Notice Section

This is not an agenda item for this meeting, but serves as a public notice.
The following individuals have filed and completed applications for Taxicab
Medallion Holder Permits, Ramped Taxicab Medallion Holder Permits or
Color Scheme Changes which will be reviewed and considered on the
December 11, 2007 hearing.



Notice Section: Item A

Consideration of the Taxi Commission to grant a Taxicab or Ramp

Taxicab Medallion Holder Permit to:

Taxicab Permit List | Color Medallion Type:
Applicant: #: Scheme:

1. Yared Ephrem 6-493 | Yellow Alt. Fuel
2. Manohar S. Bawa 6-497 | Yellow Alt. Fuel
3. Lawrence Kelley 6-504 | National Alt. Fuel
4. Dean Olsen 6-508 | Yellow Alt. Fuel
5. Bernard Schnatter 6-511 | DeSoto Alt, Fuel
6. Jamal Tawasha 6-491 | Luxor Alt. Fuel
7. Chris Hoang 6-938 | Luxor Ramp

8. Rafael Machkovsky 6-954 | Town Ramp

9. Kham Ta 6-967 | Yellow Ramp
10. David Kreutner 6-982 | Luxor Ramp
11. Ghassan Hammoudeh | 7-021 | Luxor Ramp
12. George Wade 7-029 | Yellow Ramp
13. Tan Vuong 7-033 | Luxor Ramp




TAXI COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

MEMORANDUM

To: Honerable Commissioners

From: Heidi Machen
Executive Director

Date: November 21, 2007

Re: Medallion Applicants for Ramp and Alternative Fuel Medallions

1. Yared Ephrem, List# 6-493, Alternative Fuel Medallicn
o 2004: 789 hours
o 2005: 212 shifis
o 2006: 469 hours, short 331 hoturs
o 2007: 669 hours, short 131 hours

2. Manohar S. Bawa, List# 6-497, Alternative Fuel Medallion
o 2005: 208 shifts
o 2006: 214 shifts
o 2007: 161 shifis

3, Lawrence Kelley, List# 6-504, Alternative Fuel Medallion
o 2004: 837 hours
o 2005: 825 hours
o 2007. 922 hours

4. Dean Olsen, List# 6-508, Alternative Fuel Medallion
o 20035: 163 shifts
o 2006: 174 shifts
o 2007: 188 shifts

5. Bernard Schnatier, List# 6-511, Alternative Fuel Medallion
o 2004; 211 shifis
o 2005: 159 shifts
o 2006: 1305 hours

6. Jamal Tawasha, List# 6-491, Alternative Fuel Medallion
o 2004: 214 shifts
o  2006: 234 shifis
o 2007: 167 shifts

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%{415) 503-2180%Fax (415) 503-2186*email: 1

sftaxi.commission@sfeov.org*www sfeov.orgfaxivommission



10.

11.

Chris Hoang, List# 6-938, RAMP

o 2005: 173 shifis

o 2006: 184 shifts

o 2007: 189 shifts
Per MPC Section 1148.1() and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 588 hours

o Wheelchair Pick Ups: 105

Rafael Machkovsky, List# 6-954, RAMP

o 20035: 204 shifts

o 2006: 196 shifts

o 2007: 180 shifts
Per MPC Section 1148.1(5) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at Ieast 100 wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 180 hours

o Wheelchair Pick Ups: 63

Kham Ta, List# 6-967, RAMP

o 2005: 211 shifts

o 2006: 245 shifts

o 2007: 243 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In -
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 533 hours

o Wheelchair Pick Ups: 105

David Kreutner, List# 6-982, RAMP

o 2005: 1370 hours

o 2006: 1520 hours

o 2007: 850 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifis in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 350 hours, short 50 hours

¢ Wheelchair Pick Ups: 86, short 14 pick ups

Ghassan Hammoudeh, List# 7-021, RAMP

o 2005: 1100 hours

o 2006: 266 shifts

o 2007: 161 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 Wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 161 shifts

o Wheelchair Pick Ups: 161

25 Van Ness Avenue, Ste. 420, San Irancisco, CA 94102%(415) 503-2180*Fax (415} 503-2186*emarl:

sflaxi commissiond@sleoy org*www.sfgov orglaxicommission




12.

13.

George Wade, List# 7-029, RAMP

o 2004: 189 shifts

o 2005: 179 shifts -

o 2006: 209 shifts
Per MPC Section 1148.1() and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver,

o Last 6 months: 432 hours

o Wheelchair Pick Ups: 0 *Did not mark pick ups on waybills,

Tan Vuong, List# 7-033, RAMP

o 2004: 1377 hours

o 2006: 998 hours

o 2007: 962 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 565 hours

o Wheelchair Pick Ups: 102

25 Van Ness Avenne, Ste. 420, San Francisco, CA 94102%(415) 503-2180%Fax {(415) 503-2186*email:

sftaxi commissiongsfeov.org*wwnw sfzov.org/taxicommission




Notice Section: Item E

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder | Medallion | Change:
Name: #:
1. William H Case | 1103 American to Yellow Cab
2. Theodore Gray | 150 Luxor to DeSoto
3. George Lancia | 846 Worldwide to SF Taxi Cab
4. Evern Byrd 1031 Worldwide to SF Taxi Cab
5. Steve Goldstein | 923 Worldwide to SF Taxi Cab
6. Keith Raskin 1137 Worldwide to B&W Checker
7. Carol Fenner 953 Worldwide to B&W Checker




HAXICAB COLOR SCHEME APPLICATION

G NEW COLOR SCHEME

{Camplzta both sldes)
*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CAl

{Camplela irond side only)

G CHANGE OF COLOR SCHEME

San Francisco Taxlcab Commission
- From: /'4”( E L Crde

3D, & INSURANCE CARD WITH THIS APPLICATION.

f

PLEASE PRINT CLEARLY—- COMPLETE EN

TIRE FORM

Appllsant’s Name {Flrs! Middie, Last) Phone
WLl e . CA S (L0) _ . .,
Basidencs Addross (Street Addrass, City, State, Zip)
T _ T AVE 66@(&52af;/c# FLTO S
VJoimAppI!cani's Name (First, Mivdie, Last) v Phone
' ()

Recance Addrass (Sireel Addrass, Gily, State, ZIp)

G Yes i yes, Nzme of Corporation;

Is this g Corporate permit? Gio

lf thls color scheme request Iz granted by the Taxicab Commlssion, hst what your busmes

s name, address and phone number will be.

