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PUBLIC HEARING UPON APPLICATION
OF OH-HO VENTURE STRATEGIES, L.L.c.,

D/B/A FREEDOM TAXICAB, DES MOINES, IOWA
FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

TO OPERATE A TAXICAB SERVICE IN THE CITY OF DES MOINES

WHEREAS, Section 126-181 of the Municipal Code of the City of Des Moines, Iowa, forbids
the operation of a taxicab as defined under the taxicab subchapter of the municipal code (Article IV
of Chapter 126) 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, L.L.C., seeking to do business as Freedom Taxi,
David and Heather Grabil, co-owners, 6595 NW 6th Drive, Apt. A, Des Moines, Iowa, has fied an
application requesting permission of the City Council to operate a taxicab service in the City of Des
Moines, with a total of six vehicles; and

WHEREAS, pursuant to Section 126-185 on May 4, 2009, by Roll Call No. 09-734, the City
Council has fixed this date as the time and place for a public hearing on the matter of the application;
and

WHEREAS, Section 126-186 provides if this Council finds at the conclusion of such public
hearing that taxicab, or further taxicab, service in the City of Des Moines, or between any point or
points in the City and elsewhere, is required by the public convenience and necessity and the

applicant is fit, wiling, and able to perform such public transportation and to conform to the
provisions of the subchapter, then the Council shall direct the City Traffc Engineer to issue a
certificate stating the name and address of the applicant, the number of vehicles authorized under
said certificate and the date of issuance; otherwise the section provides the application shall be
denied; and

WHEREAS, Section 126-186(a) provides that in making the findings of subsection (b) of said
section, this Council shall take into consideration the number of taxicabs already in operation,
whether existing transportation is adequate to meet the public need, the probable effect of increased
service on local traffc conditions, and the character, experience, and responsibility of the applicant;

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Des Moines, Iowa:

That the hearing is hereby closed and the application is granted or denied, as the case may be,
as set out in the next paragraph.
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Alternative One: That the application for a certificate of public convenience and
necessity to operate a taxicab service is approved and hereby granted and the City Traffc
Engineer is directed to issue a certificate stating the name and address of the applicant, the
number of vehicles authorized under the certificate and the date of issuance, it being the
finding of the City Council of the City of Des Moines that such service is required by the
public convenience and necessity and that the applicant, Oh-Ho Venture Strategies, L.L.C.
doing business as Freedom Taxi, is fit, wiling, and able to perform such public transportation
and to conform to the provisions of the subchapter;

or

_ Alternative Two: That the application for a certificate of public convenience and
necessity to operate a taxicab service is hereby denied as specified below upon the specific
grounds and facts set forth below.

Denial based on the following specific grounds enumerated in Sections 126-182,

126-183,126-184, 126-186(a) and 126-187 of the Municipal Code:

_ Number of Taxicabs already in operation under the subchapter.

_ Adequacy of existing transportation to meet the public need.

Probable detrimental effect of increased service on local traffic
conditions.

_ Character, experience, responsibility of the applicant.

_ Likelihood operation wil be conducted in conformity with subchapter.

_ Other (specify):
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BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the certificate),
the City Traffic Engineer is hereby directed to issue a certificate to Oh-Ho Venture Strategies,
L.L.C. doing business as Freedom Taxi, stating the name and address of the applicant, the
number of vehicles authorized under said certificate, as set out in the application, and the date of
issuance.

(Council Communication Number g9~gi5 Attached)

MOVED BY to adopt.

APPROVED AS TO FORM:

.

l. ~~ ç: U.
Katharine Ramsay Massier
Assistant City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

COLEMAN I, DIANE RAUH, City Clerk of said City hereby
HENSLEY

certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,

KIERNAN among other proceedings the above was adopted.
MAHAFFEY

MEYER IN WITNESS WHEREOF, I have hereunto set my
VLASSIS

hand and affixed my seal the day and year first
above written.

TOTAL

!\OTION CARRIED APPROVED

Mayor City Clerk



To: Gary Fox
Traffc and Transportation

Date: 22April2009

From: Michael West

Senior Police Offcer
Traffc Unit

Subject: Certificate of Public
Necessity and
Convenience for
David Grabil

In accordance with the City of Des Moines Ordinance 19-49 (8) an Iowa Criminal record check
and a State of Iowa driver's license record check was reviewed on David Odie Grabil, SS#
1 representing Freedom Taxi Cab.

As of April 22, 2009 Mr. Grabil's criminal record does not show any criminal activity tlu-ough
"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"
09/06/2007
09/01/2012

Speed
Speed

04/0412005
08/23/2004

Based only on the past criminal record "and past driver's license record of Mr. Grabil, I would
recommend approval for a Ceitificate of Public Necessity and Convience.

#¿;
Michael West 4810



r..:-~~_.

il

/_:.:::dJ. Item

Taxicab Company Application & Checklist

Applicant: Oh-Ho Venture Strategies, L.L.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 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.
Taximeter means an instrument or device attached to a taxicab, which measures
mechanically, electrically, or electronically the distånce 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 hiii or
her showing the time and place of origin, destination, number of passengers, and the
amount of fare for each trip.

Marked block wI- initials indicates that the applicant has provided documentation
meeting or exceedhig 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
~ "applicable requirements of the state motor vehicle code and other state and city

" laws. Vehicle Inspection information provided. "

pi (g) Ëach vehrde shaífbe not greafer than ten (10) years oid, based on the m~deí
~ear of production, and shall include ~ stanga.rd safety features inJlCQp'er .
workiQg orderrTe ten (10) year maximum aae limit wil not disqualify a vehicle
from use as a taxicab unti JanualY 1.2011. provided the vehicle complies with

" al/ other requirements. Does not apply - effective 1/1/2011.

Sec. 126-119. Designation.

ø
JUI4

(a) Each taxicab shall bear on the outside of a door on each side the name of the
holder; and, in addition, m"ay bear an identifying design. The markings shall be
painted or affxed by decal in leUers or figures at least two inches in height. Any
licensed vehicle shall not have a color scheme, identifying design, monogram, or
insignia that will conflict with" or imitate any existing taxicab or any offcial or"

t "
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21 Taxicab Company Applicati.on Checklist -City of Des Moines

emergency vehicle color scheme, in a manner that wil mi~lead or deceiye br
defraud the public. Photo information provided.

