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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, Iowa, 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, Iowa, 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, Iowa:

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

Alternative One: That the application for a certificate of public convenience and
necessity to operate a 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 1-i-l./ Attached)

MOVED BY to adopt.

APPROVED AS TO FORM:

L (!.~
Steve Lussier
Assistant City Attorney

~jS

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

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

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

HENSLEY among other proceedings the above was adopted.
MAHAFFEY

MEYER
IN WITNESS WHEREOF, I have hereunto set my

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

TOTAL

MOTION CARRED APPROVED

Mayor City Clerk
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STATEMENT: I Michael R. Berry, Traffic
Facilities Administrator with the City of Des
Moines Engineering Department, Traffc &
Transportation Division, certify that I have
prepared the preceding HLimousine Company
Application Checklist." The attached
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 Iowa Code
Chapter 22. The original documents are on
file in the City Traffic Engineers Offce and the
entire document(s) may be reviewed by anyone
with the right to know, under provisions of Iowa
Code Chapter 22.

.f ,20/~dated:
r, City of Des Moines



Limousine Company Application Checklist

Applicant: City Limousine, LLC

Marked block wI initials indicates that the applicant has provided documentation
meeting or exceeding the requirernents of the Municipal Code of the City of Des
Moines.

ii Indicates that these requirements have been met.

D Indicates itern 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
miniinum requirements:

1i(1)

0(2)

ii (3)

~i(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, lA, (515) 505-5550. Maintained (§
lyid.as, 2010 IngersGII Ave, Des Moines, IA S0325. Both properly zoned.

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 thne restriction do not apply. For
limousine service which is booked at least 24 hours in advance, the
minimum trip rate does not apply.

Meet all applicable zoning ordinance regulations. Business & storage locations
are both properly zoned, (statement for business location attached. Midas
is known to be properly zone.d).

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:

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

( )
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41 Limousine Company Application Checklist - City of Des Moines

D(C)

O(a)

D(b)

D(c)

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

rimousine business and the vehicles covered by such insurance policy(ies)i
unless another policy(ies)i 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 shall 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 bookedi 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 cadeti any driver shaH 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 flght 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 traffc engineer.

Each holder shall submit to the traffc engineer a report by Januaiy 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.

D Sec. 126..62. Certificate of public convenience and necessity required.

Any person owning, operating or controllng 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
traffc engineer. The following motor vehicles are excluded from the requirements of this
article:

( 4
,
;J
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õ' I Umousine Company Application Checklist- City of Des Moines

(4)) The holder shaH have a listed telephone number. (515) 505-5550

0(5) ilhe servce must be booked at a scheduled rate on tHe with the traffc 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 traffc engineer.

DefinItions

Airport meas the Des Moines fnternational .A.irport located in southwest Des Moines on Fleur Drive
lieDfJeen McKì~l'ey Avenue and Army Post Road.

A,\'fatraa dii-etormeans the director of the airport or an authorized representative.

Booking' meaDS an agreement between a limousine company and a passenger, or group of passengers.
fur limousine service at a specñed time not less than one hour after the acceptance of such agreement.

BaQf(fng sheet rnec:!1S a recrd prepared by a limousine company of all charters booked by the company
snowing t1:ie date and time the charter was booked. the date and time of the service. place of origin and
destfnation, L1umber of passengers, and the amount of fare. If service is provided at the airport, the
öaeiKimg sheet ::hall a r:: 0, include the name(s) of the passenger(s) being picked up and the flght number of
ü1.e arrivìlig passenger(s).

Gedílca.te means a ceroñcate of public convenience ând necssity issueò by the city council authorizing
the Ihülder to conduct a limousine service in the city.

Ciif.fcfed(' means the city clErk or an authortZed representative.

GOJ1trcted'limousine service means a written agreement or contract with a business, for a period of not
le:-s than 180 days duration, for limausfne service.

Finance arretOr means the finance director of the city or an authorized representative.

Ffoldermeans a person to whom a certficate of pubfic convenience and necessity has been issued.

Ui.71ousfne IiEans a motor vehicle engaged in the transportation of passengers for hire in limousine

savice.

l!JmouSir7&' iicense means the license granted annually to a person who holds a cerUficate to conduct a
limousine service; in the city.

Umousina service means trnsportation of passengers in a motor vehicle from or to any point in the city
ani a prearrnged basis. for a minimum af one hour at an hourly rate.

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

SoliCit means: to invite another, either. by word or deed, to be a passenger in a vehicle for hire. Such
deed's rmiay include, but are not limited to, parking in any area where prospective passengers might be
found witlnm.it a. booking sr;ieet listing a specific passenger to be picked up.

l-remc EElglÍ1eermeans the city traffc engineer of the city or an authorized representative.

( 6 )



APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

COMES NOW, City Limoiisine, LLC, an Iowa limited liabilty company ('lCity Limousine"
and IIApplicant"), 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 Iowa limited liabilty company formed on March 6 2012.

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 515-505-5550

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

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

50321; and

ii. Mohamed Ahmed 6009 Creston Avenue Apt C21 i 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 thè Applicant is: Shani Amin 6000 Creston
Avenue Apt C9, Des Moines, Iowa 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 wil 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.

b. Experience of Applicant's Drivers

NAME Gender EXPERIENCE IN STATE OF ANY LICENSURE

TRANSPORTATION OF LICENSURE REVOCATIONi

PASSENGERS
SUSPENSIONi OR

(photocopies of DENIAL (AND

licenses are attached REASON FOR

As Exhibit D) SAME)

Amin Male 3 years (also licensed as a IOWA NONE

taxicab driver)

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

Iowa (also licensed as a
taxicab driver)

4. 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 additionallîmousine service.

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

c. Grant of the certificate to applicant wil increase public safety in several
respects, including, but not limited tai 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 drÎvers, and the Applicanfs intended dispatcher speal( several
African and Arabic languages. As suchi in addition to providing more
overall transportation options for the general publici Applicant will be able
to address the needs of members of the public who have encountered
language barriers in communicating their transportation needs/desires.

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

6. 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 E1 Des Moines, Iowa. Drivers wil
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:

I MAKE
MODEL YEAR CONDITION DATE OF INSPECTOR

INSPECTION*

Chevy Suburban 2011 Good Working Midas, 2010 Ingersoll,

Condition Des Moines! IA 50312

* Inspections available upon request

8. SEC. 126-63(8) BACKGROUND CHECK.

a. Neither the Applicant nor any of its members/owners has been convicted
of, plead guil 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 Iowa Code Section 321.499-C in October of 2009, and a speeding ticket
in April of 2010. NOTE: Iowa Courts Online reflects that there was a traffic
violation in Februaiy 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.

9. 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

10. SEC. 126-63(10) CENTRAL PLACE OF BUSINESS. The central place of
business of the Applicant is: 100 East Euclid Avenue, Suite E1 Des Moines,
Iowa.

11. SEC. 126-63 (11). COLORS/INSIGNIA. The color scheme and insignia used

to designate vehicles of Applicant are as shown on Exhibit A.

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

13. SEC. 126-66 LIABILITY INSURANCE. Attached hereto as Exhibit C is a
certificate of insurance conforming to the requirements of 126-66.



, '.

14. 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 servicei place of origin and
destination i 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 boòking sheet, or a copy thereofi showing the name(s) of the
passenger(s) being picked UPI and if at the airport, the flight number of the
arriving passenger(s).

b. Applicant will retain and preserve all booking sheets in a safe place for at
least one m.onth following the date ~f the making of the rec~rd. Booking
sheets shall be available to the chief of police or the traffic engineer.

c. 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.

15. SEC. 126-72 DESIGNATION

a. Attached as Exhibit A are copies of the Illogo" which wil be affixed to the
side of each Limousine. When affixed the lettering and numbers wil be at
least 1.5" in height.