Rusinase Nemna Busingss Addross {Streal Addrass, Clty, State, Zip)

G BeLow CAG | (B0 Nts3IS5iPF

Busipess Phong
ol

M;?f(-falll'on blumbex(s)

#//03

G .Owmer / Operator
G Gas&Gste
G Long Term Lesss ™

(4)5) 337 3‘337
?7}0/ -

Please list 1héeason(s) why you are requesting this change:

le g Ine S

OF f\aNu e ‘\(,v-1/"
{1 <\

I (We) cert;fy (or declare) under penalty of perjury under the laws of the State m' Califo

Z‘) dayof mmrﬁv@ oy

Executed this

Frila that the foregoing is tue and correct. '

>0 O] _ at San Francisco, California

AP Cor

Signature of Appﬁcam

-

Blanalure of Applitant

TO BE COMPLETED BY ACCEPTING. CDLI

DR SCHEME

Narﬁé of pé;m aulhorr*ed to slgn for Cefor Sohema Holder:
3

f,,bw 7 i2s

T

/ /w’\wsﬁ ‘7Z

>

M/;d LA

\/ﬂ/éOM/ ‘

I, the Color Scheme Hulder/ person authorized to sign for tha Color Scheme Hoider for
hereby give consent fo the applicant named to use my color scheme, '

1 cei’ufy (v:lr daclare) under penaity of perjury under 1he laws of the State of California that the fore

Ta'clcab Calor Scherme

going Is true and carmect, ‘

pRlication.ior

. e 1 .
Zécfu@f: e _ »{%{;L ‘6, o)
8{’n.ature of Color Scherma Helder/ persen au:horizad 1o slgri for Colar Behama Halder Date ] 7
. - OFFICE USE ONLY

Aganda Notice Dele Hearing Data Decision of Texlcab Cominission New Deciar uén SIgn-Eid s

| wlof e 12 ufo TR
_ Workers Comp Submitted : Insurance Submitted Faln: Chips Submmed Fhotos Submmsd

_ Reoewed by' - ‘ Receipt Nj l Amount 8@1 :eJU V i i 7 U 0

O—’)g pal l /
l—}!.—} l . {Rev, nsnmom




FAX NO, 915-483-1535 P, 04/04

SELF INSURANCE PLANS

16-JUN-03 MON 02:59 PH

‘ STATE OF CALIFORNIA - ]
UNV_P—ﬂ:ﬂ?—mz.ﬂomunzccm-ﬁ_.ﬂ—>rmmr>ﬂ._ozm.

2282 OFFICE OF THE DIRECTOR
NumMeER. .,

e O—_

CERTIFICATE OF CONSENT TO SELF-INSURE
YELLOW CAB COOPERATIVE, INC.

has complied with the requirements of the Director om‘mmﬁmﬁ:.wmu, Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure.

This certificate may be revoked at any time for good cause shown.®

ErFFECTIVE: DEPARTMENT OF INDUSTRIAL RELATIONS

. . ) OF THE STATE oOF ﬂ)-.r:.-OHZ___P
THE 1Bt bAY o Jupe 1. 20(3 _M% 11 4 . ? _

” CHUCK CAKE

i/ .
_sbmxm.bm_,_nm)ﬂ._. .sw
r&

° Revocation of Certificate.—"A centificate of consent to self-insure may be by the Director of Judustrial Relations at any time for good cause aftr a
heariog. Good eause includes, among other things, the impairment of the solveney of such employer, the inability of the emplayer to-fulfill fls ubligations, orthe
practice by such employer or hig agent in charge of the administration of obligations under this division of any of the following: (o) Habitually and 2s a matter of
practice amum QEMSE inducing claimants for ﬁq!ﬁmﬂmmm«ﬂw W nm”“m H%n than the oahaﬂo:wm_mnﬁ due or Enw_w.—”_n mqnnmnﬁna‘ Mow. M.n%. o iﬁoﬂ to proceedings
againsl the employer to secure the compensation due; igc] nx his compensation obligations in a dishonest manner: (¢} Discharging his compensaion
obligations in M.nN a_manner a3 {o Qﬁwn__.é.s to the public or those dealing with him.” (Section 3703 of Labor Code.) The Certificate may be revoked for
noncompliance with Tilte 8, California Administrative Code, Crowp 2-—Adminfatration of Self-Insurance. .

Lol 195 X1

S e = T =

- oA AA-10A . ' @



CALIFORNIA AUTO INSURANCE IDENTIFICATION CARD

NAME OF INSURED

PHONE:  415-775-3114

SFAﬁﬂﬂUCANﬁyﬂﬂCABJNC.
IQD“HLLOVJSTREET j POLICY NO: AC
gAN FRANCISCO, CA 64109 B ’ EFFECTIVE DATE: OCT 12, 2006
; EXPIRATION DATE:GCT 12, 2067
N&RCURYINSURANCE(Kﬂ%PANYY
i
VEHICLE DESCRIPTION ; FLEET # 1103
2005 FORD VIN#. B LICENSE # ¢
] ~.
REGISTRATON ID FROM TVPE  LICENSE NUMBSR !

COML. 06/30/2007 TO 06/30/2008 31
TAXI

YFHICT F IDENTIFICATION NUMBER RAFE
.BODY TYPE MODEL A LTLS DATE FIRST SQLD CLASS ‘YR ¥r. Mogal
‘ 00/00/2005 |EA (2006 P0OS
DATE 13SUED TYFE VEM. | MP| AX ] WG| UNLADEN/GICGW TQTAL FEES PAID
06/19/2007 32X (6[{2|c|03980 | $189
3800
-8 SF AMERICAN TAxI CAB INC
¢ o 120 WILLOW
1w SAN FRANCISCD CA 94109-7800
I E
R R
E
a]
L Wooza
. RO041
N Lo102
H
Q
Lo : 148060920074005
g STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES s
VALIDATED REGISTRATION CARD ME487487
READ REVERSE SIE - IMPORTANT INSTRUCTIONS

|



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

i *CHANGE OF COLOR SCHEME — From: Luxor. C4p

{Complete front side only}

1 NEW COLOR SCHEME

(Complete beih sides)
*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,
b A el il B S s .
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM '

Appiicant’s Name (First, Middle, Last) Phon/e
£ Al

THRODoCE FugenNz GO . L
!

