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RESOLUTION SETTING DATE OF PUBLIC HEARIG UPON APPLICATION OF
JOY RIDE TRASPORT LLC

FOR LICENSE TO INCREASE THE SIZE OF THEIR
PARATRANSIT TAXICAB SERVICE FLEET

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

WHEREAS, Joy Ride Transport LLC has filed an application with the City Traffc
Engineer requesting permission of the City Council to increase the size of their paratransit
taicab fleet in the City of Des Moines, from three vehicles to six vehicles, which application is
now on file in the office of the City Clerk for public review and consideration; and

WHEREAS, upon the fiing ofan application for a paratransit license, Section 126-185 of
the Municipal Code requires the City Council to fix a time and place for a public hearng on the
matter of the issuace of a license to increase the size of their paratransit taxicab fleet; and

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

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

1. That the Des Moines City Council shall hear the matter of the request to increase the
size of the fleet by a paratransit taxicab service curently licensed in the City of Des Moines at
the regularly scheduled City Council meeting on Februar 28, 2011 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
paratransit taxicab license at their addresses of record.

Bethany Cochran
Joy Ride Transport LLC
1580 SE Bristol Drive
Waukee,IA 50263
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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 license increasing their fleet
size.

MOVED BY to adopt.

APPROVED AS TO FORM:

M7J~ trL-
Acting City Attorney

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

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

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

HENSLEY among other proceedings the above was adopted.
MAFFEY
MEYER IN WITNESS WHEREOF, I have hereunto set my
MOORE

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

TOTAL

MOTION CARD APPROVED

Mayor City Clerk



Paratransit Company
Application -

3Ö

January 18
2011

Statement: I, Michael R. Berrv, Traffic FacUlties AdminIstrator with the
Cit otDes MoInes, Englneerln, Department, Traffc "Transportation

Divsion, certify that I have prepared the precedln, .Para-Translt
COmpany AppUcatlon Cheklist." Th attached documents that have had

Information blocked out, have had that Information removed for
. Identity theft protection of the applicant and others .referenced by th

applicat and to protect tonflderitlal records under Iowa Chapter 
22.

The original documents are on fi with the Traff 
Enilneers Office and

the entire document(s) maybe reiewed by invone within the
provlslons of Iowa Code Chpter 22.

_..iM¡,;,.~.;'..m.~~~;-

THIS APPLIATION IS A REQUEST TO INCREASE THE SIZE OF THE

EXISTING FLEET, FOR JOY-RIDE TRANSPORT FROM THREE VEHICLES (AS

THE CURRENT JOY-RIDE TRANSPORT LLC PARA-TRANSIT LICENSE

ALLOWS) TO A TOTAL OF SiX VEHICLES. NO OTHER CHANGES ARE

REQUESTED.

Joy-Ride
Transport..
LLC

--_.-~"'U

REQUEST
TO

INCREASE
FLEET SIZE

January 181 2011

Michael R. Berryi Traff facilities Admlnlstratori City f Des MoInes

:51~J1..a ~~i/~ lf-t

Df/il!:i()ii

cJC ~
CO NO ,..
MY COSI EX

APRIL 7 2012
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!d'r~ The ten (10) year maximum aae limit will not disoualify a vehicle
from use as ,. taxicab until January 1. 2011. Drovided the vehicle commies with
all other reouirements. 3 c"XiS¡'~t /Á/md¡¿~.J) u,,~ ~e )/as

.3 Van ~ 'L(.etS e: air-/.i"q'/N an:' q¡JG ;?" '7 tJc/ ..q:ns
Sec. 126-119. Designation.

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

Ll holder; and, in addition, may bear an identifying design. The markings shall be

painted or affixed by decal in letters or figures at least two inches in height. Any
licensed vehicle shall not have a color scheme, identifng design, monogram, or
insignia that wHl conflict with or imitate any existing taxicab or any official or
emergency vehicle color sch~me, in a manner th~t wil mislead or deceiveo;¿ t
defraud the public. ~/)~ ii? t?C-Ci:)/"e:C(' It/I'ß (?ul'?/l/r ~~Td c~"'~(!

ø (b) Each taxicab shall bear on the inside of the passenger compartment clearly
visible to passengers a sign which denotes the name of the holder and the
number used by the holder to designate the vehicle. /is Cl(rfl,I'y lit I'~

Q(

in

(8

(gr

Sec. 126-160. Reports and records.
\

(a) Each driver shall maintain a daily trip card. All complete trip cards shaH be
returned to the holder by the dnver 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. -Cpau4 øY;; /HPI/Ù)lIÓ~ rro!

(b) Each holdr 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 tnps per vehicle; age,
mileage and general condition of each vehicle; tenure and turnover of drivers;
penodlc normal response time and other Information as required by the traffic
engineer. Annual (year~end) Requirement. Does not apply for a new application
process. (rttU. ~11c1~d¡l hM npl bc~n SttbmiWM If /,$~/I

~ (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. Tnp cards shall be
available to the chief of police and the traffic engineer. ~lLfYef)e'yf

Sec. 126-162. Misrepresentation or fraud in securing certificate or license.

t 2 )



4\ Paratranslt Company Application Checklist.. City of Des Moines

shall be provided and in effect at the time of such cancellation or termination. The
traffc engineer shall Immediately issue writen notification of the revocation of
said certificate and all licenses for the taxicab business, IndependEmt 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.

Sec. 126-188. Licenses.

o (a)

(8 (b)

Q(C)

A certificate shall not be issued or continued In effect unless its holder has
paid to the finance director an annual calendar year certificate fee for the
right to engage in the taxicab business and an annual license fee for each
vehicle operated under a certifcate in the amount set forth in the schedule, J
of fees adopted by the city council by resolution. cAt'?l ~ í-ZZ5/tCci.
Whenever a license is issued by the traffc enginer under the terms of
this division, a metal plate or identifcation sticker for each vehicle

operated shall be delivered to the holder. The metal plate or identifcation
sticker shall be approximately three Inches in width and six inches In
length and shall have stamped or printed thereon the word "taxicab," the
official license number and the date of expiration of the licnse. The plate
or sticker shall be affixed Ina conspicuous place on the rear of the vehicl
for which the license is granted. It shall be a distinctly diferent color each
year.
The holder shall file with the traffc engineer information pertaining to each
vehicle for which a license has been issued includin make, model, year,

and state license number. ~ 1 r,'(¡, /l)

(4)-



Paratransit Company
Application -

3t

January 18
2011

Statement: I, Michael R. Berry, Traffic Facilties Administrator wIth the
City of Des Moines, En¡lneerlng Department, Traffic & Transportation
Dlvslon, certify that I have prep¡ired the preceding "Pari-Transit
Company Application Checklist." The attachd documents that have had
Information blocked out, have had that Information removed for
Identity theft protectIon of the applicant and others referenced by the
applicant and to protect confidential records under Iowa Chapter 22.
The orl,lnal documents are on file with the Traffc En,lneers Ofe and
the entire document(s) mav be reviewed by anyone witin the
provisIons of Iowa COe Chapter 22.

