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Date ........Janyary.25,.2.016.

PUBLIC HEARING UPON APPLICATION OF
CROWN CAB LLC

FOR VEHICLE FOR HIRE COMPANY CERTIFICATE
TO OPERATE A VEHICLE FOR HIRE SERVICE IN THE CITY OF DES MOINES

WHEREAS, Section 126-230 of the Municipal Code of the City ofDes Moines, Iowa, forbids
the operation of a Vehicle for Hire as defined under the Section 126-277 of the municipal code

(Article V of Chapter 126) upon the streets of DesMoines without obtaining a Vehicle for Hire
Company Certificate; and

WHEREAS, Crown Cab LLC, 3823 Douglas Avenue, Des Moines, Iowa 50310, has filed an

application requesting permission of the City Council to operate a Vehicle for Hire service in the

City ofDes Moines, with a total of five (5) vehicles; and

WHEREAS, pursuant to Section 126-234 on January 11, 2016, by Roll Call No. 16-0047, 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 126-234 provides if this Council finds at the conclusion of such public
hearing that the applicant meets the requirements set forth in sections 126-231 and 126-232, and the

Police Department's investigation is favorable, then the Council shall direct the City Traffic
Engineer to issue a Vehicle for Hire Company Certificate stating the name and address of the

applicant, and the date of issuance; otherwise the section provides the application shall be denied.

NOW, THEREFORE, BE IT RESOLVED by the City Council 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.

Alternative One: That the application for a Vehicle for Hire Company Certificate to operate a

vehicle for hire 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 and the date of

issuance, it being the finding of this City Council of the City ofDes Moines that the applicant,
Crown Cab LLC, meets the requirements of Chapter 126 for issuance of a Vehicle for Hire
Company Certificate and the Police Department's investigation is favorable, as shown by the

evidence brought forth at the public hearing;

or
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Date ........January.25,.2016.

Alternative Two: That the application for a Vehicle for Hire Company Certificate to operate

a vehicle for hire semce be hereby denied it being the finding of this City Council of the City
ofDes ]V[oines that the applicant does not meet the requirements of Chapter 126 for issuance of

a Vehicle for Hire Company Certificate and/or the Police Department's investigation is

unfavorable, as shown by the evidence brought forth at the public hearing.

BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the certificate),
the City Traffic Engineer is hereby directed to issue a certificate to Crown Cab LLC, stating the

name and address of the applicant as set out in the application, and the date of issuance.

(Council Communication Number /<yX^£

MOVED BY _to adopt.

APPROVED AS TO FORM:

^-.FNuatA
Katharine Massier

Assistant City Attorney

COUNCIL ACTION

COWNIE

COLEMAN

GATTO

GRAY

HENSLEY

MOORE

WESTERGAARD

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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APPyCATiON FOR VEHICLE FORitiRECERTIRCATE
CiTYOFDESMOinESl

EMGINEERING DEPARTMENT

Renewal Application New Application

APPLICANT INFORMATION (company requesting vehicle for hire certificate)

Ma^ar^^ ZSit/n/z
Applicant Name
(corporation, partnership, or association)

6H f7^A^A/^Ali^
Applicant Street Address

AlWo^ ^A6^^9
City/State/Zip

/^-/-7- r/^73
Date of Birth

5'15-^^
Applicant Phone Number

^?^// ^^3

C'YQdM c^ 'L.Lc.
Principal Business Name

SW^oUQ/aS AVe.
Principal Business Street Address

-DC5- M^eS T^ 5 VS? D
City/State/Zip

^-^^-^^
Business Phone Number

Driver's License Number

^a^<zrj^ ^Scu/r^.
Primary Contact

//^ lr7^A^^^^3^
Primary Contact Street Address

(if different than applicant

6?S~-5~S5-~ ^^
Primary Contact Phone Number

/y/^/)/7^ T^ ^^9
City/State/Zip

Corporation - If your business is a corporation complete the information below.

mar 3-^ Q^n a.
Registered Agent Name

c57^-^^-^^
Registered Agent Phone Number

6,^ / 7,^ 4iU.^^ ^ ^^ _ ^/^/?^ ^ 66^
Registered Agent Street Address ' City/State/Zip
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APPLICATION FOR VEHICLE FOR HIRE CERTIFICATE
CiTYOFDESMOIMESl

ENGINEERINK DEPARTMEMT

Association continued -Additional sheets may be attached if needed.

