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RESOLUTION SETTING DATE OF PUBLIC HEARING UPON APPLICATION OF
CROWN CAB LLC

FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE TAXICAB SERVICES

WHEREAS, Section 126-181 of the Municipal Code forbids the operation of a taxicab as
a vehicle for hire upon the streets of Des Moines without obtaining a Certificate of Public
Convenience and Necessity; and

WHEREAS, on September 24,2012, by Roll Call No. 12-1515, the application presented
by Crown Cab LLC for a certificate of public convenience and necessity to operate a taxicab
service was denied, as it was the finding of the City Council of the City of Des Moines 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; and

WHEREAS, on December 3, 2012 by Roll Call No. 12-1871, Crown Cab LLC again
filed an application with the City Traffc Engineer requesting permission of the City Council to
operate a taxicab service in the City of Des Moines, which application for a certificate of public
convenience and necessity to operate a taxicab service was denied, as it was the finding of the
City Council of the City of Des Moines 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; and

WHEREAS, Crown Cab LLC has again filed an application with the City Traffic
Engineer requesting permission of the City Council to operate a taxicab service in the City of
Des Moines, which application containing additional information giving evidence that Crown
Cab LLC has gained the necessary experience and is fit to perform such public transportation is
now on fie in the office of the City Clerk for public review and consideration; and

WHEREAS, upon the filing of an application for a Certificate of Public Convenience and
Necessity, Section 126-185 of the Municipal Code requires the City Council to fix a time and
place for a public hearing on the matter of the issuance of a certificate to operate a taxicab
service; and

WHEREAS, pursuant to Section 126-185 on June 23, 2014, by Roll Call No. 14-0953, the City
Council has fixed this date as the time and place for a public hearing on the matter of the application;
and

WHEREAS, Section 126- 186 provides if this Council finds at the conclusion of such public
hearing that taxicab, or further taxicab, service in the City of Des Moines, or between any point or
points in the City and elsewhere, is required by the public convenience and necessity and the

applicant is fit, willing, 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
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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 126-186(a) provides that in making the findings of subsection (b) of said
section, this Council shall take into consideration the number of taxicabs already in operation,

whether existing transportation is adequate to meet the public need, the probable effect of increased
service on local traffc 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 taxicab 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, Crown Cab LLC., 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 taxicab 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 Crown Cab LLC stating the
name and address of the applicant, the number of vehicles authorized under said certificate, as
set out in the application, and the date of issuance.

(Council Communication Number /4-~'l/Attached)

MOVED BY to adopt.

APPROVED AS TO FORM:

k-. ~r~~
Kathy Massier
Assistant City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

COLEMAN I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of

GRAY said City of Des Moines, held on the above date,
HENSLEY among other proceedings the above was adopted.
MAIIAFFEY

GATTO IN WITNESS WHEREOF, I have hereunto set my
MOORE

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

TOTAL

1\0TlO:O CARRIED APPROVED

Mayor City Clerk
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RESOLUTION SETTING DATE OF PUBLIC HEARG UPON APPLICA nON OF
CROWN CAB LLC

FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE TAXICAB SERVICES

WHREAS, Section 126-181 of the Municipal Code forbids the operation ofa taxicab as
a vehicle for hire upon the streets of Des Moines without obtaining a Cei1ificate of Public
Convenience and Necessity; and

WHREAS, on September 24,2012, by Roll Call No. 12-1515, the application presented
by Crown Cab LLC for a certificate of public convenience and necessity to operate a taxicab
service was denied, as it was the finding of the City Council of the City of Des Moines that the
applicant is unt to perform such public transportation and unable to confonn to the provisions

of the subchapter, all as shown by the evidence brought forth at the public hearing; and

WHEREAS, on December 3, 2012 by Roll Call No. 12-1871, Crown Cab LLC again
fied an application with the City Traffc Engineer requesting permission of the City Council to

operate a taxicab service in the City of Des Moines, which application for a certificate of public
convenience and necessity to operate a taxicab service was denied, as it was the finding of the
City Council of the City of Des Moines 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; and

WHEREAS, Crown Cab LLC has again filed an application with the City Traffic
Engineer requesting pennission of the City Council to operate a taxicab service in the City of
Des Moines, which application containing additional information giving evidence that Crown
Cab LLC has gained the necessary experience and is fit to pedOlm such public transportation is
now on fie in the offce of the City Clerk for public review and consideration; and

WHREAS, upon the filing of an application for a Certificate of Public Convenience and
Necessity, Section 126-185 of the Muncipal Code requires the City Council to fix a time and
place for a public hearing on the matter of the issuance of a certificate to operate a taxicab
service; and

WHEREAS, Section 126-185 does require that written notice of the hearing be given to
the applicant and all present holders of a certificate, if any.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF DES MOINES, IOWA:

1. That the Des Moines City Council shall hear the matter of the request to operate a
taxicab service in the City of Des Moines at the regularly scheduled City Council meeting on
July 14,2014, in the City Council Chambers at 5:00 p.m.; and
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2. That the City Clerk is directed to give written notice of the time and place of the

scheduled hearg to the applicant at the following address and to all the present holders of a
taxicab certificate at their addresses of record.

Magarsa J ana
Crown Cab LLC
1113 2 pi Street
Des Moines, IA 50311

3. That any interested person, pursuant to Section 126-185, may fie with the City Clerk

a memorandum in support of or opposition to the issuance ofthe certificate.

~ refer-to the City Manager
and city Attorney for review and

APPROVED AS TO FORM: recommendation regarding ordinance
amendments to clarify the following:
1. Definition of 24-hour dispatch
2. Process for participation at cab

stands
3. Regulations when

transfers to new
and to set the date
7-28-14 at 5:00 PM

MOVED BY

Carol J. Moser
Deputy City Attorney

ownership of company
owner.
of hearing for

;1

COUNCIL ACTION YEAS SAYS PASS ABSENT CERTIFICATE
COWNIE V
COLEMAN ~ I, DIANE RAUH, City Clerk of said City hereby
GA ITO V- certify that at a meeting of the City Council of

said City of Des Moines, held on the above date,
GRAY V" among other proceedings the above was a~opted.
HENSLEY V
MAHAFFEY V IN WITNESS WHEREOF, I have hereunto set my

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

TOTAL ~ tR
MOTION CARRD APPROVED D~ ~Á.l/l~~ -Al,y" City Clerk



LILLIS O'MALLEY OLSON MANNING POSE TEMPLEMAN LLP
AlTORNEYS AT LAW

?f
WILLIAM J. LILLIS
MICHAEL W. O'MALLEY
EUGENE E. OLSON
DANIEL L. MANNING
CHRISTOPHER R. POSE
JOEL B. TEMPLEMAN'
BRIDGET O'MALLEY KAUTZKY

(ESTABLISHED 1917) JOHN CONNOLLY, JR. (1 B91-1 975)
GEORGE E. O'MALLEY ( I 905- I 982)

JOHN CONNOLLY III (1918-1998)
BERNARD J. CONNOLLY (1920-1970)

C. i. MCNUTT(1901-1958)
STREETAR CAMERON (1957-2008)

317 SIXTII AVENUE, SUITE 300

DES MOINES, 10WA 50309-4127

*L1CENSED IN IOWA & ILLINOIS

TELEPHONE (515) 243-8157

FAX (515) 243-3919

WWW.LILLISOMALLEY.COM

Writer's Direct Telephone: (515) 243-8157, Ext. 244
Writer's Direct E-Mail: cpose(alolaw.com
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Via Hand Delivery
Mayor and Members of the
Des Moines City Council

401 Robert D. Ray Dr.
Des Moines, IA 50309

Re: Application for Crown Cab for Additional Cab Service

Honorable Mayor and Members of the Council:

Our firm represents Trans Iowa, L.C., who operates both Capitol Cab and Yellow Cab here
in the City of Des Moines.

Weare in opposition to the request of Crown Cab Company for additional taxi cabs within
the City of Des Moines. We do not believe there is a present need for additional cab service within
the Des Moines market. We also submit the attached for your information.

We further support the efforts of the City to enact ordinances which address the following:

· Prohibiting cell phone dispatch centers from satisfying the "24 Hour Dispatch"
requirement of the Ordinance;

· Requiring other cab companies to cost share for the Court A venue and State
Fairground cab stands; and

· Require any "ride sharing companies" to fully comply with the Des Moines City Taxi

Cab Ordinance.

