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40

Date __...r-.~J?nmn:,.2~~..i.Q.u____...

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, 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, Ambassador Medical Transport Services, 5059 Cherrywood Drive, West
Des Moines, Iowa, has fied 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, wiling, and able to perform such public transportation and to conform to the
provisions of the subchapter, then the Council shall direct the City Traffc Engineer to issue a
certificate stating the name and address of the applicant, the number of vehicles authorized under
said certificate and the date of 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;



* Roll Call Number Agenda Item Number
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Date ....f~J?llJmy2~~__i.Q.u.......

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 Traffc
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, wiling, 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 /3-Og,5Attached)

MOVED BY to adopt.

APPROVED AS TO FORM:

M~
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,

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 CARRIED APPROVED

Mayor City Clerk
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January 22,

2012

STATEMENT: I Michael R. Berry, Traffc
Facilities Administrator with the City of Des
Moines Engineering Department, Traffic &
Transportation Division, certify that I have
prepared the preceding "Limousine 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
fie in the City Traffc Engineers Offce and the
entire document(s) may be reviewed by
anyone with the right to know, under
provisions of Iowa Code Chapter 22.

,20dated:

Michael R. Berry, Traffc Facilties Administrator, City of Des Moines
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CITY OF DES MOINES
Offce of

TRAFFIC AND TRANSPORTATION

TO: spa Mike West, Traffic Unit
OM Police Department

DATE: December 17, 2012

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.

Mikei

Attached, you will find the information that I 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 Iqr a, sole proprietorship J- . ~

Signature of sole proprietor: 12 ~_: ;t .

.,~.-

COUNTY OF

)
) S8:

)
.-

STATE OF IOWA

On this -- day of ft 0 1/

appeared ¡? t);0 /t Á. (.J l.. /)1 cJ O'.¡èI'!~ .

¡Printed/typed name of sale proprietOlj

,2012" befote me, a notary public, personally

, who first being duly sworn, states that the

is true and correct.

li~tirlà-ee sity
....ø.L.. MICHELLE SCHOMER
:? l- Commission Number 769606
. . My Commission Expires

Setember 9, 2014

information in the attached Application for Certificate of

Notary Public in the State of Iowa



Combined Business Application Summar

~.~
Department of

IOWA~REVENUE
Revenue Home

.

,Seaie/i. _.

Ivour Iowa Business Tax RegIstration has been succssfully submitted. Please print this page for

"'our records.

Within 4-6 weeks, you wil receive In the mall:

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

. Consumer's Use Tax & Withholding: A letter containing your Business eFile Number (BEN) and
your permit number. The letter wil not Include a printed permit.

A tax return must be fled even If vou had no activity or 110 tax due.

BUSINESS INFORMATION

Legal
Ronald L.Moore

Name:

Trade
Ambassadors Medical Transport

Name:

Location: 5059 Cherryood dr,
West Des MoInes, IA 50265

County: Polk _ 77

Phone1: 5157299985

Phone2: 5152498295

Fax: 5153397641

Activity: Non Emergency Transportallon

Prev

OWner:

BUSINESS OWNERSHIP

Ownership: Limited Liabilty Company

BUSINESS DETAILS

Fed 10 32 0324342

Established On: 11/10/10

httos://www.idr.iowa.iwvir.RAIp..intni it ~~n

Press Cfrl + P to pr/n
IOWA BUSINESS TAX REGISTRATION FORN.

- -
_.._- - .- .- ._.......- --- p-'p- _ w.o _ _. ~ _ J

SALES DEPENDENT TAXES

HOTEL ¡MOTEL TAX

Permit? Not Needed

AUTOMOBILE RENTAL TAX

Permit? Not Needed

HOUSEHOLD HAZARDOUS MA TERIAL

Permit? Not Needed

CONSUMER'S USE TAX

Permit? Not Needed

- - __ ._m _ _ ._ . . _ __ _. _.~_. . ... ... _ __"noO_" . _ _ -" _ .-'
WITHHOLDING TAX

Permit? Not Needed

!cORPORATION/PARTNERSHIP INCOME TAX

Permit? Not Needed

SIGNATURE

Full Name:
Ronald L.Moore

SSN:

Date: 1172013

Page 1 of2

1/'1rin1 '1



Limousine Company Application for Ambassador Medical Transportation Serv LLC

See 126-62.5.

1. Ambassadors Medical Transport Services is properly zoned for a limousine

company at 630 S.E.15th 5t, Des Moines, lA, 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 requir~ a 24hr in advance

notice for private pay.

Sec.126-63.

1. Ronald L. Moore, 5059 Cherrywood Dr. West Des Moines, IA. 45 years old.

2. There are no unpaid judgments against Ambassador Transportation

Services. The EIN number is 32-0324342.

3. Ambassador Transportation Services has been operating in Des Moines
Iowa 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.