ø (b) Each taxicab shall bear on the inside of the passenger compartment clearly
Mtt 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.

ø Sec. 126-120. Taximeters.

. f/U8 .
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 seivice untii the taximeter is repaired, or replaced with another

. properly functioning meter. Infonnation provided.

0' Sec. 126-123. Posting of rates.J'W .
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
seivice to the public desiring to use taxicabs. Business Requirement +-.

o
!UL5

(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

~
G2
tyl.l.t

(c) The holder shall have a listed telephone number for receiving calls for seivice.
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 information

( 2 )



31 Taxicab Company Application Checklist - City of Des Moines
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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.

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 passèngers how long it will

, be before the call can be answered and give the reason, therefor. Busines
Requirement +- ~

ø (f) The holder shall provide a minimum of six qualified drivers. Information
/U21 provided.

ø (g) The holder shall provide a minimum of five qualified vehicles, with a minimum of,
lWflB four' vehicles available to respond into operation at all times. Informationprovided.

(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. Busjness Requirement +-.

Sec. 126-150. Reports and records.

ø
t#J!

(a) Each driver shall maintain a daily trip card. All complete trip cards shall be
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 hOlger shall submit to the traffc 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 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

( 3 )
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41 Taxicab Company Application Checklist - City of Des Moines

shall be available to the chief of police and the traffic engineer. Business
Requirement.l- .

~-
(Pi(

~

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

Any person owning, operating or controllng 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 traffic
engineer. Application Proces I Licensing. .

~~ .(1) Contract drivers. A certificate may also be granted to an applicant or renewed to
/Uri an existing holder of a certificate, who proposes to furni.sh 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 furnish 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 or before the fifth day .of each month, stating the names and
addresses of all drivers who operated taxicabs during the preceding month..

Busines Requirement l-..

(2) üññcorporated. ãssociatioñ1 êêrtifiCãle may also -6e gfante,(l-lo a.n ~ applicãiìi, of;
renèwed to an existing holder of a certificate, consisting of an association of
faxicåb õwners who propose to furnish taxicab service ¡:s ~m Qp..rating gf.P tq
IDeet all QPligations of!li§ article lpI ~ bglder Qf £I cE;ilçsel 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. Bushies 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 126-188 of this division. Busines
Requirement +-.

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

/toz,/ß 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.

( 4 )



~t(51 Taxicab Company Application ChecklisI-- City of Des Moines

ir

o
1k IU

ø
lt~i? .

ø
ýUlZr?

01
,u/Z

w(
/'fttJ

d. Metropolitan Transit Authority buses or other motor buses duly licensed by thestate. .
~LlCENSE 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:

(1) Provide an office in a location properly 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 service to the public 24 hours a day, seven days a w~ek and
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 mel

(3) Provide. a minimum of six qualified taxicab drivers. list of Six QUALIFIED
Drivers Provided.

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

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

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

Any person seeking a certificate shall file an application with the traffic engineer. The
application shall be signed by the applicant, 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:

~ (1)the name, address and.ageof the applicant. If the applicant is a corporation, 'its
(JriB name, the address of its principal place of business, and the name ana 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

( 5 )



61 Taxicab"Company Application Checklist - City of Des Moines

owners in the association, the address of its principal place of business, and the
name of a member authorized by the assoèiation 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 outsidt3 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
rise 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 . .
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.

i(

øj1fl

~
I.

~ (3) The experience of the ap~licant in the tr~nsportation of passengers including ~

1U2Ø. statement of any state or ~unicipality 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. PROVID~D.

á
WtW

(4) Any facts which the applicant believes tend to prove that public convenience and,
necessity require the granting of a certificate. PROVIDED.

o (5) The number of vehicles to be operated or controlled by the applicant. A
J'¡i 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.

~ (6) The location of proposed depots and terminals. PROVIDED,.

. á (7) A statement as to whether the applicant has. e~ar 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 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.

( 6 )



T I Taxicab Company Application Checklist - City of Des Moines. i
~ (8) The number of vehicles prop~sed for operation during periods of maximum

lUlt demand and during periods of least demand. PROVIDED.

~ . (9) Where the applicant Wil.op~ra~e its dispatch service. ~ROVlDED. .

r:(1 0) The color scheme or insignia to be used to designate the vehicles of the
ø-ii applicant. PROVIDED.

~
r;y

~ Sec. 126-184. Investigation of applicant for certificate of public convenience'. ~ and necessity. ..ft1r ~ . ". ' ".
. £flJ.P The police department shall review each applicant's arrest and traffic records and report

the results of the investigation to the city counciL. Where the applicant is a corporation,
the corporate offcers' 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 Polied Oe~rtènt

7'I;t:.~'~(":"" .' ';::It', ~ :\l'

Sec. 126-187. Liability insurance. \,:,: .

G (a) A certificate shall not be issued or continued in effect unl~i~~;:~P~'~Ltnti(Jh~;Qwnèr
~Q.~ of the taxicab business furnishes to the traffc enginee('arl insúrâhct3. pölicy or

policies, or certificate of insurance, issued by an insurance company having an
A.M. Best rating of no less than S¿-. 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 injuiy, death and property damage with limits of liabilty of not
less than $750,000.00 per occurrence and aggregate combined 

single limit. The

automobile liability insurance shall include coverage for bodily injuiy, death arid
propert 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 that the
(20, insurance policy or policies have been endorsed to provide 30 days advancef'. 0/ written notice of cancellation, 45 days advance written nÒtice of non-renewal,

and ten days advance written notice of cancellation due to nonpayment of
premium, and that these written notices shall be provided by registered mail to
the traffc engineer. PROVIDED.

0' (c) 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

( 7)
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J

insurance policy(ies), unless another policy(ies), complying with this section,
shaH be provided and. in effect at the time of such cancellation or termination.
The traffc engineer shall immediately issue written 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:

~ h &~ 4--,z-(d
Michael R.. Berry 7
Traffc Facilities Administrator

Traffc and
Transoortation

APR 2'1 2009

~~k'7fAPPROVED' ¿¿.:/J,f"c/
Cit of Des MO~'.~f¿, - .1

( 8 )



09;P ¡J

~ý

APPLICATION FOR CERTIFICATE OF
PUBLIC CONVENIENCE

AND NECESSITY

Oh=Ho Venture Strategies, L.L.C.. . '~..

