
Roll Call Number Agenda Item Number

S6

Date ........Febmary.9,.2015.

PUBLIC HEARING UPON APPLICATION OF
CAB TRANS, LLC

FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE A LIMOUSD^E SERVICE IN THE CITY OF DES MOINES

WHEREAS, Section 126-62 of the Municipal Code of the City ofDes Moines, Iowa, forbids
the operation of a limousine as defined under the limousine subchapter of the municipal code

(Article IV of Chapter 126) as a vehicle for hire upon the streets ofDes Mloines without obtaimng 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 ofDes 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 tMs 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 farther limousine, service in the City ofDes 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 Comicil of the City ofDes 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.



Roll Call Number Agenda Item Number
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Date ...._...Febmary.9,2Q15.

Alternative One: That the application for a certificate of public convenience and necessity to

operate a limousine service be approved and hereby granted and the City Traffic Engineer is
directed to issue a certificate stating the name and address of the applicant, the number of
vehicles authorized under the certificate, and the date of issuance, it being the finding of this

City Council of the City ofDes 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 tMs 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.



Roll Call Number Agenda Item Number

so

Date ..__....Febmary_9,2Q15.

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 ,^44-,Attached)

MOVED BY _to adopt.

APPROVED AS TO FORM:

|^..Pr\A^uA
Katharine Massier

Assistant City Attorney

COUNCIL ACTION

COWNIE

COLEMAN

GATTO

GRAY

HENSLEY

MAHAFFEY

MOORE

TOTAL

YEAS

MOTION CARRIED

NAYS PASS

A

ABSENT

PROVED

Mayor

CERTIFICATE

I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
among other proceedings the above was adopted.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
above written.

City Clerk
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Limousine Company
Application-

January 08,

2015

STATEMENT: I Michael R. Berry, Traffic
Facilities Administrator with the City of Des
Moines Engineering Department, Traffic &
Transportation Division, certify that I have
prepared the preceding "Limousine Company
Application Checklist." The attached
documents that have had information blocked

out, if any, have had that information removed

for identity theft protection of the applicant
and others referenced by the applicant and to
protect confidential records under Iowa Code
Chapter 22. The original documents are on
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.

CAB TRANS,

LLC



^nP ' ^
cuYOi.DESMoinESB^ Limousine Company Application Checklist

Applicant: Q^B T&AMS ^ff

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

See. 126-62.5. Requirements for limousine service.

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

^\\ (1) Maintain a central place of business in a location properly zoned for that
business and have a telephone so that any individual may request the
services of the limousine company. The business shall have a listed
telephone number, if vehicle maintenance and storage is provided
separately from the central office, then the vehicle maintenance/storage
area must also be in a location properly zoned for such activity.

(2) Provide transportation of passengers in a motor vehicle from or to any point in
the city only on a prearranged basis, for a minimum of one hour at an
hourly rate as provided in this article. For contracted limousine service the
minimum trip rate and prearranged time restriction do not apply. For
limousine service which is booked at least 24 hours in advance, the
minimum trip rate does not apply.

j t^J (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



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.

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 o.ther 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. fipfs>. /s^ S-W ^ W J/^fS. £^&'TKy,^^-im7

i^J (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 ever 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. v^^Se^es/

[(5) The number of vehicles to be operated or controlled by the appficant. -^ /Q_
/itA^,^'ee^6Aj-s

;|(6) The location of proposed vehicle storage. S-iSS MM ^•ef-ih €f//^e., J~^

^]j (7) A statement of the condition of the vehicles to be operated including the age and
type of each vehicle, and the date on which the vehicle passed its most
recent safety inspection, if any. ^^e^w/

-y

A statement as to whether the applicant has, within the ten years immediately
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, th$ nature of
the offense and the punishment imposed, y^svt/^s.^ ^t^c^(,

J/j (9) The number of vehicles proposed for operation during periods of maximum
demand and during periods of least demand, ^ 'H }0

[<^7]j (10) Where the applicant will operate its central place of business. JJ^ /^?^J)f ^•^X*^yf^'

'(11) The color scheme or insignia, if used, to designate the vehicles of the applicant.

Such further information as the traffic engineer may require of each applicant



Limousine Company Application Checklist - City of Des Bfloines

Sec. 126-63.5. Investigation of applicant

77 ^/npp /'^^
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.

See. 126-66. Liability insurance required.

(a) A certificate shall not be issued or continued in effect unless and until the owner
of the limousine business furnishes to the traffic engineer for filing with the city
clerk an insurance policy or certificate of insurance issued by an insurance
company licensed to do business in the state, providing commercial general
liability and automobile liability insurance coverage, or the equivalent thereof, for
the limousine business with minimum limits of liability equal to any appiicable
limits required by the Code of Iowa, the United States Code, and/or interstate
commerce commission regulation, whichever is greater. The above coverages
and limits shall extend to the following on a per occurrence basis: The injury or
death of 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 white involved in the furtherance of the
limousine business.

(b) The certificate of insurance referred to in this section shaii provide that the
insurance policy or poiicies have been endorsed to provide 30 days advance
written notice of cancellation, non-renewal, reduction in insurance coverage or
limits and ten days written notice for nonpayment by registered mail to the traffic
engineer.

(c) The cancellation or other termination of any required insurance policy shall
automatically revoke and terminate the certificate and all 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 ail
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.

[a) Each holder shall maintain a daily booking sheet upon which are recorded all
charters booked by the company each day, showing the date and time the



Limousine Company Application Checklist - City of Des Moines

charter was booked, the date and time of the service, place of origin and
desti'nafion, 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 passengers) being
picked up, and if at the airport, the fli'ght number of the arriving passenger(s).

(b) Each holder shati retain and preserve all booking sheets in a safe place for at
least one month following the date of the making of the record. Booking sheets
shall be available to the chief of police or the 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 shati contain
information on number and types of complaints received including specific
information on any discrimination complaints; number of passengers carried;
number of trips per vehicle; age, mileage and general condition of each vehicle;
tenure and turnover of drivers' and other information as required by the traffic
engineer.

ec. 126-62. Certificate of pubtic convenience and necessity required.

