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

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

WHEREAS, Cab Trans, LLC, 335 Pennsylvania, Carlisle, Iowa, has filed an application
requesting permission of the City Council to operate a limousine service in the City of Des Moines,
with a total of 10 vehicles; and

WHEREAS, pursuant to Section 126-64 on January 26, 2015, by Roll Call No. 15-0109, the
City Council has fixed this date as the time and place for a public hearing on the matter of the
application; and

WHEREAS, Section 126-65(a) provides if this Council finds at the conclusion of such public
hearing that limousine, or further limousine, service in the City of Des Moines, or between any point
or points in the City and elsewhere, is required by the public convenience and necessity and the
applicant is fit, willing, and able to perform such public transportation and to conform to the
provisions of the subchapter, then the Council shall direct the City Traffic Engineer to issue a
certificate stating the name and address of the applicant, the number of vehicles authorized under
said certificate and the date of issuance; otherwise the section provides the application shall be
denied; and

WHEREAS, Section 126-65(b) provides that in making the findings of subsection (a) of said
section, this Council shall take into consideration the number of limousines already in operation,
whether existing transportation is adequate to meet the public need, the probable effect of increased
service on local traffic conditions, and the character, experience, and responsibility of the applicant;

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

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

\
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Alternative One: That the application for a certificate of public convenience and necessity to
operate a lihousine service be approved and hereby granted and the City Traffic Engineer is
directed to issue a certificate stating the name and address of the applicant, the number of

" vehicles authorized under the certificate, and the date of issuance, it being the finding of this
City Council of the City of Des Moines that such service is required by the public convenience
and necessity and that the applicant, Cab Trans, LLC, is fit, willing, and able to perform such
public transportation and to conform to the provisions of the subchapter, all as shown by the
evidence brought forth at the public hearing;

or

Alternative Two: That the application for a certificate of public convenience and necessity to
operate a limousine service be hereby denied it being the finding of this City Council of the
City of Des Moines that such service is not required by the public convenience and necessity,
and/or that the applicant is unfit to perform such public transportation and unable to conform to
the provisions of the subchapter, all as shown by the evidence brought forth at the public
hearing.
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BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the certificate),
the City Traffic Engineer is hereby directed to issue a certificate to Cab Trans, 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 i 6'044’Attached)

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

Mayor

City Clerk




January 08,

Limousine Company
2015

Application-

STATEMENT: | Michael R. Berry, Traffic
Facilities Administrator with the City of Des
Moines Engineering Department, Traffic &
Transportation Division, certify that | have
prepared the preceding “Limousine Company !

Application Checklist.” The attached CA B T RA N S y
documents that have had information blocked
out, if any, have had that information removed
for identity theft protection of the applicant | L LC
and others referenced by the applicant and to
protect confidential records under lowa Code
Chapter 22. The original documents are on

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

M\Qw/ A. M dated:%ﬂ? g 20/5

Michael R. Berry/, Traffic Facilities Administrator, City of Des Moines




Limousine Company Application Checklist

Applicant: _ CAB Teans LLC

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

Moines.

Sec. 126-62.5. Requirements for limousine service.

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

ETZ’I) Maintéin 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.

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

INFoO |

the city only on a prearranged basis, for a minimum of one hour at an
hourly rate as provided in this article. For contracted limousine service the
minimum trip rate and prearranged time restriction do not apply. For
limousine service which is booked at least 24 hours in advance, the
minimum frip rate does not apply. '

@3) Meet all applicable zoning ordinance regulations.

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:

@’(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

o
)

[




2 ’ Limousine Company Application Checklist — City of Des Moines

at the time of adoption of this article shall not be required to provide such
a statement. :

@/(2) The financial status of the applicant, including the amounts of all unpaid
judgments against the applicant and the nature of the transaction or acts
giving rise to the judgments. If the applicant is a firm, partnership,
corporation or any other type of business entity 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. The federal tax identification number (or
social security number for an individual) and state sales tax permit number
shall also be provided. Aep. fovr EIN 2 TA Stame Saclibxpetimr
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 éver suspended or revoked and the reasons for suspension or -~
revocation, and whether an application for a license or a renewal of a
license was denied and the reasons for denial.

—
{**)
=

@;/(4) Any facts which the applicant believes tend to prove that public convenience and
necessity requires the granting of a certificate. ﬁmqf

@S) The number of vehicles to be operated or controlled by the applicant. — /ﬂ
] A% SPELHTION —Y

[36 The location of proposed vehicle storage. 2455 atw 944 Clyve, It 4

_J(?) A statement of the condition of the vehicles to be 6perated including the age and
type of each vehicle, and the date on which the vehicle passed its most

recent safety inspection, if any. A#Zeh oo

@8) A statement as fo whether the applicant has, within the ten years immediately

o preceding the date of application, been convicted of, pled guilty to or
stipulated to the facts of violating any criminal statute or ordinance,
including traffic laws and municipal ordinances. If the applicant has been
convicted, a statement as to the date and place of conviction, the nature of
the offense and the punishment imposed. scaments alidcha,

J(g) The number of vehicles proposed for operation during periods of maximum
demand and during periods of least demand. 3 + 10

@JGO) Where the applicant will operate its central place of business. $3¢ @4,7_5‘7{ ﬁa&?‘e 1.4‘"/3’
@m 1) The color scheme or insignia, if used, to designate the vehicles of the applicant.

Ei (12)  Such further information as the traffic engineer may require of each applicant.

S
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Sec. 126-63.5. Investigation of applicant.
7o Dmpp -85
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.

@E/Sec. 126-66. Liability insurance required.

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

limousine business.

(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 nofice for nonpayment by registered mail to the traffic

engineer.

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

council.

/@“Sec. 126-82. Booking sheets.
o -
a)

R" Y"’Qb Each holder shall maintain a daily booking sheet upon which are recorded all
Z‘A charters booked by the company each day, showing the date and time the

- F
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charter was booked, the date and time of the service, place of origin and
destination, number of passengers, and the amount of fare. Upon request by any
law enforcement officer or any city police cadet, any driver shall present the
booking sheet, or a copy thereof, showing the name(s) of the passenget(s) being
picked up, and if at the airport, the flight number of the arriving passenger(s).

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

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

engineer.

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

¥

ﬁ‘%w Any person owning, operating or controlling a limousine as.a vehicle for hire upon the
streets of the city or picking up any passenger for a fare within the corporate limits of the
city, shall first obtain a certificate and the required annual limousine license from the

traffic engineer. The following motor vehicles are excluded from the requirements of this
article: : ;

(1)  Motor vehiclés owned and operated by hotels, 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.
(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,

293¢, 126-70. Limousine driver's license required.

