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PUBLIC HEARING FOR RECLASSIFICATION OF AMBASSADOR MEDICAL
TRANSPORT SERVICES’ LICENSE TO OPERATE A PARATRANSIT SERVICE TO A
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY TO OPERATE A
LIMOUSINE COMPANY

WHEREAS, Ambassador Medical Transport Services currently holds a valid License to
Operate a Paratransit Service; and

WHEREAS, Ambassador Medical Transport Services desires to operate as a limousine
company; and

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, Ambassador Medical Transport Services, 5059 Cherrywood Drive, West
Des Moines, Towa, 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 2 vehicles; and

WHEREAS, pursuant to Section 126-64 on February 11, 2013, by Roll Call No. 13-0217, 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;
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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
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, Ambassador Medical Transport
Services, 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 Ambassador Medical
Transport Services 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 / 5 '0$5Attached)

MOVED BY to adopt.
APPROVED AS TO FORM:
Mark Godwin '
Deputy City Attorney
COUNCIL ACTION | YEAS | NAYS | PASS | ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
GRIESS certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
HENSEEN among other proceedings the above was adopted.
MAHAFFEY
MEYER IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
MOORE above written.
TOTAL
MOTION CARRIED APPROVED

Mayor

City Clerk
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January 22,

Limousine Company
2012

Application-

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

Application Checklist.” The attached Am b a S S a d O r
documents that have had information blocked
out, if any, have had that information removed p
for identity theft protection of the applicant M ed | C a l
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 Trans PO rt
entire document(s) may be reviewed by
anyone with the right to know, under

provisions of lowa Code Chapter 22. Se rv i ces
)

dated: , 20

Michael R. Berry, Traffic Facilities Administrator, City of Des Moines
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CITY OF DES MOINES
Office of
TRAFFIC AND TRANSPORTATION

TO: SPO Mike West, Traffic Unit DATE: December 17,2012
DM Police Department
FROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate
Eng. Dept. — Traffic Div. of Public Necessity to operate a

Para-Transit Co. — Mr. Ronald L. Moore, Sr.

Mike,

Attached, you will find the information that | have been provided by the applicant,
Ronald L. Moore, Sr, applying for a Certificate of Public Necessity to operate a
Limousine Company. Please note, on or about June 9, 2011 you previously reviewed
this individuals information, as part of an application process to operate a Para-Transit
Company, and no problems were found.

Under §126-63.5 the Police Department has a requirement to investigation the criminal
and drivers records of an applicant, when applying for a license to operate as a
Limousine company, in the City of Des Moines.

Please see the attached documents. The company to be licensed as a Limousine
Company is called Ambassadors Medical Transport Services, LLC.

The applicant has operated a Para-Transit company, in the Des Moines area since mid-
2011 with no complaints or problems.

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

Michael R. Berry
Traffic Facilities Administrator

Encl.



VERIFICATION - |
[use for a sole proprietorship]

Signature of sole proprietor: 79 MM,Q Z. | ‘74 e

STATE OF IOWA )
ss:

COUNTY OF )
Onthis /.3 dayof O | / , 2012, before me, a notary public, personally

appeared Ropahiy k. Moorts , who first being duly sworn, states that the
[Printed/typed name of sole proprietor]

information in the attached Application for Cextificate of P'H'bl' e-Gefwei ree-and-Neeegsity
s, MICHELLE SCHOMEH
. . ok . ﬁf Coawmésoslon I\.umbg(;f;%%
= mmission IFres
is true and correct. _E - eotember 3, 2004 |

Notary Public in the State of Iowa



Combined Business Application Summary Page 1 of 2

=

Department of

|OWA®==»REVENUE i

Revenue Home
Four lowa Business Tax Registration has baen successfully submitted. Please print this page for

our records.

Within 4-8 weeks, you will receive In the mall:

+ Sales Tax & Retaller's Use Tax : A letter containing your Business eFile Number (BEN), your
permit number, and a printed permit.

« Consumer's Use Tax & Withholding: A letier containing your Buginess eFile Number (BEN) and
your parmit number. The letter will not include a printed permit.

A tax return must be filed even if you had no activity or no tax due.

Press Ctrl + P to prlni
{OWA BUSINESS TAX REGISTRATION FORM

MEISINEESINFERMARON SALES DEPENDENT TAXES

Logdl - nald L Moore HOTEL /MOTEL TAX
Name: Permit? Not Needed
AUTOMOBILE RENTAL TAX
Trade Permit? Not Needed

s Ambassadors Medical Transport

ha HOUSEHOLD HAZARDOUS MATERIAL

Permit? Not Needed
t.ocation: 5059 Cherrywood dr,
Waest Des Moines, IA 50265

County: e =3
Y- potk-77 CONSUMER'S USE TAX

Permit? Not Needed
Phonet: §15 729 9985

Phone2: 515 249 8295 WITHHOLDING TAX
Permit? Not Needed

Fax: 515 339 7641

Activity: Non Emergency Transportation CORPORATION/PARTNERSHIP INCOME TAX

Prev
Owner: Permit? Not Needad
BUSINESS OWNERSHIP SIGNATURE

Ownership: Limited Liability Company .
FulNamwe; Ronald L.Moore
. o SSN:
BUSINESS DETAILS
Date:
Fed ID 32 0324342 ate: 712013
Established On: {4/10/ 10

https://www.idr.iowa.cov/CRA /Printant asn 11017



Limousine Company Application for Ambassador Medical Transportation Serv LLC

Sec 126-62.5.

