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RESOLUTION SETTING DATE OF PUBLIC HEARING UPON APPLICATION OF
JOY RIDE TRANSPORT 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 Traffic
Engineer requesting permission of the City Council to increase the size of their paratransit
taxicab 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 filing of an 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 hearing on the
matter of the issuance 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 currently licensed in the City of Des Moines at
the regularly scheduled City Council meeting on February 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



’t Roll Call Number Agenda Item Number

2%

3. That any interested person, pursuant to Section 126-185, may file with the City Clerk
a memorandum in support of or opposition to the issuance of the hcense increasing their fleet

size.
MOVED BY to adopt.
APPROVED AS TO FORM:
WM 4)44/,.
Mark Godwin
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.
MAHAFFEY
MEYER IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my seal the day and year first
MOORE above written.
TOTAL
MOTION CARRIED APPROVED
Mayor City Clerk




Paratransit Company January 18
Application - 2011

Statement: |, Michael R. Berry, Traffic Facllities Administrator with the
City of Des Moines, Engineering Department, Traffic & Transportation

Divislon, certify that | have prepared the preceding “para-Transit R . d
Company Application Checklist.” The attached documents that have had IOY" 1a¢e
Information blocked out, have had that information removed for

_ Identity theft protection of the applicant and others referenced by the Transp Ort;
applicant and to protect confidential records under lowa Chapter 22, LL C

The original documents are on file with the Traffic Engineers Office and
the entire document({s) may be reviewed by anyone within the
provisions of lowa Code Chapter 22,

REQUEST
THIS APPLICATION IS A REQUEST TO INCREASE THE SIZE OF THE ,
EXISTING FLEET, FOR JOY-RIDE TRANSPORT FROM THREE VEHICLES (AS TO
THE CURRENT JOV-RIDE TRANSPORT LLC PARA-TRANSIT LICENSE
ALLOWS) TO A TOTAL OF SIX VEHICLES, NO OTHER CHANGES ARE INCREASE
REQUESTED. o
. FLEET SIZE
Y o2l [ .
Viehat) 7v - 7 NS January 18, 2011

Michael R. Berry, Traffic Facilities Adminlstrator, City.6f Des Molnes

3,’2Mvcl befeye vt
0!// X’/lo”

MCW

COMMISSION NO. 100652
MY COMMISSION EXPIRES
APRIL 7, 2012




2 l Paratransit Company Application Checklist — City of Des Moines

ot greater than ten (10) years old, based on the model

, ind shall include all standarc tures in proper
vorking order. Tl Il not disqualify a vehicle
from use as a taxicab until January 1, 2011, provided the vehicle complies with
all other requirements. z c.x,s,g,,7 M/,,W?L,Wg) 2007 M{ Manas

3 <, - a gl Zor 9 Lyckbe NanS
Sec. 126-119. Designation. Vans “uense applid foc are alse 7 Lxcle

'I( (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 will conflict with or imitate any existing taxicab or any official or
emergency vehicle color scheme, in a manner that will mislead or deceive or/.
defraud the public. Dene 77 accordence Wifh C’wyzw/? %Wzd cense

[ﬂ (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. 4s C'L{rf{n/? Jreensec,

Sec. 126-150. Reports and records.

]
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."ﬁ'ymg/ Fovtr? /rpw’oa&? WG’

® (b)Each holder shall submit to the traffic engineer a report by January 30 of each
year summarizing the activity of the previous year. The report shall contain
general information on number and types of complaints received including
information on any discrimination complaints; number of trips per vehicle; age,
mileage and general condition of each vehicle; tenure and turnover of drivers;
periodic normal response time and other information as required by the traffic
engineer. Annual (year-end) Requirement. Does not apply for a new application

process. [/ g ond /{?()Wf/ haw ot been Submitbel ao oF -1

® (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. % Lrvemes®

Sec. 126-152. Misrepresentation or fraud in securing certificate or license.
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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 file a copy of such notice with the city council.

