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

WHEREAS, Section 126-62 of the Municipal Code of the City of Des Moines, lowa, forbids
the operation of a limousine as defined under the limousine subchapter of the municipal code
(Article IV of Chapter 126) as a vehicle for hire upon the streets of Des Moines without obtaining a
certificate of public convenience and necessity; and

WHEREAS, City Limousine LLC, 100 East Euclid Avenue, Suite E, Des Moines, lowa, has
filed an application requesting permission of the City Council to operate a limousine service in the
City of Des Moines, with a total of 3 vehicles; and

WHEREAS, pursuant to Section 126-64 on August 13, 2012, by Roll Call No. 12-1247, 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 126-65(a) provides if this Council finds at the conclusion of such public
hearing that limousine, or further limousine, 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, willing, and able to perform such public transportation and to conform to the
provisions of the subchapter, then the Council shall direct the City Traffic Engineer to issue a
certificate stating the name and address of the applicant, the number of vehicles authorized under
said certificate and the date of issuance; otherwise the section provides the application shall be
denied; and

WHEREAS, Section 126-65(b) provides that in making the findings of subsection (a) of said
section, this Council shall take into consideration the number of limousines 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 responsibility of the applicant;

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

That the hearing is hereby closed and the application is granted or denied, as the case may be,
as set out in the next paragraph.

Alternative One: That the application for a certificate of public convenience and
necessity to operate a limousine service be approved and hereby granted and the City Traffic
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Engineer is directed to issue a certificate stating the name and address of the applicant, the
number of vehicles authorized under the certificate, and the date of issuance, it being the
finding of this City Council of the City of Des Moines that such service is required by the
public convenience and necessity and that the applicant, City Limousine LLC, is fit, willing,
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 hearing;

or

Alternative Two: That the application for a certificate of public convenience and
necessity to operate a limousine 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 transportation and
unable to conform to the provisions of the subchapter, all as shown by the evidence brought
forth at the public hearing.
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BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the certificate),
the City Traffic Engineer is hereby directed to issue a certificate to City Limousine LLC stating
the name and address of the applicant, the number of vehicles authorized under said certificate,
as set out in the application, and the date of issuance.

(Council Communication Number l 2‘!‘_‘2[ Attached)

MOVED BY to adopt.
APPROVED AS TO FORM:
/4,,,-/’ / .}
L. Cdrrmee
Steve Lussier
Assistant City Attorney
COUNCIL ACTION | YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
GRIESS certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
HENSTEY among other proceedings the above was adopted.
MAHAFFEY
e ET IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
MOORE above written.
TOTAL

MOTION CARRIED

APPROVED

Mayor

City Clerk




Limousine Company [JUV27.
Application- 2012

STATEMENT: | Michael R. Berry, Traffic
Facilities Administrator with the City of Des
Moines Engineering Department, Traffic &
Transportation Division, certify that | have )
prepared the preceding “Limousine Company . . 2
Application Checklist.” The attached © lty Limousine,
documents that have had information blocked
out, if any, have had that information removed
for identity theft protection of the applicant

and others referenced by the applicant and to
protect confidential records under lowa Code
Chapter 22. The original documents are on

file in the City Traffic Engineers Office and the
entire document(s) may be reviewed by anyone
with the right to know, under provisions of lowa
Code Chapter 22.

Mﬂ' /QMA"') dated: J_;/7/ 077 ,20/c;l

Michael R. Berry, Traffic Facilities Administra}c(r, City of Des Moines
v

LLC




Limousine Company Application Checklist
Applicant: City Limousine, LLC

Marked block w/ initials indicates that the applicant has provided documentation
meeting or exceeding the requirements of the Municipal Code of the City of Des

Moines.
E Indicates that these requirements have been met.
D indicates item is for information only.

Sec. 126-62.5. Requirements for limousine service.

Each company filing an application for a limousine certificate shall meet the following
minimum requirements:

E (1)  Maintain a central place of business in a location properly zoned for that
business and have a telephone so that any individual may request the
services of the limousine company. The business shall have a listed
telephone number. If vehicle maintenance and storage is provided
separately from the central office, then the vehicle maintenance/storage
area must also be in a location properly zoned for such activity. 100 East
Euclid Ave, Suite E, Des Moines, IA, (515) 505-5550. Maintained @
Midas, 2010 Ingersoll Ave, Des Mdines, A 50325. Both properly zoned.

(2)  Provide transportation of passengers in a motor vehicle from or to any point in
the city only on a prearranged basis, for a minimum of one hour at an
hourly rate as provided in this article. For contracted limousine service the
minimum trip rate and prearranged time restriction do not apply. For
limousine service which is booked at least 24 hours in advance, the
minimum trip rate does not apply.

E (3) Meet all applicable zoning ordinance regulations. Business & storage locations
are both properly zoned, (statement for business location attached. Midas

is known to be properly zoned).
Sec. 126-63. Application for certificate of public convenience and necessity.
Any person seeking a certificate shall file an application with the traffic engineer. The
application shall be signed by the applicant or by an officer of the applicant and verified

under oath and shall contain the following information:

Eﬁ) The name, address and age of the applicant. If the applicant is a corporation, its
name, the address of its principal place of business, and the name and

£ - _—
{ )



2 Mwmm—mdmm

|

=

¥ ENEN

address of its regsiicred agent ¥ e applicant is 2 parinershic, &S narme.
m@mwwwmmmmmmmwBW
mwmﬁmma‘t@mmmmmmﬁ
the cityy, The spplicant shell prowde a sisEment from e gosenmng
reguiations, except thal ary person leabully operating 2 imousine serice
&t tie ime of 2diopian of this =ricie shall not be reguired @ provide such
3 statemment _ City Limousine LLC. 100 E Euclid Avenue, Suite E, Des
Moines, IA. Shani Amin, 6000 Creston, #C9, Des Moines, [A 50321
Zoning statements from DM Permit & Development (business location) is
attached.

The Snanciak sistus of e spplicant, inciding tre amounts of 3l unpaic
W‘B@mmWaﬂdﬂErmdﬂﬁeMW ar acis
giving ree e e judgments. If the applicant s & fiam, parnersing,
canparatoT ar any otiver type of business erily which has beem argamaed
far less than fve years, poor to the date of appiication, this rformeton
sl fne: pacted fior esch of the sharsholders, partiners, oficers, ar ather
imestors of the busness enilly The federsl tax idesiication mumiber (o
social securty mumiber for 2 indivitiuzl) and staie sales o penmit mumioes
shall aiso e provided. Financial Status; no known judgments against
corporation or its owners. Federal Tax ID 45 4697278. State Sales Tax
number applied for 7/19/12.

The exzeiencs of the apicant it e Fansporznon of passemgers mcluding 2
operate 2 taical or imousine SErvcs, whether such Boense
uspended or revolked znd the reasons for suspension o
eencaion end whether 2n sppication for z license or a renewal of 2
icense was dened and the reasons fior denigll. Provided Allhough no prier
experience operating limousine company.

Ay Tacts which De appiicant believes End o prove hat puitiic conventence and
recessly rEquires he granting of 3 certficate Provided

The mumier of vehides o be operaies or caniralied by the applicant (Max of 3)

The pcation of praposed vehide sorage. Vehicles will be taken home by
individual drivers.

ﬁmdmmdmmmmmmmm@m@em
W@mmmmmMmmmm&mm
recemt safiety inspection. iF amy. Provided

A statement 2= o whether the applicant hes witinin the ten years mmediately
oreceding the date of appliczion heer convicies of, pled guity to ar




3 mwwm-mamm

-
m-

B

B

gpmmrem@mmm;mm statute or ordinance,
‘moiuding trafic kews and mumicipal ordmanoss. ¥ tre applicant has been
comniciEd, 2 stEement a5 o the daile and piliace of comiction, the nalure of
fine offiemse amd e gunisiment mgosed. Provided — None

demand and during neriods of lesst demand. (3 max /1 min)
wmmmmmmmmmdmm 100 East Euclid
Ave, Suite E. Des Moines, IA, (515) 505-5550.

The ooier scherme ar insignia, i used, 16 designate e usihices of tihe spplicant.
Design attached — will comply with §126-63(11)

Mone at this time

E Sec 1266315, hwestigation of applicant.

The golics deparimert itz mﬂ@n@mﬁmﬂﬂuﬂm&aﬁm
the resulls of the inestigetion o e oty cound Wiheres the gpplicatt & 2 coporaion
MMMMM|MWMaMMMWS
records sihall loe imestigatied . |nvestigation report attached

Sec. 1265-66. Lizhiity sarance reguived. Coverage will meet these requirements
before a operating license is issued

S

e

AwﬁmMM&EIMWmmMM%MMMW
MMIWMWWWﬁWMMle
comgany icensed i do business in the stgie. poyiding comemerca genersl
li;m@mdm@ﬁeﬁmmwwmmmm.mmm@mm&im
MWMMMWWMM&BMWM@Wmﬁmﬁ
Imwmwmmmﬁmmmwmwmmm
commesTe commission regulaiion, whichever is grealer. The shoe Couerages
mmmﬁmwwmﬂmﬁngmawmmm-F*EMW
disath of zny one persom. e niury or disath of =y muizer of persars It ane
zcoident. demage o property 1 (hs care, custody and controf of the imsursd butl
MMW&MnMMWlWWMQ‘MMm
from negiigent acts of e insursd while voled 0 e furiheranos of the

%mﬁkﬁﬁ@fm&&mmimwﬁSM@n@mmmm
mmwmmmmmmmmmmm




4 | Limousine Company Application Checklist — City of Des Moines

(©)

()

(b)

Sec

written notice of cancellation, non-renewal, reduction in insurance coverage or
limits and ten days written notice for nonpayment by registered mail to the traffic
engineer.