1. Ambassadors Medical Transport Services is properly zoned for a limousine
company at 630 S.E.15t" St, Des Moines, IA, Our listed telephone number is (515)
729-9985; the vehicle maintenance/storage area is also properly zoned at the
same location.

2. Most transport trips are contracted accounts. We require a 24hr in advance

notice for private pay.

Sec.126-63.

1.
2.

Ronald L. Moore, 5059 Cherrywood Dr. West Des Moines, [A. 45 years old.
There are no unpaid judgments against Ambassador Transportation
Services. The EIN number is 32-0324342.

Ambassador Transportation Services has been operating in Des Moines
lowa for 3 years with a Paratransit license, the company has never

had our license suspended or revoked for any reason. We are now
requesting to receive a limousine certificate, because we are finding, as our
business grows, that most of our transports are ambulatory and fewer are
wheelchair.

Ambassador Transport works as a provider for the State of lowa with TMS
Management Group, Inc. transporting clients from their homes to doctor
appointments.

| am requesting the 6 vehicles listed below to operate in the City of Des
Moines, as limousines.

Our location for vehicle storage is at 630 S.E. 15th St in Des Moines, lowa.
1. 2006 Ford Econoline Van, 6 years old. In good condition, inspection was
July 2012.

2. 2004 Mercury Motintaineer that is 8 years old. in good condition,
inspection was July 2012,

3. 2005 Ford Explorer, 7 years old, in good condition, inspection was july
2012,



4. 2009 Chrysler Town and Country, 2 years old, and in good condition

5. 2007 Chevrolet Equinox, 5 years old, in good condition.

6. Purchase in the near future.

8. There was a recent DCI report submitted to the Traffic Engineer Division
with no violations.

9. The number of vehicles operating during maximum demand would be 5.
The number of vehicles during period of least demand would be 3.

10. 630 S.E. 15t St Des Moines, lowa.

11. Black and White lettering on all vehicles.

Sec. 126-66.

a. Our certificate of insurance is on file with the City of Des Moines Traffic
Engineer Division.

Sec. 126-82.

a. All of our booking sheets are recorded with the date and time of pickups
the place of origin, the destinations along with number of passengers
and the amount of fare.

b. All booking sheets are kept in a safe place for at least 30 days and are
available for review.

c. Each year we submit to the City of Des Moines Traffic Engineer Division
a summary of activities for the year.

Sec, 126-62

1. Ambassador Transportation is requesting a limousine license from the
City Council.

Sec. 126-70
All drivers will be required to obtain a limousine license.

Sec. 126.72



All vehicles have the company name either on the sides of the vehicles, or
on the windows.

Sec. 126-81

1. We are under a written contract with TMS Management Group, as fora
private pay service, we require 24 hours in advance notice.

9. Our schedule rates for wheelchair pickup fee are $15.00, plus $1.60 per
mile.

3. Our schedule rates for ambulatory it is $8.00 pickup fee plus $1.60 per
mile.

Ambassador Medical Transportation LLC
630 S. E. 15t St, Des Moines, lowa, 50317
Operation Manager

Ron Moaore

Phone 515-729-9985

Fax 515-339-7641

Email ambassmedtrans@aol.com
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CERTIFICATE OF LIABILITY INSURANCE

AMBAS-4

qo

QP [D: MR

DATE (MUDDYYYY)

12/13/12

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 AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF iINSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION I8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

pRpnlCER 715-693-2100[ Ganr "
Ansay & Assoclates LLC/Mos! PHORE
306 ator Stroet o 715-693~2538@8$‘ﬁ_m; [ RS e
‘I\,no;ln;eéw,ltﬁussh Eb%%‘éss:
ohn T. oD
n oigrwort " INSURER(S) AFFORDING COVERAGE NAIC #
L B msurer A: Integrity Mutual Insurance 14303
INSURED ém hassadors Medical Transport INSURER 8
on Moore - il
630 S East 15th St INSDRER S -
Des Moines, 1A 56317 INSURER D : 3
INSURERE: L
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ADDLIGUBR