Sec. 126-188. Licenses.

m (@)

XD o

M ©

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 forth in the schedule,
of fees adopted by the city council by resolution. (/. 4 7o 7225 t2c
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 traffic engineer information pertaining to each
vehicle for which a license has been issued including make, model, year,

and state license number. D&n{ yicladin )




Paratransit Company January 18
Application - 2011

Statement: |, Michael R. Berry, Traffic Facilities Administrator with the

City of Des Molnes, Engineering Department, Traffic & Transportation

Divislon, certify that | have prepared the preceding “Para-Transit .
Company Application Checklist.” The attached documents that have had ]OY’ Rlde
information blocked out, have had that information removed for

identity theft protection of the applicant and others referenced by the TranS p Ort)
applicant and to protect confidential records under lowa Chapter 22. LL C

The original documents are on file with the Traffic Engineers Office and

the entire document(s) may be reviewed by anyone within the

provisions of lowa Code Chapter 22.

THIS APPLICATION IS A REQUEST TO INCREASE THE SIZE OF THE REQUE ST
EXISTING FLEET, FOR JOY-RIDE TRANSPORT FROM THREE VEHICLES (AS TO
THE CURRENT JOY-RIDE TRANSPORT LLC PARA-TRANSIT LICENSE
ALLOWS) TO A TOTAL OF SIX VEHICLES. NO OTHER CHANGES ARE INCREASE
REQUESTED.
) FLEET SIZE
By YA/
4 M(/ v [ SN January 18, 2011

Michael R. Berry, Traffic Facilities Administrator, City46f Des Moines




Para-Transit Company Application Checklist

Applicant: JOY RIDE TRANSPORTATION, LLC

Application to increase fieet size from three vehicles, approved by the City Council
under § 126-183(5) at City Council Meeting held on Sept. 27, 2010, agenda item 478
(10-576) to a total of six vehicles,(10-1586).

Paratransit service means specialized transportation services only for wheelchair bound
persons provided by a paratransit taxicab.

Paratransit taxicab means a taxicab equipped and operated exclusively for the provision
of paratransit services.

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.

Paratransit 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 division and subsection shall apply to the
operation of a paratransit service.

In this context, where the word “taxicab” Is used, It Is also Intended to encompass paratransit
vehicles and define them, for the purpose of the requirements of the Vehicles for Hire Ordinance,
as paratransit taxicabs. Similarly, “certificate” shall also mean a license as would be issuedto a
Paratransit Business.

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

Sec. 126-117. Compliance required.

® (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 license.

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

laws.
& ()  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.
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(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.

E{ (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 extsfing Vehicles 2007 Model! grat—

3 el 20, Ve A 2l
Sec. 126-119. Designation. ! /1~ ed Yehicles 2007 nradel e

@g (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 will conflict with or imitate any existing taxicab or any official or
emergency vehicle color scheme, in a manner that will mislead or deceive or

defraud the public. ey, (n GCcordence with carren 47 7 ,‘Vch{

Cens e,

@ (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. 45 ¢4 s70) /? frcepsed

Sec. 126-150. Reports and records.

IZ{ (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. /orrl// oud‘% a /9 /Oro(}:a/ .

@ (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. 4¢ , r4 /-18-lf RI/0 V(M/.em{ /Lf/épﬂ(' hae ho a
.étcﬂ S aém:'#m’-

@ (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. /\Z' wrr a/

<y

r—
8]
nemeers?
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<Y

QD

939

Sec. 1

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

No person shall give any false or fictitious information on any application for any
certificate or license provided for in this article or practice any fraud or
misrepresentgtion in any manner {9 secure a certifigate or license, ;

Re ars; 1£ acrease Hecf 5026 Frim 3 6 Jehicles
Sec. 126-154. Criminal or civil penalties.

(@)  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 of this Code.

(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.

26-183. 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. Liability insurance.

[E’ (a)
rDoM

o ®
po

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

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
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(039 (c)

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

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 file a copy of such notice with the city council.

Sec. 126-188. Licenses.

(@) 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 forth in the schedule
of fees adopted by the city council by resolution. (’é,chgr/&oy/mnf reed.

(b)  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 traffic engineer information pertaining to each
vehicle for which a license has been issued including make, model, year,

and state license number. 4/, . on Aand Por @l S/ Vekieles .




HEARINGS (OPEN AT 5:00 P.M.) (ITEMS 47 THRU 5§7)
47, On applications for Limousine and various Taxicab Licenses for the following:

10-1585 (A) Luxxor Limousines LLC for Scott Sweers, (Limousine).  (Council Communication
No._10-577) Moved by Coleman to adopt. Motion Carried 6-1.

