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City Council Meeting Date

Greg Tabor Police A Police

Submitted By Division Department

Action Required:

Request for public hearing to determine if a Certificate of Public Convenience and Necessity should be issued to Destiny
Limousines, LLC, DBA Ambassador Transportation Services for Taxi and Limousine service.

N/A N/A N/A
Cost of this request Category / Project Budget Program Category / Project Name
N/A N/A N/A
Account Number Funds Used to Date Program / Project Category Name
N/A N/A N/A
Project Number . Remaining Balance ’ Fund Name
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Previous Ordinance or Resolution #
%\ \\A\\E

Departme ~ Date Original Contract Date:
Original Contract Number:
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Date

A P4 a. %,:Qi 6 -3 2013 ﬁ/\(\/j 19-02-13P01:05 RCYD
. ] .

/—\ .
10~ % -20/3 Received in Mayor's Office - EM'77 e
— (0313

Comments:
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. 100-A West Rock Street
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P (479) 587-3555 F (479) 587-3522

ARKANSAS
www.accessfayetteville.org

TO: Mayor Lioneld Jordan and Members of the City Council

FROM: Greg Tabor, Chief of Police\&

DATE: September 30, 2013

RE: Request for Public Hearing on a Certificate of Public Convenience and Necessity for Destiny

Limousines, LLC, DBA Ambassador Transportation Services

Recommendation:

The council should schedule a public hearing to determine if a Certificate of Public Convenience and
Necessity should be issued to Destiny Limousines, LLC, DBA Ambassador Transportation Services

Background:

City Ordinance 117 article IV governs the application process for taxis and limousines and requires a public
hearing to determine if there exists the further need for taxicab and limousine service.

Discussion:

Attached are copies of Mr. Zimmerman’s application for his certificate, financial statement, and proof of
insurance.

Budget Impact:

None.

GT;h

Telecommunications Device for the Deaf TDD (479) 521-1316 ‘ 113 West Mountain - Fayetteville, AR 72701
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RESOLUTION NO.

A RESOLUTION GRANTING A CERTIFICATE OF PUBLIC
CONVENIENCE AND NECESSITY TO DESTINY LIMOUSINES, LLC DBA
AMBASSADOR TRANSPORTATION SERVICES FOR THE OPERATION OF
TWO (2) TO SIX (6) TAXICABS AND ONE (1) TO TWO (2) LIMOUSINES
IN THE CITY OF FAYETTEVILLE

WHEREAS, the City Council of the City of Fayetteville, Arkansas finds that further
taxicab and limousine service in the City is required by the public convenience and necessity;
and

WHEREAS, the City Council of the City of Fayetteville, Arkansas, taking into
consideration the number of taxicabs and 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, finds
the applicant, Destiny Limousines, LLC dba Ambassador Transportation Services is fit, willing,
and able to perform such public transportation and to conform to the provisions of Article IV of
Chapter 117 of the Fayetteville Code of Ordinances,

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE
CITY OF FAYETTEVILLE, ARKANSAS:

Section 1. That the City Council of the City of Fayetteville, Arkansas hereby grants a
Certificate of Public Convenience and Necessity to Destiny Limousines, LLC dba Ambassador
Transportation Services for the operation of two (2) to six (6) taxicabs and one (1) to two (2)
limousines in the City of Fayetteville, in accordance with Article IV of Chapter 117 of the
Fayetteville Code of Ordinances.

PASSED and APPROVED this 5™ day of November, 2013.