The cancellation or other termination of any required insurance policy shall
automatically revoke and terminate the certificate and all licenses issued for the
limousine business and the vehicles covered by such insurance policy(ies),
unless another policy(ies), complying with this section, shall be provided and in
effect at the time of such cancellation or termination. The traffic engineer shall
immediately issue written notification of the revocation of said certificate and all
licenses for the limousine business and the vehicles covered by such insurance
which is cancelled or terminated and shalll file a copy of such notice with the city
council.

] sec. 126-82. Booking sheets.

Each holder shall maintain a daily booking sheet upon which are recorded all
charters booked by the company each day, showing the date and time the
charter was booked, the date and time of the service, place of origin and
destination, number of passengers, and the amount of fare. Upon request by any
law enforcement officer or any city police cadet, any driver shall present the
booking sheet, or a copy thereof, showing the name(s) of the passenger(s) being
picked up, and if at the airport, the flight number of the arriving passenger(s).

Each holder shall retain and preserve all booking sheets in a safe place for at
least one month following the date of the making of the record. Booking sheets
shall be available to the chief of police or the traffic engineer.

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
information on number and types of complaints received including specific
information on any discrimination complaints; number of passengers carried;
number of trips per vehicle; age, mileage and general condition of each vehicle;
tenure and turnover of drivers' and other information as required by the traffic
engineer.

. 126-62. Certificate of public convenience and necessity required.

Any person owning, operating or controlling a limousine 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 a certificate and the required annual limousine license from the
traffic engineer. The following motor vehicles are excluded from the requirements of this

article:

ol
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(4)  The holder shall have a listed telephone number.

g {5) The service must be booked at a scheduled rate on file with the traffic engineer

for a minimum of one hour, even if the trip requires less than one hour,
except for contracted limousine service under a written contract or
agreement on file with the traffic engineer.

Deiinitions

Airpart mezns the Des Mommes International Airport located in southwest Des Moines on Fleur Drive
hetween McKinkey Avenue and Army Post Road.

Aviation director reans the director of the airport or an authorized representative.

Booiang means an agreement belween a limousine comgpany and a passenger, or group of passengers,
for limausine service at a specified time nat less than one hour after the acceptance of such agreement

Booling sheet meens a record prepared by a limousine company of all charters booked by the company
showing the date and fime the charter was hocked, the date and time of the service, place of origin and
destination, number of passengers, and the amount of fare. If service is provided at the airport, the
booking shest shal' also inckede the name(s) of the passenger(s) being picked up and the flight number of
the arriving cassenger(s).

Ceriificate mezns a certificate of public convenience and necessily issued by the city council authorizing
the holder to conduct 2 limousine service in the city.

Ciy clerf means the city clerk or an authorzed representative.

Contractsd meousine service means a writien agreement or contract with a business, for a period of not
less than 180 days duraticn, for imaousine service.

Einance diregtor means the finarce director of the city or an authorized represeniative.
Hokder means z person o whom a certificate of public convanience and necessity has been issued.

{ imousine means 2 motor vehicle engaged in the transportation of passengers for hire in fimousine
service.

Limousing license means the hicense granted annually to a person who holds 3 certificate to conduct a
Ermousine service in the city.

Limmousine service means transportation of passengers in @ molor vehicle from or to any point in the city
cn @ preagranged basis, for @ minimum of one hour at an hourly rate.

Rate card means a card issued by the holder which contains the rates of fare then in force.

Solict means to invite another, either by word or deed, to be a passenger in & vehicle for hire. Such
deeds may include. but are not limited to, parking in any area where prospective passengers might be
found without a booking sheet listing a specific passenger to be picked up.

Traffic Engineer means the city traffic engineer of the city or an authorized representative.



APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

COMES NOW, City Limousine, LLC, an lowa limited liability company (“City Limousine”
and “Applicant”), and for its Application for Certificate of Public Convenience and
Necessity (as required by Des Moines City Ordinance Sec. 126-63) states:
1. SEC. 126-63 (1) IDENTIFICATION:
a. Applicant is an lowa limited liability company formed on March 6 2012.

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

¢. The phone number of the applicant is 515-505-5550
d. The names and addresses of the owners of Applicant are:

i Shani Amin 6000 Creston Avenue Apt C9, Des Moines, lowa
50321; and

i, Mohamed Ahmed 6009 Creston Avenue Apt C21, Des Moines,
fowa 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, lowa 50321.

f. The registered agent of the Applicant is: Shani Amin 6000 Creston
Avenue Apt C9, Des Moines, lowa 50321.

2. SEC. 126-63 (2) FINANCIAL STATUS
a. The Applicant is financially solvent.
b. There are no known judgments against the Applicant or its owners

¢c. The Federal Identification Number of the Applicant is 45-4697278. Social
security numbers of the owners of the Applicant will be provided upon

request.
3. SEC. 126-63 (3) EXPERIENCE
a. This is the first application Applicant has made to operate a limousine

service. Owners of Applicant are also owners and operators of City Cab,
LLC. Neither the Applicant, nor City Cab, LLC (nor any of the owners of

Page 1



either entity) has ever had a license to operate a taxicab or limousine
service suspended or revoked.

h. Experience of Applicant's Drivers

NAME Gender | EXPERIENCE IN STATE OF ANY LICENSURE
TRANSPORTATION OF LICENSURE REVOCATION,
PASSENGERS SUSPENSION, OR
(photocoples of DENIAL (AND
licenses are attached | REASON FOR
) o As Exhibit D) SAME)
Amin Male 3 years (also licensed as a {OWA NONE
o taxicab driver) _
Ahmed Male 15 years in Africa; 2 yrs in [OWA NONE
lowa (also licensed as a
taxicab driver)

SEC. 126-63(4) FACTS REGARDING PUBLIC CONVENIENCE AND
NECESSITY. Applicant believes that public convenience and necessity
require the granting of a certificate to Applicant because:

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

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

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

options for intoxicated persons.

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

SEC. 126-63(5) NUMBER OF VEHICLES. The number of vehicles which the
Applicant will initially use for its limousine service is three (3).

SEC. 126-63 (6). LOCATION OF PROPOSED VEHICLE STORAGE. The
location of proposed depot and terminals are the principal place of business
of the applicant at 100 East Euclid, Suite E, Des Moines, lowa. Drivers will
take limousines to their personal residences when they are not needed for

service.



7.

SEC. 126-63(7). CONDITION OF VEHICLES. The vehicles to be operated by
Applicant are as follows: -

MAKE | MODEL YEAR | CONDITION | DATE OF INSPECTOR

INSPECTION*

Chevy | Suburban 2011 Good Working Midas, 2010 ingersoll,

Condition Des Moines, IA 50312

8.

10.

1.

12.

13.

* Inspections available upon request
SEC. 126-63(8) BACKGROUND CHECK.

a. Neither the Applicant nor any of its members/owners has been convicted
of, plead guilt to, or stipulated to the facts of a violation of a criminal
statute or ordinance, traffic law or municipal ordinance EXCEPT: Shani
Amin plead guilty to exceeding the maximum hours of service in violation
of lowa Code Section 321.499-C in October of 2008, and a speeding ticket
in April of 2010. NOTE: lowa 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.

b. Criminal histories and driving records of the members/owners are
provided as Exhibit B.

SEC. 126-63(9) AVAILABLE VEHICLES. The number of vehicles proposed
for operation during periods of maximum demand are as follows:

a. Maximum demand: 1

b. Minimum demand: 1

SEC. 126-63(10) CENTRAL PLACE OF BUSINESS. The central place of
business of the Applicant is: 100 East Euclid Avenue, Suite E, Des Moines,

lowa.

SEC. 126-63 (11). COLORS/INSIGNIA. The color scheme and insignia used
to designate vehicles of Applicant are as shown on Exhibit A.

SEC. 126-63.5 INVESTIGATION. Attached hereto as Exhibit B is a police
background check of the owners of the Applicant.

SEC. 126-66 LIABILITY INSURANCE. Attached hereto as Exhibit Cisa
certificate of insurance conforming to the requirements of 126-66.



14.

15.

16.

SEC. 126-82 BOOKING SHEETS.

a.

Applicant will maintain a daily booking sheet upon which are recorded all
charters booked by the company each day, showing the date and time the
charter was booked, the date and time of the service, place of origin and
destination, number of passengers, and the amount of fare. Upon request
by any law enforcement officer or any city police cadet, any driver shall
present the booking sheet, or a copy thereof, showing the name(s) of the
passenger(s) being picked up, and if at the airport, the flight number of the
arriving passenger(s).

Applicant will retain and preserve all booking sheets in a safe place for at
least one month following the date of the making of the record. Booking
sheets shall be available to the chief of police or the traffic engineer.

Applicant will submit to the traffic engineer a report by January 30 of each
year summarizing the activity of the previous year. The report shall contain
information on number and types of complaints received including specific
information on any discrimination complaints; number of passengers
carried; number of trips per vehicle; age, mileage and general condition of
each vehicle: tenure and turnover of drivers' and other information as
required by the traffic engineer.

SEC. 126-72 DESIGNATION

a.

Attached as Exhibit A are copies of the “logo” which will be affixed to the
side of each Limousine. When affixed the lettering and numbers will be at
least 1.5” in height.

When placed in service the color of the limousines will not conflict or
imitate any existing taxicab, limousine or any official or emergency vehicle.

Inside each limousine affixed to the window of the back seat passenger
door will be a sign visible to passengers dencting the number of the
limousine and its “holder”. As a non-exhaustive example the sign might
read: City Limousine, LLC #1. See Exhibit A-1.

SEC 126-81 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.
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b. No limousine service will be booked less than one hour prior to the
service, except for contracted limousine service under a written contract or

agreement on file with the traffic engineer.