Joy-Ride
Transport,
LLC

THIS APPLICATION 15 A REQUEST TO INCREASE THE SIZE Of THE

EXISTING FLEET, FOR JOY-RIDE TRANSPORT FROM THReE VEHICLES (AS

THE CURRENT JOY-RIDE TRANSPORT LlC PARA-TRANSIT LICENSE

AllOWS) TO A TOTAL OF six VEHICLES. NO OTHER CHANGES ARE

REQUESTED.

REQUEST
TO

INCREASE
FLEET SIZE

January 18, 2011

Michael R. Berry, Traffic Facilities Administrator, City f Des Moines



Para-Transit Company Application Checklist

Applicant: JOY RIDE TRANSPORTATION, LLC
Applioation to inorease fleet size from three vehicles, approved by the City Council
under § 126-183(5)åt City Counoil Meeting held on Sept. 27, 2010, agenda item 47B
(10-576) to a total of six vehloles,(10-1586).

Paratransit 8eNioe means specialized transportation seNices only for wheelchair bound
persons provided by a paratransit taxicab.
Para transit taxicab means a taxicab equipped and operated exclusively for the provision
of paratransit seNices.
Taxicab driver's license means the permission granted by the city to a person to drive a
taxicab (or paratransit vehicle) upon the streets of the city issued in the form of a metal
badge.
Para transit license means the annual license granted to a person to conduct a
paratransit service in the city.
Trip card means a daily record prepared by a paratransit driver of all trips made by him
or her showing the time and place of origin, destination, number of passengers, and the
amOUnt of fare for each trip.
Chapter 126, Division 3 and subsection §126-117(a) concerning taxicab drivers'
licenses and drivers licensed under such divsion and subsection shall apply to the
opration of a paratransit servic.

In this context, where the word "texlcab" Is used, It Is also Intended to encompass par_transit
vehicles and define them, for the purpose of the reaulrements ofthe Vehicles for Hire Ordnance,
as par_transit taxicabs. Similarly, "certifcate" shall also mean a license as would be Issued to a
Par.translt Business.

Marked blocks wI initials indicates that the applicant has provided documentation
meeting or exceeding the requirements of the Municipal Code of the City of Des
Moines. ø Indicates a requirement.

Sec. 126-117. Compliance required.

Q9(a) Every driver licensed under this article shall comply with all city, state and federal
laws. Failure to do so WILL justify suspension or revocation of his or her licnse.

(8 (b) Any vehicle operated under the provisions of this article shall comply with all
appUcable requirements of the state motor vehicle code or other state and city
laws.

Q9 (c) Any vehicle operated under the provisions of this article shall be inspected
quarterly by the holder of the certificate to ensure compliance to all applicable
requirements of the state motor vehicle code or state and city laws.

Sec. 126-118. Vehicle condition.

""-~'.--t )



21 Paratransit Company Application Checklist - City of Des Moines

Q9 (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.

ø (g) Each vehicle shall be not greater than ten (10) years old, based on the model
year of production, and shall include all standard safety features in proper
working order. 3 ~J('~fJf. Vt'k/clt"oS 2001' 1nl)~l'1 ý't'1l

3 n('w l 4/~'tC/t'eI Y~t.~5 2(Jo? IntJaI,¡ Glt"4ASec. 126-119. Designation. i/

r7 (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 affixed by decal in letters or figures at least two inches in height. Any
licensed vehicle shall not have a color scheme, identifying design, monogram, or
insignia that wil conflict with or imitate any existing taxicab or any official or
emergency vehicle color scheme, in a manner that will mislead or deceive or, i

defraud the public. ~ne in a ('c¿)rc/tf"C¿- -¡irf etl,rt'nlÚl ell'¡D/'A:

l,ce-noS e .

1: (b) Each taxicab shall bear on the inside of the passenger compartment clearlyvisible to passengers a sign which denotes the name of the holder and the
number used by the holder ~o designate the vehicle. A.) cl";re-nfy //C.t/h,sd.

Sec. 126-150. Reports and records.

o (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'fJl'¡-I/I'Urfr tl1;iri¿lc-oI.

o (b) Each holder shall submit to the traffic engineer a report by January 30 of each. year summarizing the activity of the previous year. The report shall contain
general information on number and types of complaints received including
information on any discrimination complaints; number of trips per vehicle; age,
mileage and general condition of each vehicle; tenure and turnover of drivers;
periodic normal response time and other information as required by the traffic
engineer. 11:5 './ /../e..ii ~'/()rt'/1-lII~M/J,,,IJMIJt)f

.b~t!n S cd rn,'#t'

QS (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 shall be
available to the chief of police and the traffic engineer. ~H(Íy~

... ...mn.__-( 2 )-----------



31 Paratransit Company Application Checklist - City of Des Moines

Sec. 126-152. Misrepresentation or fraud in securing certificate or license.

(i~;i

ci
leiit

& No person shall give any false or fictitious information on any application for any
certificate or license provided for in this article or practic any fraud or
misrepresent~tioJl in. any manner~ secure a certi~ate or lice2se~ g~ Jut (
Re¡:ttl'st é Il1cr/'41'e./T¿-1 ~/2t' /,.,m .3 UJ fP v~ (:,.:
Sec. 1'26-154. Criminal or civil penalties.

& (a) Any person, firm, or corporation who fails to perform an act required by the
provisions of this article, or who commits an act prohibited by the
provisions of this article, shall be guilty of a misdemeanor punishable by
fine or imprisonment as provided by section 1-15 of this Code, or shall be
guilty of a municipal infraction punishable by a civil penalty as provided by
section 1-15 ofthis Code.

o (b) Upon issuance of any citation or charge under this article, the issuing
agency shall deliver a copy of the citation to the city prosecutor and the
traffic engineer.

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

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

Sec. 126-187. Liabilty Insurance.

(a)A certificate shall not be issued or continued in effect unless and until the owner
of the taxicab business furnishes to the traffic engineer an Insurance policy or
policies, or certificate of insurance, issue by an insurance company having an
A.M. Best rating of no less than B+. The policy(ies) shall Include commercial
general liabIlty insurance coverage and automobile liabilityinsurance coverage,
or the equivalent thereof, for the taxicab business and Independent contractors
of the taxicab business. The commercial general liabilty insurance shall include
coverage for bodily injury, death and property damage with Umlts of liability of not
less than $750,000.00 per occurrence and aggregate combined single limit. The
automobile liabilty insurance shall include coverage for bodily injury, death and
property damage with limits of liabilty of not less than $750,000.00 per
occurrence combined single limit.

(b) The certificate of insurance referred to In this section shall provide that the
insurance policy or policies have been endorsed to provide 30 days advance
written notice of cancellation, 45 days advance written notice of non-renewal,
and ten days advance written notice of cancellation due to nonpayment of

3 t""---_.,



41 Paratransit Company Application Checklist - City of Des Moines

premium, and that these written notices shall be provided by registered mail to
the traffic engineer.