APPROVED: ATTEST:

By: By:
LIONELD JORDAN, Mayor SONDRA E. SMITH, City Clerk/Treasurer
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As roquired fo comply with Chapter 117 of the Favelteville Code of Crdisances

Dane Zimmerman 1116 %, Walton BLVD, Suite 122, Bemtonville, AR 72712

475-250-1594

Applicant Name Address

Destiny Limousines, LLC - Dba. Ambassador Transporiation Services

Phone Number

479-250-1594

Name of Business

1116 South Walton BLVE, Suite 122, Bentonville, AR 72712

Phone Number

Business Locution

1116 Seuth Walten BLVD, Swite 122, Bentonville, AR 73712

M&ilyin;\; Address

LLC

Type of Business {Sole Proprietor, Corporation, LLC)

Nawe and address of all owners, afficers, and stockholders:

Prabte Zimmerman, 3 Earby Lane, Bella Vista, AR 72714

Name of person to whom complaints should be directed:

Dane Lonmorman

Financial status of applicant { Attach financisl statement or profit and loss statement)
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List any nnpaid judgments against any of the owners, officers, snd stockholders and the nature or
acts giving rise to said judgments:

None

Describe the experience of all owners, officers, and stockholders in the transpertation of passengers:

Ambassador Transportation Services has offered hmousine, we, shuttle, and car services to the Bentonville

area since March 2012, Ambassador Transportazion would hie to expand services and mest fegal

regunrennents per the iy of Fayetteyvidis Qrdinance

Live any facts vau believe tend to prove the necessity of grantiag a certificate:

According ro City of Favettaville Ordmance, all taxi and limousine services must obtain & permit to operate

within the city of Fayetteville. Ambassador Transportation frequently receives request to deliver and pick

up passengers that originated from Bentonville, Bella Vista, and Rogers, We would Iike 1o do so legally.

List the number of vehicles that will be under vour operation or control: 8
Minimum and Maximum nomber of vehicles to be permitted: Minimum Maximum
Taxi 2 ]
Limousine [ 2

List the lncation of proposed depots and terminals;

Ambrassador Transportation will maimtaim our depot location m Benton County and has no intentions of

additienal depots in Fayetieville.
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Deseribe the color scheme or insignia to be used to desiznate your vehicle:

Ambassador Transporiztion s acg white with a oo on the back side windows, rear window, and

a taxi logo on the front driver and passenger doors. All logos have sn “A” with a tophat,
- oo

List vour days and hours of aperation:

Monday-Sunday 24 hours daily

List any days vou do net propose (o provide taxicab service 1o the general public:

Ambassador Transportaton 1s closed on Christmas Day and runs Hmisted servives oo Thanksgiving and

Chrisumas eve,

List your proposed passenger rate schedule:

$2.600mile 1 $3.50 17 passenger, $2.00 per additional passenger

Bolice Department Representative Date

G Vo oo /13

Taxicab Company Repr r:smmt L2, Date’
K ,
¢
e IRCA a\ 70>
Notary Signature Date ©

Notary Stamp:

OFFICIAL SEAL
- MELANIE L. BILLING
{NOTARY PUBLIC . ARKANSAS
BENTONM CQUMW
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Statement of Overall Financial Swuatus

To whom it may concern

Ambassador Transportation Services operates a balanced budget with no outstanding
debts apainst us. Ambassador’s fleet consists of 8 vehicles {1 limousine, 1 SUV, 1 Sedan,
2 large passenger vans, and 3 taxicab minivans); six of the eight vehicles are paid for
with titles in hand (all vehicles i operation within the city of Fayetteville).

Further questions should be addressed to the undersigned at 479-426-1310.

Thanks for vour consideration.

@a;%b . | /s

Dane Zimmerman, CEO Dute
Ambassader Transportation Services

{116 5. Walton BLVD, Suite 122

Bentonville, AR 72712

s



C.1
Destiny Limousines, LLC,
DBA Transportation Services

Page 8 of 18
HEW
CYPRESS INSURANCE COMPANY b decorshons
SAN FRANGISCO, CALIFORNIA i@ude EE é::**ﬂd *an
woen BUSINESS AUTO COVERAGE DECLARATIONS designated "Par &
33 APM 002884 - 01 Froducer
Srandi McKinpey
FTER ONE NAED N3 KeGhae insarance Agency, lno,
ESTINY LIMOUSINES, LLC ZE04 W Walnut Ava, 3te A
DBA.‘ AMBASSADOR TRANSPORTATION Rogars, AR 72758
SERVICES FORRM OF NAMED INSULRE IEINESS: LLE
1916 S WALTON BLVD STE 122 MAMED INGUREDYS BUTINFERS Alrport Transporation ' N
BENTONVILLE, AR 72712 AR 3 panst
POLICY PERKHDE Policy omeers FROM OEITSINS 1301 AN T 0501502044 t ALK Blasdang Time 23 the Namad