4. Ambassador Transport works as a provider for the State of Iowa with TM5

Management Group, Inc. transporting clients from their homes to doctor
appointments.

5. I am requesting the 6 vehicles listed below to operate in the City of Des

Moines, as limousines.

6. Our location for vehicle storage is at 630 5.E. 15th 5t in Des Moines, Iowa.

7. 1.2006 Ford Econoline Van, 6 years old. In good condition, inspection was

July 2012.

2.2004 Mercury Mountaineer 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 C.hrysler Town and Country, 2 years ,old, and in good condition

5. 2007 Chevrolet Equinox,S 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. 15th St Des Moines, Iowa.

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 vehiclesi or

on the windows.

Sec. 126-81

1. We are under a written contract with TMS Management Groupi as for a

private pay servicei we require 24 hours in advance notice.

2. Our schedule rates for wheelchair pickup fee are $15.001 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. 15th Sti Des Moinesi lowai 50317

Operation Manager

Ron Moore

Phone 515-729-9985

Fax 515-339-7641

Email ambassmedtransêaol.com
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ACORD' CERTIFICATE OF LIABILITY INSURANCE I

OATE (MMlDtlfY~ 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(5), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOWER.
IMPORTANT: If the certificate holder is an ADDITIONAL ÍNSURED, the pollcy(les) must be endorsed. If SUBROGATION is WAIVED, subje~t.to
the terms and conditions of the policy, certaIn policies may require an endorsement. A statement on this certificate does not confer rIghts io the
certficate holder in lieu of such endorsementis"l. .

'PRODUCER 715-693.2100 CONTACT
NAME,

Ansay & Associates LLC/Moslnee PHONE -- ~ ..

306 Waler Street
715-693-2538 1A~~E.!i-________ AlC NOlL

MosInee, WI 54455 E.MA( .
John T. Southworth

ADDRESS: ----_.--.- INSURERISI AFFORDIIlG COVERAGE ---- NAIC~ --
,._._------- INSURER A : Inte9. Mutual Insurance _._---_. 14303

1/SUREO Ambassadors Medical Transport INSURER B :

Ron Moore
.'---~---_.'_._--

630 S East 15th St ~£~-'-----'-'-
Des Moines, iA 56317 INSURER 0: --

INSURER E : ._-

INSURER F:

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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TCi WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 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.

IHSR ADUL SUBF Ii~æ-Óg~i 1~æ-~iJM\
-_.~

lTR TYPE OF INSURANce POLICY NUMBER UlAllS

GENERAlllABILlT ~?CCURRE"CE $ 1 ,000,000l- G"TIl1fENff 100,000A ¿. COMMERCIAL GENERAL LIABILITY 'CPP263BOO6 OB/0.1/12 08/01/13
.f~"'ISES lEa oeturrencol S

l- :: CLAIMS.MADE 0 OCCUR MEO EXP (Any"" per..n) -+~ 10,000

1- FERSONAl & ADV INJURY S 1,000,001~--_.__.---------
2,000,001i- . GENERAL AGGREGATE S

ri'L AGGREn LIMIT APfl~t PER I

PRODUCTS. COM!'lO..AG~-1 S . 2.000,_~~

X POliCY ~¡;R.; LOC s

AUTOMOBILE L1ABl\ITY

I

. ~~~~~~~~I SINGLE LilIir s 1.000,~~i-
A X ANY AUTO

i

CA263B007 OB/01/12 OB/01l13 BODILY INJURY iPer person) S

t
ALL OWNED ,- SCHEDULED BODIÚ'.INJURY (Pe, aOCdenll $
AUTOS 1-- ~g~~8V/NEO ~~Y DAMAGE s-
¡iIRED AUTOS I AUTOS Pe acd.m___ ___._______

UMlUIM I $ 300,001

f I UMBRELLA LIAS I~OCCUR I

EACli OCCURRENCE ~--_.
=-1_EXCESS L1AB_ ClAIMS.MADE.

AGGREGATE - S --_._-
OED I 1 RETENTION $

S

WOR~ERS COt.PENSATlH
~CST~i,~;,T -¡OJt'

AHD EMPLOYERS' LIABILITY YIH
QB .E_t-----

ANY PROPRIETORiARTUERÆXECurlVE 0 E.l EACH ACCIDENT S

OFFICERlaER EXCUJDEO? NIA
(M,ndilory In NH)

E L DISEASE - EA EMPLOYEE $ _._-----
ii y... de$Cbo wier EL. DISEASE - poliCY WAIT S
DESCRIPTION OF OPERA liONS below

I

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attch ACORD 101, AddlUanil Ron"'.. Schadul.,If mora spoc.l, required)

CERTIFICATE HOLDER CANCELLATION

CJTYDES
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Des MoInes
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

400 Robert 0 Ray Drive

Des Moines, IA 50311 AUTHORizeD REPRESENTATIE

m ¡,i- L I"WÚ"-
I

ACORD 25 (2010/05)