Residence Address {Street Address, City, State, Zip)
- R '
1ot CA Q4G5

T e A RO —— S v
Joint Applicant's Name {First, Middle, Last) 7 - | Phona

Residence Address (Street Address, City, State, Zip)

Is this a Corporate permit? /\EQO [0 Yes If yes, Name of Corporation:

if this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
Business Name Business Address {Street Address, City, State, Zip) Businass Phone

(oo Cun o £5C Sy ST ST, A QYizf | ($5) 70~ 1352

Medallion Numbet(s) Mner.’(}peraior

[ 5(:) . ; : D Gas & Gata

{1 Long Tem Leasa

Please list the reason(s) why you are'request'ing this change:

LI HALH AT LAA

| (We) certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed this Q—TL“ + day of /k/f)u-:-m boy 20 4 % at San Francisco, California
|

A
| e=nponeg Gy — ﬁ—j
ma—— ignalure of Applican

Print Name of Applicani

TOBECOMBLETED B

Title:

Mame of person authorized to sign for Color Scheme Holder:

AN SIS

1, the Color Scheme Holder / person autherized to sign for the Color Scheme Holder for T>E 5 o1

Geverss Mag.
(hap Co .

Taxieab Color Scheme

hereby give consent to the applicant named to use my color schame.

| certify (or declare) under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Ny _ Mlog

Signature cf?( ’lnr Schirme HolGer 7 persan authonized to sign for Color Scheme Holder

Agenda Nofice Date l } ;2_7 lo“ l Hearing Date )2 ;l ]D-—] Cecisipn of Taxicab Commission New Deglaraton SIgled/ i 8
! bmi : Submitted Photos Submitted
Worker's Comp Submitted e Insurance Submi an A B 2@“?

Raceived by TYJ l}“\(’;ﬂ \,ﬁ/ I Receipt No. (ngIOlOfl ] Amount «}39%' J— [}’?‘f \:

Ciby Files/Fums/Taxical Color Scheme Application.doc

Paint Chips Submitted

- (Rev. 11/30/05}




POLICYHOLDER COPY NG

STATE P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP:
POLICY NUMBER:
CERTIFICATE D 3

CERTIFICATE EXPIRES: 04-01-2008
04-01-2007/04-01-2008

ISSUE DATE: 04-01-2007

SAN FRANCISCO TAXI COMMISSION NG
25 VAN NESS AVENUE RDOM 420
SAN FRANCISCD CA 94102

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund excapt upon 3p deys advance written notice to the employer.

We wilt also give you g4 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwvithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such palicy.

fj‘?HORIZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE CDSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERSY NOTICE EFFECTIVE 04-01-2006 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

NOV {9 2007

SAN FRANCIECO
AT OMBISEION

EMPLOYER

SEDAN DPERATORS COOPERATIVE, INC A CORPDRATION
DBA: DESOTO CAB COMPANY

E55 SELBY ST

SAN FRANCISCO CA 94124

M0409
IV.2-05) PRINTED : 03-16-2007



E43-2075

Mav 09 07 10:57a Cindy Ward-General Manage (415)

555 SELBY STREET « SAN FRANCISCO, CALIFORNIA 94124 - (415) 970-1300

November 9, 2007

San Francisco Taxi Commission:

DeSoto Cab Company is unable to provide you with the registration of a vehicle for
medallion number 150,

Tt is the policy of our company to secure vehicles after the color transfer has been okayed
by the Taxi Commission.

If you have any questions or concerns, please contact me.

Sincerely,
Cindy L. Ward S
General Manager Qa‘% ERy
DeSoto Cab Company

' NOV &g 200/

SAN FRARCHCG
TAX] COMMISRIH

.1



TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

@CHANGE OF COLOR SCHEME — From: _/ 9R LD W IDE CAE

(Campleta front side only}

G NEW COLOR SCHEME

(Completa both sides)
“rOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant’'s Nama (First, Middle, Last) ' Phone
(HS

GEDRGE A, LANCTA
Residence Address (Street Addrass Caly. State, Zip) Al A 7; - n ] / " 7/ 1
A TRy

P a
A y / /
Joint Applicant’s Nama (First, Middle. Last) ‘ !

;-

Rasidence Address (Street Addrass, City, Siate, Zip}

P e Y

i
Is this a Corporate perm it’?&lo/ @l If yes, Name of Corporation:

[

If this cofor scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be,
Business Nams Business Address {Strest Address, City, Stale, Zip} Business Phone

S E TRXI-CAE Co. | 2/2| Fuans ST, SE T |5 Fao -a709

Medailion Number(s) B Owner/ Operator
g% G Gas & Gata
i & Long Tenm Lease
‘Please list the reason(s) why you are requesting this change:
L) oRD wi1DE Clotinl jzi¢ POIKS. é ﬂ\o, enl of 7’7@ Vew
according Tfo_permit /‘u)ﬂ(u oith B, Tl relcs ng +o_chofher
@,4;5» Jddéme, éu: m C/)(/ W&(a ﬁﬁmﬂéﬁ

| (We) certify {or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
7 I dayof N/ EMBLE 202 ¢ _,at San Francisco, California

£ ‘
J"’[ﬁ—u} et

Signature of Applicant 7N /‘ / Signature of Appfémn;

TO BE COMPLETED.BY ACCEPTING . COLOR-SCHEME

Name of persan authorized fo sign for Color Scheme Holder: . _(‘/;‘//"’
s ' g 220 IE‘THK .

/f_a/@:{/& o rg.,fj«?/ 5 oLe PR P

S. £ TAXI-CAR Co. N

h the Color Scheme Holder / parson authorized to sign far the Coler Schems Holdar for
Taxicab Color Schema

Executed this

hersby give consent to the applicant named fo use my color scheme,

| certify {or declare} under penalty of perjury under the taws of the Stata of California that the foregoing is true and correct,

,‘,;7. //”/ /,JZL(;’M’/

/S'gnatura of Cofor Scheme Holder! person auihpizZed to sign for Calor Schema Holder

\ . OFFICE USE.ONLY
Agenda Notice Date “\/)/"] [@“’) Hearing Date i,;)’) ' E ‘:q Deciston of Taxicab Caommission New g?&f@ra@@&g@eg?