Iraupad’s Address slhnbed abave

FFER \‘WU 'Sl“Hr{"ULF OF f‘O'«'F’Rﬁ(‘ES AﬁD LB‘;’gﬁ’“Q AU‘FC‘S

Zaif o Bene o
T T TR T

7 Dt

ST

YT
Y:-T-E‘:j}\ l‘\!S‘J“ AMCE % - .
-,N,)(*,;\Fy,yx,qg »‘TJ o 7 % ) ’ U’Dﬂ' o s 1233
BE 3B0.008 CSL (BYPD) 1z
3 300,000 CSL {B! Ondy) 712
5 Seo 1A 39120 (08200 @ " lnct
NS00 1] . en8s
EACH COVERED AUTO ¥ :
ATITE INCEFR TN b
See M4572 (12/1994) E 21,353
; BNTER SYMBOL 1 DEECRIPTION HERE;
FOLICY SUBJECT TO A FULLY EARNED POLICYIVRITING MINIMUA PREMLIN OF § L IF CANCELLED BY THE INSURED.
ITEM THREE - SCHEDULE OF COVERED AUTOS 45 ATTACHED
Cipuntersignes Al e . By

AUTHORIZES SIGTNATURE

& aQQMﬁW

Fresidaent

5505 (J2r231] GBS 1224 $HICABTY-GIES-4SEIIBFE-ACDE IO IACE EF;



POLICY #
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SCHEDULE OF FORMS AND ENDORSEMENTS AT POLICY INCEPTION

03 AP 002884 - 01

DESTINY LIMMOUSINES, LLC

081582043 12:01 AM

042011
0371958
2N
131884
Q82004
WIEIOED

322008
1972009
0472010
12/1983
1111998
%2008
0402041
031988
021958
Dizaes

Commrercial Policy Jacket

Arkansas notice

Business Aute Coverage Declarstions

Sehedule of Forms and Endorsements at Policy Inception
Bchedute of Covered Autos

Business Aute Toversge Form

Stled Amount Insurance

Arkansas Uninsured Motorists Coverage

Arkansas Uninzured Motarisis Coverage - Property Damage
Arkansas Underinsured Motorists Coverage

Arkansas Underinsured Motorists Coverzge Amendatory Endersomant

Auto Meds Fayments Doverage

Arkansuas Charges

Muslear Ensrgy Liabiity Exclusion Endorsemeant {Broad Formy)
Arkansas Policyholders impertant Notice

Towing and Storing Costs

Public Transportation Autes

Common Policy Conditions

Ackansas Changes - Canceliation

Application of Folicy - Financiyl Responsibility

Punitive Damage Exclusion Duty to Defond Amondmeant
Abuse or Molestation Exchision

Drriver List
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ARKANSAS PROOF OF INBURANCE CARD

%1
COMREHT HAIG HUBBER COMPAHY MAMTE SNIT AODHESS ‘;X E COMBERGEY, D FERIONAL
Northiand lnsurance Company

CSORSPAMY PHOHE NIMBER

POLICY HUMBER EFFECTIVE GATE EXNFHATON BALE

TP252577 451313 081513

FEAR FARLRONEL WEHUILE MERF A TN NUREER

02 Chrysler Town & C 2CAGPT4LEZRTIOTEES
CENGY IBSUING TaRD

gi& mlﬁgvgmup inc

Connor Welch

2594 W. Walnut Ave., Suite A
Rogers, AR 72756
EIFEMOTY FRUME HUSIEDR

4TH330908
SELARRTT NANE AN AONREES

Dastiny Limousines, LLG
dha Ambagssador Trans. Servicas
1116 5 Walton Bivd Ste 122

_ Bentonville, AR 72742

PG T AT G TICE ARG DS Uil G

THES CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPQON DEMAND

It CASE OF ACCIDENT. Repord all acoidents lo your Agent/Company as
s00n &35 possipie. Obtain the following information:
1, fame and address of each driver, passenger and witness.

