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

June 10, 2008 hearing. '



Notice Section Ttem: B

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #:
1. Albert Behravesh | 709 Yellow Cab to DeSoto
2. Michael Wilson 1112 Metro to Royal Taxi
3. Rick Johansen 325 DeSoto to Yellow Cab
4. Raymond Rojo 382 DeSoto to Yellow Cab




g TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

NEW COLOR SCHEME g:/*CHANGE OF COLOR SCHEME — From: _ Vbl  Céey

(Complete both sides) {Compiata front side oniy)

“vOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM '

Aopucants Name (First, Middla, Last) . Phone
id o T - ',«( ¢ IRl ] - )
BIGET HeH R VesSH o e,

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

oo ) e r PR ~ 4 [« s
e . e e ] e ] 5} ('W »"1/ T }” Cfﬂf j"}’;rﬁf o ﬂf
Joint Appiicant’s Name (First, Middle, Last) ’ Phone

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

- » e
ts this a Corporate permit? [fNo [ 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 numberwill be.

| Blsiness Name Business Address {Street Address, City, Slate, Zip) Business Phone
: o g = £ 1,
JE Sore_en s | 525 selpy St S MM 955 juoy
Medallion Number(s) I Ik
Qwner/ Operator
7&? (] Gasd Gate
] l.ong Term Lease

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

“TONeew il cdiNLeE L HMLSe wWo  AHMwid S Stagst v Meddets

| (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 ? * dayof 34/‘5}}4 (e , 200 & fyat San Francisco, California

ALSET oER g ves I+ BT z,J

Signature of Apphcani

Print Name of Applicant

TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY.
Title:

Name of persan authorized to sign for Color Schema Holder:

Civoy L. (pip GENERAL MR,
I, the Color Scheme Halder / person authorized to sign for the Color Scheme Holder for -D LS 01‘(3 @AB &OW\ P AQ\I

Taxicab Color Scherme

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

i certify (or declare) under penalty of perjury under the faws of the State of California that the foregoing is true and correct

@M@/ X éw) ot 5/2052/ 08

Signalure of Cfior Scheme Holder / persan authorized lo sign for Color Scheme Halder

o

- . ~ OFFICEUSEDNLY TR A
Agenda Notice Date lf /}9_/4% Hearing Date .m/f 1’/(5 Dacision of Taxicab Commissian New Decl arai@(&&?@ﬁsdmﬂ \/ T
o 3 &,
Worker's Comp Submitted | ;"/‘7/} Insurance Submitted Faint Chips Submitted (\ [A” Photos Submlﬂ?\i Y i
H o ; ot A Luu

Received by: <~~""""'5},_:i“:‘ 1 Receipt No. :3‘5%{;?6 l Amount 59'91 1 LA I hee

Ciity Flea/Forma/ T axicab Colnr Sehema ASplicalopast




POLICYHOLDER COPY NG

S?ATE P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPENSATION
INSIWUIRAMNMCE

ISSUE DATE: 04-01-2007 GROUP:
FOLICY NUMBER:

CERTIFICATE 1D: 3

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

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

5AN FRANCISCO TAXI COMMISSION NG
25 VAN NESS AVENUE ROOM 420
SAN FRANCISCO CA 94102

This is to certify that we have issued a valld Workers’ Compensation insurance policy in a form approved by ths
Californiz Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upen ap days advance written notice to the employer.
Wae will 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 sfforded
by the policy listed herein. Noiwithstanding 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
affarded by the policy described herein is subject to all the terms, exclusions, and conditions,. of such policy.

ijHORIZED REPRESENTATI PRESIDENT :

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

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE D4-01-2006 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SEDAN DOPERATORS COOPERATIVE, INC A CORPDRATION
DBA: DESOTD CAB COMPANY