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

c. Inside each limousine affixed to the window of the back seat passenger
door will be a sign visible to passengers denoting' 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.

16. SEe 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.



b. No limousine service wil 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.

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

d. Vehicle maintenance will be done at Midas, 2010 Ingersoll, Des Moines, IA
50312 and drivers wil 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

f. Limousine service will be booked at a sched uled 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.

17. SEC 126- REPORTS AND PUBLIC RECORDS

a. Each driver wil 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 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 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, Manage



Exhibit A and A-1
Logo and Identification
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Exhibit B
Criminal histories and driving records
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. ". ,-,,':;,:'Alta.ghØ.,ci,¡ yo.llwiIIJinc.,' the infonl1C3tion that I have been provided by City Limousine
. .,.".: . ,....Ll.Xrs,iagi$tei~.cJ. .agt3ritl Mr. ßlißni Amin ,dba City Limousine LLC., this corporation is

. ,,'ii'p'ply1ngfqr.a c.artitca.tt? of Piihlic Necessity to operate a Limousine Company. This

.' ". :.ra'g'i.star.eaagantis also one. of the two owners of City Cab, LLC and already operates a
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: lJnqar:§1.2.a~(33.5 the Polica Department has a requirement to investigation the criminal
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own~rs, '
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Michael R. Berry v Çlv" V?
Traffic Facilities Administrator
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State of Iowa
Division of Criminal Investigation

215 E 7th St
Des l\'1oines IA 50319

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

Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

Requestin an Iowa criminal histor record check on:
Last Name Apelldo (mandatory) First Name Primer Nombre (mandatory)

Middle Name Segundo Nombre (recommended)

Date of Birth Fecha Nacimiento (mandatory) Gender GeJ/ero (mandatory)

Mo
Number (recommended)

giMale DFemale

Waiver Si nature FinliCl (lfthe re nest is on yourself. please sign. If 
the request is on someone else. wnte N/A.)~

Dei USE ONLY

Results

As of ç ~ J--f(/ J :J , a name and date of birth check revealed:

~o record found

Receipt
Number of requests -- x $ I 5.00 per last name = Total amount $ 5..0Ò

t.
l~l c:
,..,. t-

¡ï; ..c :::.,'- :i Î ;.
tï C:l ~ 'r
UJ-q N :::- (".
--; Ç") co ii' (-:m::rJ (t) "i '

:e '7' :t.-,

..l --- Ç)
(:1 :; 'f ::E
X'::t"~ )~,

i . 1.
\D

DRecor¡Zred' DCI #

DCI initialsJ¡ UL

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

Cardholder's name Last 4 digits ofìvlC or Visa

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

DCI initials OJL
T

Credit Card Number # Exp. Date



rJ'.~' '/ ,. . Iowa Department of Tra.nsportation
.' . Ofce of Drir'Servces . (toiltrea).80ri-532~11?1,

.i...~.. '.. . PO ijOX.92Ó4;' Des NioinèS. fA 5Q3ne~~204 . . ,:51~:~.~_4:91?-4~. FAX: 5.1~~3~:.:i,~7.
Certified Abstract of Driving Record

Inquiry Date: 5/29/2012 DL/ID #: Customer #: 5543730

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

Rashid

Address: 6009 CRESTON AVE Audit #: 5331109 DL Status: VAL

APT C21 Issue Date: 06/28/201 i CDL Status: None

Cltv/State: DES MOINES, IA Expiration 10/21/2016 COL Cert None

503211283 Date: status:
Endorsements: 3 COL Med None

Status:

Mallng Address: 6009 CRESTON AVE Restrictions: Corrective Lenses Restriction None

APT C2l Date of Birth: Supplement:

Mailng City ¡State: DES MOINES, IA Sex: M

503211283

History Information

CLEAR DRIVING RECORD

Name: Ahmed, Mohamed Rashid DLjID: 366AE6665

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 held by the Offce of Driver Services, that this Is a true and accurate copy of an
officIal record currently in the custody of said offce, and that I have been 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:

~,..","''\\\
:-=~i\\IClf ~\'II.i ~"'.""" ~liii;;~.. '. ~ i,

i~/ IOWA \~\~~: :~~~c%~ DOT :~~~~.. . . ,.'t¡t1,, ~"" .,'''V
11111 /Ji........ \~

11\\ ORl~~ ~$
\1"',,,..,......

~5/29/201:~, ..~
..' ",.. ,- -' .. - . . . -.... '. ... . ,.,... ,..., ,. .

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

Offce of Driver Services
Iowa Department of Transportation

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



State oÊIowa,
DiviSfun: of Criial ñiertfn

irs; Etr, St
Hes Nfame£i fA 50319:

Rh:.5I'ES-6U66 Faxll-7Z080~

Jrowæ CriinaLIffoli~' Record: Check

Wam:~rl1 Req:aes

Fil. in aU shaded ar.

¡ ues am IOa m:Tnlm~ lJOlì?" recoræ clk on::
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Iowa Departmeot()frranspqrtation
Offce of Drier setces . , (ToU Fièe) BOO-512-1121

. PO Box' 92, DeS ~rn,nes. fA 5030fi9204 . 515-244~9124fAJ: 515-239-1837

Certified Abstract of Driving Record

Inquiry Date: 12/27/2011 DLjlD #: Customer #: 1111474

Name: Amlo, Shan! Habib Class: A 10 Status: None

Address: 6000 CRESTON AVE Audit #: 5058890 DL Statusi VAL

UNIT C9 Issue Data: 03/04/2011 eOL Status: VAL

City IState~ DES MOINES, IA Expiration 01/01/2015 eeL Cert None

503211310 Date: Sta tus:

Endorsements: TX eeL rJled None
Status:

Mailng Address: 6000 CRESTON AVE Restrictions: NONE Restrlctlon None

UNIT C9 Data of Birth: 1/1/1976
Supplement:

Mailng CltV/State: DES MOINES, fA Sex: M

503211310

History Information
'".,.....,...

l~~-:._l.fk:.M.". .
':l .:. -?T\r.~,

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

G\

Convictions

Cltatron Date ConvIction Date ACD Explanation . County JUR
~iiia-C=.:-=:=:J_ii¡~2¿39-ii::=:~----:--::T~=-=Ii~~i~¡'iBã~r~-~i-s~~i~ë:--':- -~:-,-.- - W -- --= ---~i~- -,--03/04/2010 :04/01/2010 :592 :Speed i77 IA
Accidents _ Accident involvement Indicated does NO-r mean the Individual was at fault or given a citation.

Accident Date Case Number......"". ...____...--.....--..,-,-----.......~....-..--""""......"...-~-"'...,.;.y.T'......._-':~....-~.."_"...._..._......u,,......_l......~~,..... &...__:.....' .._. ...07/22/2010 ;582897
iUR

..'. .__., '.- u,. --.~_..~...,....._'-,.~'~~~._-,.--..'..'.TIÄ....'-........". ._., ...".~."-

Name: Amln, Shanl Habib DLjID: 469WW3552

Pursuant to Iowa Code §321.1D, I, Kim Snook, Director of Offce of DrIver Services, Iowa Department of 

Transportatlol1, do hereby

certify that I am the custodian of the records herd by the Office of Driver ServIces, that thIs Is a true and accurate copy of an

offcial record currently In the custody of saId offce, and that 1 have been authorized by the Director of the Iowa Department or
TransportatIon to so certify.