(019B8-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORDrn VEHICLE SCHEDULE DATE

12/13/2012
PRODUCER piigN~. E'll: 715.6!l3.2100 __

Ansay & AssocIates LLC/Moslnee
306 Water Street

Mosinee, Wl54455
John T. Southworth

APPUCAN T

~~~~d Ambassadors Medical TransportI.sur.d)" "

CODE: 48266-----1 SUSCODE:
AGENCY CUSTOMER 10

EFFEèTlE DATE EXPJRAll0N DATE X DIRECT BILL

08/01/12 OBio1/13" . AGENCY BILL

FOR
COMPANY
USE ONLY

- PAYMENT PLAÑ-- J- AUDIT

AMBAS-4
VEHICLE DESCRIPTION
vE1l1S I YEAR I 

MAKE: Ford I W¡l: VAN ____I SYWAGE IS COST 
NEW

1 2001 J MODEL: Ecõnollne -r V.I.II,: 1 FBSS31LX1 HB2424 -l 22,000
~~~¡~1E' ISlÀ~E TERR I GVWJGCW CL~: __L~~_1:ACTOR SEAcPl ~;s I FARTHESTTRM
DRIE TO USE CHECK AOO'l No.1 X UNDRltlS DEDUCTIBLES~b; i.. i X i. ) i ' ISPEC MISC

RWOR'KlSCHOOl R -- COMM1.llCOVERAGESI-_ FAULT r- MOTOR - F - LSP - _l"CV~~COMPL_COFL..fYCR: --
_" ~ 15 MilES PLEASURE 1- RETAIL .~. LIAS I~ MED PAY 1__ i~iii "___ FT ~ COMP := M C ST AMT s1000 TOTAlPREM

15 MILES l FARM SERVICE I ~ß'ii T X ~~r~" I ~P,.f. FTW X COLl $ 51000 COLL 5
VEHI rYEAR~I_.!KE: Ford________.______LW~~_ VAN _______ J SY~VAGe I COST NEW

22006 lAOD~I:_Econoiin~____ ____ ~_Jv.I.,: 1FTNE24W26HA3~!!~3 -?¡_____Js _. 26,000
CITY,STATE, ):fl,e TERR I GVW/GCW CLASS J SiC I FACT:JR SEAT CP RADIUSL:ARTHESTTERMzip WHERE " "GARAGED 50
DRIE TO _. . ë ECK --l - AOD'L NO. UNORINS -; .~ 'JSPEë- Mise

~RKlSCHOOL Ruse .._ COIAM'L ~COVERAGES _~ FAULT ~"" MOTOR f-". F _ LSP hucnaLES I IAcv.!COMPL COFL DRlCR:
_ ( 15 MILES PLEASUREI-_ RETAiL X LlAll l-~ MED PAY _ lc¡if~ _~ FT .. COMP ~_-- AA L_jsT ~lJT 5100~,__ TOTAL PREId

1óMIlES t FARM SERViCE I ~P.'",. X i H~.t~ I ~P,.f, FTW X COLL S 51000 COll s
VEH~ I YEAR ~~E: Mercurey__.____~_ J Wfl: suv __ ____ 1 SYWAGE I COST NEW

3 2004 MODEL: Mountainee i VJ.N.: 4M2ZU86K04UJ14530 i Is 25,000

aim~~1e. ~~_~_ ____.___.lStfrE ~~E_~~---I GWI/GCW _:l:: I SiC I~:ACTOR, SEAT CPI RA;~US I:ARTHESTTERM _
+-~!w,i¡KlTSOCUDOL--- USE F1co,uii CHECK AOO"lNO- X UNORINS F LSP DEoucnBLES. 1'~vlXTco..p:: ISPEC Misen ~ __ ., COVERAGES __ FAULT i- MOTOR '- ._. ~ I~\ ~'L_ COFL DRlCR:
_ '15t.llES H1PlEASUR"'t-_RETAll XlLIAS ~ MEDPAV ¡._ ¡~~~i~ _ FT ~COMP~AA __ STAMT $1000 ______ TOTAlPREM

16 MILES + FARM I SERVICE i ~p,'",. X ~~~~ I ~PÆfl FTl X COLL $ s1000 COLI. S
VEHii T YEAR MAKE: Ford . l~l suv . ~VM1~~GE. COSTNEW
4 2005 MODEL: Explorer--------- -~.I.~.: 1 FMZU73K25ZA56439 - ------- 5 25,000

iJln~l~1f, --- -lSfÀ~E TERR ,- GWI/GCW I CLASS . siCl FACTÓR- (EATCP RÃ;~us FARTHfSTTERMGARAGED __ _,__ L. __ ___' ---
HDRIVKE TO USf COMM"l CHECK i\ooi NO- X UIlDRll-S I F LSP DEDUCTIBLES I !Acvl X 'COMP I ¡SPEC I *i~.E.-