Qﬁ’%ﬂ‘M Every person who operates a limousine for hire upon the streets of the city shall first
obtain and shall properly display a limousine driver's license.

v |l Sec. 126-72. Designation.

f b
(A
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Each limousine may bear on the outside of the door or on the side glass on each side
the name of thé 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 havea
color scheme, identifying design, monogram, or insignia that will conflict with or imitate
any existing imousine or any official or emergency vehicle color scheme, identifying
design, monogram or insignia in @ manner that will mislead or deceive or defraud the

public.

Sec. 126-81. Limousine service.

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

& No limousine setvice shall be booked less than one hour prior fo the service,
except for contracted limousine service under a written confract or
agreement on file with the traffic engineer.

[ J®@)  The holder shall maintain a central place of business in a location properly zoned
- for that business.

@(’:’5 If vehicle maintenance and storage is provided separately from the central office,
T then the vehicle maintenance/storage area must also be in a location

properly zoned for such activity.

@'@T The holder shall have a listed telephone number.

@1@ The service must be booked ata scheduled rate on file with the traffic engineer

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

Definitions

Airport means the Des Moines International Airport located in southwest Des Moines on
Fleur Drive between McKinley Avenue and Army Post Road.

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

Booking means an agreement between a limousine company and a passenger, of
group of passengers, for limousine service at a specified time not less than one hour

after the acceptance of such agreement.

T
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Booking sheef means a record prepared by a limousine company of all charters booked
by the company showing the date and time the charter was booked, the date and time
of the service, place of origin and destination, number of passengers, and the amount of
fare. If service is provided at the airport, the booking sheet shall also include the
name(s) of the passenger(s) being picked up and the flight number of the arriving
passenger(s).

Cerlificate means a certificate of public convenience and necessity issued by the city
council authorizing the holder to conduct a limousine service in the city.

City clerk means the city clerk or an authorized representative.

Contracted limousine service means a written agreement or contract with a business,
for a period of not less than 180 days duration, for limousine service.

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

Holder means a person to whom a certificate of public convenience and necessity has
been issued.

Limousine means a motor vehicle engaged in the transportation of passengers for hire
in imousine service.

Limousine license means the license granted annually to a person who holds a
certificate to conduct a limousine service in the city.

Limousine service means transportation of passengers in a motor vehicle from or fo any
point in the city on & prearranged basis, for a minimum of one hour at an hourly rate.

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

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

passenger to be picked up.

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

A




VERIFICATION
[for use by a limited liability compcmy] e

o,
=

f’,:‘g'}/ ,r‘/ - / 'x{'-v,.%%
Signature of LLC Manager: 7.y, A7 é (}7,@ _,;,,7‘?" gy "'\3
A T
STATE OF IOWA )
) ss:
COUNTY OF . )

On this 29" day of _December, 2014, before me, a notary public, personally

appeared __Chuistopher A Brueggeman, who first being by me duly sworn, states that
[Pr mted/typed name of LLC manager]

he/she is a manager of CAB TRANS LLC , and that the foregoing
) [Printed/typed name of company]

Application for Certificate of Public Convenience and Necessity was signed on behalf of said
Jimited liability company with authority, and he/she affirms that the information in the

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

“DLesall éfizgﬁwwﬂu/.

Nofary Public in the State of Iov

,,»* to, MICHELLE SCHOMER
QF Commission Number 769606
> My Commission Expires
September 09, 2017




335 Pennsylvania St Carlisle, TA 50047
515-423-5855 management@cabirans.com

www.cbatrans.com

City of Des Moines

City Council

400 Robert D. Ray Drive
Des Moines, I1A 50309

Request for Limousine certificates

On behalf of CAB TRANS LLC, we hexeby apply for Limousine Certificate under Sec. 126-63
Certificate of convenience and necessity- ‘

We do so with intent to be compliant with the City of Des Moines and provide great local service to both
our existing clients and any new clients that wish to book our services for piclup inside the city limits of
Des Moines and delivery in city limits as governed by local ordinance under (vehicles for hire “local

jurisdiction™)

Our principal place of business is located at:

Office Location Vehicle Stored at:

CAB TRANS LLC Preferred Storage Unit N-342 and Unit 242
335 Pennsylvania St 2155 NW 94 St

Carlisle, IA 50047 Clive, IA 50325

Current Owners & Certificate holders ave

Christopher A Brueggeman Daniel T. Williams
335 Pennsylvania St and 6820 Holcomb Ave, Apt 1
Carlisle JA 50047 Urbandale, TA 50322

DOB..,//) 1964 DOB//// -1956

Attached please find the following:

Letter of zoning compliance from City of Carlisle and City of Clive. And Phone listing.
Completed Application for Sales Tax permit.

EIN # 46-2118979.

Financial statement of Cab Trans LLC and Owners / Certificate holders.

Experience statement from Applicants.

Number of vehicles to be operated or controlled: 3 current, though we are applying for 10.
We have expanded to State wide service with recent Intrastate Authority and plan to acquire
interstate Authority in 2015 :
Authority, Certificate of Insurance and Vehicle Registrations

Sample Vehicle Inspection form (driver Daily) and (ASE shops Multiple periods)

Client Call log and Drivers Log

Sample Customer Contract

Sample Contract and reservation form

® @ @ @ o @




335 Pennsylvania St Carlisle, IA 50047
515-423-5855 management@gcabtrans.com

www.cbatrans.com

All vehicles have been inspected and passed as of June 1,2014. |
Additionally, They will all undergo Annual inspections during the first 5 business days of Jan,
2015 and copies of those inspections will be made available to Mike Beiry immediately following

them being acquired.

SATEMENT:

None of the applicants have had any Criminal misconduct or pled guilty to such in the past 10
years.

‘An MIVR & DCI report for applicants have been attached.

and 3 Letters of reference. -

Thank you for your time.

Sincerely, -
%J% %”W(/

Christopher A Brueggeman
Operations Manager / Founder
Cab Trans LLC

dba. CT Sedan Service
515-423-5855
management(@cabtrans.com

www.cabtrans.com




City of Carlisle

& PO Box 430 Phone: 515-989-3224
\ i 195 N 15t Street Fax: 515 989 3224
Carlisle TA. 50047 Email: alent@carlisleiowa.net

Cdrlisle
7 October 2014

To Whom It May Concern,

The house at 335 Pennsylvania is in a district zoned as R-1, Single Family Residential. The district allows for
home occupations of a professional nature. We agree that housing an office for the homeowner’s cab
company complies with this zoning as long as there are no more than 1 additional company vehicle and no

signs for the company are located on the premises.

If you need additional information from me, please do not hesitate to contact me at the phone numbet 0r
address above, Thank you.