Worker's Comp Submited " Insurance Submitted — Paint Chips Submitied Fhotos Submitted
SAMN FRanleiarr

Recaived by: h(:“‘b“,{, | Receipt No. WL’L)[O 8 | Amaunt ({Q—c‘”,_._. t;@afe,;\hn i, 6%“”m4




A @
ACORDY : DATE (MMDDAYTY)
\CO INSURANCE BINDER T o

THIS BINDER |§ A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.,
AGENCY COMPANY BINDER #
Public Livery Insurance Services, Inc. Lincoln General Insurance Company 20071
1380 El Cajon Blvd Sle 212 i pArs  TPECTIVE e paqd PIRATION e
Et Cajon CA 92020 l ‘
101212007 |12:01 L 12izi2007 (2% 2t AM
! PM MOON
FHONE FAX ;
(A/C, No, Exty: (818) 702-7022 ’ (AE Moy {618) 503-2178 D THIS BINDER 1S ISSUED TO EXTENG COVERAGE IN THE ABOVE NAMED
CODE; SUB COBE: COMPANY PER EXPIRING POLICY #:
éGg g§E1@an¥|sa n: DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY {Including Losation)
INSURED . ,
Woridwide Cab Company Taxi Cab Operation
3450 Geary St Ste 100 Madallion #3868, #707, #787, #8486, #859, #8482, #023, #1053, HO5T, #060,
San Francisco CA 84118-3379 #1031, #1137
)
COVERAGES LIMITS
TYPE OF INSURANGE COVERAGE/FGRMS o DERUCTIBLE | coms % AMOUNT
PROPERTY  cauSES OF LOSS
BASIG BROAD D spEe
GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY ‘EEW% Jﬁmsss : $
CLAIME MADE D OCCUR MED EXP {Any one person) $
PERSONAL & ADY INJURY $
S .
GENERAL AGGREGATE $
RETRO DATE FOR GLAIMS MADE; PRODUGCTS - COMPIOP AGE | 8
VERICLE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTO BODILY INJURY (Por persan) | §
|| ALLOWNED AUTOS BODILY INJURY (Por acgident) | §
SCHEDULED AUTOS PROPERTY DAMAGE 3
HIRED AUTOS MEDIGAL PAYMENTS 8
NON-CWHED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
E
VEHICLE PHYSICAL DAMAGE ey ] ALL VEHICLES SCHEDULED VEHIOLES ACTUAL CASH VALUE
COLLISION: e STATED AMOUNT 5
OTHER THAN COL.
| GARAGE LIABILTY AUTO ONLY - EA ACCIDENT | § ]
ANY AUTO YT T B A e OTHER THAN AUTO ONLY:
RECEIVED
3 B Yo Lo £ EACH ACCIDENT | §
AGGREGATE |3
EXCESS LIABILITY j . EACH OCCU -
NOV 2@ 288.7 A RAENGE $
UMBRELLA FORM AGGREGATE 3
OTHER THAN UMBRELLA FORM RETRO OATE FOR CLAIMS MADE: AL A e, SELF-INSURED RETENTION | &
o ST T
A COMI ISSIC e WO STATUTORY LIMITS
WORKER'S COMPENSATICH EL EACH ACCIDENT $ 1,000,000
EMPLOYER'S LIABILITY E.L. DISEASE - £a EMPLOYEE | § 1,000,000
E.L DISEASE - POLICY LIMIT | § 1,000,000
SPECIAL N
CoRBiTioNs/ | FEES $
COVERAGES TAXES §
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
Worldwide Cab Company |} MORTBAGEE ADDITIONAL INSURED
3450 Geary 8t Ste 100 LSS PAYEE . i
8an Francisco CA 84118.3379 LOAN#
e LT

ACORD 75 (2007/01)

Page 1 of 2

The ACORD name and logo are registered marks of ACORD

© ACOREORPORATION 1983-2007. Alf rights resorved.
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

& ]
¥ « CHANGE OF COLOR SCHEME — From: bl J& b,

{Compieta fronl sida only}

[J NEW CCLOR SCHEME

(Compiela both siges)
*¥YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name (Fir§i. Middle, Last) Phona - .
‘ , ' EYERY BYRD e .. . 7

ResrdeYce Address (Stre?fAddress City, Stats, Zip}

- . ﬂ it F)

Zoonei ELEy CA. ‘f%??
Juint Appticant's Name (First, Middie, Lasu Phaone

{ )

Residenca Address {Sireat Address, City, Stata, Zip)

If yas, Name of Corporaticn:

Is this a Corporate permit? o L1 Yes

If this color scheme request is granted by the Taxicab Commisslon, list what your business name, address and phone number will bhe
Busingsg Name | Business Address {Street Address, City, State, Zip} : Business Phone
| ST CAR CO VCLAS, s.p., o, ollol L15 )920-0709
Medallion Num‘B’er(s) ” 0o Ownar / Operator
[0 | e
“tong Termnlease

Flease iist the reason(s} why you are requesting this change

/e ld e Cof¥ o (b/(fif’w)wﬁ {JS /Hf)ﬂ

I (We) certify {or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed this ? TH day of /(/ o4 7776(:72 . 200 atSan Francisco, California
' e T P
Cuern 5>a LT
PANL Name of Appimai T Signalure of Applicant

T Tile:

Name of parson authorized to sign for Cuior Sch

JACK G.. TRAD

SQLE PROPIETORSHIP

I, the Color Schema Holder / person authorized to sign for the Color Scheme Holder for___ S»Fs TAZI-CAB CO. ;
Taxical Celor Scheme

hereby glve consent to the applicant named fo use my color scheme.

I cerlify (or declars) under penalty of perjury under the laws of the State of Callfornia that the foregoing is trie and correct

9 NCVEMBER 2007

Sigad ura of Color Scheme olderl perso uthorized lo sign for Colar Scheme Halder Date o e
B B oy s J
SN Froar 0 % 4B %
# 7 U Y )

OEFIGE USEONEY, |
Agenda Notlce Date l Qf'_[lm ' Hearing Date \ “\ i\ ' Decision of Taxicab Commission ‘ New Dacla!a;ig@§fg?d@ ?UU?

Worker's Comp Submrlted ' insurance Submilted

Pholos Subml:ied

Paint Chips Submitted

B ™ Amount y L
aceipt No. UL‘Q,_QJ_* B2 ) '7,-0” - — (Reu.waofE;J

Received by:

TNy FllesFanns/ Taxicab Ublar Swherie Application.dac |



o
ACORE

CATE [MAWDRYYYY)