In witness whereof, I have caused my stgnature and the seal of the Department to be set upon this documenti at Ankenyi Iowa
thIs date:

~""'''''\.'\
.#''~í\\igLE ~\i\,

fr& ........o/hlli,'" ~.o '. -æ i
¡~lIOWA \~\
fg i \ g~
~~~ DOT :~~~~.. . . i. ..~1
~,,~.... ...Æ:~fl~Ó'F."'.'. ~~

\\\ oniVt $.r\\\""..........

L-~-
Offce of Drìver Services

Iowa Department of Transportation



. Exhibit C

Certificate of Insurance



ACORD0 VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE ~

DAlE lMMIDDIY~ 7/11/2012

THIS CERTIFICATE IS 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 PRODUCER, AND THE CERTIFICATE HOLDER.

This form is used to report coverages provided to a single specifc vehicle or equipment. Do not use this form to report liabilty coverage
provided to multiple vehicles under a single policy. ,Use ACORD 25 for that purpose.

PRODUCER
CONTACT Jami Johnson
NAME:

Knstlnsuranee SeNices rl1gNN~ Extl: 515-270-0909 I l~ NGl: 515-270-9296

6600 Westown Parkway. Ste 250
E.MAIL kristinsurance(§kristinsura nee .com
ADDRESS:

West Des Moines, IA 50266
PRODUCER
CUSTOMËR 10 #:

James E. Krist, MBA, CIC INSURERlSI AFfORDING COVERAGE NAICtl

INSURED INSURER A : National 
Indemnity Company

INSURER B :

City Limousine INSURER C :

100 E Euclid Ste E INSURER D :

Des Moines, IA 50313 INSURER E :

~

YEAR

I

hiAKE/ MANUFACTURER

i

MODEL

I

BODY TYPE VEHICLE IDENTIFICATION NUMBER

2011 Chevrolet Suburban Limousine 1GNSKJE36BR213813

DESCRIPTION
SERIAL NUMBER

DESCRIPTION OF VEHICLE OR EQUIPMENT

COVERAGES CERTIFICATE NUMBER:
REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCY(lES) 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 DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURACE AFFORDED BY THE POLlCY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITONS OF SUCH POUCY(IES).

INSR ADO'l
POLICY EFFECTIVE POLICY EXPIRATION

LTR INSRD TYPE OF INSURANCE POLlCY NUMBER OATE (MMIDDIY DATE (MMIDDNY
! LIMITS

l6 VEHICLE LIABILITY

COMBINED SINGLE LIMIT S 1,500,000

80DIL Y INJURY (per person) S

A 75APS035459 05104/2012 05/04/2013
800lL Y INJURY (Per accdent) S

PROPERTY DAMAGE S

GENERAL LIABILITY
EACH OCCURENCE S

=l OCCURRENCE

GENERAL AGGREGATE S

CLAIMS MADE
S

lNSR LOSS
POLICY EFFECTIVE POLICY EXPIRATION

LTR PAYEE TYPE OF INSURANCE POLlCY NUMBER DATE (MI-VODJY DATE (MMJDDNY LIMITS I DEDUCTI8LE

VEH COLLISION LOSS
DACV D AGREED AMT $ LIMIT- 0 o STATEDAMT $ OED

VEH COMP U VEH OTC
DACV o AGREED AMT $ LIMIT

~ 0 o STATEDAMT S DED

PROPERTY
DACV o AGREED AMT

= BASIC R BROAD

$ LIMIT

ORe o SlATEDAMT
$ OED

SPECIA
0

I-

REMARKS (INCLUDING SPECIAL CONDIT0NSI OTHER COVERAGES) (Attach ACORD 101, Additional Remarks Schedule, if more space is requIred)

ADDITIONAL INTEREST
Select one of the following:

CANCELLATION

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

DESCRIPTION OF THE ADDIlONAL INTEREST

NAME AND ADDRESS OF ADDITIONAL INTEREST
ADDITONAL INSURED

LENDER'S LOSS PAYËE

LOAN' LEASE NUMBER

LOSS PAYEe

ACORD 23 (2010/05)

AUTHORIZED REPRESENTATIVE

James E. Krist. MBA, CIC

(§ 1997-2010 ACORD CORPORATION. All right.s reserved.

The ACORD name and logo are regIstered marks of ACORD



ACORD8 CERTIFICATE OF LIABILITY INSURANCE I

DATE (MrIIlDDIY~ 05107/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENDJ 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder.ls an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the polley, certaIn policies may require an enqorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 515~270~O909
CONTACT

Krist Insurance Services

NAME:

515~270~9296 ll1gN:o Extl:
I fAX

6600 Westown Parkway, Ste 260

¡AIC Nol:

West Des Moines, IA 50266

E.MAlL
ADDRESS:

James E. Krist, MBA, CIC INSURERISj AFFORDING COVERAGE
NAte #

INSURER A : R. T Specialty Insurance Servo

INSURED City Limousine INSURER B :

100 E Euclid Ste E IlSURER C :

Des Moinesi IA 50313 INSURER 0 :

INSURER E :

INSURER F :

CITYL~1 OP 10: JJ.-

COVERAGES CERTIFICATE NUMBER.
REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURACE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURACE ~Jl.p;I~~ I n~i1Lói~\ lr,p'¡Ói~y\ LIMITS

LTR
POL.ICY NUMBER

GENERAL LIABILITY
EACH OCCURRENCE $

,. ~~~~I?E~~~~eril
f-

ñMERClAL GENERAL LlAILllY

$

CtAMS-I1ADE 0 OCCUR
MED EXP (Ar Ole person) $

¡-
PERSONAL & ADV INJURY S

I-
GENERA AGGREGATE $

ñ'L AGGREGATE LIMIT APñS PER:

PRODUCTS. COMP/OP AGG S

'POLICY n l.c-RT LOC

s

AUTOMOBILE LIABILITY
fE~~~d~~t~INGLE LIMIT S

1,500,000

r-
A PJ AUTO

75APS035459 05/04/12 05104/13 BODILY INJURY (Per person) S

f-
ALL OWNED X SCHEDULED

BOOIL Y INJURY (Per arodent) S

I- AUTOS
- ~g1~WNED

HIRED AUTOS

l~?~~RNMGE S

-; - AUTOS S

UMBRELLA LIAS

H OCCUR

EACH OCCURRENCE S

¡-
EXCESS LIAS CLAIMS-MADE

AGGREGATE $

OED I I RETENTION S

S

WORKERS COMPENSATION
I we STATU- I IOTH-

AND EMPLOYERS' LIABILITY

I TORY Li,ÁITS ER

Y/N
Am PROPRIETORJARTNERlEXCUTIVE 0 NI A

E,L, EACH ACCIDENT S

OFFIER/MEMBER EXCLUDED?
(Mandatory in NH)

E.L. DISEASE. EA EMPLOYEE S

If yes, descrbe under
E.L. DISEASE - POLlCY LIMIT $

DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (Attach ACORD 101, Additonal Remarks Schedule, If more space Is required)

2010 Chevrolet LIMO lGNLVFED8A5148570 

CERTIFICATE HOLDER
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED pOLIcies BE CANCELLED BEFORE

City L1mousÎne, LLC
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

100 E Euclid Ste E
Des Moinesi IA 50313 AUTHORIZED REPRESENTATIVE

I

c: J ~

ACORD 25 (2010105)

(I 1988.2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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( I. t ( ii DES MOINES

ENGINEERING DEPARTMENT
TRAFFIC & TRANSPORTATION
DiviSION-
Cily Hall - Lower Level
400 Robert D. Ray Drive
DES MOINES, IOWA 50309
(515) 283-4973
FAX (515) 237-1640

ALL-AMERICA CITY
1949,1976,19812003

2010

Limousine, Taxicab & Para-Transit Insurance Inforination

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 requireinent that an
applicant for a new or renewal ofa Certificate of 

Public Convenience & Necessity for;

. a Taxicab Company,

o a Linl0usine Company or,

o a License for a Para-Transit COlnpany,

that states that the applicants insurance certificate inust provide a stateinent indicating that
the applicants insurance company will provide;

o 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 liinits, to be sent by registered niail to the City of
Des Moines Office of Traffic and Transpoi1ation to the attention of 

the City Traffic

Engineer.

The insurance policy certificate Biust also provide a stateinent indication that the City of
Des Moines will receive;

o 10 days advance notice of cancellation for non-payinent, also by registered niail to
the City of Des Moines Offce of Traffic and Transp0l1ation to the attention of 

the

City Traffic Engineer.!

This notification infonnation i11ust be clearly stated on the Cei1ificate of 
Insurance or placed

as an endorseinent to the policy if a standard ACORD fon11 is used, since inodification of
the wording on the ACORD fOl'n is not allowed by State law.

The standard wording where the insurance coinpany ,vill "endeavorH to provide these
notifications is not considered adequate and the Ceiiificate of Insurance will 

not be

acceptable to the City of Des Moines.

\Vhen an insurance policy is renewed and a renewal docuinent is provided to the City of Des
l\10in~s, prior to the expiration date, the renewal dOCU1nent nutst also have this SaIne
wording.
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CERTIFICATE OF ORGANIZATION
~""1.!

~ ~l
i i..

OF
~~~