I'



Des Momes Municipal Code Section 126-183(5):

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

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

All vehicles are in good or excellent condition.

For a listig ofvellcles, model and tye, see ~.
f¡.~/psçd .

ii19'lI ~
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FREEDOM TAXCAB FLEET INORMTION

Cab #004: 1998 Chevy Luiina - VIN 2G 1 WL52M6W9290895

Cab #006: 2001 Chevy Ventue- VIN 1GNDX03E31D290241

Cab #007: 1999 Chevy Ventue- VIN 1GNDU03E6XD194170

Cab #008: 1996 Chevy Lumina- VIN 2G1WL52M6Tl126055

Cab #009: 1999 ChevyVentue~ VIN 1GNDX03E1XD290005

Cab #010: 1999 Chevy Ventue- VIN 1GNDX03E8XD137878
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Janua 22, 2009 4

Heather and Odie Grabil have owned and operated Freedom Taxicab/Cabmobile.com for the last
5 years. Freedom Taxcab/Cabmobile.com was established in Apnl of 2004, securing signcant

business and several commercial accounts in Aneny, Iowa. The name is becomig increasingly
recogned in the suburbs and the company frequently serves a call volume of 

up to 100 cals

every 24 hours. Freedom Taxicab curently refues 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 historicaly have had no genuine choice. Our mission" To Simply Offer A Safe
and Trusted Choice in Our Industr! !"
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COUNTY OF POLK
Public Works Department

Larr Land. Director Polk

County. Public Works
5885 NE 14 street

Des Moines. Iowa 50313
Ph 515.286.3705
Fax 515,286.3437

Email:publicwrks(gco.polkja.us
ww.co.Dolk.iÒ.us

Februar 4, 2009

Nicholas A. Sarone
Bloc14 Lamberti & Gocke, P.C.

210NE D~laware Avenue, Suite #200
Aneny, Iowa

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

Dear Mr. Sarcone :

The propert located at 6595 NW 6th Drive is located in uncorporated Polk County and
is subject to the Polk County Zonig Ordinance. Freedom TaxCab is operatg from this
propert and is seekig approval from the City of 

Des Moines to operate the business

with the City of Des ~oines. . .
The Polk County 2030 Comprehensive Plan was adopted May 9, 2006 and the Polk
County Zonig Ordinance and Map were amended and went into afect on September 10,
2007. The Polk County 2030 Comprehensive Plan and Polk County Zonig Map identify
the subject propert and other adjacent propertes as Neighborhood Commercial '
Classifcation and Neighborhood Business Distrct respectively. A tai servce business

is considered Local and Interuban Passenger Transit use, a Light Indus uses in the

curent Zonig Ordinance. However, the use was penntted under the previous Polk
County ordiance and zonig map. The ta? cab business is considered a legal,
nonconformg use and it may contiue on the propert.

If you have fuer questions regardig ths response, you may contact Charles Wong,

Polk County Plang Division at 286-3355.

Sin~

):f~e
Land Use Plang Manager

An Cb)

I i(n - \lfl

cc: Lar Land, Director Polk County Public Works

Air Quality Building Inspection Development Services Engineering

Planning Secondary Roads Utilties Weed Commission Weatherization



... 738 Tax-Teddy

Tax Return Preparation (Contd)

Jackson He\¥li Tix Servce
10017rd St Wndsr His

Jackson He Tix Serve
1301 EEucd Ave

Jones Carll M CD Cp
22 Woans Pk CI

Kine Comp PC CPA's

5526 NW 861h St Sl A

KE AccNTNG & TAX
PROFSIO TAX & ACCOUNTNG SERCE

INDMDUAl CORPRATION. PARERSHIP

exÉÎED .. . RESONLE RATES
2919 HiB Av De Moi- 266-4845
511 SW3rd SlAny. 964-4277. ,".

LARRY SAMPLE & ASSOCIATE PC CPA
SMAll BUSINESS ADVISORS
° Monthly Financial Recordkeeping
° PayU o. Business Consulton

° Tax Planning & Preparalon
ww.saniDleassoc.com

100073 Sl Sul 20 De Mois-- 515 22-9557

LeamedTax'& Advlsoiy Inc
8830 Sw Sl Di . 22-88

Ubêrt Tix 3923 E 141h st 246-9867
Ubert Tax 5709 HcanRd 274-9741
UbiirtTaxServce ," . 866871-1040

Pl~D.t SÚ Ad on. Previou. Pal!e
Ubert Tax Servce

6981 Univerit Ave Wndsr His - 270-628
Unci cum & Assows PC

2525 N Anery Sl stê 117 Any~ 964-22
Martens & Company CPA LLP

4949 Pleasant 51 Su~e 104 WDM - 223-4841

CCLURE DALE

255-
299.5500

226-942

270-2727

282-4735

244-9606

453-8

Gene's TralÌporton'& Deliveiy
274-4730 NoSeiMet.idNigh

249-117

SSC Seicés lnc

2190 NW 82 St Sull 4 Cfi

.tlaxDreD ~sscservlees.eom

ST R SMTH TAX & ACCNTNG
. SERVICE

° TAX PREPARTION
. MULTILE YEARS FlUNG

° MONl Y ACCOUNTNG FOR SMA BUSINSS

Need HelpWilh Quickooks? Call Mel
205E Gr AvDesMoi- 515-265-8369

Strhacker & Asoclates LLC
4601 We~ pk WDM

THE ORIGINAL TAX DOCTOR
26111noI . 883-1955

Pleas, See A.d~rt!lement Pa~t 736
Thomas J Reick Ine 243-6884
Timmins KrU & Jacobsen UP

10550 NewYoikAv Uibiidl

223-7370

270-8080

NINK MURRAY ANANCIA GROUP

iI TUNINK.. MURRAY
~ Financial Group

Tax return preparaion and planning

Electronic fiing

experienced la professionals

Retirement income planning

ww.tuninkmurr.com
1011 Ofce Pa RdS~ 8 WDe'Moin-223-l25

Tunink Murr Fmancial Group
1011 OfceParRd Sle 8 WDM-223-1255
-i ww.lunlnkmumi.eoni\1

Tunink Murr Financial Group
1011OfJ'arflWtM '.,' . 223-12S5

: Tax Return Transmission"

: Electronic

. Taxes-Consultánts &
Representatives

H~r ~1~ck2324 UJU Ave . . .