Association Member Driver's License Number

Member Street Address, City/State/Zip Date of Birth

Association Member Driver's License Number

Member Street Address, City/State/Zip Date of Birth

Description of Type and Extent of Service to be Rendered:

^Voiu^ Cc^\o GPe^cuUi^ ^^,"7 ^^ |4i^/.

ko\ ii ck^\ s. -va^ ^^va- ^ ^ & ci c.'\ v & W ^ bU( rJLi. -S <£.r (^ /' C -^

(AfcbY" 4.& r(o0\^ 4'V<P&1^^ f\^i^,, <.}n^flnfj. \ A 3\ ^c

.c^j^A ^'Vbu-xJL

\j3^ £^A- f'.o^A\<1-^M!\A<( ^^Lf"rJ?.'^» C0<-^^e<3°^ O^A

^T^SSirv/uU S&rHic^f^ c.\\ o^- 0^\T C^^\<W\rS,

Page3



APPLICATION FOR VEHICLE FOR HBRE CERTIFICATE _
CSTYOFDESMOIDESI

ENGINEERING DEPARTMENT

Checklist of ItemsJResyired to be Submitted with Application

Please see Application Instructions for more information on attachments

•^

1

1

1

1

1

// 1

Completed application including appropriate signature page

Payment for all required fees

Copy of Proof of Registration with Iowa Secretary of State (corporations only)

Original Insurance Certificate meeting the requirements of 126-231(c)

Copy of State Sales Tax Certificate

(or acknowledged receipt from the State of Iowa of application)

Copy of Third Party Background Examinations

(must be accredited by the National Association of Professional Background

Screeners)

Documentation showing method of fare calculation, rate and fees charged,

and customer service telephone number and e-mail address.

(If th is information is posted on your website, a print out of your website and

your website address is sufficient)

NOTE: ALL items above MUST be checked and the appropriate signature page must be signed

and notarized. ALL required items must be included with Application or Application will not be

processed.

Complete applications must be submitted to:

City of Des Moines

Traffic and Transportation Division

600 Robert D Ray Drive
Des Moines, Iowa 50309

Attn: Mike Berry

tWS^;:*1 •#W^bW(f4W4ttbhqiA.<tWt!"WTUMTO i

i8il8is8@?lf t?V.S ..MjW:ii3 .:;
J WSW -SehtSM flS,®?rt"?RSi?i ^i ' A

K3&W3?W!?^- ^..; "^
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3. Be a coupe sedan, or light-duty vehicle, including a van, mmivan, sport utility
vehicle, pickup truck, hatchback or convertible

10, ATTACH a CUKRENT*, original, copy of the APPLICANT'S National Crime loformation Cefiter
CNrcI€):RTrt3aI a C™]EUENT*' certified copy (from the APPLICANT'S state of residence). Department
ofTransporfatton Diving Record, current is defined as being less than two (2)weeWd~

OR

Provide applicant's complete social security number, NrtMate & fidl name so that the Des
Moines Police Department can run these required reports;

Name: Jana
Last

Social Security Numb

Birfhdate: Decembe;
Ml

NOTE: Iowa law
office in your conn
is required even th

IVIagarsa
First

D.

Middle

ith the county treasurer's

^ideflcy. Iowa registration
wther state.

DisclaimerandSighature

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

records shall be investigated; where a partnership, each partner's records shall be investigated; where
an association, each association member's records shall be investigated.

/ certify that my answers are true and complete to the best of my knQwledge.

No person shall give any false or fictitious information on any appIicat'iQnfor a VHC certfficate

provided for in this chapter or practice any fraud or misrepresentation in any manner to secure a VHC
certificate.

Signature: Date:



APPLICATION FOR VEHICLE FOR HIRE CERTIFICATE _c!Ty OF BI^SSI^ST
Manager-Managed Limited l.iability Company Signature Page

CERTIFICATE HOLDER'S ACCEPTANCE OF CERTIFICATE REQUIREMENTS:

/ I

./' <—-TOU(Jl^ C(X^z_ L-L-C-. , by virtue of its execution of this
application, and by virtue of its exercise of the privileges herein extended to it, does hereby

accept and agree to abide by the terms and provisions as outlined in the City of Des Moines

Municipal Code.

CERTIFICATE HOLDER

^TbuM Coib , LLC, a . .. limited liability company

By:.