E BINDER

-~ lNSURANC 103142007
T8 BINDER 16 A TEMPORARY INSURANCE CONTRACT, SUBLJECT TO THE CONDITIONS SHOWN ON THE : REVERSE SIDE OF THIS FORM.
aGENCY COMPARY BINDER #
rubl Savi Lincaln Gendral insuranca Company ] 200
[ o -
Public Livery Insurance Sevices, Inc. T ' SPERTION
1330 F) Cajon Bivd Ste 212 “““—‘EME“_“—T _______ e ! 18 - ’nme
) . " . V12101 AN
£l Calon CA 82020 jonze00r 1201 _3(_5 it 1211272007 Wf OG;
e - = I e r FM It
- AX
e e _(819) 7027022 ___L{nG, Ngy, {819)833-2178 1| Twis BINIER 1§ SSUBD TO EXTSND SOVERAGE IN THE ASOVE NAMED
lcopts rsns SODE: Ld| SIMPANY PER EXPIRING POLICY i
AGENCT DESCRIPTION 0F UPERATIONSMEUICLESFADPERTY fncluding Lacatiany
i CUSTOMER ID:
INSURED iy ; i
Werldwida Cab Company Taxi Gab Oparation )
3450 Geary St 8te 100 Madatlion #2388, 707, §787, #8468, #8569, 7882, #0234, #0953, H#O8T, #0680,
San Fransisen CA 94118-3378 #1021, #1137
L4
+
COVERAGES LIMITS
TVPE OF INSURANGE COVERAGSFORMS | DEOUGTILE | GOMS % j[ AMOUNT
PROFERTY  causEs oF LOSS ]
|Basic | | awosn | ! spec :
!
i —
EENTRAL LIABILITY EACH OCEURRENGE 3
BOMMERCIAL GENERAL LIABLLITY i Eﬁ;}‘?&‘aﬁ gF?EMISES 3 ]
de T
. _..__j CLANMS MADE || OCCUR  MEQ B (hry 010 gernoh) : -
| FERSONAL & ADVIRJURY )
GENZRAL ABGREGATE § »
RETRC DATE FOR CLAIME MADE: PROTUCTS . COMPIOR AGG | 3§
VEHICLE LIABILITY GOMBINED SINGLE LiMIT 3
‘_1 ANY ALITO i GODILY INJURY (Pes peraory | §
] ALL DVINED AUTOS | BGOILY IMJURY (Par ateidant) | §
| BEHEDULED AUTOS |_PROPERTY DAMAGE 5
| miRED AUTCS i MEDICAL PAYMENTS $
| ] nOM.OwWNED AUTGS FERSANAL INJAURY PROT §
| | UNINSURED MOTORIST 3
I {T . 3
| VEHIGLE FHYSICAL DAMAGE  ppp Ali VEHICLES I | soueouEn vencLes - U AGTUAL CASH VALUE
COLLIBION; e || STATED AMOUNT 5
OTHER THAN SOL: N
| GARAGE LIABILITY [ Autoonuy -eaacoinany _1s ]
ANY AUTQ CTHER THAN AUTO ONLY:
_1 EACH AGGIDENT |8
- ! AQUREGATE | §
[ERCRES LIABLITY | CACH OCOURRENCE 5
| UNIBRELLA FORM ASGREGATE 5
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELFINSUSED RETENTION | 6
| W0 STATUTORY LIMITE
WORKER'S cgnpsnsma.\i | E.L EACH ACCIDENT s 1,000,06G
EMPLOYER'S LIABILITY | B DISEASE - BAEMPLOYER | § 1,000,000
£.L. DISEASE - POLIGY Lt 15 1,000,060
SPEGIAL
CONDITIONS] | Faes §
GTHER S
COVERAGES (_M_rAXES H
| ESTMATED TOTAL PREMIUM | §
NAME & ADDRESS
Worldwide Cab Company MORTBAGEL i __| ADDITIONAL INSURE D
3450 Geary St Ste 100 LO8E PAYEE - U ]
San Francisco CA 941183378 HOANE

ACORD 75 (2007/01) Page 1

of 2 © ACOERDEORPORATION 16822007, AN rigirts reserved,

The ACORD nama and lego are registered marks of ACORD
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Ia NOV 20,2007 08:03P

O A

Joyh \\ﬁaf;

000-000-00000 page 1

!

e

oY 2 3 L0

oy
OB

anrM il BhAd
gt COMMISSION

(MG

N —————

[

REGISTRATION CARD VALID FROM: 05/31/2007 TO: 05/31/2008
MAKE YR MODEL YR 15T soub VLF CLASS TYPE VEH TYPE LIC LICENSE NUMBER
FORD 2003 2003 HZ 32x 31
BODY TYPE MODEL P MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER
‘TX N NT 2 D 04583 z
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISsueD
COMMER(C'TAL 06/21/07 38 06/21/07 8
PR/HIST: TAXT PR EXP DATE: 05/31/2007

REGISTERED OWNER AMOUNT PAID

WWC NATION CORP S 727.00
DRA WORLD WIDE CAB AMOUNT DUE AMOUNT RECVD

2560 MARIN ST S 727.00 CASH 727.00

CHCK
SAN FRANCTIECO CRDT

Ca 94124
LIENHOLDER

FORD MOTOR CRDT CO

260 INTERSTATE N PKWY Nw

ATLANTA
Ga 30339

HO5

548 26 0072700 0021 C8 HO5 062107 31 7D04139 514



TAXICAB COLOR SCHEME APPLICATION

#CHANGE OF COLOR SCHEME — From: _[{/9 il

San Francijco Taxicah Commission

Wide Coly

A

00 NEW COLOR SCHEME

(Complete both sides) (Camplets fronl side only}

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WiTH THIS APPLICATION,

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

S e L Yy

Applicant’s Name (First, Middle, Last)

SOLDSTEN  STEVE  Gene ;

Phone

-

’

Residarce Address {Street Address, City, State, Zip)
- )

I

2N corond <K 95007

] vy

Joint Applicant's Name (First, Middle, Last)

{

(

Phone

)

Residence Address {Streat Address, City, State, Zip)

Is this a Corporate permit? #Nﬁ [ ves . Ifyss, Name of Corporation:

¥ this color scheme request js granted by the Taxicab Commission,

fist what your business name, address and phone number will be,

Business Phona

Business Name Business Address (Street Addrass, Cily, State, Zip)

S P Tan.car o |72 Qvaus ., 2S04

G W‘/&ff

(f)s ) Ja¢ »41’75?

Medallion Number(s)

722

{1 Owner/ Cperator
as & Gale |
[ iong Term Leasa

Please list the reason{s) why you are reduesting this change:

ol e Ofintg il Arois.

| (We) certify (or declare) under penalty of perjury under the laws of the State of California tha

Executed this /-~ (37 _dayof (|~ ¥~ 07

t the foregoing Is true and correct.