Sincerely,

Y —

Andréw J. Lent, [CMA-CM
Carlisle City Administrator




*

Community Development
1900 NW 114™ ST
Clive, 1A 50325

October 7, 2014 (515)223-6221,
: (515)457-3091 Fax

www.cityofclive.com

To whom it may concern:

Cab Trans, LLC stores vehicles at 2155 NW 94™ ST for their business located in Carlisle, IA. That
particular property is soned M-1, Light Industrial District and the storage of vehicles is allowed
within that zoning district.

Should you have questions, please contact our office at (515) 223-6221.

Thank you,

K era
Administiative Assistant
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Cab Trans

399&@@&9!61—%&@@1, Carlisle, |A 50047
328 éhh. ST

m

® Open Now
Today V/ Dpen 24 Hours

(511 5) 423-5855 Directions Map W@lbsﬁte

MORE INFO

Hours

Regular Hours
Mon - Sun Open 24 Hours

Vellow Cab Prices, Private Car Quality & Comfort, Priority
Air Port Appointment Available, Flat Rates Available

when you book 12/24 in Adva...
More »

Paviment Methods
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Revenue Home

\our lowa Business Tax Registration has been successfully submiited. Please print this page for youn,

records.

Within 4-6 weeks, you will receive in the mail:

» Sales Tax & Retailer's Use Tax : A letter containing your Business eFile Number (BEN), your

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

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

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

Press Cirl + P fo prin{

JOWA BUSINESS TAX REGISTRATION FORM

BUSINESS INFORMATION = -
Legal Name: Cab Trans LLC SALES DEPENDENT TAXES

HOTEL /MOTEL TAX
Pemit? Not Needed

AUTOMOBILE RENTAL TAX
Permit? Not Needed

Trade Name: CT Sedan Senice

Location: 335 Pennsylvania St,
Carlisle, IA 50047 HOUSEHOLD HAZARDOUS MATERIAL

Permit? Not Needed

County:
R Warren - 91
Phonel: 515 423 5855 _
CONSUNMER'S USE TAX
Phone2: 515 314 0197 ' Permit? Not Needed
Fax: — —~
WITHHOLDING TAX
Activity: Transportation for hire Permit? Not Needed
Prev Owner:
CORPORATION/PARTNERSHIP INCOME TAX
BUSINESS OWNERSHIP

in: Limited Liability Partnershi
Db P Permit? Not Needed

| SIGNATURE

BUSINESS DETAILS Full Name:
Fed ID 46 2118979

Established On: 02/18/ 13 ' SSN:

Christopher A Bruegg
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CITY OF DES MOINES
Office of
TRAFFIC AND TRANSPORTATION

TO: SPO Mike West, Traffic Unit DATE: January 8, 2015
DM Police Department

EROM: Mike Berry SUBJECT: Transmittal of Request for a Certificate of Public |
Eng. Dept. — Necessity to Operate a Limousine Co. — for DMPD

Traffic Div. Review;
; Mr. Christopher A Brueggeman &

Mr. Daniel T. Willlams

Mike,

Attached, you will find'the information that | have been provided by the applicants,
Christopher A Brueggeman & his business partner, Daniel T. Williams, that are applying
for a Certificate of Public Necessity to operate a Limousine Company.

Under §126-70:3 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 Limousine
operation is called CAB TRANS, LLC.

The applicant has provided all of the required documents per ordinance requirements.
The intent is to submit this request for the City. Council meeting onthe 26 of January,
with Council setting the hearing! date for the following City Council dateiofi February gth,

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. |
|




City of Des Moines December 29, 2014
City Council

400 Robert D. Ray Dr

Des Moines, IA 50309

Statement of Qualifications & Expetience:

To whom it concerns,

I Christopher A Brueggeman have been in transportation since 1988.
I obtained the CDL in 1989 and have held a Class A CDL as well as operated large
equipment over the road since then thru 2008.

From 2008 thru current I have operated as well as managed smaller equipment and
operations like 15 passenger vans and sedans including taxis.

T have worked as the operations manager for MCSI from 2002 thru 2008 where I
the head National operations manager and coordinator for a fleet of 10 refrigerated

unit re4sponsibale for scheduling pickup and delivery.
Some of the national accounts I have been responsible for are Tyson, West Liberty

Foods, Fareway, HY VEE, Master Gallery Foods and many other too long to
mention.

I have successfully managed and structured logistics as well as personnel for the
past 18 years both nationally and locally. :

If you have any further questions please feel free to contact me directly.

Christop er A Brueggeman
515-314-0197
management(@cabtrans.com

Sincerely,
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Ciffios of Dieer SRnines

lowa Department of Trans

i

portation

ol Pz BO-52E- 1121

it i HE04, Do Wnines, RANE-Da 55244024
Eo: 515230185
Certified Abstract of Driving Record
inquiry Date: 12/22/2014 DL/ID #: WMMW/V Customer #: 397091
Name: Brueggeman, Class: A ID Status: None
Christopher Allen
Address: §_3r5 PENNSYLVANIA Audit #: 5932065 DL Status: VAL
Issue Date: 04/19/2012 CDL. Status: VAL
City/State: CARLISLE, IA Expiration Date: 08/03/2017 CDL Cert Status: Non-Excepted
500477672 Interstate
Endorsements: L CDL Med Status:  Certified
Mailing Address: 335 PENNSYLVANIA Restrictions: NONE Restriction None
ST Supplement:
Date of Birth: {[,!4,%]1964
Mailing CARLISLE, IA Sexc: M
City/State: 500477672
CDL Medical Examiner's Certificate
Certificate Specifics Explanations
Medical Examiner First Name Joanne
Medical Examiner Middle Name M
Medical Examiner Last Name Harbert
Medical Examiner License Number A093359
Medical Examiner Jurisdiction 1A
Medical Examiner Phone (515) 265-1020
Medical Examiner Type Osteopathi ¢ Doctor
Medical Certificate Issued Date 05/09 /2014
Medical Certificate Expiration Date 05/09 /2016
Date Added to CDLIS Driving Record 05/09/2014
History Information
Convictions
Citation Date Conviction Date _|ACD Explanation County JUR
09/05/2011 11/09/2011 592 Speed (10 mph & Polk IA
under In 35-55 mph
. Zone)
01/20/2012 02/15/2012 S93 Speed Polk IA




02/16/2012 08/21/2012 M14 Fail to Obey Traffic |Marlon IA
Sign/Signal

11/15/2012 12/11/2012 S92 Speed (10 mph & Polk IA
under in 35-55 mph
zone)

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

Accident Date Case Number JUR
08/12/2014 816006 IA
Dece /46'6 1’6! en 7"

Name: Brueggeman, Christopher Allen DL/ID#]}%,%”/}’WV‘

pursuant to Towa Code §321.10, I, Kim Snook, Director of Office of Driver Services, Iowa Department of Transportation, do
hereby certify that I am the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of

an official record currently In the custody of said Office, and that I have been authorized by the Director of the Towa Department

of Transportation to so certify.