(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
insurance policy(ies), unless another policy(ies), complying with this section,
shall be provided and in effect at the time of such cancellation or termination. The
traffic engineer shall immediately issue written notification of the revocation of
said certificate and all licenses for the taxicab business, independent contractors
and the vehicles covered by such insurance which is cancelled or terminated and
shall fie a copy of such notice with the city counciL.

Sec. 126-188. Licenses.

Q$

o (a)

& (b)

i: (c)

A certificate shall not be issued or continued in effect unless its holder has
paid to the finance director an annual calendar year certificate fee for the
right to engage in the taxicab business and an annual license fee for each
vehicle operated under a certificate in the amount set fort~R the schedule
of fees adopted by the city council by resolution. C' l'e-cL.T¿,; ~rlnnr ~e é/.
Whenever a license is issued by the traffic engineer under the terms of
this division, a metal plate or identification sticker for each vehicle

operated shall be delivered to the holder. The metal plate or identification
sticker shall be approximately three inches in width and six inches in
length and shall have stamped or printed thereon the word "taxicab," the
official license number and the date of expiration of the license. The plate
or sticker shall be affixed in a conspicuous place on the rear of the vehicle
for which the license is granted. It shall be a distinctly different color each
year.
The holder shall file with the traffc engineer information pertaining to each
vehicle for which a license has been issued including make, model, year,
and state license number'II(j;~ pI? !i411lt ~ 4Ú s¡¡( ve'h'ck~ .

~~--,-( 4 )---------~-...----~



10-1585
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10-1587

10-1588

10-1589

10-1590

10-1591

10-1592

10-1593

i 0-1594

10-1595

HEARIGS (OPEN AT 5:00 P.M.) (ITEMS 47 TURU 57)

47. On applicatiøns for Limousine and varous Taxcab Licenses for the following:

(A) Luxxor Limousines LLC for Scott Sweers, (Liinousine). (Council Communication
No. 10-577) Moved by Coleman to adopt. Motion Cai'i;ed 6-1.

(B) JoyRide Tf4rt LLC for Bethany Cochran. (paratransit and Taxoa). (Cowicil
Çgltuncaon No. 10-576) Moved by Coleman to adopt. Motin Carned6-t.

(C) City Cab LLC for Shani An and Mohamed Ahmed, (Taxicab). (Council
Communication No. 10-575) Moved by Coleman to continue to October 11, 2010
at 5:00 PM. Motion Carrled 6-1.

(D) United Cab, Ltd. for Mohamed Habib, (Taxicab). (Council Communication No. 10-
574) Moved by Coleman to continue to Octo bei' 11, 2010 at 5:00 PM. Motion
Cari;ed 6-1.

48. On proposed loa agreement and issuance of Stormwater Management Utility Revenue

Capital Loan Notes, not to exce the following amunts, (A special Council meeng will
be held on September 29l1 at 4:30 PM to approve sale of the bonds): (Council

Communication No. 10-567)

(A) $15.000.000. Moved by Coleman to adopt. Motion Ca.'rled 6-1.

(1) Authonzation for additional action. Moved by Coleman to adopt. Motion
Cai'rled 6-1.

(B) $6.600.000. Moved by Coleman to adopt. Motion Cai'rled 6-1.

(1) AuthonzatIon for additional actIon. Moved by Coleman to adopt. Motion
Cal'rled6.. 1.

(C) $5.700.000. Moved by Coleman to adopt. Motion Cai'iied 6-1.

(1) AuthonzatIon for additional action. Moved by Coleman to adopt. Motion
Cai'rled 6..1.

(D) Approving distnbution of a Preliminai Offcial Statement and use of electronic
biddig procedures for sae of $19,425,000 Storm water Maagement Utility Revenue
Capital Loan Notes, Series 2010F, and $5,345,000 Storinwater Management Utilty
RevenUe Refunding Capital Loan Notes, Senes 2010G. Moved by Coleman to
pdopt. Motion Canied 6-1.

9 09/27/2010
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Date .....S.çp1Y1!~r.21l.~Q.HLn.

PUBLIC HEG UPON APPLICATION OF
JOY RIE TRSPORT LLC

FOR A LICENSE TO OPERATE A PARTRSIT TAXCAB SERVICE
IN THE CITY OF DES MOINS

WHAS, Section 126-181 of the Muncipal Code of the City of Des Moines, Iowa, forbids

the operation of a par tranit tacab as defied under the para 
trit taicab subchapter of the

muncipal code (Arcle IV of Chapter 126) as a vehicle for hi upon the steets of Des Moines
without obtag a license; and

WHRES, Joy Ride Traport LLC, 1580 SE Bristol Drve, Wauee, Iowa, ha fied an
application reques permssion of the City Council to operate a para 

trit tacab servce in the

City of Des Moines, with a tota of thee vehcles; and

WHREAS, puruat to Section 126-155 on September 13, 2010, by Roll Cal No. 10-1461,
the City Council ha fied ths date as the tie and plac for a public heag on the mattr of the
application; and

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

Tht the heag is hereby closed and the application is grted or dened as the cae may be,
as set out in the next paragph.

~temative One: That the application for a license to operate a parit tacab
servce be approved and hereby grte and the City Trac Engieer is diecte to issue a

license sttig the name and addrss of the applicant, the number of vehicles authori under
the license, and the dae of issuace, it being the fidig of th City Council of the City of

Des Moines tht the applicant ha complied with Section 126-155(c) and Sections 126-187 and

126-188 of the Muncipal Code;

or

_ Alterntive Two: That the application for a licens to operate a par 
tranit tacab

servce be hereby denied as speified below upon the specifc grunds and facts set fort
below.
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Agenda Item Number~
Date ....~pltm~r.i.7.,.i.9.HL...

Denial based on non-cmpliance with Subsecon 126-155(c) and Sections 126-187 and
126-188 of the Muncipal Code:
(spif)

BE IT FUTIR RESOLVED tht upon adoption of Alternve One (to grt the license), the
City Trafc Engieer is hery dirte to issue a licens to Joy Ride Traport LLC sttig the

nae and addrss of the applicant, the number of vehicles autori under sad licenset as set

out in the application, and the date of issuce.

(Council Communcation Number 10..5?kAtthed)

MOVED BY ~ to adopt.

APPROVED AS TO FORM:

~/
La R. - wel
Deputy City Attorney

COUNCI ACION YE NAYS PAS ABEN CERTIFICATEi/"... I, DIANE RAUH, City Clerk of said City hereby
certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,
among other pro~eeding8 the above was adopted.