¢. The central place of business of the Applicant is: 100 East Euclid Avenue,
Suite E, Des Moines, lowa, and it is properly zoned for operation of a
limousine service.

d. Vehicle maintenance will be done at Midas, 2010 Ingersoll, Des Moines, 1A
50312 and drivers will take limousines to their personal residences when
they are not needed for service.

e. The listed telephone number for receiving calls is 515-505-5555

£ Limousine service will be booked at a scheduled rate on file with the traffic
engineer for a minimum of one hour, even if the trip requires less that one
hour, except for contracted limousine service under a written contract or
agreement on file with the traffic engineer.

SEC 126- REPORTS AND PUBLIC RECORDS

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

b. Applicant will submit a report by January 30 of each year summarizing the
activity of the previous year. The report will contain general information on
number and types of complaints received including information on any
discrimination complaints; number of trips per vehicle; age, mileage and
general condition of each vehicle; tenure and turn over of drivers; periodic
normal response time and other information required by the traffic

engineer.

c. Applicant will 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 will make trip
cards available to the chief of police and the traffic engineer.

Submitted this 21st day of June, 2012.

City Limousine, LLC

By:

Mohamed Amin, Managef



Exhibit A and A-1
Logo and Identification
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Exhibit B
Criminal histories and driving records



. GITY OF DES MOINES
" Officeof <
TRAFFIC AND TRANSPORTATION

DATE: July 5, 2012

SUBJECT: Transmittal of Request for a Cettificate
of Public Necessity to operate a
Limousine Company — City Limousine LLC.

Mike,

“ Attached, you will find the information that | have been provided by City Limousine
LLC's registered agent, Mr. Shani Amin (dba City Limousine LLC., this corporation is
applying for a Certificate of Public Necessity to operate a Limousine Company. This
registered agent is also one of the two owners of City Cab, LLC and already operates a
five vehicle taxi cab company, licensed in the City of Des Moines.

Under §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.,
‘Mohamed Ahmed & Shani Amin, when applying for a license to operate as a limousine
company, in the City of Des Moines.

Rlegée see the attached documents regarding the individuals who are the corporate
owners. '

The applicants are asking that this go before Council as soon as possible. The
application itself is substantially complete; there are several significant documents
regarding their incorporation and State Sales Tax numbers that are outstanding at this
time, before the application can be considered complete. Then it can be submitted to

Council.

Moines.

Michael R. Berry
Traffic Facilities Administrator

Encl.
Mz SHAadd Ao-\m] AN ML MOHAMED AHMEN BorH PASSED  ToO
BACKLROUWMDS CHecKS ANN DRVt HiISTORY.
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State of Jowa
Division of Criminal Investigation
215E 7" St
Des Moines JA 50319
Ph. 515-725-6066 Fax 515-725-6080

Towa Criminal Histery Record Check

Walk-In Request
Your name i, ho27ed _hpatd
Address 2/
City/State/Zip bES fyoiizs (8 4 9321 Fill in all shaded areas.
Phonet 5/~ 72724{{333
Requesting an Jowa criminal history record check on:
Last Name Apellido {mandatory) First Name Primer Nombre (mendatory) Middle Name Segundo Nombre (recommended)

Mhmpd Moheaied RuShid

Gender Genero (mandatory) Social Security Number (recommended)

Date of Birth Fecha Nacimiento (mandatory)

B Male CFemale

Waiver Signature Firma (If the request is on yourself, please sign. If the request is on someone else, write N/A )
DCIUSE ONLY
Results
As of g - ;2' g il ) .Q , a name and date of birth check revealed:
wﬂo record found s
|"', E
o= O
[dRecord gttahed, DCI # <<
€Ccor achieaq, Mo —
gbn (1) 14
o < o
DCI initials m3_3 Y -
=
. -\Aa"" b:‘
Receipt g W =
Number of requests __ | x $15.00 per last name = Total amount$__ | 5.0 0 i :'5

Method of payment: MCash Dmoney order Ccheck # CMasterCard or Visa

Cardholder’s name Last 4 digits of MC or Visa

DCI initials Q J_&:

Credit Card Number #

Exp. Date




lowa Department of Transportation
Office of Driver Services (Toil Free) 800-632:1121
PO Box 9204, Des Moines, JA 50306-9204 5156-244°9124

FAX: 515-238-1837

&

Certified Abstract of Driving Record

Inquiry Pate: 5/29/2012 DL/ID #: Customer #: 5543730
Name: Ahmed, Mohamed Class: [} ID Status: None
Rashid
Address: 6009 CRESTON AVE Audit #: 5331109 DL Status: VAL
APTC21 . Issue Date:  06/28/2011 CDL Status:  None
City/State: DES MOINES, IA Expiration 10/21/2016 COL Cert None
503211283 Date: Status:
Endorsements: 3 CDL Med None
Status:
Malling Address: 6009 CRESTON AVE Restrictions:  Corrective Lenses Restriction None
APT C21 Date of Birth: Supplement:
Malling City/State: DES MOINES, 1A Sex: M
503211283

History Information

CLEAR DRIVING RECORD

Name; Ahmed, Mohamed Rashid DL./ID: 366AE6665

Pursuant to Jowa Code §321.10, I, Kim Shook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby
certify that I am the custodian of the records held by the Office of Driver Services, that this Is a true and accurate copy of an
officlal record currently In the custody of sald office, 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, Towa
this date:

SOy,

SSNRHELE pn
ASINE I, o012

S8 AN
(o) ot

Cn, B
""'::Jf'b""" ¥ Office of Driver Services
My Iowa Department of Transportation

Name: Ahmed, Mohamed Rashid DL/ID: 366AE6665



State of lawa
Divisien of Crimdnal Envestigation
ZISET"S¢
Des Moines 14 59318
Ph. SDS-TI5-6066 Fax SIS-T25-6080

Towa Criniinal Histery Record Check
Walk-Tx Request

[Youx mame SHAN wi&W Ardird |
Addvess D0 _C(eston Ade & CH
City/State/Zip LS, \A 5053 | Fill in 2l shaded areas.
Phonst GVG- —TT70- 248K ]

Reguesting @z lawa criminal istory record check ons

Last Nane spellids (mandstory) Finst NGme Priver Nombre (mandsiory) | Middle Name Segundo Nombre {recommended)
AT GRAY YWAOMS
Dute of Bivthh FectiaNocintents (rasisry) | GeMder Genero (mandstary) Social Security Number (recommended) ¥
oo a6 HMale  [Female

Wmer St@lﬂhﬂ‘ﬂ Firma (I the requestis o yourself, plesse sign [Fthe request is @ someone efe, write WA.)

@uﬁwﬂ

:IAsof §3- 33 =\ anemeand dais of bisth check revealed:

DC] USE ONLY

ﬁ&:rﬁcﬂrdfumd

BCI#

Numberofrequess b x $15.00 per last name = Totalmauut$| 5

Method af payment: ﬁg&ﬂl Dmmnty order Elchieck # CIMasterCard or Visa

Carchelder's Last 4 digits of MC or Visa
DCIT imitials M

Credit Card Number # Exp.Date




lowa Department of Transportation
Office of Driver Sefvices (Toli Free) 800-532-1121

PO Box 9204, Des Mines, 1A 50306-9204  515-244-9124
FAX: 515-238-1837

Certified Abstract of Driving Record

Inquiry Date; 12/27/2011 oo #:  GEENENNER.  Customer#: 1111474
Namae: Amin, Shani Habib Class: A ID Status: None
Address: 6000 CRESTON AVE Audit #: 5058890 ) DL Status: VAL
UNIT C9 Issue Date;  03/04/2011 CDL Status: VAL
City/State: DES MOINES, 1A Expiration 01/01/2015 CDL Cert None
503211310 Date: Status:
Endorgements: TX CD1 Med None
Status:
Mailing Address: 6000 CRESTON AVE Restrictions:  NONE Restriction None
UNIT C9 Date of Birth:  1/1/1976 Supplement:
Mailing City/Stata: DES MOINES, 1A Saxi M
503211310
History Information }*‘f“ oW Ry R
Convictions
Citation Date Conviction Rate ACD Explanation ) B County JU_R
oo/iiavs . a0josjzo0s | [ogbookHours ofservice .7 1A
03/04/2010 T 04/01/2010 ‘592 Speed 77 A

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

Accident Date B . _Case Number R JUR

07/22/2010 ) ' 582897 TA o

Name: Amin, Shan{ Habib DL/1ID: 469WW3552

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby
certify that I am the custodian of the records heid by the Office of Driver Services, that this is a true and accurate copy of an
officlal record currently In the custody of said office, and that I have been authorized by the Director of the Jowa 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:

oSNy

o olf \y,
,{}}‘."!..,,g{?)‘* 12/27/2011

ﬁ‘x}. IOWA.% @

't§ﬂfnh“';§; Office of Driver Services
Wy Iowa Department of Transportation

e

=



Exhibit C
Certificate of Insurance



DATE (MMDD/YYYY)

Y
ACORD’  VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE o

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER. )

This form is used to report coverages provided to a single specific vehicle or equipment. Do not use this form to repart liability coverage

provided to multiple vehicles under a single policy. Use ACORD 25 for that purpose.

PRODUCER CONTACT  Jaml Johnson
Krist Insurance Services PN, xy; 515-270-0909 FEE wo, 515-270-9286
6600 Westown Parkway, Ste 250 EMAIL . kdstinsurance@kristinsurance.com
West Des Molnes, 1A 50266 i '
James E. Krist, MBA, CiC . INSURER{S] AFFORDING COVERAGE NAIC #
INSURED wsuRer A National Indemnity Company
INSURER B :
City Limousine INSURER C ;
100 E Euclid Ste E INSURERD :
Des Malnes, 1A 50313 INSURERE :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE | MANUFACTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER
2011 Chevrolet Suburban Limousine 1GNSKJE36BR213813
| DESCRiPTION SERIAL NUMBER
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD(S) INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO

ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).