POLICYEFF | POLICY EXP

REDUCED BY PAID CLAIMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN

L
fuiy TYPE OF INSURANCE INSR | WVO POLICY NUMBER MHI/D. IMMDDIYYYY) LIRITS
GENERAL LIABILITY EACH OCCURRENCE s 1,800,000}
= O TR e :
A | X | COMMERCIAL GENERAL LIABILITY CPP2638006 08/01112 | OBI01M3 | FREMISES (Ea cccurrence) | 5 100.0,_0%
CLAIMS-MADE | | OCCUR MED EXP {any one perscr) | § 10,000
EERSONAL & ADV INJURY | 1,000,000}
| GENERAL AGGREGATE s 2,000,000/
| GEN'. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
X | roricy PRE: LOC s
AUYOMOBILE LIABILITY A I 1,000,000
A 1 X | anvauto CA2638007 08/01/12 | 08/01/13 | BODILY INJURY (Per parson) |
| 7] ALL OWNED SCHEDULED ; .
- Athos f SCHeD BODILY, INJURY (Per accident) [ §
NON-GWNED PROPERTY DAAGE $
|| wiRED AUTOS AUTOS {Per sccident) ]
UMIUIM S 300,00
uMBRELLALIAS | | oceur EACH OCCURRENCE s
| EXCESSLIAB CLAIMS-MADE| AGGREGATE s .
peo | | mevenrions - $
WORKERS COMPENSATION CSTATU- oTH-
AND EMPLOYERS' LIABILITY Vil foas (hliral %R
ANY PROPRIETORPARTHER/EXECUTIVE E.L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NIA
(andstony In KK} E L DISEASE - EA EMPLOYEE} §
I yas, describe under i
DESCRIPTION OF GPERATIONS below E L DISEASE - POLIGY UMIT | §

DESCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES (Altach ACORD 101, Additional Ramarks Schoduls, If mora space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Des Moines

Des Moines, IA 50311

400 Robert D Ray Drive

CITYDES

SHOULD ANY OF THE AROVE DESCRIBED POLIGIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mode. L LA

ACORD 25 (2010/05)

© 1688-2010 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD



OP ID: MR

ACORD, VEHICLE SCHEDULE a2
1211312012
FHONE
rrooucer | O e 715:693-2100 AT
Ansay & Associates LLC/Mosinee Hamed Ambassadors Medical Transport
306 Water Street oea)
Mosinee, Wl 64455 EFFECTIVE DATE | EXPIRATIONDATE | X | pirecT BILL PAYMENT PLAN AuDIT |
John T. Southworth ; N o
08101112 08/01/13 AGENGY BILL
FOR
CONMPANY
 cops: 48266 l 8UB CODE: USEONLY:
AGENCY CUSTOMER ID
AMBAS-4
VEHICLE DESCRIPTION :
VER# | YEAR | wake: Ford 805 VAN SYWAGE CosT NEW
1 2001 | noozt: Econoline viNe 1FBSS31LX1HB2424 s 22,000
GITY, STATE, : oGl TeRR avwicew ctass sie FACTOR |[SEATCP| RADIUS | FARTHESTTERM
GARAGED 50
DRIVE 10 . E CHECK ADD UNDRINS | PE ISC
ORKISCHOOL _Uf __|COMML | COVERAGES || A lx HOTOR & (sp | DEDUCTIRLES _,,A_IACV XJCOMPI ‘EOFQL Brice:
<i6mites | | pieasurel  |meran | X l van [ X |mepear | [ITMEE 1 |er [ X jcome :l m | |sraur|s1000 TOTALPREM |
15 MILES + FARM service] | B | X[ ENISe t oFES Fw | X [cow $1000 colt s
ven# | YEAR | yake: Ford I 50DY VAN SYANAGE COST NEW
2 | 2006 | nopeL: Econoline | van: 1FTNE24W26HA328333 s 26,000
GITY, STATE, M [ ERe GVWIGCW CLASS 51 FACTOR |SEATCP| RADIUS | FARTHESTTERM |
2IP WHERE
GARAGED
BRIVE TO us CHECK ADDL RO- RINS EC | MiSC
| workischoor | USE }_ count | ShbeRaces| | ERO O | X | HOTOR ¢ |_lisn [oeovormiEs | ey| X fooue L]c GF | brick:
; :
| leismues | | pieasure]  [reran [ X |was [ X[ wmeorav || ISRESR [ |em | X [coue _MFAA [ Tsramr[s1000 JOIALERE
‘115!\-'.&&5% FARM service| | POy | X | H0S. SREC Frw | X [coLL | s s4000 cou s
VEH# | YEAR | yake. Mercurey - BebY, suv | SYwAGE COST NEW
3 2004 | mopeL: Mountainee vin: 4M2Z2U86K04UJ14530 $ 25,000
CITY, STATE, oHG [ Term CVWIGCW CLASS 6 FACTOR |SEAYCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED 50
DRIVE TO SE o[ cHEEK ADDL NO- ooRiNE [ 1o | o SPEC | HIsC T
WORKISCHOOL E’ff l Jcommy | coveraces| | FAULY MOTOR ¢ | e [oeovcmaes [ Loyl X Jeonn| [2%EC| 8 |
<ismes | | pieasurel  |reran | X |une | X|meoray || i0NGOR et | X|oowe] Jm [ Jsvauristooo ToTaL R
15 MILES + ramn | lserwice Mour | X | HERS SPeC Frve | X oo |'s $1000 cott s
Bi
VEH# | YEAR | paxe: Ford SO Suv _ SYWIAGE COST NEW
4 | 2005 [wopew; Explorer - | van: 1FMZUT3K25ZA56439 s 25,000
CITY, STATE, 1 Brae fERR_Z GuwiGew CLASS Sic FAGTOR (SEATCP| RADIUS | FARTHEST TERM
Zip WHERE
GARAGED _
T T ose T ] CHEC ADDT. NO- UNDRINS Yo v | [SPEC [ MisC_
wscHooL | USE !r commt | averrees| | Faor o | X | Roror. | _JF |_Jise ,EWC"B'“ES | e[ X JCOMPL \3oF | bRigk: |
<15MILES | | PLEASURE[ |RETAL vag | X | MEDPAY IR0k | [Fr | X jcour __J A L . )SsTAMT [51000 TOTALIRREM
| smnes+ FARM ‘ servicel | BShs | X[ NMSR b Frwe | X lcow |'s s1000 cordl &
VEHK | YEAR | make: Chrysler $ohe. VAN [ svmace COST NEW
5 | 2009 | moveL; Town & Cou vin: 2A8HRA4E9ORE66912 s 12,000
Ty, STATE, JUCH TN Svwisew GLASS sic FAGTOR |SEATCP] RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED ) 100
DRIVE T T CHEC DO’ NG UNDRINS = SPEC | HISC
HokneanooL | USE comL | Soveraces| | FaoLr = | X | woToR. | |F Lo oEoucrietes | byl X Jcome RN =
| |<igmues | retal | X |ume | X |meopay | | ICMESR | [T X lconp J as | |sTamr|stl000 TOTAL PREN
15 MILES + SERVICE] ?ﬁ}u X grﬁms 3‘:59[ Frw | X icoLt | s s1600 COLL! §
VEH# | YEAR | yaxe: Chev Y. VAN ] | syavace COSTNEW
6 | 2007 | moper: Equinox p— _Jﬂ.n.: 2CNDL73FB76005641 s 13,000
CITY, STATE, 51"‘1‘3;5] TERR GVWIGCW CLASS SIC FAGTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE 100
GARAGED ] (. 00 | s
DRIVE CHEC OD'L NO- UNDRING i SPEC TS
WioRRssenooL commi | Ssekaces| | PR | X | HEToR® | |F | juse |PEOUCTIRLES §  fcy BIEN e A —
<1SMILES rerat | X fuas | X [ meDPay s | e | X cowe _j AA [ ‘ Jsraur|s1000 [ ToTALPREM
- ) RS A
15 MILES + SERVIG Nocig | X [ NS Sree erw | X |co [ s $1000 cowl s
VEHR | YEAR g\gnv SYMIAGE COST NEW
. s —
chTY, STATE, & [ Terr GVWIGCW CLASS sic | FACTOR lsem cP] RADIUS | FARTHEST TERM
7P WHERE
GARAGED .
RIVE ¥ EnES ADGL NO- UNGRING . 5 7 T5PEC [HiSG.
DlohkimenooL | YSE i {COMML EhvERaces| | FROLY jworor” L 1F L] Lsp |DEDUCTIBLES | iy Jcome]  jTEE | BreR:
| | <15MILES PLEASURE|  |RETAIL tas | |wmeopay | | ons |er | _|cowe ~] o fstemt|s _ JIOTAL PREM
T i - PEC
15 MILES + FARI service] | B9 ¢ s | 825, Frw cow | s 5 cowls
©ACORDCORPORATION1893
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Limousine Company Application Checklist