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

this date:

Office of Driver Services
Towa Department of Transporation

Names Brueggeman, Christopher Allen DL/ID: WW%



Daniel T Williams
6820 Holcomb Ave.
Apt 1

Urbandale, |1A 50322
515-528-6564

October 14, 2014

City of Des Moines

City Council

400 Robert D. Ray Drive
Des Moines, 1A 50309

RE: Experience and Financial Status Daniel T. Williams, Limited Partner/Sharcholder Cab Trans LLGC

To Whom it May Concern

My qualifications include providing fransportation to passengers in the Des Moines suburbs for the past 15
months. During this time | have built customer relationships with integrity by providing a clean, well maintained
vehicle and prompt on time pickup service. Additionally by utilizing effective routing techniques taught by Cab
Trans | have saved both time and money for our customers. | believe these methods are what built our
relationships with our customer. | take great pride in knowing that the customer experience | have provided is
the very reason our customers enjoy confidence when using our services. | believe because of their confidence
level, they prefer CabTrans. My customers travel from corporate centers such as Wells Fargo Campus, Kum n
Go, and Hyvee Corporate offices. Also, our reputation of reliability has gained the confidence of visiting
business travelers staying with the Hilton properties, as well as West Des Moines Marriot properties. As well,
local residents use our services for their transportation needs in daily activities. Whether working with business
clients or local residents, | maintain the same professional standards.

in addition to my service time with CabTrans, 1 bring a work sthic of longevity that is displayed by my 17 year
employment with a singular commercial printing firm in Urbandale. My work background includes a 22 year
career path in the restaurant industry where | managed, partnered with and owned restaurants such as Golden
Corral and Patricio's Mexican Foods. | believe my background in restaurant has developed 2 strength in
customer interaction that | use daily with CabTrans customers.

| have been involved with CabTrans LLC since July 2014. |-also carry a driver's taxi/limo license issued by the
City of Des Moines. If you should have any further questions, please feel free fo contact me.

Daniel T Williams

FINANCIAL STATUS (see attached documents)




WE MAKE IT HAPPEN

Daniel T Williams
6820 Holcomb Ave Apt L

Urbandale, 1A 50322

October 08, 2014

To whom it may concern,

Daniel T Williams currently has a personal checking account held with us here at Central Bank. Daniel
has been a Central Bank customer since [ﬁ%ﬁﬂ, 2005, Daniels account is currently in good standing
and maintains a balance.

if you have any questions, please don’t hesitate to contact me.

Sincerely,

Meowd gL

Monica Aguilar
Branch Ops Manager
Central Bank

3800 100" ST
Urbandale, 1A 50322

Ph.: 515.254.9000

@ Equal Housing Lender

7 ACENTRALBANK | centralbankonline.com

Member FDIC

i

1




Abstract of Driving Record

e T AN Facknm ¥ 7
Inguiry Date: | Fa Y” d‘”‘m’ i Lk T 2057171
Daniel Class: m ID Status: Nane

Name:
Address: 6603753 VAL
031/09/2013 CDL Status: None

‘CDL Cert Status: None
None
None

City/State: URBANDALE, 1A Expiration Date:

Endorsements?
F Restrictions: Carrective Lenses

Date of Birth: V// juﬁ

Sext ™

Mailing Address:

History Information

Accidents - involvement indicated does | NOT mean &t

fault or g

1
i‘f‘}’i-\f‘ml‘

|Accident Date
| Acct

h 06172

pursuant to lowa Cot 21,10, T, r 0  of Driver Services, lowa Department pf Transpf lon, do
hereby certify that I am the custadian of the records held by the Office of Driver Services, that this i a true and accurate copy of
an official record cu en suthorized by the Director ol the lTowa Department
of Transportation to SO ¢

rtmient: ta be set upon this document at Ankeny, Iowa

[ wikness '—.‘l'll"f:'.s'l:,, 1 have caused My Si0 ]n—\'m- and the seal o —{ the Dep

this date:

Office of Driver S

Towa Department of




State of lowa

’1“& = ~ m
| e | 215, 70 Sirect
\ Des Moines, lowa 50312

;' i’ own R
i,

N t¥ Jowa Criminal History Record Cherk

Walk-In Request
5 LONMARS

Address: > ot g
City/State/Zip: w53 = (&)
Phome il S15-522 = bsbd

Requesling an lowa criminal history record check on:

T.ast Name dpellida (mantaiory) TFirst Name Frumer Nombre (mandatery)

LU IRV ANNS Dﬁm‘ﬁ\s—

Division of Criminal Tnvestigation

Phone: 515/725-6066 Fax: 515/725-6080

Middle Name Seguide Nombre (rec led)

TREeDelE

Social Security NnmbEE (recommended)

ate of Bivth Fecha Nacmiznio (mandatonyh (Gender Genero (mandalory)

#;7‘*’%”/ )zﬁ i Femal 8 00 B I 27
‘L//fv/é/‘m/g/‘q Sl ale [C] Female ;;;/4//{%7///%/?
Waiver Signiature Firma (If the request is on vours2ls, plEiSE»S'lgn. If she requast ison else, wiile N/A-) %
,(b _;& Lo —>
DCIUSEONLY

Results

, i
As of \\.\ b \44  .apame and date of birth checlk revealed:

[] No record! found

<ZfRecord attached  DCI# SASOEM.

DClinitials__ 3%&_

Receipt
Number of requests {

Method of payment: )( casht money ordex

Cardholder’s name

% $15.00 per Jast name = Total amount $ 15.60

checlc i MasterCard or Visa

(Lasi 4 digiis)

 pClinitials__ -

Exp. Date

| Credit Card#

Jsg

D88 (09/09/10; Revised 10/1/10; form reviewed 08/11/14)

e AT P PO .14 S e e

L
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IOWA CRIMINAL MXSTORY PeT 00525064
MISDEMEANOR CONVICTIONS ONLY PAGE 1 OF 1

DATE PRINTED-
2014/11/04
DCI:00525084

VAME: WILLIAMS,DANIEL T

DORB SEX RAC  HGT WET  EYE HATR  SKQ 0B
IBSW M
ADDITICWAL IDENTIFIERS
CCH RECORD %%
01 ARRESTED 19960613
AGENCY: TA0770400 URBANDALE BD
CHARGE §0- 01 TA STATOTE TRA321A-32
DRIVING UNDER SUSDENSION
TR : 026009201
COURT DISPOSITION
AGENCY:  TA077015d POLX CO DIST COURT
COUNT HNO- 01
FATLURE TO EAVE VALID LICENSE
CHRRGE CLASS: MISDEMERNOR CONVICTION ;
TRE#: 026009301
SENTENCE
SLEAD GUILTY
PIWE $20
COURT COSTS
AN ARDEST WITEGUT DISPOSITION IS WOT AW INDICATION OF GDILT. THIS BECORD

MATINTRINED BV THE IOWA DIVISION OF CRIMINAL INVESTIGATI
IDENTIFICATICON IS A PUSLIC RECORD RUT C2N ONLY BE RELZEASED TO NON-LAW
ENFORCEMENT AGENCIES BY TES DCI. :

iW TEE ABSENCE CF FINGERPRINTS FCOR POSITIVE IDENTIFICATION THAIS RECQRD IS
BASED ON INFORMATION FURWISHZD. ¥BE CANIIOT CONFIRM OR DENY THAT THE RECORD
COVEZRS THR SUBJECT OF YQUR INQUIRY.
DIVISION OF CRIMINAL INVESTIGATION

A2
I
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No: W00826775
Date: 02/18/2013

SECRETARY OF STATTE

489DLC-451770
CAB TRANS LLC

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:

Certificate of Organization

The document was filed on Feb 13 2013 8:13PM, to be effective as of Feb 13 2013 8:13PM.

