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
February 12, 2008 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 Scheme: Medallion
Applicant: Type:

1. Eresto G. Diala | 6-517 Arrow Cab Alt. Fuel
2. Barry Korengold | 6-521 Yellow Cab Co-Op | Alt. Fuel
3. Nollie P. Griffin | 6-523 Big Dog City Cab Alt. Fuel
4. Jessie Reyes 6-524 Royal Cab Alt. Fuel
5. Mohammed Z. 6-878 DeSoto Cab Ramp
Khan

6. Demian 6-890 Black & White Ramp
Volynsky Checker Cab

7. Lien Nguyen 6-933 Yellow Cab Ramp

8. Maria Yuhas 6-993 Arrow Cab Ramp




CITY AND COUNTY OF

TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorabkle Commissioners
From: Heidi Machen
Executive Director
Date: January 15, 2008
Re: Medallion Applicants for Ramp and Alternative Fuel Medallicns
1. Ernesto Diala, List# 6-517, Alt, Fuel

o 2004: 174 shifts
o 2005: 1104 hours
o 2006: 1168 hours
o 2007 162 shifts

Barry Korengold, List# 6-521, Alt. Fuel *

o 2004: 783 hours, short 17 hours®

o 2005: 0 hours, short 800 hours

o 2006: 942 hours

o 2007. 8§29 shifis
*Per Yellow Cab Co-Op, they lost five waybills for the year 2004 totaling 43 hours. If these hours
are included, his total for 2004 would be 826 hours.

Nollie P. Griffin, List# 6-523, Alt. Fuel
o 2004: 840 hours
o 2005: 166 shifts
o 2006: 165 shifts
o 2007: 169 shifis

Jessie C. Reyes, List# 6-524
o 2004: 204 shifts
o 2005: 177 shifts
o 2006: 229 shifts
o 2007 244 shifis

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(413) 303-2180%Fax (415) 503-2186*email: 1
sftaxi.commissiont@sfzov.org*www slgov.orgftaxicommission



Mohammed Z. Khan, List# 6-878, Ramp

o 2004: 240 shifts

o 2005: 240 shifts

o 2006: 234 shifts

o 2007: 204 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 Hours/Shifts Driven: 488 hours

o Wheelchair Pick Ups: 108

Demian Volynsky, List# 6-890, Ramp

o 2004: 797 hours, short 3 hours

o 2005: 732 hours, short 68 hours

o 2006: 1831 hours

o 2007: 1645 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 Hours/Shifts Driven: 398 hours, short 2 hours

o Wheelchair Pick Ups: 100

o The Paratransit Coordinating Council does not recommend approval of a ramp medallion

permit to Demian Volynsky. See attached PCC recommendation.

Lien Nguyen, List# 6-933, RAMI

o 2004: Worked at King Cab, waybills lost

o 2005: 854 hours

o 2006: 1288 hours

o 2007: 1420 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 Hours/Shifts Driven: 817 hours

o Wheelchair Pick Ups: 113

Maria Yuhas, List# 6-993, RAMP

o 2004: 923 hours

o 2005: 765 hours, short 35 hours

o 2006: 924 hours

o 2007: 1398 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 shifs in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Hours/Shifts Driven: 400 hours

o Wheelchair Pick Ups: 101

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

sftaxi commissiond@afrov nre®waw sfeov oredtaxicomnission



Notice Section: Item B
Consideration of the Taxi Commission to remove the following applicant
name(s) from the Taxicab/Ramp Taxi waiting list in accordance with
Municipal Police Code Section 1080(c)(2) for failure to respond and submit
an application:
Applicant Name(s) |List#
1. Marco A. Mora  [6-514




TAXI COMMISSION

CITY AND COUNTY OF

SAN FRANCISCO MAYOR GAVIN NEWSOM

MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director

Date: January 17, 2008
Re: Removal of Applicant Name from the Public Convenience Necessity Waiting

List: Marco A. Mora, List# 6-514

Mr. Marco A, Mora is being considered for removal from the Public Convenience Necessity
Waiting List for failure to submit appropriate applications for the medallion permit. Mr. Mora
was offered an alternative fuel medallion on October 24, 2007. The Taxi Commission staff
contacted Mr. Mora on several occasions and has even given him multiple extensions to turn in
the medallion applications and take the medallion test. As of January 17, 2008, Mr. Mora has not
contacted the Taxi Commission office or attempted to turn in any of his applications for a

medalli

on.