(B) Joy Ride Transport LLC for Bethany Cochran, (Paratransit and Taxicab). (Council
Communication No. 10-576) Moved by Coleman to adopt. Motion Carried 6-1. -

10-1587 (C) City Cab LLC for Shani Amin and Mohamed Ahmed, (Taxicab). (Council
Communication No. 10-575) Moved by Coleman to continue to October 11, 2010
at 5:00 PM, Motion Carried 6-1.

10-1588 (D) United Cab, Ltd. for Mohamed Habib, (Taxicab). (Council Communication No. 10-
574) Moved by Coleman to continue to October 11, 2010 at 5:00 PM. Motion
Carried 6-1.

48. On proposed loan agreement and issuance of Stormwater Management Utility Revenue
Capital Loan Notes, not to exceed the following amounts, (A special Council meeting will
be held on September 29" at 4:30 PM to approve sale of the bonds): (Council

Communication No. 10-567)

10-1589 (A) $15.000,000. Moved by Coleman to adopt. Motion Carried 6-1.

10-1590 (1) Authorization for additional action. Moved by Coleman to adopt. Motion
Carried 6-1.

10-1591 (B) $6.600,000. Moved by Coleman to adopt. Motion Carried 6-1.

10-1592 (1) Authorization for additional action. Moved by Coleman to adopt. Motion
Carried 6-1.

10-1593 (C) $5.700.000. Moved by Coleman to adopt. Motion Carried 6-1.

10-1594 (1) Authorization for additional action. Moved by Coleman to adopt. Motion
Carried 6-1.

10-1595 (D) Approving distribution of a Preliminary Official Statement and use of electronic

bidding procedures for sale of $19,425,000 Stormwater Management Utility Revenue
Capital Loan Notes, Series 2010F, and $5,345,000 Stormwater Management Utility
Revenue Refunding Capital Loan Notes, Series 2010G. Moved by Coleman to
adopt. Motion Carried 6-1.

9 09/27/2010
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Date . September 27,2010

PUBLIC HEARING UPON APPLICATION OF
JOY RIDE TRANSPORT LLC
FOR A LICENSE TO OPERATE A PARATRANSIT TAXICAB SERVICE
IN THE CITY OF DES MOINES

WHEREAS, Section 126-181 of the Municipal Code of the City of Des Moines, Jowa, forbids
the operation of a paratransit faxicab as defined under the paratransit taxicab subchapter of the
municipal code (Article IV of Chapter 126) as 2 vehicle for hire upon the streets of Des Moines
without obtaining a license; and

WHEREAS, Joy Ride Transport LLC, 1580 SE Bristol Drive, Waukee, Iowa, has filed an
application requesting permission of the City Council to operate a paratransit taxicab service in the
City of Des Moines, with a total of three vehicles; and

WHEREAS, pursuant to Section 126-155 on September 13, 2010, by Roll Call No. 10-1461,
the City Council has fixed this date as the time and place for a public hearing on the matter of the
application; and

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.

L~ Alternative One: That the application for a license to operate a paratransit taxicab
service be approved and hereby granted and the City Traffic Engineer is directed to issue a
license stating the name and address of the applicant, the number of vehicles authorized under
the license, and the date of issuance, it being the finding of this City Council of the City of
Des Moines that the applicant has complied with Section 126-155(c) and Sections 126-187 and
126-188 of the Municipal Code;

or
Alternative Two: That the application for a license to operate a paratransit taxicab

service be hereby denied as specified below upon the specific grounds and facts set forth
below.
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Date ___September 27, 2010

Denial based on non-compliance with Subsection 126-155(c) and Sections 126-187 and
126-188 of the Municipal Code:

(specify)

BE IT FURTHER RESOLVED that upon adoption of Alternative One (to grant the license), the
City Traffic Engineer is hereby directed to issue a license to Joy Ride Transport LLC stating the
name and address of the applicant, the number of vehicles authorized under said license, as set
out in the application, and the date of issuance.

(Council Communication Number / 0 ’57QAttached)

MOVED BY ﬂ&[m&l__to adopt.

APPROVED AS TO FORM:

7

Lawrefce R. well

Deputy City Attomey
COUNCILACTION | YEAS | NAVS | PASS | ABSET CERTIFICATE
COWNIE v
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 L~ | among other proceedings the above was adopted.
MARAFFEY (el
MEYER g IN WITNESS WHEREOF, I have hereunto set my
~ hand and affixed my seal the day and year first
MOORE v above written,
TOTAL (D t
MOTION CARRIED AFPPRO
L]
4 & Mayor City Clerk




CITY OF DES MOINES
)
JOY RIDE TRANSPORT, LLC ) APPLICATION FOR LICENSE
3000 Justin Drive, Suite A ) FOR ADDITIONAL VEHICLES
Urbandale, IA 50322 )
)

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:

L. The name and address of the 6wner 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 transport a wheelchair bound person. This training included both
mechanical operation of the para-transit devices as well as safety
concetns involved in transporting 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.

