of Driver ServIces, Iowa 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 accurate copy of an official record currently in the custody of
s"ld offce, and that I have been authorized by the Director of the Iowa Department of Transportation to so certify.

~ ',itness 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~~
Offce of Driver Services
Iowa Department of TransportatIon

Name: Ahmed, Mohamed Rashid DL/ID
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State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Criminal History Record Check
Walk-In Request

LIt

Fil in all shaded areas.

Re uestin an Iowa criminal history record check on:

, L~šfNåIié Apel/do (mandato ') Fii:st Name Primer Nombre mandatoiy)
Middle .Name Segudo Nombr~ (recommended)

. ~åté of Birth Fecha N~cimlento.(lÎandatory)

N umb er (reciinended)

J-i ~ I!Màle DFemale l.
..

nature Firn¡a (Iftheréquestls Ohyourself, please sign. If 
the request is on someone else, write N/A.)

~
Results

DCIUSBONLY

f'=

L/~ b'/ 0 . a name and date of biith check revealed:

w
32=2..'ri- 0(I -l
:: ("m:7l; --
=- 3:~

õæ;; ~
;---

:0:i
tw
C)'-

.: (1)P -l-u 'p;: ;-l
I 9~Tl
U1 ;-b

(j -i
o
:~
i~'

As of

~NO record found

DRecord attached. DCI #

Dei initi.is~

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

Method of payment: ~ash Omoney order 0 check #
DMasterCard or Visa

cardholder'iina e .

JCI initialsr

Last 4 digits ofMC or Visa

___________________________~_"_________________w_______----~----~----------------------------------------------------------------~---------

Credit Card Number #
Exp. Date



---
/

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

g/~' Iowa Department of Transportation
.. c8 Ofce of Olier Seces (Toll Free) 800-532-1121i PO Bo 9204, Des Moî,lA 502l 515-249m~ . FAX: 515-239-1937

Inqulrv Date:

Name:
Address:

City/State:

M¡iilng Address: POBoX 481

Mailng City/State: Des MoInes, IA 50302

Name: Mohamed, Abdl All Abdulle DLjIt' -

Certified Abstract of Driving Record

A

24..4755
08/20/2008
01/01/2011

Customer #:
ID Status:

-DL Status:.--
CDL Status:

Restriction
Supplement:

M

History Information

3976197
None

VAL

VAL

None

.f'
Pursuant to Iowa Code §321:10, I, Kim Snook, DIrector of Offce of DrIver ServIces, Iowa 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 accurate copy of an offcial record
currently in the custody of said offce, and that I have been authorized by the Director of the Iowa Department of TransportatIon to so

"tlfy.

4/24/2010 Dl/ID #:
Mohamed, Abdl All Abdulle Class:

6081 SW Creston Ave Audit #:Apti4 Issue Date:
Des Moines, IA 50321 ExpIration

Date:
Endorsements: TX

. Restrictionsi NONE

Date ot BIrth:
Sex:

CLEAR DRIVING RECORD

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:

Name: Mohamed, Abdl All Abdulle DL/ID

4/24/2010~~
Off,e of DrIver ServIces

Iowa Department of Transportation



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Criminal History Record Check
Walk-In Request

q(

Fil in all shaded areas.

Re uesting an Iowa criminal histo
Last. Name Apellido (m¡idatory)..

record check on:
First Name Pruner Nombre (mandatory) Middle Name SegulidoNombl'è (recmmended)

. . .
Dåtè .of B.iftli Feih(l Ndcimíeii/d. (mandatory) G~iider Genero (mandatory)

,

rtl'CltG\Ov\ ~ d
r

ft d '\
Nuinbel (recommended

ffale DFemale

. iiRtule Ffnna (Ifthe request is on yourself, lease sign. rfthe re uest is on someone else, write N1A.)

OCI USE ONLY

Results

y - ~" I 0
:-:)

As or , a name and date of birth check revealed:

~o record found
(')
f\....

o Recordnd, DCI#

DCI initials

(,)
Co)

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

Method ofpaymem: (Jc~h Omaney order o check # DMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

,. .

'CI intials

.____~__________________~__M_4____________M_______________M___________________________________________ftft~___------------------------------

Credit Card Number # . Exp. Date



1J~- Iowa Department of TransportationOfce of Drier Servces (Toll Free) 80-532-1121
.., pO Bo 924, Oes _IA 503Q62l . 515-244-9124~ FAX: 515-239-1837

Certiied Abstract of Driving Record

Address;

6/22/2010
Roble, Abdullahl
Mohamed
1409 UniversIty Ave

PLIID #:
Class: A

Customer #:
ID Status:

4653142
NoneInquiiy Date:

Name:

Mailng Address: 1409 UniversIty Ave

Audit #:

Issue Date:

Expiration
Pate:
Endorsements: NT

Restrictions: NONE

Date of Birth:

2810018
12/05/2008
01/01/2013

OL Status:

cot Status:

Restriction
Supplement:

VAL

VAL

None
City IState: Des Molnesi IA 50311

l-1ailng Clty/State: Des Moines, IA 50311 Sex: i-t

History Information

Convictions

Citation Date
06/24/2007

Conviction Date
07/13/2007

ACD

ESO

Explanation
Operating WIthout EquIpment

Total Records: 1

County JUR
WA

Name: Roblei Abdullahl Mohamed OLiie

Pursuant to Iowa Code §321.101 Ii KIm Snook, DIrector of Offce of Driver Servlcesi Iowa 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 accurate copy of an
official record currently In the custody of saId officei 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 Department to be set upon this document, at Ankeny, Iowa
thIs date: 6~~

Offce of DrIver Services
Iowa Department of TransportatIon

Name: Roble, Abdullahl Mohamed OLlIE



'A"~~' :.
. ~Å IOWA :4"~,,

State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Criminal History Record Check
Walk-In Request

'(\Ò OF lo;L-:
,,,.-... ' ',.:1 ~r~~

. o.~ lr.. t::
~ .i "~'i...~_
;: f c'....;i",t: ~:;1. "i"..
Õ ''; c1'~! "..~. . ~'1- . ~....... ",ø,.
0", .. ., S

C'Ii'""IN"\' ~

q(

Fil in all shaded areas.

