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2270 McKINNON AVE.

SAN FRANCISCO, CA 94124

DISPATCH: (415) B48-4444 + 1 0O p
OFFICE: (415) 648-4119 P 4
FAX: (415) 821-6861 - < 4

@EE.EEE

Q@EEEI&E
| @ﬁﬁ@@@@ﬁﬁ

dha VETERANS CAB, ING,
(415) 552-1300

October 16,2007 .

LS

To Whom It May Congcern:

National/Veterans Cab has not at this time assigned a vehicle to Michael Roach to be
used for medallion #1160.

National/Veterans Cab will provids the Taxi Commission with the registration of an
assigned vehicle for medallion #1160 within thirty days.

Sincerely,

L T

Dan Hinds
President
National/Veterans Cab
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DAN HINDS
PRESIDENT
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| Acomp. CERTIFICATE OF LIABILITY INSURANCE

CSR T
NATLO-2

DATE [MMYDOIYYYY]
.le/07/0%

FRODUCER

v, A, Tittle Insurance

& Financilal 8ervices
2nd F

THIS CERTIFICATE 13 ISSUEBD A5 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.

1890 N. Shoreline Bivd.,
Nountain View CA 94043
Phona: 650-858-2120 Fax: E50-856-3871 INSURERS AFFORDING COVERAGE NAIC #
| INBURED INSURERA: 8. Pagl Ingurance Company
1 Ceb " HOURERE:  Merxcury Insurance Company 27553
Natiomal € Comparn ne, N
e
Ve »
gan Frgnc?gcc tA 84124 INSURER D:
INSURER £

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ASOVE FOR THE POLICY FERIDD INDICATED. NOTWITHSTANDiNG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OA DTHER DOCUMENT W{TH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY RERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

FOLICIES. AGGREGATE LAMITE SHOWN MAY MAVE BEEN REDUCED BY PAID CLAMS,
L7 EXCIRATTOR -
LTE f?ess: TYPE GF INSURANCE _ FOLICY NUMEER DATE IMMADDYY}) | DATE (MADDYY) LIMIYZ
GENERAL LIABILITY _ { EACH OCCURRENCE §381,000,000
A | X (% | coMMERDIAL GENERAL LIABILITY | SFY 12/01/08 12/03 /07 | PREMISES [Ea seeurenes) | § S20ASEO0Y
] cunmis mace OTCUR | MED EXE jany ans persary 13 550/00407
PERSONAL & AQV INJURY ' ?5”50 000
: GENERAL AGGREGATE- s Y 000, 000
1 GENL AGBREGATE LIMIT APPLES PER; " | PrRODUCTS - GoMPiGR Ace T3 §TL-000, 000
|poucy [ |58 [ ]roc .
AUTOMOBILE LIASIITY COMBINED SMOLELIMT | ¢ Efiﬁgagt}“"ﬁ -
] 2 aseident} . ’ [
e ANY AUTO (Fas . :
ALL DWNED AUTOS BODILY MIURY s . 27553
B % | scHEDULED AUTOS I 10/07/07 | 10/0%/08 | Peressont i
HIRED AUTOS OBILY INJURY g P o
NON-OWNED ALTOS srascldent)
* | PROPERTY DAMAGE -
[~ {Par acclidanty
GARASE LIABILITY AUTG ONLY » EA ACCIRENT | §
ANY £UTO OTHER THAN BAACS S s s
AUTO ONLY: JpaTs
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE K
GCCUR CLAIMS MADE AGEREGATE [
DEBYCTIELE - !
RETENTION  § . d
WORKERS COMPENSATION AND }T}, g | e 3,605,000
EMPLOYERS' LLABILITY , T eroH AOOIE
ANY PROERIETOR/PARTNEREXECUYVE IDENT L)
OFFICERJMEMBER EXCLUBED? E.L. DISEASE - EA GMALOYES § »».n;i gr Py
™ { S
| e e s b 23, DISEASE - POLIGY LT ENRARA
OTHER R '.; a, K3

SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXGLUSIONS ADDED BY ENDORSENENT 7 SPEG AL PROVISIONS

W FRANCISCO TAXICAB COMPANY,

JEASE REFER TO TER ATTACHED LIST OF SCHEDULED MEDALLIONS.

If CITY AND COUNTY OF SAN FRANCISCO,

™ EMPLOYEES ARE NAMED AS ADDITIONAL INSURED.

TRE POLICE COMMISSION AND THE ATRBORT
IMMISSION OF THE CITY AND COUNTY OF SAN FRANCISCO AND ALL THEIR OFFICERS

RTIFICATE HOLDER

CANGELLATION

SAN FRANCIZCOD POLICE DEPT.