2. Mame of insurance Company and polley number for sach
vehicle invabees.

HAMES OF EXCLUDED DIMIVERS:

| ACORD & AR (20700} 7 2003-2007 ACORD TOAPCRATION. Alf rights resarcea,

DESTI-2
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ARKANSAS PROOE OF INSURANCE CARD )
paabe —y
COMPANY MAKT NUMESR COMBANY HAME SHID ADDRESS | 2¢ | COMMERGIAL [_j FERBOHAL
Cypross insurance Company i

P.0. Box 2048, Omaha, NE 68103
COMPANY PHONE NUMSER

285-495-8848

SCLACY HUMBER EFFECTIVE DATE EXPAATON BATE
BIAPMDO2EE4-01 081513 08/15/14

YEAKE MAREMODE VEREGLE AT FICHT N NUMEER
2008 Chevrole Uplander 1GNDV23168D126815

MeKinney Gratp ine

Cannor Welch

2864 W, Walnut Ava,, Suite A
Ragers, AR 72756

AGERCY PHONE MUNRER

A79-633-0505
HSURED RARE AND AOORERS

Destiny Limousinas, LLC
dha Ambassador Trans. Services
1116 S Walton Blvd, Ste 158

_ Beantonville, AR 72712

NEE ECRTANT HOT 02 ANE EA0 A0ED DRE

THIS CARD MUST B KEPY IN THE INSURED
VEHICLE AMD PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report ail accdenls to your AgantiCompany 23
zoon as possivie Oblain the nlowing information:

1. MName and address of sach driver, pagsangse and withess.

2. Mame of insurance Company and policy number for each

vehicie mvsived,

HAMES OF EXCLUDED DRINERD:

ADCIRE B AR [260TH0} # FHEL2007 ACORD DORPORATION. All rights rskread.

DESTI-2

C.1

Destiny Limousines, LLC,
DBA Transpogigtion Services
age 12 of 18



ARKANSAS PROOF OF INBURANCE CARD

Ter &
COMPANY FEbC HUBSLE R COMPARY MAME AND ADCRISS % X | COMMERCIAL § FERSONAL
Cypress Insurance Company

PO Box 2048, Omaha, NE 88103
IPARY PHUINE NUR SRR

388-495-8249

FOL OV HLMEER EFFELTIVE DATE FERIRATON DATE

DIAPMOD2884-81 OR/M15M3 08/t 514
YERR BARET VRS E DENTFIATION §RBER

2006 Cadilac DTS 1GEKDSTY16U255038

fhickinney Group Inc
Connor Weich

2394 W. Walnut Ave., Suite A
Rogers, AR 72756

ACENCY PHORE HURBER
£

AT3-633-0:
IRFUEE T NAME AND SORESS

WO

Destinyg Limousines, LLC
dba Ambassador Trans. Services
1116 8 Walton Blvd, Ste 158

_ Bentonwille, AR 72712

R UNIRVAR R e AN B

T8 CARD MUST BE KEPT IN THE INSURED
YEHICLE AND PRESENTED UPON DEMANG

IN CASE OF ACCIDENT: Report all sccidents to your AgentCompany =5
soon 3% possitle Obtaln the following information:
1. Name and address of sach driver, passengsr and witness,

2. Name of Insurance Company and poloy number far each
vehieis rivolvad.

NAMES OF EXCLUDED CRIVERS:

ACORD 20 AR {2007M0} & MELIGT ACORD CORPOSATION, All sghus resarvadd.

