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RESOLUTION SETTING DATE OF PUBLIC HEARING
UPON APPLICATION FOR CERTIFICATE OF
PUBLIC CONVENIENCE AND NECESSITY
TO OPERATE TAXICAB SERVICES

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

WHEREAS, Oh-Ho Venture Strategies, I..L.C., seeking to do business as Freedom Taxi,
Des Moines, Towa, has filed an application with the City Traffic Enginecr requesting permission
of the City Council to operate a taxicab service in the City of Des Moines, which application is
now on file in the office of the City Clerk for public review and consideration; and

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

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

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

. That the Des Moines City Council shall hear the matter of the request to operate a
taxicab service in the City of Des Moines at the regularly scheduled City Council meeting on
May 18, 2009, in the City ‘Council Chambers at 5:00 p.m.; and

2. That the City Clerk is directed to give written notice of the time and place of the
scheduled hearing to the applicant at the following address and to all the present holders of a
taxicab certificate at their addresses of record.

Oh-Ho Venture Strategies, L.L.C.
Freedom Taxi

6595 NW 6" Drive, Apt. A

Des Moines, IA 50313
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3. That any interested person, pursuant to Section 126-1 85, may file with the City Clerk
a memorandum in support of or opposition to the issuance of the certificate.

MOVED BY J to adopt.
APPROVED AS TO FORM.:
K v s e
Katharine Ramsay Massier
Deputy City Attorney
COUNCIL ACTION | YEAS NAYS PASS | ABSENT CERTIFICATE
COWNIE v
COLEMAN 4 1, DIANE RAUH, City Clerk of said City hereby
A certify that at a meeting of the City Council of
HESSLFX Ll said City of Des Moines, held on the above date,
KIERJAN el among other proceedings the above was adopted.
MAMAFFEY v
\EVER o IN WITNESS WHEREOF, I have hereunto set my
: - hand and affixed my seal the day and year first
gl lé above written.
TOTAL ’7
MCFTION CARRIED [ APFROVED
’ -

7.

Mayor

' LW' City Clerk
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City of Des Moines, Jowa

Office of APR 28 2009
~ Des Moines Police Department S —
Community Outreach and Protective Services Secti{{m‘g}}g . ’\;l‘lfégl;})ﬂﬁ"

Traffic Unit
To: Gary Fox Date: 22Aprii2009
Traffic and Transportation
From: Michael West Subject: Certificate of Public
Senior Police Officer Necessity and
Traffic Unit Convenience for

David Grabill

In accordance with the City of Des Moines Ordinance 19-49 (8) an Towa Criminal record check
and a State of Towa driver’s license record check was reviewed on David Odie Grabill, S5#

@I . 1csenfing Freedom Taxi Cab.

As of April 22, 2009 Mr. Grabill's criminal record does nof show any criminal activity through
the lowa System. -

As of April 22, 2009 Mr, Grabill’s Iowa driver’s Jicense record indicated the following activity:

Valid Iowa Driver’s License

SS#

Class “B Endorsement “L-X" and Restriction “O”
Issues 09/06/2007

Expires 09/01/2012

Speed 04/04/2005

Speed 08/23/2004

Based 011in on the past eriminal record and past driver’s license record of Mr. Grabill, I would
recommend approval for a Certificate of Public Necessity and Convience.

SO

Michael West 4810
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Taxicab Company Application & Checklist

Applicant: Oh-Ho Venture Strategies, L.L.C. - DBA FREEDOM TAXICAB

Taxicab or cab means a motor vehicle regulardy engaged In the business of carrying
- passengers for hire in a taxicab service and not operated on a fixed route and operating
with a meter.

Taxicab driver's license means the permission granted by the city to a person to drive a
taxicab upon the streets of the city issued in the form of a metal badge.

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

Taxicab, service means transportation of passengers in a motor vehicle from or to any
point in the city, with dispatch available 24 hours a day.

Taximefer means an instrument or device attached to a taxicab, which measurées
mechanically, electrically, or electronically the distance driven and the waiting time upon
which the fare is based and converts them to monetary charges.

Taximeter flag means a switch or other device which clearly indicates to passengers
that the taxicab is employed and that the standard rate is being charged.

Trip card means a daily record prepared by a taxicab driver of all trips made by him or
her showing the time and place of origin, destination, number of passengers, and the

amount of fare for each trip.

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

Moines.
Sec. 126-118. Vehicle condition.

(a) Prior to its use and operation, each vehicle shall be made to comply with all
- ~ applicable requirements of the state motor vehicle code and other state and city

laws. Vehicle Inspection information provided.

Q{ (a) Each vehicle shall be not greater than ten (10) years oid, based on the model
year of production, and shall include all standard safety features in proper
working ordef; The fen (10} year maximum age limit will not disgualify a vehicle

from use as a taxicab until January 1. 2011, provided the vehicle complies with
all other requirements. Does nat apply — effective 1/1/2011.

Sec. 126-119. Designation.

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

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

licensed vehicle shall not have a color scheme, identifying design, monogram, of

insignia that will conflict with or imitate any existing taxicab or any official or
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emergency vehicle color scheme, in a manner that will miélead or deceive or
defraud the public. Photo information provided.

(b) Each taxicab shall bear on the inside of the passenger compartment clearly
Mz visible to passengers a sign which denotes the name of the holder and the
number used by the holder to designate the vehicle. Information provided.

|Zi Sec. 126-120. Taximeters.

175
Each taxicab operated under the authority of this article shall be equipped with a

taximeter fastened in front of the passengers, visible to them at all times of the day and
night, and, after sundown, the face of the taximeter shall be illuminated. The taximeter
shall be operated mechanically, electrically or electronically, and shall be sealed at all
points and connections which, if manipulated, would affect their correct reading and
recording. Each taximeter shall have a flag to denote when the vehicle is employed and
when it is not employed. The driver shall throw the taximeter flag into a recording
position at the beginning of each trip and into a non-recording position at the end of
each trip. Taximeters shall be subject to inspection from time to time by the police
department. Any inspector or other department officer is hereby authorized, either upon
complaint of any person or without such complaint, to inspect any meter, and upon
discovery of an inaccuracy therein of over five percent to the prejudice of any
passenger, to notify the person operating said taxicab to cease operation. The taxicab
shall then be kept out of service until the taximeter is repaired, or replaced with another

properly functioning meter. Information provided.

Sec. 126-123. Posting of rates.

Every taximeter shall be connected to the taxicab so that the amount of fare shall be
plainly visible to all passengers or occupants. Every vehicle shall carry a rate card,
posted in a conspicuous place on the inside of the vehicle. Information provided.

Sec. 126-149. Service.

