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RESOLUTION SETTING DATE OF PUBLIC HEARING
UPON APPLICA nON FOR CERTIFICATE OF
PUBLIC CONVENIENCE AND NECESSITY

TO OPERATE TAXICAB SERVICES

WHEREAS, Section 126-181 of 
the Municipal Code forbids the operation ora taxicab as

a vehicle for hire upon the streets of Des Moines without obtaining a Certificate of Public
Convenience and Necessity; and

WHEREAS, Dh-Ho Venture Strategies, L.L.C., seeking to do business as lreedom Taxi,
Des Moines, Iowa, has fied an application with the City Trame Engineer requesting pemiission
of the City Council to operate a taxicab service in the City of Des Moines, which application is
now on fie in the offce of 

the City Clerk for public review and consideration; and

Wi lEREAS, upon the fiing of an application for a Certificate of Public Convenience and
Necessity, Section 126-185 of the Municipal Code requires the City Council to tix 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 wTitten notice of the hearing be given to
the applicant and all present holders of a certificate, if any.

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

1. 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 126-185, may fie with the City Clerk

a memorandum in support of or opposition to the issuance of 
the certificate.

MOVED BY ~ß-t to adopt.

APPROVED AS TO FORM:

L.~\sUU
Katharine Ramsay Massier
Deputy City Attorney
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I, DIANE RAUR, 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.

(dOU:\IA~

IIE:'SUS

h:IER..A'

\1..\SSIS

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

TOTAL

D~~~ City Clerk
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Offce of APR 28 1009
Des Moines Police Department ", .." - " ..
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Traffc Unit --- . - '-

To: Gary Fox
Traffc and Transportation

Date: 22April2009

irrom: Michael West

Senior Police Offcer
Traffc Unit

Subject: Certificate of Public
Necessity and
Convenience for
David Grabil

In accordance with the City ofnes Moines Ordinance 19-49 (8) an Iowa Criminal record check
and a State ofIawa driver'slIccnse record check was reviewed on David Odie Grabil, SS#

- representing Freedom Taxi Cab.

As of April 22, 2009 Mr. Grabil's criminal record docs not show any criminal activity through
the Iowa System.

As of April 22, 2009 Mr. Grabil's Iowa driver's license record indicated the following activity:

Valid Iowa Driver's License
SS#
Class
Issues
Expires

"B, Endorsement "L-X" and Restriction "0"
09/0612007
09/0112012

Speed
Speed

04/0412005
08/2312004

Based only on the past criminal record "and past driver's license record of Mr. Grabil, I would
reconunend approval for a Cei1ificate of 

Public Necessity and Convience.

#&-
Michael West 4810
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Taxicab Company Application & Checklist

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

Taxicab or cab means a motor vehicle regularly engaged In the business of carryIng
. passengers for hire in a taxicab service and not operated on a fixed route and operating
with a meIer.
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 fonn of a metal badge_
Taxicab license means Ihe license granted annually to a person who holds a cerlificaIe-
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_
Taximeter means an instrument or device attached to a taxicab, which measures
mechanically, electrIcally, or electronically the disIance 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 piace of origin, destination, number of passengers, and the
amount of fare for each Irip.

Marked block wi Initials indicates that the applicant has provided documentation
meeting or exceeding the requirements of the Municipal Code of the City of Des
Moines.

Sec. 126-118. Vehicle condition.

d (a) Prior to its use and operation, each vehicle shall be made to comply with all
'j appiicable requirements of the state molar vehIcle code and other stale and city

laws. Vehicle Inspeclion infonnalion provided.

-L (g)fm:h veliîëlëShãii6"ñõlQrtêrthãn ¡¡ (10) years olii7liaseã"ltliii.l1
year of productIon. andshaJUnciude all sland¡irli.~afety.feat~rE1s.in proPer
iNQrkipg.Qlder1 The ten (10) year maximum aqe limit wil not disqualify a vehicle
from use as a taxicab unti January 1.2011. provided the vehicle complies with
all other requirements_ Does not apply - effecllve 1/1/2011.

Sec. 126-119. Designation.

ø
iu/l

(a) Each taxicab shall bear on the outside of a door on each side the name of the
holder; and, In addition, may bear an IdentIfying design. The markings shall be
painted or affxed by decal in ielters or figures at ieast two inches in height Any
licensed vehicle shall not have a color scheme, identifyIng design, monogram, or
insignIa that will conflct with or imitate any existing taxIcab or any offcial or
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emergency vehicle color scheme, in a manner that wIll mislead or deceIve or
defraud the public. Photo information provided.

ø (b) Each taxicab shall bear on the Inside of the passenger compartment clearly
lAtt 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.

o Sec. 126-120. Taximeters.
fJ/i

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, eIecIrically or electronically, and shall be sealed at all
points and connections whIch, if manipulated, would affect theIr correct reading and
recording. Each taximeIer 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 offcer 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 percént to the prejudice of any
passenger, to notify the person operaling saId taxicab to cease operatIon. 

The taxicab

shall then be kept out of service unti 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 l-.

o
jUt.

~
GI
(YJt

(b) The holder of a certificate shall maintain a place of business in a location
properly zoned for that business. - VERIFIED with POLK CO PUBLIC WORKS

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

(d) The dispatching of taxicabs shall be accomplished by the holder of the certificate
using any method which accurately records and retains detailed Infomiation

r 2 1
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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.