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




Bank

Making Life Great” Meraer £DIC

Octoher, 07, 2014

éreat Western Bank
120 568" St
West Des Moines, |1A 50266

Re: Cab Trans LLC

To Whom it May Concern,

Cab Trans LLC has had open and active checking accounts at Great Western Bank beginning in March

2012. Their current accounts are in good standing and display no major delinquencies. An account o
inquiry has been attached dated 07 October 2014. Additional questions or concerns can be directed to )
the West Des Moines office at 515-453-9957. !

Wm. Curvin Larson

Personal Banker

120 South 68th St.

West Des Molnes, 1A 50266

NMLS 1D: 1188006

Branch: 515-226-0800

Direct: 515-453-9957

Fax: 515-224-9474
Wifﬁam.Larson@greatwasternbanlc.com

GreatWesternBank.com




Print Key Outpul Page 1

5770851 VIRIMO 100423 SWRPROD 10/07/14 16:45:45
Display Devic L. . . . i DMSD20447A
Usar . . o o« o« o oo oo o= o= 1 LARSONWI
10/07/14 Deposit Inguiry Page 0L of 15 16:45: 11
Cab Trang LLC ' OIF aumbar: CpBo282
335 Pemngylvania, phone: (H) (515) 314~0197 Biwrth date:
Carlisle TA 50047 (B) (515) HAB-SE5E
: ’ : Tax ID aumbex: TR Brf: 171
Agcount type: sree suginess Check
Account number: 111829284
REG E Exempt Memo posted Messages AFT Dr Internet Banking BST 1 0f 2
available Balance: _ Date last active: 10/06/414
Collected balance: TLagt Dep: 10/06/14
Current balance: Nate lagt overdrawn: 5/19/14
Yesterday's bal: Date opened: a/29/12
Tast stut balance: Date last statement: 9/30/14
. Avg collected bal: e = Date last contact: : 3/29/12
Avg ledger balance: . e Closing balance:
Tnterest rate:  000000% Accrued interest: ,00
gtmt/gervice chg/Int cycle: 91 service charge: - Yes
Automatic W8F fee: veg  8C Walve expiration: g/o0/00
Statement/passbook code: gratement  Service charge code: BE
. More. ..
r1=Addl functicus F3=HExit F4=Sweep Inguiry Fs=Higtory

F6=Mesgsages . rg=Maintenance ro=Relationships Fo4=More Keys
GWB - West Des Melnes 1A

‘0CT 07 2014
#7110

Yo b2

VIO et




lowa -+tment of Transportation

%] Office of Vehicle and Motor Carrier Services 515-237-3268
PO Box-10382, Des Moines, |A 50306-0382 Fax: 515-237-3354
Email: omcs@dot.iowa.qaov Web page: http://www.iowadot.govimvd

This is a Non-Expiring Certificate

Motor Carrier Non-Expiring Certificate
Type(s) of Authority:
Charter

Name: Cab Trans LLC

Doing Business As: CT Sedans Service
Address: 335 PENNSYLVANIA ST

City: CARLISLE

State: IA

Initial lssue Date: 9/30/2014 12:39:01 PM

US DOT Number: 2545959

Certificate is to be carried in the vehicle.
This Certificate is non-expiring as long as the carrier is in compliance with 325A of the lowa Code
and Chapter 524 of the Administrative Rules.

A copy of this Certificate must be carried in each motor vehicle operating under the carrier's lowa
intrastate authority and must be made available for inspection upon request. Failure to do so is a violation
and subject to penalty.

The original Certificate should be kept in the carrier's office in the event the copy cartled in the vehicle is
lost or stolen. Duplicate Certificates are available from the lowa DOT - Office of Motor Carrier Services

upon payment of the $25 fee.

Marking the Motor Vehicle

The carrier's USDOT Number is the Intrastate authority Certificate number. Motor Carrier's operating
intrastate only must display the following:

Name of Motor Carrier
USDOT Number followed by 1A
Motor Carrier's operating both intrastate and interstate must display the following:
Name of Motor Carrier
USDOT Number

Lettering shall be on both sides of the vehicle and visible from a distance of at least 50 feet and in a color
contrasting the background.




CABTRAZ OF 1D; 8T1
DATE MMDDIYYYY)

i )
ACCORLF  cERTIFICATE OF LIABILITY INSURANCE 10062014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFCATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENMD OR ALTER THE COVERAGE AFFORDGED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIEZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INIPORTANT: [f the cerfificate holder is an ADDITIONAL INSURER, the pollcy{fes) must be endorsed. i SUBROGATION 1S WAIVED, sijoct tor
the terms and eandiiions of the policy, certain poficies may tequire an endorsement. A statement on this eertificate does not confer rights fo the
cortificate holger in ey of sueh endaysement(s).

[ P Phone: 563-537-5000] SAa"' To Request a Certificate
T kg ol e Fax: 563-683-7339] s o, £xo: S0B-TE54677 % oy 563-587-5990
Dubtious, 1A 52001 SHAL  NSTDCertificates@cottingharmbutler.cotn
P : FRREROI, HOUSS ) INSURER{S) AFFORDING COVERAGE NAIC F
wsurer A; National Casually Company ] 11891
INSURED Cab Trans LLE ] wsUrer B : Scottsdale Insurance Company 41287
dixa ©7 Sedan Service . INSURER G .
335 Pennsylvania St -
Carlisle, 1A 50047 INSURERD :
INSURERE !
INSURERF @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAWIED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