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

7
I (b) The holder of a certificate shall maintain a place of business in a location

IMZL5 properly zoned for that business. — VERIFIED with POLK CO PUBLIC WORKS

m’ (c) The holder shall have a listed telephone number for receiving calls for service.
et Pago 738, DEX Directory — verified 2-11-09

|z (d) The dispatching of taxicabs shall be accomplished by the holder of the certificate
[7T1) using any method which accurately records and retains detailed information

f 21




3 | Taxicab Company Application Checklist - City of Des Moines

about each call for service and each trip, including but not limited to: time of call
for service: time the trip was dispatched; address of the origin and destination of
the trip; and time the trip was started (taximeter activated) and ended.

Information provided.

{e) The holder shall answer all calls received for services inside the corporate limits
of the city as soon as they can do so. if their services cannot be rendered within
a reasonable time, they shall notify the prospective passengers how long it will
be before the call can be answered and give the reason therefor. Business

Requirement <.

Lz‘i (f) The holder shall provide a minimum of six qualified drivers. Information
e provided.

four vehicles available to respond into operation at all times. Information

|Zi (g) The holder shall provide a minimum of five qualified vehicles, with a minimum of
Meb provided.

(h) Any holder who shall refuse to accept a call anywhere in the corporate limits of
the city at any time when the holder has available cabs or who shall fail or refuse
to give overall service, shall be deemed a violator of this article and the
certificate granted to such holder may be revoked at the discretion of the city

council. Business Requirement .

Sec. 126-150. Reports and records.

|Z|‘ (a) Each driver shall maintain a daily trip card. All complete trip cards shall be

mip returned to the holder by the driver at the conclusion of his or her tour of duty.
The forms for each trip card shall be furnished to the driver by the holder and
shall be approved by the chief of police. Information provided — Approved by
authorized representative of Chief of Police.

(b) Each holder shall submit to the traffic engineer a report by January 30 of each
year summarizing the activity of the previous year. The report shall contain
general information on number and types of complaints received including
information on any.discrimination complaints; number of trips per vehicle; age,
mileage and general condition of each vehicle: tenure and turnover of drivers;
periodic normal response time and other information as required by the traffic

* engineer. Annual (year-end) Requirement. Does not apply for a new application

process.

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

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

Any person owning, operating or controlling a taxicab as a vehicle for hire upon
the streets of the city or picking up any passenger for a fare within the corporate fimits of
the city, shall first obtain certificate and the required annual license from the traffic
engineer. Application Process / Licensing.

oz

’ (1) Contract drivers. A certificate may also be granted to an applicant or renewed to
7 pes  an existing holder of a certificate, who proposes to furnish taxicab service at least
in part through drivers who are duly licensed by the city, who are bound by written
agreement with the certificate holder to fumnish taxicab services of the quality
provided for in this article, and who either own or are lessees of licensed taxicabs.
Such agreement shall incorporate the provisions of this article applicable to such
driver. Certificate holders bound by said written agreements shall have available
a report, on of before the fifth day of each month, stating the names and
addresses of all drivers who operated taxicabs during the preceding month.

Business Requirement +.

(2) Unincorporated association| A certificate may also be granted to an applicant, o

renewed to an existing hctaidér‘ of a certificate, consisting of an association 05
faxicab owners who propose to fumish taxicab service as an operating group to
meet all obligations of this article fora holder of a certificate. Not applicable.

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

article. Business Requirement +-.

(4) Nothing herein shall change the holder's obligation to furnish to the city the
insurance coverage's provided for in section 126-187 of this division or change
the license fees provided for in section 128-188 of this division. Business

Requirement <.

lj (5) Exemptions. The following motor vehicles are excluded from the requirements of
e’ this article:
a. 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
hotel, motel or boarding place and the local station of a common carrier.

b. Ambulances and other emergency vehicles.

c. Funeral hearses.
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d. Metropolitan Transit Authority buses or other motor buses duly licensed by the

state.
~LICENSE REQUIREMENT NOT EXEMPTED BY THIS REQUIREMENT ¢

Sec. 126-182. Requirements for taxicab service.

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

E/ (1) Provide an office in a location properly zoned for that business which must be
pniz available for inspection upon request of the city manager. If vehicle maintenance
and storage is provided separately from the office, then the vehicle
maintenance/storage area must also be in a location properly zoned for such

activity. Requirement Met.

have a telephone that is answered 24 hours a day, seven days a week so that
any individual may request the services of the certificate holder. The business

shall have a listed telephone number. Business Requirement . Phone
number requirement met.

|j (2) Provide taxicab service to the public 24 hours a day, seven days a week and
meio

|Z (3)Provide a minimum of six qualified taxicab drivers. List of Six QUALIFIED
e td Drivers Provided.

(4)Provide a minimum of five qualified taxicab vehicles with a minimum of four
73 vehicles available to respond into operation at all times. List of SIX QUALIFIED

VEHICLES Provided.

lz/ (5)Meet all applicable zoning ordinance regulations. Verified by Polk County
mntd Public Works.

Sec. 126-183. Application for certificate of public convenience and necessity.

Any person seeking a certificate shall file an application with the fraffic engineer. The

application shall be signed by the applicant, by an officer of the applicant or, in the case

of an unincorporated association, by all taxicab owners in the association, and verified

under oath and shall contain the following information:

"

|7 (1) The name, address and.age of the applicant. If the applicant is a corporation, its

e 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 applicant is an association, its name, the names and addresses of all taxicab
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owners in the association, the address of its principal place of business, and the
name of a member authorized by the association to receive and accept all
correspondence and notices from the city pertaining to the association, its
members and its drivers. If the place of business is outside the corporate limits of
the city, the applicant shall provide a statement from the governing jurisdiction
that the business complies with the appropriate zoning regulations. PROVIDED.

(2)The financial status of the applicant, including the amounts of all unpaid
judgments against the applicant and the nature of the transaction or acts giving
rige to these judgments. If the applicant is a firm, partnership, corporation or any
other type of business entity, including an association, which has been organized

rs

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. PROVIDED.

(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. If the applicant is an association, this information shall be
stated as to each member of the association. PROVIDED.

§

M

A5

lz/ (4) Any facts which the applicant believes tend to prove that public convenience and. .

Y] necessity require the granting of a certificate. PROVIDED.

M (5)The number of vehicles to be operated or controlled by the applicant. A
statement of the condition of the vehicles to be operated, including the model
year and type of each vehicle and the date on which the vehicle passed its most

recent safety inspection, if any. PROVIDED.