October 24, 2007: Mr. Mora was given an offer letter for the alternative fuel medallion.
The deadline to respond to the offer letter was November 14, 2007. All drivers are given
the same amount of time and opportunity to respond to the offer letter.

November 9, 2007: Mr. Mora responded to the offer letter. As with all applicants, he is
given 30 days to complete the entire application process. The deadline to tum in all
applications and take the medallion test was December 10, 2007.

November 26, 2007: He submitted the required waybills for verification of the driving
requirement.

December 11, 2007, he informed Taxi Commission staff that he still had not been able to
get an appointment see his doctor and have the medical examination form filled out. Staff
provided additional time to complete the application process.

December 19, 2007, Mr. Mora did not contact the Taxi Commission and did not turned in
the medallion applications and did not take the medallion test.

December 21, 2007 - Final Deadline: Staff contacted Mr, Mora and gave him another
extension to complete the application process. .

January 17, 2008, the Taxi Commission has not received Mr. Mora’s medallion
application and he has not taken his test.

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

sftaxi.commissionZistuoy. orztwww. slzov orgtaxicommission



Notice Section: Item D

Consideration of the Taxi Commission to grant a Color Scheme
Change to:

Medallion Holder Name: | Medallion #: | Change:

1. Sayed Bashir Rahimi 1135 Bay Cab to DeSoto Cab
2. Ahmad Ali Mozaffari 1272 Regents Cab to Royal Cab
3. Mikhail Oykherman 1250 Bay Cab to B&W Checker

4. Martin Andrew Jakob | 479 Bay Cab to B& W Checker




Dec. 17, 2007 12:54PM  TAX] COMMISSION Mo. 2i%{ Y. !/
TAXICAB COLOR SCHEME APPLICATION
8an Franglzca Taxicab Commission

7‘4 £ CHANGE OF GOLOR SCHEME - From: Bﬂ vy (aB

0 NEW CDLOR SCHEME
{Complels bolh sidas) {Comglein font gids oAlY)
CARD WITH THIS APPLICATION,

+YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE

FLEAGE PRINT CLEARLY — COMPLETE ENTIRE FORM
Appiicant's Name (First, Middla, Last) hcnaﬂ ] S
. ] . . /
55'-)/6—4-‘5«”/9[/{:( meﬁ\w\ “ - —
Rogdanca Address {Straat Address, City, Stata, Zlp} * N
- ¥
R . oy Péeafénj AL
Jolnt Appiicants Neme (Fizsh, Middle, Lest) / (F'hnna )
Tatience Addrees (street Address, City, Siale, Zip}
T % . PL&"—/@,‘_A{ /.//Z,(,*

— ; ’
s this a Corporate parmit? LINe [J Yaz Y yes, Name of Corporation:

[ this color scheme requast (s granted by tha Taxicab Fommisa.en, list whal your business name, addrogs and phene number will be,
Business Addrags (Siregl Addresa, City, State, Zip) Businegs Phona
( )

Buginees Name

Medallion Numbar(s} £l Ownar/ Opersior
' O GasdGate

%/ I5 ; O tong Term Lesss

Plesse list tha reason(s) why you are requesting this change:

Lo wWarKawan. 15 ‘[’\}L{;;z_.,—-

“\ f"/‘{ ~

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

JH 1"~ dayof JAN ALY 2008 at San Francisco, California

Execuled this
?Cﬂ}fc((‘ 5%“?h [ Un. L ¢ //wmmﬁﬁﬁ F/Q/(A/\_»