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

, /I n:o
'f Miyor D~~~ dty Clerk
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CITY OF DES MOINES

JOY RIDE TRANSPORT, LLC
3000 Justin Drive, Suite A
Urbandale, IA 50322

)
)
)
)
)

)

APPLICATION FOR LICENSE
FOR ADDITIONAL VEmCLES

COMES NOW Joy Ride Transport, LLC pursuant to City of Des Moines

Municipal Code § 126-155 and does hereby apply for a license for additional vehicles to

provide para-transit services within the City of Des Moines and hereby states:

1. The name and address of the owner of Joy Ride Transport, LLC

("Company") is as follows:

a. Bethany M. Cochran

b. 1580 SE Bristol Dr., Waukee, IA 50263

2. The Company has no plans to operate under a different trade name at this

time.

3. Experience and Training.

a. Experience - Ms. Cochran has operated a para-transit service since

2010. Prior to that, Ms. Cochran had been a member of the healthcare

community in the Des Moines area for over seven years and had seen

the need for wheel chair transportation services expand beyond what

the existing providers could manage. Her employment at nursing

homes, hospice organizations, and area hospitals in Des Moines has

provided her the experience required to perform the necessary duties

that this company requires.

# 1840226



b. Training - In addition to working for Joy Ride Transport and operating

para-transit vehicles on a routine basis, throughout her health services

career she has assisted in the transportation of wheelchair-bound

persons and has been in a position to learn the general care that a

wheelchair-bound person requires. Specifically, in regarding operation

of para-transit vehicles, Ms. Cochran and all drivers have undergone

thorough training with AMS Vans, Inc. This training consisted of step-

by-step instructions on the use of each piece of equipment necessary to

safely transpoi1 a wheelchair bound person. 111is training included both

mechanical operation of the para-transit devices as well as safety

conceins involved in transpoi1ing a wheel-chair bound person. Ms.

Cochran and the drivers have been required to demonstrate their

knowledge and ability to safely operate all equipment required to

safely transport a wheelchair bound person.

4. The description of the paratransit taxicabs is as follows

a. 2009 Dodge Caravan SE - VIN 1D8HN44E29B511973; Color - White;

Mileage - 59,066

b. 2009 Dodge Caravan SE - VIN ID8HN44E99B513624; Color- White;

Mileage - 52,002

c. 2009 Dodge Caravan SE - VIN ID8HN44E29B51S408; Color - White;

Mileage - 52,298

d. The para-transit vehicles wil be new to the service of paratransit

services. The para-transit vehicles wil be designated by the words Joy

Ride Transportation. All para-transit vehicles are properly equipped to

2



51
safely transport wheelchair-bound persons. Logo is attached as Exhibit

A.

5. That the location ofthe central operation of the business wil be:

a. 3000 Justin Drive, Suite A, Urbandale, IA 50322 - Dispatch Offce.

b. The para-transit vehicles that Joy Ride wil operate wil assist people

with getting to medical appointments and other commitments.

Customers will be transported from nursing homes, senior

communities or their independent living setting to their requested

destination. As such, there wil be no central operating location other

than the dispatch offce.

6. Other Required Information.

a. Driver License Applications - Joyride is not adding new drivers at this

time.

b. Vehicle Compliance and Inspection - See Exhibit B.

c. Copies of Licensing Documents. Other than the City of Des Moines,

only an Iowa Department of Transportation Registration Number is

required. The Iowa Department of Transportation Registration Number

for Joy Ride TranspOlt, LLC is 2027004. A copy of the license for the

City of Des Moines is attached. See Exhibit C.

d. Vehicle Compliance - photographs of external and internal vehicle

marking. See Exhibit D.

7. Schedule of Rates. See Exhibit E.

8. Copy of Driver's Trip Card. See Exhibit F.

9. Copy of Ceitificate of Insurance. See Exhibit G.

3



i O. Joy Ride Transportationt LLC acknowledges the requirement to

conspicuously display the vehicle license on the rear of each licensed

vehicle in accordance with Des Moines Municipal Code § 126- 188(b).

1 I. Joy Ride Transportation, LLC acknowledges the requirement for the driver

of each licensed vehicle to conspicuously display their Taxicab Driver's

License.

12. License Fees. A check is provided for the amount of $225.00 which

represents $75.00 for each ofthe Three (3) vehicles to be licensed.

WHEREFOREt Joy Ride Transportationt LLC requests that a paratransit license

be granted for the City of Des Moines.

ATTORNEY FOR JOY RIDE
TRNSPORTATION, LLC.

4
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Joy Ride Transport, LLC Ted Cochran Purchase date: 11/15'2010

Address: , , ConversIon: NR.New Rear Entry

VehIcle: 2009 DODGE GRAND CARAVAN SE VIN: 1D8HN44E29B516408

II is hereby acknowledged that use of the equipment and/or vehicle modifications identified below have been demonstrated and
eplalned fully to the person named above who may use/operate the vehicle and Its equipment II is further acknowledged that
any and all other persons who may use/operate the vehicle/equipment have been or wil be trained In and are or will be able to
operate the vehicle and all installed equipment in a safe and effcient manner in accordance With the instructions provided. It is
acknowledged that an OWner's Manual has been provided and reviewed with respect to the equipment IndiCated below.

EquIpment LIst ~ Installed / Famlliirlzod llnltlel)
_. Manuiil

..
Malnteniince Schedule'..

, I
;¡¡

# Kevs 2 it Remotes i " Replace blJUeiy annually
;i~ !VetiiCl Owner's manuel ~,, ,¡ tiiesent nfa

,,,,,,,,,,,,_~,,,"""".'_"'¡"''''''''~~h'''~:'';:~'''",';'''''",''''''''...".""c~."..,.;~,..""""",.;":,,...~~"~".,~::~=,-.,,''''''''''":-. ;~.,,!."",:-~,¡:,~.".,..:,:.,,:~.::;.;:.,::,~;:, '!.~,,, ~'itl_"'" h.. ",l.".,,d,,;",~ ..,,"'''''',, . --i"~"""~"':"~'''''"''''''~''''~"'","~,~.. ~""~,..",.~.,;_.;,~~",.,.,,,.__ f"~""",,~.-".~;:,"'" _'.., -_.':.',""'¡~'C. '~òf""~"","'
~ ,.~. 6,000 miles for 6 mollis
I

every
Loweied noor ,¡ Inspet undeicafriage or damaiie

..

I
Emergency door and ramp optrliUon I " IrsooCl eveiv e months.. ¡¡

l every 3.000 mlh!s or 3 monlhs lube

Slkllnii door operation
.. " door tiack,

I.
every 3,000 miles or 3 months. .

Ramp opeiali(n ¡pOer 01 mamial) -r- ,¡ iubricate hinges""

I
õi.