M ©-^o-YS^°^.i4c, , Manager

STATE OF )
)ss:

COUNTS OF )

On this 5 day of T^>r?rn.br20|.5, before me, the undersigned/ a Notary Public in the

State ofTcitCv^ ., personally appeared Ho^Ar<Sx ~5^T\a who, being by me duly

sworn, did state that he is a Manager of C Y'niiO^ C":Q.b , LLC, a manager-managed

limited liability company; that the foregoing instrument was signed on behalf

of the company; and that he, as manager, acknowledged the execution of the instrument to be

the voluntary act and deed of the company.

^ CRYSTAL LYNNHARDIN6
I'? Comnussion Number 791797
B My^nm^ion'^pires

Notary Public in the State ofj-c)<-oo<-
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No: W01017176
Date: 11/12/2015

489DLC-462924
CROWN CAB LLC

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:

Registered Agent's Change of Registered Office

The document was filed on Nov 12 2015 4:30PM, to be effective as of Nov 12 2015 4:30PM.

No filing fee was required.

PAUL D. PATE SECRETARY OF STATE



489DLC-462924
CROWN CAB LLC

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:

Reinstatement

The document was filed on Nov 12 2015 4:30PM, to be effective as of Aug 10 2015 4:30PM.

The amount of $5.00 was received in full payment of the filing fee.

PAUL D. PATE SECRETARY OF STATE



5/4/2014 Combined Business Application Summary

Imm Deparlmenil o'l

.Search...

Revenue Home

IJYour Iowa Business Tax Registration has been success-fully submitted. Please print this page for youn

Irecorda.

jWithin 4-® week^ 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 eFiIe Number (BEN) and
your permit number. The letter will not include a printed permit.

JA. fax return musS: be filled even if you had no activily or 110 tax due.

Press W 4-P to print
90WA BUSINESS TAX REGISTRATION FORR

BUSINESS INFORMATION

Legal Name: Magarsa Jana

Trade Name: Crown Cab LLC

Location: 3823 Douglas ave,
Des Moines, IA 50310

county:Polk-77

Phonel: 515 505 6892

Phone2:

Fax:

Activity: Cab Service

Prev Owner:

BUSINESS OWNERSHIP

Ownership: Limited Liability Company

IUSINESS DETAILS

Fed ID

Established On: 01/23, 13

SALES DEPENDENT TAXES

WTEL /MOTEL TAX

Permit? Not Needed

WTOMOBILE RENTAL TAX

Permit? Not Needed

IOUSEHOLD HAZARDOUS MATERIAL

Permit? Not Needed

ONSUMER'S USE TAX

Permit? Not Needed

flTHHOLDING TAX

Permit? Needed

FEIN:

Start: 07/30/14

Tax Withheld: Less than $500 tax/month (File
Quarterly)

Payment:
Check

Agent Name:
magarsa jana

SSN:

Address: Grown Cab LLC



5/4/2014 Combined Business Application Summary

Established In: IA

Owners, Partners, Officers and/or Responsible
Parties

1. Name: MagarsaJana
SSN:

2. Name:

SSN:

3. Name:

SSN:

4. Name:

SSN:

5. Name:

SSN:

Address: Crown Cab LLC
Same as Location

Email: — - ,

SALES TAX
Permit? Needed

Start: 07/30/14

Consolidated? No

Consolidates:

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

Payment: Check

Agent Name:
Magarsa Jana

SSN:

Address: Crown Cab LLC
Same as Location

Same as Location

SORPORATBOM/PARTNERSHIP INCOME TAX

Permit? Not Needed

SIGNATURE

Full Name:
IWIagarsa Jana

SSN:
i.

Date:
" 5/4/20U

State of Iowa i Subscribe to e-mail news S Translafce | Privacy Statement j Taxpayer Rights ; Unks i PDF R.eader



5/4/2014 , https://www.idr.iowa.gov/CBA/getpin.asp

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

Press CW + P on your keyboard to print

Close
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About Us Page 1 of 1

ABOUT US

Click here to call

515-505-6892 It-

About Crown Cab - Taxi Service in Des Moines Suburb

Crown Cab is Affordable & Reliable transportation service operate 24, y in Des M|

cabs or vans can be requested depending on the customer's circumstances.

We take a lot of pride in our prompt, clean, and safe transportation service. Our profess

or from the airport or around the city locations. It is important to us that we always get;

* Our specialty is door to door service to Des IVtoines International Airport. We're proud

taxi transportation service in the area and we maintain that reputation by consistently p

of our clients.

Crown Cab is a professional, reliable transportation company who proudly serves the Pc

metropolitan area. If it is restaurant of a certain cuisine, casino, shopping, sightseeing o

willing and knowledgeable office staff, is your assistant in meeting your needs. We are y

provide a wide variety of transportation services ranging from corporate events and leis ^

runs.