Infonnation 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 wiIhin
a reasonable time, they shall noIily the prospective passengers how long it will
be before the càii can be answered and give the reason therefor. Business
Requirement +-;

ø (I) The holder shall provide a mInImum of six qualified drivers. Infonnation
Ji provided.

ø (g) The holder shall provide a minimum of five qualified vehicles, with a mInImum of

/lri four vehicles available to respond into operatIon at all times. Infonnatlonprovided.

(h) Any holder who shall refuse to accept a call anywhere in Ihe corporate limiIs 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. Report and records.

ø
h-/l

(a) Each driver shall maintain a daily trip card. All complete trip cards shall be
relurned to Ihe 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. Infonnation provided - Approved by
autorized repreentatie of Chief of Pollee.

(b) Each holder shall submiI to the traffc engineer a report by January 30 of each
year summarizing the activIty of the previous year. The report shall contaIn
general infomiation 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 nomial response time and other Infomiation as required by the traffc
engineer. Annual (year-end) Requirement. Does not apply for a new 

application

process.

(c) Each holder of a certificate shall retain and preserve all trip cards In a safe
place for at least one month following the date of making the record. Trip cards

r , 1
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shall be available to the chief of police and the traffc engineer. Business
Requirement+-.

Sec. 126-181. Certficate 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 limits of
the cIty, shall first obtain certificate and the required annual license from the traffc
engIneer. Application Proces I Licensing.

~ (1) Contract drivers. A certIficate may also be granted to an applicanI or renewed to
/UfJ 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 wrillen
agreernent with the certificaIe holder to furnish Iaxicab services of the quality
provided for in this artIcle, and who eiIher 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 wrillen agreements shall have availabie
a report, on or before the fifth day of each month, staling the names and
addresses of all drivers who operated taxicabs during the preceding month.
Business Requirement +-.

(2) ljriiiicorporatëd assocîati5ñ A ceit.ìieãie rnayiilSõlie granttd '¡õ añãIii!;Õ1
¡'enewed to an existing holder of a certficate, consisting of an association 01
,axicab owners who propose to furnIsh taxicab service as ao operating griupJ~
meet .1I,obligatlons ofttls.artiçleJor a hoider.of.a.certifcate' 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 obligaIion 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 126-188 of this division. Busines
Requirement +-.

o (5) Exemptions. The following motor vehicles are excluded from the requirements of

/1¡z this artIcle;

a. Molar 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.

( 4 1
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o/l1l

~

d. Metropolitan Transit Authority buses or other motor buses duly licensed by thestate. .
..L1CENSE REQUIREMENT NOT EXEMPTED BY THIS REQUIREMENT+-.

Sec. 126-182. Requirements for taxicab seivlce.

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

(1)Provide an offce in a locatIon properiy zoned for that busIness which must be
available for inspection upon request of the city manager. If vehicle maintenance
and storage is provided separately from the offce, then the vehIcle

maintenance/storage area must also be in a location properly zoned for such
activIty. Requirement Mel

(2)Provide taxicab seivice to the public 24 hours a day, seven days a week and
have a telephone that is answered 24 hours a day, seven days a week so that
any individual may request the selvIces of the certificate holder. The business
shall have a listed telephone number. Business Requirement +-. Phone
number requirement mel

ø (3) Provide a minimum of sIx qualified IaxIcab drivers. List of Six QUALIFIED
,.0 Drivers Provided.

øtlP-
(4) Provide a minImum of five qualified laxicab vehicles with a mInimum of four

vehicles avaliable to respond into operation at all times. List of SiX QUALIFIED
VEHICLES Provided.

0' (5)Meet all applicable zoning ordinance regulations. Veried by Polk County
/kd- Public Worl.

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

Any person seeking a certificate shall file an appiication with the traffc engineer. The
application shall be sIgned by the applicanI, by an offcer 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:

Qj (1)The name, address and 

age of the applicant. If the applicant is a corporation, its

¡IttB 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

r 5 1
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owners In the associaIion, 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 Ihe city pertaining to the associalion, its
members and its drivers. If the place of busIness is outsIde the corporate limils of
the city, the applicant shall provide a statement from the governing jurisdictIon
that the business compiles wilh the appropriate zoning regulations. PROVIDED.

øj1~
(2) The financial status of the applicant, including the amounts of all unpaid

judgments against the applicant and the naIue of the transaction or acts giving
rise to these judgments. If the applicant is a firm, partnership, corporation or any
other type of business entity, including an associaIIon, 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, offcers, or other investors of the
business entity. PROVIDED.

G: (3) The experience of the ap~licant In the transportation of passengers includIng ~
lit: . 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.

I~ (4) Any facts whIch the applicant believes tend to prove that public convenience and
necessity require the granting of a certIficate. PROVIDED.

0" (5) The number of vehicles to be operated or controlled by the applicant A
1""- statement of the condition of Ihe 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.

~ (6) The location of prop-Used depots and terminals. PROVIDED.

0" (7) A statement as to whether the applicant has ever been convicted of, pled guilty to
mn. or stipulated to the facts of a violation of a criminal statute or ordinance, traffc

law or munIcipal ordinance. If Ihe 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 sIatements shall be
made, and criminal history report and certIfied copy of driving record provided, as
to each member of the associatIon. PROVIDED.