Whealctia¡i tie down operation ,; ¡¡j nfa

Conversion Owner's manual I " present ~ nle~
~"i~;:~~:-~~~¡¡¡"",l;. '~~,!,::,;:.(l!(h,:~~~(~~'ö~;¡~:''''~';:;~",,~;:'~~i~, ,:,.,'I~!t~~-:.,~':r,:;~..""""~"'.~~",,;,,r-,i._"""t;,,,"'-;~~;;.~~.;_,,",;~"¡~~_:_:::c. ;;,;;.;.i.¡~;:'¡i...."~,_;~,,,;..l".~~~;,,,;~~,;,:~,,:;,.';;.:~,:;,:::;":~;'"'""."'~~-';'t'=;~i- "¡;';t;'.;,...,,:~,,~;;.;""'-;..;.....,~~ ,.-.,!",,~~.~'.~.;.~::,;:;o';;

aRTs RetreclÍng Siraps
..- ,

see manufacturer's InstiuctJons,

; . sea manufacturer's instllcUons

~ see manufacturer's Instiuclíns

II
ii .~

manufactrer' instmclions~ ~ see

Commercial suspension upgrade
;1 .i ._.
ii see manufactrer's In etrutlons
" i ~.~~ see manufacturer's in r:lnctìons
;¡ I

...

~ se( manufacturer's in strutíons

. Tl\ abOYe merilioned Maintenance lrilervals are recommenda~on!l SpeCifiC iriformalion gIven In the owner's manual¡¡ provided by the manufacluret may
supercede the above recommendations It is extremely jmportaritihat atl ínspeillons for the equipment be followe to enhance lIie sale operiihori oHM vehlele
Please cotact thl! manufacurer(s) of Uie èqulpmenttisted above lor addllIlloal inlormalíon fl9iirdlno the sale use and operation of Bny equipment înslBlied on
your vèliîcle.
IWARNING: Failure to follow the instructions provided herein can result In an accident, personal Injury or deathl

II is aclmoWledge that this vehicle has been modifèd to meellhe specific needs of the purChaser and may not handle, lurn, aC(elerlte, 01 slop In the same
manner as an unmodified vehicle. Foi eXlrnple. additional lime and distance may be required for acclerating Of Slopping, ilnd maneuvers must be eJ\eculed at
a lower iale of speed For this reason. only properlY 1i1iined persons should use or operate the vehicle ami ns equipment. an only in slri iiccordanc with the
inslrucllors provided.

Ii is aCknoW1edged 1I1al ll\ use cf available wheelchair liedowns, seaibelis and shOlJlder harnBsiies by ali operators and occupants at Ille voÌ1ícle Is mandatory
when the vehlde is in mollo/l.

Ills acknOWledged that it may be dangerous to use this vehicle and/or the Installed equipment wilhout complying lully With ihe instiucllons in the applícable
Owner's Manuals and any and all addilkinal il1&llucllons provided by personnel. Tliose persons not trined in the proper used and OPè(8lion 01 the velilcle
and/Of installed ;¡qurpmerll wil /lt be permitted 10 use/4perrile the Vlhlcle or equipment

n is understooo thai any comments, auestiO!lS or conceliS with respectlo the proper and sale use of UIll vehicle or lis equipment may be addressed (0: M
SlouL QualM Assurance/ShOD Mal1aQer. II is understoo thaI ihe vehicle ani: aii equipment should be regutarly maintained in accrdance wrh iipplic.ible
Ownefs Manuals In order to enhance the propei/sale operation of the vehicle and ¡ts eqUipment Preventative maintenance should be reguiarly performed.
Under no c:ircumslances shò\Jld the vehicle or its équipmeni be modified wilhmJl lhe pnor written c~\nsent of Oealei.

EXHIBIT
ki

I IS
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Ted Cochran Purchase date: 11/15/2010

Address: , l Conversion: NR-New Rear Entry 

VIN: 1DBHN44E298515408Vehicle: 2009 DODGE GRAND CARAVAN SE

PERSONAL MOBILITY DEVICE:
II Is hereby acknoWledged thaI the subject vehicle has been modified to allow only the following mobllty equipment (wheelchair
or scooter) 10 be used:

Mobilty Equipment nla
Type (Wheelchair/scooler)

Make

Model

Serial Number

FACTORY VeHICLE CONTROLS

I acknowledge that I understand oparillloii of and/or have been shown the prop,r uae Qr Ihe factory vøhiele controls listed below:

~"'

Headlíuhts/ Parkino Iiiihl$ V- .~. Fuel fìl ,l
,~

Windshield wioers I waSl1er 1/ ¡ , Heatino and air condltionino ./

Directionals V- I Radio and CD
./

Hazard Iiahts ,l I SleertnQ Til .¡

Cruise control ,l

I Power window ooemllan

.¡

Gear shift ,¡ Door operators side I rear y'

I WARNING: Failure to follow the Instructions provIded hereIn can result In an accident, personal injury or deathl

Your vehicle is equipped with a battery from the vehicle manufacturer, This battery Is designed to operate under the electrical
draw of a factory equipped vehicle. The modifcations in your vehicle calise an additional ''Key 0'" draw on the battery.
Excessive use of the installed mobilty equipment between driving of lhe vehicle while the vehicle is not running, can resull in
excessive balteiy drain and a shortened battery life. Your vehicle should be driVen 20 miles or more at least oiice a week
to ",sTnts/n the battery. A higher capacity battery can be purchased Ihat would lengthen the time between drives. Contact
your Dealer or local mechanic for guidance. Another option Is to place your battery on a charger If you wil not be using the
vehicle for 10 days or more.

The customer expressly recognizes and agrees thallhere are risks Inherent In the operation of this vehicle, and lhese risks are
compounded in accordance with the nature and extent of your disabilty, training in the operation of this vehicle, your medication
regimen, etc. By his/her purchase an use of this vehicle, the customer expressly, voluntarily and knoWingly accpts. agrees and
assumeS these risks.

This VehiCle Delivery Sheal does not provide or establish any warranty, ANY IMPLIED WARRANTY OR MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE AND ALL IMPLIED WARRANTIES ARISING FOR A COURSE OF DEALING.
USE OF TRADE, BY STATUTE OR OTl-ERWISE,IS HEREBY DISCLAIMED.

.'WARRANTY WORK DOES NOT INCLUDE ROAD SERVICE OR PICK UP OR DELIVERY'"