26
Mass
% (6) The location of proposed depots and terminals. PROVIDED.
mnrs

E/ (7) A statement as to whether the applicant has ever been convicted of, pled guilty to
or stipulated to the facts of a violation of a criminal statute or ordinance, traffic
law or municipal ordinance. If the applicant has been convicted, found guilty of or
stipulated to a charge a statement as to the date and place of disposition, the
nature of the offense and the punishment imposed. In addition, the applicant
shall provide a current criminal history report from each state of residence, and a
certified copy of their driving record, for the five years preceding the date of

application. If the applicant is an ‘association, the above statements shall be:

made, and criminal history report and certified copy of driving record provided, as
to each member of the association. PROVIDED.

_f <1
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(8) The number of vehicles proposed for operation during periods of maximum

pmets

demand and during periods of least demand. PROVIDED.

(9) Where the applicant will operate its dispatch service. PROVIDED.

(10)The color scheme or insignia to be used to designate the vehicles of the

med

applicant. PROVIDED.

]ﬁ‘ Sec. 126-184. Investigation of applicant for certificate of public convenience
and necessity.

ol g2 g A
gnd’éﬂ"l’y he 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 corporatior,

the co

rporate 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. REPORT TO BE FURNISHED BY DSM Policé‘Déﬁﬁﬂ;ﬂént

Sec. 126-187. Liability insurance.

E/ (a) A certificate shall not be issued or continued in effect Unless and" Untn}the QWNET

Mol

of the taxicab business furnishes to the traffic engineer“an insurancé pélicy or
policies, or certificate of insurance, issued by an insurance company having an
A.M. Best rating of no less than B+. The policy(ies) shall include commercial
general liability insurance coverage and automobile liability insurance coverage,
or the equivalent thereof, for the taxicab business and independent contractors
of the taxicab business. The commercial general liability insurance shall include
coverage for bodily injury, death and property damage with limits of liability of not
less than $750,000.00 per occurrence and aggregate combined single limit. The
automobile liability insurance shall include coverage for bodily injury, death and
property damage with limits of liability of not less than $750,000.00 per
occurrence combined single limit. PROVIDED.

The certificate of insurance referred to in this section shall provide that the
insurance policy or policies have been endorsed to provide 30 days advance
written notice of cancellation, 45 days advance written notice of non-renewal,
and ten days advance written notice of cancellation due to nonpayment of
premium, and that these writien notices shall be provided by registered mail to
the traffic engineer. PROVIDED.

The cancellation or other termination of any required insurance policy shall
automatically revoke and terminate the certificate and all licenses issued for the
taxicab business, independent contractors and the vehicles covered by such

-“
-]
ity
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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 cerificate and all licenses for the taxicab business, independent
contractors and the vehicles covered by such insurance which is cancelled or
terminated and shall file a copy of such notice with the city council. PROVIDED.

Reviewed as noted above by:

MM&«/ A @ﬂ/u7, A-z20-07

Michael R. Bérry
Traffic Facilities Administrator

Traffic and
Transnortation

APR 2 1 2009
orrfon?-APPROVED 4.5 et

City of Des Moings
it 175057




APPLICATION FOR CERTIFICATE OF
PUBLIC CONVENIENCE
AND NECESSITY

Oh-Ho Venture Strategies, L.L.C.



Des Moines Municipal Code Section 126-183(3):

Statement of the number of vehicles operated by applicant, their condition, model
year and type and date of last safety inspection if any —

All vehicles are inspected at Freedom Tire, in Ankeny, every ten (10) days at which time
the oil is changed and the vehicles are given a safety check.

All vehicles are in good or excellent condition.

For a listing of vehicles, model and type, see Exhibit E.



Cab #004:

Cab #006:

Cab #007:

Cab #008:

Cab #009:

Cab #010:

FREEDOM TAXICAB FLEET INFORMATION
1998 Chevy Lumina — VIN 2G1WL52M6W9290895
2001 Chevy Venture — VIN 1GNDX03E31D290241
1999 Chevy Venture — VIN IGNDUO3E6XD194170
1996 Chevy Lumina— VIN 2G1WL52M6T1126055
1999 Chevy Venture — VIN IGNDX03E1XD290005

1999 Chevy Venture — VIN 1GNDX03E8XD137878

09 73
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January 22, 2009

Heather and Odie Grabill have owned and operated Freedom Taxicab/Cabmobile.com for the last
5 years. Freedom Taxicab/Cabmobile.com was established in April of 2004, securing significant
business and several commercial accounts in Ankeny, lowa. The name is becoming increasingly
recognized in the suburbs and the company frequently serves a call volume of up to 100 calls
every 24 hours. Freedom Taxicab currently refuses an average of 15 calls each day from would
be customers in the city of Des Moines. The intention is to legally expand service to these
customers, who historically have had no genuine choice. Our mission ¢ To Simply Offer A Safe

and Trusted Choice in Our Industry!!”

(@

e

12e (4%
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Larry Land, Director Polk
County Public Works
TY 5885 ME t4 Street
cou N OF P OLK Des Moines, lowa 50313
- Ph 515.286.3703
Public Works Department i 3137

Email:publicwrks@cq.po!k.io.us
www.co.polkjo.us

Febroary 4, 2009

Nicholas A. Sarcone

Block, Lamberti & Gocke, P.C.

210 NE Delaware Avenue, Suite #200
Ankeny, Jowa

Re: Zoning letter for Freedom TaxiCab located at 6595 NW 6% Drive

Dear Mr. Sarcone :

The property located at 6595 NW 6% Drive is located in unincorporated Polk County and
is subject to the Polk County Zoning Ordinance. Freedom TaxiCab is operating from this
property and is seeking approval from the City of Des Moines to operate the business
within the City of Des Moines. '

The Polk County 2030 Comprehensive Plan was adopted May 9, 2006 and the Polk
County Zoning Ordinance and Map were amended and went into affect on September 10,
2007. The Polk County 2030 Comprehensive Plan and Polk County Zoning Map identify
the subject property and other adjacent properties as Meighborhood Commercial
Classification and Neighborhood Business District respectively. A taxi service business
is considered Local and Interurban Passenger Transit use, a Light Industry uses in the
current Zoning Ordinance, However, the use was permitted under the previous Polk

County ordinance and zoming map. The taxi cab business is considered a legai,
nonconforming use and it may continue on the property.