-- . l
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(2 (8) The number of vehicles proposed for operation during periods of maximum
/U~ demand and during periods of least demand. PROVIDED.

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

G2(1 0) The color scheme or insignIa to be used to designate the vehIcles of the
/42l applIcant. PROVIDED.

~ Sec. 126-184. Investigation of applicant for certficate of public convenience
. l. and necessity.l.rJøl ,'. . ", .

. in The police department shall review each applIcant's arrest and traffc records and report
the results of the Investigation to the city counciL. Where the applIcant is a corporation,
Ihe corporate offcers' records shall be investigated; where a partnership. each partner's
records shall be investigated; where an association, each association membets records
shall be investigated. REPORT TO BE FURNISHED BY DSM police D"¡irtènt", . ~"i'. .' 'C'., ~;l

Sec. 126-187. Liabilty insurance.
. ,.

" '. \ ..f,.""":.""-". ,

(a)Acertificate shall noI be issued or contInued in effect unles.s. ~pd~nti\the.Qwner
of the taxicab business furnishes to the traffc engineer~~ri" insúhíhc'è_ pôlity or

policies, or certificate of insurance, issued by an insurance company having an
AM. 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 bodiiy Injury, death and propert damage wilh limits of liabiIiIy 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.

~ (b) The certificate of insurance referred to in this section shall provide IhaI the
",120, insurance policy or policIes have been endorsed to provide 30 days advance
. 0/ written notice of cancellation, 45 days advance written notice of non-renewal,

and ten days advance wrItten notIce of cancellation due to nonpaymenI of
premium, and that these written notices shall be provided by regIsiered mail to
the traffc engineer. PROVIDED.

o
¡j..i;

G1 (c) The cancellation or other termination of any required insurance policy shall~ automatIcally revoke and termInate Ihe certificate and all licenses issued for the
taxicab busIness, independent contractors and the vehicles covered by such

r 7 ,
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insurance poiicy(Ies), unless another policy(ies), complying with this section,
shall be provided and in effect at the time of such cancellation or terminatIon.
The traffc engineer shall immediately issue wriIten notIficatIon of the revocation
of said certificate 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:

M~ h &/17 4--;?ø
Traffc FacIlities Administrator

Traff an
TransDortation

APR 2 i 2009

('~?,lAPPROVED á~ /1,1.-,/
Clof Des M~~Ii,--i

r 8 1
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APPLICATION FOR CERTIFICATE OF
PUBLIC CONVENIENCE

AND NECESSITY

Oh-Ho Ventue Strategies, L.L.c.
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Des Moines Municipal Code Section 126-183(5):

Statement of the number of vehicles operated by applicant, their condition, model
year aDd tye 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~.
f..I.s¿d ,

ilo- lie,,l~ll, ia.) l-r,)
\. ltJ'?

¡ib-
5tv.



FREDOM TAXCAB FLEET INFORMTION

Cab #004: i 998 Chevy Lumina - VIN 201 WL52M6W9290895

Cab #006: 2001 Chevy Venture- VIN IGNDX03E31D290241

Cab #007: 1999 Chevy 
Venture- VIN IGNDU03E6XD194170

Cab #008: 1996 Chevy Lumina- VIN 201WL52M6Tll26055

Cab #009: 1999 Chevy Venture- VIN IGNDX03EIXD290005

Cab#OIO: 1999 Chevy 
Venture- VIN IGNDX03E8XD137878

(~)
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Janua 22, 2009

Heather and Odie Grabil have owned and operated Freedom Taxicab/Cabmobile.com for the last
5 years. Freedom Taxicab/Cabmobile.com was established in April of2004, secunng significant
business and severa commercial accounts in Aneny, Iowa. The name is becoming increaingly
recognzed in the suburbs and the company frequently serves a call volume of 

up to 100 calls

every 24 hours. Fredom Taxicab cuently refuses an average of 15 calls each day from would
be customers in the city afDes 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!!"
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COUNTY OF POLK
Public Works Department

Larr Land, Direcfor Polk

County Public Work
58 NE 1.4 Street

Des Moines. Iowa 5013
Ph 515.286.3705
Fax515.286.3437

Emil:publicwrk~co.polk.la.us
ww.co.oolk.i.a.us

Febmar 4, 2009

Nicholas A. Sarne
Block, Lamberti & Gocke, P.C.
210 NE Delawae Avenue, Suite #200
Aneny, Iowa

Re: Zonig letter for Freedom TaxCab located at 6595 NW 6" Drive

Dear Mr. Sarone :

The property located at 6595 NW 6" Drive is located in unncorporated Polk County and
is subject to the Polk County Zoning Orince. Freedom TaxCab is operating from ths
property and is seekig approval frm the City of 

Des Moines to operate the business

withn the City of Des !\0ines. .
The Polk County 2030 Comprehensive Plan wa adopted May 9, 2006 an tbe Polk

County Zonig Ordiance and Map were amended and went into affect on September 10,
2007. The Polk County 2030 Comprehensve Plan and Polk County Zoning Map identify
the subject propert and other adjacent propertes as Neighborhoo Commercial '
Classifcation and Neighborhood Business Distct respecvely. A tai serce business

is considered Local and Interuba Passenger Trasit use, a Light Industr uses in the
curnt Zonig Ordinance. However, the use was pertted under the previous Polk

County ordinance and zonig map. The tai cab business is considered a legal,
nonconformg use an it may contiue on the propert.