CITY LIMOUSINE, LLC f~:
i~~

Pursuant to Section 489.201 of the Iowa Limited Liability Company Act, the
~ r~!
l:~
r:J
()

undersigned, adopts the following Certificate of Organization for this Limited Liabilty
':'!J
ü;:

~¡~~
Company ('ICompany").

ARTICLE I
NAME

The name of this Company is:

City LimoLlsine, LLC

ARTICLE II
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 MoÎnes, Iowa 50321.

ARTICLE II
PRINCIPAL OFFICE

~ u:r; r"¡: n
-It ?~).. rq .¿ -J ,-¡ ~;r;.;

~v Y' ~;:\ ;~~:
::zt (/)

The address of the principal office of the Company is:

100 East Euclid, Suite E
Des Moines, Iowa 50313

ARTICLE IV
PURPOSES AND POWERS

çs !~,oN

The purpose of this Cornpany is to provide limousine services to the general

public.

Without limiting the generality oÍ the foregoing, the Company shall have unlíniited

power to engage in and to do any lawful act granted to limited liability companies under

Iowa Code Section 489 as presently existing or hereafter amended.

1
GV



ARTICLE V
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
600 Creston Ave, Apt C9
Des Moines, Iowa 50321

Mohamed Ahmed
6009 Creston Ave, Apt C21
Des Moines, IA 50321

ihe actions of a memberi or any other person, acting in any capacity other than

as a manager of the limited liability company shall not bind the limited liabilty company.

All conveyances, mortgages or other instruments arising out of or related to real

property made by the limited liabilty 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 liabìlty 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 conduci of its busÎness to the extent that such provisions are not

inconsistent with the law or this Certificate of Organization.

ARTICLE VII
PUBLIC LIABILITY

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

the acts or debts of the Company.

2



ARTICLE VII
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 liabilty as provided in this Article does not

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

1. Breach of the manager's or member's duty of loyalty to the Company or its

members;

2. Acts ar omissions not in good faith or which involve intentional misconduct

ar a knowing violation of law;

3. A transaction froni which the manager or member derives an improper

personal ben~fit; or

4. A wrongful distribution in violation of Iowa Code §489.405.

No amendment, modification or repeal of this Article shall adversely affect any

right or protection of a manager or member that exists at the time of such amendment,

modification ar repeaL.

Dated at West Des Moines, Iowa, this 5th day of March, 2012.

~. -Shani Arl1in Moham Ahmed

3
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CITY LIMOUSIN, LLC

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:

Certificate of Organization

The dOCU111ent was filed on Mar 62012 1 0:02AM, to be effective as of Mar 62012

1 0:02AM.

The ainount of $50.00 was received in full paynieiit of the filing fee.



Apply online!

Go to
www.iowa.gov/tax

~.! '. .~. Iowa ~epartment of Revenue Iowa Business Tax Registration
l..Æ ww.iowa.gov/tax
, l)';~ iryon are applying for more than one type oftax permit and the mailing addresses or responsible parties ore

different, altach a separate sheet listing the appropriate information. It may take up to six weeks before YOll receive

Please Type or Print Legibly your permit number; however, you are allowed to conduct business as soon as you submit your application.

I. PHYSICAL LOCATION NAME I ADDRESS
Federal Employer iD Number: 45-4697278
Social Security Number:

Legal Name: (sale proprietors: fil in last name, first name)

City Limousine. LLC
Trade Name: (doing business as), if you have one

Street Address (Not PO Box): 100 E. Euclid Ave. Sie E

City: Des Moines State: Iowa Zip+4: 50313-4511

County Name: Poll( County Number: ll
Daytime Phone: (515) 770-2148 Ext.
Phone 2: Ext.
Fax Number:

Telephone Number Required

III. PREVIOUS OWNER

If purchasing an existing business, provide former owner's name:

None

II. MAILING ADDRESS

Complete if different from physical 
location.

Name: Mohamed Ahmed
Mailing Address: 6009 Creston Ave, Apt C21
City: Des Moines State: Iowa Zip+4: 50321-1283

Phone 1: (515) 770-2148 Ext.
Phone 2: Ext.
E-mail Address:

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

o Association 0 Government

i! Limited Liability Company (also ch'eck one box below)
o Single member filng on owner's income tax return

00 Filng as partnership

o Fîling as corporation

Date Established: 03/06/12

State in which Established: Iowa

, V. RETAILER REGISTRATION
Calendar quarters in which business Is operated: 0 OUT-OF-STATE RETAILER'S USE TAX PERMIT (no fee):

(X Entire year 0 Jan -March 0 April~June Retailers making taxable sales in Iowa from an out-of-state. location must register to collect retailer's use tax. File through
o July-Sept. 0 Oct.-Dec. eFile & Pay. See our Web site for more information.

Type of products or services to be sold: Liinousine Services Starting date for selling at retail in Iowa:How much tax do you expect to coHect? (MMIDDIYY)
o less than $120 tax/year (file Annually)

o less than $1,500 tax/month (file. Quarterly)

o more than $1,500 tax/month (fie Monthly)

o AUTOMOBILE RENTAL TAX (no fee):
If you rent automobiles to customers, you must collect this tax.
Automobile rental tax is always fied quarterly.

Starting date for renting automobiles in Iowa:
(MMIDD!YY)

o HOUSEHOLD HAZARDOUS MATERIAL PERMIT:
See "INFORMATION" section for explanation of HHM permits.

Starting date for selling hazardous material:
(MM/ODNY)

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

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

IJ SALES TAX PERMIT (no fee):
File through eFíle & Pay. See our Web site for more information.

Starting date for selling at retail: 08/01/12
(MMIDDIYY)

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

il 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)

If you have more than one locatlon, do you want to file consolidated
returns? N/ A
Number of locations to fie consolidated:
See "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 Iowa on which sales tax is not paid when the
purchases are made. File through eFile & Pay. See our Web site
for more information.

Starting date for making purchases:
(MMlDDNY)

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

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

Vi. 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 Iowa income tax:
(MM/DONY)

How much Iowa income tax do you think you will be withholding?
o less than $500 tax/month (fie Quarterly)
o more than $500 tax/month (fie Monthly)
o more than $10,000 tax/month (fie Semi-monthly)

(electronic payment required)
See llINFORMATION" section for definition of withholding agent.

Withholding Agent's Name:
Social Security Number:
Address:
City, State, Zip:

c;
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VII. CORPORATION I PARTNERSHIP I LLC
REGISTRATION

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

Starting date for doing business in Iowa: 08/01/12
(MM/DDNY)

If corporation, check type:

o Regular 0 S Corp

o Coop 0 IC-DISC
If partnership, check here: 0

If Limited Liabilty Company (LLC), check here: I!