Primt Nome of Applicant

Namme of parson suthonzad lo sign far cdor Echama

Cinpy L. 10ARD ,
DESo™ Lah ,

I the Color Schamea Holdes / person suthorized gign for tha Color Scheme Holder for

: Taxiat Goior Sehame
usa my color schams.
dar the laws of the State of Califarnia that the foragoing is trug and comact,

hereby give consent to the applicant named o

| certify (or declare) under penalty of parjury un

égnauxe of %u sm‘eme Hnldwpmnn aummm 10 elgn for Galot Sehema Holder f i Dsle

N 'gggrmusagan;ﬁ_ — . N
i ! i b iEES i
Agenda Notics OaleO' QQ, {‘)\ﬁ Hegring Data {(‘p 1 0| \ ecision of Taxicab CommiEsion yBcuge ,I# IS g;‘féq & LI )
Workars Comp Submitted ‘,/ Tngurange Submilted Palnt Chips Submitied Photos Suhm]i!ed
1 IARATAEAl
]Jﬁ;ﬂé EROAIR
oy VSRR

Recelved by’ DL’.,Um e /‘l/ L'(__‘ l Receipt No. (_[L__i I_“ 4 Lﬂ i Amount "L{—- C




ON CARD OR 2 FACSIMILE COPY I8 TO BE KEPT WITH THE
ED. THTS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE I8 LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACH
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS {PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 92554.

THIS VALIDATED REGISTRATI
VEETICLE POR WHICH IT IS ISSU

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,

TRATLERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

NHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHTCLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS .

hkxkgkxErEFRE* DO NOT DETACH - REGISTERED OWNER INFORMATION kit

O A A AR ACCAIG O

REGISTRATION CARD VALID FROM: 06/30/2007 TO: 06/30/2008

MAKE YR MODEL YR 1ST S0LD YLF CLASS *YR TYPE VEH TYPE LIC L ICENSE NUMBER
AERC 2006 0000 . . AB 2007 32X . 31 7
O0Y TYPE MODEL MP MO AN . WC LIKLADEN/G/CGW . . VEHICLE ID NUMBER
r'x G pM .2 ... C ., 03900 - . . . 2MEHM
YPE VEHICLE USE _DATE.ISSUED.. = CC/ALCO DT FEE RECVD.  ..PIC '
“OMMERCIAL 01/14/08 38 o1/14/08 9 77

PR/HIST: TAXT PR EXP DATE: 06/30/2008
EGISTERED OWNER T . AMOUNT PAIB
BAY CAB CC B - e g 17.00
909 PENNSYVANIA AVE T AMOUNT DUE " AMOUNT RECVD

8 17.00 CASH : 20.00
CHCK

SAN FRANCISCO . il CRDT .2 . )
cA 94517 CASH BECK e 3.ooﬁz?ﬁ*‘{

TENHOLDER

HOO 503 E6 0001700 0015 CS HOO0 011408 31 8K43867 929



POLICYHOLDER COPY

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

COMPENSATION
INSILWRANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04-01-2007 GROUP:
POLICY NUMBER: v

CERTIFICATE ID: 3

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

SAN FRANCISCO TAXI COMMISSION NG
Z5 VAN NESS AVENUE ROOM 420
SAN FRANCISCO CA 94102

Thiz is to certify that we have issued a valid Workers' Compensation insurance policy in a form approvad by the
Caiifornia Insurance Commissioner to the employer namad beiow for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon g days advance written notice to the employer,

We wil! also give you gq 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. Notwithstanding any reguirement, 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 perfain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditicns, of such paolicy.

ijHORIZED REPRESENTATI PRESIDENT .