MaíÌgeiñiit Contrl Tax Servics Inc
. 3108SW911Sl ..' ,
W~II & ASso.êiates Inc

. 369-2540

244-35.04

.255-3138

; T axica~s ~ Oth~r Transportation'-

Yello..
eBb Co_

~4 HoiJr ServiCfirStâtêiiide
.. . SINQ:.... ~30 .

.ii .. . æE
280-1813
223-646,5

289,9800

U TAX & SHU
Quick Dispach & Reservons

From West & Easl Suburbs

Airport & aroup Shutle

515-266-5466
Major Credit Cars Accepted

Discounts For ~usiness, Groups

& Frequent Rider Program

Operated By UST Servces, LLC

laIrd's Taxdeiny StÍlfo VnM,"' 996-2760

Undstrm's TZxdermy 390311liPl- 243920

NON-TYICA TAXDERMY!,
FISH REPUCAS . FISH' DEER' MAMMALS

BIRDS' FULL BODY MOUNTS

Proud Sponr of Mid iow Aner
~iU Wison TaXiderist

109 SE Ola Des Miis-- 515 205-0912

s~ovei Taxdermy'95P~Nn9 ~ Indnl-962-1341

WidÍl~e U1u~oii S37S'72.Sl ~nc- ~~~397. -' ", .", . ,.,
Golden Tea Pot 2s2liviiSi Wò -= 327-'81

288-3388

279-1215VEW CA CO 243- ii Gong Fu Tea 414 E 6l Sl
Tea And otr CDnÌ~rt

Technical Writing
PúlUe See Adver.e~e,, Thu Page.

Taxidermis & Supplies

~dams Rick Taxder-stI1423 ElHorn si - 961'.0030

BRA COLSON TAxDERIST
. 1517 HE 701 Ave Any

Howard Taxdermy Studio
201 SW S1ai Dr Ankny .

dOE MEDER/KODIAK L 1D
2737 We Vie Dr HE 501on:-319 644-2261

289-27B9

964-357 Friendsvile 1551 VaBeyWeslÔrWDM-223.o050

Wil De yo never ha II wo Ih yo

Wi1 De you never ii II wo ih~ yo

mied somelhg in. oi YeO""

Pag.. ire ~ei. an com¡eniv. Th

DeYel! Pige is yoguid.1i mig

.mart deålo by pr yo IW Ihe most

cole Ì1ormn ab aD th busines

Ind.lolnyol""

Recycle.

FùI;'oiik~y Insict~nal Ò~'slgn

7SW56lhSt '. . ..... .30~-614

Individual
Corporaee Trusts. Estaes
Over 30 Years' experience

223-9519
8421 Universliy ° Suite J ° Clive

Merither W~sin & Cö PLC

M:~:~~;d~~~ . 223.0002 MR TAX ÒF ÀMERiCi
2785 Anri Sl Sle 24 Any -- 964-8878 1100 Gr.Ave WDM' 225-1185

MIDWET ANANCIAL CONSULTANS QulckTax Servl~s 11324~ si:- 255-1040
190346lhSt " ": '.' .. .. 277-4778

MR TAX OF AMERICA INC
1100 Gra Ave WDM ". . 22- H85

Pl~au See Adverli.~ment P01!e 736
Mote CPA20118eaerAve . 271-8183
Ms Tix USA4730 SW 9th st 974.0455
MUWNS HER8ERT d CPA .

Audili & T'! Coosulg
35002ndAve.' ..