Month In which the tax year ends:

Primary business activity:

o UBIT

o FSC

VIII. OWNERSJ GENERAL PARTNERS, CORPORATE
OFFICERS AND RESPONSIBLE PARTIES
Print the names and Social Security Numbers of alL. Attach
additional sheets if necessary. If partnership, you must include two
names and Social Security Numbers.

Name: Mohamed AhmedSSN: __
Name: Shani AllinSSN:~
Name:
SSN:

Name:

SSN:

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

offcers.
Signature:

Print Name Here: ~d
Social Security Number:_
Date: 07/19/12

INCOMPLETE APPLICATIONS WILL DELAY PROCESSING.
Returns fied late are sublect to penalties and interest.

Multiple delinquent filngs can result In revocation of sales tax
permit(s) and posting of substantial bonds.

e Fi Ie & Pay: File and pay your Iowa withholding, sales,

consumer's use, retailer's use, corporate estimates, individual
estimates, and motor fuel taxes through eFile & Pay. A return must
be fied even if you had no activity or no tax due. Once your Business
Tax Registration form has been processedJ you wil 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 fiers." Information is available at www.iowa.gov/tax

FaA OFFICE USE ONLY

COUNTY:

PERMIT NUMBER FILER TYPE

BUS CLASS:

HOTEUMOTEl:

OWNER TYPE:

INFORMATION
To apply for a license and/or permit not listed on this form, contact
Taxpayer Services. See contact infonnation below.
Section I: Physical Location Name I 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: Sale proprietors with employees need a FEIN.

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

tax pennit. 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
consolidated permit number.

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

basis.
. Manufacturers/distributors sellng door-to-door may purchase one

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

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

on July 1.
. Common HHM: Motor oil, fiters, fuel additives, degreasers, waxes,

polishes, solvents, fertilizers, and pesticides.
. Not HHM:' Detergents, soaps, and medications.
. Questions? Co'ntact Iowa 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 Iowa 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.
NOTE: A payroll service is not a withholding agent.

Questions?
~ Phone: 515-281-3 i 14 or 800-367-3388
. E-Mail: idr0tiowa.gov

To Register
. Online at www.iowa.gov/tax
. Fax to: 5 i 5-28 i -3906, A TTN: Registration Services.
. Mail to: Registration Services, Iowa Department of Revenue,

PO Box 10465, Des Moines, IA 50306.0465.

List of Iowa Counties and County Numbers

01-ADAIR
02.ADAMS
Q3-ALLAMAKEE
04-APPANOOSE
OS-AUDUBON
06-BENTON
07.BLACK HAWK
DB-BOONE
09-BREMER
lQ-BUCHANAN
l1-BUENA VISTA
12-BUTLER
13-CALHOUN
14-CARROLL
l5-CASS
ia-CEDAR
17-CERRO GORDO
ia-CHEROKEE
19-CHICKASAW
20-CLARKE
21-CLAY
22-CLAYTON
23-ClfNTON
24-CRAWFORD
2S-0ALLAS

26-0AVIS
27-0ECATUR
28-0ELAWARE
29-0ES MOINES
30-DICKINSON
31-DUBUQUE
32-EMMET
33-FA YETE
34.FLOYD
3S.FRANKLIN
S6.FREMONT
37-GREENE
38-GRUNDY
39.GUTHRIE
40.HAMILTON
41-HANCOCK
42-HARDIN
43.HARRISON
44.HENRY
4S.HOWARD
46-HUMBOLDT
47.IDA
4S.IOWA
49.JACKSON
50-JASPER

51-JEFFERSON
52-JOHNSON
53-JONES
54-KEOKUK
55. KOSSUTH
56-LEE
57-LINN
58-LOUISA
59.LUCAS
60-LYON
51.MADISON
52. MAHASKA
63-MARION
64.MARSHALL
6S,MILLS
66.MITCHELL
67-MONONA
68-MONROE
59-MONTGOMERY
70.MUSCATINE
71-0'BRIEN
72-0SCEOLA
73-PAGE
74.PALO ALTO
7S.Pl YMOUm

76-POCAHONTAS
77-POLK
78-POTTAWATTAMIE
79.POWESHIEK
50-RINGGOLD
81-SAC
52-SCOTT
83-SHELBY
84-S10UX
8S.STORY
SS.TAMA
87-TAYLOR
S8-UNION
89-VAN BUREN
go-WAPELLO
91.WARREN
92-WASHINGTON
93-WAYNE
94-WEBSTER
95-WINNEBAGO
9S-WINNESHIEK
97-WOODBURY
98-WORTH
99.WRIGHT

78-Q05b (08/29/11)
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Form of Trip Card to be maintained by drivers
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'/3/12 City of Des Moines Mail- Fwd: City Limousine - 100 E. Euclid

/.' ""r"

¡fì' ,J\
CHï OF DES MOn"'ES

Fwd: City Limousine -100 E. Euclid
~ 7~) \1

Poorman, Phil .:prpoorman(fdmgov.org::
To: Mike Berry ~mrberiy(Qdmgov.org::

This is Su's approval for the limousine seivce at 100 E Euclid Av

rue, Jul 3, 2012 at 8:56 AM

Philip R. Poorman, AICP
Develop Zoning 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

';:~?r~.
f IFi~~1~f.........t,..1 il-

cin' or: DES MOINES!i,

---------- Forwarded message ----------
From: Donovan, SuAnn c:smdonovan(tdmgov.org::
Date: Thu, Jun 28, 2012 at 11 :47 AM
Subject: City Limousine - 100 E. Euclid
To: Mike Ring ~nipring(tdmgov.org::
Cc: Phil Poorman ~PRPoornian~dmgov.org::

Mike,

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

SuAnn Donovan

Neighborhood Inspection Zoning Administrator
602 Robert D. Ray Drive
Des Moines, IA 50309
515-283-4516

Ittps:llmail.google.coni/mail/u/Ol?ul=2&ik=79c63981 b3&vlew=pt&search=inbox&th=1384d20b3f52ed 1 b
1/



U'èsi'MoinesiLimoúsine servictfIJl,ilöl.sineservice ifi Des Móines; IA- ¥P;comf
Page 2 of 4

Npl Sc-crity
3329 109:h St,Urt'3Jd2!~.IA~22 .. i.l¿p
(515) 274.3978
"Wobslto )) Mora Inro .. Add Photos

5 Ritir.gs. ''''ï!e II Re-iÌc'l

\'''ULUi1'.;~!i~ ser/,e. Nq.c TrdOSIX,I;it:n. ShlJlt-l 8m:,'

10 Malastic Urnous;ne Servi':
6W4 NW 1111'i Dr S~9 C,Giics,IA50111 .) I.'.¡p
(515) 906-0305
"Webslte .. Mora Info ., Add Photos
\"'iJU.lr.oJ'ilo S~r.~co. s.~'Jtt., S~Cl. Tr2nst.~¡¡t;çn S~r':c(:3

EG Ui'1 f.t$lto r.rncw

11 Royalty Party Busos (Buses Charter & Rental Sor
5327 E Urii:£.(;:t)' AVG,Ple3;anl H:n.iAS0327 .. l'f.p

(515) 202-0955
)) Morc Info )l Add Photos
\\liLL\r,O'JsÌI9 S'J\~ce. Tran~pc¡t~on S"I\'k~$, Bt!5~S.Ch:iH t. R~rial

E-i UH fir$! tQ r~'¡je,'

12 G~!or3bus.Com

,.(SO 1!21NV 2nd St,Oes I!.o:'nes, IAW313 .. MÐP

(515) 473-0808
"Webslte ') Moro Inro .. Acid Photos
\'.3LUrr.,,,~1n'J SeMce. i;Js~s.ch;rll'r!. R~rral

1 Ra!!...g. 'l.'n!e II Re-.;ew

\x"P C~ ~.!i~~ir!l
t~():iE. Eo:1í Ave. SUITE E.OëS Mari:s.lA313 ~~Mri;í
" (515) 505.5550 '. ,...