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: . $1,000,000 PER DCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 04-01-2006 IS
ATTACHED TD AND FORMS A PART OF THIS POLICY.

iy if,ﬁ_.\‘ -

L

WED

JAN 4 2uuy

LA ERA @]

PRSI |

EMPLOYER ' ‘ - ' Sy ey

SEDAN OPERATDRS COOPERATIVE, INC A CORPORATION
DBA: DESOTO CAB COMPANY
555 SELBY ST
SAN FRANCISCO CA 84124
MO409
{REV.2-05) PRINTED : 03-16-2007

NG
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TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commissicn

0 NEW COLOR SCHEME 7 *CHANGE OF COLOR SCHEME — From: REC LT 5=

{Ccmpiete both sides) {Complete front side anly)

“OU 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) ph?,‘le

! . = .

A MR AL Moz nepal) (5., N
Residence Address (Street Address, City, State, Zip)
= . . - . — e N ' ) _ '
- - 'EY . . )S iz]{k)z;)_,ta“’( J o e qq:‘boq.
Joint Appiicants MName (First, M;ddle, Last) Phone
¢ )

Rasidence Address (Street Address, City, State, Zip}

s this a Corporate permit? ‘21 No [ Yes !fyes, Name of Corporation:

If this color scheme request is granted by the Taxicab Comm:ssmn. list what your busingss name, address and phone number will be,

Business Name Business Address (Street Address, City, State, Zip) Business Phona .
Loyal 7Ax (2 Evdns AVE #-6 (i) Y3958
Medalion Number(s) 4. Owner/ Operator
/p.z 7; : } 2 Gas & Gate
[J vLong Term L.ease

Pleass list the reason(s) why you are reqqestihg this change:

ok gerree Redie £To Lo WITH Acompary THAT HRs
weold =R Q@ﬂ{gﬂlﬁ oll A%

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

Executed this_© % - dayof__cb A

AHMAYD Ay MITRERIL 4

Print Name of Applicant

Namea of persan suthorized te sign for C;i;:r Schame; Hoider‘ ‘
M ISHII  SweEIS PRES|DEVT
Ko y 4L T AX

i, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Taxicab Color Schema

hereby give consent to the applicant named to use my color scheme.
of perjury under the laws of the State of California that the foregoing is true and correct.

W . e/ /5"'7/%705

Signature of Golor Scheme Holder / parson authorized to sign for Colos Scheme Halder

| certify {or dectare) under pena

R S LY

! OFFIGED 2 ‘
L oz Dat — Fearing Date Decision of Tanicah Commission New Declaration'Signed” +=i19 77 thex b
Agenda Notice Date oil/?ﬂ'zf/dc& 9 O?»/&Z/ (52)
Worker's Comp Submitted, L2 <7 fsurance Submitted Paint Chips Submittad Pholos Submitedl AN 12008
2 Dale

Received by;/’%‘-\/ l Receipt No. Ol ﬂL Ll 1% ] Amaount 7,0?‘/ ‘ L

S 't'u‘w R




JUN T4 20070 1201380

STAT

COMPENSATI

NC. 5350

CERTHOLDER COPY

= F.O. BOX 420807, SAN FRANCISCO,.CA §4142~0R07

INSBLURANCE

FUN

IS3UE DATE: 05-02-2007

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP:

POLICY NUMBER:

CERTIFICATE & a

CERTIFICATE EXPIRES: 08-02-2008
05-02-2007/06-02-2008

CITY AND COUNTY OF SAN FRANCISCO NA
SAN FRANGISCO| TAXICAH COMMISSIDN
25 VAN NESS STE 420

SAN FRAMCISCO

Thiz is to cartily
Calitarnla Insuranc

This policy is not
We will also give

This cartlfleaty of

by the policy liste
with respest to W
afforded by the p

THORIZED F
" EMPLOYER‘S LIJ

ENDORSEMENT #1
ENDDRSEMENT #1

ENDORSEMENT 4
ATTACHED TOQ AN

EMPLO

¢ & J LEASING
2121 EVANS AVE
S5AN FRANCISCO

\HEV. 2-06}

CA 24102

that we hava issusd a valld Workers' Compensation Ingurarce policy in @ form approved by the
p Commissionar io the employsr marned below for the policy perind Indivated,

you FOdays advance notiee should thiz policy be cncelled prior to its normal axpiration.