, 20 ¢} at 8an Francisco, California

LTEVE G OWSTS W

Prinl Nare of Applicant

Bignature of Applicant ~

Name of person autharized o sign for Colar Schema Ho!der

STACK G TRAD

Titla:

CoLE Prs 8] TR $tf

-

.ﬁ.,‘.-‘

T AXI

CAE L0

|, tha Color Scheme Holder / person authorized to sign for the Color Scheme Holder for r<

hereby give consent to the applicant named ta use my golor schema,

1 certify {or declare} under penalty of perjury under the laws of the State of California that the foregoing is true and corract,

Taxicab Color Scheme

- e .
7 ; L Ve
c,/.f;z// bt 0F N2

< Signature of Color Scheme Holder!person autharized to sign for Color Scheme Halder Date

5//./
EE[CEUSE-ONLY e
Agenda Notice Dat I ’ Hearing Data Dacislon of Taxicab Commission Naw Declaral:on Swgned
{2700 12—111]0'2 _ _
Worker's Comp Subniitted Insurance Submitied Paint Chips Submitled Photos Submittaed/ 2 5_3 ?UU{
Received by: ' Receipt No. Q I"Amount Date
‘ﬁ____;t,e__ L&Ugfg 9’\ 1 - N AN PR
AT EOWAR




) .o
ACORD
h-——"'/—

INSURANCE BINDER

DATE (MMIDD/YYYY)

1073142007

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
AGENGY COMPANY BINDER #
Public Livery Insurance Services, Inc. Lincoln General Insurance Company Z o
1380 £} Cajon Bivd Ste 212 pate  CYFECTVE ThiE sy IRATION TME
&l Cajon CA 82020 10122007 [12:01 K] A 121202007 X 201AM
N ] i i NOON
(AIC o, Exty; (816) 702-7022 | & noy (619) 5932175 ]| s BINOER iS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED
CODE: SUB CODE: COMPAMY PER EXPIRING POLICY #:
_éﬁ'”c; R ID: DESCRIPTION OF OPERATIONSIVEHICLESIPROPERTY {Inctuding Loeation)
NSURED Worldwide Cab Company Taxi Cab Operation
3450 Geary 5t Ste 100 Madallion #3886, #707, #787, #8468, #8598, #862, #023, #0953, #957, #0E0,
San Francisco CA 94118-2378 #1031, #1137 -
l
COVERAGES LIMITS
TYPE OF INSURANCGE GOVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
| PROPERTY  causes oF LOSS
| jBamc D BROAD D SPEC
GENERAL LIABILITY . EACH OCCURRENCE 3
] COMMERCIAL GENERAL LIABILITY g’é’#&:}? PTF?EMISES § n
] CLAIMS MADE D OCCUR MED EXP (Any one parsan) ]
PERSCNAL & ADV INJURY $
: GENERAL AGGREGATE $
RETRO DATE FOR GLAIMS MADE: FRODUCTS - COMMIOP AGG | §
VEHICLE LiABILITY COMBINED SINGLE LiMIT $
| anvauto BOBILY INSURY (Par pason} | §
_____ ALL OWNED AUTOS BODILY INJURY (Per accidant) | §
SCHEDULED AUTOS PROPERTY DAMAGE §
HIRED AUTOS MEDICAL PAYMENTS $
] NON-OWNED AUTOS PERSONAL INJURY PROT 5
L] UNINSURED MOTORIST 5
§
) VEHICLE PHYSICAL DAMAGE gy _‘ ALL VEHICLES f_l SCHEDULED VEHICLES | .| ACTUAL GASH VALUE
q GOLLISION: STATED AMOUNT H
OTHER THAN COL:
| GARAGE LIABILITY . g ey | AUTGONLY - EAACTIDENT | $
ANY AUTO ;.: EE . - g QTHER THAN AUTO GNLY:
EACH ACCIDENT §3
i AGGREGATE | §
EXCESS LIABILITY EALH OCOURRENGE ]
:l UMBRELLA FORM AGGREGATE H
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE; M e SELF-INSURED RETENTION | 3
HRAESA CEETT WG STATUTORY LIMITS
WORKER'S iﬁgPENSAﬂDN £.L. EACH ACCIDENT $ 1,000,000
EMPLOYER'S LIABILITY E.L DISEASE - 24 EMPLOYEE | § 1,000,000
E.L, DISEASE - POLICY LIt | & 1,000,000
COVERAGES TAXES $
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
Worldwide Cab Company Ai MORTGAGER j‘ ADDITIONAL INSURED
3450 Geary St Ste 100 | LLOSS PAYEE
San Francisco CA 94118-337% LoAN 4
X

ACORD 75 (2007/01)

Page 1 of 2

® ACORLTORPORATION 1853

The ACORD name and logo are registerad marks of ACORD

=2007. All rights reserved.
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COML p6/30/2607 TO p6s30/2008 31

Dm:urn-lm-»mm:n

omorOITZmM-r

A

REGISTRATION VALID FROM TYPE LICENSE HUMBER

TAXE

d

\EHICLE IDERTIFIGATION MUABER

;09‘1' TYPE MODEL £YLS DATE FIRST 30L0 YR 5. Wodal
TX so | 00/00/0000 |EB 2007 003
RATE 1SSUED TYPE VEH. MP| AX WG UNLADEN?GJCBW TataL FEES PAID
08/06/2007 22X |N|2|D| 04500 | €264
3800 4

° WORLD WIDE CAB
W 5560 MARIN ST #A
N SAN FRANCISCO CA 94124
R

CLEAN ENERBY¥-FE]

3620 OLD R 09

SEAL BEACH' T 907490

’ 67120070801070696C

STATE OF cALjFonNm
DEPARTMENT OF MOTOR VEHICLES
VALIDATED REGISTRATION CARD O O 9 6 8 1 5 1
READ REVERSE SIDE - (MPORTANT INSTRUCTIONS

(\}\:)
Wyo



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

{0/ * CHANGE OF COLOR SCHEME — From: _{//(liA @ l!,)'xf}-f’/ @/’.7

(Complate front slde only)

0 NEW COLOR SCHEME

{Complete both sides)
*YOU MUST SUBMIT A CERTIFICATE OF WORKER’S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,

[ PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Apphcams MName {First, Middle, Last}

Rasndénce Address Streei Address, City, Staia Z|p)

(o Muiia T Froameires //1L C?[// 2y

Joint Applicant’s Name {First, Middla, Last)

Phone

T set-rvie

Phone -

Residence Address {Strest Address, Cily. State, Zip)

Is this a Corporate permit? ,Eff.No 1 Yes  If yes, Name of Corporation:

if this color scheme request is granted by the Taxicab Commission, Jist what your business name, address and phone number will b,
Business Addr/} (Street Address, Cny Stata, Zip) Businass Phone

Bu;u 958 Nama
LW Cha e 999 e 5‘(/ L] 1)) 2J) ~Sp 40
M/Ownarl Cperator

Medalhon Number{s)

O GaszGats

// *@7 [T Lorg Term Lease

Please list the reason(s) why you are requesting this change
U/ﬂi\HUH}{ QLE!O w/id] /‘h /@QAW [\P) /)rff’)zfs /}4 Q/L\i ﬁ/ﬂ /
a7, ’f ﬂm (%wan/; /}J’(\/\L c://éy ?‘S ﬂ/’f/f/,f/w //tf}f [l ﬁZD Wf

QL’WH/?M /1/7 /;’// b(/b?fjj /lﬁ

| (We} certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed this, /@/}b day of {Q}Z/\Lﬂ?}hé(,/ , ,20 0 %/“ at San Franclsco, California

// /#% //aw\/«

Print Name of Applicant

‘T}tla

§ 5' ”: ‘ “ﬁ.," <“
Name of person authorized to s:gnfjlolcr Scheme Holdsr

beprer gL (’ /)9/ VZ :W/ 0 WG R
Bocke il

I, the Coler Scheme Holder / person aulhonzed to sign for the Co!or Schema Holder for
Taxicat Color Scheme

hereby glve consent to the applicant named o use my color scheme.
nd rpenany of per}ury fider the laws of the State of California that the foregoing is true and correct.