Applicant: Ambassador Medical T ransport Services

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.

Sec. 126-62.5. Requirements for limousine service.

Each company filing an application for a limousine certificate shall meet the following
minimum requirements: 630 S.E., 15" St Des Moines, 1A 50317

@(1) nirzip nes n

e ep ‘
T e -h =
] aid sleiags s Prd
o a a s
p ply su Yes

B (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.

ﬁ’cgcdfmtm/

(3)  Meet all applicable zoning ordinance regulations. Yes

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:

[ZJ (1)  The name, address and age of the applicant. If the applicant is a corporation, its
name, the address of its principal place of business, and the name and
address of its registered agent. If the applicant is a partnership, its name,
the names of general and limited partners and the address of its principal
place of business. If the place of business is outside the corporate limits of
the city, the applicant shall provide a statement from the governing
jurisdiction that the business complies with the appropriate zoning
regulations, except that any person lawfully operating a limousine service
at the time of adoption of this article shall not be required to provide such

W— A 1)



3 | Limousine Company Application Checklist - City of Des Moines

[j(g)

The number of vehicles proposed for operation during periods of maximum
demand and during periods of least demand. 6 max.- 3 min.

Where the applicant will operate its central place of business. 630 S.E. 15" St
Des Maines, IA 50317

The color scheme or insignia, if used, to designate the vehicles of the applicant.
Ali vehicles will have the company haine on the sides of the vehicles or on
the windows.

Such further information as the traffic engineer may require of each applicant.
See attached narrative.

Q Sec. 126-63.5. Investigation of applicant.

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

‘ﬂ Sec. 126-66. Liabiiity insurance required. On-file.