'l "W.e,b~iio)) More Info "Add Photos

\"'iJtllfT.i~S1i1J S~l\j",

14 Lkno Conn~t;on
Des 1.IQ:'1es,I:\:.!::,2Q

(515) 661-4052
)) Morc Info )) Add Photos
'N1Jlliit,:"fi:r!l SCf~ct. TfY:~. g~s L!;cs

31l2tirÇS. Write ii R~~¡'-N

lS 003S Moiras Perty Ouse;
703 E Uol...;sliy.Oas Molr~s.IAS0316" I/~p
(515) 447-7011
"Website .. Morc Info .. Add Photos

5 Ra5r.gs, ;\ Re\rcwi

V~PfC c.ip'.:~ P2,."
Vr.."t Ll.o'csi:i~ Serv'..:/). S\J1ilsteing T~tJrs, p~ny SUtf~ Re-nlal

16 r.i~ks L1mo'JsT.e
2433 SE 14th S:,Des r.~o~r.e5.IAsr/.O" t.'..l"

(515) 2.j4-1869
)' More Info .. Add Photos
"\.'1! L1rrD'~slne S'!~Ge

S!! llii! frsllo revli:w

17 Mars Linicu$:na
2433 Sf 14th S:,Dcs l!o;M~,1A50321" f.i~p

(515) 244.1669
" Mora Info .. Add Photos
\'.1.1Illn.i;"a 5el\'Ge

Be 1M r"51 to re'.A~

18 A Js Besl StreIch linious!i!)
PO Box eSI22.\Ve$t Des Mo!ris,1A502.;5" Uip
(515) 222.1826
.. Morc Inro .. Add Photos
\'.Ml lInmu!r.1 Sel\'Ge

Be Uic firsllO reAew

19 Ame:iæn Peft¡8uses

100 Grand Ave'y':est (Ps Mo'r;3.l..,S0255 .. M~p

(515) 783.f223
"Website )) More Inro "Add Photos

S., tha r.rst to rG',~O'~1

'1"i'Eltlll'\J1li"" ;~t\l.!R. t!U5~s..:iirt~r ~ Rc:n!M

http://ww\v.yellowpages.com/des-inoines- ialliiiiousine-service
(7/5/20121t )
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i Of ff 'lA-Ron 510753 veh,deOnginiin.seM"D'''-lI?;)1 ID

( //-thr/

CERTIFIED
PRE-OWNED

Inspection Date

Stock #

c; tA /3 A ¡¿ßAI'!

Int Color ¿ff.MC()A LMlleage ;; ;i c¡ llJ,

Dealership Name IJl) ¡§ 4vio wI\ ¡l t. 10

. l
ModelæMC: Ye~r;2.o ( (BUICK MakeCHEVLE

Ext Color tÅ it/ ( i ¿...172-POINT
VEHICLE INSPECTION
AND RECONDITIONING

(If Î9(¡

() ~ 5 Nt () i N t?- "7

Dealer BAC

Ç"o?-J- (0state fÇnt"ÆJA- Zipcode
City

ROAD TEST
MAINTENANCE, CO 

NT.
INVESTIGATE VEHICLE HISTORY

INSPECION CHECX POINTS TO BE COMPLETO AfR DRIVIiG VEHI'U

I11SP S\'C sve
CO.YMUl. RlQUllEO COWLEll.

rv 0 0o 0
o 0
o 0
o 0

CH£OC TO? Off Oi C1..!~G£
5\'(

COIl.aEUD

13 power Steering Fluid
0

14 Transmission Flvid
0

15 Windsiiu:ld Fluid
0

16 Engi ne Coo nt
0

17 Srake Fluid
0

THIS CERTIFIED INSPECTION PROCESS is REQUIRED
FOR All CERTIFIED PRE-OWN EO VEHICLES. ALL 172
INSPECTION POINTS MUST BE COMPLElED.

'rES NO

i Is this vehicle st,1l covered by its onginal m/~O
factorywëlrranty~

2 Owner's Manua IiWarra nty Booklet Pre~ent Va
REVEW TH! 'lijlCU'S H1S'OLY

PASS fAil

:I GWM - fn'/esiigate Vehicle History Report
ái 0

Open Recalls g/~
Branded Title

Warranty Blixk Q/ 0

., , 4 Vehicle History Report (Check One)
rt 0

o ..utCh.ii-d~'
o l:ainfj~1tr

..IU., klUoo" Il,roi

o otÌi~t

PAS FA

'5 Check for Vehicle Trouble Codes g/O
li h'O

6 Is this vehicle (ree of any aftermarket modifications 0
like Body/Chassis hft kils, engine performance chips?

Certa i n modiça hon ¡ may calise the ~ehl(le to be i ne!ig ible
fef (erlrncalioo Refedo the Certified Pre-Owned
Operalioni /,.anual

Acceptable Afermarkel Items .

. .

.. '~ FAlL

1 Is this v~h,de a good c¡ndulate to be Ceifified
;. 0

Pan I Yci (he eked boxes, (or.bnue \\1th Ini¡iecn ¡iIOC~S

Fail/No ducked bo~es, r.otify certified Pre Owned Man_9ct
and discontinue the Inspöion proem

EIIGlhl

37 Slart Up

38 Idle Qu3tl,
39 Sound Quality

40 Ser'lce / wafrin9 L.ghts

41 Acceler.tion'i

CHECK TIRES AND BRAKE PADS WA

o
o
o
o

liASW5SiON

MINIMUM TIRE TREAIDEFH REQI1IREOON ..lll11ES IS
5/32NDS ACROSS THE TUAI) PlE All FOURl1RES MUST
BE MATCHING BRADS AND SIt! -

iS ~llmO!i 19 liGHUt.

/ ,nnds ¿/nnds
~ Depth ~ Depth

ek VUICLl.Sl .7 mm remain,ng . mm remaining 46 t\igmel\t' Dnft
ãradThláness 8r. ePadThickne5s Z Vibration .71 t2l: 0