HALYL OF JUSTICE ROOM #458
" PERMIT ERCTION

B50 BRYANT STREERT

gAN FRANCISOO COA 54103

SE_‘I—"D- -

REFPREZENTATIVES,

T~

AUTHORIZED R‘EFRESEN};AJ‘JVE \

Paul Batmale

IRD 25 (2001/08)




DATE [MMWDDIYYYY}

License# 0B29457
1635 Irving Street
San Francisco, CA 34122

—

ACORD, CERTIFICATE OF LIABILITY INSURANCE 05/04/2007
e s G | TR s MO !
DiNicala Insurance Services SO -DER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

OFER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

wsURERA Delos Insurance {ompany

nsuren National Cab Company, Inc,

DBA: Veterans Cab Company [NSURER B!
2270 McKinnon Avenue INSURER C:
_San Francisco, CA 94124 INSURER Dt
{NSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTE
ANY REQUIREMENT, TERM OR CONDITION
MAY PERTAIN, THE INSURANCE AFFORDED

Iy BELOWHAVE BEEN {8SUED TO THE INSURED
OF ANY CONTRAGT OR OTHER DOCUMEN
BY THE POLICIES DESCRIBED HEREIN 1S SUBJ
HAVE BEEN REDUCED BY PAID CLAIMS.

£ FOR THE PCLICY PERIOD INDICATED. NQTWITHSTANDING

CT TO WHICH TH!S CERTIFICATE MAY BE ISSUED OR
it THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

MNAMED ABOVI
T WITH RESPE
ECT TO A

POLICIES. AGSREGATE LIMITS SHOWN MAY
INSRADDL, TYPE OF INSURANCE POLICY NUMBER FOLICY EFFECTIVE | POLICY EXPIRATION LIMITS
GENERAL LIABILITY : : EAGH CCCLRRENCE 5
COMMERCIAL GENERAL LIABILITY BN L
cuams maps || 0COUR MED EXP (Any ona parson) | 8
FERSCNAL & ADV INJURY | §
. GENERAL AGGREGATE $
GENL AGGREGATE LINIT APRLIES PRR: PRODUCTS - COMPIOP AGG | §
] poviey [ | S5 [TFoe
| AUTOMDBILE LIABILITY COMBINEDSINGLE LUMIT [ ¢
ANY AUTO {Ea acedent)
| | ALL OWKEDALTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson)
|| HREDAUTCS BODILY INJURY s
NON-GWNED AUTOS {Par secident)
[ PROFERTY DAMAGE 5
{Por accidant) :
| GARAGE LABILITY AUTD ONLY « EAACCIDENT | 8
| Jawvamo CTHER THAN EAACC | 8 .
AUTO ONLY: ools
EXCESS/UMBRELLA LIABIITY EACH OCCURRENGE 3
| oceur D CLAMS MADE AGOREGATE 5
| $
CEDUCTIBLE 5
RETENTION  § 5
WORKERS gpmmsmon AND 70172007 | 0570172008 | X FRCSTAn |G-
EMPLOYERS LIABLITY
A | avr proPRIETOREARTNEREXECUTIVE E.L BACH ACCIDENT s 1,000,000
ﬁﬁ:ﬂiﬁ;ﬁ rEXCLIJDED‘? : E.L. DISEASE - EA EMPLOYES § 1,000,000
SRECIAL PROVISICNS below E.L DISEASE - POLICY LMIT | § 1,000,000

OTHER

DESGRIP 0N CF OPERATIONS S LOCAT!
faxicab service re; me

186, 193, 194,

jon #'s:

27, 734, 745, 748, 768, 842, 3586, 860, 865, 8
146, 11s7, 1185, 1231, 1279 :

NS I VEHICLES | EXCLUSIONS ADDE ¥ EN SEMENT / SPEGIAL PROVISIONS
N {URHE ES XL YSI0KS pRDED By NGO 358, 60, 124, 130, 137, 162, 170, 174, 182,

204, 205, 207, 208, 210, 213, 214, 215, 216, 220,
o1, 302, 306, 326, 330, 338, 354, 366, 377, 380, 417, 434, 446, 496,
81, 884, 887, BS7, 980, 1015, 1064, 1100, 1ill,

221, 222, 223, 224, 225, 226, 233, 243
522, 523, 343, 561, 712, 722, 724

CERTIFICATE HOLDER

CANCELIATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE

City & County of San Francisco
Taxi Commission
25 Van Ness Aventis

Suite 420
San Francisco, CA 94102

EXPIRATION BATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 pAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMEDR 70 THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE ND DELIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REFRESENTATIVE
Jj ‘f!«-d:‘—.)s'l"'t‘_

Nick DiNicola/MARCO
RACORD CORPORATION 1988

ACORD 25 (2001/08) FAX: (415)503-2186