INSR[a0o POLICY EFFECTIVE | POLICY EXPIRATION
LR |wsrD TYPE OF INSURANCE POLICY NUMBER DATE (MWDDAYYY) | DATE (MMDDAYYY) T
_K] VEHIGLE LIABILITY COVBINED SINGLELIMT | $ 1,500,000
A 75APS035459 osdota | osodmora (SDITINURYPerpernon) |5
BODILY INJURY {Per accident)|
| PROPERTY DAMAGE 5
GENERAL LIABILITY EACH OCCURENCE $
| ] occurrence GENERAL AGGREGATE s E
CLAIMS MADE S
INSR|[Loss POLICY EFFECTIVE | POLICY EXPIRATION
LTR [PAYEE TYPE OF INSURANCE POLICY NUMBER DATE (MMDB/YYY) | DATE (MMDDNYYY) LIMITS  DEDUCTIBLE
VEH COLLISION LOSS [1ACY [ AGREEDAMT| S HIMIT
B o ] STATEDAMT | § DED
|| vencowe L_J VEH OTG (] ACY [C]AGREEDAMT | § LT
] ] STATEOAMT | § 0ED
PROPERTY o - ClAcy []AGREEDANT | il
| |BAsIG BROAD COre  [J STATEDAMT -
SPECIAL ]
REMARKS (INCLUDING SPECIAL CONDITIONS / OTHER COVERAGES) (Attach ACORD 101, Additional Remarks Schaduts, i more space {s required)
ADDITIONAL INTEREST CANCELLATION
Sclectone of theffctiowing: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
The edditional Interest descrived betoy has been added to the policy(ies) fsted herein by poficy number(s) BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
—I A request fias been submitted 1o edd the sddibanal interest described betaw to the palicy(ies) DELIVERED IN ACCORDANCE WiTH THE POLICY PROVISIONS.
fisted heraln by policy numbei(sl, . -
VEMICLE [EQUIPMENT INTEREST: | | LEASED | | FinaNCEO DESCRIPTION OF THE ADDITIONAL INTEREST
NAME AND ADDRESS OF ADDITIONAL INTEREST ADDITIONAL INSURED LOSS PAYEE
'-‘ LENDER'S LOSS PAYEE H
LOAN/LEASENUMBER
AUTHORIZED REPRESENTATIVE T i

| James E. Krist, MBA, CIC
© 1997-2010 ACORD CORPQRATION. Al rights reserved.

ACORD 23 (2010/05) The ACORD name and logo are registered marks of ACORD




e |

Acos

CERTIFICATE OF LIABILITY INSURANCE

CITYLA

QP ID: JJ

DATE (MMIDDIYYYY)
05/07/12

THIS CERTIFICATE IS ISSUED AS

CERTIFICATE DOES NOT AFFIRMATIV
BELOW. THIS CERTIFICATE OF INSU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY
ELY OR NEGATIVELY AMEND,
RANCE DOES NOT CONSTITUTE A CONT

AND CONFERS NO RIGHTS UPON THE CERTIF
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RACT BETWEEN THE ISSUING INSURER(S),

ICATE HOLDER. THIS

AUTHORIZED

IMPORTANT: If the certificate holder.i
the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

s an ADDITIONAL INSURED, the
certaln policies may require an endorsement. A's

pollcy{les) must ba endorse
tatement on

4. 1f SUBROGATION IS WAIVED, subject to
this certificate does not confer rights to the

PRODUCER

Krist Insurance Services

8600 Westown Parkway, Ste 260
Waest Des Molnes, [A §0266
James E. Krist, MBA, CiC

515-270-0909

"CONTACT
NAME:

§15-270-9206) TIOE L.

lﬁx
(NG, Hal: o

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

wsurer A: R-T Specialty Insurance Serv.

INSURED (136t0y é_i)Enou.sinSe . INSURERB:
Des Molurfeig 14650313 WSURERS:
INSURER D o
INSURER E &
INSURERF @
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF

LISTED BELOW HAVE BEEN
CONDITION OF ANY

ISSUED TO THE INSURED N
CONTRACT OR OTHER DOCU
ORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO

AMED ABOVE FOR THE POLICY PERICD
MENT WITH RESFECT TO WHICH THIS

ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSR ADDL[SUBR] T POLICYEFF_| POLICYEXP
LTR TYPE OF INSURANCE rma POLICY NUMBER D) (MB/DDNYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
1 "DAMAGE TURENTED =5
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea ocourence) | € .
] CLAIMS-MADE OCCUR MED EXP (Ary oneperson) | § B
__ PERSONAL & ADVINJURY | $ -
] | GENERAL AGGREGATE $ -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| poucy [ | 5B% [ ]ioc b
MEINED SINGLE LIk
AUTONIOBILE LIABILITY | COEmEDS o= T |5 1,500,000
A ANY AUTO 75APS035459 05/04/42 05/04/13 | BODILY INJURY (Per Pemi $
ALL OWNED SCHEDULED ;
A g CEET
Y D 0
HIRED AUTOS AUTOS | {Per acaident) s ]
: $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE| AGGREGATE s Bl
0D || RETENTIONS =
VWORKERS COMPENSATION WG STATU- | |0TH«
AND EMPLOYERS’ LIABILITY YIN 5 gL
ANY PROPRIETOR/PARTNER/EXECUTIVE £1, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA e — = =]
{Mandatoery In NH) £1., DISEASE - EA EMPLOYEE| $ b
"ﬁ describe under o
DESGRIPTION OF OPERATIONS below £ 1. DISEASE - POLICY LIMIT | §

2010 Chevrolet

LIMO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedu

1GNLVFED8A5148570

le, if more space Is required)

CERTIFICATE HOLDER

CANGCELLATION

City Limousine, LLC
100 E Euclid Ste E
Des Moines, 1A 50313

SHOULD ANY OF THE ABOVE
THE EXPIRATION DATE T

DESCRIBED POLICIES BE CANCELLED BEFORE
HEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

1

AGORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All tights reserved.
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ENGINEERING DEPARTMENT
TRAFFIC & TRANSPORTATION
DIVISION—

City Hall - Lovrer Level

400 Robert D. Ray Drive

DES MOINES, IOWA 50309
(515) 283-4973

FAX (515) 237-1840

ALL-AMERICA CITY
1849, 1976, 1981 2003
2010

Limousine, Taxicab & Para-Transit Insurance Information

In §126-66 (Limousine) and §126-87 (Taxi & Para-Transit), Chapter 126 (Vehicles for
Hire) of the Municipal Code for the City of Des Moines there is a requirement that an
applicant for a new or renewal of a Certificate of Public Convenience & Necessity for;

¢ a Taxicab Company,

¢ a Limousine Company or,

e a License for a Para-Transit Company,

thiat states that the applicants insurance certificate must provide a statement indicating that
the applicants insurance company will provide;

e 30 days advance notification to the City of Des Moines in the event of cancellation
for non-renewal, cancellation for cause, reduction of insurance coverage and in the
event of a change in the covered limits, to be sent by registered mail to the City of
Des Moines Office of Traffic and Transportation to the attention of the City Traffic

Engineer.

The insurance policy certificate must also provide a statement indication that the City of

Des Moines will receive;
e 10 days advance notice of cancellation for non-payment, also by registered mail to
the City of Des Moines Office of Traffic and Transportation to the attention of the

City Traffic Engineer.

This notification information must be clearly stated on the Certificate of Insurance ot placed
as an endorsement to the policy if a standard ACORD form is used, since modification of
the wording on the ACORD form is not allowed by State law.

The standard wording where the insurance company will “endeavor” to provide these
notifications is not considered adequate and the Certificate of Insurance will not be
acceptable to the City of Des Moines.

When an insurance policy is renewed and a renewal document is provided to the City of Des
Moines, prior to the expiration date, the renewal document must also have this same

wording.
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CERTIFICATE OF ORGANIZATION J
1
OF k

CITY LIMOUSINE, LLC :

Pursuant to Section 489.201 of the lowa Limited Liability Company Act, the :

£
undersigned, adopts the following Certificate of Organization for this Limited Liability
Company ("Company").

ARTICLE | :
NAME
The name of this Company is:
City Limousine, LLC
ARTICLE Il

REGISTERED AGENT AND OFFICE

The Registered Agent of this Company is Shani Amin, and the initial Registered

Office is 6000 Creston Avenue, Apartment C9, Des Maines, lowa 50321.

ARTICLE Il =
PRINCIPAL OFFICE = %
= O
::‘TJ "\}:r’.
The address of the principal office of the Company is: & D72
100 East Euclid, Suite E A
Des Moines, lowa 50313 S =
o s
ARTICLE IV ™~
PURPOSES AND POWERS

The purpose of this Company is to provide limousine services to the general
public.

Without limiting the generality of the foregoing, the Company shall have uniimited
power to engage in and to do any lawful act granted to limited liability companies under

lowa Code Section 489 as presently existing or hereafter amended.

1 ©)



ARTICLEV
MANAGEMENT

Management of the Company is vested in Managers who shall be elected as
provided in the Operating Agreement. The names and addresses of the people who are

to serve as Managers until the first annual meeting of members or until their successor

is elected and qualifies are:

Shani Amin Mohamed Ahmed
600 Creston Ave, Apt C9 6009 Creston Ave, Apt C21
Des Moines, lowa 50321 Des Moines, IA 50321

The actions of a member, or any other person, acting in any capacity other than
as a manager of the limited liability company shall not bind the limited liability company.

All conveyances, mortgages or other instruments arising out of or related to real
property made by the limited liability company shall be executed as provided in the
Operating Agreement, and/or as authorized by action of the Managers. All releases of
mortgages, liens, judgments, or other claims that are required by law to be made of
record may be executed by any manager of the limited liability company.