Re uesting an Iowa criminal histo

I-~st Nârie Ape,lldo (in¡idatory)

record check on:

First Name Primer Nombre (mandatory) .
Middle Name Segundo Nombre (recommended)

~Q\aì~ bd0i(a~( \\ iQ h (j rf~d.

. 'jJ.até of BirtIi Fecha Ndcimienf~ (mátdatory) Geiider Genero (mandatory)
Social Securi Number (recommended) .

lnMale o Female
"

.."

'\.aiver Si nature Firma CIf 
tbe reqUest is on ourself, please sign. If 

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

~ \' c:~'
Results

DCiV~~ONLY=

As of Cp -;)10 , a name and date of birth check revealed:

~
..-

., s::
ir-; C7 -......

.' , N .... ~ .
_-4~ "."'" N i, .' C
- .

:~ ... -0
... i '. --r

t-:\ ~' ~)or,__ ::.:;
,

c..,
1.0

~NO record found

DRecord attached, DCI #

DCI initials êDReceipt 1 0 ~
Number of requests -L x $10.00 per last name:= Total amount $ ~ ~

Method of payment: ~ash o 
money order o check # DMasterCard or Visa

Cardholder's name

I DCI initials CD

Last 4 digits ofMC or Visa

------------------------------------~----------------"---~--------------------------------------------------------------------------------

Credit Card Number #
Exp. Date



~'.. . low~ D.epartment of Trê:nSpørtt-tion
. Offce of Dnvr Servces (Tall Freé) 80-632.1121~ PO Box 92, Des Moines, IA 503~~204 515-244-9124~ . FAX: ~1~231831

Certified Abstract of Driving Record

Mailng Address:

12/15/2010 DLIID #:
Aden, Hassan Abdullahl Class:

721 E 5TH ST APT 6 Audit #:
Issue Date:

expiration
Date:
Endorsements: 3

Restrictions: NONE

Date of Birth:
Sex:

DES ~'lOINES, IA
503095440

D

4467387
06/26/2010
01/01/2014

CiistõmEir #:

ID status:

DL StatuS:
CDL Status:

Restriction
Supplement:

. 55SS31"Ò

None

VAL

None

None

Inquiry Date:

Name:
Address:

City/State:

721 E 5TH ST APT 6

Mailng City/State: DES MOINES, IA
503095440

N

History InformatIon

Convictions

citation Date_._-- - - - ----- .
09/11/2010

conviction Date ACD Explanation County JUR.. __ . .__....'_' ... -.........--.T.----... .-.------.-----.---.---..-.-~-----------,--.--.-.---..-..1
.11/18/2010 ¡S92 Speed (10 mph & under In 35-55 mph zone) :77 :IA

Name: Aden, Hassan Abdullahl DLIID:

Pursuant to Iowa Code §321.lO, I, Kim Snook, DIrector of Offce of Driver Services, Iowa Department of Transportation, do hereby
certlfy that I am the custodIan of the records held by the Offce of' DrIver Services, that thIs Is a true and accurate copy of an
offcial record currently In the custody of said 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 sear of the Department to be set upon thIs document, at Ankeny, iowa
thIs date:

1~2/151201: ~- . .. ., r ~
, . ~ ~-'. - . - . . -.: "' ": . .

Offce of DrIver Services
Iowa Department of TransportatIon

Name: Aden, Hassan Abdullahl DL/ID:



Lf(
State of Iowa

Division of Criminal Investigation
215 E 7th St

Des Moines IA 50319

Ph, 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Checl(
Walk-In Request

. _, If.' ~f. OF r()t¡~'*'
~--\~. . .c-11-~

~.. "\o~eo,... \¡:'''
t~: ~~-",;ila"'rft~~k'~",'"" ,,,,,, ,~,~

"'~! \,\V~i-t~ "~ :i.c¡"__

,: ~ - "",~,"'. -:'l.:''/0", . , .."".~
('/J/~J1Nl\" \.

,

Fil in all shaded areas.

Requesting an Iowa criminal history record check on:
Last Name Ape/ldo (mandatory) First Name Priiier Nombre (mandatory) Middle Name SegimdoNombreCrecommended)

-MtfÝ f( ti,-~S cvl -A Æ¿Ù( 16th t

Date of Birth Feclia Nacimiento (niandatory) Gender Genero (mandatory) Social Security Number (recommended)

~ . . _. ~
O'laie

k"l . (

~ DFemale, I/.
, r -

\Vaiver Siimature Flrma (If the request is on yourself, please sign. Iftlæ reQuest is on someone else, write N/A.)

HCJ.5SClf1( fJt GÝ ; ,
-:.-
.-'

Results
.' Dei US~ Q1¡L v

.;-;

. .\.." .

Asor /d./i.s/(()
i

, a name and date of birth check revealed:

~NO record found

o Record attached, DCI #

DCI initialsl! ,/

~;:

r~:¡
(;-1

Receipt
Number of requests -- x $15.00 pel' last name == Total amount $ I s: ()O

Method of payment: ~cash

Cardholder's name

o money order Dcheck # DMasterCard or Visa

Last 4 digits of Me or Visa

Credit Card Number # Exp. Date



State ofIowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Criminal History Record Check
Wall\:-In Request

( ()'
Fil in all shaded areas.