If you have further questions regarding this responss, you may contact Charles Wong,
Polk County Planning Division at 286-3353.

g W (ki

Bfet Vandéhune
Land Use Planning Manager

cc: Larry Land, Director Poitk County Public Works

Air Quality Building Inspection Development Serviees Engineering

Planning Secondary Roads Utiiities Weed Commission Weatherization



738 Tax-Teddy

Tax Return Preparation {Cont'd)
Jackson Hewitt Tax Service
1001 7nd 5t Wiidsr His 255-4445
Jackson Hewltt Tax Servics
1301 E Euichd A 299-5500
Jenes Camrall M Ca o
220 Woodtards Py Che ———— ———— 226-8422
Kasie Company PC CPA'
5576 N B5h 5t Sle A 702727
HENT ACCOUNTING & TAX
PROFESSIONAL TAX & ACCOUNTING SERVICE
NDWIDUAL, CORPORATION, PARTNERSHIP
EXPERIENCED , . . REASONABLE RATES
2099 Hubtbell Av [es bdnes ————— 265-4845
514 SW 3 St Ankeny 954-4277
LARRY SAMPLE & ASSOCIATES PCCPA — |
SMALL BUSINESS ADVISORS
o4 unihm lal Recordkeeging
. Bu:im« Consuktion
* Tax Planning & Preparation
T 557
Leamed Tax & Advisory Inc
8030 Swensan Bl Chee 2258488
Liberty Tax 3923 £ 1dth 5t 248-9887
Libgrty Tax 5709 Hekan R - 214914
Libarfy Tax Service 266 §71-1040
See Ad o foua P
Liberty Tax Service
6981 Ulniverstly Ava Wndse He ——-——— 270-6250
Lincicura 3 Associales PC
2525 N Arkeny 8ied S 117 Ankny ——— 984-2225
Mt & Company CPALLY
4548 Pleasart St Suha 104 WOM 2234541
CCLURE DALE
Individuat
Corporie * Trusts » Estates
Over 3 Years Experienca
2239519
#8421 Unlverslty » Suits J » Clive
Mertwether Witson & Co PLE
4500 Weslown Fody WOM 2230002
Michael M.Lydon CPAPC
2185 Ankany Bbvd St 24 Ankyy ———— BE4-8878
MIDWEST FINANCIAL CONSULTANTS
803 46l 5l ——————— 277-4778
HR ‘Iﬂ( OF AMERICA INC
Ave WOME = 225-1185
i
Mote CPA A 2718183
Ms Tax USA 5730 S #h 8L 9740455
MULLINS HERBERT J CFA
Audliing A Tax Consuling
3400 2nd Ave — 282-4735
MAULLINS THECDORE J CPA
mm &TnCmslling
282-4735

PI.HNILFB TAX & ACCOUNTING THE
1012 Grand Ao WOM ———

? hitp://wyww.nlanhersaroup.com

224-014%

POLLARD AND COMPANY PC

5650 NW Soheton D Jhresln ————— 251-8520
PREMIER TAX SERVICE 244-2555
REICKSTHOMASJINE ~— =W

FAST TAX GABH
Tux Planning & Prapmration: = Flectroniz Filng
Indivicha? & Small Buziness = All Skizs
Yeur Round Suppost ¢ Beokkesping = Payrel
7205 Douglas Av Lrkandale 252-0213
54 Hablafiol24% - 6884

|

RHODES SCOTT PL CPA

2900 Wesin Py WOM - 244-9505
Rhiodes ot PC CFA

2300 Weskown Py WO 2449506
Ryun Givens 3 {5 PLC

2300 100 SIS 301 Urbndi 2253141

Schinoan & Daten PC 544 4th S WOM —— 2749698

Short & Company CPA PLC
#25 NE Dartmoor Ir Sl 100 Wkee ——— 8878916
511 Main 5t Adl 9334640
Sisson Travls MPC ;
5700 Uinkvrsiy Ave WDM 4538

$5C Services Ioc
2190 N 82rd St Sul 4 Cho
C|

2744730

srmssansmm TAX & ACCOUNTING

» TAX FREPARATION
» MULTIPLE YEARS FILING
 MONTHLY ACCOUNTING FOR SMALL BUSINESS
Need Help With Cuickbooks? Call Me!
2053 Grand v DesWolbes —— 515-265-836%

Bieawhacker & Assocides LLC
4601 Weskwn Piowy WO
THE DRIGINAL TAX DOCTOR
2611 Ingerscl
1a Ad
Thomas J Reicks Inc
Timmina Kol & Jacobsan LLP
D550 Mew Yode Av Lrbndd

TTHNK MURRAY FINANCIAL GROUP

S

FJUNINK
NMURRBAY
Financtal Growp

Tax rebum praparation and planning
Electronic Aling
Experienced fax professionats
Retfirement fncarme planning

Yoo duninkmurmay com.
011 fice Fark Rd Sie B W Des Mokhes —223-1255

Tunink Murrsy Firanclal Group

1011 {¥¥ce Park Rd Ste § WOM 2234258
MT]

Tunink Murray Financial Group

{014 Office Pk R WO 2231255

Tax Return Transmission-

Electronic

MR TAX OFMERICI
1100 Grand Ave WOM ———

Quick Tax Services 1163 24-!1:5!-—-—-—255 1040
Taxes-Consultants &
Representatives

Har Biock 2324 Unfversky Avg —————

Wianagement Contro! Tax Services Inc

105 SW 6 5t
Wi&Assomahslm

Tamcahs 8 Other Tra nsportation

24 Hou: Service Sfatewfde
SINCE 1930

wwuy.transiowa.com

Alpha Taxi 260-1813
BudgetTaJdCah 2236455

Gena's Transporiztion & Delhvery
Mo Servios Afler MidNicht
491127

USTTAY & SHUTTLE
Quick Dispaich & Resenvations

From Wost & East Suburbs
Airport & Group Shuttla
515-266-5466
Major Credit Cards Acceptad
Discounts For Business, Groups
A Frequent Rider Pregram
Qperated By UST Services, LLC

243-1111
Pleaas See Adveriisemend This Page

el Taxidermists & Supplies

Adams RIckTaﬂdlnrisl 4423 Bk Hom $¢ - 961 5030

BRAD COULSOK TAXIDERMIST
1517 RE 700 Ave Arky ——————

Howard Taxidermy Stucia
201 5 Sharrin [ Ankny -

JOE MEDER/KODIAKLTD
2137 Lake Yiew DY NE Slon =

289-278%
264-3577

319 44-2261

With Da you srever hav o worry |hat you
mizsad sometfng impartant - owr Yehow
Pages are romgieis and comprehensire. The
Dex ¥iiow Pages k your guide b saking
st desisions by prodding you with he most
carplets Informalion about o e businass
1nd slorey in your anea

Laird's Taxidermy St Valir ——— 983-2760
Lindstrom's Taxigermy 3003 {1 A —— 243.3020
NOR-TYPICAL TAXIDERMY
FisH REPLICAT * FIsH » DEER = MAMMALS
GIRDS " FuLL BODY MOUNTS
Proud Sparizor Of bid lowa Archers
Bl Wilson Taxideaisd

| 08 SE Odca Des Morgs ——— 515 205-0912

Scovel Taxidermy 3522 Peshing S Indrd — 8624341
Wildlfe Esians 5375 720d §t trbed — 251-8387

Goiden Tea Pot 2520 Ve % WOM —— 3271818
Gong Fu Tea 44 EGR S 2883388
Tea And Other Comforts 2794115
Technical Writing
Furzy Morkey [nstriicionad Destgn
¥ SW566h St 3086143

eddy Bears :

Friendsvills 1951 Vally Weel D WDM —— 223-D050

Wilh Dex youu rarver have & worry that you
missed somalhing imporaal - cur Yellow
Pages are umplela and compreharaive. The
Dex Yetiow Pages b your gulds Ip makng
el dachions by prodding you with the most
complete Infurmafion abrout o the tusiness
and siorts in your ared.