ARTICLE VI
OPERATING AGREEMENT

A written Operating Agreement of the Company shall be executed by each
member of the Company and shall set forth provisions regarding the affairs of the
Company and the conduct of its business to the extent that such provisions are not

inconsistent with the law or this Certificate of Organization.

ARTICLE Vi
PUBLIC LIABILITY

No manager or member of the Company is personally liable to third parties for

the acts or debts of the Company.



ARTICLE Vill
LIMITATION OF LIABILITY OF MANAGERS AND
MEMBERS
No manager or member of the Company shall be liable to the Company or to its
members for damages for breach of fiduciary duty as a manager or member, except

that such elimination from or limitation of liability as provided in this Article does not

eliminate or limit the liability of a manager or member for any of the following:

1. Breach of the manager's or member's duty of loyalty to the Company or its
members,
2. Acts or omissions not in good faith or which involve intentional misconduct

or a knowing violation of law;

3. A transaction from which the manager or member derives an improper
personal benefit; or

4, A wrongful distribution in violation of lowa Code §489.405.

No amendment, modification or repeal of this Article shall adversely affect any
right or protection of a fnanager or member that exists at the time of such amendment,

maodification or repeal.

Dated at West Des Moines, lowa, this 5™ day of March, 2012.

Shani Amin

FILED
IOWA
SECRETARY OF STATE

ALK
OO&

| oAy
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No: W00777425 371 *

(.) Date: 03/082012 |

7| 489DLC-432786
byl CITY LIMOUSINE, LLC

; SIECRIETAIRY OIR STTATIE

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
Certificate of Organization

The document was filed on Mar 6 2012 10:02AM, to be effective as of Mar 6 2012
10:02AM.

The amount of $50.00 was received in full payment of the filing fee.

R AN
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SE%ETARY OF STATE 3,’:'
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Apply online !

lowa Department of Revenue

Jowa Business Tax Registration

www.ioweh_ggvltax

Ga to

www.lowa.gov/tax % 1f you are applying for more tha

different, attach a separate sheet

Please Type or Print Legibly

n one type of tax permit and the mailing addresses or responsible parties are
listing the appropriate information. 1t 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 application.

I. PHYSICAL LOCATION NAME / ADDRESS
Federal Employer ID Number: 45-4697278
Social Security Number:
Legal Name: (sole proprietors: fill in last name, first name)

City Limousine, LLC

Trade Name: {doing business as), if you have one

100 E. Euclid Ave,Ste E
State: Iowa zip+4: 50313-4511
County Number: 77

Street Address (Not PO Box):
City: Des Moines
Gounty Name: Polk

Daytime Fhone: (515) 770-2148 Ext.
Phone 2: _ Ext
Fax Number: =

Telephone Number Required

ill. PREVIOUS OWNER
If purchasing an existing business, provide former owner's name:

None

il. MAILING ADDRESS
Complete if different from physical location. '
Name: Mohamed Ahmed
Mailing Address: 6009 Creston Ave, Apt C21
City: Des Moines State: Towa zip+4: 50321-1283

Phone 1: 515) 770-2148 _ Ext.

Phone 2: ____ Ext.
E-mail Address: _

IV. TYPE OF OWNERSHIP (MUST check one)
Q Sole Propristor O Partnership (3 Corporation
[ Association 3 Government
Limited Liability Company (also check one box below)
O Single member filing on owner’s income tax return

Flling as partnership
O Filing as corporation
Date Established: 03/06/12

State in which Established: 10W2

V. RETAILER REGISTRATION

Calendar quariers in which l;usiness Is operated:
® Entire year O Jan.-March Q3 April-June
O July-Sept. U Oct.-Dec.

Type of products or services to be sold: Limousine Services

{0 Check this box If your business is a hotel, motel, inn,
bed and breakfast, or cabin with sleeping quarters.

SALES TAX PERMIT (no fee):
File through eFile & Pay. See our Web sile for more information,

Starting date for selling at retall: 08/01/12

(MM/DD/YY)

How much sales tax do you expect to collect?
O 1ess than $120 tax/year (file Annually)
Jess than $500 tax/month (file Quarterly)
[ more than $500 tax/month (file Manthly)
Q more than $5,000 tax/month (electronlc payment required)
{file Semi-maonthly)
If you have more than one location, do you want to fite consolidated
roturns? N/
Number of locations to file consolidated:
Sze "INFORMATION" section on consolidated returns.
(O CONSUMER’S USE TAX (no fee):
This Is only for those who purchase taxable goods or services
consumed in lowa on which sales tax is not paid when the
purchases are made. File through eFile & Pay. See our Wab site
for more information.
Starting date for making puschases:

(MM/DD/YY)
How much consumer's use tax do you think you will owe?
0 less than $120 tax/year (file Annually)
1 moare than $120 tax/year (file Quarterly)

O OUT-OF-STATE RETAILER’S USE TAX PERMIT (no fee):
Relailers making taxable sales in lowa from an out-of-siate
jocation must register to collect refailer's use tax. File through
eFile & Pay. See our Web site for more information.

Starting date for selling at retail in lowa:

How much tax do you expect to collect?

0 less than $120 tax/year (file Annually)
O less than $1,500 tax/month {file Quarterly)
0 more than $1,500 tax/month (file Monthly)

) AUTOMOBILE RENTAL TAX (no fee):
if you rent automobiles to customers, you must collect this tax.
Automobile rentat tax is always filed quarterly.

Starting date for renting automobiles in fowa:

(MM/DD/YY)

(MM/DD/YY)

[ HOUSEHOLD HAZARDOUS MATERIAL PERMIT:
See “INFORMATION" section for explanation of HHM permits.
Starting date for selling hazardous material:

{(MM/DD/YY)
1 Regular ($25 fes) () Special ($125 fee or more)

vVl. WITHHOLDING TAX REGISTRATION (no fee)
Complete this section if you have employees. File through eFile
& Pay. See our Web site for more information.

Starting date for withholding lowa income tax:
(MM/DD/YY)

How much lowa income tax do you think you will be withholding?

O less than $500 tax/month (file Quarterly)

(O more than $500 tax/month (file Monthly)

O more than $10,000 tax/month (file Semi-monthly)

(electronic payment required)

See ““INFORMATION® section for definition of withholding agent.
Withholding Agent's Name:
Soclat Security Number: _
Address: _
Cily, State, Zip: ___

78-00Sa ( 01/1312)



Vil. CORPORATION / PARTNERSHIP / LLC
REGISTRATION

Complete this section only if you are registering to file corporation,
parinership, or LLC income tax returns.

Starting date for doing business in lowa: 08/01/12

(MM/DD/YY)
If corporation, check type:
O Regular Q SCorp Q uaiT
U Ceop Q ic-Disc Q rsc

If parinership, check here: [
If Limited Liabllity Company (LLC), check here: &)
Month In which the tax year ends: =

Primary business aclivity: . —

Vill. OWNERS, GENERAL PARTNERS, CORPORATE
OFFICERS AND RESPONSIBLE PARTIES
Print the names and Social Securlty Numbers of alf. Attach
additional sheets if necessary. I partnership, you must include two
names and Social Security Numbers.
Name: Mohamed Ahmed
SSN: _
Name: Shani Amin

SSN:

Name:
SS8N:
Name:
SSN:

IX. SIGNATURE
This application must be signed by the owner, one of the pariners,
or one of the corporate officers listed above. A preparer's signature
is not acceptable unless hefshe Is one of the owners or corporate
officers.

Signature:

Print Name Here: Mohamed ﬁhmed
Social Security Number:
Date: 07/19/12

INCOMPLETE APPLICATIONS WILL DELAY PROCESSING.
Returns filed late are subject to penalties and Interest.
Multipte delinquent filings can result in revocation of sales tax

INFORMATION

To apply for a license and/or permit not listed on this form, contact

Taxpayer Services. See contact information below.

Section I: Physical Location Name / Address

+ If a partnership, corporation, or government entity, provide a Federal
Employer Identification Number (FEIN).

+ If you are in the process of applying for a FEIN, write “applied for”
on that line,
NOTE: Sole proprietors with employees need a FEIN.

Section V: Retailer Registration - Consolidated Filers

¢ Consolidated Returns: Filed by a retailer with more than one sales
tax permit. NOTE: Automobile rental and hotel/motel permits cannot
be consolidated.

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

+ To add a new location to a current consolidated account, include your

permit(s) and posting of substantial bonds.

eFile & Pay: File and pay your lowa withholding, sales,
consumer’s use, retailer's use, corporate estimates, individual
estimates, and motor fuel taxes through eFile & Pay. A return must
be filed even if you had no activity or no tax due. Once your Business
Tax Registration form has been processed, you will receive a tax
permit number and Business eFile Number (BEN) letter in the mail.
Businesses that prepare tax returns for clients may want to register as
“bulk filers.” Information is available at www.iowa.gov/tax

FOR OFFICE USE ONLY
COUNTY: )
PERMIT NUMBER FILERTYPE
BUS CLASS: OWNER TYPE:

HOTEL/MOTEL:

consolidated permit number.
Electronic Payment:
+ Options: ¢Pay (free direct debit), ACH Credit, or credit card.
+ Semi-monthly filers are required to pay electronically.

Household Hazardous Material Perrnit (HHIM)

# Permit must be obtained for each location selling HHM on a retail

basis.

+ Manufacturers/distributors selling door-to-door may purchase one
$25 permit for the first $3 million in sales.
» An additional $100 fee is charged for each subsequent increment of
$3 miltion in sales.
+ Fees are not prorated or refunded. Permits must be renewed annually

on July L.

» Common HHM: Motor oil, filters, fue! additives, degreasers, waxes,
polishes, solvents, fertilizers, and pesticides.

+ Not HHM: Detergents, soaps, and medications.

» Questions? Contact lowa Department of Natural Resources (DNR) at

515-281-8941.