Middle N am e Segiiiido Nombre (recommended)

r+ aJ1 ì

i /'."
Number (recommended)

.~I
Date of Birth Fecha Nacimiento (mandatory) Gender Geiiero (mandatory)/~

cPMal~)--..

Social Securi

DF'emale

DCI USB ONLY

Results

Asof lt: -/~- / c? , a name and date of bii1h check revealed:

WNO record found

DRecord attached, DCI #

DCI initials (!
Receipt
Number of requests -- x $ 1 5 .00 per last name = Total amount $ I S-~ 0 ò

Method of payment: ttcash

Cardholder's name

Omoney order o check # DMasterCard or Visa

Last 4 digits ofMC or Visa

DCI initials
_ __ _ _ _ _ __ __ __ __ _ _ ____ __ _ __ _ __ ~ __ __ _ __ _ _ _ _ __ _ _ ___ _ __ _ __ _ _ __ __ _ ___ __ __ _ __ _ ___ _ _ _____ ___ _ _ _ ~ _ _ ___ _ ~ __ __ _ ~ _ ____ M _ ______ __ __ _ ___ - - ---- - ----

Credit Card Number # . Exp. Date



41

tD..... ~Ow... a Il.epa. t.'tmentof Tr~n.sport~tidon
..~omce.otDiNer.Séce . . . (Toll Free) 8053-1121.. . . PO \l ii De Mo ti ~ FAl~t~~

InqUiry Datei
Name:
Address:

. 12/14/2010
Abdl, Dahlr
6121 CRESTON AVE
APT 10

DES MOINES, IA
503211260

City/state:

Mailng Address: 6121 CRESTON AVE
APT 10

Mailng City/State: DES MOINES, IA
503211260

Certified Abstract of Driving Record

DL/ID1ti--
Class:
Audit #:

Issue Date:

ExpiratIon
Date:
Endorsements: 3

Restrictions: NONE

Date of Birth:
Sex:

Cüštomer #:

JD Status:

DL status:

CDL Status:
Restriction
Supplement:

5423236
EXP

VAL

None

None

D

4764816
10/21/2010
01/01/2015

M

History Information

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

Accident Date Case Number JUR
'M/22/i010 -------.,----------- --------¡s6si9"-----..- ... --- ----.. -----.-- --.-- ....--iïA---------- --------1

Name: Abdl, Dahlr DL/ID:

Pursuant to Iowa Code §32i.l0, I, KIm Snook, DIrector of Office of DrIver services, Iowa Department ofTransportatlon, 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 copy of an
offcIal record currently In the custody of said 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 Department to be set upon thIs document, at Ankeny, Iowa
this date:

Name: Abdl, Dahlr DL/n

':;/: _4.. /) '_.~~
Offce of Driver Services
Iowa Department of Transportation



Exhibit G
Certificate of Insùrance



ACORD' CERTIFICATE OF LIABILITY INSURANCE
\

DATE (IIMlDIY

~ 02/08/11

THIS CERTIFICATE IS ISSUED"" A MATTER OF INFDRMATIDN ONLY AND CONFERS NO RIGHTS UPON T\E CERTIFICATE HOLDER. T\15
CERTIFICATE DOES NOT AFFIRMATIVELY DR NEGATiVLY AMEND, EXTEND DR AlTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF 'NSuRACE DOES NOT CONsmUTE A CONTRACT BElEEN THE 'SsUING INSURERIS\, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT' If "'e ",...",Ie holder Is on ADDITONAL INSUREO,,,e po'tclleS) must be endowed. If SUBROGATION IS WAIVED, subl",. to

lhe te..s ond ,0ndlUon. of th poll"Y, ".in poll'I" _ ....'re on endo,"ment. A .Ietemen' on "'~ ,e"fl,et doe not oofer rI.te to ,he

certificate holder in lieu of such endorsementls),
PRODUCER

515-270-0909
CONTACT
NAME'

Krist Insurance SerVices
515.270.9296

I l't,gll.t Exl\:
ir~ NOI:

6600 Westown ParkWay, Ste 250

E.IIAIL

West Des Moines, IA 50266

ADDRESS:

James E. Krist, MBA, CIC

~~g&~~ 10 II: CITYCAB
INSURERISl AFFORDING COVERAGE

NAICI#

INSURED City Cab, LLC

INSURER A: Markel Underwriting & Brokers

100 E Euclid Ave, Ste E
INSURERB:R-T Siieclalty Insurance Servo

Des Moines, lA 50313
INSURER C :

INSURER D :

INSURER E :

INSURER F :

~l
OP 10: CS~

THS IS 10 CERTIFY THAT THE pQUCIES OF INsuRACE LIsTED BEL HAVE BEE iSSUED TO THE 'NSURED NAED ABO FOR THE POLICY PERIOD
INDICATED. NOTW1lSTJlDING JI REGUIRMENT, TERM OR CONOfION OF "" CONTRAT OR OTHER DOCUMENT WIH RESPECT TO WHICH THIS

CERTIFICATE MAY BE isSUED OR MAY PERTAIN, 1lE INSURACE AFFORDED BY THE POLICIES DESCRIBED HERJN IS SUBJECT TO ALL THE TER-
EXCLUSIONS AND CONDITIONS OF SUCH poLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

ltSR TYPE OF INSURANCE

IAPL ¡suBI
Ii~~iiw\ I trOlle' WVI

LIMITS

TR

POLlCY NUMBER

MMlDDNVY

~ERAL WASIL-ITY

EACH OCCURRENCE
$

f-
nMERClAL GENERA \.lASILITY

rn~-Wsig9E~~e~\
s

CLAIMS-MADE 0 OCCUR

MED EXP (Anv one cerson)
S

-
PERSONA\. & ADV INJURY

$

!-
GENERAL AGGREGATE

S

nlAGG~En LIMIT APnS PER:

PRODUCTS - COMPIOP AGG
$

POLICY I ~rl?T iOC.

s

~TOIIOBllE \.1AlllTY

COMBINED SINGLE LlMIT $ 750,000

(Ea eccdenlj

A f- ANY AUTO

11 CAB2046
02/03/11 02103/12 $

aODll Y INJURY (Per person)

~ ALL OWNED AUTOS

aODll Y INJURY (Per accnl)
$

~ SCHEDU\.ED AUTOS

PROPERTY DM'lGE

HIRED AUTOS

(Per accdenl)

$

i-i- NON-OWNED AUTOS

$

$

UMBRELLA L1AB

H OCCUR

EACH OCCURRENCE
$

750,OO(

f-
X EXCESS LIAS CLAIMS-MADE

AGGREGATE
$

B

00046861-0
02/03/11 02/03112

~ DEDUCTIBLE

$

RETENTION $

S

WORKERS COIlPENSATION

l-Xg~I~JU; \ iolt

AND EMPLOYERS' LIABILITY Y I N
ANY PRDPRIETOR/ARTNERlXECUTNE 0

NIA

E.\.. EACH ACCIDENT
S

OFFICER/EMBER EXCLUOED?
(r~endaIOiy In NIII

EL DISEASE. EA EMPLOYEE $

1f ~es. descrbe under
o SCRIPTION OF OPERATIONS below

E.L DISEASE. POLICY LIMIT
S

DESCRIPTION OF OPERATIONS ¡ LOCATIONS ¡VEHICLES (Allath ACORD 101, Addlilonal RemarkS Schedule, 

If more epace Is required)

The Cl~ of Des Moines wil receive 30 days notice in the event of
cancaU ioni non-renewal, or reduction In insurance coveralJe or limits and
10 d~ys no ice for non.payment by mail to the City of Des olnes Traffc
Engineer.

REVISION NUMBER.

COVERAGES
CERTIFICATE NUMBER'

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER

City of Des MoInes
Engineering Dep/Mike Berry

Traffice Transportation Dlv
600 E Court Ave ste 200
Des Moines, IA 50309
i

AUTHORIZED REPRESENTATIVE¿¡~
(§ 1988-2009 ACORD CORPORATION. All rights reserved.

._ _'_'_'n-l ..",ks of ACORD



IMPORTANT'

If the certifcate harder Is an ADDITIONAL INSURED, the pollcy(les) must be endörsed. Astatemeftt
on this certificate does not confer rIghts to the certificate holder In lieu of such eridorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the polley, certain policies may
requIre an endorsement. A statement on this certificate does not confer rights to the certifcate
holder In lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constiute a contract between
the Issuing Insurer(s), authorized representative or producer, and the certificate holder, nor does it
affrmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



Exhibit H
Car with Logo





G)'l Iow Department of Rev,nue

. j ww.stata.la.us/tax

o. fl rfyou are applying for more than one tye oftax penn 
it and the mailng addresses or reponsible parties are

differet, attach a separate sheet listing the appropnate infonnation. It may take up to six weeks before you receive
your pennit number; however, you are allowed to conduct business as soon as you submit your application.

Apply online for
your tax permit

I. PHYSICAL LOCATION NAME/ADDRESS

Federal Employer lD Number: :;7 - ~'t q i ~ 3 ";
(See Info Section 1)

Social Security Number:

C '1Legal Name: iT"11 CAl!l LL¿.
Trade Name: t$k..t ~'
StreetAddress(NotPOBox): 'Ol) t;6 ßiuCL/~ AV&
City: D€.s ,Lf,,.p/~~ State:/ß#A- Zip+4: SvI7-k é-

County Name: POl. t. County Number: '7 '?

Phone I: (S~6) ~..q..5555 Ext.
Phone 2: Ext.

Telephone Number Required

II. PREVIOUS OWNER

iryou are purchasing ihis business, provide previous owner's name:

Iowa Business Tax Registration

If. MAILING NAME/ADDRESS

If your mailng address is different than the location 
of your business,

complete this section. S A;,. é'

RECEIV
Name:

Mailng Address:

City:

Phone I:

Phone 2:

S!t7 mZip+ :
Ext.

è!
IV. TYPE OF OWNERSHIP (MUST check one)

o Sole Proprietor 0 Partnership 0 Corporation

o Association 0 Government pt Um ited Liabilty Co

Date Established:

State in which Established:

V. RETAILER REGISTRATION

Calendar quarters In which business is operated:

% Entire yea 0 Jan.-March 0 April-June

o July-Sept. 0 Oct.-Dec.

Type of products or services to be sold: -rA¡lC 4- 5
-5bt.. i C. t-::

o Check thi~ box if your business is a hotel, motel, inn, or
bed and breakfast.

c: SALES TAX'peRMIT (no fee)

File through eFiie & Pay. See Web site for more information.
"'Starting date tor selling at retaL(: ,.o"i/t

H h I (MMlDIYYlow muc sa es tax do you expect to collect?
a less than $120 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 tax/month (electronic payment required)

(File Semi-Monthly)
Tryou have more than 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 those wbQ purchase taxa.ble goods or services
that you consume in Iowa and do not pay sales tax when the
purchases ai'e made. File tbrough eFile & Pay. See Web site
foi. more Information,
*Starting date for making purchases: /V&,IV f:"'H lMWDOIYIow much consumer's use tax do you think you wil owe?