MUWNS THEODORE d CPA

~~~&Ai~Cosug. . 282-4735 ,.._.~..,....,. _..,.......__..... _.,.~~-
PLANERS TAX & ACCOUNTlNG TIE

1012 Gra Ave WDM '"'. . 224-0149
-.' htt¡.:llww.DlañneisÌlrouo.com
, )

POLL AND COMPAN PC
5650 NW Johst Dr Jhnsln ~ 251-8520

PREMIER TAX SERVICE . 244-2555

R ë:'THÓMMdiNC
FAS TAX C.H

Tax Planing I ~repion . Elii;ornc F'iJing
IndlViduai , Smáll Builn... . All Slls

Year Roun£l Support. !ookkeeping . Pilroll
7205 Douglas Av Urbandale252-02J3

Se Hablañ0l243-6884

RHODES SCOTT PC CPA
2900 Wes Pky WDM

Rhodes Scitt PC CPA
29 Weslivn PkW WDM 244-9606
Ryw Grvns & CD PLC .

. 2900 100lhStst 301 Uibnd 225-3141

. Schnoes & Dàhm PC 54 4th st WDM .. 274-9696
Short & Comply CPA PLC . Alpha Tax '.

. 22 HE DaDrSIE 100 Wk- 987-8916 B~dgelTax Cab
911 Main St Ad! . . .. 993-4640

Sisson Tra M PC
5700 Univil Ave WDM

Teddy Bears

mied .omell .it-DurYenOW.

Pig.. .. ~.Ie an co.hensi. Th

De Yenow Piges is you guide II makig

.mart d.c1iDl by prin you wi Ihe most

coete InImi abou eIlhe busin..

an .io. ii yo irea.

It's what to do
when you finish
a good book. //

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

Where the applicant wil operate its dispatch servce -

Dispatch wil be located at the 6595 NW 6th Dr" Des Moines, IA 50313. 7~C.. IZ.r, -l63 (q)

Dispatch services are curently located in this location.

The 24 hour phone number is (515) 289-9800. J"¿(q- /l7 (c.)

ww.cabmobile.com

.

't



Berry, Mike R.

From:
Sent:
To:
Subject:

~e.C-1 /zrø -150 (c)

Sec. /2 (p - 1'19 (c)
~

Nick Sarcone (Nick,sarcone~ankenylëiw.coml
Monday, March 09, 2009.4:18 PM
Berry, Mikè R.
RE: Freedom Taxicab Application

.,

Mie.

I dropped off some inormation 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 call and ~

dispatches. Records are printed and kept in a fiing cabinent for at least 6 months I believe. There are
pictures of the inpide 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,sarconeCiankenvlaw,com
www.blockIambertigocke.com

..--Original Message-----

From: Mike Berry (mailto:mrberryCdmgov.org)

Sent: Thursday, February 12, 2009 10:53.A
To: Nick Sarcone
Cc: Mike Berry .

Subject: Freedom Taxcab Application

This E-mail was sent from "RNPBA2248" (M C3500/LD435c).

Scan Date: 02.12.2009 10:38:07 (-0500)
Queries to: Lanierl\1FCCídmgov.org

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

The number of vehicles proposed for operation during periods of maximum demand
and during periods of least demand -

Freedom Taxicab intends on operating 4 taxcabs 24 hours per day and durg periods of

maximum demand up to 6 taxcabs.

. (1)
i/ ¡~
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Berry, Mike R.

From:
Sent:
To:
Cc:
Subject:

ß
(p~

Kingery, Anna L. .~
Wednesday, March 25, 2009 1 :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

. I

1



Mar 16 09 aS: 13p Od i e and Heather Grab i 11 5152890194 p. 1 ;Ø
cP.¥

Time
Mlr. Hd.

Pick Ex- on Rate Amnt.

Start Finish Uos tras Trip Started ¡-rom Trio Finished At Job CoiL.

i

2

3

4

5

6 .

7

8

9 '.

i 0

1 l

12

13

14

1.
16

J 7

J 8

19

20

21

22
.

23

2.1

25

26

27

28

29

30

3 J

32

., .,

34

35

36

37 .

38

39

40

1\ 1

.12



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

Name and address of applicant-
Oh-Ho Ventue Strategies, L.L.C. d/la Freedom Taxicab I Cabmobile.com

Pricipal Place of Business -

6595 NW 6th Dr., Des Moines, IA 50313

Name and address of Re¡istered Agent -
David Grabil 6595 NW 6 Dr., Des Moines, IA 50313

. Statement from Polk County that Oh-Ho Venture Strategies, L.L.C. is in
compliance with all zonig laws -
See~. PI7c.Æ.e.f:uI"8

All other supportg documents found in ~
pn-c/ore f. jI/L/3

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

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

Applicant has ru a taxi cab company in the City of Aneny for five years.

Applicant has never had its tax license suspended, revoked, or denied.
See letter, Exhbit C.

David Grabil has eight (8) years of expenence 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 drves a cab for Applicant as well. Pnor to the organzation ofthe
Applicant, Mr. Grabil drove a cab for the Capital Cab Company in Des Moines,

Heather Grabil has eight (8) years of expenence as a taxicab dnver. 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.

~;c~)

ii~~ i



Feb. 3. 2009 2:22PM The City of Ankeny No. 1340 P. 2 ~
r i, city of~Ankeny

bringing it all together.

ii

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.

ffMr~
Pamela DeMouth

City Clerk
City of Ankeny

(,"5)

L f) '?
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Des Moines Municipal Code Section 126-183(6):

Location of proposed depots and termials -

6595 NW 6th Dr., Des Moines, IA 50313

?;L r,)

(,~l~ii~lv
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Des Moines Municipal Code Section 126-183(7):

Certified drivig record and crimal history check -

See Exhbit 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 recqrd.
The exac. situations and facts surrounding each speeding ticket are unclear however
punshment resulted only in the scheduled fines.
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State of Iowa
Division of Crimal Investiation

215 E 7th St
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Crimal History Record Check

Walk~In Request

~

r .
\ A l SO 

'3 \ ~ Fil in all shaded areas.

Requesting an Iowa crial history record check on:
Last N amè Apelido (mandatory) First Name Primer Nombre (mandatory) . Middle Name Segido'Nombre (remmended)

')r~~ 1\
~ìÓ

Number (recmmended)
Date of Birth Fecha Nacimiento (mandatory) Gender Genera (mandatory)

(
,.
i.:

l
¡.

I:

('

~11¡)~~ - /M6
(J/~~Z/$;n

~ale DFemale 'Rt/wtll'- /UIZ/Ý .