'I RKiSCHOOl R ' ~COrVERAGES FAULT ~ MOTOR f-~ r- h (J ~'"L _JCOFL~,-_
_ .15~mES PLEASURE~RETAIL X LIAS ~. MEDPAY 1-- im~i ___ FT ~COMPI__JM __"_ STAMT 51000 _=-_ TOTAL.PREM

151.ILES l FARM SERVICE' ~'2'1i T X. H~l.t~" I ~P,,'W1 FTW X COLl S s1000 CaLL $VEH # I YEAR MAKE: Chrysler ~~o~i V AN___ I svIIAGE I COST NEVi'
5 _12009 MODEL: Town & Cou . V.I,N.: 2A8HR44E99R656912 --i s 12.000

~-;ST~TE, - ISfÀ~~r-ERR GV\'IIGCW CLASS I SiC T FACTOR lSEATcPT RADIUS I FARTHEST 
TERM~lW.~~~E I 100

HDRIVE TO .-- USE . COM/I-~- CHECK ADO'L NO- X UNOR1NS" --i---- . LSP DEDUCTlBB~ES~ ACV X ICOl,;1 ßPEC MISC ---

WO K1SCHODL ~ __' ~CDV .ERAGES _ F AUL T _ MOTOR 1-- I- ~ - L-C OF L DRlCR:
f-.. (15 MILES ___ PLEASURE\- RETAIL 15_ LIAS ~ MEO PAY __ ¡~iii \- FT ~ CaMP =. M ST AMT ..____ TOTAL PREM

15 MILES. FARM SERVICE I ~ß'11 T X ~wn~" ~P,.fi FTW X COLl $ 51000 CalL $
VEHIS I YEAR MAKE: Chev i i¡fl: VAN -- SmAGE I COST 

NEW

6 2007 ~~: Eaulnox.---- . 1 V,tN.: 2CNOL73FB76005641 ------i s 13,000
CITY, STATE: '-JSfÀ~Ei~-I- GWllGCW .CLASS --¡--clO;isEA;.C1P RA~IUS FARTHEST TERM~~l.~~~E ____L 100
~D~~r~1illoo~I~~lE - ~ COMM'l Flg~S~'~GES = ~Rß~l;NO-'R i X i ~~~~I~Si=-- -~---ÆgsP Lb"ÕEOUcnSl~:J. ~ cF. ~X" C~i~;i_ ~PJ~ci li~gR:

__, ~ 15 MILES 1_ PLEASURE __ RETNl X LIAS ~. MED PAY r~,:ii~rti FT _~ CaMP AA LJ ST AMT 51000 _____ TOTAL PilEI,.
15 MILES' I FARM SERVICE I ~P.~i" X I P.~I~~ I W'Jf, I FTW X CaLL 5 s1000 COLL 5VEH.1I .J YEAR ~i\KE: _______" _ 1 ~~l- . ;j1,(M!AGE~OST NEWI MODEL: ..1 V.l.ti,: S

~f~~t~~,_'________~_ _-~~..-l~~i_TERR___1 GV\'IGCW CLA: ___L SiC -1_ FACTOR tEATCP RAOIUŠ FARTHEST~E~~
DRIe TO Ri USf ¡ r CHECK ~OD'L NO- i UNDRINS -r J DEDUCTIBLE9-i I i. ,i ¡SPEC I.ISe
~~O~'...KlSCHDOl 1__ COhlM"L :iCOVERAGES _.._ FAULT _ __. MOTOR ~ _._ LSP I- ~__I"CVi-COI.lP 1__.JC OFl ORlCR:

_ ' 15 MILES __ PLEASURER RETAIL __ LIAS i- MEO PAY __J i'l;:iii. ___ FT _lcOMP _J M i_J ST AMT 5 ____ TOTAL PREM
15 MILES l FARM SERVICE i ~p,'" ,. j H~~J?D 1 ~Pkf fTVV ,CaLL S S COLL $

ACORD 129 (1/98) (MCORDCORPORA TION1993



Limousine Company Application Checklist

Appllcånt: AmbassadorlVleclical Transport Services

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

Sec. 126-62.5. Requirements for limousine service.

Each company filng an application for a limousine certificate shall meet the following
minimum requirements: 630 S.E. .1 

5th St Des Moines, IA 50317

0(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. Yes

o (2) Provide transportation of passengers in a motor vehicle from or to any point in

If I the city only on a prearranged basis, for a minimum of one hour at an
l:u,/('Plt' 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.

LV-II (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:

i:(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

( )



3\ Limousine Company Application Checklist - City of Des Moines

0(9)

Ø(10)

0(11)

ø(12)

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

Where the applicant will operate its central place of business. 6~0 S.E. '15lh St
Des Moir)es, IA 50317

The color scheme or insignia, if used, to designate the vehicles of the applicant.
All vehicles Will have the company name 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.

o 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.

r: Sec. 126-66. Liabilty insurance required. OnpWe.