Any person owning, operating or controlling a limousine as^ajvehiclejo-r 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 vehicies are excluded from the requirements of this
article:

(1) Motor vehicles owned and operated by hotels, motels and other boarding places,
used for the purpose of transporting patrons, without fee or charge,
between said hotei, motel or boarding place and the local station of a
common carrier.

(2) Ambulances and other emergency vehicies,

(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,

J/^Sec. 126-70. Limousine driver's license required.

^w^-
t

Every person who operates a limousine for hire upon the streets of the city shall first
)bfain and shall properly display a limousine driver's license.

vt Sec. 126-72. Designation.



Limousine Company Application Checklist - City of Des Moines

Each limousine may bear on the outside of the door or on the side glass on each side
the name of thecoTnp^ny 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 11/2 inches in height. Any licensed vehicle shall not have a
color scheme, identifying design, monogram, or insignia that will conflict with or imitate
any existing limousine or any official or emergency vehicie color scheme, identifying
design, monogram or insignia in a manner that will mislead or deceive or defraud the
public.

Sec. 126-81. Limousine sen/ice,

Limousine service may be undertaken by the holder of a certificate subject to the
followng^onditions:

^1

J^-I

1^1) No iimousine service shall be booked less than one hour prior to the service,
except for contracted limousine service under a written contract or
agreement on file with the traffic engineer,

|^) The holder shail maintain a central place of business in a location properly zoned
for that business.

|(3) If veh'icie maintenance and storage is provided separately from the central office,
then the vehicle maintenance/storage area must also be in a location
property zoned for such activity.

^^} The holder shall have a listed telephone number.

^-j[(5) The service must be booked at a scheduled rate on file with the traffic engineer
for a minimum of one hour, even if the trip requires less than one hour,
except for contracted limousine service under a written contract or
agreement on file with the traffic engineer.

Definitions

Airport means the Des Moines Internationai Airport located in southwest Des Moines on
FIeur 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, or
group of passengers, for limousine service at a specified time not less than one hour
after the acceptance of such agreement.



Limousine Company Application Checklist- CSty of Des Momes

i
Booking sheet means a record prepared by a limousine company of ail charters booked I
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 sen/ice is provided at the airport, the booking sheet shail also include the j
name(s) of the passengers) being picked up and the flight number of the arriving I
passenger(s).

I

Certificate 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. {

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

^

Finance d'srector 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 j
been issued, g

ji
Limousine means a motor vehicle engaged in the transportation of passengers for hire j
in iimousine service. I

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

Limousine sen/ice means transportation of passengers in a motor vehicle from or to any I
point in the city on a prearranged basis, for a minimum of one hour at an hourly rate. I

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

Solicit means to inviteanother,_eitherbywordordeed, to be a passenger in a vehicle |
for hire. Such deeds may include, but are not limited to, parking in any area where 1
prospective passengers might be found without a booking sheet listing a specific j
passenger to be picked up. j

If

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



VERIFICATION
[for use by a limited liability company]

Signature ofLLC Manager:

STATE OF IOWA )
) ss:

COUNTY OF . _ _J

On this _ _ 29 day of_December, 2014, before me, a notary public, personally

appeared ^Christopher A Bmeggeman, who fcst being by me duly sworn, states that
[Printed/typed name ofLLC manager]

he/she is a manager of_CAB TEANS LLC _, and that the foregoing
[Printed/typed name of company]

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

limited 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.

-77Z/&4^. 4^^w^/_
Notary Public in the State ofiowa-

i^ -M8CHEU.E SCMOMER]
i'A^ Commission Number 76960&1

MyCommisston Expires
September 09, 2017



335 Pennsylvania St Carlisle, IA 50047
515-423-5855 man asemenUSicablrans.com

www.cbafrans.com

City of Des Moines
City Council
400 Robert D. Ray Drive
Des Moines/ IA 50309

Request for liimousiae certificates

On behalf of CAB TRANS LLC, we hereby apply for Limousine Certificate under Sec. 126-63

Certificate of convenience and necessity.

We do so with intent to be compliant with the City ofDes Moines and provide great local service to both

our existing clients and any new clients that wish to book our services for piclmp 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

CABTRANSLLC
335 Pennsylvania St
CarUsle,IA 50047

Current Owners & Certificate holders are

Christopher A Bmeggeman
335 Permsylvama St
CarUslejLA 50047
DOB/Ji^ 1964

Vehicle Stored at:

Preferred Storage UuitN-342 and Unit 242
2155 NW 94th St
CUve,IA 50325

Daniel T. Wffliams
and 6820 Holcomb Ave, Apt 1

Urbandale,IA 50322
DOB/^ -1956

Attached please find the followmg:
• Letter of zoniag compliance from City of Carlisle and City of CUve. And Phone listmg.
o Completed Application for Sales Tax permit.
» BIN #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 applyiug for 10.

We have expanded to State wide service with recent Ihtrastate Authority and plan to acquire
interstate Authority in 2015

a 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



335 Pennsylvania St Carlisle, IA 50047
515-423-5855 manaeement'Slciditrans.com

wnv.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 Berry 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- MVR & DCI report for applicants have been attached.
and 3 Letters of reference.

Thank you for your tune.

Christopher A Bmeggeman
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
195 N 1st Street
Carlisle IA 50047

Phone: 515-989-3224
Fax: 515 989 3224
Email: alenf@carlisleiowa.net

7 October 2014

To Whom. It May Concern,

The house at 335 Pennsylvauia is in a district zoned as R-l, 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 number or
address above. Thaulc you.

Sincerely,

Andrew J. Lent, ICMA-CM
Carlisle City Administrator



October 7,2014

To whom it may concern:

Commumty Development
1900 NW 114"' ST

Clive, IA 50325
(515)223-6221

(515)457-3091 Fax
www.cifyofclive.com

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

SIiould you have questions, please contact our office at (5 15) 223-6221.

Thank you,
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300S.@arfieS^Stf%et, Cariisie, IA 50047^^—^—'

Open Now

^ Open 24 Hours

REVIEWS

Hours

Yellow Cab Prices, Private Car Quality & Comfort, Priority

when you book 12/24 in Adva...
More »



@ Search,.

;s'/£nLtd iv^ne

Your Iowa Business Tax Registration has been successHilly submitted. Please print this page for yo

records.