tl 17'¡ tJ tn. .ourelf, please sign If the request is on someone els!

As of 1- ) 3 - 0 q , a name and date of birh check revealed:

t-
o DCI~'ONLY-: -- ~:æ~ . c-

or' :~riO :n:a(/ -i
:: CJ W
C) ::
:P ::-l~ÒZZf:

-0:i
~
C1
5'

U)-l
:P~

9gï~o
,n -i
. a~:r

Results

5tNO record found

DRecord attached, DCI #

DCI initials

Method of payment:

I . ,~
i x $10.00 per last name = Total amount $ ! Ò '

II

Bkash o money order o check #
f

DMasterCard or Visa

Receipt
Number of requests

Last 4 digits ofMC or Visa

)CI initials
------------------------------------------------------------------------------------------------------------------------------------------

Credit Card Number # Exp. Date



. .11..--.~- Iowa De. partment of Transportatio. n
. cf Ofce 

of Drier Servces . (Toll Free) 80-532..1111
~." . PO _ 92. Des Moines fA 5031EH4 5i 

5-24-l 124

(_ ~ . . FAX:!15-23~H837

~
Certified Abstract of Driving Record

City/State: Des Moines, IA 50313

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

Expiration Date:

Endorsements:
Restrictions:
Date of Birth:
Sex:

.lJ
íJ ii' Q'

1482551 icll.t..OS..
09/06/2007 C\'li,t
09/01/2012
LX

NONE

Customer #:
ID Status:

DL Status:
CDL Status:
Restriction
Supplement:

923271
None

VAL

VAL

None

Inquiry Date:

Name:
Address:

1/13/2009
Grabíl, David Odie

6595 NW 6TH Drive Apt A

B

Mailng Address: 6595 NW 6TH Drive Apt A

Mailng City/State: Des Moines, IA 50313 M

tt¡,l

~~1'ø~
6Wl

History Information

Convictions Total Records: 2

Citation Date Conviction Date ACD ~~P~~ii_~~j.c:' _____ _.__. .._.______._._ _. __. _ County JUR
~~a-i~3l~~4.._~_..__._ .___X~Lq:šj?~õ.i '_~'_ .-~.~__._._.:~~~ .__ '~p~~~ Jiq .m'p~_& u.n9.er_i~..?_:??~p.~ ~_o~~ ___ _ _. "-'_:__-~ ~'.J~î. '-'_~"~r!A--'-'"04/04/2005 ,04/13/2005 :S92 :Speed ;7 )A

"'ame: Grabíl, David Odie DL/ID: 464KK5672

Pursuant to Iowa Code §3'21.10, 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 offcial record currently in the custody of
said offce; and that I have been authorized by the Director of the Iowa Department of Transportation to so certify.

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

1~113/2009, ~.. ..,

. - ' " - .. .. .. - .- .'' .. ..' .'-,.... .... u. .' _ ,.' . '

Offce of Driver Services
Iowa Department of Transportation

Ì' ¡i~
j Name: Grabill, David Odie DL/ID: .

IN CO!.UJ.:;;: r;f SE 321.10 (IOWA CO IT IS
HERBY CEr-IÌI,'.) Tti1Jl1S iSA lRUÙJ-Ð COt coy
OF AN IN5TMl:iBfl ON ALE IH ll DEPAR OF
TRRT/íJN, IN WIES WHEO I HAVE HE
SET MY HA A~ AF 1l SE OF SA DE
AT DES MO!HES. JONA ms DATE

JAN 1 3' 2009

4~~
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.;.:.:~~.~.~. .~~i.':~~:.:__.

~/~ l- . ~ ~ ,':'::~

;.~ (: IO'W~ ,;:~__4,i.d~'~'::¡_
...- .... ~;: --- - ~. ' ;':;-'
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State of Iowa
Diviion of Crimnal Investigation

215 E 7th 8t
Des Moines IA 50319

Ph. 515-725-6066 Fax 515-725-6080

Iowa Criminal History Record Check
Walk-In Request

Fil in all shaded areas.

Requesting an Iowa crimial history record check on:
I Last Name Ape/lido (mandàory) . First Name Primer Nombre (mandatory) Middle Name Segundo.Nombre (remmended)

C7r~\o; \ \ \-\ CLO--t,,Qf 'J', c11L\ \ L

Date of Birth Fecha Nacimiento (mandatory) Gender Genero (mandatory) Social Security Number (recommended)

t . l?f'W ti ~ IUllb DMale oaFemale
Rc¡y~d,. /1/2

! .

(ii 7 ~I l)in ci 'Ý'¡ OJï~
:

.--

;
yourself; please sign. If the reqest is on someone el -

i- v8/tØJ~LA.
DCIUSEONLY

Results

As of 1- J '3 - 0 q , a name and date of birh check revealed: ~g."...
0ìo
CI ..

:: \) "

~22
-I ::-. ....
o .;T
:. .b-I-

~
f¡

.k~-
Cò

~i\"

CI
;:...

e; -;. ...fJl
:6&
.r. ..--

C: ..~.-"

:øNO record found

DRecor~ DCI #

DCI intials .
CI'"

Receipt .
Number of requests -- x $10.00 per last name = Total amount $ I 0 Cl 0

Method of payment: JO cash Dmoney qrder o check # o MasterCard or Visa

Last 4 digits ofMC or Visa

)CI intials
------------------------------------------------------------------------------------------------------------------------------------------

Credit Card Number # Exp. Date



~~ Iowa Department of Transportation
Ofce of Olier Servces J (foll Free) 000-52-11.21

,.Cß PO Box 9204, Des Moines. fA 50305-920 515-244-91.24, .. FAX: 515-P.1H837r i . .
t4

Certified Abstract of Driving Retard

City /State: Des Moines, IA 50313

DL/ID #:
Class:
Audit #:

Issue Date:

Expiration Date:

Endorsements:
Restrictions:

D ~(~...~J .
2579429 ~~~~
09/24/2008 C'-,

09/02/2009
3

Motorcycle Instruction
Perm it

Customer #:
ID Status:

DL Status:

CDL Status:
Restriction
Supplement:

2221257
None

VAL

None

None

Inquiry Date:

Name:
Address:

1/13/2009
Grabil, Heather Michelle

6595 NW 6th Dr

Mailng Address: . 6595 NW 6th Dr

Mailing City/State: Des Moines, IA 50313

Date of Birth:
Sex: F 12.Q1v.,d

t;;(0) M

History Information

Convictions

Cita:t~~::_~~~e . 'Conviction Date . ACD Explanation County JUR
E5/30/2004 _.-- -- :Õ6i2'3i2Õ04' ._- -- -_. ~-- !Š92 ._. -;Speed- --- --- .... - ..------- - --- - '-'_" _. - .' ~i?f~~~~.':~~-lr~-~'"
.9~L~8/200§. -=---:õsíisi2ÒÖi3- ~d.'___ '--'--iŠ92 ..~ -';Sp~~d"èio';;ph ¡; ~~de~ i~ 35--55 ~p'h.i'o~~) . "....-....... ....' :B, ¡IA
04/1 ?l-2006_~-=~~¡Q~ä~¿i:~.~~~~"'~:~~'=~~:d:.:":~9-2 :~= ;~~~~==":~-~=.~:~~-~=:=-=_' .=-:~-.::~::~~~_---=-- --. _.. -~:~=Jii -.' . ". -_.:~_--:r)i.
07/01/2007 '.._._.: 02!~O/~o.~~." I __ _..~P!e~..~ 1 0 !:l'~.~. ~ n.d~r.I~ ~-5~i:'phzo~~L. .¡~g_ " -, _....:A.

( "'l/2B/200B ;09/30/200B ;Speed ¡50 'IA
\.

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

Accident Date Case Number lOR
_.._~._. _. _. .~. _ . _...._...

IA._.,_._-~~. ._. - ._.--..- .-_..__.- ....- ...- ._." - ._. _.__.._...._.. . -- ---'---'-
:622421405/13/2006