We wil be present at your meetings and available to answer any questions on the matters
requested and asserted herein.
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Thank you for your cooperation and assistance.

Sincerely,

G-~~-
Christopher R. Pose
For the Firm

CRP:dj
cc: via email

Randy Sackett
Lee Christensen
Craig Finch



July 7 2014

To Whom It May Concern,

On Sunday morning, June 30th, at approximately 1:15 am, I observed a Crown Cab driving southbound
on 3rd Avenue. Knowing they are not licensed to operate in the city, I reported the incident to my
dispatcher. He then turned west on Court Avenue, then north on 4th Street and parked in a lot in the
middle of the block. After reporting the license plate number to the dispatcher I confronted the driver
and asked him if he knew he needed a license to operate in the city. He responded that he had a license
to operate in the city. Knowing this was false, I said you need a special 

license from the city council to

operate in the city of Des Moines. He then responded by saying, "Fuck the city, I pick up wherever I
want."

This Statement is true and accurate to the best of my Knowledge.

Signed.

Robert S. Hanson
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HUBER, BOOK, CORTESE & LANZ, P.L.L.C.
Attorneys at Law

James C. Huber
Richard G. Book
Joseph S. Cortese II
Jeffrey W. Lanz
Nathan R. McConkey
Craig D. Finch

2700 Westown Parkway, Suite 170
West Des Moines, Iowa 50266-1411

Telephone (515) 243-4148. Fax (515) 243-5481

Writer's Direct Line: (515) 243-4140
Writer's E-Mail: cfinch(idesmoineslaw.com
Website: desmoineslaw.com
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July 23,2014

The Hon. T.M. Franklin Cownie, Mayor
and Members of the City Council
City of Des Moines
401 Robert D. Ray Drive
Des Moines, IA 50309

RE: Crown Cab Application for Service in the City of Des Moines

Honorable Mayor and Members of the Council:

I represent United Cab, Ltd., a small taxi cab company whose headquarters are located at
2500 MLK Parkway, Suite 7 in Des Moines.

My client has been a licensed taxi cab company in the City of Des Moines since 2010 and
operates 10 taxi cabs. My client joins Trans Iowa, L.c. in opposing the request of Crown
Cab Company for authority to pick-up and drop-off customers within the corporate limits
of the City of Des Moines.

At the present time my client does not believe there is a need for additional cab service
within the Dese Moines. In support of that belief, attached are listings of the number of
trips per month by United's cabs for calendar year 2013 and the first 6 months of2014 as
well as a graph depicting the trip data. While the data shows in overall increase in the
number of trips since January 2013. It shows a trend of measured growth with seasonal
peaks rather than a dramatic increase that would signal an immediate need for an influx
of additional cabs in the market.

Since beginning operations United Cab has paid its fair share of the cost for the Court
Avenue and State Fairground cab stands. Currently, Crown Cab, and a number of other
cab companies are not paying a share of the cost of the cab stands which provide a safety
benefit to the public as well as the cab operators/drivers. .
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I have received a copy of the July 23, 2014 letter and attachments from Trans Iowa,

L.C.'s attorney to the counciL. The July 7, 2014 statement from Robert S. Hanson,
regarding comments made to him by a Crown Cab driver, show a complete lack of
respect for the law on behalf of at least one Crown Cab's drivers. That statement, if true,
leads one to wonder how the City could expect Crown Cab to comply with City
ordinances if they are authorized to operate in the City of Des Moines.

In regard to other matters, United Cab, Ltd. fully supports efforts by the City to enact
ordinances to:

. Prohibit cell phone dispatch centers from satisfying the "24 hour Dispatch"

requirement of the ordinance.

. Require all cab companies to share in the cost of the Court Avenue and State

Fairground cab stands; and

. Require "ride sharing companies" to fully comply with the Des Moines City Taxi

Cab Ordinance.

We intend to be present at your meetings on July 28, 2014, and will be available to
answer any questions you may have regarding these issues.

Your time and consideration is appreciated.

Craig D. Finch

CDF
Enclosures

Cc: Mohamad Habib, President, United Cab, Ltd.
Christopher R. Pose, Counsel for Trans Iowa, L.C.



UNITED CAB L TD

2500 MLK PARKWAY SUITE 7

DES MOINES IOWA 50311

515-277-7784

TRIPS FOR 2013

MONTH TOT AL TRIPS

JANUARY 1,555

FEBRUARY 1,464

MARCH 1,470

APRI L 1,496

MAY 1,475

JUNE 1,566

JULY 1,650

AUGUST 1,963
SEPTEMBER 1,759

OCTOBER 1,909

NOVEMBER 1,491

DECEMBER 1,640

TOT AL 19,438



UNITED CAB LTD

2500 MLK PARKWAY SUITE 7

DES MOINES IOWA 50311

515-277-7784

TRIPS FOR 2014

MONTH TOT AL TRIPS

JANUARY 1, 739

FEBRUARY 1,520

MARCH 1,863

APRIL 1, 780

MAY 1,751

JUNE 1,815 ----
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10/1/2013

11/1/2013

12/1/2013

1/1/2014

2/1/2014

3/1/2014

4/1/2014

5/1/2014

6/1/2014
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Taxi Company Application-

May 30,2014

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 "Taxicab 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 Office and the
entire document(s) may be reviewed by anyone
with the right to know, under provisions of Iowa
Code Chapter 22.

dated: /H.t '3()/
inistrator, City of Des Moines /

120/~
f



VERIFICATION
(for use by a limited liabilty company)

Signature ofLLC Manager: Natrsa ~ .¡ t:
STATE OF IOWA )

) ss:

)COUNTY OF

On this.3 day of 05,., 201!f before me, a notary public, personally

appeared C rotlP cl. ' who first being by me duly sworn, states that
(Printed/typed name of LLC manager)

he/she is a manager of )4~ .. ~ n t: , and that the foregoing
(Printed/typed name of company

Application for Cei1ificate of Public Convenience and Necessity was signed on behalf of said

limited liabilty company with authority, and he/she affirms that the information in the

Application for Certificate of Public Convenience and Necessity is true and correct.

'i MICHELLE SCHOMER
3 'T Commission Number 769606
. . My Commission Exiresow Setember 9,2014

f

CITY OF DES MOINES
Traffic & Transportation Divisi

Des Moines - Iowa 50309

(515) 283-4973

10: 32Al-l

00-0003 00 I
"05977

l4ay 30/14
l.Jchel
CLERK

ENTER NAI-lE

TaxiLir~oDdL

*COPV*
CRONN CAB

$250.00

$250.00Check

- Thcuik You for your business -



Taxicab Company Application Checklist

5-30 --/"1ApplicantL! r¿ìùlN (lAB

Taxicab or cab means a motor vehicle regularly engaged in the business of carrying
passengers for hire in a taxicab service and not operated on a fixed route and operatingwith a meter. .
Taxicab driver's license means the permission granted by the city to a person to drive a
taxicab upon the streets of the city issued in the form of a metal badge.
Taxicab license means the license granted annually to a person who holds a certificate
to conduct a taxicab service in the city.
Taxicab service means transportation of passengers in a motor vehicle from or to any
point in the city, with dispatch available 24 hours a day.
Taximeter means an instrument or device attached to a taxicab, which measures
mechanically, electrically, or electronically the distance driven and the waiting time upon
which the fare is based and converts them to monetar. charges.
Taximeter flag means a switch or other device which clearly indicates to passengers
that the taxicab is employed and that the standard rate is being charged.
Trip card means a daily record prepared by a taxicab driver of all trips made by him or
her showing the time and placE? of origin, destination, number of passengers, and the
amount of fare for each trip.

r~~&l;~ede.cl f:k~ci~ wI ,~riit¡&rs ê!lclic2i¥~;t that ihe applicant h..!s provided
documentatiolì m&eting or exceedhû~ ttiR requirementB of th!? li.auli1cipal Code of
the Gåty of Des Moines..

Sec. 126-118. Vehicle condition.

l-((a) Prior to its use and operation, each vehicle shall be made to comply with all

/'4 applicable requirements of the state motor vehicle code and other state and city
laws.

ca (g)rEach vehicle shall be not greater than ten (10) years old, based on the model
year of productiqn, a!ld sh.al! .Îriçludê êll standard aaf~ty features in proper
~orking 9rder. The ten (10) year maximum aae limit will not disqualify a vehicle
from use as a taxicab until January 1.2011, provided the vehicle complies with
all other reouirements.- effective 1/1/2011. ~ - '2oo£; Z - 2.0lo ;2 - 2011

Sec. 126-119. Designation.