Ifyoii have fuer questons regardig ths respons. you may contact Charles Wong,

Polk County Planng Division at 286-3355.

SinZ#

BtfiZ:e
Land Use Plang Manager

'ûCb)

1'210- Iif/

cc: Lar Land, Dirctor Polk County Public Works

Air Quality Building Inspection Development ServiCs Engineering

PlanninQ Sendary Roads Utilities Weed Commission Weatheriation
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Des Moines Municipal Code Section 126-183(9):

Where the applicant wil operate its dispatch service -

Dispatch will be located at the 6595 NW 6" Dr., Des Moines, IA 50313. j",-. Iz~-163 C q)

Dispatch services are currently located in this location.

The 24 hour phone number is (515) 
289-9800. I'l(,-/lí(c.ì

www.cabmobile.com
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Berry, Mike R.
6~c-, 12.(,-150 (r)
Sec. 12~-1'r"1 (0)

From:
Sent:
To:
Subject:

Nick Sarcone (Nick.sarcone(Qankenylaw.com)
Monday, March 09, 2009.4:18 PM
Berry, Mike R.
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 dispatch. There is a computer that logs al the cas and ..

dispatches. Records are printed and kept in a filig cabinent for at least 6 months I believe. There are
pictures of the in.side of the vehicle and the cell phone used for dispatch. There is a picture of 

the rate card on

the vehicle, I also have one that I forgot to drop off if you need it. I 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, Iowa 50021

(515) 964.8777 Phone
(515) 964.8796 Fax
nick.sarcon~ankenvlaw .com

www.blocklambertigocke.com

--..Original Message.....

From: Mike Berry (mailto:mrberrydmgov.org)

Sent: Thursday, February 12, 2009 10:53 A11

To: Nick Sarcone
Cc: Mike Berry .

Subject: Freedom Taxicab Application

This E.mail was sent from "RNPBA2248" (MP C3500ILD435c).

Scan Dale: 02.12.2009 10:38:07 (.0500)
Queries to: LanierMF01ßmgov.ore-

1
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Des Moines Municipal Code Section 126-183(8):

The number of vehicles proposed 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.
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Berry, Mike R.

From:
Sent:
To:
Cc:
Subject:

Kingery, Anna L.
Wednesday, March 25, 20091:21 PM
Berry, Mike R.
Bradshaw, Judy A; Singleton, Richard L.; Fox, Gary L.; Kingery, Anna L.
Daily Trip Reports for Freedom Taxicab Company

On March 23, 2009 you provided a Da-ily 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

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

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

Principal Place of Business -

6595 NW 6'" Dr., Des Moines, IA 50313

Name and address of Re~stered Agent-
David Grabil 6595 NW 6 Dr., Des Moines, IA 503 I 3

Statement from Polk County that Oh-Ho Venture Strategies, L.L.C. is in
compliance with aU zonig laws -

See~. pl'c.Æ.e~ItItß
All other supporting documents found in ~

p,.dt.e-f. ¡i_13
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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 Aneny for five years.

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

David Grabil has eight (8) years of experence as a taxicab drver. He is currently
licensed by the City of Des Moines and the City of Aneny. Mr. Grabil is the owner of

the Applicant and drives a cab for Applicant as welL. Prior to the organization oftlie
Applicant, :M. Grabil drove a cab for the Capital Cab Company in Des Moines.

Heather Grabil has eight (8) years of experience as a taxicab drver. She is currently
licensed by the City of Des Moines and the City of Aneny. In addition to being an
owner of the Applicant, she currently operates a taxicab for the Applicant.

Ii;,(~)
ii&'