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 1DSHN44E99B513624; Color- White;
Mileage - 52,002

¢. 2009 Dodge Caravan SE - VIN 1DSHN44E29B515408; Color - White;
Mileage - 52,298

d. The para-transit vehicles will be new to the service of paratransit
services. The para-transit vehicles will be designated by the words Joy

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



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

A.

5. That the location of the central operation of the business will be:

a.

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

b. The para-transit vehicles that Joy Ride will operate will 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 will be no central operating location other

than the dispatch office.

6. Other Required Information.

a.

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

Vehicle Compliance and Inspection - See Exhibit B.

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 Transport, LLC is 2027004. A copy of the license for the
City of Des Moines is attached. See Exhibit C.

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 Certificate of Insurance. See Exhibit G.



10. Joy Ride Transportation, 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).

11.  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 of the Three (3) vehicles to be licensed.

WHEREFORE, Joy Ride Transportation, LLC requests that a paratransit license

be granted for the City of Des Moines.

215 10th St.Ste.
Telephone: 515/246-7835
Facsimile: 515/471-7835

ATTORNEY FOR JOY RIDE
TRANSPORTATION, LLC.
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Joy Ride Transport, LLC  Ted Cochran Purchase dafe: 11/15/2010
Address: , , Converslon: NR-New Rear Entry
Vehicle: 2008 DODGE GRAND CARAVAN SE VIN: 1DBHN44E20B516408

It is hereby acknowledged that use of the equipmant and/or vehicle modifications identified below have been demonstrated and
eplained fully 1o the person named dbove who may use/operate the vehicle and its equipment 1t is further acknowledged that
any and all other persons who may use/operale the vehiclefequipment have been or will be trained In and are or will be able lo
operate the vehicle and all installed equipment in a safe and efficlent manner in accordance with the instructions provided, [t is
scknowledged thal an Owner's Manual has been provided and reviewed with respect to the equipment indicated below.

Equipment List Tnetallad 1 Familiarized {initial) ] Manual [zjMaintenance Schedule”
#Keys__ 2 #Remotes_2 1 v E Remace baltery annually
v present wa

TR

Vehicle Owner's manual

IR

Z]avery 5,000 miles for 8 months
Hinspect undercarriage or damage

Lowered fioor
Emergency door and rarp oparalion j = E Inspect every 6 monihs
= ‘ [Hevery 3.000 miigs or 3 months lube
Stiding doar operation E@ door frack
2l every 3,000 milas or 3 months
Ramp operaiian {power br manual) Eg iubricate hinges

v

:
i
i
%

Whealchair fie down operation

present

Conversion Owner's manual

e

see manufacturer’s insluiciions

QRTs - Relracting Straps

sea manufaciurer's instruclions

A

Eé see manufaclurer's Instuclions

ses manufaciurer's instruclions

Commercial suspension upgrade

§ see manufaciurer's instructions
@ spe manufacturer’s instructions

O

= §§ see manufacurer's instructions

' Tha above mentioned Maintenance intervals are recommendations. Specilic information given in the owner's manuals provided by the manufaclurer may
supercede (he above recommendations, It is extremely imporiant thet ail inspections for the equipment be foliowed 1o enhanca the sale operalion of the vehicle.
Please contact the manufacurer(s} of the equipment listed abova fot additinoal information regarding the sale usa and vperalion of any equipment instalied on
your vehicle.

IWARNING: Fallure to follow the instructions provided herein can result in an accident, personat injury or deathl

It is atknowledge that this vehicle has been modilied fu meet the spadific needs of the purshasar and may riot handle, lurm, aceelerats, of top In the same
manner as an unmodified vehicle. For example, additionat time and distance may be required for acceleraling o stopping, and maneuvers must be executed at
alower tale of speed. For this reason, oniy propeny Irained persons should use or operata the vehicle and its equipment, an only in slrct sccordance with the
instructions provided.

lLis acknowledged that the use of avaliable wheeichair tiedowns, seatbelts and shoulder harnesses by aif oparators and otcupants of the vehicle s mandatory
when the vehids is in motion.