<[:S:i:':E^^:l:^Z:^ni;2Z;^;;:L':^'.^:;;Z::::L;^ >

h+tn'/Ammv r'rnwnr'.aKHp. r>.nm/n1-imi+-n'; html in/iQ/9.m<i



Services Page 1 of 1

Click Here to Call
515-505-6892

PSOS^i
"•rtwiawf :-f

Crown Cab Des Moines Taxi and Transportation Services

Crown Cab offers you the best and most reliable service in the Taxi Cab industry tl

We specialized in the taxi cab business for years providing service 24/7 in West I

Johnston, Ankeny, Altoona, and all Iowa.

Airport, Casino, Hospital, Grocery, Mall, Church, Event.

Contact us today for safe, reliable transportation.

< [:]®^^CS^7;:["':'':^Si:^^^;.^:;.l.L.^

;/-——- —-——--1-11- -__/„-„.;„»„ ^.^—1 in/iQ/?m^



Pu8®ar Techmoltogy Systems, Bsic.

27-20 42nd RD
Long Island City, MY 11101

Name/Address

CROWN TAXI.

Quote Date

5/28/2014

Item

2030R TAXI..

SHIPPING...

Quote #

0001-9268;

Qty

5

1

Quoted By

Jp

Slmp Via

UPS GROUND

- Description

?030RTAXfMETER
Included with each meter.

*Wiring Harness
"Wizard -11 Sendiv Pulse Tracker
*Angle Mounting Bracket

SHIPPING & HANDLING

FOB

NYC

Unit Cost

289.00

27.25

Terms

Net 30

Total

1,445.00

27.25

Total $1,472.25



City ofDes Mtoines, Iowa
Office of

Des ]VEoines Police Department
Community Outreach and Protective Services Section

Traffic Unit

To: Mike Berry
Traffic and Transportation

From: Michael West
Senior Police Officer
Traffic Unit

Date: 11/02/2015

Subject: Company for Hire License
Magarsa D. Jana

When conducting a review of Mr. Jana's arrest/traffic records I was unable to locate anything

that would restrict his application for a Vehicle for Hire Company.

<^r~
Michael West 4810



CITY OF DES MOINES
Office of

TRAFFIC AND TRANSPORTATION

TO: SuAnnDonovan DATE: October 23, 2015
Neighborhood Inspections Administrator

FROM: Mike Berry SUBJECT: Request for Information;
Eng. Dept. - Zoning status of 3823 Douglas Ave
Traffic Div. Crown Cab LLC - Magarsa D. Jana

Taxi Company License Application
SuAnn,

A Mr. Magarsa D. Jana has applied for a Vehicle for Hire Company License for Crown
Cab LLC.

Under §126-237(a)(7) the property proposed for usage is required to meet zoning
ordinances for the type of use intended.

Can you determine if the property located at 3823 Douglas Avenue is properly
zoned for use as a Taxi Cab company?

I need a statement whether this property is compliant or whether it is not properly zoned
for this activity, for the packet that will go to the City Council.

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

Thankyou- H-.^^
Michael R. Berry
Traffic Facilities Administrator

The property (located at 3823 Douglas Ave., Des Moines IA 50310;

HA^ ^ 9 5^0^ ofwJwJ^DOES NOT_

requirements for the type of proposed activity (Taxi Cab Company)

^
Signed ' Date

Z/^//J



Berry, Mike R.

^7

From:

Sent:

To:

Cc:

Subject:

Schomer, Michelle I.

Thursday, January 21, 2016 1:06 PM

Berry, Mike R.

Herzberg, Karen M.; Quijano, Michele R.; McCoy, Jennifer L

FW: Vehicle For Hire Application for Crown Cab

Mike -

We need to provide to the City Clerk the Vehicle for Hire Company application for the Crown Cab roll call that was
processed when I was out last week. It's for the January 25 meeting.

MichelleSchomer

From: Herzberg, Karen M.

Sent: Thursday, January 21, 2016 12:55 PM
To: McCoy, Jennifer L.

Cc: Schomer, Michelle I.

Subject: Vehicle For Hire Application for Crown Cab

We have the roll call, but no application for the hearing for Monday. Please advise.

Karen

Karen Herzberg

Executive Administrative Assistant

City Clerk's Office

400 Robert D. Ray Drive
Des Moines, IA 50309
(515)237-1389
Fax: (515)237-1645