Insyranes is not an insurange policy and does nat amand, excend ar Mier the coverage afforded

d harain, Notwi_thstandin? any ragquirament, tarm or condition of any contrect or other dasumant
hich this certificate of insurange may ba izsusd or to whiek it may pertain, the insurance
plicy described hergin is subjeet to all the jerms, exclugions, snd conditlons, of such policy.

EQZiiif::;Zf&

PRESIDENT
BILITY LIMIT INCLUDING DEPENSE COSTS: $1,000,000 PER DCCURRENCE.
80O - NISHAN SWELS, PRES-TRE - EXCLUDED.
800 - SUHAILA SWEIS, VIbE-ng - EXCLUDED,

086 ENTITLED CERTIFICATE HDL;DERS’ NOTICE EFFECTIVE 05~02-2008 IS5
D FORMS A PART OF THES POLICY.

.

(A CORP.) DBA: ROYAL TAXI NA
# G
CA 94124

[RDA,5C]
PRINTED : Qd-14-2007

subtject to cancelistion by the Fund except uponado days advence weitten notice to the smgiovar.

P,

11

MNA



_VL/02/2008 WED 19:45 FAX _ Qoor/oes

DATE (MMODNYYY) © - s
ACORD. CERTIFICATE OF LIABILITY INSURANCE csga [ o]
PRODUCER THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION - . -
¥. A. Tittle Insuranca ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE . .-
& Financial Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1890 N. sSheoreline Blvd., 2nd F ! _ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Mountmin View CA 94043 _
Phonea: 650-856-2120 Pax:680-856-3971 INSLIRERS AFFORDING COVERAGE NAIG #
MSURED NSURERA:  Mount Vernon Fire Inx, Co. LT e
Nish?n Sweis / @ & J feasin INSURERS:  Natiomal Interstate 326230
dba Royval Tawxi Company Ind, ) T
Hishan Sweis INSURER C:
2121 Ewvans Avenus, STE G [,NSURF_RQ.
San Francisco CA 94134 :
' | INSURER &:

COVERAGES
THE POLIGIES QF iINSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD NDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT GR OTHER DOCUMENT WITH RESPECT 0 WHICH THIS GERTIFICATE MAY BE ISSUED GR

MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGEREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
SR B0 i FOLEY TION
NERI] TYPE OF INSURANCE POLICY NUMBER | GATE (MWODAY) DA?EE{MIWDD LIMITE

GENERAL LIABILITY EACH OCCURRENCE 3 ‘ilk_t' 0.010‘5 [+fo) g i
A X | COMMERGIAL GENERAL LiAgILITY 01/23/07 | 01/23/08 | PREMSES Eacousncs) | SHBOFOOGHY | |
CLAIMS MADE E GCCUR : ' ‘ MED EXP Ay oo persor) | 5 B3 609/08
: : rersoNAL & AoV ivIURY 8 SEUBND too ] |

GENERAL AGGREGATE - (983 /300, 000 °

GEN', AGGREGATE LIMIT APPLIES PER: PRORUCTS - COMPIOP AGG | § TNERNDED” ~ E
roucy | | BRSF Lag |- : o l
AUTOMOBILE LIABILITY OOMBINED SINGLE LIMIT i
ANYAUTD Eaacddeny i
|| ALLOWNED AUTOS BODILY IMJURY -
B X | SCHEDULED AUTOS < 10/22/07 | 10/12/08 | Perparson) !
HIRED AUTCS BODILY INJURY g e e ,, !
NOR-QWNED ALTOS (Fer aceident) D ' !
PROPERTY DAMAGE S :
{Per accident] j
]
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § ;
ANY AUTO OTHER THAN BAACG |, i
| AUTO ONLY: AGG
EXCESSAIMBRELLA LIABILITY BACH OCCURRENGE
OCCUR D CLAIMS MADE . | AGoREGATE
BEDUCTIBLE |
RETENTION  §
T "WCRKERSMCDLWE”%WON—MW“l S I e o o TDR'}" LiMITS . )
EMPLAYERS” LIAZIL
ANY PROPAIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT E

OFFICERMEMBER EXCLUDED? J | E.L. DISEASE - £A EMPLOYEE, §

g describa undar
SPECIAL PROVISIONS balow | EL DISEASE - POLICY LIMIT | 3.