It is scknowiedged that il may be dangerous te use this vehicle andior the instafled equipment wilhout complying fully with the instructions in the applicable
Owner's Manuals and any and all additional instruclions provided by persannal. Those persons nol irained in the proper used and operation of the vehicle
and/or installad aquipment will not be prrmitled to useloperale the vehicle or equipmenl.

It 1s understaad thal any comments, questions or concerns with respect to the proper and safe use of the vehicle or s equipmant may be addressed {o: Ed
Sloul, Gualily Assurance/Shop Managar. It is understood that ihe vehicle and ail equipment should be regularty maintained in accordance with applicable
Owner's Manuals In order to enhance the proper/sale oparation of the vehigle and ils squipment. Preventative mainfenance shouid be regularly perormed.
Undsr na circumstances should the vehicle or its equipment be modified without the prior wiitten consent of Dealer,

EXHIBIT
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Ted Cochran Purchase date: 11/15/12010
Address: , , Conversion: NR-New Rear Entry
Vehicle: 2009 DODGE GRAND CARAVAN SE N VIN: 1DBHNA44E28B515408

PERSONAL MOBILITY DEVICE:
It1s hereby acknowledged that the subject vehicle has been modified to allow only the following mobilty equipment {wheelchalr

or scooter} to be used:

Mobility Equipment n/a
Type (wheelchair/scooter)
Make

Model

Serial Number

EACTORY VEHICLE CONTROLS

| acknowledge that } understand operation of andfor have been shown the prapsr use of the factary vehicle controls fisted balow!

Headlights / Parking lights v | Fuel il v
Windshield wipers / washer v Heating and air conditioning v
Directionals v _ |2{Radio and CD v
Hazard lights v Steering Tilt v
Cruise control v % Power window operalion v
Gear shift v boor operators side / rear v

| WARNING: Failure to foliow the instructions provided hereln can result in an accident, personal injury or death!

Your vehicle is equipped with a batiery 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 "Key Off" draw on the battery.
Excessive use of the instatled mobility equipment between driving of the vehicle while the vehicle is not running, can resultin
excessive battery drain and a shortened battery life. Your vehicle should be driven 20 miles or more at least once a week
to malntain the battery. A higher capacily battery can be purchased that 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 will 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 these risks are
campounded in accordance with the nature and extent of your disabllity, training in the operation of this vehicle, your medication
regimen, etc. By his/her purchase an use of this vehicle, the custorer expressly, voluntarily and knowingly accepts, agrees and
assumes these risks,

This Vehicte 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™

e
Ctistomer Signature Date Cusfomer's Authorized Representative Date
I b /
S AT
Authorizéd Dealer Representalive Date
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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
Vohicle: 2008 DODGE GRAND CARAVAN SE VIN: 1DBHNA4E99B513624

Itis hereby acknawledged that use of the equipment and/or vehicle modifications identified betow have been demonsirated and
eplained fully to the parson named above who may use/operate the vehicie and its equipment. 1t is further acknowledged that
any and all other persons who may use/operate the vehiclelequipment have been or will be trained in and are or will be able to
operate the vehicle and ali installed equipment in a safe and efficlent manner in accordance with the instructions provided. 1t is
acknowledged that an Owner's Manual has been provided and reviewsd with respect o the equipment indicated below.

JEquipment List instalied / Famillarized (initial) iz{Manual IMaintanance Schedule®
g}é Eﬁ Raplace batiary annually
Eﬁ ' % nja
s every 6,000 mites for B months
Lowered floor i inspact undercarriage of damage

O [
i b

Hlinspect svery 8 months
% every 3.000 miles or 3 months lube

Emargency doot and famp oparation

door track
Hevery 3,000 milss of 3 months

o B

Stiding door operationt

Ramp operalion (power of manuai) g lubricale hinges
Wheelchalr lie down aperation § nfa

7Es AP £
Conversion Owner's manual : prasent na

R T A e RS

QRTs - Retracting Straps see manufaciurer's Inslruclions

see manufacturers instructions

=
-
% see manufacturer's instruclions
B
%

see manufacturer's nstuclions

Commercial suspension upgrade % see manufacturer’s instructions

% see manufacturer’s inakructions

% see manufacturers instruclions

“ The apove mentioned Maintenance intarvals are recommendations. Specific infermation given In the owner's manuals provided by the manutacturer may
suparcede the nbova recommendations. It is extremely imporiant that all inspactions fot the equipment be foliswad to enhanca the sale operatiop of the vehicle.
Please contact the manufacurer{s) of the equipment listed above for additinoal information regarding the sale use and operation of any equipment inataled on
your vehicte,

IWARNING: Eallure to follow the instructions provided herein can result in an accident, personal Injury or death!