C EX|
R PEOFINSURANGE | wvn POLICY NUMEER, O, | GARIDAY) LIMITS .
GENERAL LIABILITY EACH OCCURRENCE § 1,060,800
B | X commverciaL GenERAL LIASILITY CP$1927039 DAN9I2014 | 041192015 | PRASES (Ea ocourence) | ¢ 100,000
J CLAIMS-MADE m OGCUR MED EXP (Any one person) | § 5,000
. PERSONAL & ADV INJURY | § 1,000,060
j GENERAL AGGREGATE § 1,000,000
GENY. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
W pouer | 5B 106 ) Deductibl § 500
COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY ' e A 1,500,000
A ANY AUTO CAON258033 G3/21/2044 | 03/21/2615 | BODILY INJIRY (Per person) | §
%&WQED /?LC}? gSDU LD . BODILY INJURY {Per accident} | $
T - NOW-OWWNED PROPERTY DAMAGE $
|| HIRED AUTOS AJTOS {Per gccident)
§
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § . $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY v TORY LIMIFS I ER
ANY PROPRIETORIPARTNERIEXECUTIVE EL. EACH ACCIDENT ¢
OFFICERMEMBER EXCLUDED? - NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under X
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS 1 LOCATIONS { VEHIGLES (Aitach ACORD 101, Addifenal Remarits Sohedule,  more space is required)

30 days advance notification te the City of Des Moinmes in the event of
canoellation for non-renewal, sapmesllation for cause, reduction of insurance
coverage and in the event of 'a change in the govered limits, o be sent by
registed mailed to the City of Des Moines OFfice of Traffic and
Transportation to the attention of the City Traffice Engineer.*See 2nd page®

CERTIFICATE HOLDER  CANCELLATION
CIDEIAD
. . L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Des Moines Engineering THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
Dept Traffic & Transportation ACCORDANCE WITH THE POLICY PROVISIONS,
Diviston :
400 Robert D Ray Drive AUTHORIZED REPRESENTATIVE

Des Maites, 1A 56309 ¢!

© 19882010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/95) ) The ACORD name and logoe are registered marks of ACORD

}




. wotorccos  GIDEIAD CHBTRAZ FAGE 2
NOTE PAD" wsuren's e Gab Trais LEC ORI ST DATE {0/06i14
ayment, also by negistered

10 days advance motice of cangellation £or non-p o
nail %o the City of Des Moines Office of Traffic and Transportation to the
attention of the City Traffic Enginsen.




Brueggeman, Christopher Allen
335 PENNSVYLVANIA ST
CARLISLE, IA 500477672

—
A

G18'22€'8 'ON "B

<

«x\/alid for one month after expiration

Tovva

_stKeep-this receipt with vehicle . —.— e e E——————————— i .

Registration Renewal Receipt

*Eypiration Date 03/31 12015

County = Warren lssue Date  05/07/2014 " Validation No. 326YBD03201501
‘Usage Regular, Tonnage O Plate No. 326YBD
Title No. @%%%W
Brueggeman, Christopher Allen e 1
Or Brueggeman,Pamela Jean ' ! y
335 PENNSYLVANIA ST -
CARLISLE 1A 500477672 |
? D
VIN 2C4RC1BG2CR188562 Type Multi-purpose
Year 2012 ’ Make Chrysler Mode!l Town & Country Style SV
Cyl. 6 Fuel  Flexible Fuel Weight 4,500 . GVWR
Color White - LP. $31,200 Sq. Ft.
Plate Type County Std
Designation
 CUMUISHVE DAMABGE s s s e T ST T S T et e e
Annual Fee $330
mmcc
Audit No. 7951245
Fee Penalty
Registration Fees $330.00 $17.00
. Plate Fees $0.00
Julie A. Daugherty Othet Fess $0.00
County Treasurer Totals $330.00 $17.00
Grand Total $347.00

DO NOT DETACH

It the vehicle being sold is a regular or semi trafler weighing 2,000 Ibs. or

DateofSale . S - S - -

Joss and not issued a title, complete the information below and give to the buyer.

Buyer

Buyer's Address -

Seller's Signature
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oyl for one manth aftes e alon =

& sgoe T A" Hrigton e A g 1
¢ Toves

538 PENNS YLVANIA S
ARLISLE 1A SO04TTET]

1€

“Reep s recwipt with yehroie ~ ks sl Sl s s
g e Erpration Date 04/30/2015

Validation N ASA905'04201561
Plata No ASAQ05

CARLIBLE 1A SDDATTETZ

V% 2CICCACGOTHI12663
Year 2012 thee  Chrysior Model 300 Limited
Cy [ o Figzible Fusl Weight 4,100

s P 532500

Pigte Type County Sid
Designation




“*Keep fhis receipt with vehicle
rﬁﬁﬂE;ﬂ%&%&%@

Coutrity Warren

Usage  Regular. ../ /
TWeNa. (/)i .\\c» 7 \

o /5 fid

ENNSYLVANIA ST
_Fmﬁmaww__ﬁﬂ@‘@

Brusggeman n, Christopher Allen

ation Dale 0B/31/2015

01501

IWE5BR679334706

oLl
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% VEHIGLE INSPECTION FORM E
PH: 515-423-5855 www.cabtrans.com 335 Pennsylvania St Carlisle, 1A 50047 8@?

(mspection [nformation

Annual [ Semi Annual Random [] Date of inspection [%4 Z%[Q?}é}; .

\/ehIC|E l\nlformatlon

Vehicle Mileage

Type of Vehicle: ~ Sedan [ Van 4
Yearm Malke Ct\ {‘lflﬁﬁ Téﬁ VIN No. WWW
Pass Fail
Lights .

Headlights 7 | O | RightFront e ]
Low Beam | O | LeftFront Zd ]
High Beam | O | Right Rear 4N
Parking Lights ™ | [ | LeftRear & ]
Turn signals | O
Emergency Flashers | i | [1 | Miscellaneous
Taillights [ | [0 |SeatBelt d O
Brake Lights 4~ | [0 | Dome Light =d O
Back Up Lights , =" | O | Mirrors L 0O
Other Operable Truck = | O
Ball Joints & Bearings | 4~ | [1 | Muffler e [l
Tie rods ends @ | [ | BrakesFront Zd |
Steering L [ | Brakes Rear 7L O
Drive train | [ | Shocks & Struts e O

| Comments/ Notes

il
Inspection Results Pass [&  Fail [
Inspected by __c S ﬁ /4! Nle . Sign S A /)/~ e
(Print Namé) -
Address of Inspection location ASE Certificate Number gﬂ‘)’?\ /_)L@ ;

| Phone: 6/47442045

A /A




Name
First

-

—L
Email / Phone \

Time Booked:

Last

X J Comments

DATE BOOKED:

o

z y %ﬁmli‘ L

Pickup Jocation / /
Service Date DropE DIT i
Name Time Booked: DATE BOOKED:
First
. Comments
Einail L_

Pickup location e

s __ &,

Service Date Pickup Time: Fare $
s .
Namo Time Booked: DATE BOOKED:
First . Last )
] J Comments
Email Phone
Pickup location Destination
Service Date Pickup Time: Drop Off time Fare §
e Time Booked: DATE BOOKED:
First Last
l J Comments
Email Phone
Pick'u% location Destination
Drap Off time Fare §