QZJ
(a) Each taxicab shall bear on the outside of a door on each side the name of the

holder; and, in addition, may bear an identifying design. The markings shall be
painted or affixed by decal in letters or figures at least two inches in height. Any

Cb~t tjf/ctcP£. Lè.¡''i 2, /2.5 ~ ~r j'~4'¡r; .

--1 )



2/ Taxicab Company Application Checklist - City of Des Moines

licensed vehicle shall not have a color scheme, identifying design, monogram, or
insignia that wil conflict with or imitate any existing taxicab or any official or
emergency vehicle color scheme, in a manner that will mislead or deceive or
defraud the public. No Q,/)./lícf

ø (b) Each taxicab shall bear on the inside of the passenger compartment clearly_.__J visible to passengers a sign which denotes the name of the holder and the
number used by the holder to designate the vehicle. d~r 4/ OJ ¡fq,k C~

e~&tel
IJ Sec. 126-120. Taximeters.

Each taxicab operated under the authority of this article shall be equipped with a
taximeter fastened in front of the passengers, visible to them at all times of the day and
night, and, after sundown, the face of the t~ximeter shall be illuminated. The taximeter
shall be operated mechanically, electrically or electronically, and shall be sealed at all
points and connections which, if manipulated, would affect their correct reading and
recording. Each taximeter shall have a flag to denote when the vehicle is employed and
when it is not employed. The driver shall throw the taximeter flag into a recording
position at the beginning of each trip and into a non-recording position at the end of
each trip. Taximeters shall be subjeQt to inspection from time to time by the police
department. Any inspector or other department officer is hereby authorized, either upon
complaint of any person or withqut such complaint, to inspect any meter, and upon
discovery of an inaccuracy th~réin of over five percent to the prejudice of any
passenger, to notify the persóh operating said taxicab to cease operation. The taxicab
shall then be kept out of ser\ice until the taximeter is repaired, or replaced with another
properly functioning meter. Pcdstl 2a ::... r. -r, (:: l- I A 'l ItneTc:

I/ij Sec. 126-123. Posting of rates./-~ .
. Every taximeter shall be connected to the taxicab so that the amount of fare shall be

plainly visible to all passengers or occupants. Every vehicle shall carry a rate card,
posted in a conspicuous place on the inside of the vehicle.

iA~
(3
I_d

CZ_~L

Sec. 126-149. Service.

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

(b) The holder of a certificate shall maintain a place of business in a location
properly zoned for that business. ~/d"J O~ £f-Zl-Icf

(c) The holder shall have a listed telephone number for receiving calls for service.
515.~ 5o::.~ G87'2
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31 Taxicab Company Application Checklist - City of Des Moines

(d) The dispatching of taxicabs shall be accomplished by the holder of the certificate
using any method which accurately records and retains detailed information
about each call for service and each trip, including but not limited to: time of call
for service; time the trip was dispatched; address of the origin and destination of
the trip; and time the trip was started (taximeter activated) and ended.

'1r IOf ærr'i'l;t"c/ 6'1 l)h1PD
(e) The holder shall answer all calls received for services inside the corporate limits

of the city as soon as they can do so. If their services cannot be rendered within
a reasonable time, they shall notify the prospective passengers how long it will
be before the call can be answered and give the reason therefor.
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L~' (f) The holder shall provide a minimum of six qualified drivers. #f' G dl'v-~ /!-t¿tlé ~

0f (g) The holder shall provide a minimum of five qualified vehicles, with a minimum of
four vehicles available to respond into operation at all times. ~itClk. ør¡.sic tickef

¿/1cfseeJ

ôr(g)Any holder who. shall refuse to accept a call anywhere in the corporate limits of
--~, the city at any time when the holder has availab!e cabs or who shall fail or refuse

to give overall service, shall be deemed a vio/ator of this artible and the certificate
granted to such holder may be revoked at the discretion of the city council

Sec. 126-150. Reports and r~cords.

~ (a) Each driver shall maintain a da~ly trip card. All c0'!plete trip cards shall be
. returned to the holqar by the drrver at the conclusion of his or her tour of duty.

The forms for each trip card shall be furnished to the driver by the holder and
shall be approved by the chief of police. /lPf'~(;cio/l)/;p(l v-~:Z5-/t;

~ (b) Each holder shall submit to the traffic engineer a report by January 30 of each
year summarizing the activity of the previous year. The report shall contain
general information on number and types of complaints received including
information on any discrimination complaints; number of trips per vehicle; age,
mileage and general condition of each vehicle; tenure and turnover of drivers;
periodic normal response time and other information as required by the traffic
engineer. Annual (year-end) Requìrement.~oes not apply ¡'or a new appHcatìon
process.~

f-.------------.----------, 3
ll

.p

l

¡
~

l
ì
i.

~

~,
¡
~

~

Ii
¡
¡

~

I
~

I
i\

I

i

I
i

!

I

i
,
j,,
¡
i
i

¡

I
!

I
i

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

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

Any person owning, operating or controlling a taxicab as a vehicle for hire upon
the streets of the city or picking up any passenger for a fare within the corporate limits of



4/ Taxicab Company Application Checklist - City of Des Moines

the city, shall first obtain certificate and the required annual license from the traffc
engineer.

r(1) Contract drivers. A certificate may also be granted to an applicant or renewed to

an existing holder of a certificate, who proposes to furnish taxicab seNice at least
, .. in part through drivers who are duly licensed by the city, who are bound by written

agreement with the certificate holder to furnish taxicab seNices of the quality
provided for in this article, and who either own or are lessees of licensed taxicabs.
Such agreement shall incorporate the provisions of this article applicable to such
driver. Certificate holders bound by said written agreements shall have available
a report, on or before the fifth day of each month, stating the names and
addresses of all drivers who operated taxicabs during the preceding month.tPr:~ (2) rUninëórpôratèd associatioiï. A cert'ificate- may 'also 'be" granted tö an appiicant, or
renewed to an existing holder of a certificate, consisting of an association of
,taxicab owners who propose to furnish taxicab seNice as an operating group to
meet all p~l!ggtions ofth.is íàiticle.fo.r a hq/dar of.a c~rtifiçatf?

.fr (3) Any holder of a certificate operating under the above plans shall be treated as an
._- owner in applying sections 126-119, 126-122, 126-150 and 126-187 of this

article.

C2r (4) Nothing herein shall change the holder's obligation to furnish to the city the,l insurance coverages provided for in section 126-187 of this division or change

the license fees provided for in section 126-188 of this division. In..Iù'1a¡ t:û 41e
a lfi;c:lieti

~ (5) E~emp.tions. The followjng motor vehicles are excluded from the requirement~ ofthis article: .
a. Motor vehicles own~d and operated by hetels, motels and other boarding places,

used for the purpose of transporting patrons, without fee or charge, between said
hotel, motel or boarding place and the local station of a common carrier.

b. Ambulances and other emergency vehicles.

c. Funeral hearses.

d. Metropolitan Transit Authority buses or other motor buses duly licensed by thestate. .
Sec. 126-182. Requirements for taxicab service.

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

(J (1) Provide an office in a location properly zoned for that business which must beavailable for inspection upon request of the city manager. If vehicle maintenance

~h.,,/ D/~
--- 4 )



51 Taxicab Company Application Checklist - City of Des Moines

and storage is provided separately from the office, then the vehicle
maintenance/storage area must also be in a location properly zoned for such
activity./)¡A,/lf ,é$fó/'1'.e- arctdt;J .2p¡,iJn/, pL- .

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

any individual may request the services of the certificate holder. The business
shall have a listed telephone number. Ýe".5 515 ~ Saff .-Ç;B'f¡:

Sec. 126M183. Application.for certificate of public convenience and necessity.
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-E.r (3) Provide a minimum of six qualified taxicab drivers.