Within 4-5 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.

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

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

Press CM •t'Pto ptii

IOWA TAXREGISTRATIOMFORi

BUSINESS IMFORMATIOM

Legal Name: Cab Trans LLC

Trade Name: CT Sedan Service

Location: 335 Pennsylvania St,
Carlisle, IA 50047

Warren - 91

Phonel: 5154235855

Phone2: 5153140197

Fax:

Actiy'ty: Transportation for hire

Prev Owner:

BUSINESS OWNERSHIP

Ownership; Limited Liability Partnership

SUSINESS DETAILS

Fed ID 46 2118979

Established On: 02/18/ 13

SALES DEPENDENT TAXES

WTEL /MOTEL TAX

Permit? Not Needed

WTOMOBILE RENTAL TAX

Permit? Not Needed

10USEHOLD HAZARDOUS MATERIAL

Permit? Not Needed

;OMSUIV1ER'S USE TAX

Permit? Not Needed

1/ITHHOLDINGTAX

Permit? Not Needed

ORPORATION/PARTNERSHIP INCOME TAX

Permit? Not Needed

IGNATURE

Full Name:
Christopher A Bruegg

SSN:
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CITY OF DES 1V101NES
Office of

TRAFFIC AND TRANSPORTATION

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

FROW1: Mike Berry SUBJECT: Transmittat of Request for a Certificate of Public
Eng. Dept. - Necessity to Operate a Limousine Co. - for DIV1PD
Traffic Div. Review;

Mr. Christopher A Brueggeman &
Mr. Daniel T. Williams

Mike,

Attached, you will find the information that I; 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 catted 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 on the 26th of January,
with Council setting the hearing date for the following City Council date of February 9th.

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

-PA-^
Michael R.'Berry
Traffic Facilities Administratt

End.



City ofDes Moines December 29, 2014
City Council
400 Robert D. Ray Dr
Des Moines, IA 50309

Statement of Qualifications & Experience:

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 thm current I have operated as well as managed smaller equipment and

operations Iflce 15 passenger vans and sedans mcluding taxis.

I have worked as the operations manager for MCSI from 2002 tihru 2008 where I
the head National operations manager and coordinator for a fleet of 10 refiigerated
unit re4sponsibale for scheduling pickup and delivery.
Some of the national accounts I have been responsible for are Tyson, West Liberty

Foods, Fareway, HYVEE, 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 tree to contact me du-ectly.

Sincerely,

ChristopKer A Bmeggeman
515-314-0197
management(%cabtrans.com
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Inquiry Date:
Name:

Atldress:

City/State:

Mailing Address:

Mailing
City/State:

12/22/2014
Brueggemarij
Christopher Alien
335 PENNSYLVANIA
ST

CARUSLE, IA
500477672

335 PENNSYLVANIA
ST

CARLISLE, IA

DL/ID #!
Class:

Audit #:

Issue Date;

Expiration Date:

Endorsements:

Restrictions!

Date of Birth:

Sein

WW?f^
A

5932065

04/19/2012

08/03/2017

L

NONE

?964
M

Customer #:

ID Status:

DL Status:

CBL Status:

CDL Cert Status:

COL Med Status:

Restriction

397091
None

VAL

VAL

Non-Excepted
Interstate
Certified

None

CDS. MedicaS Examimer's Certificate

Certificate Specifics

Medical Examiner First Name

Medical Examiner Middle Name

Medical Examiner Last Name

Medical Examiner License Number

Medical Examiner 3urisdiction

Medical Examiner Phone

Medical Examiner Type

Medical Certificate Issued Date

Medical Certificate Expiration Date

Date Added to CDUS Driving Record

Explanations

Joanne

M_

Harbert

^093359

^_

r515) 265-1020

3steopathic Doctor

)5/09/2014

)5/09/2016

)5/09/2014

History Information

Convictions

Citation Date

09/05/2011

01/20/2012

Conviction Date

11/09/2011

32/15/20l2_

ACD

S92

S93

Explanation

Speed (10 mph &
under In 35-55 mph

zone)

Speed

County

Polk

Polk

3UR

IA

[A



02/16/2012

.11/15/2012

08/21/2012

12/11/2012

M14

592

Fall to Obey Traffic
Sign/Signal

Speed (10 mph &
under in 35-55 mph
zone)

Marion

Polk

IA

[A

AeeidiginSs ° Aeddeint mvoBwemeiniS iitii(d5caftedl c3o©s NOT mean ?<s imidliwSciliugiU wgs aft

ffauat or ipven a CTtatnfouni.

Accident Date

08/12/2014

Case Number

816006

3UR

IA

T>^fift^c!cte-ni'

Wames Brueggeman, Christopher Alien DL/ID;

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

hereby certify that I am the custodian of the records held by the Office of Driver Services, that this is a true and accurate copy of

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

of Transportation to so certify.

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:

12/22/2014

kD'°.TA
'^^..•.^J

Office of Driver Services

Iowa Department of Transporatlon

Name; Brueggeman, Christopher Alien DL/ID:



•Daniel ,T Williams

6820 Hotcomb Ave.

Apt 1
Urbandale, IA 50322
515-523-6564

October 14, 2014

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

RE: Expen'enc® and Fmancial Status Daniel T. Wiiiiams, I.Bnriited Partner/ShiarehoSdes- Ca8? Tran® LLC

To Whom it May Concern

My qualifications include providing transportation to passengers in the Des Moines suburbs for the past 15
months. During this time 1 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 I have saved both time and money for our customers. I believe these methods are what built our

relationships with our customer. I take great pride m knowing that the customer experience I have provided is

the very reason our<;ustomers enjoy confidence when using our servtees. I believe because of their confidence I

level, they prefer CabTrans. My customers travel from corporate centers such as Wells Fargo Campus, Kum n J

Go, and Hyvee Corporate offices. Aiso, our reputation of reliability has gained the confidence of visiting |

business travelers staying with the Hilton properties, as wet! as West Des Moines Marriot properties. As weil, |

local residents use our services for their transportation needs in daily activities. Whether working with business

clients or local resklents, I maintain the same professional standards. j

I
In addition to my service time with CabTrans, I bring a work ethic 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 I managed, partnered with and owned restaurants such as Golden

Corral and PatricEo's Mexican Foods. I beEieve my background in restaurant has developed a strength in

customer interaction that I use daily with CabTrans customers.