(a)

(b)

A certificate shall not be issued or continued in effect unless and until the owner
of the limousine business furnishes to the traffic engineer for filing with the city
clerk an insurance policy or certificate of insurance issued by an insurance
company licensed to do business in the state, providing commercial general
liability and automobile liability insurance coverage, or the equivalent thereof, for
the limousine business with minimum limits of liability equal to any applicable
limits required by the Code of lowa, the United States Code, and/or interstate
commerce commission regulation, whichever is greater. The above coverages
and limits shall extend to the following on a per occurrence basis: The injury or
death of any one person; the injury or death of any number of persons in one
accident: damage to property in the care, custody and control of the insured but
excluding property of the insured; the bodily injury or death of others resulting
from negligent acts of the insured while involved in the furtherance of the
limousine business.

The certificate of insurance referred to in this section shall provide that the
insurance policy or policies have been endorsed to provide 30 days advance
wiritten 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.




5 | Limousine Company Application Checklist — City of Des Moines

@)
(3)
(4)

Ambulances and other emergency vehicles.

Funeral hearses.

Metropolitan Transit Authority buses or other commercial vehicles designed to
transport 16 or more persons, including the driver, duly licensed by the
state.

B Sec. 126-70. Limousine driver's license required.

of¢
ﬂ"?j” f Every person who operates a limousine for hire upon the streets of the city shall first
obtain and shall properly display a limousine driver's license.

A

Sec. 126-72. Designation.

Each limousine may bear on the outside of the door or on the side glass on each side
the name of the company and, in addition, may bear an identifying design. If an
identifying name or design is used, the markings shall be painted or affixed by decal in
letters or figures at least 1 1/2 inches in height. Any licensed vehicle shall not have a
color scheme, identifying design, monogram, or insignia that will conflict with or imitate
any existing limousine or any official or emergency vehicle color scheme, identifying
design, monogram or insignia in a manner that will mislead or deceive or defraud the

public.

All vehicles will have the company name on the sides of the vehicles or on the windows
meeting this requirement.

Sec. 126-81. Limousine gervice.

Limousine service may be undertaken by the holder of a cettificate subject to the
following conditions:

Q)
e

)
@

@

L@
[

No limousine service shall 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 holder shall maintain a central place of business in a location properly zoned
for that business.

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.

The holder shall have a listed telephone number.

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,




7| Limousine Company Application Checklist - City of Des Moines

Solicit means to invite another, either by word or deed, to be a passenger in a 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.

L



CITY OF DES MOINES
Office of

TRAFFIC AND TRANSPORTATION

TO: SPO Mike West, Traffic Unit DATE: December 17,2012
DM Police Department
FROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate
Eng. Dept. - Traffic Div. of Public Necessity to operate a

Limousine Co. — Mr. Ronald L. Moore, Sr.

Mike,

Attached, you will find the information that | have been provided by the applicant,
Ronald L. Moore, Sr, applying for a Certificate of Public Necessity to operate a
Limousine Company. Please note, on or about June 9, 2011 you previously reviewed
this individuals information, as part of an application process to operate a Para-Transit
Company, and no problems were found.

Under §126-63.5 the Police Department has a requirement to investigation the criminal
and drivers records of an applicant, when applying for a license to operate as a
Limousine company, in the City of Des Moines.

Please see the attached documents. The company to be licensed as a Limousine
Company is called Ambassadors Medical Transport Services, LLC.

The applicant has operated a Para-Transit company, in the Des Moines area since mid-
2011 with no complaints or problems.

If you have any questions or further comments regarding this matter, please feel free to

contact me. Thanks. &L

Michael R. I;lrry
Traffic Facilities Administrator

Encl.

\IJHEJ REVIEW/ G- M. MoORE | Foc/dn Jc) Pro BLEAS.

M UKE WEST Y670
1 h§leot3

&40



VAl |
city or DES M@lNES » CITY OF DES MOINES
APPLICATION FOR RENEWAL OF TAXICAB/LIVIOUSINE LICENSE

Name MOORIE e Row ik AAMAR
S {First) F (Midde) |
Address S0 S8 8 (HIER /e}f,»m 00 PR LUIEST IDES [RIZNIES, LR S036S
~{CAy, Stale & Zip Code) —(Phone Womber) |‘
BithDate: = 4ODE# _ ss# _ 7 Class: _{  Exp.Date: 05/ -go;l.
Welght: /925 Helght: NS‘ " // ColorofHalr: /34K : Color of Eyes: [3/?. QWA ‘
Listall convfctlons for traffic violations for which your license was suspended/revoked during the last five (5) years. :

/DO ‘ |
List all convictions (or guilty plea) for criminal offenses other than traffic offenses durlng the lastten (10) years. JVO0AE |

EMPLOYMENT RECORD; . _
From To Employer's Name and Address ] ‘
JEIANN = 2K o0 S Q7 ST DES mornEs, LA SO A |
/1-4-94 53009 ‘
A BASSADORS MmEDLAAL TRANS PORT SERVEALES . '

5-21-0§ (20N G ST ST DES /moradiES, 14 SO31T |
HEALTH RECORD: .*
List any physical impairments or disability that would affect your abllity to drive. D0 (- |

List any current medications or medical conditions for the past year which might affect your abllity to drive:

MO
1 hereby agree that | will conform with all ordinances, rules and regulations governing TaxlcabiLimousines and thelr drivers of the
City of Des Molnes.