555 SELBY 5T

SAN FRANCISCO CA 854124

Mo408

(REV.2-05) PRINTED : 03-16-2007
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Tim

o » REGISTRATION CARD VALID FROM: 12/31f2007 TO 1 1?/31/2008
MAKE YR MODEL - YR 157 SOLD VLF CLASS R TYPE VEH ' . TYPE LIC LICENSE NUMBER
TOYT . 0. 2004 2003 . . _BE . 2008, Co32% 31 .0 :
BODY TYPE. HODEL U i . AX K. UNLADEN/G/CGY . . VEHICLE ID MUMBER
TX .G P8 -2 ¢ ..03120 - Co 3 .
TYPE VEHICLE USE - DATE YSSLED EC/MCO ' ' DT FEE RECYD L PIC USE TAX ...~ STICKER ISSUED .
COMMERCIAL 05/12/08 38" 05/12/08 . 3 425 N34899369
PR/HIST: TAXI L PR EXP DATE: 12/16/2008
REGISTERED DWNER . SR . " AMDUNT- PAID
DESOTO Casb. co g - $ 456.00
' 555 SELBY ‘g7 AMOUNT RECVD : ’
461.00
SAN FRANCISCO o o
CA 94124 5.00
LIENHOLDER

rFo0-

INSURANCE IDENTIFICATION CARD

CALIFORNTA

COMPANY NUMBER COMPANY

NATIQNAL INTERATATE INSURNICE COMPANY

POLICY NUMBER EFFECTIVE DATE

10/12/07
YEAR MARY/MODREL
2004 TOYT

BCENCY/COMPANY ISSUING CARD

PUBLIC LIVERY IN3 SERVICES, INC
1380 BL caJon BLVD, SUITE 212
El. CAJON, Cha 92020

INSURED
DE3QTO caB # 709
5B% SELBY ST
SAN FRANCISCO, CA 94124

$HE IMPORTANT NOTICE ON REVERSZ 41np

503 H9 0045600 0022 CS . FOO 051208 31

8K44376 021

EXPIRATION DATE
10/12/08
VEHICLE IDENWIFICATION NUMDER



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissfon

O NEW COLOR SCHEME K *CHANGE OF COLOR SCHEME - From: ;@Q (éé

{Complete both sidas} {Complete front side cnly}

*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) p Phong
o ( \ . _
/Mﬁ@/ &M /%;&f? .. >

Rasidence Address (Strast Address, City, State, Zip)

] — e (Sep Framcssee, (. 525

Joint Applicant’s Name {First, Middgle, Las?) Phione

Residencs Address (Straet Address, Cily, State, Zip)

Is this a Corporate permit? %No O Yes  Ifyes, Nams of Corporation:

If this color scheme request is granted by the Taxicab Commission, list what your business name, address and ghone number will be.

Business Name Business Address (Street Address, Clly, Sfate, Zip) Business Phane
Reoyrdl TAX\ P12 E/ANS AVERG _S /7 ATy (ST L 45-F52°
Medallion Number(s} [ Owner/ Cparator

% Gas & Gate
#’ f I ,52. Long Term Lease

PI7 the reason(s} why you are requesting this change:
W da 9’8/@%%’@/3/77/ (%4’

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

Executed this day of /M \f , 20 at San Francisco, California

z/gze/ Lo Al 7; /%g @Q/ 6&}//

Print Name of Applicant

TO BECOMPLETED BY ACCEPTING COLOR SCHEME ONLY,
Name of person authorized to sign for Color Scheme Holder: Title:
' VN —
A SHAV  Sweds PEES\DEN T
AeyAL TAK .

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

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

nafty of perjury under the laws of the State of California that the foragoing is true and correct.

' 05 /09/2 8

I certify {or declare) unger

Signature of Calar Scheme Holder 7 persan autharized to sign for Color Scheme Halder Date
OFFICE USE ONLY TR T
Agenda Notice Date Hearing Date Decision of Taxicab Commission New Declaration. Signed.’. -
Worker's Comp Submitted (/)Z/" Insurance Submitted (/b/yn Paint Chips Submitted Photos Submitted F\( I ‘1{_{;}1 -
WARY A D 4 &

wed by: 5 NG, A Amannt Tal
Recsived by: f/‘—)/% ‘ Receipt No @p(ﬁ-’c{{)}z) ' C;Q—% l / o P !
: — TET T (Rev 1150CH)

/My FitesiFormarT axicab Color SchemdApffication doc




LICENSE MIMBER
CoML 04/30/2007 TB 94/30/2908 51 o

TAXI
VEMICLE JOENTIFCANON NUMBER
B0V TYPE MODEL DATE FIRST 3oL
X oo/oo/zonz
DATE ISSUED TOTAL FEEZ PAD
05/09/2607 2131
3800