Recycle.
It's whattodo

when you finish
a good book.

)
2-//-09

&2008 Dex oisal




Des Moines Municipal Code Section 126-183(9):

Where the applicant will operate its dispatch service —

Dispatch will be located at the 6595 NW 6" Dr., Des Moines, IA 50313. bec. 126-183(2)
Dispatch services are currently located in this location.

The 24 hour phone number is (515) 289-9800, 2 (- 149 (c)

www.cabmobile.com
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Spc, 126150 (0
Sec. 126- |9 (<)

Berry, Mike R.

From: Nick Sarcone [Nick.sarcone@ankenylaw.com]
Bent: Monday, March 09, 2009 4:18 PM

To: Berry, Mike R.

Subject: RE: Freedom Taxicab Application

Mike -

I dropped off some information for our application today. I gave you the meter instructions manual, and the

cell phone instruction manual which serves as the disp atch. There ia a computer that logs all the calls

and =

dispatches. Records are printed and kept in a filing cabinent for at least 6 months I believe. There are
pictures of the ingide of the vehicle and the cell phone used for dispatch. There is a picture of the rate card on
the vehicle, T also have one that I forgot to drop off if you need it. 1 think the other things are self-explanatory.

Please let me know if you need anything else.

Nicholas A. Sarcone

Block, Lamberti & Gocke, P.C.

210 N.E. Delaware Avenue, Suite #200
Ankeny, lowa 50021

(515) 964-8777 Phone

(515) 964-8796 Fax
nick.sarcone@ankenvylaw.com

www.blocklambertigocke.com

----- Original Message-----

From: Mike Berry [mailto:mrberry@dmgov.org]
Sent: Thursday, February 12, 2009 10:53 AM
To: Nick Sarcone

Cc: Mike Berry

Subject: Freedom Taxicab Application

This E-mail was sent from "RNPBA2248" (MP C3500/LD435¢c).

Scan Date: 02.12.2009 10:38:07 (-0500)
Queries to: LanierMFC@dmgov.org
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Des Moines Municipal Code Section 126-183(8):

The number of vehicles propesed for operation during periods of maximum demand
and during periods of least demand —

Freedom Taxicab intends on operating 4 taxicabs 24 hours per day and during periods of
maximum demand up to 6 taxicabs.



Berry, Mike R.

From: Kingery, Anna L.

Sent: Wednesday, March 25, 2009 1:21 PM

To: Berry, Mike R.

Cc: Bradshaw, Judy A ; Singleton, Richard L.; Fox, Gary L.; Kingery, Anna L.
Subject: Daily Trip Reports for Freedom Taxicab Company

On March 23, 2009 you provided a Daily Trip Card submitted by Freedom Taxicab Company for my review.

This log will meet the requirements of the Police Department and will provide us with the information
required by the Code.

Judy A. Bradshaw
Chief of Police



Mar 16 09 05:13p

Odie and Heather Grabill

5152890184

Time

Slart |Finish

Pick
Uos

Trip Slarted Fraim

I'rin Finished At

Mir. Rd.
on Rale
Job

Amnt,
Coll.

a0

10

41

42




Des Moines Municipal Code Section 126-183(1):

Name and address of applicant -
Oh-Ho Venture Strategies, L.L.C. d/b/a Freedom Taxicab / Cabmobile.com

Principal Place of Business —
6595 NW 6% Dr., Des Moines, 1A 50313

Name and address of Registered Agent —
David Grabill 6595 NW 6" Dr., Des Moines, [A 50313

Statement from Polk County that Oh-Ho Venture Strategies, LL.C.isin
compliance with all zoning laws —

See W P hck el ur8

All other supporting documents found in EX '
pne hef. B

25
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Des Moines Municipal Code Section 126-183(3):

Experience of the applicant including a statement from the City of Ankeny
regarding any suspensions, revocations, or renewal denials of any license and
reasons therefore —

‘Applicant has run a taxi cab company in the City of Ankeny for five years.

Applicant has never had its taxi license suspended, revoked, or denied.
See letter, Exhibit C.

David Grabill has eight (8) years of experience as a taxicab driver. He is currently
licensed by the City of Des Moines and the City of Ankeny. Mr. Grabill is the owner of
the Applicant and drives a cab for Applicant as well. Prior to the organization of the
Applicant, Mr. Grabill drove a cab for the Capital Cab Company in Des Moines.

Heather Grabill has eight (8) years of experience as a taxicab driver. Sheis currently
licensed by the City of Des Moines and the City of Ankeny. In addition to being an
owner of the Applicant, she currently operates a taxicab for the Applicant.

/2(,'"53(3)



Fob. 3 2009 220 The City of Ankeny R,

bringing it ¢ll together.

February 3, 2009
RE: Freedom Taxicab
To Whom |t May Concern:

Frasdom Taxicab has never been denied a taxicab municipal license with the City of Ankeny,
nor has the City of Ankeniy ever suspended or revoked their faxicab municipal license.

Sjmoerely,

ande A NaSth_ "
Pamela DeMouth L@?’
City Clerk 7'(, 3
City of Ankeny t




Des Moines Municipal Code Section 126-183(6):

Location of proposed depots and terminals —
6595 NW 6% Dr., Des Moines, 1A 50313
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Des Moines Municipal Code Section 126-183(7):

Certified driving record and criminal history check —
See Exhibit F.