1 hereby swear that | am thae individual making the foregoing application and that the answers to the foregoing questions and other
statements contalned hereln are true to the best of my knowledge and bellef.

L2/ A0 1904.:»;“,29 2 P g

) (Date) (AppScant’s Signatucc)

Having been duly designated by the Chief of Police of the City of Des Molnes for the purpose, | hereby cartify that | have examinad |
the applicant’s arrest and traffic records. After careful examination, | hereby recommend that the applicant's renewal of a license to

drlye a Taxicabl/Limousine he: /
2% . . y
Eﬁ APPROVED [ resecren 2/ vh... AT \,«/) e

/ : (Dale) (Authodred Reprasentative, Chiefof Polce) ..
Recelpt Number: 0”1 ?/ I/

7
Date /—L/ )3 /.;Lp'l :

430, (
Amount: 0. 0.0 [ gresecien
Badge Number: = Application for Renewal of License D APPROVED
Company: J { YA f",r{. a {Iﬂﬁ G(G'L_.,
Owner:

(0ate) (Cly Trathc Engin3er)



lowa Department of T_ransportation

Office of Driver Services {Toll Free) 800-532-1121

PO Box 9204, Des Moines, 1A 50306-9204 515-244-9124
FAX: 515-239-1837

Certified Abstract of Driving Record

Inquiry Date: 12/11/2012 DL/ID #: A} Customer #: 705890
Name: Moore, Ronald Lamar Sr Class: D 1D Status: None
Address: 5059 CHERRYWOOD DR Audit #: 4862996 DL Status: VAL
Issue Date: 12/04/2010 CDL Status: None
City/State: WEST DES MOINES, IA Expliration CDL Cert None
502655457 Date: Status:
Endorsements: 2 CDhL Med None
Status:
Mailing Address: 5059 CHERRYWOOQOD DR Restrictions:  NONE Restriction None
Date of Birth: Supplement:
Mailing City/State: WEST DES MOINES, IA Sex: M
502655457

History Information

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

_&ccl__denl; pate _ Case Number JUR
04/21/2010 568516 A

Name: Moore, Ronald Lamar Sr DL/IL

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

Transportation to so certify.

gn witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Towa this
ate:

@\\\\\\\\\

CEHE

Ny
ot M”\};‘ "

‘;{;5

SONNNAY

D.O. T..-g?

=

*'h‘:”/' Dﬁ'm"gf Office of Driver Services

Mo Towa Department of Transportation

Name: Moore, Ronald Lamar Sr DL/ID: 931PP1833



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

Iowa Criminal History Record Check

Walk-In Request
Your name : Iz
Address SO Q OMMERRS OO PR -
City/State/Zi Fill in all shaded areas.

Phone# 57¢” 2¢9- X59¢

Requesting an Jowa criminal history record check on:
Last Name Apellido (mandatory) First Name Primer Nombre (mandatory) | Middle Name Segundo Nombre (recommended)
[HOOR (=, | Lowah) AAmM /2R

Date of Birth Fecha Nacimiento (mandatory) | Gender Genero (mandatory) Social Security Number (recommended)

wMale OFemale

. /967

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

ﬁu/c:/ -
5 3 =)

Res-l.ll{S :’ .‘Dcugou.w
e B3
- h e
As of | ’,1 - ' I ' :L , a name and date of birth check revealed: :)‘ ¢ -

q.No record found g
e

DRecord attaghed, DCI #

DClI initials

Receipt ,

Number of requests l x $15.00 per last name = Total amount $ AS~0Q

Method of payment: mcas'h D‘money order  [Jcheck # CIMasterCard or Visa
Last 4 digits of MC or Visa

Cardholder’s naige
DCl initials é&é

Credit Card Number # Exp. Date




IAC Ch 26, p.1

701—26.80(422,423) Limousine service. On and after April 1, 1992, the gross receipts from the
rendering, fumnishing, or performing of a limousine service are subject to Towa sales tax. A limousine
service is one which provides a large or luxurious automobile with a driver by prearrangement. A
limousine driver does not cruise the streets soliciting or accepting business, so a taxi service is not
a limousine service. Charges for a limousine driver, whether billed as a part of or separate from the
charges for a limousine, are taxable.

This rule is intended to implement lowa Code subsection 422.43(11).



CITY OF DES MOINES
Office of s
TRAFFIC AND TRANSPORTATION

TO: SPO Miké West, Traffic Unit DATE: June 9, 2011
DM Police Department
FROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate
Eng. Dept. — Traffic Div. of Public Necessily to operate a

Para-Transit Co. — Mr. Ronald L. Moore, Sr.

Mike,

Attached, you will find the Information that | have been provided by the applicant,
Ronald L. Moore, Sr, applying for a Certificate of Public Necessity to operate a Para-

Transit Company.