. . ---;~ ..~",

~~~(~?.,C_
Ctslomer Signalure

í ( I! //7''1\ n (~..'..'..~....:..A-Af:.!
r" ..... L,,, _ì,.- . -T.~-'-' ..-

Aulhofizèå Dealer Representative

Dale Customer's Authorized Represenlative Date

Dale
pilge 2 0'2



PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Joy Ride Transport, LLC Téd Cochran Purchase date: 11/15/2010

Address: , . Conversion: NR.New Rear Entry

Vehicle: 2009 DODGE GRANO CARAVAN SE VIN; 1D8HN44E99B513624

It Is hereby acknowledged thai use or the equipment and/or vehicle modifications identified below have been demonstrated and
eplalned fully to the person named above who may use/operate the vehicle and Its eqUipment II is further acknowedged that
any and all other persons who lTay use/operate the vehicle/equipment have been or will be trained in and are or WILL be able to
operate the vehicle and all Installed equipment in a safe and effcient manner in accordance with the ínstrucllons provided, It is
acknowledged that an Ownets Manual has been provided and reviewed with respect to the equipment indicated below.

EquIpment List .~ Installed I Fiimltarlzed (Inital) Manual ~ Maintenance Schedule'

~ l baMry annually
# Keys 2 /I Remoles-1 ~: .¡ ." Replace

Vehicle Owner's manual ,¡ present ~ nla, . ~
':""~""",~,"'~'.""''''''.;'=.''''''''''''''''.:~",;o"_":..,.:....,,,,o_.,;.t'~"'~\ir~,.~~i~,,= '~_,"'....:~_i~.~;;~:,,,:;.::q",,::,~-,::"":.,:..::"::~~l::~;~;;;:,~~..,...;~..,"\,:;"'.,.\O-r.:w,;....c~"""",:,.."¡.".~.;,::;,.~~-~;,,,.:~,~,,._,,,,..,,:""."!....+'","'_'~'s'"'h"'"..n~'_"'C"...,,,~, :,."*:.~;:",~.;,,,:,,...,,,,.\,,~~i¡::i~"".",'~;~::\'~~')'~¡:"~!~';"'''''!)~'~";;~,..i"~"',~,,;,;",!,.,

.~

I
every 6,000 miles for 6 months

Lowere "oor
~ ., Inspect unden:airiage 01 damage,
;i'" i

Emergency door and ramp oooialìon :.m. .¡ \l iriSiit eVeN e months
-i:"' every 3.000 miles or 3 months lube

:' ,~

Sliding door operation - ,¡ ~ door track

I
every 3,000 mile~ 01 3 moli&

Ramp opera lion (power or manual) .t Iiibricale hinges

I

¡if,
~:

Wheèlchali tie down operation .t '! "/a
.....

.l
Conversion Ownels manuat .t 'O"': present ~r#fn/e
~,I!.:~,,'.~.._;:a~~,~";Øi"'~:,,'l;-N¡ 'i,,~;:;:\Q~,~';~'W;¡:..",~~-~-l.i5-~'" --~_.,. -,~i...";~-,"1;;;-. .... ..-.'" ,; "ik*",¡¡:,,.~,.'!~~¡;~~~:~..~;r;;;::¡:;;;'';I¡:'''''';;,"''~H';''''~~:;''''¡;;!i:;:''',-,';,tJ;~~:~ ';~'-i:.':r~~",::';:,_::;~:s!";o;:,",~;:,;;.::;,,:;;.,-...:,;i:,:i~'i.'.\'i.:~,;.~;":,.,,~.~.::..,!;:~ir,:.;;Ñ~"',!5,i

I ~
,;).

aRTs - Retracllng Straps
""

see manutaclurer's Instructions..

I 1~ see manufacturer's Instncltcns

I ¡if
see manufecluiei'$ irlSliuètioi's:~~

I
;,.,

~ see manufacturer's tnstfclions

I ,.,
.~

Commercial suspension upgrade see manUfacturer's Instrctions

ø l see manufacturer's Insltucbons

¡I I ~ see manufacturai's Insliuctionsl\r

. The above mentioned Maintenance Il1tenials are recommendations. Specific information given In the owner's manuals provided by the manufacturer may
supercede 1he above recommendations. Ills eldiemely imporlanlthat all ìnspecbòns for the equipment be foll(¡d to enhance the Safe operation of the vahicle-
Please C(ritactlhe manuJacurer(s) of the eQuipmllnllisted above lor a(!dllìnoiiiin'ormafion regarding the sale use and operation of any equlpmenlinslalled on
your vehicle,

lWARNING: Failure to follow the Instructions provided herein can result In an accident, personal 
Injury or death!

Ills acknowledge that this vehicle has been mr:xJified to meetihe specìFc needs of the purchaser and may not handle, turn, accelerate, or stop In the same
manner as an unmodified vehIcle For example, addlUonal lime /ld distanc may be required tor acceleraUng or slopping. and maneuvers rìusllH executed al
a lo",'!r rate of speed. For this reason, only properiy trained persons shouk! \Jsé or operate Ihe vehlclf and Its equipment an only lii strict accordance With tM
InslfUd.ÌOns piovided

n Is acknowledged that the use of available wheelchair tiedowns, s.ealbells lInd shoulder liarnesses by all operators and occupants oJ the vel1lcle is mandatD!)
when the vehicle is In mollon

U is acknoiviedgi; Ihat il may be dangerous to iisa thiS vehicle and/or the Inslallel1 equipmeoi without comp~lnii fully with the lns;,ucllons in ihe applicable
Ower's Manuals and any aod ali addilion;ll instructions provided by persoonel Those P'1SonS not trained In the proper used and operallon of the vehicle
and/or installed efjulpmonl \'1!1 nol be pennilted 10 use/operalo the vetilcle Of equipment

It is understoo Ihat any commeiits. questions or concerns with iespéct to lhe prOpei and sale use of Ihe vehic1a or Its €tliìpmeOl niay be addreSSed to: Ed
Stout Qualitv Assu~nceJShQQanaoe.! It is imdeistood I.hat the vehicle and all eqtlpmel11 should be regularly maintained in accordanc,: wîlh applicable
Owner's Manuals In oider to enhance lhe proper/safe operation of the vehicle and its equipment. PrR-entatlve maintenance should be re-~uiarly perormei
Under 110 circumstances should Ihe vehIcle or lis equipment be modified wiiiiullhe prío! wilten cOlsenl of Dealer.

page I 0'2
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Ted Cochran Purchase date: 11/15/2010

Address: , , Conversion: NR-New Rear Entry

Vehicle: 2009 DODGE GRAND CARAVAN SE VIN: 1D8HN44E99B513624

PERSONAL MOBILJTY DEVICE:
It is hereby acknowledged Ihat the subject vehicle has been modifed to aiiow only the following mobily equipment (wheelchair
or scooter) to be used:

Mobilit Equipment n/a
Type (wheelchair/scooler)

Make

Model

Senal Number

FACTORY VEHICLE CONTROLS

I acknowledge tháll understand operation of end/or have been shown thii proper use ot the factory vehicle conlrols listed below:

HeadliQhts I Parkina Iiahts ",. II .¡'j; Fuel fill
..

Windshield wiDers I washer .¡
,

Heating and air conditìoning .¡
s;.

Direclìonals .¡ , Radio andGD .¡
-,

Hazard liQhts .¡ r. Steering Tilt ,I
.0

Cruise control .¡ '; Power window ooeration .¡
w.,~

Gear shift .¡ I boor operators side I rear .¡

I WARNING: Failure to follow the Instructions provided herein can result In an accident, personal Injury or deathl

Your vehicle is equipped with a battery from the vehicle manufacturer This battery IS designed to operate under the electrical
draw of a factory equipped vehicle, The modIfications in your vehicle cause an additional 'Kev Orf" draw on the battery,