.e (4) Pro~ide a ~inimum of five ~ualified ta~icab ve~icles with a minimum of fou~
vehicles available to respond into operation at all times. ~l:..~rrS¡j( iJh;,j

ca (5) Meet all applicable zoning ordinance regulations. l- (:$

Any person seeking a certificate shall file an application with the traffc engineer. The
application shall be signed by thè' applicant, by an offcer of the applicant or, in the case
of an unincorporated associatJon, by all taxicab owners in the association, and verified
under oath and shall contain the following information:

r /' v. __ ~8z. ~~/LlJ"'öt: Lt. c
o (1) The name, address and age of the applicant. If the applicant is a corporation, its

name, the address of its principal place of ausiness, and the name and address
of its registered agent. If the applicantis a partnership, its name, the names of
general and limited partners and the address of its principal place of business. If
the applicant is an association, its name, the names and addresses of all taxicab
owners in the association, the address of its principal place of business, and the
name of a member authorized by the association to receive and accept all
correspondence and notices from the city pertaining to the association, its
members and its drivers. 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. ~~v~-1~Olt-

EAW~w~-oL-~n~ 09
~(2) The financial status of the applicant, including tfe amounts of all unpaid
-~ judgments against the applicant and the nature of the transaction or acts giving.

rise to these judgments. If the applicant is a firm, partnership, corporation or any
other type of business entity, including an association, which has been organized
for less than five years prior to the date of application, this information shall be

provided for each of the shareholders, partners, officers, or other investors of the
business entity. /lc ~~¿,mê'lV-f No ?~~s' au _::l1kldô!s

()W luUv
n-51*

m1lfJlll-
! O. ..f)M/l

If 5 "i:¡'- ---___.--Jn, ',.



6/ Taxicab compa.ny A:Plicatio~ .Checklis.t - ~ity o~ D~s ~oines

. !lPfPVc'("ior; iJelUe&: 0/ (17' a:ú~. ~i'l OJ 201Z

~ (3) The experience of the applicant in the transportation of passengers including a
--. statement. of any state or municipality where the applicant has ever been

licensed to operate a taxicab, or limousine service whether such license was

1ld:)1)/iiV'S ever suspended or revoked and the reasons for suspension or revocation, andiK,"r whether an application for a license or a renewal of a license was denied and the

reasons for deniaL. If the applicant is an association, this information shall be
~¡ated.. as to ~ach member of ~h.e association.p,-"'''-&i;/l.~11~7', I,,dn kYrJr/h7ê! /;¡x¡(
Ý-'Jl"~ o¿ ~ :12.., Sd,..ø! blfdl'tLeY 1Y'ê'~ ~ OJ'rtlk~J (.?()¡.Ci:_b (il DClg(¡rhs ftr !£/ec¡y..

~(4)Any facts which the applicant believes tend to prove that public convenience and
_.= necessity require the granting of a certificate...9k./c'A1ø¿.- æ-tqchegl

i-~ ./~ (5) The number of vehicles to be operated or controlled by the applicant. A
statement of the condition of th~ vehicles to be operated, including the model
year and type of each vehicle and the date on which the vehicle passed its most
recent safety inspection, if any. c5(LQtc-s .¡ $,-: Vel.'c1øs

I.Jet (6) The location of proposed depots and terminals.1J~l41c ()/,ete "38i'3~k'5

~(n A statement as to whether the-applicant has ever been convicted of, pled guilty to
-- . or stipulated to the facts of a violation of a criminal statute or ordinance, traffic

law or municipal ordinance. If the applicant has been convicted, found guilty of or
stipulated to a charge á statement as to the date and place of disposition, the
nature of the offens~ and the punishment imposed. In addition, the applicant
shall provide a curr~nt criminal history report from each state of residence, and a
certified copy of their driving record, for the five years preceding the date of
application. If the applicant is an- association, the above statements shall be
made, and criminal histor- report and certified copy of driving record provided, as
to each member of the association. ÁJCtIt-e ~

w( (8) The number of vehicles proposed for operation during periods of maximum
¡ demand and during periods of least demand. 6 / 0/ i :,:lea"

I__~. (9) Where the applicant wil operate its dispatch service. 28Z.3 lJouy/~:J

Lk((1 0) The color scheme or insignia to be used to designate the vehicles of the
== applicant. ßUYyi'¡- Or-a.li.;¡ eolpv-c. P Q.Afcici-.

~1)Further information as the traffic engineer may require of each applicant. COpy
tn \. OF: STATE SALES TAX CERTIFICATE !4lt/c(ihbli 5/4/1'1

~ Sec. 126-184. Investigation of applicant for certificate of public ponvenienceItì and necessity. _

--------------.------..---.J - 6 Li J
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71 Taxicab Company Application Checklist - City of Des Moines

The police department shall review each applicant's arrest and traffic records and report
the results of the investigation to the city counciL. Where the applicant is a corporation,
the corporate officers' records shall be investigated; where a partnership, each partner's
records shall be investigated; where an association, each association member's records
shall be investigated. Done, No plCÍ1ie~,-S ;,of-c.d.

Sec. 126-187. Liabilty insurance.

(a)A certificate shall not be issued or continued in effect unless and until the owner
of the taxicab business furnishes to the traffic engineer an insurance policy or
policies, or certificate of insurance, issued by an insurance company having an
A.M. Best rating of no less than B+. The policy(ies) shall include commercial
general liability insurance coverage and automobile liabilty insurance coverage,
or the equivalent thereof, for the taxicab business and independent contractors
of the taxicab business. The commercial genera/liability insurance shall include
coverage for bodily injury, death and property damage with limits of liability of not
less than $750,000.00 per occurrence and aggregate combined single limit. The
automobile liabiliy insurance shall include coverage for bodily injury, death and
property damage with limits of liability of not less than $750,000.00 per
occurrence combined single /¡mil.

(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 cantellation, 45 days advance written notice of non-renewal,
and ten days advahce written notice of cancellation due to nonpayment of
premium, and that these written notices shall be provided by registered mail to
the traffc engineer.

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

l1 /II flee I (f!i"NIt?,ýc l't.,.II-.IF hefre f¡CenS1/i 1 -

L SW44(!C tVvu.fe.J' ld-'17Ylrlkc/ \

ç
----.----.-----.-----, 7
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05/09/14

Michael Berry

Traffic Facilties Administrator
City Des Moines Engineering Department
City Hall 400 Robert D. Ray Drive
Des Moines IA 50309

Application for Certificate of Convenience and Necessity to Operate a Taxi Gompany in
the City of Des Moines

Vehicle Designation 126-119
.:. what is a color scheme for Vehicles Operated by crown Cab? Burnt Orange
.:. Clarify the specific Identifying design as well as the size of indentifying lettering

proposed for outside of your Vehicles? the lettering font is 2.125 inches template
verdana bold 10 x 24 attached. .

.:. Explain how calls and trips wil be logged and what information you intend to
collect? dispatch center that promptly collect the costumer information pick up
address, destination, pick up time, number of passenger & luggage, name, and
phone number.

.:. Listed Phone number for Crown Cab is: 515-505-6892.

.:. Taxi Cab Rate Card 126-123
./ Vehicles NO XX
./ $ 2.00 to get in the Cab( flag drop) plus

./ $ 2.00 per mile.

./ Waitig time $22/hour.

./ Extra Passengers $O.SO( passenger over 12 yrs old).

./ Night Surcharge $2.00/trp( from 10:00 pm to 4~00am)

.:. Report and Record 126-150
.:. a copy of the proposed drivers trip Card attached.

.:. Requirements for Taxi Cab Service 126-182

.:. vehicle wil be maintenance at Al pro-service center 4205 NW
2nd AVE. Des Moines IA 50313 see attached.

.:. 126~183 specifically state the status of any all unpaid judgments
against you, as the applicant the nature of the transactions of acts
giving rise to these judgments

.:. Response: None
.:. Have there been any judgments against the Applicant or Crown Cab?

.:. Response: None
.:. provide information for each of the shareholders, offcers, or other

investors of tht business entity:

¡

l
i
í

¡

i

I
¡

I

l
~,

I
l
¡
~

i

i
fi

l,
~
¡

l

!
~



.:. Response: None I am operating the business as a Limited
Liabilty Company. there are no other shareholders, partner,
or investors.

.:. state specifcally the experience the applicant has in the
transportation of passengers:

Response: I have significant experience in the transportation of
passengers. I worlíed as wheelchair accessible van diriver for the
Hazelwood State Hospital in Louisvile Kentucky for one year's
10/2007-10/2008 my duties is providing transportation for a residents
of the Hospital, many of whom had either physical or mental
disabilties. I believe this type of transportation service which requires
a specific duty of care was invaluable in providing for customer need
and satisfaction. I also have relate work task training while obtaining
my certied health care provider which include training in
transporting il and elderly persons and relevant transportation safety

issues. thereafter I worked for Eventide Lutheran home 2009-2010
and work for Little Flower J1eaven 08/2010-06/2012 as an elderly
health care provider responsible for vehicle transportation
arraignments. I also work as school bus driver for Des Moines school
district in 2013. we carIig the future of this nation from head start
child to high school students, it is a big responsibilty the bus caring
from 64 to 84 student on board 2-3 route in morning and 2 route in
afternoon five days a week. I running Crown Cab service beside of
school bus when crown cab build up customer I left school bus and
focus on my cab servce, we servce many customer last year and gain
good experience.