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

Daniel T Williams

FINANCIAL STATUS (see attached documents)



WE MAKE IT HAPPEN
centraibankonHne.com

Daniel T Williams

6820 Holcomb Ave Apt 1

Urbandale, IA 50322

l^-'r.

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 Wi/^^Vn 2005' Dariie^ account is currently in good standing

and maintains a balance.

If you have any questions, please don't hesitate to contact me.

Sincerely,

Monica Aguilar

Branch Ops Manager

Centrai Bank

3800100th ST

Urbandale, IA 50322

Ph.: 515.254.9000

[al Equaf Housing Lender Member FOIC



Iowa Department of Transportatiori
0(Ses •cf OWN Ssmi^i
PO 8CX 3204, U® M^i)^, !A 3@3tiS.92N

W Free) W&^2'1 l2'l
51£-2.S4-912.1

t;AX:5l5^3[J-1S3?

Gea'iaffaed AassSraelk ©ff Drivnng Record

Inquiry Dates
Name:

Address;

City/Stete;

Mailing Address;

Hailini
City/State:

12/22/2014
Williams, Daniel

6320 HOLCOMB AVE
APT 1

URBANDALE, 1A
503224965

6320 HOLCOMB AVE
APT I

URBANDALE, IA
50322496S

M./21B#;
Class:

Audit S;

Issue Bates

Expiration Bate;

Endoreementss

Restrictions:

Date of Birth:

Sexi

History;

wwm'^
0

6603753

01/09/2013

11/15/2017

3

Correcth/e Lenses

l^p^
Infoirnraation

Customer #:
10 Status;

DB. Statues

CO!. Status;

COIL Cert Stateis;

CDLMed Status:

Restriction

2057171
None

VAL

None

None

None

None

Accidents - Accident involvement indicated does NOT mean the individual was at

fault or given a citation,

Accident Bate

07/02/2014

Case Number

806172.

1UR

IA

Name: Williams, Daniel Theodore DL/ID^

Pursuant to Iowa Code §321.10, I, Kim Snook, Director ofOfffce 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 19 a true and accurate copy of

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

of Transportation to so certify.

In witaess whereoF, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa

this date:

12/22/2014^^i]ow1
°io-o-JM
S<»n»^f 0^.^

Office of Driver Services

Iowa Department ofTransporatlDn



State of Iowa
Dtvisiun of Criminal ITnvestigation

213 E. 7'" Street
Des Moines, Iowa 59319

Phones 5i5/725-<i06<l ifas; 5}5/725-60§8

Iowa Crminal ffllistory RscwS Caaerk
Walh-ln Ke<in£st_

YOUB- naaae; ^[^)An_as^<L.°"T^^oo^Rj@- I-OIM-I^^,
Address: _^3ns> 4e^C,@^--^u^ ^Pr i
City/Siate/Zip: ta p^A^^ft^g ;:2iA._^a3a3L Pill ia all shaded areas

Phone #: 515-^-^%^3

Requesting an Iowa criminal history record check on;
Fl'refiNuroBei-rBnEi-AWwtromdaioiy) ] Middle NaiCBe.?egBifA.VoCTire(r<-commCTded)Last Name AcsWSo imsndau

'TH^OO^ISL»JI^\<VI^
Social Security Number (luommended)Date Of Biftb i~cdu tVacmienia uniadaioi;'( ! GeBdCr Geiwm l.mwilaeiy)

^-^%^^^^^<

Waiver SigBfltur® FiraaiIfiheRqiiettscmyci'ail^pleisesigB. B'rhstcqusnsansoincnncelsc.u'rileN/A.)

(^j)^Afi-—^

As of V.m V.'i, , a same and dale of birth check revealed:

n No record found

tecord alfaclied DCl# '-=»'y\":5~C-(,-''. \

DCI initials >^._

Receipt

Number of requests ( x S 15.00 per last name = Tolal amount S 1 S.dp

Method of payment: ^C_ cash money order check # MasterCard or Visa
(Lasl .1 digils)

Cardholder's name

DCIimfials

DCI-83 (09/09/10; Revised 10,1/ 10; form reviewed 08, II/14)



IOH& CMHINM. Hxs-rony
HrSDEHBMIOE CONVJC'FIOtIS OBIiY P?.GE 1 OF 1

DATE PRjriTED-
20H/1.1/04

DCI:005250S4

N?J<E: WIUiaMS.DaNIEI. T

BOB . , SBS RRC
195«/A^ M~

ADDITIONM. IDSHTIE'IERS

CCK BECORD *t*

01 SBSSSTED •19960613

AGSITCT: I&0770400 BRBai.IDaLE PD

CHSP.GE KO- 01 IA STATUTE

BRITOTQ TOiDE?. SUSPEiiiSIOH

TRKS: 02S009301

CODST BTSPOSZTION
aSBNCf: IA077015J EuLX CO BIST 0

covsn so- 01

SaiLTJEE TO HSVB TAUD I.ZCEIISa

Ci&RGE CL.BSS: MISD3;.33H'IOR COSVICIIOI-T

TEXS: 02SOQ9S01

SSBTSNCE
3-ISAE) GUILT?

3JS3 ?2D
G003T COSTS

SS ESSES7 SITEOUI DIS33SITIOS1 IS I-)OS ffi,7 IHDICfeSICH OF EDILT. THIS S3COSD

MAIHSaiNED 3Z SH3 I03A 31-v-ESZOH OB C3IM3i:*SIi iSVESTIS&TSC'H, EUP.E&U OF-

JD3NTI?ICa3IOH IS A ?TJBLIC RECORD BUT Ca-i'T OSiS BB KSL3.S.SED TO NON-IAR

ESIFOECBM3HT aBEIICISS EX TH3 SCI.

IN TEE ABSSNCS OF FIHBEHPRHTTS FOS POSISIVS I&SMTIB'ICM'IOU THIS P.3COPJ) IS

BBSS3 OH IDBORHB.TION 3TJJB7ISH3D. •i'E C&I»ITOT COMF2RM 0% SES7 THM' THB RECORD

COVERS E.D3 SD3J3CT OF YOUR 3.1QDIH2.