(a) A certificate shall not be issued or continued in effect unless and unti the owner
of the limousine business furnishes to the traffic engineer for filng 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
liabilty and automobile liability insurance coverage, or the equivalent thereof, for
the limousine business with minimum limits of liabilty equal to any applicable
limits required by the Code of Iowa, 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 anyone 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.

(b) 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
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.

( 3 )



51 Limousine Company Application Checklist - City of Des Moines

(2) Ambulances and other emergency vehicles.

(3) Funeral hearses.

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

o rSec. 126-70. Limousine driver's license required.

ßtltllII.ll1i Every person who operates a limousine for hire upon the streets of the city shall first

-1 obtain and shall properly display a limousine driver's license.
W 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 conflct 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.
Aii .,eliicles willliave the company name on the sides of the vehicles or on the windows
rneeting this requirement.

Sec. 126-81. Limousine service.

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

0(1)
Ller.w(¿/llJ(1 r
(1 i

0(2)

I2 (3)

0f4)
I~~)

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,

( 5 )



71 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, bùt 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.

( 7 )
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CITY OF DES MOINES
. Offce of

TRAFFIC AND TRANSPORTATION

TO: spa Mike West, Traffic Unit
OM Police Department

DATE: December 17, 2012

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 wil find the information that i 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 tå
contact me. Thanks.

l~rr~ &vI
Traffic Facilities Administrator

Encl.

\/..1.' r-J l7.E\l1 IE".! IdG- JJI f7. MoOR.i: I Frxl¡JÌ\ Jo Pno ßLL ).\.$.

1"1 (/03- k/eS'r Yò-10
Iliflho/3



__..__ _Il
~

i~r~,;
CITY of'DES MOINES CJ T'Y Ò l; DiES' M 01 N E.S

APPLIpATIPN F.QR,RENEWAL"Ofi TAXíCAB/LlMQUsINE7L1eENSE

Ih 00 P. e.," .f? om A ~ I) Á 11/11/1 ~,',"" (LaSl) - ~ (FÚlI) (V,.d)
Address ,S:"O f:~ 9: ~/¡'I;RRf w ao"I? . i)~ t-l)/=.')'/ /)I::',S' /'fOz/I/~ s,. ¡:J: s-o;it.~c.

ï&-:h'ßIJJ~
.

Name

ßlrth D.ale( . t)DL # (-. ~- '.. ...
~ /I

Weight: / 9.r:; Helght:.. I1

.. (Ci; Stale & lk Co)

l ----SS#l__~
Color of Hair: ß i. l(

--
_ .1

(Ph Number)

Class: ~ Exp. Òate: D.~'/(o':JOI
\;

Color of Eyes: 13 R OúJ ItJ

list áll convIctions for traffc violations' for whIch your license was suspended/revoked dúrlng the last five (5) years.

IV ÒIÙI::

lIsfall convlctlons,(or guilty plea) for crIminal offenses 
other, than traffc offenses durlng'the låstten (10) years. 11.)(5IJ/.:

"_.ÈrwfpL9VM~Nt IfEtÓlfô; .

From To

S.c2/'O

liEAHH RECORP:

list any physIcal Impairments or disabilty that would affect your abllty to drive. /0 ()¡r) (-:

list, any current medlcatlons or medical conditions for the past year whIch might affect your abllty to drIve:

In OIÙ!~
I hereby agree that I wil conform wIth all ordinances, rules and regulations governing Taxicab/LImousines and theIr drivers of the
City of Des Moines.

I hereby swear that I am the IndivIdual making tho foregoing application and that the answers to the foregoIng questions and other
statements contaIned hereIn are true to the best of my knowledge and belief.

1.;-I.:i.::òl,"L -Æ c""~ ;(. :'Or:?9) (OJ/') (Atan's Sic)
HavIng been duly desIgnated by the Chief of Pollee of the City of Des Molnos for the purpose, I hereby certify that I have examIned
the applicant's arrest and traHlc records. After careful examInation, I hereby recommend that the applicant's renewal of a license todrl e a TaxIcab/LImousine be: , /,/

"APPROVED 0 REJECTED I Z./i V/f2_ ?-- (.,-.)V,(-'t.:)Ie wiaI Chf 01 ~
Receipt Number: "

p~te

. .O~i~l/ 'f

- ïJ.1l 3 .i¡-.
II i I, ('~'O, 0.0

E3adgé Number:

tOl1p"ny:

Ownèr: .