Statement of as to date, location, and nature of any convictions —

Speeding:

Both David and Heather Grabill, co-owners of Oh-Ho Venture Startegies, L.I..C. have
been convicted of speeding on a few occassions as evidenced by their driving record.
The exact situations and facts surrounding each speeding ticket are unclear however

punishmeﬁi resulted only in the scheduled fines.
]

™
-
A

o
o i
¥4
. LY



oF P State of Jowa

A . Division of Criminal Investigation
“ M S 215 E 7° St
’ 1owa . ¥, Des Moines IA 50319
A AY | Ph. 515-725-6066 Fax 515-725-6080

a”

Towa Criminal History Record Check
Walk-In Request

Yoor name Dauid m._g__, (’_'1(‘0&:) L
Address (S8 MWD
City/State/Zip T)es Moipres \ P\ L0313 Fill in afl shaded areas.

Phone# 5‘15\ MR-\¥20

Requesting an TIowa criminal history record check on:
Last Name Apeliido (mandatory} First Name Primer Nombre (mandatory)

Middle Name Segundo Nombre {recommended)

 Giradeil) T id Ao

Date of Birth Fecha Nacimiento (mandatory) | Gender Gerero {mandatory) Social Secéurity Number (ecommended) |

@mﬂ/fd — L3 | male CFemale @m e ‘,( - Mee
}éé/pé-m e ourself. please sign. If the request is on someone elst ﬁ? % ij'

| /M/m&wé/

Results

. -] DCI%ONLY

As of |- ] 3 -0 q , a name and date of birth check revealed:

wNo record found

Crecord attached, DCI #

DCI initials Né iﬁ M

Receipt , %,
Number of requests __¢ _x $10.00 per last name = Total amount $ ,Za g

Method of payment: écash n money order Clcheck # CIMasterCard or Visa

Cardholder’s nage
XCI iniﬁals@M
|

Credit Card Number #

MOILYOLLSTAR]
TYRIIYD 40 Al
¢S :ZIHd EIRIE
YR
YRAOI 48°31YLS

Last 4 digits of MC or Visa

Exp. Date
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lowa Department of Transportation

Cifice. of Driver Services {Tall Free) 800-532-1 121

PO Box 9204, Des Moines, 1A 50308-9204 515-2449124
FAX: 515-238-1837

A

Certified Abstract of Driving Record

Inquiry Bate: 1/13/2009 pL/ID #: ) Customer #: 923271
Name: Grabill, Davld Odie Clags: B » ‘l ID Status: None
Address: 6595 NW 6TH Drive Apt A Audit #; 1482551 %nf’fpsh DL Status: VAL

Issue Date: 08/06/2007 ("W CDL Status: VAL
City/State: Des Meines, 1A 50313 Expiration Date: 0o/01/2012 Restriction None

Endorsements: LX Supplement:
Malling Address: 6595 NW 6TH Drive Apt A  Restrictions: NONE

pate of Birth: Jﬂ‘l
Maziling City/State: Des Molnes, IA 50313 Sex: M P"ﬂbﬂm

Wy
History Information
Convictions
Total Records: 2

Citation Date Conviction Date seD Explanation County 3UR
08/23/2004 09/08/2004 Se2  Speed (10 mph & under in 35-55 mph zone) Tlor A
04/04/2005 T oaji32008 so2  Speed - e T 1A

Mame; Grabill, David Odle PL/ID: 464KK5672

Pursuant to Iowa Code §321.10, I, Kim Snook, Director of Office af Driver Services, lowa Department of Transportation, do hereby caertify that Iam
thn_a 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 [ have been authorized by the Director of the Iowa Department of Transportation to 0 certify.

In witness whereof, 1 have caused my signature and the seal of the Department to be set upon this document, at Ankeny, Iowa this date:

1/13/2009

Office of Driver Services
lowa Depariment of rransportation

mps
Name: Grablli, David Odle DL{ID:

[N COMPLIAN: ¢ wATH SECTION 321.1 A
HEREBY CLGT-. = TolAT THIS I8 A#Mﬁﬁ&?ﬁ

OF AN INGTIUENT ON FILE IN THE DEPARTMENT OF
TRANSPORT/ O, IN WITHESS WHEREOF, | HAVE HEREUNTO
SET MY HAND AND AFFIXED THE SEAL OF SNID DEPARTENT
AT DES MOINES. KIYA THIS DATE:

JAN 1 32009



State of Iowa
Division of Crimina)l Investigation
215E 7% St
Des Moines 1A 50319
Ph. 515-725-6066 Fax 515-725-6080

Towa Criminal History Record Check
Walk-In Request

Yourname ¢ Vs Wiclaelle Grabill
Address  (e5a=y W) ot~ DO
City/State/Zip -_(b_f:‘- Manae 4 s Ta Lot
Phone# (w1 HHA4- 235

(9 1 s Y B Fill in all shaded areas.

Reguesting an Jowa criminal history record check on:

Middle Name Segundo Nombre (recommended)

Last Name Apellido (mandatory) First Name Primer Nombre (mandatory)
S 3 ‘
C7 odoi \\ \‘\ e\ o WU enel e
Date of Birth Fecka Nacimiento (mandatory) Gender Gerero (mandatory) Social Security Number (recommended)
| _/?eﬂ_@ﬂ‘fa’- ~Mrs {IMale mFemale ._ 7%”{‘9””/” it
(Vo 88M Otyof Dkt ]
yourself, please sign. If the request is on someone &l L
Results DCIURE OMLY
- Ao
As of I-173 09 , a name and date of birth check revealed: = :? s
) o S 2
s = A
No record found ey ~
55 w Sy
25 5 o8
[CdRrecord attached, DCI # Sw X
| Y =2
&3
DCI initials N
Receipt ‘
Number of requests __| x $10.00 per last name = Total amount $_| n°°
Method of payment: )E cash Dmoney order  [check # [dMasterCard or Visa
Cardholder’s Last 4 digits of MC or Visa
JCI initials
]
Credit Card Number # Exp. Date




}

Offics of Driver Services
PO Box 9204, Des Moines, 1A 5i306-0204

lowa Departmen

25

t of Transportation

{Toll Free) 808-532-112%

5152049124

FAX: 515-238-1837

Certified Abstract of Driving Record

Inguiry Date: 1/13/20009 DL/ID #: Customer #: 2221267
Name: Grahill, Heather Michella Class: D E(m-—'f‘“l ID Status: None
Address: 65895 NW 6th Dr Audit #: 2579429 #Dﬁ DL Status: VAL
Issue Date: 09/24/2008 4 ’JJ CDL Status: None
City fState: Des Moines, 1A 50313 Expiration Date: 05/02/2009 Restriction None
Endorsements: 3 Supplement:
Mailing Address: - 6595 NW &6th Dr Restrictions: Motorcycle Instruction
Parmit
Data of Birth:
Mailing City/State: Des Moines, 1A 50313 Sex: F m&v’“(