Section Vi: Withholding Tax Registration

« Withholding agent: Person who has authority to make wage payments
or delegate that authority. Not necessarily the person who does the
actual bookkeeping, return preparation, or check writing.

« Withholding agents are personally, individually, and corporately liable
to the State of lowa for withholding and paying money withheld. [f a
withholding agent fails to withhold and pay the required amount, that
amount may be assessed against the withholding agent.

NOTE: A payroll service is not a withholding agent.

Questions?

¢+ Phone: 515-281-3114 or 800-367-3388
+ E-Mail: idr@iowa.gov

To Register

+ Online at www.iowa.gov/tax

o Fax to: 515-281-3906, ATTN: Registration Services.

+ Mail to: Registration Services, [owa Depariment of Revenue,
PO Box 10465, Des Moines, 1A 50306-0465.

List of lowa Counties and County Numbers

01-ADAIR 26-DAVIS 61-JEFFERSON 76-POCAHONTAS
02-ADAMS 27-DECATUR 52-JCHNSON 77-POLK
03-ALLAMAKEE 28-DELAWARE 53-SONES 78-POTTAWATTAMIE
04-APPANCOSE 29-DES MOINES 54-KEOKUK 79-POWESHIEK
05-AUDUBON 30-DICKINSON 55-KOSSUTH 80-RINGGOLD
08-BENTON 31-DUBUQUE 56-LEE 81-8AC
07.BLACK HAWK 32-EMMET 57-LINN 82-SCOTT
08-BOONE 33-FAYETTE 58-LOUISA §3-SHELBY
09-BREMER 34-FLOYD §9-LUCAS 84-S10UX
10-BUCHANAN 35-FRANKLIN 60-LYON 85-STORY
11-BUENA VISTA 36-FREMONT 61-MADISON B6-TAMA
12-BUTLER 37-GREENE 62-MAHASKA 87-TAYLOR
13-CALHOUN 38-BRUNDY $3-MARION 88-UNION
14.CARROLL 39-GUTHRIE B4-MARSHALL 89-VAN BUREN
15-CASS 40-HAMILTON 65MILLS ¢0-WAPELLO
16-CEDAR 41-HANGCOCK 66 MITCHELL 91-V/ARREN
{7-CERRQ GORDO  42-HARDIN 67-MONONA 92-WASHINGTON
18-CHEROKEE 43-HARRISON 68-MONACE 93-WAYNE
15-CHICKASAW 44-HENRY 69 MONTGOMERY  94-WEBSTER
20-CLARKE 45-HOWARD 70-MUSCATINE 95-WINNEBAGO
21-ClLAY 48-HUMBOLDT 71-O'BRIEN 96-WINNESHIEK
22-CLAYTON 47-10A 72-0SCEOQLA 97-WOODBURY
23-GUNTON 48-10WA 73-PAGE 98-WORTH
24-CRAWFORD 49-JACKSON 74-PALO ALTQ 99-WRIGHT
25-DALLAS 50-JASPER 75 PLYMOQUTH

78-005b (08/29/11)



Exhibit E :
Form of Trip Card to be maintained by drivers
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13112 City of Des Moines Mal! - Fyd: City Limousine - 100 E. Euclid
B
TR
1P
iy or DESMOINESE.

wd: City Limousine - 100 E. Euclid

oL
PRI

Tue, Jul 3, 2012 at 8:56 AM

Poorman, Phil <prpoorman@dmgov.org>
To: Mike Berry <mrberry@dmgov.org>

This Is Su's approval for the limousine senvice at 100 E Euclid Av

Philip R. Poorman, AICP

Develop Zaoning Inspector

Permit and Development Center
602 Robert D.Ray Drive

Des Moines, IA 50309

Office Phone: 515-283-4751
Cell Phone: 515-418-4488
Fax: 515-283-4270

Email: prpoorman@dmgov.org

T,

(N 'i
oy oF DESMOINESY.

weeemee-- Forwarded message ----------

From: Donovan, SuAnn <smdonovan@dmgov.org>
Date: Thu, Jun 28, 2012 at 11:47 AM

Subject: City Limousine - 100 E. Euclid

To: Mike Ring <mpring@dmgov.org>

Cc: Phil Poorman <PRPoorman@dmgov.org>

Mike,

100 E. Euclid meets all zoning requirements for City Limousine to locate in the bullding.

SuAnn Donovan

Neighborhood Inspection Zoning Administrator
602 Robert D. Ray Drive

Des Moines, 1A 50309

515-283-4516

»ttps:llmall.google‘comlmall/u/Ol?uI=2&ik=79c6398 1b3&vlew=pt&search=inbox&th=1 384d20b3f52ed1b



Des Moines Limousine service | Limousine service in Des Moines, IA - YP.com

-
-

13

15

16

17

Npi Security
2329 109 StUrbandels JAS0322 » Map
{515) 274-3918

»wWehsite » Morelnfo » Add Photos
VhaLUinousing Senice, Alrpon Transportation, Stutie Sea'ce

Hajsstic Linousine Servics
6094 NW 111th Dr Ste C,Grimes,1A50111 » Map
(618) 9860308

»Website » More Info » Add Photos
VhaLLirousing Sanice, Shitis Sscvios, Tiarsporation Senvices

Royalty Parly Buses (Buses Charter & Rental Ser
6327 E Universy Avo Pleasant HAIAS27 » Vep
{518) 202-0955

» More Info » Add Photos

Whald i Sence, Transp Sedvices, Buses-Charter & Rental
Gelondatus.Com

6050 172 NW 2nd St,Des Menas, 1A50313 » Map

(518) 473-8808

»\Vabsits » More Info > Add Photos
VhatLimousing Senvica. Buses-Charler 8 Rental

Cry Limousine

100 E. Euckd Ave. BUITE E Das Moinas IAS0313 > kap
(515) 505-6560

»Website » Moreinfo » Add Photos
Whallinausing Senice

Lkno Connection

Des MonesJAS0320
(515) 661-4052

» fdoco Info  » Add Photos
vt limousna Senvo Tex's. Bus Lines

Dss Moinas Perty Buses
703 E Unlvacsty.Das Liolnes JAS0316 » 122p
(515) 447-7011

wWebsite » Moareinfo * Add Photos

Where Cagitol Park
vial Limayehis Eenvice Sighisecing Tours Party Supgly Rental

Miarks Limousine

2433 SE 14th St Des Molnes \A50320 » Map
(515) 244-1869

» fsore Info » Add Photos

what Limousing Senice

Mark's Lincusing

2473 SE 14th SyDes Molnes IAS0320 » Hap
{518) 244-1869

» Hore Info > Add Photos

ydist Limousina Service

A J's Bast Streich Limousine
PO Box 65122 West Des Koines JAS0236 » Map
{515) 222-1826

» Hore Info » Add Photos
Vst Linnusine Senice

American Party Buses
1002 Grand Ave,West Dee Monea JAS0265 » Map
(516) 7830223

»Website » More Info » Add Photos
YAt Limousing Gevice, Buses-Chedst & Renlst

5 Ratings, Wrile a Redew

Bo the fest W redey

£o Ui first o revies

1 Rating, Wiile a Review

3 Ratings, Virits a Review

§ Rafings, 4 Reviews

Be the frst ta review

Be tha fvst o revisw

Be the ficst to redan

Ba tha first 13 review

http://www.yellowpages.com/des-moines-ia/limousine-service

Page 2 of 4
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CERTIFIED w22 P S EKTEIBR2LZELS
p R E = D W N E D S*OCk#MR o# 57‘ 0 ﬁ 3 3 vehicle Onginal In-Service Date / / /_2_’?/ _f_?

CHEVROLET BUICK GME o, 207 [ wake_ [ Lt/ wotel G UBARBAANS

' or UL T cotr CILARLOA Sotniss 2A2GY3
172-PO|NT - /{{’)'—?G - DeaI:rshlea:epé:-;l i?ﬂom//\// Anio