.:. Has the applicant ever had a license to operate a transportation
service suspended or denied?

. Response: Des Moines City Council denied my

application in 2012 unfairly.
.:. what facts support the need for a new taxi cab service in Des Moines?

.:. Response: see attachment A: "Des Moines Taxi Company Need
Assessment.

.:. Statement as to whether the applicant has ever been convicted of,

pled guilty to, stipulated to the facts of a violation of a criminal statue
or ordinance, traffc law or municipal ordinance.

.:. Response: None
.;. Record of current criminal history:

.:. Response: No record see attachment.
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.:. Certified Copy of Application Driving Record: Response: clear see
attachment.

.:. The number of vehicles proposed for operation during period of least
demand:

. Response: Five (5)

.:. The number of vehicles proposed for operations during

periods of least demand:
. Response Four (4)

.:. State of Iowa sales Tax Certicate: see Attached Application
for sale tax certificate.

Sincerely
Magarsa J ana
1113 21st street

Des Moines IA 50311

PHONE: 515-505-6892
mgrs73~yahoo.com
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November 1, 2012

City Counsel of Des Moines/
Office ofTraffic and Transportation

400 Robert D. Ray Drive
Des Moines, Iowa 50309

RE: Recent Application for Certificate of Convenience and Necessity to Operate a Taxi Company in
the City of Des Moines

Attachment: Statement of Facts In support the Need for a New Taxicab Service ili Des Moines

Des Moines has traditionally been underserved by area taxi cab companies. Until recently, taxi

services in Des Moines were dominated if not monopolized by one or two taxi cab companies. While
this proved beneficial to a few companies, public opinion and newspaper commentary was ripe with
criticism of this arguing that the broader interests of the Des Moines area were not being served. A

micromanagement of the taxi cab companies in Des Moines goes against the idea of free markets and
the laws of supply and demand which are the basis of our thriving economy.

Des Moines is a growing metropolis and will continue to attractive new peoples and business in

the foreseeable future. While the government has a role to play in ensuring that each cab company
maintains basic safety and service functions, the growth nature of Des Moines and its growing
population weigh in favor in providing the public with more taxi cab services. As of Jun.e 2012, there
were only.123 taxi cabs for hire in the Des Moines area. After factoring the population size of Des
Moines (narrowly defined) as 206,599, this figure allows for approximately 1 taxi cab serving 1679
persons per diem. Of this general population of 206, 599, over a quarter do not own a motor vehicle

and. are dependent upon alternative forms of transportation, including public bus services which are

confined to designated routes. This obviously suggests that there is a general shortage of cab services
in the area and that providing for another taxi cab service would help to alleviate this shortage.

In understanding this new growth within the Des Moines area, it is important to understand the

role the immigration has. Between the years 1990 to 2005, Iowa immigration has more than doubled
and the Des Moines area will continue to attract new residents including non Native born people who

add to Des Moines as a city for youth people to congregation, foreign people to find a new community,

and as Des Moines exerts itself as a new and significant US metro area. Crown Cab Company is
especially well positioned to serve and increase this new growth. In its business purpose, Crown Cab
seeks to provide cab services to the currently underserved and underrepresented areas in Des Moines.



,-¡: ;'

This includes Des Moines immigration communities from Africa, the Middle East, and Latin America in

addition to the elderly and hard to reach city populations. It should also not be forgotten from our

American history lessons that the occupation of cab driver has long been choice occupation of the new
American keen to take the initiative where others leave untouched. Crown Cab Company is such a
company and their drivers can speak a variety of foreign languages and are attuned to the needs of

persons not in the position to access existing cab services. In doing this broader metropolitan

population, Crown Cab Company will operate on a twenty-four/seven basis and will provide round the

clock service to low income 2nd and 3rd shiff persons in needs of service areas not served by public
transportation including Urbandale, Johnston, Clive, West Des Moines, Waukee, Ankeny, and Indianola.

As a matter of public policy, no growing urban area can leave the vital service that taxi cabs
provide to the wheels of monopoly or restricted competition. Crown Cab aims to playa vital role in the

serving of the Des Moines community and greater metro area broadening the geographic distribution to

existing cab service and increasing of range of taxi services to include within currently underserved

populations including immigrant, elderly, and disabled Des Moines communities.

Respectfully Submitted,

Ma:'rsa Jana p
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the letter font is 2.125 inches tamplet

vordana bold 10 x 24

Crown Ca b

515-505-6892



PuUsar Techno!ogy Systems, Inc.
27-20 42nd RD
Long Island City, NY 11101

Quote

Name I Address

CROWN TAXI

Quote Date Quote '# Quoted By Ship Via FOB Terms

5/28/2014 0001-92683 JP UPS GROUND NYC Net 30

Item Qty Description Unit Cost Total

2030R TAXI. 5 2030R TAXIMETER 289.00 1,445.00
Included with each meter:

*Wiring Harness
'Wizard.1I Sendiv Pulse Tracker
*Angle Mounting Bracket

SHIPPING ... 1 SHIPPING & HANDLING 27.25 27.25

Total $1,472.25



.:. Taxi Cab Rate Card 126-123
./ Vehicles NO XXX
./ $ 2.00 to get in the Cab( flag drop) plus
./ $ 2.00 per mile.

./ Waiting time $22/hour.

./ Extra Passengers $0.50( passenger over 12 yrs old).

./ Night Surcharge $2.00/trip( from 10:00 pm to 4:00am)
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Metropolitan Ins Sen Cons Juc
Jory Gruenberg
5550 N. Elston Ave
Chicago, IL 60630
Phone: 888-822-6519 Fax: 773-631-6641

MEMO Page 1

.TG

Crown Cab LLC
619 17th Ave NW Apt 9302
AltooJlß,IA 50009

ANNUAL
POLICY

American Country Ins. Co.
$750 CSL - $50 UM - $1,000 Ded
6 Cars
$750 CSL General Liability

PREMIUM
DEPOSIT REQUIRED

$35,532.00
7,110.00

PLEASE ADVISE AND THANKS

JORY GRUENBERG

xmetropolltan.com
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CITY OF DES MOINES
Offce of

TRAFFIC AND TRANSPORTATION

TO: SPO Mike West, Traffic Unit
OM Police Department

DATE: May 19, 2014

FROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate
Eng. Dept. - Traffc Div. of Public Necessity to operate a Taxi Co.

- Mr. Magarsa D. Jana; Crown Cab

Officer West,

Attached, you wil find the information that i have been provided by the applicant, Mr.
Magarsa D. Jana, in applying for a Certificate of Public Convenience and Necessity to
operate a new Taxi Cab Company; Crown Cab, in Des Moines.

Under §126-184 the Police Department has a requirement to investigation the criminal
and drivers record of an applicant, when applying for a Certificate of Public

. Convenience & Necessity, in the City of Des Moines.

Please see the attached documents.

i have attached a new form that I will, starting with this applicant, have all future Taxi,
Limo & Para-Transit applicants fill out to assist in providing you with more of the
information that you need to complete this requirement.

If you have any questions or further comments regarding this matter, please feel free tocontact me. Thanks. - Á. ~

Michael R. Be ry -i,,+r~+nr . I

Traffic Facilities Administrator

Enc/.



Name

C~TY OF DES MOINES
APPLICATION ~OR INVESTIGATION FOR CERTIFICATE OF PUBLIC CONVENIENCE

AND NECESSITY -TAXICAB COMPANY

:SAiVA Mlla~r¿sl1(Last) (First)"
1 J 1.1 l;t s t Sf R. E ET ;l .3

'b~;sc:~~'te1 _-;/1 60 ~:f:1
ss#

.DAME'
(Middle)

Address

Weight: 180 il, , Height: 5;6 Color of Hair: hltu:-f(.

,515- l~OS-6'Ó i;
(Phone Number) .