a less than $ 120 tax/year (File Annually)

o more than $ 120 taxyear (File Quarterly)

Tax Ciasses Statewide! Go to \vww.state.ia.uslx

Cl OUT-OF-STATE RETAILER'S USE TAX PERMIT (no fee):
Retailers making taxable sales In Iowa from an out-of-staté location
must raglster to collect retaUets use tax. File through eFile &
Pay. See Web sIte for more information.
"'Starting date for selling at retail in Iowa:

How much tax do you expect to collect1

o less than $120 tax/year (File Annually)

o less than $ I ,500 tax/month (File Quarerly)

o more than $1 ,500 tax/month' (F'lIe 'M~~ttil~)

o MOTOR VEHICLE RENTAL TAX (no fee)

,.Vd,v €-

(MWDDlY1

¡fyou rent motor vehicles to customers. you must collect this tax,
Motor vehicle rental tax. permit is always med quarterly.

"'Starting date for renting automobiles in Iowa: /t/ã #'(,
(MMJDIYY1

o HOUSEHOLD HAZARDOUS MATERIAL PERMIT:
See "INFORMTION" section for explanation ofHHM permits.

"'Starting date for sellng hazardous material: A..lG-;,..f-
(MlIIIDIY'1

o Regular ($25 tèe) 0 Special ($125 fee or more)

Vi. WITHHOLDING TAX REGISTRATION (no fee)

Complete this section if you bave employees. File tbrough
eFlIe & Pay. See Web site for more information.
"'Starting date for withholding Iowa income tax: ,M'odl.-

Select a filng status:

How much Iowa income tax do you think you wil be withholding?
o less than $500 ta.x/month' (File Quarterly)
o more than $500 ta.x/month (File Monthly)
Q more than $10,000 ta.x/month (File Semi-Monthly)

(electronic payment required)
See "INFOMiA TlON" section for definition of 

withholding agent.

Withholding Agent's Name:

Social Security Number:
Address:
City, State, Zip:

(MWDDIY

78-005 (03/1 W09)



VII. CORPORATION/PARTNERSHIP REGISTRATION

Complete this section only if you are registering to fie corporation
or partnership income tax returns.

*Starting dafe for doing business tn Iowa:

If corporation, check type:

o Regular 0 S Corp

o Coop 0 ic-mse
If partnership, check here: 0

IfLfmited Liabilty Company (LLC), check here: ;a

Month In which the tax )'earends: Utt~/i.8G ~:-

PrimaI) business activity:

Ct8 /01 L~.o I t?. I
(MM/DlV

o UBIT

o FSC

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

Print the names and Social Security Numbers of all. Attach
additional sheets if necessary. If parnership. you must include two
names and Social Security Numbers.

Name: 6r(Af) I A¡\~t i i\
SSN: !
Name: IVlo ri ,\;;\t..iÌ It rl Mfl:

SSN:~
Name:
SSN:

Name:

SSN:

ix. SIGNATURE
This application must be signed by the owner, one of the parers or
one of the corporate offcers listed above. A preparer's signature is
n~t acceptab~ he/~e is oiie ofthe owners or corporate offcers.

Signature: ~
Print Name Here: 5 !fA¡Vi A .~1 t ~_
Social Secur~ Number: .

Date: -, /k 7/1 f)
t

INCOMPLETE APPLICATIONS WILL DELAY PROCESSING.

Returns fied rate are subject 10 penalties and interest.
Multiple delinquent filings can result in revocation of sales lax

pennil(s) and assessment ofsubslantial bonds.

eFile & Pay: File and pay your rowa withholding, sales', consumer's

use, retailer's use, corporate estimates, individual estimates, and motor
fuel ta.xes through eFile & Pay. A retu mus be fied even ¡fyou had no
activity or no tEL'X due. Once your Business Ta.'X Registration form has
been processed, you wil receive a tax permit number and Business eFile

Numbe (BEN) letter in the mail. Businesses that prepar tax retus for
clients may want tc: register as "bulk fiers." Intònnation is available at
www.state.ia.usltax

FOR OFFIce use ONL v

COUNTY:

PERMIT NUMBER FILER TYPE

BUS CLASS:

HOTEUOTEl:

OWNER TYPE:

INFORMATION

To apply for a Ilcense and/or pennit not listed on this fonn, contact
Ta.xpayer Services.

Section I: Physical Locatlon Name/Address
. If il paership, corpration, or government entity, provide a Federal

Employer Identification Number (FEIN.
. (fyou ar in the process of applying for a FEIN, write "applied for"

on tbat line.
NOTE: Sole proprietors with el\ployees need a FEIN.

Section V: Retailer RegistratIon. Consolidated Filers
. Consolidated Retus: Filed by a retailer with more than one sales

ta.x permit.
NOTE: Auto rental and hotel/motel permits can't be consolidated.

. To become consolidated, attach a list of busÛlesses, their locations,
and sales tax permit numbers.

. To add a new location to a current consolidate account, include your
consolidated permit number.

Electronic Payment:
. Options: ePay (direct debit), ACH Credit, or credit cad.
. Semi-monthly fiers are required to pay electronically.
Household Hazardous Material Permit (HHM)
. Permit must be obtained for each location sellng HH on a retail

basis.
. Manufacturersldistnbutors selling door-to--oor may purchase one

$25 pennit for the first $3 milion in sales.
. An additional $ i 00 fee is chared for each subsequent increment of

$3 milion in sales.
. Fee are not prorated or refuded. Pennits must be renewed anually

on July L.
+ Common HHM: Motor oil. filters, lì.el additives, degreasers, waxes,

polishes, solvents, fertilzers, and pesticides.

. Not HHM: Detergents, soaps, and medications.