VEH'CLE |NSPECT|ON Dealer BAC
AND RECONDITIONING oo 1£5 Moings s s e Z022 Lo

MAINTENANCE, CONT. ROAD TEST

INSPECTION CHECK POINTS TO 8 COMPLETED AFTER DRIVING VEHICU

INVESTIGATE VEHICLE HISTORY

THIS CERTIFIED INSPECTION PROCESS 15 REQUIRED

NSP
3

S¢S
CHIOGTOP OFFCRCRANGE  goupigmep REQUIRED COMRETED

FOR ALL CERTIFIED PRE-OWNED VEHICLES ALL 172 :
N ‘ |HSe N $VC
, INSPECTION POINTS MUST BE COMPLETED. , 13 FowerSteenngriud y = st oo [raui comtiio
' N 14 Teansmssion Flud a
Yis O ki : /s = 37 StartUp ' 0 ]
1 15 this vehicle stlf covered by its onginal " Ly el rig 38 1dleQuably, | o O
factory warranty? 16 Engine Coolant u] = SoundQuaR(y El/ P O
S Ovsner's Manual/Warranty Booklet Present LI = 40 ServnceIWar‘(mng Lights tQ/ e w]
4 lerat: % 0
REVIEY THEVEIQLE S HISTORY = 1 Axermion | &
3 GWM - Investigate Vehicle History Report [o] ) ISP 1 bl
o ? ¥ ReE? o MINIMUN TIRE TREAD DEFTHREQUIRED ON ALLTIZES 15 (T st oo covamio | M
pen Recalls o 5/31NDS ACROSS THE TREAD PLANE AL FOURTIRES ST 42 Shiftinterlock | o o |o
Branded Title o BEMATCHING BRAHDS AND S12€
18 RIGHT FRONT 19 RCHTREAR 43 shiftng 1st-2ad-3rd OD ta/ . O a (o]
Warranty Block o/ o 4 Manual 41 o o |o
| 4 Vehicle History Repart [Check One) lﬁ/ o] __‘é,I?ans _7él32nds 4 RWDRWDBWD é/ o 0 o
- < Tirdfréad Dapth Tiré Tread Depth M e
= ﬁma‘“" Z e COMALETED JHsQUITD CoMPLETED f~
Aportod Egerms mm temaning mm rematning ﬁ/”lgnm!ﬂt 1Dnft 0 D
o m’ Brake pad Thickness Brake Pad Thickness ¢ ibration T{ﬂé O ?k %
0 Other - 48 Squeaks / Rattles o}
a5 Winatoll/ Mﬂf” e o D
N N s AntilockBrakes %, o] o_4—
Check for Vehicte Trouble Codes sﬁm‘(h Stop & mr'—/'/ C""‘-"El’-'_
' . e ‘
' > g CONPLETED |1EQ4ED COMATTED
- & 1s this vehxle free of any aftermarket medifications 20 RN 21 LETIER 52 SteeringWheel Centered éy/f J:Q o
A tike Body/Chassis it Jats. engine performance chips? } 53 faseof Turning ~| O 8]
; Certain maddications maycause the vehicle tobe ineligible é 54 Steenng'\Wheel Alignment o (]
for Certificalion Refer tohe Certihied Pre-Owned 32nds f33nds X
Operations Manual TireTread Depth TiceTread Depth Wit . om%t ) u&\ﬁio i ws}v‘cmo Nh
. Acceptable Aftermarketitems %mremammg ‘ .;mmremammg 55 Aw Conditioaing k-l O a C
H BraE ad Thickness BaferadThickness 56 Heat o-]lo O
. e
' 22 Tirz Manufacturers & Brand 57 Fan/Speeds G/, o 0
¥ = ! s8 ODefrost | B// o (] C
" ’ = 59 Rear Defrost oo 0 |¢
7 Is this vehtele 2 gocd candidate to be Certified? Ve 23 TweSia/ Specificalions 60 Au Intet Gnlles 7 Louvers - © [m]
‘Pass 1 Yes thecked boxes, continue with Lnspection process 61 Recirculation o /0 a C
Fatl No chacked boxes, nctily Certified Pre Owned Manager VNN OF Smm REMAINING WEAR OF FRICRRON AVATERIAL 62 Chmate Canteol a{o O |¢
and discontmue the Inspectsan process ON PADS/SHOES1S REQUIRED i NP e v |
COMPLETED |REQUIED COMRETED
&3 Wipess (Frond / Rear) L‘L, [ o
3 X o6 64 speadometer/ Odometer g/’ [e] u]
INSPECT AND CLEAR THOROUGHLY 10 ENSURE TRE CU!
" 15 SATISRUED WITH OVERALLVEKICLE APPEARANCE & Zﬁ:’,’g”“’ Foglamp Q10 o
! ALL REQUIRED MAINTEKANCE NECESSARY WITHIN THE NEXT INTERIOR CONAEIED 66 TurnSignals  Hazards o o =]
SCHEDULED INTERVAL HAS BEEN COMPLETEC  ~ f @/— o o ¢
N . ' e o £ 24 Carpet d Floor Mats  Seat Covers (w] 67 Mirrars / Defrost i
-y DUk COWIETED [REQUIEED COVETED 25 Headiiner { Dash Pad . Qg €8 Crose/Resume gl o N0 |¢
4
8  Engine Oland Filter . 0O 9( % 26 Intenor Trm Panels a 69 l‘;rac:opn CUI:-:M y g1 O D
ash Panel uge:
i 10 s | sk e 27 AliGlass Surfaces a 0 compass 9 LI/E o] o Jt
U COMMETED [REQUIRED COMMETED 28 Terunk Compartment 1$pare Cover n .
£ - 3
Aut J Caben Filter [ equipped) EK/, o O 29 Instrument Panel / Cover / Pad =N FUNCTIONAL
Hoses / Clamps C e o] [n] 30 Storage Compartments 7 Ashiray O mgpmmp,ogvmnmm;ouo;mccmnmtmm
Drwve ! Serpeatine Belt D"/, Q 0 31 Remove Foreign Odors w) OR REPAIR AS NECESSARY
\Wper Blades (Front / Back} n} o o, . WK
. EXTERR COMETED
; Inse [ 1 n Equipped [m] Q
Loan1k RUDNG  (opATED (REQUIRED COWLETED 32 Wash orWax o @
N Battery Status - (LI M
10 { Volts i~ O a 33 Reasonably Free of Dents [n) commten feequnen copterEe
.
. . - 34 Remove RoadTar/ Gt/ S1ains g =}
11 Clean and Secure Battery Connechions 1 O g |- s v - e of Dt & Brake Dust - 0 72 AwBags {AID
12 Battery Tray,Retatner & Vent Tubes I,_]_/t o s ' fE5FWhee's 77800 i . b 73 Parking Broke
oy Ty ' i3 . - " 35 Recondition Surface Chips / Seratches a 74 ConvertibleTop
- M \ L
[V - + N T k PR

2
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LY

o~

Reference Number

0651769

Cross-reference this numberon RO

Yy

CERTIFIED TECHNIGIAN (PRINT) A

o %
S
SERVICE MANAGER (PRINT) ,? ""’"’4'

{ certify that this vehicle has undergane repair and/or reconditioning In accor
Upon final inspection, | have determined that the vehicle MEETS STANDARDS

L:\”

fgl-w* Signature V\ N

Signature

D GM FronitLine Ready GM CPO Compliant

USED VEHICLE MANAGER (PRINT)

Stgnature

—Certified Requered St

dance with the GM Cerlified Pre-Owned Vehicles process
at

Y
Date Z}Z—_{’l /AL

Date / /

WHITE COPY Purchaser
YELLOW COFY Dealer Sales

COLD COPY Dealec Service

GM reserves the nght to disqualify a venicle from the
GM Certified Pre-Cwned Vehicles program for faiture
ta meet program standards based on Service tstory files,

an indi t vehi)
n indepandent ve wle fustory repart, and/or information CUSTOMER NAME (PRINT)

The aythonzed Service Manager and Used Vehicte Manager signatures certify that this vehicle has been carefully inspacted and
curtently meets all requiements of the GM Cerlified Pre-Owned Vehicles program No clamis made that this vehicle ss in new condition

Date__ /1 _

obtamned by GM Global warranty management systems

FUNCTIONAL, CONT.

\

0O 0QO0O0\0 O

Q000

Q00 O cooCoD0

0000000

o o

[ r S AR |NSPECT THE OPERATION/CONDITION OF ALL COMPONENTS,
COMMETED JREQURED COMMSTID REPLACE OR REPAIR AS NECESSARY
75 WeatherStripping 2 , O [n] LGHRING
Door ReRectors / Child
16 Safety Locks o] o B o 111 Intenor 7 Ambient
77 FuelOoor and Cap G| o [} 112 Visor / Map / Glove Box
78 SpareTYire/ Jack f Tools D/ o a (o] 113 gﬁl;urnent Cluster /
$pare YireCoveror a5
79 Getractor 010 o |0 114 Rear Compariment
80 Alarm 7 Theft Deterrent 2] o a |o Cargo / Starage Net
81 SeatBells /Retractors 1 o a Altomp assempiesSFd Fulbs it be working
82 Auxiltary/ Cigasette Outlet E}/ 0] o |0 ﬂ
Xey FOB / Keys ! m-// ‘"‘%" e
83 pemote Sta \o o0 Jjo 115 Diverseat/ )
. ’ Functioning Controls
1 Passenger Seat/ 1
ENGI NE COMPARTME NT : Fumtrogmng Controls d//o o
INSPECT OPERATION OF ALL COMPONENTS, REPLACE OR REPAIR AS 11% Rear Ef',.,eﬂ--"" o
NECESSARY 118 Thid o 0 ]
oo feeduni o 119 Lumbar (A1) o a
srtesytem  ° a—] o o 120 Head Rests (AI) Lo 0
85 Cooling System D/ , O O 121 Heated / Cooling Seats tr/o o
86 ignrtion System N« g e} o 1 fatAgustucat © o O
87 ACCompressos @1 0 8}
. 88 Vacuum System @/ L0, O TRHRKONTROLS '
i Door / Tnm / Aeenrest £ i
. 89 Enginelnsulator / Blanket E}/ o v o 3 sp:a'kgr'é‘.nlles A D/,- 0 O
+ 90 FuelSystem o4 © o 124 Floor Mats & Retainets /O 0
91 Power Steenng System G‘d// c O 125 Headioer £RllarTim (1] | o u]
92 Check for Proper Labels / Decals L o] D ) 126 S Plate 7 Kack Panel EV/O a
e 127 Pull/ Assist Handles g~T © ju}
o
STEENNGWHERL S,
ST QERAMOUADINTGATYOF ALOMMNBIAACE 338 ovetconten 470 O
we [ W .\ 129 Hora -1 O a
. COMPETED [RIRALED LOMAETED 130 Touch Controls oo 0O
<l 93 Noleaks : ° -0 131 Tilt / Telescoping a/, 0 [u]
132 Audio Controls - -0 0
94 Calpers o] o o |o AUDIOVIOES
$5 Rotars/Drums D;- o} a |o 133 Rado
66 Hydraulk Lines ﬁ -0 o ~0 g‘ug::‘:'xm Ciean 9/ Ko a
97 Parking 8rake Cable El/ (o] o |o All Features Function o a
Peoperly m/’
SUSPEASION 134 €D/ Casselte #=lo O
o
~ % 88 Control Arms m-{ O [m] o) 115 Speakers (All} E!//O [m]
%9 Spnngs/Sway Bars g, o w] 136 Sync System [Reset) g1 © 8]
Shock Absorbers F5truts/ Navigation System /
108 5 ¢ Suspensian L o P 137 ms.'.‘g 5 L = o o
101 Gear £ Rack & Pinion @/’ o o |o 3138.0VD Player / Headsets D/’ (o] O
139 Antenna ol o e}
A OfHER
102 m‘;’:isﬁransmmmn e » o o 140 '{nfnk& Gas Cover ol o o
103 CV Josnts / Boots w10 a |o slease -
141 Inside RearView Mutor 1 o O
. 108 Addes/ Differentials s o o . ‘s o
| s 6o B [0 bt ok
0 shontros (g
143 \nformation Center Q- = o o
OTHEL 144 Clock {Check 7 Reset) |, O [w}
106 Frame I o 145 SunVisors / Coat Hooks piv ol | O u}
107 Tow Hooks o ° "o (o 146 Cargodreasunk . ] O [
108 Exhaust System r 8] (] Accessoly Power
s 1 147 Accsssory o0 ©
169 Wheel Lugs (All} ol 0 s}
148 Cup Holders { Map é/ o} o
110 A Deflector B\ 0 g Jo 4B pockets 1 Storage k /
3 ey = ! ; %