. G1ass:.. Exp. Date: _

Color of Eyes: -ß l-JtLlfA

When?

iLBirth Date: r ~ , I. . - -iL #

Have you ever been a licensed driver foi' a City of Des Moines Taxi Co. ¡Vo

Years of experience driving an automobile. 'I Jtetf.
Where? ti S,#

List all convictions for traffic violations for which your license was suspended/revoked during the last five (5) years.

AID.

List all convictions for criminal offenses other than traffc offenses during the last ten (10) years.

NO.

EMPLOYMENT RECORD:

From To

i EDUCATION RECORD:

Circle HIGHEST Grade Com leted

Elementa 1 2 3 4. 5 6 7 8-'
HI h School 9 10 11
Colle e 1 2 3 4 5 6
Trade School/ Other 1 2 3 4



City of Des Moines
Traffic and Transportation

APPLICATION FOR INVESTIGATiON FOR CERTIFICATE OF PUBLIC CONVENIENCE
AND NECESSITY -TAXICAB COMPANY

Page 2

i H~:rH RECORD:

List any p~yslcal impairments or disapll!y that w,ould affect your abilty to drive.
gl),

List any current medications or medical conditions for the past five (5) years which might affect your'abilty to drive:

~PERiEr,ícE:-iAiriñ'e-õñlpieieiy)

Have you ~ver been a licensed owner of a City of Des Moines Taxi Co. ?
¡/o

yes

When?

Have you ~ver been a licensed owner C?f any Taxi Co. at any time?
When? crWn C(1,(

Have you ever had your Taxi (for Hire) license / certificate j(suspended or revoked? 0 If so, when &
why?

GIve reason(s) f~r suspensIon/revocation. J1 (J,

I hereby agree that If a Certifcate of Public Convenience and NecessIty Is approved and Issued to me that I w/J conform
with all ordinances, rules and regulations governing Taxicab Companies and their drivers In the City of Des Moines.

i hereby swear that I am the IndivIdual making the foregoing application for a Certificate of Public ConvenJence and
Necessity and that the answers to the foregoing questions and other statements contained herein are true to the bésfofmy knowledge and bolle!. ~,5/~tJl/'Y ~

(Date) (Applics 's SIgnature)

Having been duly designated by the Chief of Police of the City of Des Moines for the purpose, I hereby certify that,l have
examined the applicant's arrest and traffc records In accordance with §126-184. After careful examInatIon, i hereby
Indicate that the applicant requesting a Certificate of Public ConvenIence and .Necesslty meets the requirements of
§126-183(7):

btMEETS 0 REJECTED O~/ZJ/IY #Á-__ 'YP-/G)
~QUIREM ENTS (Date) (Authorized Representative, Chief of Police)
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State of Iowa
Division of Criminal Investigation

215 E 7'" St
Des Moines fA 50319

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

Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

record check an:
First Name Primer Nombre (mandata Middle Name Segundo Noiibre (recommended)

Date of Birth Fecha Nacimiento (mandatory) Gender Gel/era (mandatory)

~ - -- 18 Male DFem~le

Waiver S'

, ..

lease sign. Ifthe r est is on someone else, write NlA.)

Results
OCI usiYc:-

As of 5-8-1 Y
---'
'.!::~

, a name and date afbir check revealed: ..:-'-

~a record found

\
C
-0

..-- .-
. '-.. '.

.:'J.-

Cf

DRecord attached, DCI #

DCI intials~

N

Receipt
Number of requests -- x $15.00 per last name = Total amount $ 3 b . DO

Method of payment: ~ash Omaney order o check # OMasterCard or Visa

Cardholder's name Last 4 digits ofMC or Visa

Dei initials
-----------------------------------------------------------------------------------------------------------------------------------------

Credit Card Number # Exp. Date'



t' . :t'..

~~ !:~~~p¡utment of Trans~~r!~l~
~. PO Uflrom, ~ Mnlli, t'\ 5r1~m:,..1)zM 615-244..124~ fiiJ: 51f..2~tj.1Sn

Certified Abstract of Driving Record

Inquiry Date: 5/2/2014 DL/ID #:
- - ...- ._- #-... Customer #: 5933378

Name: Jana, Magarsa Class: .. ID Status: None
Dame

Address: 619 17TH AVE NW Audit #: 6884522 DL Status: VAL
APT 9302

Issue Date: 04/23/2013 CDL StatuS: VAL

City/State: ALTOONA,IA Expiration Date: CDL Cert Status: Non-Excepted
500091166 Interstate

Endorsements: PS CDL Med Status: CertIfed

Mailng Address: 619 17TH AVE NW Restrictions: NONE Restriction None
APT 9302 Supplement:

Date of Birth:

Mailng ALTOON~ IA Sex: M

Cltv/state: 5000911 6

CDL Medical Examiner's Certificate

Certificate Sneclflcs EXDlanZltlons

MedIcal ExamIner Firs Name Richard

MedIcal Examiner Middle Name Sherman
Medical ExamIner Last Name McCauahev

MedIcal Exminer License Number 1958

MedIcal Examiner Juridiction IA

MedIcal Examiner Phone 515) 262-7619

MedIcal Examiner Type Osteopathic Doctor

MedIcal Ceificate Issued Date 03/07/2013
MedIcal Certifcate Exiration Date- 03/07/2015

Date Added to CDUS DrivIng Record 04/23/2013

History Information

CLEAR DRIVING RECORD

Name: Jana, Magarsa Dame DL/ID:

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Offce of Driver Services, Iowa Department of Transportation, do

hereby certify that i am the custodIan of the records held by the Offce of DrIver Services, that thIs Is a true and accrate 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 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:

-~~~
;~tlW-U' ~

¡S;W~iÎi.l!¡¡á.~.i.~.

f8¡'.IOWÂ~
~~.l!'e:t nOT
!&~\~. . _! t.'~r. ~ .._

'!f . .s--."!Q'. -.iili J!r~~e/

Name: Jana, Magarsa Dame DL/in:

5/2/2014
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Offce of Driver Services
Iowa Department of Transporation
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City of Des Moines
Office of

Traffic and Transportation

To: SPO Mike West
Assistant City Attorney

Date: April 21, 2014

From: Michael R. Berry
Traffc Facilties Administrator

Subject: Approval of Daiy Trip Card;

Crown Cab Company

Offcer West,

I have enclosed a copy of the Daiy Trip Card that has been submitted by an
applicant for a 'rax-Cab Certicate of 

Public Convenience & Necessity.

§ 126-150(a) requies that the trip card used by a Taxi-Cab company be on a form
approved by the Chief of Police.

Please forward this through your chai of command for review and either approval
or denial of the form by the Chief or their designated representative.

Feel free to contact me with any questions or your comments at 4086.
Thanks.

!!::i:t:/t !k
Trafc Facilties Admini.strator

Ene!.

Mfl 6~IZ(ZY 7U~ ft(tNI W()'.U..'b 8 f Jó P/oOLl;/v TO USE. .

Tl~Ä""'(.S fJlI'E wesT t.~/O oii/ir /ZOII.I
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.
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DATE: January 4, 20q

TO: Magarsa Jana, Crown Cab

FROM: Steven S. Franklirøtommunity Development Manager/Chief Planner
.

10
("
m
("

i
lX
I'
N

Q)
c:
o
.c
Q.

SUBJECT: Office space for Crown Cab - 8~15 Douglas Avenue

Please be advised that the above property, legally described as:

City of
Urbandale

Building G, Lot 1, Omega Place, an Official Plat now included in and forming a part of
the City of Urbandale, Polk County, Iowa.

I'
10o
oo

,
N
N
("o
10

c(

is zoned "C_O" Office/Service District, and is an appropriate location for you to lease office
space for limited operation of a dispatch office for Crown Cab Company. All operations of
the office must be compliant with the requirements of the Urbandale Zoning Ordinance.

Q)

II
'0
c:
II
.0
I-
::

Please contact me at (515) 331-6720 if you have questions.
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DATE: March 14,2014

TO: Magarsa Jana, Crown Cab

FROM: Steven S. Frankli~/tommunity Development Manager/Chief Plannerio
C'
Ol
C'

,
co
l'
C'

el
C
o..
a.

SLJBJECT: Office space for Crown_Cab - 8515 D9ll9Itl~ Avenu~

Please be advised that the above property, legally described as:

City of
Urbandale

Building G, Lot 1, Omega Place, an Offcial Plat now included in and forming a part of
the City of Urbandale, Polk County, Iowal'

ioo
-.