Under §126-63.5 the Police Department has a requirement to Investigation the criminal
and drivers records of an applicant, when applying for a license to operate as a Para-
Transit company, in the City of Des Moines.

Please see the attached documents. The company to be licensed as a Para-Transit
operation Is called Ambassadors Medical Transport Services, LLC.

The applicant has not provided all of the required documents and some clarifications
regarding the ordinance requirements will have to be provided by Mr. Moore, but they
are minor and should not slow down the application process very much.

If you have any questions or further comments regarding this matter, please feel free to

contact me. Thanks.
Wunilind 4. {3

Michael R. Berry
Traffic Facilities Administrator

Encl.



TO: SPO Mike West, Traffic Unit

CITY OF DES MOINES
Office of

TRAFFIC AND TRANSPORTATION

DATE: June 9, 2011

DM Police Department

FROM: Mike Berry

Eng. Dept. — Traffic Div.

Mike,

SUBJECT: Transmittal of Request for a Certificate
of Public Necessity to operate a
Para-Transit Co. — Mr. Ronald L. Moore, Sr.

Attached, you will find the inforrhation that | have been provided by the applicant,
Ronald L. Moore, Sr, applying for a Certificate of Public Necessity to operate a Para-

Transit Company.

Under §126-63.5 the Police Department has a requirement to investigation the criminal
and drivers records of an applicant, when applying for a license to operate as a Para-
Transit company, in the City of Des Moines.

Please see the attached documents. The company to be licensed as a Para-Transit
operation is called Ambassadors Medical Transport Services LLC.

The applicant has no
regarding the ordinar
are minor and should

If you have any quest
contact me. Thanks.

Encl.

and some clarifications
by Mr. Moore, but they

JCE
Mg, " ery much.
N &
N, He M
[ S16ue Y natter, please feel free to
. o AT
sHe6T T
l\'\(z-‘ m 00"'(’
: ¢ 6.
TiHanics it istrator

é’*lﬂm'/ c’opqﬂmf -2l M3



it ol DE<4 MOINES 5, ClTY OF DES MO'NES
_APF‘LICATION FOR LICENSE TO DRIVE A TAXICAB/LIMOUSINE
nne __IMOOCE, ____Ronagld L_omnar

L (7l (Widie)
addiess 50D Y Che'rr\;\NDDd Dr _ .
West Des Moines, TA, S0a05 51% 129-998%

o z & (City, Stale & Zip Ca {Phono Number)

Birll Date: ___ OTDLY ... .. seh . _ . staast D Bxp.Date: S’ZWIZON
— 5 : s st = 4 _

Welght: 19S5 Hoghtt ©' = " colorof Hil: Black. Golorof Eyes:  IBrOWIN

Have you aver heen licansed as a City of Des Molnes Taxi/Limo Driver? N O Wihen?
Years of oxpetlonca driving an automoblle, 59. 6 Nyaars Taxifl.fmo!
Have you ever irad your driver's ligense suspondedirevoked? No if 80, whén? .

Glva reason(s) for suspensionfrovocation.

List all convictions for traffic Viofations férwhich your lieehse vas suspaiydedirovoked during the last fito (6) years.

List all convictions for cilminal dffenses other tiian traftic offensas during tha last fen (10) years. Nl/ A

EVMPLOYMENT RECORD:

Yooy | To Employer’s Name and Addross — EDUCATION RECORD:
QM laoco Fedeal.. E.)l RLeSS School m‘j!f:l,r(‘: i;:m;,o
s, V9] 5\}\/ Qi St ms MOIES ,."T/—\ Comploted
" Elementaly 1234
5670

High Bohool 01011

| Cotidge 123466
I — Trade Bchool 1234
Other
i
List aity physleal Impaisments or disablity that would afféct your abllity to drive. N%A ) S e

= i B et

Llst oy cueront medications or ntedioal conditiejis for the past five {6) yoars which might affect your abllity to drive:

N /A o o o




_ Gity of Des Molnes
Traffic and Tralisportation

APPLICATION FOR LICENSE TO DRIVE A TAXICAB/LIMOUSINE IN THE CITY OF DES MO‘INY:ES
Page 2 '

REFERENGES (persons known by you for at least one yoai):

1. _Name MOCY  Pinife bl Photie No, S | & -208-29 Y
adiest Q05 (And G West Nes Moloes, TA, SOXMolo

2 Nanyﬁej_-kﬁ)(‘ff’,\f Thonas  phoneNe. S5~ L.{C‘Op 54U0
addross o 1o S Aeechiree. D West Oes Moines, [TA  SOAL

3. _Name Paimicia. Greer Pronafo. 514~ A 89 - \1B|
nadess. L 31 Tinice. O Cedar Rapids TTA 5405

I herehy agreg that (f a flcense to drive n Taxicabll.iiousing Is Issued to me that I will conform with alf ordinances, riles
aind iegutations governing Taxicah/Liinousines and thelr drivers of the City of Des Molnes.