ﬂ, i

History Information

Convictions

Citation Date Conviction Dete ACD  Explanation County  JUR
05/30/2004 " T08/23/2004 592 'Speed R ) 77 1A

B e s " ios" Speed 10 moh R under 35 Smphzane) 8 b
04/18/2006 Il'o5)1"5'f'2o'bs. T 592 iSpeed - 77 i
07/01/2007 _ '07/18/2007 " Ispeed (10 mph & under in 35-55 mph zone) 40 A :
"4/28/2008 T G5/30/2008 ' L speed T 50 |

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

Accitant Date Casa Namber
06/13/2006 ' T le224214

JUR
IA

MNamea: Grabill, Heather Michelle DL/ID: 913AA2050

Pursuant to [owa Code §321.10, I, Kim Snook, Director of Office o
th:e custodian of the records held by the Office of Driver Services, t
said office, and that I have been authorized by the Director of the I

hat this |5 a true and accurate copy of an offic

¢ Driver Services, Iowa Department of Transportation, do hereby certify that I am

1al record currently in the custody of

owa Department of Transportation to so certify.

In witness whereaof, 1 have caused my signature and the seal of the Dapartment to be set upen this document, at

w (" ] 448 KFuan

Name: Grabill, HEather Michel!“:ﬁkh 1 - ) 0%9‘3
.: g "5 2T ON FILE IN THE DEPARTMENT OF
"Rz, i IN WITNESS WHEFIEOF, | HAVE HEREUNTO

%ET L d‘iﬁ -Wb AFFIED THE SEAL OF SAID DEPARTMENT
ATIEE v LS, ICRVA, THIS DATE:

_AN 13 2009

: g
iOFFDEDF VER SERVICES

1/13/2009

Office of Driver Services
Iowa Department of Transportation

Ankeny, Iowa this date:




e, 126-183 (H? 0¢'7Z%

File lowa business taxes electronically through eFile & Pay!

For additienzl informatien, go te www.state.ia.us/tax

lowa sales and use tax may be filed electronically

~line through the Department’s Web site at

.w.state.la.us/tax or by touch-tone telephone at
1-800-514-8296.

To use this form, please print front and back, and
cut on the dotted line. Make check or money order
payable to Treasurer State of Iowa. Mail to Sales/
Use Tax Processing, lowa Department of Revenue,
PO Box 10412, Des Moines A 50306-0412.

EXEMPTIONS INSTRUCTIONS

Exemptions are sales made by you on which tax was not

required to be charged. Enter your exemptions for the entire

period on this return.

a. Interstate Commerce: Sales where delivery occurred gutside

Towa.

b. New Construction: Sales of services performed on or in

connection with new construction, recoastruction, alteration,
( '?ansion or remodeling of a building or structure.

__ industrial Machinery, Equipment and Computers: Sales

of qualifying items used directly and primarily in a

manufacturing process or computers used by a commercial

enterprise.

d. Resale: Sales of items that will be resold.

e. Processing: Sales of items that will be incorporated into

another item for resale.

f. Residential Utility: Sales of metered gas, electricity, and

fuel used as energy in residential dwellings.

g. Sales Tax Holiday: Qualified clothing and footwear sales

made the first Friday and Saturday of August.

3001771062351123108 &

Period 01-031-08 to 12-3L-08
Date Due 0%-32-09 A

A Pearmit Ne.
L,-77-10L235

TrRxREXAUTOX25-DIGIT 50313
¢H HO VENTURE STRATEGIES LLC

FREEDOM TAXICAB
L5995 Kl LTH IR
PES MOINES. IA

IlII'I"II]IIIIllII”lI“lIll"Il‘I"I"IIIl”IIIl!llllllll"ll

19 1 B

56G3%3-Lib3

Advantages to using eFile & Pay —
» Secure

= Available 24/7
s Access to filing and payment history

Questions about eFile & Pay?
Please contact our eFile Service Unit at
idrefile @iowa.gov or cail
515-281-8453 or 1-866-503-3453.

Questions about completing this return?
Please contact Taxpayer Services at
idr@iowa.gov or call
515-281-3114 or 1-800-367-3388

30.022a (07708}

e T B R e, T s A e s e L

a | Interstate Commerce Q0
b| New Construction 00
¢ | Industrial Machinery, Equip & Computers 00
d| Resale 00
e| Processing 00
f | Residential Utility 00
g! Sales Tax Holiday 00
h| Other: {\ncluding Government) 00
i | Total Exemptions 4]0]

h. Other: Any exempt sales made not in the previous categories.
Describe briefly in the space next to “Other.” A separate sheet

of paper may be attached.
i. Total Exemptions: Add lines a-h; enter on line 4 of the

return.

IMPORTANT: You must file even if you had no activity.
If you have no sales to report, put zeroes on lines 1 and 12.

T
2

3 {Total {add lines 1 and 2)

4 |Exemptigne tirom line 1 of the workshﬂ}»
5 [Taxable Amourt {line 3 minus line 4)

b

PART 1

1 §Gross Sales

Goods Consumed

2EEEE

ga i State Sales Tax (6% of line 5)

8h {Total Local Optlon Tax tSes Parl 2

7 17otal Tax {add fines 6a and Bb}

8 {Deposits f Overpayment Credits

9 |Balance {ina 7 minus line B}

HO | Panaity (if applicable: A
1 |Interest @if applzable, ses instructions) ‘g
42 | Total Amount Dug {add nes 8 11)




Iowa Corporations - Agents

Business Services
Search Databases
Online Filing
Voter/Elections
MNotaries
Nonprofits
Youth/Civic tvents
Prass Releases
Publicaticns
About the Office
Useful Links
Contact Us

Slie Map | Contact Us

Home — Search Databases —+ Iowa Corporations —+ Agents

Search Databases

Addregsos Agents Filings Names Officers Stock Summary Search Again
Agents Searched: oh-ho venture strategies lIc

OH-HO VENTURE STRATEGIES, LLC - Corp No. 252078
lhgeressz Gy swme iZp
DES MCINES IA 50313

_ laddresst
6595 NW 6TH DR

A, =
DAVID GRABILL

Home | State of Jowa | Site Map | Contact Us

Page 1 of 1 26



as Manager of Oh-Ho Venture Strategies, L.L.C., being first duly sworn
and state that I have read the above application and know the contents

corﬁﬁ&veﬂly believe.
/A

ANIS
Da@hiﬁr&ill,@aﬁag&%ih&i&’b’énmre Strategies, L.L.C.

I, David Grabil

State of lowa )
) 88
County of Polk)

On this | lq*‘;‘\— day of ¥;§§HQ:{H , 2009, before me, personally appeared
David Grabill, Manager of Oh-Ho Venture Strategies, L.L.C., named in and who
executed the foregoing instrument, and acknowledged that he executed the same as his
voluntary act and deed.