DESTI-2

C.1
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ARKAMSAS PROOF OF INSURANCE CARD

- )
x; CURNERIAL || FERSOHAL

LORMPANY Mo BBkl COREPACEY HAME ARG AlRESS
Cyprass laswprance Company’

) o PO, Box 2048, Omaha, NE 8103
LORRBRHY PHONE HURSBER

438-485-8949

POLASY HLABER EFFOCTNE OaTE CEMBATION RDATE
DIAPMO02884-01 . 081513 08115114

TEAR SAAEERKOLE . EMICLE CEHT A TION ROKBER
2066 Chewrole Uplander tGNDV3I3L06D213544

EEPATY ISSUIRET CARG
Me igr@f}%@?@u’p ne

Connor Welch

2894 W. Walnut Ave,, Suite A
Rogars, AR 72756
AGENDY PHONE HUME
479-633-9505
WELRED ROME AND A0

S

Destirny Limousines, LLC
dha Ambassador Trans. Services
1146 8 Walton Bhvd, Ste 158

. Bentonviile, AR 72712

FEE W SRTANT WTICE AR Tx JLSDLD

DESTL2 DBA Transpog@

THIS CARD MUST BE KEPT iN THE INSURED
YEHICLE AND FRESENTED UPQON DEMAMND

M CASE OF ACCICENT: Report al accidents fo your AgentCompany as
3006 B8 posainte, Optain the following information:

1. Mame aod address of each dover, passenger and witness.

2. Mame of nsurancs Company and policy number for sach

walvinie rvodved,

HAMES OF EXCLUDED DRVERS:

ACORD 58 AR {20977119 5 F0AI200T ACORD CORPORATION, AM iighty reservnd.

C.1
Destiny Limousines, LLC,
ion Services
age 14 of 18



ARKANSAS PROOF OF INSURANCE CARD

COMEAMY WAL HUMBEFR COMBAIY NARSE A ADDRESS COMHERCIAL | l PEREMA
Cypross Insurance Company
. . P.0. Box 2048, Omaha, NE 68103
LOMFANY FHUHE HURBER
883-495-2948%
FULILY HUWBER EFFECTRE DATE CREFATION DATE
G3APMO02384-01 081513 0R/15414
VEHICLE DN TIFGA NON SUERRER

1GMFK13007R 157884

CEAR AR LS00

2007 Chevrole Tahoe

MeKinney Group Inc
Connor Welch

2894 W. Walnut Ave., Suita A
Rogars, AR 72756

NG PRONT BUNEER

30508
SHURE [ NARE AHE ADDRESS

Destiny Limousines, LLC

diba Ambassador Trans. Services
1116 5 Waiton Bivd, Ste 158
Bantanville, AR 72712

C O PORTANT BT OE A5G

£ LHGERS T REWEREE RDE

THIS CARD MUST BE KEPT IN THE INGURED
YEFICLE AND PRESENTED UPON DEMAND

N CASE OF ACCIDENT. Repert afl accidents io your Agend/Company as
soon as posshle Obtan the flowing information:

1. Name and gddress of each driver, paasenger and winess.

2. Name of Insurance Company andg poicy mumber for sach

vehicle invalved.

NAMES OF EXCLUDED DRIVERR:

ACORD S8 &R (Z00TIHHL § 20032007 ACORD DURPORATION. Al righds reservad,

DESTHI2
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o1 P
CONPRIY NAID NUMBER COMPAKY NASSE AT ADDRESS L% cOMMBROWL, || ReReCNAL
Cypress Insurance Company

) __ P.O.Box 2048, Omaha, NE 68103
CORIPARY PHOKE HUKBER

888-495-8349

FLICY HURBER EFFECTIVE DATE CRPRATON DATE
GIAPMO02884-01 08/15M3 081514

YEAR WARFEASIEL R IDENTIFIDATY N HUWEER

2008 Ford E-350 1FDSS31L390A04250

ﬁ&ﬁfﬁn&eﬁn ﬁ?ﬁ% nc

Connar Welch

2884 W. Walnut Ave,, Suite A
Rogers, AR 72756

LTENCY PHOHE HUMBER

473-833-0505
HEURSD KAME ARD SLORESS
i

Destiny Limousines, LLC
dba Ambassador Trans. Services
1115 § Walton Bivd, Ste 158