Name: Grabil, Heather Michelle DL/ID: 913AA2050 .

Pursuant to Iowa Code §321.10, 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 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 Department of Transportation to so certify,

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

1/13/2009.L~
Offce of Driver Services
Iowa Department of Transportation

IN cr.. . . . '1SECIlO" ..ti(Ln~li. CODE) IT SName: Grabil, l-~ther Mich~lIerI'H~~l. . I'." .., .. --", ,JAAECCO
.,;..:....::.ï:.i~T ON ALE IN THE DEPAR OF
~~...~:.. . ':: :.:í;~ IN WITNESS WH, I HAVE HENT
.. T ..1: . ;'";11 ¡ë1u AFXE TH SE OF SAID DE
~J li¡:S ~ ..; .;:'iES, iOWA ilS DATE

.:AN 1'3' 2009

4~~



cJr~
SJY

£'ec. f2C,- / d3 ( J Jì

File Iowa business taxes electronically through eFile & Pay(
For additional information, go to ww.state.ia.us/tax

Iowa sales and use tax may be filed electronically Advantages to using eFile & Pay
'line through the Department's Web site at .. Secure ."
.Jw.state.ia.us/tax or by touch-tone telephone at 0 Available 24/7

1-800-514-8296. .. Access to filing and payment history

- - - - EXEMPTIONS INSTRUCTIONS - - - - - - iOWA SALES i-RETAILER'S USE TAX RETURN-
.Exemptions are sales mà.de by you on which tax was not EXEMPTIONS WORKSHEET
required to be charged. Enter your exemptions for the entire
period on this retu.

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

( 1ansion or remodeling of a building or strctue.
__ 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, electrcity, and

fuel used as energy in residential dwellings,
g. Sales Tax Holiday: Qualifed clothing and footwear sales
made the fist Friday and Satuday of August. .

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 Salesl

Use Tax Processing, Iowa Deparment of Revenue,

PO Box 10412, Des Moines IA 50306-0412.

3001771062351123108 8

A Permit No,
1-77-106235

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

* ******AUT O**5-DIGIT 50313
~ OHHO VENTURE STRATEGIES LLC
co
'" FREEDOM TAXICAB

6595 NW 6TH DR
DES MOINES, IA 50313-1163

1.1.1111.~i111111111111111111111; 11.11111111.1.11111.111.11.1

Siana-cure of Retailer or..Qent. Title '".. Date

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 1-800-367-3388

32-022a (07/07/08)

a I Interstate Commerce 00

b New Construction 100

c Industrial Machinery, Equip & Computers 100

d Resale 00

e Processing 100

f Residential Utility 00

g 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 attached,
i. Total Exemptions: Add lies a-h; enter on line 4 of the
retu,

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

PART 1

A

1 Gross Sales 00
2 Goods Consumed 00
3 Total (add lines 1 and 2) 100

4 Exemptions (from line i of the worksheet), 00
5 Taxable Amount (line 3 minus line 4) 00

6a State Sales Tax (5% of line 5) II 100

6b Total Local Option Tax (See Part 2) 00
7 Total Tax (add lines 5a and 5b) 00
8 Oeposits I Overpayment Credits

9 Balance (line 7 minus line B)

10 Penalty (if applicable)

11 Interest (if applicable. see instructions)

12 Total Amount Due (add lines 9-11)



Iowa Corporations - Agents

)2/..133(11)~ec- . lp

Page 1 of i JB

. (ptf
Site tl¡ap I Contact Us

I

i_~-

Business Services

Search Databases

Online Filing

Voter/Elections

Notaries

Nonprofis

Youth/Civic Events

Press Releases

Publications

About the Office

Useful Links

Contact Us

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

Search Databases

Addresses Ao ents Filinos Offcers Stock SummarY

Searched: oh-ho venture strategies lie

Names

Agents

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

¡Name :¡Addressl liAddress2 ¡'Ciy
DAVID GRABILL 6595 NW 6TH DR DES MOINES

Home i State of Iowa I Site Map i Contact Us

Search Aaain

; :~~~te 1 Zip

IA 50313

T"..ri-nOl-rv."'''r'o A ("nCCCC'7'ï . 1/l'"'/l"()(\n



~
entue Strategies, L.L.C.

State of Iowa )
) ss

County of Polk)

On this 1 q~L day of t~,\~o:\-li ,2009, before me, personally appeared

David Grabil, Manager of Oh-Ho Ventue Strategies, L.L.C., named in and who
executed the foregoing instrment, and acknowledged that he executed the same as his
voluntar act and deed.

~ ~ I CONSTANCE J. PETERSON
~ .... r. COMMISSION NO. 147415
-i ill"" MY COMMISSION EXPIRES

iow" JULY 7, 2009

Cj~~ ~\ SJ~~~ru_~
Notar Public in and for the State ofIowa



Feb. 24. 200 9 11: 5 9 AM Central Iowa Ins. ~
C TE (bD¡yvyi' (¡'I
2/20/2009

THIS CERTIFICATE IS ISSUED ASA MATTR OF INFORMATION
ONLY AND CONI=ERS NO ÅIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
AI."fR THE COVERAGE AFFORDED BY THE POLICIES 8ELOW.

iJCORQrJ CERTIFICATE OF LIABILITY INSURANCE
PRODIJÇ~R

Sitt & Ctawford

)use Aoount
,09 S 7th Stret, Suite SOD

Miriapol is, ii 5542

FREEDOM TAX i CAB/MOB i LE. COM

927 SW ORO I NANCE RD #A

ANKENV. I A 50021

NAIC#
INSURED ompany

INSURER B:

INSlAER C:

INSURER D:

INSUi\6i\ E
COVERAGES

TJE POLIOIES OF.INsURADE LISTED BELOW HAVE BE1E:N ISSUED TO THE INSURED NAMED ABVE FOR THE: POLICY PERIOD INDICATED. NOTWTHSTANDING
/lY REOUIREMEN, TEFM OR CONOITION OF ANY CONTRACT OR OTHER DOCUEN WITH ResPEC TO WHIOH THIS ceñìlFlCATlõMAY BE ISSUED OR
MAY P!:FìTAIN. THE INSURACE AFFOR050 BY THE POLICIES DESCRIBED HEREIN IS SUaJE;CT TO Al THE TERMS. exOlUSIONS /lD OONDmONS OF SUCH
POLICIES. ./GGR5GATELlMITS SHOWN MAY HAVE BEE REDUCED BY PAID ctIMS.

~ POLICY ~lIMBER ~O~IC' EFfeCTJ\1! POLICY EXPIRATION
~NeiuL LIABILITY

i- h'MEACIAl GENERL UABlLllY
_ ~ ctMSMA¡; 0 OCR-

liMits

-
~LAGn w& APr§tER:
PCC'( 0 LOC

~Tor~oalLl! LIABILITV

~A00215147f- PN AlJO
'- Al OWNEO AlIs

A :. 6CEDLE AUOS
_ HIRED AlCl

_ NON-QWEDAUros

(

RAGE L1A61LIl'
IW AlJO

EXCE8a1M6RBLLA lIASruTY

tJ OCCUR 0 C1fiS MAD

=1 DEDiElAET ON $

WOf¡(ERB COMPENSA TJON AND
EMPLOVE~ i.ABILIrY
AN PAOAJETARTNERiEcunE
OFICERMEM9EA EXCLUDED?