Service Date

Pickup Time:

DATE BOOKED:

Name " Time Booked:
First Last .
Comments
Email Phone -
Pickup location Destination

Service Date _

Pickup Time: Drap Off time

Fare §




Print | Close Window 5% P @

From: no-reply@websitetonight.com
Date: Tue, Oct 07,2014 7:55 pm
To: management@cabirans.com

o e e i e e SR S S e T e e ik Tt S

Subject: cabtrans.com Reservations: Form Submission
Coe /@5 %&ﬂk o @7# éﬁé

First Name

Ravi

Last Name

Tade#Z

Phone:

6022842889

Pickup Date and time
10/08/2014 8:30 AM
How many passengers
1 Passenger

Pickup Location

5(?// Vista Drive, West Des Moines, IA, United States

D tination
i West Lales Parkway, West Des Moines, 1A, United Staies

Emanl
W% ly@yahoo.in
Comments/Questions:

This message was swbmi ited from your website contact form:
httos://www.cabtrans.com/reservations. html

Copyright © 2003-2014. All rights reserved.




Print | Close Window

Subject: RE: Authorization request
Frora: Adam"’/Mﬂ | 1andgo.com>
Date: Tue, Jul22,2014 2:14 pm
To: "management@cabtrans.com” <management@cabtrans.com>
Attach: logo26e9.jpg.,

logo_facehook_291eb.png
logo._twitter_29bb3.png
logo_linkedin_292ea6.png

l Yes bill this card

Thanks againl

Adam

kumandgo.com

: % please consider the environment before printing this e-mail,

S AWL& Cs

M\

Operations Assistant & Travel Coordinator

%;r“: 515.457-6231
/% Westown Parkway | West Des Moines, lowa 50266-9857

CONFIDENTIALITY NOTICE: This email message, including any attachments, Isfor the sole uss of the intended recipient(s) and may contaln confidential and privileged
usz, disclosure or digiibution is prohibited. If you are not the intended recipient, pleass contact the sender by reply email and desiroy all
ntee that any e-mail is viusfree.

information. Any unauthorized reviev,

| copies of the original message. Pleass note that while we can all e-mailsfor virusss, vie cannot guaral

" Ihis email has been scanned for email related threats and delivered safely by Mimecast.

For more information please visit http://www.mimecast.com

. Fromg management@cabtrans.com [mailto:management@cabtrans.com]
| Sent: Tuesday, July 22, 2014 2:14 PM

To: .
- Subjowe. nuutization request

Dear

i Order#'s 1884810, 1884813 and 1884818.

! You are authorizing Cab Trans LLC to bill name
| Go corporation.

| Upon expiration of card, so will its payment anthorization to Cab Trans LLC expire.

| By replying "Yes bill this card" you are agreeing to the above charges and all future charges authorized by your request for service.
. ¥ ¥

| Thankyou for your business!

! Sincerely,

Christopher A Brueggenien
Operations Manager / Founder
Cab Trans LLC

| 300 S Garfield St

| Carlisle, I4 50047

| www.cabtrans.com

| manage btrans.co

|
| NOTE: Orders cancelled less than 24 hrs from service date & times are non refundable.

Youi ieyuw. for transportation was made for August 4th and 8th 2014 for 3 trips with Cab Trans LLC.

To continue service at that time, a new valid card will be required for any further services.

‘. You further authorize Cab Trans LLC o retain card information on file for future use as payment for any orders which you request.

for the above charges as authorized signor for the mentioned card with Kum &




2121 NW 100th Street:
Des Moines, IA 50325

TEL 515-253-9600
800-373-1836
FAX 515-253-9813

Wil

| AUTO CAMPUS

(=T

Www. WILLISAUTOCAMPUS.com

August 7, 2014

City of Des Moines

City Council

400 Robert D. Ray Drive
Des Moines, IA 50309

Re: Recommendation for limousine certificate for Christopher Brueggeman,
Operations Manager/Founder of Cab Trans LLC in Carlisle, Iowa

To Whom it May Concern:
I have gotten to know Christopher Brueggeman over the last 15 months. His
services have been 100% spot-on. He appears to be a man of honor and integrity

in every fashion. Irespect his judgment, his character, and would highly
recommend the City Council allow him to have a limousine certificate.

Professionalism is at the top when you deal with Christopher Brueggeman. If you
should have any further questions, feel free to give me a call.

Sincerely,

W

Rich Willis




Don Pearson Executive Offices
Regional President Great Plains Region
666 Walnut St
Des Moines, IA50309°

September, 25, 2014

City of Des Moines

City Council

400 Robert D. Ray Drive
Des Moines, IA 50309

I highly recommend a limousine certificate for Christopher Brueggeman, Operations Manager, /Founder
of Cab Trans LLC in Carlisle, Iowa.

Since moving to Des Moines, Iowa in December of 2013, I have had the honor of utilizing Christopher’s
Limousine Service many times due to my extensive travel for professional reasons.

Christopher’s attention to detail and verbal communication is top notch. Christopher shows honesty
and integrity in his business transactions and cares about his clients. I respect Christopher and trust his
judgment and give my recommendation to the City Council to allow him to be granted a limousine

certificate.

1 would be pleased to provide more detailed information regarding Christopher’s performance and the
service he can provide Des Moines, and surrounding communities. I can be reached at work (515-245-

3297 or home (760-525-6130).
Please don’t hesitate to call.

Sincerely,
Don Pearson

& @%/ﬂ 2

Together we'll go far

Wells Fargo Bank, N.A.




Chris Bmg@g@mam}

From:

Sent:

To:

Subjeat:
Attachmentis:

Stiong, Christina [GStrong@mercydesmones.org]
Wednesday, May 02, 2012 1:34 PM
management@cabtrans.com

reference letfer

Reference Lirtaxi.doc.doex

See attached reference letter from Dr. Bhargava. Please let me know if you need anything else.

Thanks.

Chris Strong
Administrative Assistant
IDERC

515-633-4858

This electronic mail and any attached documents are intended solely for the named addressee(s) and contain
confidential information, If you are not an addressee, or responsible for delivering this email to an addressee,
you have received this email in error and ave notified that reading, copying, or disclosing this email is
prohibited. If you received this email in error, immediately reply to the sender and delete the message

completely from your computet systen.




April 27,2012

Dear Des Moines City Councii:

i am writing this latter in reference to Cab Trans, LIC, Christopher Brueggeman, Carlisle, lows. Thisis
the first taxi fcar service | calf when needed. They are very familiar with the routes of the city and
surrounding areas. They are professional, punctual, responsible, polite and flexible. 1 highly recommend
?his taxi/car service to anyone who is need of a taxi or car services.