¡JTY/;jfl#l~~-
AppllcaUon for Renewal of LIcense

(J REJECTED

o APPROVED

Amo!Jn.t:,
h

'(Dale) CClTrar;En~r)



IJ. . - .~ Iowa Department of Tran.sportation.... OfceofDñver,Servces . (Toll Free) 800-52-1121
i. - PO Box 9204, Des Moines, fA 50306-9204 515-244-9124~ FAX: 515-239-1837

Certified Abstract of Driving Record

City /state:

12/11/2012 DLIID #: \)
Moore, Ronald Lamar Sr Class: D

5059 CHERRYWOOD DR Audit #: 4862996
Issue Date: 12/04/2010

WEST DES MOINES, IA Expiration
502655457 Date:

Endorsements: 2

Customer #: 705890

10 StatuS: None

Dl Status: VAL

COl Status: None

CDl Cert None
Status:
CDl Med None
Status:
Restriction None
supplement:

Inquiry Date:

Name:
Address:

Mailng Address: 5059 CHERRYWOOD DR Restrictions: NONE
Date of Birth:

Mailng Cltv/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.

Accident Date
-_. .... .. .

04/21/2010

Case Number
:568516

JUR

IA

Name: Moore, Ronald Lamar Sr DL/n

Pursuant to Iowa Code §321.10, Ii KIm Snook, Director of Office of Driver Services, Iowa Department of Transportation, do hereby
certify that 1 am the custodIan of the records held by the Office of Driver Services, that thIs Is a true and accurate copy of an offcial
record currently In the custody of said office, and that I have been authorized by the Director of the Iowa Department of
Transportatlon to so certIfy.

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

~"','\,\,
-=~-;U\ICl£ ~\III?",~ ........b~~ii,':~.' '.'c"; l

:'-~ "IOWA." ~ I/.li.l \;e\~g : : å~
~c:~ DOT :/11-~~.. . . . .'~!\~"'" ....fliii1 Pi ....... ~?

Ili' DBII/~..
\\\".."....,..

~~
Offce of Driver Services
Iowa Department of Transportation

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



State of Iowa
Division of Criminal Investigation

215 E 7th St
Des Moines IA 50319

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

Iowa Cl'minal History Record Check
Walle-In Request

Fil in all shaded areas.

record check on:
First Name Priiier Noiibre (mandato Middle Name Segimdo Nombre (recommended)

Date of Birth Feclia Nacimleiito (mandatory) Gender Gelero (mandato )

~..

Waiver Si

~Male DFemale

ourself, please sign. if the re uest is on someone else, write N/A.)

As of I ~ ../1--1 ~ , a name and date ofbii1h check revealed:

t,:-i
10"

:::; .; : DCI USIWNL Y

~;:;:" ~
; 1"1 ;::,:. C"-i
.:/)' .
~.~! ç ;
r;) :::'

':, ') ; I .

.: ( ~

~o record found

..;:...:...l .:
.. : - .'
:.~ :-r:.

,-,

c..j

DRecord au¡ci #

DCI initials

Receipt
Number of requests -L x $15.00 per last Ilame = Total amount $ I.s~(JO

Method of payment: ~cash Omoneyorder Dcheck # DMasterCard or Visa

Cardholder's '''

DCI initials

Last 4 digits ofMC or Visa

---~---------.._----_.-.---------------------------------------------------------------_.._-------------------------------------------_..----

Credit Card Number # Exp. Date



IAC Ch 26, p.l

701-26.80(422,423) Liniousine service. On and after April 1, 1992, the gross receipts from the
rendering, fuishing, or perfoiming of a limousine service are subject to Iowa sales tax. A limousine

service is one which provides a large or luxurious automobile with a driver by prearangement. A
liniousine 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 biled as a par of or separate from the
charges for a limousine, are taxable.

This rule is intended to implement Iowa Code subsection 422.43(11).
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CllV'OFpES !VÐlNES
Offce of

TRAFFIC' AND TRANSPQRTATlON

DATE: June 9, 2011TO: ,SPO Mikè West, Trafflo Unit
DMPolloe Department

FROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate
Eng. Dept. - Traffic blv. of Public Necessity to operate a

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

Mike,

Attached, you wil find the Information that I have been provided by the applicant,
R0l1fl1d L. Moore, ßr, 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 clarlfcatlons
regarding the ordinance requirements wil 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.

~l Á. fJAM.Æ
Michael R. BerrY '. ~ ~ -.11

Traffic Facilties Administrator

Encl.



TO: spa Mike West, Traffc Unit
OM 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.

DATE: June 9, 2011

i

I

\
\
i

i
,

i

i
!

I

. CITY OF ÐES MOINES
Offce of

TRAFFIC AND TRANSPORTATION

Mike,

Attached, you wil find the information that I 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 Serviceg LLC.

.s H (;& -i TO
~ ."" oolt (, .

1'1\ \c.. i.

T11 ~ 1.. (, , 'ì (.

p.1'i'¡to'¡ &

:md some clarifications
: by Mr. Moore, but they
ery much.

natter, please feel free to

The applicant has no
regarding the ordinar
are minor and should

If you have any quest
contact me. Thanks.