OTHER

DESURIFTION OF OFERATIONS / LOCATIONS ! VEHICLES / EXCLUSIONS ADDED BY ENGORBENENT [ SPECIAL PRovSONE

HEDALLION #1180 2004 FORD VIN #LFAWp5-™=m=anrma-

‘| MEDALLION #1172 2004 TOYOTA VIN #ITDBEI fuvwzva s ouad

| TERE CITY AND COQUNTY OF SAN FRANCISCO, THE POLICE COMMISEION AND THE AIRDORT
COMMISSION OF TER CITY AND COUNTY OF SBN FRANCISCO AND ALL THEIR OFFICERS
AND EMPLOYEES ARE NAMED AS ADDITIONAL INSTRED.

- GERTIFICATE HOLDER i CANCELLATION
TAXICOM

THE CITY AND CJOUNTY OF SAN
FRANCIECO TAXICAB COMMISSION
25 VAN NESS AVENDE, STE. 420
SAN FRANWCISCO CA 94102-605s

Paul Batmale

ACORD 25 (2001/08)



.w . ;

) e . s R - e
e
TNSURANCE IDENTIFICATION CARD
. (sTaT®) CA

COMBANY NUMBER COMPANY

NATIONAL INTERSTATE INSURANCE COMPANY
POLICY KUMRFR EFFECTIVE DATE . EXPIRATICON DATE
PLST 10/12/07 10/12/08
YEAs, MAKE /MODEL VEHICLE IDENTIFICATION NUMBER ™
2003 CHEV 1G1NES2J43M623007

ACENCY /COMBPANY ISSUING. CARD

ABI BUSINESS INSURANCE SERVICES
32107 Ww. LINDERQ CANYON RD #126
WESTLAKE VILLAGE, Ch 91361

INSURED
REGENTS CAB § 1272
SFITA & AUTOS FOR HIRE
1301 &™ ST

R RTT R Rtk w AATNT



REGISTRATION VALID FROM TYPE ' LICENSE Mumaes

COML  12/31/2007 1O 12/31/2008 _31
TAX1

YEHICLE JDENTIFCATIAN Mbaine - , HAKE
we 7 CHEV
BODY TYPE MODEL CYLS. DATE FIRST SOLD SLass YR ¥r. Mogal
00/00/2002 | CH |2004 [2003
DATE {SSUED TYPE VEH. | MP| AX| wG) UNLADEN/GICGW TOTAL FEEE PAID
I177s/2007 | 33X | ¢ 2 ¢ 03060 | e126

MOZAFFART AHMAD ALI
BERKELEY €A 9470a-1U60

SR T — G b
BMEEO




TAXICAB COLOR SCHEME APPLICATION
. 8an Francisco Taxicab Commission

[]. NEW COLOR SCHEME 2 CHANGE OF COLOR SCHEME - From: LAY CHB

{Complate both sides) {Complete front side only)
*¥OU MUST SUBM!TA CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicants Name (First, Middle, Last) Phone - .

f[/ ( & /f\_m @/ OL/ f}%ZLC/‘/JaIm AN ol tess L Lo ;
[ Residence Address {Street Address, Clty, State, ) ) ]
PR - - > = . . i [
SJY’ELQ){I‘ SAn Fravesad ch g1y

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

L]
. - - oA L RA

Resigence Address (Street Address, City, Siate, Zip) ’ '

3

- ol
Is this a Corporate permit? fK], No [ Yes Ifyss, Name of Corporation:

if this color schems request is granted by the Taxicab Commission, list what your business name, address and phone number will be,
Business Naime Business Address {Street Address, Cily, Siate, Zip} Business Priona -