DIVI3I023 O? CRIt.iINBL riS-'JSS'SlSSSIQS



—-SST

M,

;6»

li
8
M3?!
M\il

-Ipr-"?^~^ • -,.;ii&. • ^;~~S^:S^SK~ST^£~^WtrMS^^~s —w

No: W00826775
Date: 02/18/2013

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.

0
'% \ ln».Je,_

e,,ftM?cf,

^&

r-?

..< '^^•^^•^'^••::'. 'n^i^^^I, i,^'-. m<k^

-^ .M^^^jM ^^M±.^3^'_MISa



Making Life Great Membei ?IC

October, 07,2014

Great Western Bank
120S58?St
West Des Mofnes, !A 50266

Re;CabTransLLC

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 detinqueticies. An account

inquiry has been attached dated 07 October 2014. Additional questions or concerns can be directed to

the West Des IVioines office at 515-453-9957.

/^ 0^—
Wm. Curvin Larson

Personal Banker
120 South 68th St.

West Des Moines, IA 50266
NMLS ID; U88006

Branch: 515-226-0800
Direct: 515-453-9957

Fax; 515-224-9474
Wifligm.LgrsonjS'greatwesternbanlc.com



print Key Output
5770SS1 V7R1MO 100423 STO2PK.OD 10/07/14

Page 1
15-.45 i 45

Display Device .....; DM9D20447A
User ........ . . s LARSONWI

10/Q7/14
Cab Tranei 1.LC
335 Pennsylvania.
Cs.ylisle 1%. 50047

Deposit Inquiry Page 01 of 15 16:45s11
GIF numbers CDB9289
Kh.one;(H) (S15) 314--.01S'7 . Birth dates

(B) (515) ^^~S^5fT
Ta,3£ ID number: -~"~-c Brf? 171

Account t-ype; .frisy ou.sr.aess ChecA

"KSQ E ss&smpfc Memo posted
Available Balance;
Collected balance;
Current balcuice;

Yesterday's foal;
L&sfc stunt balance;
Avg Gollecfced toal:
Avg ledger balance;
interest rate;
Stirit/Service ofeg/Int cycle;
Automatic NSF fees
Statement/passboafc code;

Account number-:
Messages AFT Dr Internet Banking ESZ

Date last active;
Last Deps 10/06/14
Da.te last overdraw-s

.000000%
91

Yes
Statement

Date opened:
Date last statement:
Dat® last contact;
Closing balances
Accrued interest:
Service charger-
SC Waive escpirafcion;
Service charge code;

11183984
1 of 2

107 OS ,14

5/19/14=

3/29/3-2
9/30/14
3729/12

,00

Yes
0/00/00

BF

Fl^Addl functions
F6==Measages .

F3=Sxit
F8aMa.intenaD.ce

i?4"Sweep Inquiry
FSaReIafcionships

More.

F5^History
P24s=More Keys

- West 0@s 3A

•OCT O? 2014



Office of Vehicle and Motor Carrier Services
PO Box.10382, Des Moines, IA 50306.0382
Email: omcs@dot.iowa,aov

515-237-3268
Fax: 515-237-3354

Web page: htfD://www.iowadot.aov/mvd

n@ a

Motor Carrier IMon-Eicpiring Certificate

Type(s) o? Authority:
Charter

Name: Cab Trans LLC
Doing Business As: CT Sedans Service
Address: 335 PENNSYLVANIA ST
City: CARLISLE
State: IA
Initial Issue Date: 9/30/201412:39:01 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 32SA of the Iowa Code
and Chapter 524 of the Administrative Rules.

A copy of this Certificate must be carried lr> each motor vehicle operating under the carrier's Iowa
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 bs kept in the carrier's office in the event the copy carried in the vehicle is
lost or stolen. Duplicate Certificates are available from the Iowa 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 Certiflcate number. Motor Carrier's operating
intraatate only must display the following;

Name of Motor Carrier
USDOT Number followed by IA

Motor Carrier's operating both intrasfate and inferstefe 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.



CABTRA2

r
OPfD.-STt

DATBWUDDtYYYY}

lOf06/2Q14
THIS CERTIFICATE iS iSSUEO AS A iUATTER OF INFOSMATiON ONl.Y AND CONFERS NO RiGHTS UPON THE CERTiFSCATe HOLDER. THtS
CERTfffCATE BOES ?!OT APFiRfflATiVELY OR WESA'fiVEt.Y A?EMD, £XTE? OR ALTER THE COVE8AQE AFFORDEB BY THS POUCigS
BELOW. THIS CERTIFiCATE -OF SMSURAMCe DOES S^OT COWSTlTUTe A COMTRftCT BETWEEW THE ISSiliNS iMSURER{S), AUTHORIZgQ
BEPBESENTATiVE OR PROD.UCER, AMD THE CERTIFICATE HOLDER.
IMPORTANT: If the csrtiReata hoider is an AODITIOMAL iMSUREO, the pt»Ucy(fas) must tie snciorsad. If SUIBROQA.TION !S WAiVEU, sis&jecf to
She terms and conditions of the policy, certain policies may rsquirs an ondorsefirenS. A stafement on this esrffficate does not confer rights to tba

jKirtiflcate hoidar in lisu of such endorsement(3).
i^5rTQiequsst a CerWicafe"PROOUC5R

CoftingtiEUn & Buflar, inc.
SDa~'wil!iTsfreeF~~''

Dubuque, IA 52001
Spscialized Transport House

Phone; SS3"5§7"5000|
Fax: S83-583-7339! E?K,E>? 888-7B5.4677

&RwC
|^,N^S63-587..8990-

Amress; MSTDGerttfjcates@cottiriahanBbutJer.coin
INSURERtS) AFFORGINB COVERAGE

W8USERA; Mationai Casualty Company

NAICff

msi
iNsuRga cab Trans LLC

dba GT Sedan Service
335 Pennsylvania St,
Car!is)a,iA5&047

INSURERS.-Scottsdaie Insurance Company i412§7
INSURER C;

INSURER D:

INSURER E;

1NSURERF:

COVERAGSS CERTIFICATE NUMBER: REVISION NUMBER;
"THifTlSTO CERTIFYTHCT THE'pbUCIES OF INSURANCE LISTED &ELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDINO ANY REQUiREMENT, TERM OR CONDiTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL TOE TERMS,
EXCLUSIONS AMD CONDITIONS OF SUCH POUCiES. LIMITS SHOWN WIAY HAVE BEEN REDUCED BY PAID CLAIMS.

lAOOLISCBfi roycYEFF
(KunDDJYvm

POUCYEiy
.ffiwifppfYyynm TYPEOFINSURAMOE JEISB SHE. POUCYMUMBER. LIMITS

6ENERAL LIABILITY

X I COMhiERCW- GENERAL LIABILITY

CUMMS-MWE I K I OCCUR

EACH OCCURRENCE

[CPS1927939 tt4/19/2014 04/19/2015 D/VWSE70 RENIEO
PREMISES (Ea occurrence)

MED EXP (Any cne parson)

PERSO?\L&ADV INJURY

OENEF8AL Ae6RE6ATE

GEM. AGGREGATE LIMIT APPLIES PER;

xi pDucY n?gsr .nioc
PRODUCTS • COMP/OP AW

IDsductib!

1,000,000|

100,0001
S,OOQ

1,000,000)
1,000,0001
•1,000,000)

S80]

A
AUTOMOBILE LIABIUW

ANY AUTO
AU. OWNED
Wos
HIRED ALTOS

ICAOQ2590S3 03/21/2014 03/21/2015

COMBINED 81N6LE UMIT
fEa accrdsny 1,500,000j
BODH-YINJURY (Per person)

SCHEDULED
ftUTOS
NON-OWNEO
AUTOS

BODILY INJURY (Per ewidenl)
PROPERrfDAMWE
(Persccldent)

UMBRELLA LUS

EXCESS UAB

OCCUR

CLAIMSWDE

EACH OCCURRENCE

A6GRE6ATE

PEP RErennoN $
WORKERS COMPENSA-nON
AND EMPLOYERS'LIABIUry ^fi^
AW PROPraETOWPARTT'IERIEy.ECUm'E
OFFICEreMEMBB? EXCi-UDBy?
(Mandrfor/InWl)'
If yss, describe under

Us!'CSTATU-
:1-SMIIB

IOTH-
'ER

D N/A
E.L.EACHACCIDENr

E.L. DISEASE-EA. EMPLOYEE] ¥

E.L. DISEASE-POLICY LIMtT | $

DESCRIPTION OF OPEBCTQNS t l.OCATIONS I VEHICLES (Mach ACOR0101, AddlBifnal Remarhs Schsdule, W more space [s nqulrsd)

|30 days advance nofciCioation to the City of Deg Moin.es iti ttie avKdfc of
iaanoellafcion £oE non-aenewal, oanaellatioa for cause, ceduofcxon. of j.nsuEance
coverage and in fclie event of a ahange in the covered lima.fcs, to be sent by
cegigfced mailed -bo the City of Des Mpines Office or Traffia and
i'CEansportation to the attention of the City Traffiee Engineesc.'tSee 2nd page*

CEBTSEICATETOLDIE. CANCEOATiQN
CIDBAO

City ofDes IVIoines Engineering
Dept Traffic & Transportation
Division
400 Robert D Ray Drivs
Des Rtoines, !A 5G30S

J-

SHOULD AMY OF THB ABOVE DSSCfilBEO POUC16S BE CANCgU.ED BEFORE
THE SXPiRATIOH PATS WEREOP, NOTICE WILt. BS OEUVEREO IN
ACCORDANCE WITH THEPOUCV PR&VISIOMB.

AUTKQREED REPRESENTATIVE

,^(
ACORO 25 (2010/05)

® i&8§-2010 ACORD CQRPORATSOM. A!l rights reserved.
The ACOSO name and iogo are registered marks ofACORD



HDLDBR. COOE C1DEIAO
INSURED'BMAUE O&'o Trans l,LC

CABTRA2
OP ID: ST1

PAGE g

"ATE 10JO@ri4

|10 days adva&ae notioe of oanaelXa.ti6n fOE non-pa^Bient, also by nggisfcsKed
|aa3.1 '£0 fche City &£ Des Momes Officie of Traffi.a and SiranspOEtation to the
latteation of the City TEagfio 35n.gi.neeE -
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Brueggeman, Christopher Alien
336 PENNSYLVANIA ST
CARLISLE, IA 500477672

**Valid for one month after expiration

—ft*K©@p4Ws feceiptwithuuBBtiide- -

Registration Renewal Receipt

County
Usage
Title No.

Re9u.!a^
Issue Date 05/07/2014
Tonnage 0

^Expiration Date 03/31/201 S

Validation No. 326YBD03201501
Plate No.

Brueggeman, Christopher Alien
Or Brueggeman, Pamela Jean

335 PENNSYLVANIA ST
CARLISLE IA S00477672

VIN
Year
Cyl.
Color

2C4RC1BG2CR188562
2012
6
White

Make
Fuel

Chrysler
Flexible Fuel

Model
Weight
LP.

Town & Country
4,500
$31,200

Type JUlulti-purpose

Style SV
GVWR
Sq. Ft,

Plate Type County Std
Designation

.Cumulative-Oamag®-——--.—

Annual Fee $330

mmcc
Audit No. 7951245

Julie A. Daugherty
County Treasurer

Registration Fees
Plate Fees
Other Fees

Totals

Grand Total

Fee

$330.00
$0.00
$0.00

$330.00

$347.00

Penalty

$17.00

$17.00

DO NOT DETACH
If the vehicle being sold is a regular or semi trailer weighing 2,000 Ibs.orless and not issued a title, complete the Information below aiid give to the buyer.

Date of Sale ._I t • -

Buyer

Buyers Address -

Seller's Signature



"n«p (Tirt rt^.tpt w<tt >»^it<,{»

Csewntf
uwga
T<KNs

IswsDats 85/07(2014
Tonnage 0

I ~1

••v.ii-.» (•-X 'ino month aftar e<pifalio"

I< 1^ ^

"Kxpiralion Date 04/30/2015

VatfdattonNo ASA90504Z015ai
Plate No ASA90S

tomnnwn Chrirtopbar Allan
MS PCWNSYLVANtA 37
CWUSLS 1A W04»7S72

.';s

»»a

2C»CCACGOCH217663
?C1;
(

BUk <

Ua—
I.K?