It) / It. E I

I S 1t~_¡.1 ~

nil\'\/e.)
i" I ie. (- .

~
iistrator

Enc\.
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jÆl ~.
(II Y 01 ni:s MOllil~à_\. C I T V CH~ DES i\l 0 i N E S

APPLICAtiON FOR LlCi:NSr: TO DI~IVE A TAXICAÐJLllV¡ÔUsiNÈ

NRIÜ9 fVoore. . f.2onQ \ 0 LOtY.oi(Los/) . (F/~/) (Mfe/dID)
Açih'9S$. SOc.q C))érr\Lwrod Dr . . .'

.W~~~'r r)es ~o\l"e~i 1:A i 50'a(05 b\5 l-àq-~\ci85

. (Ci/y, S/D/O to Z;(I COdD)' (Pliono Humber)
B1rili bate: ~ 1d7 P.~ (J . . 8M ..' --'JIi\SS: 12 ~XP. Datò: 5/16J 1.tW-1

Welaht: , L q S HeJuht: S i .. L \ ii Gòloi'òfHriir: ßlQCV- doioi'oll.yos: J6roV\(\
I-Jrtv(, you over beolillcGI1SCii as it City of tJos Moliios Taxl(Llmo DrIver? No Wlièii? ~

Yoars of oxpo'rlciico driÌhl~ li nutolliobllti. ~ d 5 ~ ~(.\r OS l'p~lii.hi\O:

Ilnvn you !'vc.r iiat! YOtlr drlV9r's .llçCIISG fltSiiol)çIGçi/fOVol~od1 N 0 I.f DO, Whòii?

Glvo reasoneD) (01' SliSPOllsloli/ro'VocnHoli.

.. .

LIst nil coiivlctloiis tai' traffc Íllolàllolis ról;v/hlclJ YOI!" IIC911sè V/t15 siisl;'oì)de.dlr~W)W¡d Ih.lrl!llJ ,ii,Q Ji:s,t l.ivo (6) years.

1.lst ull cqiivlcllol\s fo'r crlillliliil òffelisG~ cithctlli!lll tr£lrila 9rfqllsQs (li.irliig tho '£1st teii ('10) yeal's,

N/Ai

EMPtoYMEN.l' H~CÖRI)¡

From To Emiiloyci"fl Nnme nnd Addross .' (:DUCAT/ON IU!CO!U):

Fedèíc\L,-.£rie~~) ScÎiool
Clrçlo

IC\ClL\ aD\O
fltiheslOrmlo

-ir. "S W (.\ -\k St ~.s 1\\ oi ~..e.S -l:t::,
Ç,ollJllclctl-- -'--- ---

Elcllolitaiy 123ii
Ii G 71)

--- -
---_...... ---.-..~..---_..--..-,.

U10il $chool (i 10 11(0

u_

-- CollcUo 1 2S ~ lÌ G

-" ---_..---_.. ..--- ...----,_...... ------- ~__.._ J...... _"'___'" .... .. - . --_..----

.'-" ....__......--_... --,,---
1'nilo School 'li:H
Other-- ---...~ .~-----_.--;~-.,-_.._--'-_.. _......-.._~--_.

..... .- ..._...._ ___4' . -~."'''''''-' - ....-------..~..

lii:Ü,T11 nl!Gonn: _ ___. _____ ___ __0" ___________._____.-_..._ _.. .- _.._.-.- -- --_..-.

l.li¡t £lily lili¥slcnllinpnlmicnln or dlsnbIHly lhnt would nfleet yolii. nbUlly to drlvo" J,J-I.._. . - - ... ------- ..-.

..~-~------.._._.--_.._--- .. _-.-----..-~..-...-..,---~..-..- _..- _.

J,lst oiiy curreiit lIedlcnllo\l!l or modlco! coiidll!ojis for UiÔ pnst fivo (6) YOll'ß \'¡!*" !)Iglit l\.((Cl~t Yo\l nhllllY (0 drive:

.-.lh..---~-- ---~_..-..-...~., --.""....__.......~~'-
....__---..-..~-.-l- _ .
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City of Des Moliios
WaNla mill TrnilsiiMlilllöìi

APPLICATION rOR L1CI:NSETO DRiVe A TAXíCÄB/LIMOUSINE lN THE bitV' or~ Di:S MOIt-Jl:S. - ... ..-. . .' .' . . .-
pille 2

lii.ll:Ri:N.è~s (1101'60115 Imowii by you for 
at loast one yoM):

1.0 Na~).ia \Yq(t-. .I?;\ ~'Ïte.L.L lhòiie No. S \ b - ~ b B .. d q;: y
..ddress d19S ló~'nt\ ('.'r u.)eS-b 'fe_"'') mÖ\C''C5 ,"\1\ \ S-O~~O\O