Excessive use of the installed mobílty equipment between driving of the vehicle while the vehicle is not running, can result in
excessive battery drain and a shortened battery life, Your vehIcle should be driven 20 miles IJrmore at least once a week
to maintain the b8tterv. A higher capacity battery can be purchased lIial WOUld lengthen the lime between drives. Contact

your Dealer or local inechanic for guidance Another option is to place yow battery on a charger if you wll not be using the
vehicle for 10 days or more.

The customer expressly recognizes and agrees that there are risks inherent in the operation of this vehicle, and lhese risks are
compounded in accordance with Ihe nature and extent of your disabilty, training in the operation of this vehicle, your medication
regìmen. elc, By his/her purchase an use of this vehicle, the customer expressly, voluntarily and knowingly accepts, agrees and
assUmes these risks.

This Vehicle Delivery Sheet does not provide or establish any warranty. ANY IMPLIED WARRANTY OR MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE AND ALL IMPLIED WARRANTIES ARISING FOR A COURSE OF DEALING,
USE OF TRADE, BY STATUTE OR OTHERWISE, IS HEREBY DISCLAIMED.

'.WARRANTY WORK DOES NOT INCLUDE ROAD SERVICE OR PICK UP OR DELIVERy...
------- ;?

,..,_;:L"::~:.-~_
çustom~y$igliaIUre /1

A' ,.,'.. .(: 1'( . .C.,.,_,~)(.ä ite - ~
Authorized Dealer Representative

Customer's Authorized R!!piesentalive DaleDale

Dale

psge 2 01 2



PASSENGER VEHICLE DELIVERY RECEIPT

Customer; Joy Ride Transport. LLC Ted Cochran Purchase date: 10/26/2010

Address: . . Conversion: NR-New Rear Entry

VIN: 1D8HN44E29B511973Vehicle: 2009 DODGE GRAND CARAVAN SE

II is hereby acknowledged that use 01 the equipment and/or vehicle modifications Idenlilied below have been demonstrated and
eplalned fully to tho porson named çibovo who may use/operate the vehicle and Its equipment. It ís further acknowledged thaI
any and all other persons who may use/operate the vehicle/equipment have been or wil be trained in and are or will be able to
operate the vehicle and all installed equipmenl in a safe and effcient manner in accordance with the instructions provided. It is
acknowledged that an Ownets Manual has been provided and reviewed with respect to the equipment indicated below.

II Kevs 2 it Remoles.. .;;\~.
Vehicle O""iieni manual

i~l
"";¡ .. present

1 Maintenance Schedule'

Replaci: balieiy annually

S nla

Equipment List '" fniilalled I FamilarIzed (Inillal)

..

!;, Manual

lowered Ooor .. ~
ev(liy (i,COO mdes fO' e months

." Inspect undercarriage 01 damage

';;:i,

Emergency door and ramp operation':

.~tS

Ramp ofleralion (power or manual)

:h~,

*~

..
":';

1* inspect every 6 monllis

". every 3,000 miles or :i monlhs lube
: door trck

" every 3.000 m,les or 3 months
'i) lubricate hInges

"

Siìdirit¡ doo, operalion
;.~
~~:ii: ..

,¡

WheelChir tie down operation ..
~:

"" nlii
:!vJ

::':.
,'I;"

Co!WCrSlOi Owner's manual .. piese n i
:;;
",11/11

.~ _ ..':'.~"_'_"""'._'. .... :",".::':~:,::,::,L .n'.. -:.. ._c on ,".~ ,','.;.,",",,. ~ :,~'":,",'"'''' . ,.::..~:.. "'.-:-":. :':;:':.:-'.;':;~:,::::
:,~-;

J~ see manufacturets InstfUclions

',~ see manuíacturets instrúcUonS

'~ !ae manulaclL.rar', instrLlctions

':t sea manufacturei's instructions

aRTs Retracting si'ap~ ;.."":

..~:;.,'"

~.
~

',-~.
;:,,~:

k~.

ii',:.;

~t
;¡ see manur¡iclLrriii's InstrU¡;\iiiSCoinnierCial sLispensloll upgrade

~:
:,;$:
,:': see manufacturets irtir\lCliors

. The above mentioned Maintenance inlervals are recommendallons Spec.iC InformeUon oivan In 1M ownets manuals provided by the manufacturer may

supercece !tie above reconimendatÌfns. It Is extremely Importanl1hat all inspecllons lor the equipment be followed to enhance Ihe sare operation 01 the vehICle.
Please contact the milnuhicuter(s) or the eauipmentliste above 101 addiiinom information regarding the safe use and opelBtìon or any equipment instafled on

your iiehicíe.

IWARNING: Failure to follow the Instruc.tlons provided hereIn can result tn an accident, personal injury or death!

II is acl.iiowledge lhatliiis vehiclé has bean modified to l1eelltie spe¡;ifiC needs or the purchaser and ma~ not handle. turn. accelerate. or stop in the same
manner as an unmodifed vehlde For example, additionai time aiid distance may be reaul~ for accelerating Of stopping, and maneü~ers must be execuled a!
a lower rate 01 speed. For Ihis reason, only properly iralne( persons 5hOuld use or operate the vehicle and 115 equipment. an onl;, In shicl accordance with the
instructiOns provided

II is iicknu'.viedgr.( thallhe use 01 available wheeichair liedownS, sealbells and shöufder hamésses by aii operators ond occupants of the vehiclè ìs mandatory
when Itie vehIcle is in molloii

Ills acknowiedged that II may be darigeroiis 10 use this vehicle and/or the Installed equipmeiii viílhoui complyIng fully IMlh tlie instructions In the appllcanle
OWner's Manuals and any and all additional instructions provided by pi;sQnnel Those persons nbt ¡ralrieel in Ihe proper used and operatiOn or !he vehicle
andlor Inslalled equipmenf vAil nOI be pe/mlled tQ use/operate Ihe vehiCle or equipment.

II is unders!ood Ih¡¡\ariy comments. questions Of COflcerns wilh respect 10 the proper and 5afe use of Ihe yehlcle or its equipment may ti addressed 10 !;
StOut Qualltv Assurance/Shop Iltananer II is understood Ihallhe Vehicle and all equipment ShOlJl be regularly maintained ir accordance ",11h applicable
Owner's Manuals In order to enhance the proper/sare operation of Ihe vehicle and its equìpment Preventative maintenance should be regularly pertormed
Unde, no çircuriistances shouid lhe vehicie or its equihmenl be morlfieri wlHioul ihe prior wiìllen consent of Deaier

Pil!W 1 012
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Ted Cochran Purchase date: 10/25/2010

Address: " Conversion: NR-New Rear Entry

VIN: 1D8HN44E29B511973Vehicle: 2009 DODGE GRAND CARAVAN SE

PERSONAL MOBILITY DEVICE:
It is hereby acknoWledged that the subject vehicle has been modifed 10 allow only the rollowing mobílty equipment (wheelchair
or scooter) to be used:

MobtHly Equipment nla

Type (wheelchair/scooter)

Make

Model

Serial Number

FACTORY VEHICLE CONTROLS