Feb. 3. 2009 2: 22PM The C i Iy of Ankeny No. 1340 P. 2 iG

~~~keny
brJrgin: ir 411 ,olulifT_

February 3. 2009

RE: Freedom Taxicab

To Whom It May Concern:

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

license.

TL~~
Pamela DeMouth

City Clerk
City of Ankeny

cii)
if)'!

ii(,'
!?tV
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Des Moines Municipal Code Section 126-183(6):

Location of proposed depots and terminals -

6595 NW 6"' Dr., Des Moines, IA 503 I 3

'!Lr,)
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Des Moines Municipal Code Section 126-183(7):

Certified driving record and crimial history check-
See Exhibit F.

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

Speeding:
Both David and Heather Grabil, co-owners ofOh-Ho Venture Staregies, L.L.C. have
been convicted of speeding on a few occassions as evidenced by their drving record.

The exac. situations and facts surrounding each speeding ticket are unclear however
punishment resulted only in the scheduled fines.

.. ..' i. ., ,, - ,
,

~ .. .¡

"¡i
.,,'

l'\)
,iq,'5

ii-(n

t;lt/.
.

'.



..",11.-"

~......'_," 1, -~',

-, ~~: IOWA :4

,,~,

State of Iowa
Diviion of Criminal Investigation

215 E 71b St
Des Moines IA 50319

Ph. 515.725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

Zb

Your name
AddreS!
CI /StateiZI
Phone# 51

I\ ; r
r'(n ¡iv l\

-\ LO
0"3 '3 Fil in all shaded areas.

Re uestin an Iowa crimial hIsto
Last Namé lid (m )

record check on:
First Name Prmer Nom~ Middle Name Se o.NombrfJ(~ded

Date or Birth Fecha Nacimieto (in) Gender Geera (ma Social Secuff Number remw
r,J;I\ rJ

;,
'"

;Rt1ilt'-r-/J6
(/ 6- N P$1I

~ale DFemale 'Rmwt,l - lUti6
. /II f, -L t; fY,

OUf1f leases! Ifth ue ii oiuomeone elsi & i'í

¡

1-

L

( ,

Asar 1-3- 0 q ,a name and date of birth check revealed:

N.
OocêlOI'.LY-_ '-""-...' i;rrO Z",,,

::o W",:;;p-'-~ÕZz~r
--:z
~
enN

(J--
:p'-

s;ni
;"eD
(J"T, o::

:p

Results

~NO record found

ORecord attched, DCI #

DClinitials

Receipt
Number of requests

I
i

. t7
x $10.00 per last name = Total amount $ /IJ '

Method of payment: ljash o money order o check # o MasterCard or Visa

Last 4 digits ofMC or Visa

iei initials

-~---------------------------------~-----_._----------_.~--------------------------------------------_._-----------~-----------_._-------~

Credit Card Number # Exp_ Date
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.. 61~ ~~~~rs~~partment of TransP(f?i!:)~l!?'~
.~ c8ap PO Bo 92. Des Moines,lA 50306920 515-244-9124.. FAX: 515-23-1837

(

Inquiry Date:

Name:
Address:

1/13/2009
Grabill, David Odle
6595 NW 6TH Drive Apt A

City/State: Des Moines, IA 50313

Mailing Address: 6595 NW 6TH Drive Apt A

Mailng City/State: Des Holnes, IA 50313

Certified Abstract of Driving Record

OL/ID #:
Class:
Audit#:
Issue Date:

Expiration Date:
Endorsements:
Restrictions:
Date of Birth:
Sex:

Customer#:
ID Status:

DLStatus:
CDLStatus:
Restriction
Suppiement:

923271
None

VAL

VAL

None

.,J
(hii''1482551 "-j,LløO~r

09/06/2007 f\lid

09101/2012
lJ
NONE

B

M

,./
f'':ø'"

C,i.

History Information

Convictions Total Records::2

Citation Date~---~._-_.-
~~(3-3i~~9.4._ ..
04/04/2005

Conviction Date

___.,~?!~8i?go_4_ .
.04/13/2005

"lame: Grabill, David Odle DL/ID: 464KKS672

ACD

S92
S92

Eiip_lan_al,I,~n _.u...__d'

Speed (1~ ~ph _& under_in ..S_~3?~Pti z_~~~)_
Speed

County
~",,;?-i ""

77

JUR
JA

IA

Pursuant to Iowa Code §32i.io, I, KIm Snook, Director of Offce of Driver Services, Iowa Department of Transportation, do hereby certify that I am
the custodian of the records held by the Offce of Driver Services, that this Is a true and accurate copy of an offc!al record currently In the custody of
said offce, and that i have been authorized by the Director of the lowe! Departent 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:

ii./tP.
, Name: Grabil, DavId Odle DLlID: '

I~~
Offce of Driver ServIces
Iowa Department of Transportation

IN COIA::;; \\ SE 32.10. l)A COIT IS
HEREBVCr.!111,. )T¡lA.THISA1f1iCOCO
OF AN l~i~L:~i:HT ON FI IN 11 DEPAR OFTIfi iJ IN 'N WI, IIi l£
SE MY HAD AN AF T1 SE OF SAIV
AT DeS UOINES, IOA. ms DATE

JAN 1 3 2009

~~~
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State onowa
Diviion of Criminal Investigation

215E 7tf St
Des Moines lA 50319

Ph. 515-725-6066 Fax 515-725-680

Iowa Criminal History Record Check
Walk-In Reqnest

Your Dime
Address ..
C¡ /StatelZi
Phone" l'"

'-- Fil in all shaded areas.

eauestin9' an Iowa criminal history record check on:
Last Name -lM1/ldolmandanr) First Name Prme Nombr. (ma~ Middle Name ScirrukJ.Nombre (=iied

(7rc.b; \ \ r\,,,,-\"'v- M; cJ..\ k

Date of Birtb Fed Nacimiento (madatory) Gender Geero (intnrv) Social Secunlv Number (reco=en

, l?1-l~cI ~ Milb DMale ~Female f(tm#r ItRØ

(l1-l~fMIl I ci.yi' O$A1

yourf; please sig. lIthe reqest is on someone el

I v84'~-L;\-

R

Results
ocus£O~1.Y

Asof 1-13-0Q , a name and date of birth check revealed: :;g ~
cg',' ..
.k '"

lNO record found

DJo-, :; '£
::t" - ",0-
!1~ Cù ' .G1 ,

.-06

DReCOr~CI"
::~ ;g ."'-"C)~ --
:t.~ í\ °
r- " ~

DCI initials
!: _li

Receipt -L .0Number of requests x $10.00 per last name 
= Total amountS 10

Method of payment: )i cash
D money order o check # D MasterCard or Visa

Cardholder's ,ar Last 4 digits ofMC or Visa

i )CIintials
-_._--------_._--------------------------------------------------------------_.-----------------------------------------------------------