L -0

Oale

! certify (or dec/;

z/fm/

Ay -
Slgnature of Golor Sohema ﬁolder lp?}ﬂun Fwhorized (0 7@)&}9»’_@_@@ HcREe Foda

7

s //
/ /

Agenda Nolicjé Dale’]

OREEEUSEONLY

Decision of Taxicab Commission New Declaration Signed

Hearing Date
Phofos Submitted

Worker's Comp Submitted Insurance Submilled Paint Chips Submitted
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REGISTRATION CARD VALID FROM: 03/31/2007 TO: 03/31/2008

SHERREA S

HAKE YR MODEL YR 1ST SOLD VI.LF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBE -
FORD 2003 0000 BEM 2007 37X 31 8J38026
BODY TYPE MODEL MP MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER
TX N  NX 2 D 04500 2FDFP72903X213202
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISSUED
COMMERCIAL 10/04/07 38 10/04/07 8 N0657228
PR/HIST: TAXT PR EXP DATE: 03/31/20¢
REGISTERED OWNER AMOUNT PAID
WORLD WIDE CAR SNFEE
2560 MARIN AVE AMOUNT DUE AMOUNT RECVD
5 NONE CASH
CHCK
SAN FRANCISCO CRDT
CA 94124
LIENHOLDER

CLEAN ENERGY FIN LLC
3020 OLD RANCH PEWY 200

SEAL: BEACH

CA 90740
HOO 624 19 0000000 0025 CS HOO0 100407 31 8J38026 202
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Farmers Insurance Group of Companics

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco CA 94118
Tel (415) 752-4442
Fax (415) 752-4054

20 November 2007

TO 5AN FRANCISCO TAXICAB COMMISSION:

Worldwida Cab #953 and #1137 are curreﬁtly covered through cur Agancy for
Auto Liability and Workers Compensation. This is to confirm that these same
medallions will be added to Black & White Checker Cab’s Auto Liability and
Workears Compensation iﬁsurance policies upon transfer approval by fhe Taxicab

Commission, Coverage is with Lincoln General Insurance Company.

Sincerely,

RECEMED

Dmitry Erenkov :
Agen?Broker NOV 90 2007

SAN FRANCIECO

DlE/ece Y] COMMESSITN



TAXICAB COLOR SCHEME APPLICATION

San Fragcisco Taxicab Commlssmn

?/*CHANGE OF COLOR SCHEME — From: [£/0¢ () {¢/; o (‘ﬂfO

O NEW COLCR SCHEME

i(Comglele bolh sides)

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name (First, Middle, Last) Phorie
(¥/5) _

Coarcol f f*cnncr

Residence Address (Street Address, City, Stale, Zip)

.7:...-.-1114:\ l,,)f. Sf’nh [H{”QMC 3 SC..E.‘); CQ C) d{ i-'?._’

Joint Appficant's Nama (FirT. Middia, Last) Phane

{Camplete front side only)

&

N {3

Residence Address (Sirset fddress. City, Stats, Zip)

N

Is this a Cerporate permit? ﬁﬂ‘f) [3 Yes  Ifyes, Name ofCorporatIon:

If this color schems request is granted by the Taxlcab Commission, list what your buslness name, address and phone number will be.
Businass Phone

Business Name Business Addrags {Street Address, City, State, Zip) i
Checker Cab Co, 999 QLVIT\S v‘\jmmm\ 5}' (4is) 185-3%o00
Medallion Number{s} S an t'*('q W ; Sce CQ C? i} , o 7 \‘,-- Owner / Operator
? g 3 D. Gas & Gate
) O vong Term Lease

Please list the reason(s) why you are requesting this change:

SRR Cad_1x, (‘fﬂcmb Tha ja?@f&

I (We) certify {or declare) under penalty of perjury under the laws of the State of California that the foregeing is true and correct,
Executed this 2+, O day of O +o é) e ,20 & ] at San Francisco, California

Cc:\e"o/ /:‘ Fgﬂne-{* // —/m

Signature of Applicant

Print Narne of Applicant

Name of person authorized to sign for Color Scheme Holder . L
' hgas des, CCE

Af’ff“}#’/ﬁf%py ;"T‘)/)d Q T V/L/

1, the Color Scheme Holder / persen authorized to sign for the Color Scheme Halder for @ J LU ( {/\ﬁf{ -é’/

~Taxlcah Color Schema

hereby give consent to the applicant named to use my color scheme.
penaity Qf/perjury undef the !aws’ of the-State f California that the foregoing is true and correct.

| certify {or declare) undef
- A f +
A L
oy A GO~
Signatura of Color Schema Helder f parsorf authorized lo sign for Color Scheme Halder Cale
- A 3 GHANT AR,
S\
/ / (i L
Agenda Notice Data Hearing Date 'LJ B B'eCIsmn of Taxicab Commissio Naw Declaratign. Signgd ,,
“wIzlor 12d 1o SV 2007
Paint Chips Submitied FPhotos Submitied

Worksr's Comp Su bm.lté% insurance Submifted

Received by: r%/ [ Receipt No. (_Qd(d OSL{ l Amngunt 9’] |
T Fias Frme Taxirah (Rl0T AnPication. des o

T Bate S Few
!

{Rev. 11/30/05)




Farmers Tnsurance Group of Compantes

" Dmitry Erenkov Tnsurance Agency

3450 Geary Blvd, Ste 100
Gan Francisco CA 94118
Tel (415) 752-4442
Fax (415) 752-4054

20 November 2007

TO SAN FRANCISCO TAXICAB COMMISSION:

Worldwide Cab #953 and #1137 are currer‘ﬁ!y covered through our Agency for
Auto Liability and Workers Ccfnpensation. This is to confirm that these same
madalllons will be added to Black & White Chacker Cab’s Auto Liability and
Workers Compensation insurance policies upon transfer approval by the Taxicab

Commission. Covarage is with Lincoln Gengral Insurance Company.