11 Is acknowledge that this vehicle has been modified (o meet the specific needs of the purchaser and may nol handle, turn, accelerate, of stop In the same
manner as an unmodified vehicie. For exampie, additional time and distance may be required for acceleraling or stopping, and maneuvers musl b2 executed al
a lower rata of speed. For this reason, only propedy trained persons should use of operate the vehiclz and lts equipment. an only in strict accordance with the
instructions provided.

It 1s acknowledged that the use of avallable wheelchair tiedowns, seatbelts and shoulder harnesses by alf operators and cccupants of Ihe vehicle s mandatory
when the vehicle is in motion.

Jtis acknowledged that it may be dangerous to use this vehicle andior he insialted equipment without compiying fully with the insiructions in the applicable
Owmer's Manuals and any and all addilional instructions provided by persoane!. Those persons nol tralned in the propes used and operation of the vehicle
andlor installed equipment wilt not be permilted to usefoperata the vehicle o gquipmeant.

it is understood thal any comments, questions or concems with respect 1o the proper and safe use of the vehigle or its equipment may be addressed to: Ed
Stout, Quality Assurance/Shop Manaoer |t is understoad that the vehicie and alt equipment should be regulatly maintained in accordance with applicatde

Owners Manuals In order to enhance {he proper/safe operalion of tha vehicle and its equipment. Preventative mainlenante should be regularly performed
Under fio cicumstances should the vehicle o its equipment be modilied withaut the priot written consent of Deatet.
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Ted Cochran Purchase date: 11/156/2010
Address: ,, Canversion: NR-New Rear Entry
Vehicle: 2008 DODGE GRAND CARAVAN SE ViN: 1D8HN44E99B513624

PERSONAL MOBILITY DEVICE:
It is hereby acknowledged thal the subject vehicle has been modified to aliow only the following mobilty equipment (wheelchair
or scooler) to be used:

Mobility Equipment n/a

Type {wheelchair/scooter)
Make

Model

Serial Number

FACTORY VEHICLE CONTROLS

{ acknowtedpe that | understand operation of and/or have been shown the proper use of the faciory vehicie controls Hsted below;

Headlights / Parking lights v % Fuel fill ) v
Windshield wipers / washer v % Heating and air conditioning v
Directionals v g Radio and CD v
Hazard lights v % Steering Tt v
Cruise control v v
Gear shift v Door operators side / rear v

1 WARNING: Falilure to follow the instructions provided herein can result in an accldant, personal injury or deathl

Your vehicle is equipped with a battery from the vehicle manufacturer. This battery is designed to operaie under the electrical
draw of a faciory equipped vehicle. The modifications in your vehicle cause an additional ‘Key O/f" draw on the baltery.
Excessive use of the installed mobility 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 shouid be driven 20 miles or more at least once g week
to mainfaln the battery. A higher capacily battery can be purchased that would lengthen the time between drives. Contact
your Desler or local mechanic for guidance. Another option is o place your batlery on & charger if you will 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 vehicie, and these risks are
compounded in accordance with the nature and extent of your disability, fraining in the operation of this vehicle, your medication
regimen, eic. By his/her purchase an use af ihis vehicle, the customer expressly, voluntarily and knowingly accepts, agrees ang
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, 15 HEREBY DISCLAIMED,

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

/ o
I AR L SR
Custome{yS'vgnalure ) Date ‘Customer's Authorized Repasentalive Date
/,,
Authorized Dealer Repessentalive Date
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Joy Ride Transpert, LLC _ Ted Cochran Purchase date: 10/26/2010
Address: ,, Conversion: NR-New Rear Entry
Vehlcle: 2009 DODGE GRAND CARAVAN SE , VIN: 1D8HN44E298511873