,
C'
C'
C'o
io

q:

is zoned "C-O" Offce/Seivice District. On January 4,2013, you were advised that this is an
appropriate location for you to lease office space for limited operation of a dispatch office
for Crown Cab Company, subject to all requirements of the Urbandale Zoning Ordinance.

Please contact me at (515) 331-6720 or sfranklin~urbandale.on:i if you have any questions.
el
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Davis, Bryan L.

From:
Sent:
To:
Cc:

Subject:

Davis, Bryan L. ,
Tuesday, April 22, 2014 1:47 PM . (,\.6a; ~J.Li.
Berry, Mike R. -tf L.\ V" ~ -0 t'
Donovan, SuAnn M. oil \
3823 Douglas Ave: Dispatch office for cab company.

The zoning of the property Is C-1 and wil allow for the dispatch office to be located in this zoning district. No storage of
cabs is allowed at this location. Storage of cabs wil be done at Dino's Self Storage at 5327 SE 14th St. Bryan Davis has

reviewed and approved the use at this location for the office and Su Donovan has approved the storage of vehicles at
5327 SE 14th St.

Bryan Davis

Zoning Inspector
515-283-4225
602 Robert D Ray DR

Des Moines, IA 50309

1



. Bank Iowa.

April 30, 2014

To Whom It May Concern:

Please be advised that Magarsa Jana has had a banking relationship with Bank Iowa since 9/2/2009.

His accounts have been In a satisfactory manner with no delinquencies.

Sincerely,

Sue Faupel

Relationship Banker

420 8th Street SE . P.O. Box 535 . Altoona, Iowa 50009 · Phone: 515.967.7283 .. Fax: 515.967.7270 · www.banklowabanks.com
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ALL PRO SERVICENTER.
4205 NW 2ND AVE.
DES MOINES, IOWA 50313
515-243-0108

TO CROWN CAB, AND TO WHOM IT MAY CONCERN.

ALL PRO SERVICENTER IS FULL VECHILE REPAIR SREVICE CENTER WE OFFER
COMPLETE. REPAIR SERVICE TO MOST ALL MAKES OF VECHILES. SUCH AS,
AIR CONDITIONING. ALIGNMENT. BATTERY SERVICE, BEARINGS & SEALS,
BELTS & HOSES, BRAKE SYSTEMS, COMPUTER DIAGNOSTICS, COOLING &
HEATING SERVICE, DRIVE TRAIN, ENGINE OVERHAUL, ENGINE TUNE-UP, FUEL
SYSTEMS, GASKET INSTALLATION. LIGHTING, OIL CHANGE & LUBE;
SUSPENSION SYSTEMS, TIRES-SALES & SERVICE. TRANSMISSION REPAIR,
WHEEL ALlGNMENrS, AND MUCH MORE.

THANK YOU:
ED BERSTLER
MANAGER ALL PRO SERVICENTER.

lç ~l g



05/09/2014

Car City Inc

4550 Merle Hay Road

Des Moines IA 50310

To: Crown Cab Company
To Whom It May Concern:

We are quotig a prices on 6 diferent vehicles. There are maybe additional fees on these.

vehicles with the exclusion of any taxes, title, licensing, lien fees, etc

Yem' Make Model Mileage VIN
Price

2011 Chevy Impala L T 104K 2Gl WB5EKXl138317 $ 10,995

2011 Chevy hnpala L T 106K 201 WG5EKOBl134021 $ 10,995

2010 Chevy Impala L T 73K 2G 1 WB5EIGA11170 16 $11,995

Chevy Impala L T 113K 2G 1 WB5EN2Al133542 $9,995
2010

Chevy Impala L TZ 109K 2G 1 WU583X8991 89745 $10,995
2008
2008 Chrsler Town & Countr 108K 2A8HR4P88R782846 $12,995

Touring

Each of the above have different options on them which wi afect the individual
prices. Please call with any questions regardig them. All the above vehicles have
been inspected.

sincer;4ei~

ale .
I

sale person.

Phone :515-490-2290

Fax: 515-278-9823



04/25/14

From: Dino's storage

To: Magarsa Jana Crown Cab L LC

Thank you for your interest in storage. You have stated you were interested in storage for cars. A 10' x
20' storage unit that you can drive up to is $120/month. If you needed 5 of them, the price would be
$600/month. I do not have any outside parking spots. only storage units to park the cars into. We would
need copies of the registration and the insurance for each vehicle that you store. We do not charge a
deposit, just a one-time $10 application fee for each lease you do. If you wanted 5 storage units you
would need to fill out 5 different leases. We offer convenient 24/7 access, alarms on every unit, and
security cameras as well. We are a nicer. newer, cleaner facility built in 2005. So we do not have some of
the maintenance issues that some of the older facilties in town may have.

Thank you

Chris McConvile

Propert Manager

Dino's Storage

5327 SE 14th St.

Des Moines, IA 50320

515-953-3466

You can now pay online at: ww.ditlosstorage.com

or mail your payment to:

Dino's Storage

PO Box31310

Omaha, NE 68131
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Revenue Home

1Y0ur Iowa Business Tax Registration has been successfully submitted. Please print this page for you~

records.

Iwlthln 4- weeks, you wil receive In the mall:

. Sales Tax & Retailets Use Tax: A leUer contaIning your Business eFile Number (BEN), your

permit number, and a printed permit.
. Consumets Use Tax & Withholding: A letter containing your Business eFile Number (BEN) and

your permit number. The letter will not include a printed permIt.

iA tax return must be filed even If you had no activity or no tax due.

Press Ct + P to prln
IOWA BUSINESS TAX REG/STRA TION FORM

BUSINESS INFORMATION

Legal Name: f:agarsa Jana

County:
Polk - 77

SALES DEPENDENT TAXES

HOTEL/MOTEL TAX

Permit? Not Needed

AUTOMOBILE RENTAL TAX

Permit? Not Needed

HOUSEHOLD HAZARDOUS MA TERlL

Permit? Not Needed

Trade Name: Crown Cab LLC

Location: 3823 Douglas ave,
Des Moines, IA 50310

Phone1: 5155056892

Phone2:

CONSUMER~ USE TAX

PermIt? Not Needed

Fax:

ActhAty: Cab Se~ce

Prey Owner:

WITHHOLDING TAX

Permit? Needed

FEIN:

Start: 07/30/14

Tax Withheld: Less than $500 taxmonth (File
Quarterly)BUSINESS OWNERSHIP

Ownership: Limited Liabilty Company Payment:
Check

Agent Name:
magarsa jana

BUSINESS DETAILS

Fed ID --.-

Established On: 01/23/13

SSN:

Address: Crown Cab LlC

hlt11w.idr .iow.gwCBAPrinlou.asp 1/2



5/412014 Combined Business Application Suimy

Same as Location

Established In: IA

Owners, Partners, Offcers and/or Responsible
Parties

1. Name: Magarsa Jana
SSN:

2. Name:
SSN:

3. Name:
SSN:

4. Name:
SSN:

5. Name:
SSN:

Address: Crown Cab LLC

Same as Location

Email: -- - ,

SALES TAX
Permit? Needed

Start: 07/30/14

Consolidated? No

Consolidate#:

Estimated Tax: $10-500 tax/month (File
Quarterly)

Payment: Check

Agent Name:
Magarsa Jana

SSN:

Address: Crown Cab LLC

Same as Location

CORPORATION/PARTNERSHIP INCOME TAX

Permit? Not Needed

SIGNATURE

Full Name:
Magarsa Jana

SSN:

Date'
. 5/4/2014

State of Iowe; I Subscrlbe to e~mê!J1 neViS L i-rarislate I Privacy Statement I ïaxpayer RIghts i Link~ I PDr- R.ec;der

l ;

httpS:!NM.ldr.low.govCBNPrinlouasp 21



5/4/2014
.; ¡

htt:/!w.idrJem.gOlCBNgetpin.asp

hllps:l/w.ldr.low.govlCBNgetpin.asp

Welcome, Magarsa Jana

If you need to access your incomplete application after you
log out, please use the following User ID and PIN to logon:

User 10:

PIN:

Press Ctrl + P on your keyboard to print

I Close I

1/1
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0*: The Secretary of State acknowledges receipt of the following document: ~

t&i Cei1ificate of Organzation ~ .~¡ ~~ ~.:~i The document was fied on Aug 23 2013 1 :06PM, to be effective as of Aug 23 2013 1 :06PM. ¡~t!~ ~
~) The amount of $50.00 was received in full payment of 

the filing fee. l~~ ~~ ~
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Confrmation Screen