. Questions? Contact rowa Deparent of 
Natural Resources at

515-281-8941.
Section VI: Withholding Tax Registration
. Withholding agnt: Person who has authority to make \vage payments

or to delegat4 that authority. Not necessarily the person who does the
actual bookkeeping. return prepartion. or check writing.

~ Withholding agents are personally, individually, and corprately liab(e

to the State ofIowa for withholding and paying money withheld. If a
withholding agent fails to withhold and pay the required amount, that
amount may be assessed against the withholding agent.
Noris; A payroll service is not a withholding agent.

Mailng Address/Fax Number
. Mail to: Registration Serv'ìces, rowa Deparment of 

Revenue, PO Box

10465, Des Moines, IA 50306-0465.
~ Fax to: 515-281-3906, A TI: Registration Services.

Questions? Contact Taxpayer Services
~ Web site: yiww.state.ia.us/tax
~ Phone: 515_281-3114/800-367-3388

~ E-Mail: idrlWowa.g-ov

List of Iowa Counties and County Numbers

01 -ADAIR
02.ADAMS
03ALI.AMAKEE
04.APPANOOE
OS-AUOU80N
ca.BENON
07-BLACK HAWK
Da-BONE
Og.BREMERlo.sUC
II-BUENA VISTA
f2-sUTER
13-CAtHUN
14-CAIROLl
15-ASS
16-CEOAR
17-CERRO GORDO
IS-CHEROKEE
19-cICKASAW
2OKE
21.QY
22.QYrON
23-CllNTON
24-GAWfQO
2S-DAlLAS

25-DAVIS
27.(ECATUR
2S-0ElWARE
29.DE8 MOINES
30-DICKINSON
51-DUBUQE
32-EMMET
:\FAYET
34-FLOYD
55-FRLIN
56-FREMON
57-GREENE
38-GRUNOY
59-GUTIE
4o.HAMllTOi"
41.HACOK
42.HAOIN
43.HARISON
L4-HENRY
45-HOWARD
4&-HUM80lDT
47-IOA
4S.IOWA
49-JACKSON
5()ASPER

51..EFFERSO"
52-JONSON
53-JONES
54-KEOKUK
55-KOSSlT
M-lE
57..NN
58- lOUISA
59-lUCAS
6OlYON
51-MADISON
62-MAHSKA
llMARON
64-MAlSHALl
55-MillS
51lMITCHELl
57-MONONA
58.MONROE
59-MONGOMERY
lO.MUSCATlNE
71-0'B.'IEN
72-OSCEOLA
75-PME
74-PAlO ALTO
75-PL YMOU

71lPQCAHONTAS
n.POLK
76-OlAWATIAMIE
7l..SH EX
8ORINGGOLO
81.SAC
si.sCOl
83-SHElBY
S4-SIOUX
SS-STOllY
SIHAMA
87-AYLOR
55.UNION
89- AN BOREN
9O-WAPELlO
91-WAREN
92-WASH1NGTON
93-IVA YNS
94-I'EBBTER
95-IVINNEBAGÖ
9S-W1NNESHIEX
9H'IOBURY
9a-WORTH
99-I'AIGHT

7S.o0Sb (04101109)



Berry, Mike R.

Æ 1!'~4b_

From: Donovan, SuAnn M.

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

Subject: taxI license

Mike,'

Zoning approves the City Cab for a taxi license for the office and repair locatIons submitted on their application. The owner
agrees that the drivers wil not be dIspatched from the d-lÎvers residence.

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

SuAnn Donovan
Deputy Zoning Enforcement Officer



Iowa Department of Revenue
ww.state.ia.us/tax

Iowa Business Tax Registration

Apply online for
your tax permit

rfyou are applying for more than one tye of ta permit and the mailng addresses or responsible paries are

different, attach a separate sheet listing the appropriate information. II may take up to six weeks before you receive
your permit number; however, you are allowed to conduct business as soon as you submit your lIpplication.

iV. TYPE OF OWNERSHIP (MUST check one)
o Sale Proprietor 0 Partnership 0 Corporation

o Association (J Government pr Limited LlabiIty Co

Date Established:

State in which Establi~hed:

V. RETAILER REGISTRATION

J. PHYSICAL LOCATION NAME/ADDRESS

Federal Employer lD Number; ;47-),ß e¡ I ~ 3 ?"
(See Info Section I)

Social Security Number:

Legal Name: err" t-f!. ¡,/!.

Trade Name: .:ki',l f:
Street Address (Not PO Box): iOt) 6-. .é;i)Ct,/~ A té'

City: DGs 1l."'''IG-~ State:8#A- Zip+4: 'SvITl¡ é-

County Name: POt. L County Number: "7?
Phone 1: (S\S) ;)-¡q..5'555 Ext.

Ext.Phone 2:
Telephone Number Reqired

II. PREVIOUS OWNER

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

Calendar quarters in which business is operated:

,) Entire year Q Jan.-March 0 April-June

o July-Sept. Q Oct.-Dec.

Type of products or services to be sold: -rAi-IC 4- l3
~f;e.vi c. -t.5

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

o SALES TAX PERMIT (no fea)

File through eFile & Pay. See Web site for more information.
*Startlng date for selling at retail: .,n"i/r:

H h (~fWDDIYYlow mue sales tax do you expect to collect?
o less than $120 tax/year (File Annually)

o less than $500 ta:dmonth (File Quarterty)

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

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

(File Semi-Monthly)
rfyou have more than one (ocation, do you want to fie
consolidated returns?

Number of locations to file consolidated:

See "INFORMATION" section on consolidated returns.

o CONSUMER'S USE TAX (no fee):

This is only for those who purchase taxa.ble goods or services
that you consume in Iowa and do not pay sales tax when the
purchases ai'e made. File through eFile & Pay. See Web site
for morc information.