Itis hereby acknowledged that use of the equipment and/or vehicle modifications identified below have been demonstrated and
eplained fully to the person named above who may use/operate the vehicle and its aquipment. it is further acknowladged that
any and all other persons who may useloperate the vehiclelequipment have been or will be trainad in and are or will be able to
operate the vehicle and all installed equipment in a safe and efficient manner In accordance with the instructions provided. Itis
acknowledged thal an Owner's Manual hes been provided and reviewed with respect to the equipment indicated below.

i

[Equipment List s{Maintenance Schedule®

#Keys_ 2 # Remoles__2 lRepIace baliery annually

Vehicts Ownars manual presewnt nla )
avery 6,000 mias for 8 monihs
Lowered floor inspect undercarriage of damage
[Emerpency doot and ramp dpeaiation ingpact avery &€ months
every 3,000 mies or 3 months lube
Shidirg door operation door track
avary 3,000 miles or 3 months
Ramp operation {power or manuai) itibricate hinges
Wheeichalr ie down operation
Conversion Owner's manug! present
QRTs - Retraciing Straps see manyfacturer's insliuclions

see maniifaciurer's instruclions

sae manulaciurar’s instructions

see manufaciurers instructions

Commercial suspension upgrade see manufaciurar’s inglruclions

see manufaciurer's instructions

1see manufaciurer's insttuctions

* The above mentioned Maintanance intarvals are recommendations. Specitic informalion givan In the owner's manuals provided by the manufacturer may
suparcede the above recommendations. It fs extremely Important that all inspections for the equipment be foliowed to enhance the safe aperation of the venicie.
Please contact the manufacurer(s] of the equipment listed above for additinost information regarding the safe use angd operation of any eguipment installed on
your vehicie.

IWARNING: Failure to follow the Instructions provided herein can result in an accldent, personal injury or deatht

Itis acknowladge thal this vehicle has bean modified lo meet the specific neads of the putchaser and may oot handle. turn, accelerate, or stop in the same
manner as an unmodified vehicle. For example, additional lims and distance may be required for acoelerating of stopping, and maneuvers must be execuled at
atower 1ate of speed. For this reason, only properly irained persons should use of operale the vehicle and ils equipment, an only in stricl accordance with the
instructions provided

Nis acknowiedged that Ihe bse of available whesichair tisdowns, sealtbelts and shoulder harmesses by alt operators end pecupants of the vehicle is mandatory
when the vehicte is in malien.

it is acknowiedged {hat il may be dangerous fo use this vehicle and/or the installed egquipment without complying tully with the instructions i1 the appiicable
Owner's Manuals and any and all additional instruclions provided by persennel. Those persons not frained in Ihe proper used and pperatian of the vehicle
and/ar instalied equipment vl not be pemmilted Lo use/operale the vehitle of equipment.

1tis understond that any comments, questions of concerns with respect to the proper and safe use of the vehicle or its equipment may be addressed lo. Ed
Stout, Quality AssurancerShop Manager 1t is undersieod that the vehicle and all equipment should be regularty maintained in accordance with applicable
Ovmer's Manuals in order to snhance the proper/sate operation of fhe vehicle and its equipment Freventalive maintenance should be regutaly periormed.
Undes e circumstances should the vehicia of its equipment be modified wihout the prios wiilten consent of Dealer.
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PASSENGER VEHICLE DELIVERY RECEIPT

Customer: Ted Cochran Purchase date: 10/25/2010
Address:, , Conversion: NR-New Rear Entry
Vehicte: 2008 DODGE GRAND CARAVAN SE ViN: 1DBHN44E29B511973

PERSONAL MOBILITY DEVICE:
It is hereby acknowledged that the subject vehicle has been modified to allow only the following mobiity equipment (wheeichair
or scooter) to be used:

Mobliity Equipment n/a

Type {wheelchai/scooter)
Make
Model

Serial Number

FACTORY VEHICLE CONTROLS

I acknowledge that | understand operation of andlor have been shiown the proper use o the factory vehicle controls Histed below:

Headlights / Parking lights v : Fuel fill v
Windshield wipars / washer v Heating and air conditioning v
Directionals v Radio and CD v
Hazard lights v Steering Till v
Cruise conirol v Pawer window operation v
Gear shift v § Daor operalors side / rear v

| WARNING: Failure to foliow the instructions provided harein can result in an accident, personal Injury or deathl

Your vehicle is equipped with a battery from the vehicle manutacturer. This battery is designed to operate under the electrical
draw of a factory equippad vehicle. The modifications in your vehicie cause an adtitional "Key Of” draw on the ballery.
Excessive use of the installed mobility equipment between driving of the vehicle while the vehicle Is not running, can result in
excessive batlery drain and a shoriened battery life. Your vehicle should be driven 20 miles or more at least once a week
to malntain the battery. A higher capacily battery can be purchased that would lengthen the time between drives. Contact
your Dealer or local mechanic for guidance. Another oplion is o place your battery on a charger if you will not be using the
vehicle for 10 days or more.