fÎ ~ -.'" (, """~I..".' 14 iql-

. Ul1 'JJ ~~~t,.~. ~52 Steering Wli~1 Centered a/
53 E;¡se ofTu rning

54 Steering Wheel Ahgnment

42 Shift Interlock

43 Shifting lit.211ó.3rd 00

44 Ilianual
4S AWO/2WDI4WD

21 lEf RW-

I /32nds

~ Depth

-Gmm remaining
Brake PadTh\Ù.ness

20 IUT froNl

-b32ndS
iileTread Depth

--m remaining

Šr~'d Thickness

S\c.
~ SV

lEQU1EO (owmO
Nfi

0 a c
0 0
0 0
0 0 c
0 0 c
0 0

0 c
0 C

Iù

HVA(

SS Air Conditioning

56 Heat

57 Fan , speed 

58 Defrost

59 Rear Defrost

60 Air Inlet Gnlles I Louvers

61 Recirculation

6Z Climate Contlol

onm

63 Wi~rs (Front' Re;¡r)

64 speedometer i odometer

6S Headlights I Fog limp
Aiming

66 Turn 519 nals' Hazards

67 Mirrors I oelrost

68

69

22

H

MJrw.\UM Of lrnm REMINING WEAil OF FiUcnOIHMTEAIJ.L
ON PADS/SIIOES is REQUIRED

DETAIL1NG

MAINTENANCE
~ INSPECT,lD (lEATHOROICiHLY TOENSURETlE CU~MEll

IS SAn5F1EO WIH OVERAll V£Him APPEACE

AlL REQUIRED MAINtENANCE NECESWlYWllHtN iHE NEX
IllEiOl

(OMr.eO

SCHEOUUO INlERIfAt HA Bmi COMPLetO 24 Carpel I floor Mats / Seat Covers
0

,~
~

ow'GEI mlJE 25 Ht'adliner I Dash Pad
0

Engine Oilaod Filter
26 IntenorTnm Panels

0
27 All GI;¡ss surfaces

0

isma I CH£(( 28 Trun~ Compartment / Spare Cover
0

Air / Cabin Filler (if equippd)
29 Instrumènt Panel i Cover / Pad 0

Hoses I Clamps
30 storage Compartments / Ashtray

0

DrIVè' Serpentine Selt
31 Remo\-. Foreign Odors

D

Wi~t Blades (Front' Back) OOE~IOi
toWI£HO

LOÂO TEfl R!. 'i'G 32 Wash orW¡ix
0

10
Battery SiaM I ~r , VoliS

33 Reasonably Free of Dents
0

, . 34 Remove Road Tar' 0111 St~ins
0

11 Clean and Secure BalteryConnecbons 35 l1res IWheels Free of Pirt & Brake Dust
0

12 Battery Tr~y.Retainet & Vent Tubes
36 Rccondition Surface Chips' sa3tches

0
.

" ~, ,,0
,., ~

'-I ~z.

.j .. 'i

INSPEC i\D/ORVEIlIFY O?fiATION Of All COIiPON ENYs' REPl.l
OR REPAIR AS NECESSARV

YE KO

71.eqUlpped 0 0

72 Air Bags (AIQ
0

73 ParXlng Brake
0

74 Convertible Top
0

'" , l.



.. 0651769
I certify that this vehicle has undergone repair and/or reconditioning In accordance with the GM Certified Pre-Owned Vehicles process
Upon final inspection. i have determined that the vehicle MEETS STANDARDS -Certified Required 51 at 5

CERTIFI!D ~ECHNI~~N (eR1NT)W! I /, J ¡: 11" L(f ~ SIsn2lure ¡)

"Rvic:'MAAGER(P"",1 ß.- L,'vJ,i.. S~",l.n! hi

Date ¿r;J.¡/?-

Date '17'1 it! ~

Reference Number

Cross-reference this number on R 0

o el korine Rcady GM CPO Compli~nt

WHITE ropy Purchser

YEu.WCOPV Dc;ilet$ales

GOlD COpy Oeler ~rvce
USED VEHiciE MANAGER (PRINT)

The authorized Servce Manager and Used Vehide Manager signatures certify that this vehicle has been carefully inspeced and
currently meets iin requirements of the GM Certified Pre-Owned Vehicles program No claim is made that this vehicle IS in new condilionGM reserves the right to disqualify :i vehicle fr(lm lhe

eM Certlf1ed Pre-Owned Vehicles program for failure
.to meet program standards based on service history files,
an inde¡indent vehicle history report,and/or inform¡ition
obtained by GM Global warranty management systems

CUSTOMER NAME (PRlNT)

51gn2fure

Sign2ture

Date _,_,_

Date _,_,_

M sv NlA

REVIEW EXUioR risro eNSUR~THEY ARE CLEA AND

R EQUUD COi..lO
DAMAGEFREE

75 Weather Stripping 0 0 llIfIIG
ClAS

ilIA

76
Dor Relleclol$ J Child 0 0 0

-
safety Loàs

77 Fuel Do and Cap 0 0
78 Spare TIre I Jack I Tools 0 0 0
79 Spare llre Cover or 0 0 0

Retractor
80 Alarm /Theft Detcl1ent 0 0 0
81 Set ~lls I Retractors 0 0
82 Auxiliary I Cigarette Outlet 0 0 0
83 ~~: lt~;r I 0 0 0

FUNCTIONAL, CONT.

ENGINE COMPARTMENT

INSPK OPERATION OF All COMPNENr, REPLACE OR REPAJR AS
HEtSSA

"'
~ Sr¡\:e5ystem

S . Coling S~em
86 Ignrtion Sy1tem

87 AC úim"r~soc

sa Vacuum System

89 Engine Insulator I Blanket
,
, 90 Fuel sysem

91 Power Steenng System

92 Cheelt for Propr Labels I Dt(als

L'\~ S' svc.CO.P ll!lll coYJ
ß/ ~O 0o 0

o 0
o 0

o
8
o
o
o

..

UNDER VEHICLE
tHSP£ OPf RATIO N ANI) lHTGlllT OF Al COMPOENT, REPLACE
011 REPAR AS N£CESSAAY

~ i~m ro~ IUA
93

Vi~ual Inspeion Clean, ' 0
No leaks

um
~ Cilipers 0 0
95 Rotors' Drms 0 0
96 Hynuhc Lsnes

0 0
97 Pariing Br.ke Cable 0 '0

Sl
~ \ 98 Control Ar 0 0

99 Spn~ 1 Swa Bar 0
100 Shock Absrbers I Strv I 0

Air Suspensioii

101 Ger I Rac\( & Piion 0 0
,.

ti K
102 ~"2~~UTransmlss'on 0
103 CV Joints I Bots 0 0
104 Axes' Differentials 0
105 lo~haft' Universal

.0 0

Ole.
106 Frme

107 Tow Hooks
0

108 Exhaust System

109 Wheel tugs (All)

UO Air Deecor
0

"',

INTERIOR EXTERIOR

iis Thir

119 lumbar (All)

120 Head Rests (All)

121 Healed I Coohng Seats

in ~;~:i~~~~~:it '

TlAV(O~Ol

123 Door ITriO' J Armrest I 0
Speaker Gillies (All)

124 Flocr Mats 2.Retaineis 0 0
125 Head!inu I PIUarTrim 0 0
126 Sill Plate / Kick Panel 0 0
127 Pull' Assist Handles 0 0

"b~
srEUIIiG'n'HHl

.. ...

128 Overall Condition
0 0

129 Horn 0 0
130 Touch Controls 0 0
131 Tilt/Telescoping 0 0
132 Audio Controls

0 0

IJIlOIVOEO

133 Radio

Butons I KnObs Crean 0
&. Clear

All reatures Function 0
Properly

134 CO I Cassette 0 0
13 S Speakers (AlQ 0
136 Sync System (Reset) 0 0

137 ~~~igation System 1 0 0

'138.0VO Player I Headsets
0 0

139 Antenna a
OTHEl

140 ~~~:~ Gas Cover
0 0

141 InsideRearV;eMlTor 0 0
142 powerSunroof

0 0

143 Pn1~~~~~~~~:n~~~e(
0 0

144 Ckxk (CheÜ i Reietl 0 0
145 Sun Vi~rs I Co;t Htfl; 0 0
146 Cargo Area /Trunk' 0 0

147 ~~1~~1) power
0 '0

146 Cu~ ¡-elders f Map
0 0

. Pots I Storage

150 Hea 0
151 High Seams , 0
152 Panung 0
153 Fo 0 a
154 rum S:gna~s

0
155 Hazards . 0 a
156 Side. Marker

0 0
i 57 IJcense Plaie 0 0; :
i 58 Back-up I Revers. 0 -'

-;

159 ~~~~~ts~~ih 0
160 Daytime Run'ling lights 0

All lamp assemb1iei and bulbs murl be WOrll"!)

BOOY p.uns
NlA

161 ~~~r¡~:a~as(ls 0

162 ~~~~e I Hood I Trun~ I
0

163 Emblems' Name Plates 0
164 lledliner (Tru(ks Only) 0 0
165 Moldings' Applique 0

166 ~~~t(Áftine~ Front I 0
161 Dors (All) 0
16S ~~~n~rMoards I 0 0

169 li Gate 0 0
170 OOr or Pull Handle~

0
anna

. ,

171 WHeels (All)

172 Covers I Center Caps 0

HYBRID VEHICLES
Tl!lSlJSSION

Mens SV
sr IEQ

o Q

o 0
Hl ~ Hvbrid Batteiy (Inspet Air ~..