. Bentonvitle, AR 72712

SEL MAEARTAHT NAT TR 800 Tx0 0FT 40 WS ON REVERSE SNF

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAMD

N CASE OF ACCIDENT: Report ail acchkisnts to your AgesiiComgany as
soon ag possible. Obtain the following informiaton:

1. Mame and adgress of each driver, passenger and witness.

2 Name of Inserance Company and polioy number for sach
wehicle invoived.

KAMES OF EXCLUTET DRIVERS:

ALORD 50 ARG & MGA-FRGY ACORD CORPURATION. Al dghts raseavend.

DESTHZ
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Destiny Limousines, LLC,
DBA Transportation Services
C¥age 16 of 18
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CXRPANY MAIC NUMBES CEATFANY HAME AND ADDRESS EMAERCIAL { PERSONAL
Cypress insurance Company

o P.D.Box 2048, Omahs, NE 68103
COBIPANY FHONE HUBSER

B88-4585-5949

BN MUNEER EFFECTIVE Cukdk EXPRATON DATE
03APMOD2884-01 08/15(13 Bi1E14

TEAR SEAHERAODEL VERLE IDENTIE DA TN HUBEES
2009 Ford £-350 1FRSS31L990DA04353

SSTHEY (SGUINEG DARD

W inney Group Inc
Connor Welch

2894 W, Walnut Ave,, Sulis A
Raogers, AR 72758

AGENDY PHIME RUNEF R
4700330505 ]

HEEL G MAME ANHID ADTHRESS

Destiny Limousines, LLC

dba Ambassador Trans. Services
1116 § Walton Blvd, Ste 158
Bentonville, AR 72712

SEE e T LA RO 8 AN R0 OIS DR OE

THiS CARD MUBY BE KEPT IM THE IMBURED
VEHICLE AMD PRESENTED UPON DEMAND

M CASE OF ACCIDENT: Report alb sccidents fo your AgentiCompany as
soon a5 possible, Oolain the following informaticn:

1. Name and atddress of sach driver, passengsr and witness,

2. Name of Insurance Company and policy number for each
vehichs iny Sdved,

RAMES OF EXCLUDED DRIVERS:

| ACOHND G AR {200410) 3 S50 ACGRD CORPORATION. All fighis reservint.

DESTI2

C.1

Destiny Limousines, LLC,

DBA Transp
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ARKANSAS PROOF OF INSURANCE CARD

e e
CCASIAMY MANC RUMEED CUMBSHT NAKGE AND ADDRESS E X l TOMBERGIAL ! FERBONAL
Cypress Insuyrance Dompany

P.O. Box 2048, Omaha, NE 88103
CAMFERY FHONE MUMBTR

888-485-8949

FOLILY SURMEER EFFRCHVE DAYE RSN DN DALE
GIAPMO02884-01 081513 DEMSM14

b sH BEARRROTEL VERC R IR EDF AT O MVEER
19438 tincoin Town Car 1L1FMBTWIWYT7 15480
McKinnay Group inc

Connar Welch

2884 W, Walnut Ave,, Suite A

Rogers, AR 72756

AGERCY PHOHE RUNBER
ATF-633-0505 e
PEARED HAME i ADUSERS
f
Destiny Limousines, LLC
dha Ambassador Trans. Services
1118 S Waltor: Bivd, Ste 158
.. Bentanville, AR 72712

BEL APCRTART 085 TICE Sl B2 DLLAI D R R R R v eEb S Ok

THIZ CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED LPON DEMAND

IN CASE OF ACCIDENT: Report all accidends to your AgentCompany as
soon as possibie. Obtain the following infurmation:

1, Name and address of each driver, passenger and withess.

2. Name of insurance Company and policy number for each

wahicke invaived

HAMES OF EXCLUDED DRIVERS:

ALCHD 58 AR 200700 L B3-FOUY RLDRM CORPOFATION. Al sigins reserved.

DESTI-2

C.1
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