;tarting date for making purchases: /V&, iV e:.-
IMMIDOI\'Yj

How much consumer's use tax do you think you wil owe?
o less than $120 tax/year (File Annually)

o more than $120 tax/year (File Quarterly)

Tax Classes Statewide! Go to www.state.la.uslax

II. MAILING NAME/ADDRESS

(ryour mailng address is different than the location of 
your busines,

complete this section. SA-/-1 ~

Name:

Mailng Address:

City:

Phone i:

P,hone 2:

RECEI
S~t7 mZip+

Ext.

di

o OUT-OF-STATE RETAILER'S USE TAX PERMIT (no fee):
Retailers making taxable sales fn loVia from an out-of-state location
must regIster to collect retailer's use lax. FHe through eFile &
Pay. See Web site for more information.
"'Starting date for sellng at retail in Iowa:

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

a less than $1,500 tax/month (File Quarterly)

o more than $ i ,500 tax/month' (File 'M~~ttiiy)

o MOTOR VEHICLE RENTAL TAX (no fee)

rt/ø,i r
(MWODIYl

rfyou rent motor vehicles to customers. you must collect this tax.
Motor vehicle rental tax permit is always med quarterly.

*Starting date for renting automobiles in Iowa: /t/õ ¡tG,
(M,i\DDIYYl

o HOUSEHOLD HAZARDOUS MATERIAL PERMIT:
See "INFORMA TlON" section for explanation ofHHtI permits.

"'Starting date for selling hazardous material: A';Py'J¿-
(MM/DDIYY)

o Regular ($25 fee) 0 Special ($125 fee or more)

Vi. WITHHOLDING TAX REGISTRATION (no fee)

Complete this section if you have emplpyees. File through
eFile & Pay. See Web site fOi' wure information.
*Startlng date for withholding Iowa income tax: NOttt.

Select a filng status:

How much Iowa income tax do you think you wíl be withholding?
o less than $500 ta.x/month' (File Quarterly)
a more than $500 taxmonth (File Monthly)
a more than $ i 0,000 tax/month (File Sem i-Monthly)

(electronic payment required)
See "INFORMA TION" section for definition of 

withholding agent.

Withhold¡ng Agent's Name:

Social Security Number:
Address:
Cit)'. State, Zip:

(MMIODIYY)

78-005 (03116109)



VII. CORPORATION/PARTNERSHIP REGISTRATION

Complete this sec1Îon only if you are registering to file corporation
ir partnership income tax returns.

"'Starting date for doing business În fowa:

If corporation, check type:

o Regular a S Corp

o Coop 0 fC-D!SC
If partnership, check here: 0

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

Month in which the tax yeareods: ~t.kl't8l 'k

Primary business activity:

Cft 10 t /;;-0 I (:. ,
(MMIiDIYV)

a UBIT

o FSC

VII. OWNERS, GENERAL PARTNERS, CORPORATE
OFFICERS AND RESPONSIBL.E PARTIES
Print the names and Socral Security Numbers of alL. Attach
additional sheets if necessary. If parttiership, you must ¡nclude two
names and Social Security Numbers.

Name: ~Kt\W i A fA l ti
SSN: i
Name: 1'-01' ,~,~~j) jl H MG.l)

SSN:~
Name:
SSN:

Name:

SSN:

ix. SIGNATURE
,iis application must be signed by the owner, one ofthe parers or

one of the corporate oftcers listed above. A preparer's signature is
not acceptable s he/she is oi¡e of the owners or corpoi-ate oftïcers.

Signature:

Print Name Here: S/fA;Vl A ,"i (AI

Social Secur~ Number: .

Date: -I ~ 7/1 fJ
t

INCOMPLETE APPLICATIONS WILL DELAY PROCESSING.
Returns fied late are subject 10 penaltes and Inlerest.

Mullple delinquent filings ca result in revocation of sales lax
permit's) and asse~"1ient otsubstaiitinl bonds.

eFiJe & Pay: Pile and pay your Iowa withholding, sales, consumer's

use, retailer's use, corporate estimates. individual estimates, and motor
fuel tiixes through eFile & Pay. A return must be fied even ¡fyou had no
activity or no tax due. Once your Business Ta.x Registraiion form bas
been processed, you wil receive a tax permit number and Business eFile

Number (BEN) letter in the maiL. Businesses that prepar tax retus for
clients may want to register as "bulk filers." rnformation is available at
www.state.ia.us/tax

FOR OFACE USE ONLY

COUNTY:

PERIAIT NUMBER FILER TYPE

BUS CLASS:

HOTEL/MOTEL:

OWNER TYPE:

INFORMATION

To apply for a license and/or pennit not listed on this form, contact
Ta.xpayer Services.

SectIon I: PhyslcalL.ocatlon Name/Address
+ (f a parnersbip, corpration, or government entity. provide a Federal

Employer Identification Numbe.r (FEIN). .....,
. (fyou are in the process ofapplying for a FEIN, write "applied for-

on that line.
NOTE: Sole proprietors with employees need a FEIN.

Section V: Retaller Registration - Consolidated Filers
+ Consolidated Retus: Filed by a retailer with more than one sales

ta permit

NOTE: Auto rental and hotel/motel permits can't be consolidated.
. To become consolidated, attch a list of businesses, their locations,

and sales tax permit numbers.
+ To add a new location to a current consolidated account, include your

consolidated permit number.
Electronic Payment:
. Options: ePay (direct debit), ACH Credit. or credit cod.
. Semi-monthly fiers are required to pay electronically.
Household Hazardous Material Permit (HHM)
. Permit must be obtained for each location sellng HH on a retail

basis.
. Manufacrers/distrbutors sellng door-to-door may purchase one

$25 permit for the first $3 milion in sales.
. An additional $100 fee is chared for each subsequent increment of

$3 milion in sales.
. Fees are not prorated or refunded_ Permits must be renewed annually

on July 1.
+ Common HH: Motor oil, fiters, lùel additives, degreasers, waxes,

polishes, solvents, fertilzers, and pesticides.