Chryttw
FloiiOtO Fuel

Modat
Weight
LP

30tt Limited
4,100
S32.SOO

Type AulomobilB
Style 40
GWffl
Sq.R

( ^i '<( < County Sttf
' •--'• »:'»'- ••
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EAE™
I crspecEi M l'Fnlio:r.nn,aiti6:ni

PH: 515-423-5855www.cabtrans.com 335 Pennsylvania St Carlisle, IA 50047

RandomRandom d

Y@Nd!e Unfom;3i£iOiFi!

Annual [_] Semi Annual

Type of Vehicle: Sedan D Van

Year ^fl Make dk ^/t^. T^. VIN No.

Pass h-ail

Date of inspection /^//9/fc/J
'7^

Vehicle Mileage
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Subject: eabtrans.eotn Reservations: Form Submission

From: no-reply@websitetonight.conn

Date: Tue, Oei 07,2014 7:55 pm

To: management@calbtrans.com

fi5 fcG9/< ^

F'wsi ?m©
Ravi

Ctem®

6022842889
Ffeteup Bate m4 '£5m©
10/08/2014 8:30 AM

"i Passenger
Pfetaup L®ca4o®n
5^ Vista Drive, West Des Moines, IA, Uniteo' States

rMmgti®irii
West Lakes Parkway, West Des SVtoines; (A, United States

, !y@yahoo.in

httDS://www.cabtrans.com/reservations.html

Copyright@2003-2014.All rights reserved.
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Subject: RE: Authorization request

From: Adamt^^^^f iandgo.com>
Date: Tue, Jut 22,2014 2:1^ pin

To: "manag6ment@cabtrans.com" <inanagement@cablrans.com>

Attach: logo26e9.Jpg.

logo_facebooh_291eb.png

logc>_twiKerJ29bb3.png

logojinkedin^292ea6.png

i Yes bill this card

Adam ^^
Operations Assistant & Travel Coordinator

<py': 515-457-8231
Westown Parkway ] West Des IVtoinss, Iowa 50266-9857

KLimandao.com

Please considerfche environmsnt bsfore printing this e-niaif.

CQNFIDENTIALiri' NOTICE; This email message, Including any attachment^ Isfortha aile us of the Intended redplenl(s) and may contain conndential and privileged
Infoimatlon. Any unauthorized reviev/, usa, discloajre or dldribullon is prohibited. If you are not the intended recipient, please contact the ssndar by reply email and defray all
copies of the original message. Pleass note that vAila we Ecan all e-mailsforvlruse^wa cannot guarantee that any e-mail is viius-free.

TTiis emgil has been scanned for email related threats and delivered safely by Mimecast.
For more infonnatlon please Misit httD://www.mimecast.com

R-oire management@cabtrans.com [mailto:management@cabtrans.com]
Sent: Tuesday, 3uly 22,2014 2:14 PM
To:
SuLjo.1.. nuuiorization request

Dear
Youi IOM"^.—' for transportation was made for August 4th and 8th 2014 for 3 trips with CabTrans LLC.
OrdsrTs 1884810,1884813 and 1884818.

You are authorizing Cab Trans UjC to bill i

Go coipoiation.

forthe above charges as autlunaed sigaorfor the mentioned caid with Kum<6;

Yoq further authorize Cab Trails UJC to retain card informatiou on file forfaturtt use as payment for any orders which you request.

Upon expiration of card, so will its payment authorization to Cab Trans LLC ejipire.

• To continue service at Ihattime, a new valid card -will be required for any farther services.

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

Thanlcyou foryour business!

Sincerely,

Christopher A Brueggemen

Operations Manager/Founder
Cab Trails LLC

300SGaifteUSl
Cai-UsJe.M 50047

www cabfrans corn

manaeementOcabtrans.cam

NOTE Orders cancelled less than 24 his from service date & times are non refundable.



2121 NW 100th Street

DesMomes.IA 50325

TEL 515-253-9600

800-373-1836

FAX 515-253-9813

^A
AUTO CAMPUS

WlvUl.WILLlSAUTOCAMPUS.COm

August 7,2014

City ofDes Moiaes
City Coimcil
400 Robert D. Ray Drive
Des Monies, IA 50309

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

To Whom it May Concern:

I have gotten to know Chnstopher Brueggemaa over the last 15 months. His
services liave been 100% spot-on. He appears to be a man ofh.onor and integrity
in every fashion. I respect 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,

RichWiUis

!Ihia T.-.odido'u •C.OPLL'A:'.^^
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lOonPeai'son Executive OfiSces
Regional President Great Plains Region

666 Walnut St
Des Moines, IA 30309

September, 25,2014

City of Des Moines
City Council
400 Robert D. Ray Drive

Des Moiaes, IA-50309

I Mghly recommend a limousme certificate for Christopher Bmeggeman, Operations ]V[anager/Founder

of Cab Trails LLC in Carlisle, Iowa.

Since movi&g to Des Moines, Iowa in December of 2013, I have had the honor of utilizing Christopher's

Umousiae Service many times due to my extensive travel for professional reasons.

Christopher's attention to detail and verbal comTp.urdcation is top notch. Christopher shows honesty

and integrity m his business transactions and cares about his clients. I respect Christopher and trust his

judgment and give my recommendation to tihe City Council to allow him. to be granted a limousine

certificate.

I would be pleased to provide more detailed information regarding Christopher's performance and the

service he can provide Des Moines, and surroundmg conununities. I can be reached at work (515-245-

3297 or home (760-525-6130).

Please don't hesitate to call.

Sincerely,

Don Pearson

Together we'll go far

Wells Fargo Bank, N.A.