Sincerely,

nl

T T
T
ECENED

;

Ty

NOV 26 200/

| AN FRANCISEO
ity oy o R COMMIBSICN
Agent/Broker

Diefece
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SFITA PAGE  81/61

EWMILIAND BEHEVIDES 415 G4 2441 -

THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH TRB

VENTCLE FOR WHICH IT I8 ISSUED. THIS REQUIRRMENT DOEBS NOT APPLY WHEN THE
VERICLE If LEF? UNATTENDED. IT NHED NOP BE DISPLANED. PRESENT IT TO ANY DEACE
OFFTCER UDON DEMAND. TP YOU DO NOT RECEIVE A RENBWAL NOTICE, USE THIS FORM
T3 BAY YOUR REMEWAL FERS OR ROTIFY TRE DEPARIMENT OF MOTOR VEHICLHS OF THR
PIANNED NON-OPERATIOMAL STATOS (PNO) OF A STORRD VEHICLE. RENEWAL FEES MUST

‘BE PAID ON OR BEFORN THE REGISTRATION MMPIRATION DATE OR PENALTIES WILL BB

DU PURSUANT TO CALIPORNLA VRHIMNR CODR SRUTIONS 58532 - 9854,

EVIDENCE OF LIABTLITY INSURANCE FROM YOUR INEURANCE COMPANY MUST BE PROVIDED
q¢) THE DEPARTWENT WITH THE DAVMENT OF RENBWAL FHES. BVIDENCE OF LIABILITY

INGURANCE IS NOT REQUIRED WITR REGISTRATION RENEWAL OF OFF-HIGHWAY VEHTICLES,
TRATILERS  VESSELS, OR IF YOU FILE A PNO ON 1THE VERICLE. S _

WHEN WRITTNG 70 DMV, ALWAYS GYVE YOUR PULL: NANE, PRESENT ADDRESS, AND THE

" UEETOLE MERSE, LIGEYSE, AND IDENTIFICAPION NUMBERS.

#esoukppivsnss DO NOT DETACH - REGTSTERED OWNER. TNFORMATION Hekvsmitédiss.
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REGISTRATION CARD VRLID .FROM: 04/30/2007 TQ: 04/30/2002
NARE ¥R HEBEL VR 187 LD VP £LASS #R O TYOE ¥Es TYFE LI LICENSE iR
FORD . . 2004 . 5860 . RY¥ 2606 7% . 5
BODY TYPE NOXEL W o A TWe SEADENJG/CEY VERICLE I mesrX
™ R N .NT 3 o L0460 . .orT
TYPE YEHICLE USE . DATE 1ssued toEn NP EER REEMY . PR S]IOER 1SSUED
COMMERTIAY oa/18/07 38 06/18/07 8 o ‘

PR/ETISYT: TAXI PR RXP DATE: 04/30/2007
RPRLATERED. OWNER R : o vem e " AURT PAIG
WORLD WIDE CAR .CO . . Lo 3 347.00
2850 MAMTN ST nmrruso ©EOUNY REDND
. 347_& 5 . ay AT FEen feny,
: Gy S0 el R

E:N FRANCISCO - - CRDT ;. 2B6.00 L

_ 34124 ' _ _ NOV 249 2007
LIEROLIER ‘ . .
FORD MOTOR CRDT ¢D - o e T s SAN FRANCINCG
260 INTERSTATE ¥ PRWY NW . : W W # C? 5“ g A0 COMMIEIN
ATLANT ' o '

@ 30339 .
: HOS ®03 03 0034700 0025 C2 . KOS .061807 31..7898468, 043



{(€4/1) 05 mwoow

'PRATOAOT STOTESA UOPa I0Y THCMIIT
Lotred pue Auwedwmon sowernswr Jo SWeN ' Z

. TEEAUITM PUE Jabuasged
IIVATIP TOBS FO YL2ATPE pUR oumytT

JUorjewIcyuy BuTMaTTOl 243 UTRIGD
“eTqrEsed se voos v Auedwod/quedy Inok of
SIUBPTI0R FTE 3xodey INIIIOIY 0 95¥D NI

CEVRAT HO4D OHIMTSTHA (INY SEIDTHIA
TEINEXRT JHL RI L49Y =59 90 d9v¥D STHL

{£8/1) 05 awoo

'PIATOANT SIDTYIA UYDED JOJ TaguEnl
Aorrod pue Adednog ssuweansur Jo Suen‘z

“SEIVITH pue Iafusssed
TZIATIY YIEA IO §83IPPE pur ameR-t

FUOTITWIGTIOT SUTMATTOT Sl LT
araresod sv ucos se Auedwoquaby anof of
SiuspTace TT% 1roday !LMAGIDOY JA0 WSYD NI

ONDTEG NG IHINESHG ONY TIOTHIA
OIOSKHT TG4 WE Fd9 F9 ISoM owwd SIHL

NOV 29 2007

SAN FRANCISCE

138I0M

200

1‘“
v

t

Ay

ALY TINHATL NG BOILON JHEEHCART [y
LOTFE W3 "ODSIONTHL NYS
L3 VINVATASHNHEG 666
£56 B 9WD HQINOTION
TEEOENT
DZAZE I ‘Norvo 19
EZTZ BIINS ‘darld NOMYD TR 0&CT
NI 'SUITAYES SRI RUIATT DITE0N4

TN EMINSET RNRIRC / XoRmaY

[ [itiiet] [f0ziFa
LM YR T
Lafersoet

FIEAON NOISYOTITINEIL =TITHRA
SOTTIOT

BIVE NMDIZIWHIaYS

AMEANOD FDAWUNSHT  TYUERTD HTIOONIT

THEANON HOXINOIATINGGT SrIrsmn

80/2T/0T

HEHT MOTIWATIRE
LRYARGD ASRYBASKRI  TYEINTD MIOOHTT

TV FATTONATE RACANH ADITOA

HETANKE XATIM00%
Vo  {=mIwxg)

TE¥) NOILWOTATINAAI HOMVHNSHT

R EATIOD

HOTS ESUHAEYM NO BII1I0N LNWILICIHNT oAe
LOT¥G ¥ ‘OOSTINYMA HWS
1S YIMYATASNAYL 666
£96 # 993 TATMITHOM
TEEOSLT

ag0e6 Wl 'NOCYD TH
Z1Z 21308 'GATE HODED I8 0a¢T
ONI ‘SAITANZS SNI AdEalT Orgnd

THEEI ORINSSY XNWEAMOD / ZONEsY

quod [Telak:4
LA AT HEHE
LOAZT/ 0T

ILET HALKRITILTE BAEFNN XJI7I0S

JHERIN XEYARR00
T (HAIvIg)

MIYS ROTIWDIATELNHEAT HONYENSHT

ZAMIROD