Page 1 of 1
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Confirmation Screen

USDOT
2373397 ~company T~pe:

/¡CARRIER ~Status: ¡¡ACTIVE
Number:

..
Legal Name I

MAGARSA JANA I CROWN CABDBA Name:

Physical
1113.21ST STREET APT 3. DES MOINES. IA 50311Address:

Your Update to MCMIS has been accepted

Generate MCS-1501)

In order to view PDF files. you wil need the AdobelI AcrobatCR ReaderTM, a plug-in

available from Adobe Systems, Inc.
You may obtaIn this free plug-In at:

httP.llww.adobecomlroducts/acrObaVreadstep2.html

January 25. 2013

I.. .
Registration HomelFMCSA HomelFeedback:lPrlvacy Pollcyl USA.gov/Freedom of Information Act (FOrA)1 Accessibiltyl OIG

i
HotlinelWeb Policies and Importnt L1nksl Plug.lns/SaferG""""~ ;l Federil Motor Carrier Safety Administration

1200 New Jersey Avenue SE, Washington, DC 20590 - 1-800-S32-5660 - TT; 1-S00-Sn-8339 _ Field Offce Contact

htts://mcrnis.volpe.dot.gov/mcs150t/KG REG Mr.~ 1 O;() r4'T'T'C 'OUr' un,.
,.r,.n.. ,...



Pulsar Technology Systems, Inc.
27-20 42nd RD
Long Island City, NY 11101

Quote

Name I Address

CROWN CAB
MAGARSA JANA
II I 

...-
9J - .. . 'I. .. ::"
,.-~ ..111.__, .., _ww...

Quote Date - Quote # Quoted By Ship Via FOB Terms

4/2512014 0001-92680 JP UPS GROUND NYC Prepaid

Item ~ Description Unit Cost Total

2030R TAX... c: 2030R TAXIMETER 275.00 1.100.00
INCLUDED WITH EACH METER:

.Wiring Harness w/12 amp relay

.Wizard II Pulse Tracker

.Angle Mounting Bracket

SHIPPING ." 1 SHIPPING & HANDLING 0.00 0.00
INCLUDED

j W- ~f/ ~
rn~

Total $1,100.00



PULSAR 2030R RECEIPT -PRITING TAXTER

I
..

The 2030R Taximeter has all the great features and strengths
of the Pulsar 2030 taximeter i PLUS a built-in thermal printer for your
customers' receipts and your statistics. Simply call up your
fare or your statistics and press the 5th button.

Pulsar is a manufacturer of electronIc taximeters In New York City.
We are located in Long Island City, which is at the western most tip
of Long Island, at the East river, ~cross from Manhattan.

. Pulsar began manufacturing taximeters in the spring of 1980.
Because of the high quality of our products, reasonable pricing, and
efficiencies in manufacturing, we quickly grew to be the large~t
taximeter manufacturer in North America.

. Our taximeters are known around the world for their high quality,
superior design and dependabilty. Our engineering department can
quickly modify the meter to suite your local requirements.



I' -- ,puisãrtêëlìñõlõ'~7šVitii: ,$ ~ l
27-20 42nd Road, ï
Long Island'Citv; J

New York - 11101
USA

Toll Free: 800-423-
6885

Tel: 718-361-9292
Fax: 718-433-4658

L Email: 9ÏJlsar(!tâxi-

I meters.cDni -

I
i

I
i

,
~_ __ ,__._'--_. ~_"'~___."O:___~_

· High speed thermal printer.

-Interfaces to a dispatch system via lIS
8S232 serial port.

- Easy Installation, comes with a pulse diiider.

..U~~Il.';briqht~as!-to re!d LED dlspl~ys

tor.easv, viewing. ~ ~

· Change fales Instantly with the push of B
button.

· Shipped with mounting bracket and wiring'
harness.

· Durablii

-Eac
se

J

'~":.- ."-,-~¡ .. ... ,,~\l'4~ .'; , '.

Home I Model 2030 I Model 2030R I About Us I Contact Us I ODeratina Manual

(f Copyrights 2004 taxl-meters.com - All rights reserved.



Pulsar 2030 Taximeter OPERATING INSTRUCTIONS

FOREWORD

Your Pulsa 2030 taxieter is a quality
product that is buil to last. To inure

durabilty, your meter is enclosed in a steel
case so tht it can endur may yea of
rough service.

Your meter has a buit in time clock You ca
view the time when the meter is off by
preing the "TIM" swtch.

METER ON

When the meter is oft the displays wi be off
and lhe "VACAN indicator will be on. To
tu the meter on, pres the "ME" switch
and the followig wi oc: The intial fa

(open) wi' appea in the fae display
window, the "HI" indicator will come
on, lhe "VACAN indicator wil tu off
and your meter will be in the ''T ON"
mode.

TI OFF

To place the meter in the "TI OFF" mode.
press the "TI" swtch; the "TIMOFF"
indicator wil light up and all tie charges

wil stop. To reume waiting tie chares.

pres the "TIM" swtch again, the "TI
OFF" indicator will go off and waitig tie

charges win be reumed.

METER OFF

Place your meter in the "TI OFF" mode
by pressing the "TI" switch, then press

the "ME" switcli, your meter wil turn
off and go to "VACAN".

EXTRAS

If your meter is programmed for "EXTRS".
to activate it, make sure the meter is in the
"TIE ON" mode; press and release the
"EXS" switch and pre-defined ext
amount wi appear in the "EXTR" display
widow. For each successive press of ths
switch, the pre-defied extrs value will be
added to the c=t value in the "EXlS"
window.

SUMG EXTRS TO FAR
To add the "EXTRA" to the "FAR": Place
the meter in the "TI OFF" mode and press
the "EXTRAS" switch the followig wil
oçc;ur.
1. The meter will sum the "EXTRS" to the
"FAR".
2. The "EXTRA" display will black out.
3. The "EXTR" and "FAR" will revert
to separate values afer five seconds.

4. The "EXTR" and "FAR" will reert
to separte values if the meter is retued to
the ''T ON" mode.

RATE SELECT - METE ON

If your met is progred for miiiti-rate
opertion, and to enable rate selec while the
mete is on, press the stats swtch to select a
new rate. The rate will be diplayed by the
Rate Display.

RATE SELECT - MER OFF

To view the last rate used, pres the
''ES'' swtch. The rate wil be
displayed by the Rate Display. Reeated
presses of the "EXTR" swtch will cause
the selection of a new rate.

REVIWIG THE STATISTCS

There are six statistics, which ca be viewed
when the meter is in the "VACAN" mode.

When the stats S\vitch is presed, the 2030
scrolls though all the slats. Each stat is
displayed for 5 seconds then the meter shuts
off.

When the Gross is diplayed, the Dollar wi
appear in the "FAR" display and the Cents,
in the "EXS" display.

The drive can clear the Daily Gross by
pressing the stats switch eight times.

No. Of DISPLAY EXTRAS
slats SW. FAR

I DfCCS

One Dailv Gross Dol1ar Cents 0

Two Gross Dollars Cents i
Thee Trios 2

Four Units Increments 3

Five Extrs 4
Six Paid Miles 5

Seven Total Mies 6

PRITING A FAR RECEIP

To prit a fare receipt, place the meter in the

"TIM OFF" mode then press the "FUNC"
switch.

PRITIG TH STATISTIC

To print a stats reeit the meter must be in
the "Vacant" mode. Press the "STATS"
switch then press the "FUC" switch.

The statistic-receipt shows: Time and date of
pritout, ca number, Gross, trps, units

ext, and paid and total uùles.

PAPER FEED

Paper ca be loaded into the met only when
the meter is in the "VACAN mode.

Feed the edge of the paper into the mouth of
the priter then press the "FUC" switch.

Thp You Should Know

1. If you are using the meter with a prntei;

yoiir meter wil not work unless It has paper.

2. Yoiir meter wil adjllt the time for you

automatically in the Spring and In the Fall.

3. If your meter is equipped with "Lee
Shutdown", it wil not re-hire after the

"leae" time and date is reached. If an

attempt is made to hire the metei; it wil flash
a zer to indicate that the "Lese" has

expired.

To Contact Pulsar
In USA Call: (800) 423-6885

New York City and outside USA
Call: 718- 361-9292
Email: info(gtaxi-meters.com
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