I acknowledge that I iinderilllnd operation of and/or have been shown the proper use of tho factory vehicle conlrolslisted below;

Headlli:hts I Pal1dni: liQhts v' ~~ Fuel fil v'
.,,,~'

WindshIeld wipers J washer v'
~

Healino and air condítonina ./.o¡-".

Dlrectionals v' I Radio and CD v'
:,,~

Hazard liohts .¡ ::~J Steering Till .¡

Cruise control v' i Power window ooeration .¡.:~:~.~

:~:

Gear shift 0/ .~ Door operators side / rear ./

I WARNING: Failure to follow the Instructions provided herein can result in an accident, personal InJury or deathl

Your vehicle is equipped with a battery from the vehicle manufacturer. This battery is designed to operate under til electrical
draw of a ractory equipped vehicle. The modifcations In your vehicle calise an additional "Kev Off draw on the ballery,
Excessive use of the installed mobllty equipment betwen driving of the vehicle while the vehicle is not running, can result In
excessive battery drain and a shortened battery life Your vehicle should be driven 20 miles or more at least once 8 week
to maintain the battery. A higher capacity battery can be purchased that would lengthen Ihe lime between drives Contact
your Dealer or local mechanic for guIdance, Anolher option Is to place your battery on a charger jf you wil not be using the
vehicle for 10 days or more.

The ct/slomer expressly recognizes and agrees that there are risks Inherent In the operalíon 01 this vehicle, and these risks are
compounded in accordance with Ihe nature and exlenl of your disability, training In the operation of this vehicle, your medication
regimen; etc By his/her purchase an use of this vetiicle, the customer expressly, voluntarily and knowingly accepts. agrees and
assumes these risks.

This Vehícle Delivery Sheet dOeS not proviCle or eSlablish any warranty, ANY IMPLIED WARRANTY OR MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE AND ALL IMPLIED WARRANTIES ARISING FOR A COURSE OF DEALING,
USE OF TRADE, BY STATUTE OR OTHERWISE, IS HEREBY DISCLAIMED.

.'WARRANTY WORK DOES NOT INCLUDE ROAD SERVICE OR PICK UP OR DELIVERY"

---.-:/~.~:::_.
.-...- L.-;-.....,...-.;...... C~_A_._.U_.,--C''''j::;:'~¥L C'7'*f

Authorized Dealer Representative

GuSlömer's Aulhorized RE!presel1latNE DaleDate

Dale
¡¡age 2 of 2
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JoyQRla~
SERVICE RATES

Base fares for one way trip
Charged during regular business hours (7 AM unti 6PM)

Service Rate
Wheelchair $40.00

Hourly Wait Time Charge * $40.00
Loaded Mileage ** $3.00

Unloaded Mileage *** $1.00

* Hourly wait time is charged after 30 minutes
** Loaded mileage is charged per mile for miles 16 and above
*** Unloaded mileage is charged when traveling over 15 miles from office to pickup area

Premium Rates charged for one way trip
Charged Saturdays and Sundays, Weekdays from 6PM to 7 AM and Holidays.

Service Rate
Wheelchair $45.00

Hourly Wait Time Charge * $50.00
Loaded Mileage ** $3.75

Unloaded Mileaqe *** $1.25

* Hourly wait time is charged after 30 minutes
** Loaded mileage is charged per mile for miles 16 and above
*** Unloaded mileage is charged when traveling over 15 miles from office to pickup area

Should there be a need to cancel transportation, call us and cancel within 12 hours of
your scheduled pick up time. If our vehicle arrives at your facility and you decline the
trip, you will be charged a cancellation fee.

Negotiable rates for recurrent clients and long distance
transportation.

EXHIBIT
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éRbll CERTIFICATE OF LIABILITY INSURANCE OPID DM 08 05/10
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

R ANT: If the certficate holder IS an ADDITIONAL INSUR ,he po Icy es must be en orsed. S BROGA TION IS IVED, subject to
the terms and conditons of the policy, certain policies may require an endorsemenl. A statement on this certificate does not confer rights 10 the
certifcate holder In lieu of such endorsement(s).

PRODUCER

Two Rivers Insurance-Waukee
225 NE Dartmoor Drive, Ste 100
Waukee IA 50263
Phone: 515-987-7888 Fax: 515-987-2575

NC. No):

JOmi -1

INSURED

lNSURER(Sj AFFORDING COVERAGE

INSURER A : Bershire Hathawa

NAIC.

Joy Ride Transport, LLC
Tea Cochran
P.O.Box 1107
Waukee IA 50263

INSURER B : Scottsdale Insurance Ccmany

INSURER c: Libert Mu tual

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 

TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'tf~ TYPE OF INSURANCE INSR WVO POLICY NUMBER (~;!;'ï5Tvyri .M~¡D~¡ytyl LIMITS

GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000-
B 2L

D~MERC'AL GENERAL LIABILITY

CPS1238386, 06/21/10 06/21/11 ~~~¡gh (Ea Dccurrencel s100,OOO

~ CLAIMS-MADE ~ OCCUR MED EXP (Anyone perso) $ 5,000

~ PERSONAL & ADV INJURY $1.000,000

-- GENERAL AGGREGATE $ 2, 000,000

~L AGGREGATE LIMIT APPLIES PER: PRODUCTS. COMP/OP AGO $ 2 000,000

n PRO- n $POICY JECT LOC
AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT 5 1,000, 000f. (Ea .ccldenl)

A '- ANY AUTO lAA100018 06/10/10 06/10/11 BODILY INJURY (Psr person) 5- AlL OWNED AUTOS BODIL Y INJURY (Per accicænl) S

.2 SCHEDUlED AUTOS PROPERTY DAMAGE

HIRED AUTOS (Per accldenll
$-

NON-WNED AUTOS
S- s

B .2 UMBRELLA lIAB py OCCUR XLS0067812 06/21/10 06/21/11 EACH OCCURRENCE $ 1 000,000
EXCESS L1AB CLAIMS-IAADE

AGGREGATE $ 1,000,000- DEDUCTIBLE
$

X RETENTION S 10 000 S

C WORKERS COMPENSATION 10182896333 07/02/10 07/02/11 X ITb"ifvl~TT~ I IOri-
AND EMPLOYERS' LIABILITY

ER
YIN

ANY PROPRIETOR/PARTNER/EXECUTIVD HA
E.L. EACH ACCIDENT 5 100, 000

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

EL DISEASE - EA EMPLOYE 5 100, 000
If yes, describe under EL. DISEASE - POliCY LIMIT 5 500, 000
DESCRIPTION OF OPERATIONS bele,.

DESCRIPTION OF OPERATIONS I LOCATIONS J VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mOre spsce I. required)
30 days notice of cancellation, non-renewal or reduction in insurance
covera~e or limits and 10 days notice for nonpayment by registered mail to
the Ci y of Des Moines Traffic Engineer,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITYOFD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ci ty of Des Moines
400 Robert D, Ray Drive Tim Brunkhorst
Des Moines IA 50309 EXHIBIT(§ 1988-2009 ACORD CORPORATION.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD .\
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