abfLimousie Liceiiso and that the

I hereby swoar that | am the Individual making the foregolng appllcation for a Taxic
i kuowtédge antl

ainswars to fle foreyolng questions and oflier statemerits contalmad hiéraln aré tite to the hest of niy
hotief, ‘ :

Q8161 7 2. P
(Dale) _ (AppHcanU's/Slynoture)

Having heen duly deslgnated by the Ghief of Police of the Cily of Des Moiues for the purpose, | herehy cetif ythat [ have

exainined the applicant's arrest and traific recovds, After careful exainination, | heraby recommend that (he applicant's
! I

ratquest for a Heense to drive a Taxlcah/Limousine hei
ﬁAP_PRO\!ED Ll reseoren ¢/1v/u ///L\)f"" vF0

{Date} Autirorized Ropreseritative, Chlef of Palice)

Recelpt Nunhot:

Pate ... .

Amount: e e R St Lj RIJECTED
Bailge Number; Application for License 1 aepioviso
Company, ...

owner: N == . . —
(Dalo) (Cily Trofiic Evgheer)



lowa Department of Transportation

Offica of Driver Services (Tel Fras) 800-532-1121
PO Box 9204, Des Moines, 1A 50306-9204 §15-244-9124
FAX; 615-239-1837

Certified Abstract of Driving Record

Ingulry Dates $/17/2011 BL/ID #1 Customer #: 705890
Name: Moore, Ronald Lamar Sr Class: D 1D Status! None
Address: 5059 CHERRYWOOD DR Audit #1 4862996 DL Status: VAL
Issua Datar  12/04/2010 CDL Statust  None
City/Statéi WEST DES MOINES, IA Explration Hastriction  None
§02655457 Patas Supplemants

. _ o Enddrsements: 2
Mailing Addreges 5059 CHERRYWOOD DR Restrictions)  NONE
Datg of Bisth:

Malling City/Stata: WEST DES MOINES, IA  Sex: M
502655457

History Informatlon

Accldents - Accldent involvement indicated does NOT miedn the Indjvidual was at fault or given a citation.

Afﬁiaen_t Date Case Number wun

04/21/2010 568516 . . TA '

Namje: Moare, Ronald Lamar Sr DL/ID.
i

Purguant t6 Towa Code §321.10, 1, Kim Snook, piréctor of Office of Driver Sefvices, fova Departrment of Fransportation, do hereb
certify that I am the custodian of the records held by the Office of Driver Services, that tils Is a true and accurate copy of
offictal record carrently In the custody ef sald office, and that I have been authorized by the Director of the lowa Dapartment of

Transportation to so certify,

I,'lll \'l(f’tq,ess whereof, I have caused niy signature dnd the seal of the Departnvent to be det tpori this documeiit, 8t Ankeny, lowa
this date:

5/17/2011

Office of Drivér Services
Towa Department 6f Transportation

Namat Moore, Ronald Lamar St DL/ID: 931PP1833



State of Iowa
Diviston of Cilntiual Investigation
25 E 7" St
Des Molnes IA 50319
Ph, 515-725-6066 Fax 515-725-6080

Towa Criminal History Record Check
Walle-Tit Réquest

Yourname ARoushld AAMAR  IHNOIRE
Address 505°9 (,Hlfﬂ/i’l/wmn) :.5/2.
CityIStateIZip B

Phoneft s7¢” 9¢y0. g2 9.!.

Fill in all shaded areas.

Requesting an Jowa erimirial history record check ons
Last Name dpelfido (mandatery) Tivst Name Priver Nombre (mandatory)

Middle Name Sezinido Nombre (secommended)

OOR [ N RorvAaild

AAMALR

Date of Bivth Fecha Nactmlento (mandstory) | Gendexr Gencto (mandatory)

Social Security Number (recommended)

mMnlc CIFemate

DCLinitials_ AL

/96 2 S ]
\VﬂI_VCI‘ Signntu V'@ Flrma (ITthe request is on yourself, please sign. I¥the request is on someonc clse, weito N/A.)
M oy H et
Fa

Results DCLUSE ONLY
Asof _A5 /1 /1 | , & name and date of birth check revealed:

WNO récord fowid

CIRrecord attsched, DCI #
DCI initials /J( ’4
Reeeipt B
Nuimber of requests __°2 x $15.00 per last name = Total amount $ ;i )
Method of payment: Elcas,h mpncy order  [loheck # %]Mastcu‘Cﬁi‘d or Visa

Cardholder’s name _ﬂaﬂﬂ]( J Meore Last 4 digits of MC or Visa _/ "/ ([ 5

Credit Card Number #f

__Exp. Date




4o

Form :")/é;v?n’.w’- /5\7 Cr{l’ry’ﬁf/ﬁ&r »#0

o)

TRIP CARD FORMAT - APPROVED BY CHIEF OF POLICE, City of Des Moines

Mir, Hd.
on Rale|Amnl.

Timo ¥ e
Pick - : P
[Stant_[Finish | Ups) lras “Trip Starled From Iip Finshed Al Job_JCof!

Gl o [wls vl -
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