. Not HHM: Detergents, soaps, an medications.

. Questions? Contact Iowa Deparent of 
Natural Resource at

5 i 5-281 -894 1.
Section VI: Withholding Tax Registration
. Withholding agent: Person who has authority to make wage payments

or to delegate that authority. Not necessarily the persn who does the
actual bookkeeping. return preparation, or check writing.

+ Withholding agents are personally, individually, and corporately liable
to the State ofIowa for withholding and paying money withheld. If a
withholding agent fails to withhold and pay the required amount, that
iiount may be assessed agaist the withholding agent.

NOTE: A payroll service is not a withholding agent.
Mailng Address/Fax Number
. Mail to: Registtion Services, rowa Deparment of Revenue, PO Box

10465, Des Moines. fA 50306-0465.
. Fax to: 515-281-3906, ATf: Registration Services.
Questions? Contact Taxpayer Services
+ Web site: www.state.ia.usltax
., Phone: 515-281-3114/800-367-3388

. E-Mail: jdrlåioWR.l!ov

List of Iowa eounties and County Numbers

01-ADAIR
02-AOAMS
03-AlMKEE
04-APPANOOE
05AUDUBON
06BENTON
ONllACK HAWK
oaBOONE
09-8AEMER
10-BUCHA
II.BUENA VISTA
12-SUTLER
13.cAUOUN
14.cARROll
tS-CASS
lS-CEDAR
17-CERRO GORDO
IS.cHEROKEE
19-cICKASAW
20-ClAE
21-CLAY
22.clAYTON
23-CUNTo,'I
24.cRAWFORD
2S-0ALLAS

26-DAVtS
27-DECATUA
2e-OElAWARE
29.DES MOINES
30-DlCKlNSO
31-DUBUQUE
32.EMMET
3$-FA YErT
34-FlO'(D
35-FRAKLIN
3a-FREMO
37-GREENE
38-GAUNDY
39.GlJ1E
4OHAMILTO,'I
41-HACOK
42-HARDIN
43-HARRISON
44-HENRY
4S-HOWARO
~e-HUM80lDT
47-IDA
46.IOWA
49-JACKSON
50-JASPER

51-JEFFERSON
52-JNSON53ES
54.KEOKUK55OSS
58-LEE
57-UNN
58-LOUISA
59-LUCAS
6OL YON
61-MAlISO,"l
52.MAHSKA
63MARON
54-MARSHALL
65MILLS
58-MITCHEl-L
67-MONONA
58-MONRoe
59.MONTGOMERY
70-MUSCAT1NE
71.Q'SRtEN
72.oSCEOL
73.PAGE
74.PALO ALTO
75-PL ,(MOUTH

76.POAHONAS
n-POLK
78-P01TAWATTAMIE
79-POWESHEK
SO-RINGGOl
el.SAC
82-SCOTT
83SHELSY
iiSIOU
ssSTORY
86 T AIM
aHAYLOR
88-UNION
e9-VAN SUREN
91lWAPELLO
91-WARREN
92.WASHlNGTON
93.WAYNE
94-llESSTER
95-WINNEBAGO
96-\\'NNESHIEJ
97-\'ODSURY
9S-wORTl
99.WRIGH

78.0osb (04/01109)



l- I

CITY OF DES MOINES
Oflce of

TRFFIC AND TRAN8POTATlO,N

TO: SPQ Mie Weat, Tt. Unit
DMPoNe Demet

DATE: Februry 14, 2011

FROM: Mike,a,rr
Eng. Del'l. - Tr. Di.

SUBJECT: Trallmll of Request for a Certificate
of Public Necssity to operate a
UmOUine Company - Cit Cab LLC.

Mike,

Att~,YOtJ will (md the inforation that I have been provided by City Cab, LLC's
retilsterE:agent, Samuel i. Kreamer (Kreame Law Firm, PC) and the two owers;
MOl'arnedAhn &Shani Amn,dba City Cab LLC., the limited lIability corporation that
1$ .Pplyg for a Certifte.of Pu Nece8$lt to operate a Taxi Cab Company.

t. l 126.ß3.5thPoliceDepar1t has a. requirement to Investiatio the 
crminal

lU~redsof.n iaplnt, in this case the Corratt9 Owers of Cit Cab LLC.,
Mø8in Ahme, Shani Amln & Daud Mohamed, when applng for a linse to
opteasaNmousine cony, In th Cit of Des Mo.

~" øe th attach docmes regarding the Indiviuals who are the corporate
0W.
The applints are asking that this go beore Counc, seing a heari date, at the City
CooH meeng of February 28,2011 with a requested hearing date of March 14,2011.
The aplicati itelf is 8ubstantll colete for the applicati to be consided

coi.te. 80 it can be submitted to Concil.

d .. ':.ft~l9th.Cit Cou:nd. .~e tMlnll appllin was

IfYoul1veal1yquestions or further comments regarding this matter, please fel free to
CQtad me. Thnks.

-ULi:AdDh
Mtd~e(ry
Traffc Facllities Admlnlstral r

Enc.

'- n.J~ APPLlrA-ilòJ AkI~ 716 '3 o~,,'(,1t IA~S.I llE\/I &"Wl;"' H:,. ..

~J". L/&-IO 2-/1.3/11