Ctedit Card Number #
Exp_ Date



~~ ~~~:rs~~partment of TransP(T~~I~l-ei~.~ cBCß PO Bo 9204, Des Moines IA 50306- 515-244--124. FAX: 515-23-1831, .
Certified Abstract of Driving Ret:ord

Inqulrv Date:
Name:
Address:

1/13/2009
Grabill, Heather Michelle

6595 NW 6th Or

DLjID #:
Cass:
Audit #:

Jssue Date:

Expiration Date:

Endorsements:
Restrictions:

City/State: Des Moines, lA50313

Mailng Address: 6595 NW 6th Dr

Mailng City/State: Des Moines, IA 50313

Date or Birt:

Sex:

D fi,....';
2579429 ¡J ,/1J¡.
09/24/200aC1,'
09/02/2009
3

Motorcycle Instruction
Permit

Customer #:
10 Status:
DLStatus:
CDL Status:

Restriction
Supplement:

F wm¡.'''

t(.toi M

History Information

Convictions

Citation Date 'Conviction Date

:§~3öjiõÓ4 -T06ii3Í2004-'--
04/18/2006 -~---:õs¡i5iiÒo6 _...~_.

õ4¡19I?~Q6- - -_ ~'~-=~..:~ ~1. t ~/2Õ.9.~.' ~ ~ _ ~.: .-~:~~'-

07/01/2007 ;07/18/2007
I "'l/28/2008 -~Ò9/3Õ¡iciòa-',

ACD El'planation
'59;;! _. -'~p~~(,_- _. _. ~ . .. __.

._.,.-. .._-

ß9.~ _~~::?P!!i:,!.(!au~!!,~.l!~~~£ 1~3S~5__~J?~.~?!1l:~ .---.---

'592 ,SpeeduT . .~~~ls¡;~el,(I_? !!J?~_~~~nd~~.I~'~:5-5'~-mpíi zo~,e.r

:Speed

2221267

None

VAL

None

None

County
77i. ""
8

~77

40.f----
150

Accidents _ Accident Involvement indicated does NOT mean the individual was at fault or niven a citation.

t-~

'UR
,IA

__n--!i\
IA

IA.--..'~.
IA

,

Acddimt Date.___.'n..n'_
06/13/2006

Case Number
- '62i4ii4--

JUR
IA

Name: Grabil, Heather Michelle OL/ID: 913AA2050

Pursuant to Iowa Code §3Zi.L0, I, Kim Snook, Director of Offce of Driver Services, Iowa Departent 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 offcial record currently In the custody of
said offce, and that I have been authorized by the Director of the Iowa Departent 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:

iillb~C' 1i,¡Il~''" ....COO.
Name: Grabil, l1,eather MI~h~lIqN.¥.f:'l _. _ .lfco

"~""';;.IT CW il IN TlE 0EAR CF
~~.:' ,,'. :" IN WISS wi I HAVE HE.iT~.;''- .'~i,,IDAfTHSEriSMæf
ATlf.S~':.~:'~S,~\lA- TlOATE

~AN l3 2009

4~~

'~~
Offce of Driver Services
Iowa Departent of Transportation
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File Iowa business taxes electronically through eFile & pay(
For additional information, go to www.state.ia.us/tax

Iowa sales and use tax may be filed electronically
~Iine through the Department's Web site at
.lw.state.la.usfax 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, Iowa Deparent of 
Revenue,

PO Box 10412, Des Moines IA 50306-0412.

Advantages to using eFile & Pay
. Secure
. Available 24(7

. Access to filng and payment history

Questions about eFile & Pay?
Please contact our eFile Service Unit at

idrefile~ iowa.gov or call
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 1-800-387-3388

a2.022a(071l71O)

- --- -- - - - - - - - - - --- --- -- --- - -- -- -- -- -- - - - - - --IOWA SALES I RETAILER'S USE TAX RETURN
EXEMPTIONS WORKSHEETEXEMPTIONS 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 retu.

a. Interstate Commerce: Sales where delivery occued outside
Iowa.
b. New Construction: Sales of services performed on or in
connection with new constrction, reconstrction, alteration,

f ,ansion or remodeling of a building or stmcture.
__ industrial Machinery, Equipment and Computers: Sales
of qualifying items used directly and primarily in a
manufactuing process or computers used by a commercial
enterprise.
d. Resale: Sales of items that wil be resold.

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

another item for resale.
f. Residential Utilty: Sales of metered gas, electcity, and

fuel used as energy in residential dwellngs.
g. Sales Tax Holiday: Qualified clothing and foom'ear sales

made the first Friday and Satuday of August.

3001771062351123108 8

A Permit No.
1-77-106235

Period 01-01-08 to 12-31-08
Date Due 01-31-09

ii,,"'AUToii5-DIGIT 5C3~3
í: OH HO YE"TURE STRATEGIES LLC.
'" FREDon TAXICAB

1.595 N'i bTHDR
DES MOINES, IA 5D313-11b3

1111111111~i1111111111111111111111111111111111111111,11111111

a Interstate Commerce 00

b New Construction 00

c Industrial Machinery, Equip & Computers 00

d Resale 00

e Processing 00

1 Residential Utility 00

9 Sales Tax Holiday 00

h Other: (Including Government) 00

i Total Exemptions 00

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 attched.
i. Total Exemptions: Add lines a-b; enter on line 4 of the
retur. T I' .1 h d " 'ty

IMPORTAN : You must iie even i you a no ac IVI .
If you have no sales to report, put zeroes on lines 1 and 12.