~~~aøg~~s ~(1
OlER

.J CA00215147

EACH OORRENCE $
~~~s Ee oourei\ $
M60 EX (Mv ore p!rsa) $

PEASONAl&ADYIl-URY $

GENE AGGREGAre $
PAOD\OiS - COP/OP AGG $

COBINED SINGLE UMIT $ 1 fOOD, 00004/0912008 04/09/2009 (Ee ocll",)

BOLYINJUFlY
$(Per pgre~)

BOLYINJURY
$(";¡r aci6al)

PROPlY DAE
$(Pei ecClI)

AlJO OtJLV - EA ACCIDEN $

04/09/2009

E:ACC $
AGG $

$

$

$

$

$

lr~t~:ff;IIO~~-
E.L EAa- ACCDE $
E.L DISESE - EA EMPLOYE $

E.L DISEASE - POLIo( uMl'r $

cmp deductiblê
OC)II dêdllctible

EACH OCRRENC€

AOi3AEi3ATE

OTER TH
AUTO ONLY:

04/09/2008
1000
1000

M\I los I damaas

05SCRIPTION OF OPERATIONS (LOCATiONs IVEHICLES IElfCLlISIONe ADDED 13'1 ENDORSEMENT lePEClAL PROVISIONB

All sohedUled Yehicl€!s on t/l polloy

CompanIes AM ~t Ratil' is A+D

30 days advance I'r i ttên not loe of s tiiard cancê I I a t Ion i 45 days of no-renewa I emf 10 diys due to non-payment of preia J um.

CERTIFICATE HOLDER.

City ot D&s MoInes

400 Rob3rt D. Ray Drive

CANCElLA nON

Des Po I nes I A 50309

SHOULo AN'I OF TffE ABOVE De$ORIB~D POLICIES BE CANCELLeD IlI!FOIE TffE eXPIRATION

DA~l! TffEREOF. TffE ISSUING IN$IHli=R WlLLENOEA\rOR TO MAIL :3-- DAVSWRfTTl!N

NonCE TO THE eeinlPlcATE ffotDER NAr.eD TO THe LB:FT, BlIT FAß.URE TODO eo SHALL

IMPO¡;~ NO C1L1C3A Tloi OR If/TV OP AN~~O LIP ,tlll l~ai=RN~C3ENTe OR

REPRESENTATIVE:;, vOU wS' 'J: l iw
AUTffORIZED REPRESENTArivi:

ACORD 25 (2001/06) (iUCORO CORPORAilON 1999



Fe b, 24. 2009 11: 59 AM Central Iowa Ins. No.0501 P. 3 ~
IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the polioy(ies) must be endorsed, A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

II SU8ROßATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this csrtlficete does not confer rights to the certificatG
holder in lieÜ of such endorsement(s).

DISOLAIMER

The Certificate 01 InsuranCE! on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer. and the certificate holder, nor does it
affirmatively or negatively amend, extend or aller the coverage afforded by the policies listed thereon,

ACORD 25 (~001IOe)



Vec.ID. LUUö 4:4örM lentral Iowa Ins. NO. vvoo r. i

Central Iowa .Insurance Services,"lnc.

701 W. Second Avenue
Indianola, IA 50125

12/16/2008

OH-HO Venture Strategies LLC
ODIE GJ FREEDOM TAXI
6595 NW 6TH DRIVE
Des Moines, IA 50313

Client: OH-HO Venture Strategies LLC
Company: Swett & Crawford/JHC
Policy #: CA00215147

RE: COVERED VEHICLES

COVERED VEHICLES AS OF 12/26/200B:

99 CHEV. VENTURE 1GNDU03E6XD194170

99 CHEV VENTURE 1 GNDX03E8XD137878

99 CHEV VENTURE 1GNDX03E1XD29000S

98 CHEV LUMINA 2G1WL52M6W9290895

96 CHEV LUMINA 2G1WL52M6T1126055

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

IF THERE ARE ANY QUESTIONS REGARDING lHE ABOVE INFORMATION-PLEASE-
CONTACl CENTRAL fOWA INSURANCE INDIANOLA.IA t§ 515-961-5301.

THANK YOU.

J16-.~ BQw \ \ 'f)
HEIDI BOWLIN

10g-O iqy

~
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Feb.24. 2009 11:59AM Central Iowa Ins.
0'1~'/~4No.0501 P. 1 ~

ú;¥10\.A

INCE SECE
CARlILE -INIINDLA · lEON · OSCEOlA

120 S. 111 Street
:PO Box 150

Cal'lisI~ IA 50047
P: 515-989-0047

F: 515-989-0254

701 W. 2nd Street
PO Box 439

rndianola,lA 50125

J?: 515.961-5301
F; 51S~96i-5302

108 E. Washington
PO Box 98

Osceola, IA 50213
P: 641-342-2264

F: 641-342-2543

113 NW 2nd St
PO Box 70

Leon, lA SOl44
P: 641-44~8535

F: 641-446-8525

Toll Free - 866 - 989 '" 0047

Send to: From: ,
N\\'L~ b~ \-eli

Attention: . Date: d~ do 3-09

Offce Location: \nd. t t.lì o\c.

Fax Number:$15 - 231-- \J L\D Phone Number:

Total pages, including cover: 3

Comments:
Le+- -h lo.-- 0+ \ Y\~ U. (o.r' C t-