Agu cHECkER | 79T Fap/s V/yﬁv/% Ap & S Al Gyt 288 S0

& Qwner/ Oparaior

Medailion Number(s) >
A280 , - | Gas&Gate
Long Term Lease - )

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

Pott e I o a)ess? el T

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

Executed this _ 16 day of__ = /QN UUCUYZ’%/ 200 B at San Francisco, California
Mibhedl Dy khorian " ——
. . Print Name of Applicant Signaturs of Applicant
- S TO BE COMPLETED BY AC‘CEPT{NG"C‘OLOR SCHENE -
Name of person suthotizad to sign for Color Sehema Holder: . . Title:
F}’/?(?Jé Epsh7es 7 L7 DI EP EALEAL
| the Color Scheme Holder / person authorized 1o sigh for the Calor Scheme Holder for B EL CHFeCEL
‘ Taxicab Color Scheme

hereby give consent to the applicant namad to use my color schame.
A ca:-g.tify (or decla L?énalty of pegjury untler the laws of the State of Califprnja that the foregeing is true and correct.

Gpeer /‘; /Z/QZ’ o/

Signature of }e‘lor Scheme Holder / 7(50:\ alitharized f}aﬁn far Coior Schema Halder AR

/ v
-/ OFFICE USE ONLY!
Agenda Natice Date Y Hearing Date (22 Decision of Taxicah COmmISSION i, jdd o fa N cfziration Signed
e 13102100 (|00 P A
Worker's Comp Submitted . Insurance Submitted ' Paint Chips Submitted ARVEEE Phatog Submitted

5 |00

T 3 W72 il €12 i 4 B P

Revised 11/0472005




Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

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

Fax {415) 752-4054

8 January 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

Bay Cab #1250 is currently covered through our Agency for Auto Liability and
Workers Compensatipn. This is to confirm that this same medallion will be added
to Black & White Checker Cab Company’s Auto Liability and Workers
Compensation insurance policies upon transfer approval by the Taxicab

Commission. Coverage is provided by our Agency through Lincoln General

[nsirance Company,

Sincerely,

7

Dmitry Erenkov
Agent/Broker

DiE/ece

HAN 18 suus

SR FRANCISE )
TR ORI
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{STarg) Ca
COMPANy NUMRER COMPANY
LINCOoLy GENERa7,
POLIcy NUMBER mmwmnewam barg
10/12 /07
YEAR Eymw\zdbmh
2005 CHEV

INSURED
Bay cap # 1259
SFITA ¢ AUTOS FOR HIRE

EXPTRATTI N Dary :
10/12,0g
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\’/

TAXICAB COLOR SCHEME APPLICATION
. San Francisco Taxicab Commission

[ NEW COLOR SCHEME 40 CHANGE OF COLOR SCHEME ~ From: BAY AE

(Complate both sides) (Cemplels front stde orly)
*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, Lasf) Phone

ke [Nlor n ndrecw T ko b As) T

esidence Addrass (Street Address, City, State, Zip)

T 79005

PR N W P —
Joint Applicant's Name (F|rs‘t Midd e, Last) : . Phone
Resigence Address (Straet Address, City, State, Zipy - T f

Is this_a Corporate permit? ﬂ No D Yes Ifyes, Name of Corporation:

I this color scheme request is granted by the Taxicab Commisslon, list what yeur business name, address and phone number will be.
Busingss Name Business Address (Stroet Address, City, Siate Zip} Business Phone
p 2 L 5 ] 4
Becs CHECKER %7? FeSELIpE AVE 9’ E ATy #2845 - 3887
Medallicn Number(s) . 4~ Owner/ Operator
‘{/ 7 ;7 : _ . { | Gas & Gate
Long Term Laase -

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

BiTles wﬁwgﬁm/ﬂv‘;

 (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 /6 4 day of <_7;; v e Y , 207 ¥ at San Francisco, California

/%cszm Jokad | T dedead
~T ]

Print Narma of Applicant Signatura of Apglicant

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of parson aufhonzad to sign for Color Schame Heider:

Title:
172 H7) HEER

LmwwAdD Y LEpSyTeYrn

A certtfy (or declare) under penarty of per;u/rZr the laws of the State of Califprnia that the foregoing is true and correct.