PART 1

..

1 Gros Sales 
IM

2 GoosCOlsumed
Innl

3 Total fadd IInas 1 arö21
Inn

4 E.emo~ons lromlinetoltheworkheet 00
5 Ta;ible Amunt line 3 minus line 4) 00

6a Stale Sales Tax 6% 01 line 5) 
Inn

6b TolallocIOn~onTax(SeoPart2)
Inn

, Total Tax ladd lines 6a 8Id 6b) 00
, Do sits I Ove",~vment Credits

, 8alafla(llne7minusline~1

0 Panaltv(da licable'

1 Interest fi a licable.seelnslructions)

2 TotalAmountOue addUnes9-111



Iowa Corporations - Agents
f,cc-li,-183Ci/)

Business Services

Search Databases

Online Filng

Voter/Elections

Notaries

Nonprofits

Youth/Civic Events

Press Releases

Publicatlons

About the Offce

Useful Links

Contact Us

Home.. Search Databases -l Iowa Corporations -l Agents

Search Databases

Addresses ~ ~ Il ll SI SummarY

Searched: oh-ho venture strategies lieAgents

OH-HO VENTURE STRATEGIES, LLC - Corp No. 292078

Page 1 of i "J

Site t~ap I ConL.ct Us

I____~_c~
:---~.---""-~;.'.-.=

Search Aaatn

Name ;Address1~_ __L-_.__~__ ¡rAddreSS2 i~o~ _~__ ~I..tat~ ¡Z,p -=
DES MOINES IA 50313DAVID GRABILL 6595 NW 6TH DR

Home i State of Iowa I Site Map i Contact Us



7.

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

co éc verily believe.

enture Strategies, L.L.C.

State of Iowa )
) ss

County of Polk)

On this-iq~ dayar t~,\lnX-U ,2009, before 

me, personally appeared

David Grabil, Manager ofOh-Ho Ventue 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.

..,.v.IAl-t0:":: .... ..
'" ,,,,,.

lOW,,

CONSTANCE J. PETERSON
COMMISSION NO. 147415
MY COMMISSION EXPIRES

JULY 7 2009

C;~~ ~\- \)~"'''~
Notar Public in and for the State ofIowa
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AC~ CERTIFICATE OF LIABILITY INSURANCE
~, DATE (lOf

2/2012009
PJlODUC~R THIS CERTIFICATE: IS ISSUED ASA MATTR Of INFORMATION
Swtt & Cniwford ONLY AND CONFERS NO AIQHTS UPON THE CERTIFICATE

lU8 Aont HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

.09 S 7th Stret, SuIte 600
ALTER THliCOVERAGEAFFOADED 8'( THE: POLICIES BELOW.

Mirrpolis, ~ '54'
INSURERS ArFOADING. COVERAGE NAlc#

lNalPRED
fREEDOM TAli CAøIM8iLE.CO~ i~ational asualty ornpany
927 $' ORO i NANCE RD II" IHSlRER8:

ANKEN, ,,, 5021 1NS0:
IN$RD:
INSlIll!

COVERAGES
n- pQlalES OF. iNsURACE LIST BEOW i-V!aE1EN ISSED TO THE INSURED NAED MJ FOR THE POiCY PERIOD INDICATED, NOTWTHANDING
mY REOUIREMEN, T~r. OR CONDmON OF ANY CORA OR OTHER DQOUEN WITH AËSI'ÆC TO WrllCHTHIS CEAl1flCATE MAY BE ISellEn OR
MAY PEPA/ TlE INSUf\MFOAOEC 6YTHE POLtOII! DESCBED HEREIN IS StJECT TO AL THE TERMS, EXa,U510NS AND CONcmONS OF SUCH
POl01l!~. ÀGGRi¡GATE LIMITS SHOWN MAV HAVE BEE REUOI'D BV PAie ClIMS.

~ OUeY~UMlEIl . 5'oiICEff~CTi! I'Cl¡CV EXO~"TlOl Uiil'.

~N~RALLOBILI1 EAOCRiNC .
CQEfI.leeERUABUlY ~6EE100U""\ .

a.IiIMDOC '-EXlMoY~1 .
PE$(&N:Il.LJV .
GEt£..GGRGJTE .

~l.G~TEU"'Tn5,F'fI PA005. COLOP l.Gl .=~ ""
~\I""oeL!LISLITV cxIlNEC5lflLJIiT . 1,000,01)0
I- NN"'i.

"'00215147 04109/2008 04/09/:2009 (ElIICci.~lHl

'x
.AOWI'I2Al SOLYINJV""""'" (f'pet- .

A f-
I- "~~ iiLY!WJ .
I- NO~AI05 ~~,n

!

PROPTYCWIi .i-_
~"eLlAallITt l.lfOONY_E.l",Ccli:ieir .

"'''0 """"' ,-., .
AUOCMY: ~ .

5:8NIAIlEUAlIA5IUTY

'-="" .
OC 0 CL"'SMJ 'iG:GFIe",~ .

q~"'"'
.
.