The customer expressly recognizes and agrees that there are risks Inherent in the operalion of this vehicle, and these risks are
compounded in accordance with the nature and extent of your disability, training in the operation of this vehicle, your medication
regimen, etc. By hisfer purchase an use of this vehicle, the customer expressly, voluntarily and knowingly accapls, agrees and
assumes these risks.

This Vehicle Delivery Sheet does fot 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*

_vCixslomiv Signature ) Date Customer's Authorizad Represeniative Date

{
ALl A (v et

Authorized Daaler Representative Daty
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SERVICE RATES

Base fares for one way trip
Charged during regular business hours (7TAM until 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
** | oaded mileage is charged per mile for miles 16 and above
“+ inloaded 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 7AM and Holidays.

Service Rate
Wheeilchair $45.00
Hourly Wait Time Charge * $50.00
| oaded Mileage ** $3.75
Unloaded Mileage *** $1.25

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

Should there be a need to cancel transportation, calt us and cance! 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




Driver Name:

JoyGJRide

Date * Pick-Up Time Drop-OﬁTime passenger Name © from - . -dte . - Tlstart ~ Finish imiteage . |
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gl Je DATE (MMIODAYYYY,
ACORE®  CERTIFICATE OF LIABILITY INSURANCE o,

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the cerfificate hoider 15 an ADDITIONAL INSURED, the policy{ies) must be endorsec. TF SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement({s).
PRODUCER

OPID DM

“CORTAC
NAME:
FPHONE
AIG, No, Ext):
ADDRESS:

PRODUCER
GUSTOMER ID #:

[ IAC, po):

Two Rivers Insurance-Waukee
225 NE Dartmoor Drive, Ste 100
Waukee IA 50263

JOYRI-1

Phone:515-987-7888 Fax:515-987-2575 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED NsurRerA: Bershire Hathaway
%g g‘ggﬁrgganSport ’ LLC INSURER B : SC.ottsdale Insurance Company
P.0.Box_ 1107 WSURERC: Liberty Mutual
Waukaee IA 50263 INSURER D :
INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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.
POLICY EXP

"E?g TYPE OF INSURANCE f;;us% WYO POLICY NUMBER uﬁﬁ}b’gﬁiﬁn {MMIDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
B | X | COMMERCIAL GENERAL LIABILITY cps1238386, 06/21/10|06/21/11| PREMISES (Ea occurrence) | $ 100, GO0
CLAIMS-MADE OCCUR MED EXP (Any one person) |5 5,000
|| PERSONAL & ADVINJURY |5 1,000,000
»m GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
" eovev [ 158 [ Jioc $
[ AGTOMOBILE LIABILITY (c:;rﬁmi?msmete T 1s 1,000,000
A ANY AUTO IAA100018 06/10/10(06/10/ 11505V iRIURY (Par person) | S
|| ALL OWNED AUTGS BODILY INJURY {Per accident}| S
| X | scHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident}
| NonownED AUTOS §
s
B | X [UMBRELLALMB | ¥ | occur XLS0067812 06/21/10|06/21 /11| EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 1,000,000
DEDUCTIBLE $
X | RETENTION _§ 10,000 s
C | ORKERS COMPENSATION on 10782896333 07702710[07/702/11] X | 8% s oI
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $100,000
OFFICERAJEMBER EXCLUDED? N/A
{Mandatory in NH) £L. DISEASE - EA EMPLOYER § 100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | s 500,000

DESCRIPTION OF OPERATIONS {LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

days notige of cancellation, non-renewal or reduction in insurance
coverage or limits and 10 days notice for nonpayment by registered mail to
the City of Des Moines Traffic Engineer,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CITYOFD

AUTHORIZED REPRESENTATIVE

City of Des Moines
400 Robert D, Ray Drive
Des Moines IA 50309

Tim Brunkhorst

© 1988-2009 ACORD CORPORATION,
The ACORD name and logo are registered marks of ACORD

EXHIBIT

&

ACORD 25 (2009/09)