ZEw CHeck ER,

Taxiceh Color Schama

|, the Célor Schems Halder / person authorized to sign for the Color Scheme Holder for

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

4» 4 %’é" /E/F %7

Slgnature of Colo/Sc#ieme Holder / per?ﬁ autherlzed to sign for Color Schems Helder

. , OFFICE USE ONLY; z
Agenda Notice Date l QZ\ el Hearing Date / % Dacision of Taxicab Commission New Decfaraﬁon Slgneci

i 8] 24
Womefs Comp Submitted :'/ insurance Submitted Pgint Chips Submitted PhcmasﬁnMinidg} /U Ufj

Received ?y: (D afvu /H)Jk /Q.m ' lRecelp!No. L ; __‘ L)( Q\ IAmount é-;t:)(’ﬂ J—

ORI R eI 110472008




N ‘
Farmers Insurance Growup of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco CA 94113
Tel (415) 752-4442
Fax (415) 752-4054

8 January 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

Bay Cab #479 is currently covered through our Agency for Auto Liability and
Workers Compensation. This is to confirm that this same medallion will be added
to Black & White Checker Cab Company’s Auto Liability and Workers
Compensation insurance policies upon transfer approval by the Taxicab
Commission, Coverage is provided by our Agency through Lincoln General

fnsurance Company.

Sincerely,

Dmitry Erenkov
Agent/Broker

 DIFfece

SAN vRANE
TANE R



THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHTCLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USHE THIS FORM

7O PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PATD ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALIIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 -~ 9554.

EVIDENCE OF LIABILITY TNSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATICON RENEWAL OF OFF-HIGHWAY VEHICLES,
TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS. '

wdkkkkktekkes DO NOT DETACH - REGISTERED OWNER INFORMATION ok Kk kR kR kKK

ol [ [T A

REGISTRATION CARD VALID FROM: 12/31/2007 TO: 12/31/2008

MAKE YR MODEL YR 1ST SOLO VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
DAEW 2001 0000 AV 2005 37X 31
BODY TYPE MOBEL MP Mo AX We UNLADEN/G/CGW YEHICLE ID NUMBER
X - 3. N% 2 C 03100 KIAV
TYPE VEWICLE USE DATE ISSUED CC/ALED DT FEE RECYD PIC STICKER ISSUED
COMMERCIAL 12/27/07 38 12/27/07 9
PR/HIST: TAXI PR EXP DATE: 12/31/2007
REGISTERED OWNER © AMOUNT PAID
MARTIN JAKOB A 8 90.00
OR BAY CAB AMOUNT DUE AMOUNT RECVD
999 PENNSYLVANIA AVE ) 90.00 CASH
CHCK
9AN FRANCISCO CRDT
CA 94107

LIENHOLDER

——~— —Am MA oARAAANRAA OANADN O mns 122707 31 7R90911 208



INSURANCE IDENTIFICATION CARD
(sraTR) CA

COMPANY NUMBER COCMPANY
LINCOLN GENERAL INSURANCE COMPANY
BOLICY WUMBER EFFECTIVE DATE EXPIRATION DATE
CACO 10/12/07 10/12/08
YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMEER

2001 DAEWCO
AGENCY/COMPANY ISSUING CARD

PUBLIC LIVERY INS SERVICES, TINC
1380 EL CAJON BLVD, SUITE 212
EL CAJON, CA 22020

INSURED
BAY CAB # 479
SPITA & AUTOS FOR HIRE
599 PENNSYLVANIA 57
SAN FRANCISCO, CA 94107

SEE IMPORTAWT NOTICE ON REVERSE SIDE