BIAL CONSTANCE J. PETERSON
5“%‘; coM : O
£ 4\ T MISSION NO. 147415 B - Wy a2
* i *+ | My com o >

Towh JU{IYS 3‘,"’2‘}’,55” 1853 Notary Public in and for the State of lowa




Feb. 24, 2009 11:59AM  Central Towa Ins. No. 0501 P 2 Zs

09-924

' - : | patE eEDONYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 212072009
PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Swett & Crawford QNLY AND CONFERG NO RIRHTS UPON THE CERTIFICATE
wse Account HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
09 S Tth Street. Sulte 600 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1
Winmeapolis, MM 55402
INSURERS AFFORDING COVERASE NAIC #
WEURED  EaERDOM TAX! CAB/MOB!LE.COH msetlational Casualty Company
927 SW ORDINANCE RD #A INSURER B:
ANKENY, TA 50021 INELIAER &
INSURER D
INEUAER E:
COVERAGES

THE POLIOIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NGTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT O OTHER DRGUMENT WITH AESPECT TO WMICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDEDR BY THE POLIGIES DESCRIBED MEREIN 15 SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

Eﬁ%ﬂ' POLiCY husER : POLICY EFFECTIVE | FOLICY EIP[MEIHV LINiTS
| GENERAL LIABILITY EalH OCCURAENCE g
COMUEACIAL GENERAL LABILITY PREMISES (E8 notl:u:rumi $
CLAIMS MADE D COCUR WED EXP (Agomagaean) | 8
— PERSONAL & ADV IMIURY |8
_I GENERAL AGGRAEGATE 1
GENL AGGREGATE LiMIT APPLIES FER: PAOOUGTS - COMPIOP AGG | &
ﬁﬂl\'oﬂﬂ.! LIABR T EIHED SIMGLE LT & 1,000 Q00
| [anvauro CAD0215147 0470972008 | 04/09/2009 | (5= =ccio=n} il
| | ALt owneD auos BOOILY INJURY 3
A | X | screpuLep auTos gl ot]
|| HIRFD AUTOS BOOILY JNILFY .
WON-CANED ALTOS (Per ecciden)
PROFERTY DAMASE s
{Par sccidenty
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5,
250y BUTO onERTHAN | _EAsce|s
AUTO ONLY: aca s
EXCESALMBAELLA LIABILITY | EACH DECURRENCE ]
OCCUR D CLAIME MADE ) ARGREGATE 3
1
DECUCTYELE ¥
BETENTION 3 &
WORKERE DOMFENEATION AND I T%L%%SI ] AL
EMPLOYERS"LIABILITY
ARY P AOPRIETORPAATHEREAECUTIVE ! E.L. EACH ACGIDENT 3
CERCEAMEMBER EXCLULEDT EL DIBSAGE - EA EMPLOYEH &
| yea, donefite under
CIAL FROVISIONS beiow £ DISEASE - POLICY LIMIT | §
GTHER conp deductible 1000
X CAD0215147 04/09/2008 04/09/2009 |ocoll deductlble 1000
physlcal damage

DESCHIPTION OF DPERATIONS [ LGGATION B/ VEHICLES /EXBLUBIONS ADDED BY ENDORBEMENT /SPECIAL PROVIBIGNE
All scheauled vehicles on the polley

Cozpanfes AM Best Bating is A+ x
30 days advance written notlce of stendard cancellatlon, 45 days of mpon-renewal and 10 days dus to non-payment of preklum.

CERTIFICATE HOLCER CANCELLATION
Gl ty of Das Holnas SHOULD ANY OF THE AEOVE DESORIBED FOLICTE & BE CANCELLED BREFCRE THE EXPIRATION

400 Robert D. Ray Drive DATE THEREDF, THE ISSUNG INSUNER WiLL ENDEAVOR Tomall. 30 DAVEWRITTEN
NOTIGE TOTHE CEATIFIGATE ROLDER KAMED 70O THE LEFT, BUT FALURE TO DO 50 BHALL

Das Maines [A 50308 ; BLPOES ND CSLIGATICN OR Y OF A D UPCRTHE ER /LPADENTE O
|somemmnDoUlaS A Falls

AUTHORIZED REPRESENTATIVE

ACCRD 25 (2001/08) @ ACORD CORPORATION 1983



Central lowa Ins. No. 0501 P. 3 :Zﬁf;

Feb. 24. 2009 11:59AM

IMPORTANT

H the certllicate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement
on this camificsls doss not confer rights to tha cerliticate holder in lieu of such endorsament(s},

1i SUBROGATION 1S WAIVED, subject to tha terms and conditions of the policy, cartain policies mey
require an endorsement. A statement on this cartfiicats does not confer rights to the cettificate

holder in lieu of such sndorsement(s}.

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not congtituta a contraat hetween
the issuing insurer(s), authcrized reprazentative or producer, and the certificate holder, nor doas it
affirmatively or negatively amend, extend or altsr the coverage afforded by the policies listed thereon.

ACORD 25 (2001/00)
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Central lowa Insurance Services, Inc.
701 W. Second Avenue
Indiancla, 1A 50125

1211642008

OH-HO Venture Strategies LLC
ODIE G.! FREEDOM TAXI
6595 NW 6TH DRIVE

Des Moines, 1A 50318

Cillent: GH-HO Venture Strategles L1.C
Company: Sweft & Crawford/JHC
Poilcy #: CAD0215147

RE: COVERED VEHICLES

COVERED VEHICLES AS OF 12/26/2008:

99 CHEV. VENTURE 1GNDUO3ESXD194170
99 CHEV VENTURE 1GNDXO3E8XD137878
99 CHEV VENTURE 1GNDX03E1XD290003
98 CHEV LUMINA 2GTWLE2MBWO290835

96 CHEV LUMINA 2G1WL52MET 1126055

ALL OF THE ABOVE VEHICLES CARRY PRIMARY LIABILITY COVERAGE OF $1,000,000.

MEDICAL LIABILITY §5,000
UNINSURED/UNDERINSURED $1,000,000
POLICY #CA00215147 - NATIONAL CASUALTY COMPANY

POLICY EFFECTIVE DATES 04/09/08-04/08/2009

IF THERE ARE ANY QUESTIONS REGARDING THE ABOVE INFORMATION PLEASE.
CONTACT CENTRAL IOWA INSURANCE INDIANCLA, 1A @ 5156-861-5301,

THANK YOU,

Mode Bowlin

HEIDI BOWLIN

799-01%4
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