From: Strong, Chris'Eina [CSfrong@rTierGydesrrioines.org]
Sent: Wednesday, May 02,20121:34 PM
To: management@cabtran6.Gom
Subjesi: reference letter
Attadhmente: Reference Ltrtaxi.doc.docx

See attached reference letter from Dr. Bhargava, Piease 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 iateaded soNy fe-rtlte warned addressee(s) and coQtaiii
confidential mformation. If you are not aa sddressee, or respoBsible for delivering this email to an addressee,

you have received this eraai! in error and are aotified tbat.teadiyg, eopying, OT disclosmg fhis email is
prohibited. If you received tliis email ia error, immediately reply to the sender and delete the message
completely fi'om yovs computer system.



April 27,2012

Dear Des SVioines City Councti:

i am writing this ietter in reference to Cab Trans, UC, Christopher Brueggeman, Cariisle, Iowa. This is

the first taxi /car service t call when needed. They are very faimtiar with the routes of the city and

surrounding areas. They are professional, punctual, responsib!e,po!'ite and flexible, f highly recommend

this taxs/car service to anyoiie who is need of a taxi or car services,

Anuj Bhargava, MD, MBA, CDE, FACP, FACE . i

CEO, My Diabetes Home, LLC |
8

President, towa Diabetes and Endocrinology Research Center §
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Form W!'it

(Rev.-3an«ary2&10)

Department of the Treasiuy
Internal Revenue Service

(Per use by emptoyers, pot-poraHons, partnsrsfiips, fru?ts, asta-tes, churcheSi
government agencies, Indian tribal entities, certain inclividuais, and ottiera.)'

> See separate instruc'dons for each line. ?'• Keep a copy for your records,

OIVIB No, 1545-0003
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•J Legal name of entity (or individual) for whom the BN is being requested
Cab Trans LLC

2 Trade name of business (if different from name on line 1)

Cab Tmns Car & Taxi service
4a Mailing address (room, apt, suite no. and street, or P.O.box)

300 S Garfield Street
4i» City, state, and ZIP code (If foreign, see instructions)

Garitete, i&wa 50047

3 Executor, acltninisfratorj Irustee, "cars o<" name

6a Street address (If different) (Do not enter a P.O. box.)

Sb City, state, and ZIP code (if foreign, sss instructions)

6 County and state where principal business is located

WarreR, towa

7a Mama of responsibla party

Pam&ia <J, Braesgeman
8a (a this application for a limited liability company (LLC) (or

a foreign squivaleni)? ......... El Yes Q No

7b SSN, ITiM, or EIN

Sf3 If Sa is "Yee," enter ths numbar of

LLC membars .... >

So_if 8a is "Yss," wes tti8 LLG organized In the United States? _^__._.. .. .,,,_,_ . ,^,. . . . ^ . , . 0_Yes

9a Typ& of entity (check only one box). Caution. If 8a is "Yes," ssa the instruotlons for the oorrsct box to oheclc.
D No

a Soie proprietor (SSN) _ ! !

13 Partnership
D Corporation (enter form number to bs fited) fe-.

D Personal ssrvice corporation

D Ghuroh or churoh-conftolled organization

Q Oiher nonprofit organization (specify) ^-.
0 Other (specify) >

D Estate (SSN of decedent) . ^ ; i

d Plan administrator (TIN)

D Trust (TIN of grantor)

D National Guard 0 Sfate/tocal government

a Farmers' cooperative D Federal government/militaiy

d REMIO D Indian 'trlba! govemmsnts/enterprises
Group Exemption Number (GEN) if any ^_

8& If a oorporation, nams the state or foreign country
(If applicable) where incorporated

Foreign country

10 Reason for applying (chsck only one box)

D Started new business (specify type) ls>

D Hired employees (Check the box and see line 13.)

D Compliance with 1R8 withholding regulations
D Other (specify)

0 Banking purpose (specify purpose) >.
53 Changed type of organization (specify new type) t>- prtnrshp > LLG

D Purchased going business

D Created a trust (specify -type) >

D Created a pension plan (specify typs) t»

11 Date business started or acqLured (month, day, year). See Instructions.

02/13/2013
13 Highest number of employees expected in the next 12 months (enter -0- if none).

If no employaes expected, skip lins 14.

Agricultural

9
Housshoid

0
Other

s

12 Closing month of accounting year December 31

14 If you expect your employment tax liability to be $1,000
or less in a full oatendar ysar arid want to fife Foirn 944
annually instead of Forms 941 quarterly, check hers.
(Your employment tax liability generally wilt be $1,000
or Sees If you expect to pay $4,000 or less in total
wages.) If you do not check this_box, you must file
fonn 941 for every quarter, D •

15 First date wages or annuities were paid (month, day, year), Note. If applicant Is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) ................ > M/A

16 Check one box that fciestdesoribss the principal activity of your business. Q Health cars & social assistance D Whotosale-agent/broker

D Construction D Rental & leasing [3 Transportation & warehousing D Accommodaflon & food ser/ice D Whotesafe-other D Retail

Q Real estate d Manufacturing D Finance & insurance D Other (specify)

17 Indicate pi'incipal iine of merchandise soid, specific oonstrucBon Vi'ork done, products prociuoed, or services provided.

Passengers Yes

18 Has the applicant entity shown on line 1 ever applied for and receivsd an BW Ql VeB D No .
If "Yes," write previous BN here > 45.49S5682

Third
Party
Designee

Complete this section nniy If you want to auihortee the named Individual to rsceive tha entity's EIM and answer questions about Vho complefion of 1!ils form.

Designee's name

Abraham Zavaia
Address and ZIP code

101 N. Brand Ave., 10th Ffoor, ©iendaie, CA 91283

Oesignes's telephone number (Include area cada)

(323)962-8600x5206
Designee's fax number (include area code)

(323) 962-0227
llinler penalties of parliify, I (teolare ttiat I have examiiwfi this appljcatlna, and 1o IU liest oi my Imov/ledae and belief, It is true, comet, and complele,

Name and-titls-(type or prtnt clearly) > pame'a j. Bru&ggeman; Msmbes"

Wteant's Wlephone numbar fnclude area codi

(515)432-5855

^A. Date >

Applicant's fax number (incfucfe area cocfe)

Fon Privacy Act and Papsrworfe Reduction Act Notice, see separate instructions. Ciat. No. 16055M Form SS-4 (Rev. 1-2010)