2. Nama~) r~'I 'Tb.GfÝ.~ Phcii~Ø No, S \ ~ ~ L\ q 0 - 5 L\ OLD
_Add'... \0 I~;;; (.eech:leR- 0 r \&b+ ~:i Moine:, -t- L SD;;iolo

3. NnnlG .Pa,î\__HL .Gree.r PholioNo. ,": \q~ :) 8.9 -: \i'el
Address L;: \ ':JOf:\ce. Dr C~e.dc:_Jl.i\.- i; ~yt)c)

I liçre!W~gr~s ÜinJ If à Iic~il~G tò ~lriVè ili'¿\x(tnbIUiiióus(iicis Issiied lQ me that ì wUt conform with aU ordinances, rilld.s
nlid ¡'egùlntiom¡ íÌ9Ve'rilnu TflxipaiíiLhiioiishies flndihclr ärlvcrs of 

the dity of bes Moh.ios. .
Iheroliy swonr that I a1n tho (1llIvldutit in¡ildnu the forc!:fohiu npiillcnllôl1 for a Taxlt:nhfLIi"o,ltsjll,a L!çc!t\ítin.l1d thnt tho
óiiswcl's tö tiíë forelJollig (jllGsifóÚs t\liil other stnteiiëiits ëóiitiili.i~d h~råhi nrø. tlt"!Ó to thflhtist of Iliy I~iiö\ýlø.dga al1(1

Iiòliof. ..
¡j S....j In' /1 -'r/~'1¡;jJ2 ,:1. oj¡.... .

(Da(o) . (Apiil/caiii'.. SIUlio(lit:e)

Hav,ii~!Í l)~ii.1I Clt.lly de.s!fJ1)!!t,a.Ü by !!iia .c',IJcf or ponce of th(l City of Qes MoInes for the purPOs!l,lliercliy cèitirytliAt i halJe
oXllnliicd the aiipllcmit's cUTest ancl (raWn records.l\fter tm'eful øxciiiiiiintloii,lheri.ily tqGól\iiieiid that the lippI/emit's
reclÜest tor C\ IIce1\50 to di'ive a TnxldilhlLhiloÜsliiò ho: .

pfAPflROVED CI HEJECnW
'11"1/11 _~._ /te-". '1:;10 ._.

(AuiilOrized nbprcseriliil!ve. cii~f 01 Pø/lco)(Oalo) ---".-'"

R.E¡cèl¡it N(lliil?Qì:~~~

Dato,. ..

i: imJI!C'fEOAiilOlllli:__________.._._.._____.~.__~.~.='''~~

aaf/go NlIlIlicr:____..__.__..~..

C01.iiiililiy:.__.~_~._...-_._-

owngr:~~____.______._._..._ .-~.

Apiill.(:iit!ön (or i'CC115(i D I\pjlllOvim

-_.--(0010) -. (Cily r(M(jai:Ii!1riaÎr-w_.,-~-- .



~~" Iowa Departmént of Transportation
.4f p'ric~gf Dnver a~l'ices" ' (TaU fie~) BdO~&32.11i.1
i PO PoX 92Q4. Des "l"'nesIA 50'06-9204 515-244-9.12'. ~ FAX: 615-239-1837

Certified Abstract of DrlvJnQ Itecord

S/1m01.i DLJIQ #1
H~ore, Ronald lamar Sr Cia's"si
5059 ~HER~YWOOp DR Aud!t ili

Issue Diltei

WEST. D.ES,l-l0tNES, IA~~pli:atlonS026ŠS457 p,atci
Endorsements! 2

r"aiiinQ Addressi 5059 tHERRV\VOÓO DR Restrlctionsi NONE
Q¡¡t~ òfalrtJi.i

r'I~lHnp Çlty/St.a.to: WE~iDEs.l!OINES, fA S~XI
5.0?6~S151

o
A8~.2Q9a

1,2/04nOiO

custo"mer ili
~D St~tusi

ai. ~~iltUSI

CaL Stàtusi

nestrlctlon
SÍJ~rlementl

70~890

Na.iie

VÄl
!-one
None

inqllrfv Qatei.

Name:
Address:

cl~vis.taW

l-I

I1I~torV Info)'matiol1

A~t:!tf.~n.ts - Atcld_cnt !oliQ!Velwmt lJ1lIcat~$1 dlie~Not me"¡ín the IndJvidunl was at fault or given ii dtation.

Acddciit Ilate
Q4J2i/ioïó

CilSIl Niiiibel
.568516

JOit
riÂ

N¡irile: f.ìoore, Ronald L~.m"ar Sr DNJÖ,

~!Irsuaiit lô l(lw~ Ç~.de §321.io, Ii KIm Snoòk, p1rëc,tgr.af Ört.c~.of Orlver ~efy'lc,ii~, (oi'/a Del?aririep.tor Transportatl~n( do"tier~by
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