Batte ule
H2 eclt Using Scan 1000 .,

, ~ 'cul~"."'Q;troIModule
H"'heclt (or Codes and Software Updates)

H~:..I..Jl..1' -

H5-€uuuu I\Ji.o Ke$13(l --

o 0
o O.
o 0

NOTES

CD2011 General Motors all rights reserved

J ,. ..0



CERTIFIED
PRE..OWNED

t:HE:ROi.ET SUICK GMt:

CUSTOMER SATISFACTION GUARANTEE

3-Day/1S0-Mile Certfied Pre-Owned vehicle Exchange Policy

Within the first 3-business days or 150 miles from date of purchase/lease (whichever comes nrst) the purchaser/lessee:rfiV ri;turn an eligible CERTIFIED

PRE-OWNED vehicle (not including Cadillac or HUMMER) to the seIling dealer for an exchange of another eligible CERTIFI~ PRE-OWNED vehicle (not
including Cadillac or HUMMER) or a '/new" GM vehicle if not completely satisfied wIth the vehicle .~ 0f d..II unng the Cl.stomer Satisfaction Guarantee (3-Day/lSO-Mlle Vehicle Exchange Policy) period, the purchaser/lessee"choo~e5 to trade in the vehicle
Iisted below to the selling dealer for another eligible CERTIFIED PRE-OWNED vehicle (not including Cadillac or HUMMER) 01 a unew" GM vehicle, the
purchaser/lessee will receive credit for the following amounts paid toward the vehicle returned the "down payment', thet'Agreed-Upon Trade-In
Value," and any amounts paid toward the principal balance/capitalized cost of the nnance agreement

If the purchase price of the vehicle being traded for IS less than the purchase price of the vehicle being returned, the purchaserwill receive credit for the
difference If the purchase price of the vehicle being traded for is more, the purchaser will pay the differeni:e

Check one of the following

o Vehicle (refer to VIN ,below) is eligible for return under the Customer Satisfactin Guarantee (3-0ay/150-Mile Vehicle Exchange Poliey)

" OR-

o Vehicle IS not eligible for return under the Customer Satlsfactln Guarantee (3-Day/150-Mlle Vehicle Exchange Policy) The reason(s)

for the vehicle's ineligibility IS (are) (please check the appropriate box below - see Exclusions on reverse for addinonal details)
o Vehicle IS a fleet purchase or fleet lease

o Vehicle used for livery, taxi or delivery
o The customer Iisted below has previously returned a vehicle under the Customer' Sansfaction Guarantee (3- Oay/1SO-

Mile Vehicle Exchange Policy)

Trade.in Vehicle - (Original)

Model Year -itp Make

l'Agreed-Upon Trade-in Value" ($)

CVJ (ci~ Model

3 "Agreed-Upon Trade-in Value'l

-I J'''.L. A-L ~i.

1~~Ç~
~lti14.?\~

-i..l. 4 7\1

i Actual Purchase!Trade-in Value

2 Less Trade-in lien

I have read the provisions descrbed on the back of this form and understand the provisions of the Customer Satisfactlon Guara ntee (3-0ay/150-Mlle
Vehicle Exchange Policy) If applicablei I understand and acknowledge that the CERTIFIED PRE-OWNED vehicle I am purchasing/leasing is not eligible for
return under the Customer Sahsfaction Guarantee (3-Day!150-Mlle Vehicle Exchange policy) Furthermore, I understand and acknowledge that if i have
previously returned a vehicle under the Customer Satisfaction Guarantee (3-0ay/150-Mlle Vehicle Exchange Policy) in the 12 calendar months
immediately precedmg the date of execUhon of this agreement, I am not elrgrble to partcipate In the Customer Salisfaclion Guaran'tee (3-Day/150-Mlle
Vehicle Exchange Policy), notwithstanding my purchase of a CERTifiED PRE-OWNED vehicle or the Customer Satlsfaction Guarantee (3.Day/150-Mlle
Vehicle Exchange Polley)

:::::::::I:~a:ure~b~ ~J
Make/Model Type úk-€Vvc) \Q\ ?b..~.v~I\~

Retail Facil"y ~ ",~~.I BACCQde
Sales Consultant Signa e . - ~ c.~

Delivery Date t5, I -d.O()
Odometer Reading (at delivery)

\GN S kj £.t G,(3 ~. i\, $ J i5
(1 11,-b

White Copy - Customer Yellow Copy - Dealer

3.0ay/150-Mlle Customer Sansfactin Guarantee
Certfied Pre.Owned (Chevrolet, euick & GMC)

05.26-2011
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( I,'j "if DES MOINES

ENGINEERING DEPARTMENT
TRAFIC e. TRASPORTATION
DIVlSION-
City Hall - Lower Level
400 Robert D. Ray Drive .

DES MOINES, IOWA 50309
(515) 283-4973
FAX (515) 237.1640

ALL-AMERICA CITY
1949,1976,19812003

2010

July 5, 2012

City Liinousine, LLC
Mr. Shaiu Ainin
6000 Creston Avenue, Apt #C9
Des Moines, IA 50321

RE: Liinousine Coinpany Application Packet; Items needed.

Dear Mr. Amin,

I have reviewed your application packet for a Liinousine Coinpany, in the corporate liinits
of the City of Des Moines.

There are a few iteniS that are required that were not provided. I have listed those items
below so that you inay provide them to ine at your soonest convenience;

Sec. 126-62.5
o Specifically address where your vehicle inaintenance will be provided. If 

this

111aintenance 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
(' Need a copy of the papers oflncorporatiol1 provided by the Secretary of 

State of the

State of Iowa, dated 3/6/2012.

o Need a copy of the State of Iowa Sales Tax Certificate (01' application) to obtain the

State Sales Tax number.
. Need a copy of the vehicle safety inspection docuinent(s) for your 201 1 Chevrolet

Suburban or a statement fr0111 you or Midas at 2010 Ingersoll that the vehicle passed
the latest safety inspection - and the date of that inspection.

Sec. 126-66
. Please see the attached document. Your Certificate of 

Insurance MUST state the

following information, in sonie format, either as a statement on the ACORD fonii or
as an ainendinent/attachinent to your insurance policy.

I believe that once all of the above inforination is provided we will have a viable application
docUlnent and should be able to inove forward.

Thank you,~ It.
Michael R. Be TY

Traffic Facilities Administrator

Cc: Mr. Sam Kreamer
Kreamer Law Finn
sikj dcpa(~kreamerlaw .com

Encl.



KRAMER LAW FIRM, p.e.

Samuel i. Kreamer, J.D., C.P.A.
sikidcpaCâkreamerlaw.com
Admitted to practice in State of Iowa, State of Nebraska,
Federal Courts (8lh Circuit), and Federal Tax Court

Bradley C. Neal, J.D.
brad(Ckreamerlaw.com
Admitted to practice in State of Iowa, State of
Missouri, and Federal Courts (8th Circuit)

July 19, 2012
Mr. Michael R. Berry
Traffic Facilties administrator
City Hall- Lower Level
400 Robert D. Ray Drive
Des Moines, Iowa 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 wil be services and maintained at Bob Brown Chevrolet 3600
111th Street Urbandale, IA 50322.

2. Orqanizational Documents. Please see documents enclosed.

3. Sales Tax Application. A copy of the application which wil 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.

Ene.

7155 Lake Drive, Suite 200, West Des Moines, Iowa 50266-7724
Phone: (515) 727-0900/Fax: (515) 727-0939

Wi.kreamerlaw.com
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