A

REVIEW EXTERIOR [TEMS TO ENSURE THEY ARE CLEAN AND
DAMAGE FREE

GUASS
149 Windshield

Reptace glass if damage axists or erack\argar than 3/16™ exits
Must be alignt and sealed properly

LGHTS 1A

150 Hea
151 High Bearns.

152 Parking

153 Fog

154 Tuza Signals

155 Hazards »

156 Side Marker

157 License Plate

158 Back-up f Reverse

Brake & High
159 pgunt Sto?)

160 Daytime Running Lights
Alifamp assemblies aad buibs mustbe working

g l bad O
COMPLETED [TEQU:RED (OMPLETED,

o 0
L~

e

o]

go.000cooOnoon

BODY PANELS

Bumper & Fasuas
161 ront 7 Rear

Grlle fHood / Trunk /
162 gt

163 Emblems / Name Plates
164 Bedimer (Trucks Only)

165 Moldings / Applique
Fender / Panels Front /
166 gack (Al

REEER ¢

\
ATAY
gooQoo0DbQao o0

162 Doors (All}

Running Boards /
168 Sdes?egps

169 Ut Gate
176 Door of PullHandles

OTHER

171 Whieels (All}
172 Covers / Center Caps

“HYBRID VEHICLES

TRANSEUSSION

H1_Hybrid Battery (Inspect Air Inlake).-
Battge Eneggy.Lantealdodule

H2 g Using ScanTool) o

HW&N Module
Thack for Codes and Software Updates)

HA_LpalemrhvtoStop"
T -
M
NOTE

\
O\OOO

SRS

MEETS
o
0
a
a
a
=}

©2011 General Motors all rghts reserved
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CERTIFIED
PRE-OWNED

CHEVRGLET BUICK GME

CUSTOMER SATISFACTION GUARANTEE
3-Day/150-Mile Certified Pre-Owned vehicle Exchange Policy

return an ehgible CERTIFIED

Within the first 3-business daye or 150 miles from date of purchase/lease (whichever comes first) the purchaser/lessee-‘mg
2 PRE-OQWNED vehicle {not

PRE-OWNED vehicle {not including Cadiflac orf HUMMER) to the selling dealer for an exchange of another eligible CERTIFL
ncluding Cadillac or HUMMER) or a “new” GiM vehicle if not completely satsfied with the vehicle _(

®.
If, during the Customer Satisfaction Guarantee (3-Day/150-Mile Vehicle Exchange Policy) period, the purchaser/lessee-chogdes to trade in the vehicle
listed below to the selling dealer for another eligible CERTIFIED PRE-DWNED vehicle {not including Cadillac or HUMMER) or a "new"” GM vehicle, the
purchaser/lessee will recewve credst for the following amounts paid toward the vehicle returned the “down payment”, the?'Agreed-Upon Trade-In

Value,” and any amounts patd toward the principal balance/capitalized cost of the finance agreement

I the purchase price of the vehicle being traded for is less than the purchase price of the vehicle being returned, the purchaser will recewe credit for the
difference ) the purchase price of the vehicle being traded for is more, the purchaser will pay the difference

Check one of the following
{1 Velucle (refer to VIN below) 1s eligible for return under the Customer Satisfaction Guarantee {3-Day/150-Mile vehicle Exchange Policy)

-OR-

{30 vehicle 1s not ehgible for return under the Customer Satisfaction Guarantee {3-Day/ 150-Mile Vehicle Exchange Policy) The reason(s)
for the vehicle's meligibility 15 (are) {please check the appropriate box below — see Exclusions on reverse for addihonat detarls)
[0 vehicle is a fleet purchase or fleet lease

(0 Vehicle used for hivery, taxi or delvery
[l The customer listed below has previausly returned a vehicle under the Customer Satisfaction Guarantee (3- pay/150-

Mile Vehicle Exchange Policy)

Trade-in Vehicle — (Originai}
) » \]
Model Year ’2([({5 Make Cime f'@[\—"{ Model T JES T
“agreed-Upon Trade-in Value” {3) 1 Actual Purchase/Trade-in Value 1qe S
2 less Trade-a Lien 2o td (e

-4 e

3 “Agreed-Upan Trade-m Value”

{ have read the provisions described on the back of this form and understand the provisions of the Customer Sahsfachon Guarantee (3-Day/150-Mile
Vehicle Exchange Policy) i applicable, | understand and acknowledge that the CERTIFIED PRE-OWNED vehicle | am purchasing/leasing s not ehgible for
return under the Customer Satisfachon Guarantee (3-Day/150-Mile Vehicle gxchange Policy) Furthermore, | understand and acknowiedge thatif | have
previously returned a vehicle under the Customer satisfaction Guarantee (3-Day/150-Mile Vehicle Exchange Policy) 1n the 12 calendar months
immediately preceding the date of execuhion of this agreement, | am not eligible to participate in the Customer Sahsfecbhon Guarantee (3-Day/150-Mile
vehicle Exchange Policy), notwithstanding my purchase of 2 CERTIFIED PRE-OWNED vehicle or the Customer satsfaction Guarantee {3-Day/150-Mile

vehicle Exchange Policy)
/Ak}:.\ m@i Delivery Date S ’ [ ‘C;L o Q ] i

Customer Signature X Odometer Reading {at delivery)

Make/Model Type C/L\‘Q\I‘: [®) \a‘: 4 A‘\g_q;fb’\m ‘C\‘N S 'kj f-i; QB—E»—QZ‘_”’_QJ_Q___—-——-
Retail Facility ‘ﬂ«?ﬁ ] : P r O/ BAC Code (1 (455 -

Sales Consuttant Sngnaﬁ: ﬁ
m/—-—-—-—...:_\. \A

White Copy — Customer Yellow Copy ~ Dealer

Customer Name N\C)h‘ﬁ\. AN

05-26-2011
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July S, 2012

City Limousine, LLC

Mr. Shani Amin

6000 Creston Avenue, Apt #C9
Des Moines, 1A 50321

RE: Limousine Company Application Packet; Items needed.

Dear Mr. Amin,

I have reviewed your application packet for a Limousine Company, in the corporate limits
of the City of Des Moines.

There are a few items that are required that were not provided. I have listed those items
below so that you may provide them to me at your soonest convenience,

Sec. 126-62.5
» Specifically address where your vehicle maintenance will be provided. If this
\naintenance are is not at your central place of business, please provide a letter
indicating that the place where your vehicles will be maintained is properly zoned
for that activity.
Sec. 126-63
o Need a copy of the papers of Incorporation provided by the Secretary of State of the
State of Iowa, dated 3/6/2012.
e Need a copy of the State of Iowa Sales Tax Certificate (or application) to obtain the
State Sales Tax number.
o Need a copy of the vehicle safety inspection document(s) for your 2011 Chevrolet
Suburban or a statement from you or Midas at 2010 Ingersoll that the vehicle passed
the latest safety inspection — and the date of that inspection.

Sec. 126-66
o Please see the attached document. Your Certificate of Insurance MUST state the
following information, in some format, either as a statement on the ACORD form or

as an amendment/attachment to your insurance policy.

I believe that once all of the above information is provided we will have a viable application
document and should be able to move forward.

Thank you,

Michael R. Betry
Traffic Facilities Administrator

Cc: Mr. Sam Kreamer
Kreamer Law Firm
sikjdcpa@kreamerlaw.com

Encl.



KREAMER LAW FIRM, P.C.

Samuel I. Kreamer, J.D., C.P.A., Bradley C. Neal, J.D.
sikidcpa@kreamerlaw.com brad@kreamerlaw.com
Admitted to practice in State of lowa, State of

Admitted to practice in State of lowa, State of Nebraska,

Federal Courts (8" Circuit), and Federal Tax Court Missouri, and Federal Courls (8" Circuit)

July 19, 2012

Mr. Michael R. Berry

Traffic Facilities administrator
City Hall- Lower Level

400 Robert D. Ray Drive

Des Moines, lowa 50309

In Re: City Limousine LLC
Our File No. 43191

Dear Mike:

The purpose of this letter is to respond to your letter dated July 5, 2012 to Shani Amin.
Please be advised as follows:

1. Vehicle Maintenance. It is anticipated that the vehicles operated by City
Limousine will be services and maintained at Bob Brown Chevrolet 3600

111th Street Urbandale, IA 50322.

2. Organizational Documents. Please see documents enclosed.

3. Sales Tax Application. A copy of the application which will be filed is

enclosed.
4, Vehicle Inspection. Please see document enclosed.
5. Insurance Certificate. Please see document enclosed.

Thank you for your continued assistance on this matter.

Sincegely,

Samuel |. Kreamer, J.D., C.P.A.
Enc.

7155 Lake Drive, Suite 200, West Des Moines, lowa 50266-7724
Phone: (515) 727-0900/Fax: (515) 727-0939
www.kreamerlaw.com
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