REON .
TOFumï:

.
w~i(RlICCII'ENUl1ONAND
EMIL.EIOS"LIIlLl
1WP~"'f\TNERÆECiJE E-LEo,i:AOODE .
O'f\EMeE.ElCLUOE07 E.L Ol&ESE-EA EMPlO' .~d&lii:un

ClAl~CMsiON _ E.LOISEASE-POCVl.MlT .
~'" çn-pdeoctlblé 100Cl

X "'00215147 04/0912006 04/09/2009 0011 ded~ctrble 100
I DI lea 1 daillH

OE$C~IPlCfOPER..nclfLOOATIC.IVEtlCLEØIE"CLU810NfiADDEDiiYENDCf8EM.NT/epeCtALI'Il0V81O8
All scheauled vehiclfs on ttl policy

Compale3 AM Bet Ratlrg Is A+D

30 da)' acl'Ne written Mtlce of stanrd earllatlon, 45 days of norewal anc 10 days due to noiiyøiint 0' pretlli..

CEO IFICATE HOLDER CANCELLArlON

CIty of Des Nolnss $HOULoANVCIf~EUDVI!OUQ~llLeD"ClICI.8EC.lNCEfOØ£FOETH¡¡EXPIAATI0N

400 Robert D_ Ray Drive OATl! fHEOIEDI, fHEisSllNCll$lIil!RWIlLE~i:lA"'OR TO"'An. .:_ DAVllWRiTT~N

NDfllI TO THe C~I'TIFJ"''' HClOEIl NAileD TO TH2 Un, lilT 'ALU~E TO 00 '10 &H.l

Des Waines IA 50309 "iP~ NDæi.ATl DR W;1T' 01 AiN(ãDII~;;~~ ItFt't:rsrJENTfiOA
f\EI'REBeNTATI'E:J. S . a

AUTH\)lZfDREI'EllNTAfl'C

ACORD 25 (201108) 0: ACORD CORPORATION 1988



Feb. 24. 2009 II: 59AM Central iowa Ins, No,0501 P,3 i6

IMPORTANT

If the certificate holdet Is an ADDITONAL INSURED, the polioy(les) must be endorsed. A &ta1ement
on thIs certificale does not conler rights to the certificate holder In lieu of auch &ndorsement(ii).

II SU8ROGATION is WAIVED, subject to the terms find conditions of the policy, cartaln policies may
require 9n endorsement. A statement on thIs oortificala does not conler rights 10 the certificate
holder in lieu of stoh endorsement(s).

DISCLAIMER

The C6rticate or Insurance on the revers side of this form does not con6tilute a contract between
the issuing Insurer(s), authorized representative or producer. and the certrficate holder, nor does it
filfrmativefy or negatively amend, extend or ali&r the ooverag8 afforded by Ine policies listed thereon.

ACORD 25 (2001109)



Uec. lb. LUUö If: 4t!~M I.e n t ra I J owa J n s.
!'e.uvca r. i 7-5

Central/owa Insurance Services, Inc,
701 W, Second Avenue

Indianola, IA 50125

12/161008

OH-HO Venture Strategies LLC
DOlE G.I FREEDOM TAXI
6595 NW 6TH DRIVE
Des Moines, IA 50313

Client: OH-HO Venture Strategies LLC
Company: Swelt & Crawford/JHC
policy #: CAOO215147

RE: COVERED VEHICLES

COVERED VEHICLES AS OF 12f26/2oo8:

99 CHEV. VENTURE 1GNDU03E6XDl94170

99 CHEVVENTURE iGNDX03EBXD137678

99 CHEV VENTURE 1GNDX03E1X0290005

98 CHEV lUMINA 2G1Wl52M6W9290895

96 CHEV lUMINA 2G1Wl52M6T112055

All OF THE A80VE VEHICLES CARRY PRIMARY LIABILITY COVERAGE OF $1,000,000.
MEOICAlliABllITY $5,000
UNINSUREDJUNDERINSUREO $1,000,000
POLICY #CA00215147 - NATIONAL CASUALTY COMPANY
POLICY EFFECTIVE DATES 04J091t8-04J0912009

IF THERE ARE ANY QUESTIONS REGARDING THE ABOVE INFORMATION PLEASE.
CONTACTCENTRALIOWA INSURANCE INOIANOLA,IA ¡g 515.961-5301,

THANK YOU,

J1d-~ i3wllf)
HEIDI BOWLIN

10Q.-laY
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Feb. 24. 2009 11: 59AM Cen t" I Iowa 1 ns.

CJ9-13L)
No. 0501 P. 1 11rC¿

IO\,A

CE SBCE
CARlIie -INDINOLA .. lB .. OSCELA

120S.1"Slreet
:POBoi:lSO

Carlisle.1A 50047

p, 515-989-(047

F: 515-989-0254

701 W. rd Street

PO Box 439
lndianola,lA 50125

f: 515-96t-5301

F, 515-96t-5302

108 E. Washington
PO Box 98

Osceola11A S0113

. f: 641-342-2264

F: 641-342-2543

113 NW 2nd Sf
PO Box 70

LtOli,1A 50144

p, 641.446-8535

F: 641.446-525

Toll Free - 866 - 989 - 0047

Send to: From:
N\\ 'L~ 1)~ \- cL

Attention: Date: ;;-J.3-o9

Offce Location: Ird l c." ok

Fax Number'::ï5- 2~1-- lø L(O Phone Number:

Total pages, including cover: 3

Comments:
W---tlo.-\ D+ \~I;V-(M(t-