5

Anuj Bhargava, MD, MBA, CDE, FACP, FACE
CEQ, My Dishetes Home, LLC
President, lowa Diabetes and Endocrinology Research Center
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CRRTHICATE OF ORGANIZATION

Te: Pags 25 of 29
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Cab Trans LLC

Purstiant to:the Revised Unifbrm Limied Tiability- Camp any-Act, Chapter489.of e Code ol © A
Towa, ‘the widersigiisd{rganizer does hereby adopt the-following Gertificate:of Organization Tor-

the company.
: i

AiticleT. The -'.ﬁar,nt‘i:Qitiihg.t-]imii:e&fj‘;iabi‘lity-‘x:Umpan;,yz'is{fab Teans LLC

Artielel. ‘ﬁ‘ha:-sxmggzadar.@ss:g)f:ahgi@jﬁmpamy’sfini—i%ai,ﬁxegjsterednﬁfﬁca'is 385
Pennsylvania St., Garlisle, Ty 50047; and the name:of the fnitial zepistered agent-atthat.
officesis Pamela J. Brueggernan :

Axticle . The:strest address of the company's taitial principal Pusiness dfficeis.

A

300 §. Garfisld Sireet, Cailisle, Jowa S0047.
Agticle TV, The -homlamy-shzxﬂJbﬂjpeggﬁmzkﬁ’mﬁumim.
N 'Wiﬂmﬁ.s_miﬁl?ﬁﬂﬁ"ilt@.%mldér;signed.orgg’aﬁizer{has.ﬁxas:hmd,':c_his_
Ceatificate of Organization on the. date-below.

Datey Febrmary 12,2013

Byl Aarla Figuesay, Aulhghzed Officer T
TR #6104%n Tos Zengetes-County (expires 12/2013)
04 1, Brand Blyds, 11th Floor, Gléndale; CAT203 s

e 303 9628600

FILED
IOWA
SECRETARY OF STATE
=) B 1S
0P

V82!

i




EIN OBTAINED

505806512 - 2

rorm S§=4L Application for Employer ldentification Number ‘ OMB No, 1545-0003

(Rev.January 2510)

Depariment of the Treasury
Intemal Revenue Servioe

{For use by employers, corporations, parinerships, trusls, estates, churches, EIN

government agencles, indian ttibal entiiles, cerlain incividuals, and ottiers.}
B See separaie instructions for each line, P Keep a copy for yous recovds. 45-2148979

1 Legal name of entity (or individual) for whom the EIN is being requested
N Cab Trans LLOC
% 2 Trade name of husiness (if different from name on line 1) 4 Executor, administrator, trustee, “care of' name
S| Cab Trans Car & Taud service ,
B [4a Malling address {room, apt., stite no. and sireet, or P,0. hox) |8a  Street address (if different) (Do not enier a P.0. box.)
E| 300 S Gartield Strest
&40 City, state, and ZIP code (if foreign, see instructions) sb  City, state, and ZIP code (i foreign, ses instructions)
5| caslisls, lowa 30647
g 6  GCounty and state where princlpal business Js located
=1 Warren, lowa
" [7a Name of responsible party 7 SSN, T, or EIN
Pamela J. Bryeggeman .
Sa s this application for a fimited liability company {L.L ) (or gh If 8ais “Yes," enter the number of
aforeign equivaleny? . . . . . . . . . K Yes J mo LCmembers . . ., . » 2
8¢ if8ajs “Yes,” was the LLC organized In the United States? ., . . . . . . . . . . . . [¥] Yes [] No
9a Type of entity {check only one box). Caution. If 8a is "Yes,” see the instructions for the correct box to checle
1 soie proprietor (35N) : ! O Estate (SSN of decedent) ____ ! !
] Partnership [ Plan administrator {TIN)
0 Corporation {enter form number to be fied) & I Trust (TIN of grantor)
[ Personal service corporation [} WNational Guard {1 statefiocal government
_ [ chureh or church-controlled organization . (] Farmers coopsrative 1 Federal government/military
{1 other nonprofit organization (specify) & : ] rREMIC {1 Indian tribal governments/enterprises
{1 Other {specify) b . Group Exemption Number (GEN) if any &
@b I a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
10  Reason for applying {chack only one box) 1 Banking purpose (specify purpose) b
[ started new business (specify type) & oo [7] Changed type of organization {specify new type) i prinrshp > LLG
[ purchased going business
[ Hired employess (Check the box and see line 13.) [ Created a trust {specify type) b
[ Compliance with IRS withholding regulations [ Created a pension plan (specify type) >
[} other (specify) & )
41 Date business staried or acquired {month, day, year). See instructions, 12 Closing month of accounting veat Begembey 31
02/13/2013 i 14 If you expect your employment tax Hability to be $1,000
43 Highest number of employees expected in the next 12 months {enter ~0- if none). or Jess in a full calendar year and want fo file Form 944
170 mplyess sxpcte, s e 1. ke A b AR TS
’ ar less If you expect to pay $4,000 or less in total
Agricuttural Househoid Othar wages.) If you do not check this box, you must file
1] . ) ] Fonm 941 for every quarter.
45  First date wages or annuities were paid {month, day, year), Note. If applicant Is a withholding agent, enter date income wilt first be paid to
nonresident alien (month, day, year) . . . . . . . . . L 0 0 00 .4 MA
46  Check one box that best describes the principal activity of your business. "1 Health care & social assistance 1 Wholesale-agent/broket
{73 Gonstruction [ 1 Rental & leasing Transporiation & warehousing 71 Accommodation & food service [l Wholesale-other  [] Retail
{1 Realestate [l Manufacturing [J Finance & Insurance [ other (specify)
17 Indicate principal fine of merchandise sold, specific construction worl done, products produced, or services provided.
Passengers Yes
48  Has the applicant entity shown on line T ever applied for and received an EIN? Yes [ ] No
ff “Yes,” write previous EIN here b 45-4205892
Camplete this section onfy IF you want fo authorize the named individual to recelve the entlty's EIN and answer questions about the completion of ifils form.
Third Desfgnee’s name Designea's telephone number {nclude area cods)
Party Abraham Zavala (323) 962-8600 x 5205

Diesignea | Address and ZIP code

Designee’s fax number (include area code)

161 N. Brand Ave., 10th Floot, Glendale, CA 91203 (323) 962-0227

Under penallies of perjury, | declare that | have examined this application, and o the best of my fnowledge and helief, It is frue, corract, and complete, | Applicant's lelephione number {nclude area code}
Narne and title-(ype or print clearly) > Pamiela J. Brueggeman, Vombey (515) 432-5855

W Applicant’s fax number (include area code]

N ) A
LTS A oanr 2713
aperwork Reduction Act Notice, see saparate instructions. Cat. No. 16055N Form S9=4 (Rev. 1-2010)

BRI