- METRO CAB ¢
S o 2121 EVANS AVE
W SAM FRANCISCO Ca 9G6126-1024
-
E
S
% (ﬂ He0zaq
g R00G]
R LOBSG
3
5 0 148064272007417p
E STATE OF CAUFOR.IHA

vwnmsmmm MG5404152

T e ._...._.___.h,,___.._.__ﬂ____,._‘__*_ ______

TO REMOVE THE STICKER
FROM THE BACKING,
ansncmnrsmmb?m&omx

INSTRUCTIONS FOR
APPLYING STICKER TO LICENSE PLATE

1. CLEAN SURFACE THOROUGHLY. SCRAFE
OFF ACCUMI ATED STTGKEES{ST!CKER
WALL NOT STICK e weT

2 PUT STICKER ON REAR LICENSE PLATE
AS SHOWN BEL

BOTORCYCLES:
Right Half of This Wel =

ALL OTHERS:

in Top Right Corner T
FRIcALIFoRMA ER
184M 123
EXCEFT

Truck Trattors And Cottmercal Vehicles With
ADeclared Gross Vahicle Weight of 10,001 fs,
of Moro--Muss Apply Sticker Yo Front Piste



: DATE (MMODAYYYY)
- ACORD, CERTIFICATE OF LIABILITY INSURANCE RoFRSCr | 01/23/08
PRCOUCER . THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION
« A. Tigtle Insurance ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE
- Financial Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
€890 N. Shoreline Blvd., 2nd F ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Mountain View CA 94043 : RO
Phone: 650-856-2120 Fax:650-855-3971 INSURERS AFFORDING COVERAGE P NAICGH: L
INSURED |NsuRErRA;  Mount Vernmon Fire Ing. Co. | e
’ Idigsh nRSWE%ST/ E g J Leas%ng WSURFRE: National Interstate ‘1732620
a oyal Taxi Company Ing. T
M Snan e e, STE @
vang Avenue .
San Francisco CA 84124 ::zs:gs z

COVERAGES .
" 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 ROCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRPODT POLICY EFFECTT FPOLICY EXPIRATION
3 LTR JNSR TYFE OF INSURANCE FOLICY NUMBER DATE (MwnnnﬂfY)E DATE (MWDDAYY) LIMITS I
GENERAL LIABILITY EACH OCCURRENCE $52,000,000
- | DAMAGE TO RENTED ok , ..
A X | COMMERCIAL GENERAL LIABILITY 0 1/23/0 8 0 1/2 3 /0 9 | PREMISES (Ea gscurence) $ 55 Q000 K
CLAIMS MADE @ OCCUR MED £XP (Any ane parson) | 3. 353 40BD/ 08
PERSONAL & ADV INJURY |5 17090, 000
GENERAL AGGREGATE |3 §3 000, 000
GENT. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ THEEDED -
poucy | | GBS 106 ' R -
- CooHAaiGE
AUTOVOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ "$:'l- 000 000
ANY AUTC (Ea accident) AR R
ALL OWHED AUTOS BODILY INJURY . 32s2c ]
B X | SCHEDULED AUTOS . 16/12/07 10/12/08 | (Perpason)
HIRED AUTOS ' BODILY INJURY g
NON-OWNED AUTOS {Per accident}
- PROPERTY DAMAGE §
{Per accidant)
GARAGE LIABILITY : ALTO GNLY - A ACCIDENT | §
ANY AUTG T OTHER THAN ~ FAACC S
AL ALTO ONLY: U
EXCESS/UMBRELLA LIABILITY ' EACH OCCURRENCE 8 -
OCCUR CLAIMS MADE o J'-}‘\ \‘{/ L dlh AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § Ty 5
WORKERS COMPENSATION AND ' R I LIS
EMPLOYERS' LIABILITY yp— :
Y PROPRIETORPARTNEREXECUTIVE EL. EACH ACGIOENT .
OFFICERM LOED? EL DISRASE - BAEMPLOYES § " 2 0 P
i vas, dascribe under TR s
SPECIAL FROVISIONS below £.L. DISEASE - FOLICY LIMIT | 3
OTHER ;

DESCRIPTICN OF OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SFECIAL PROVISIONS
SAN FRANCISCO TAXTICAB COMPANY,

CITY & COUNTY OF SAN FRANCISCO, ITS OFFICERS, AGENTS AND EMPLOYEES, MEMBERS
OF COMMISSIONS, VEOLIA TRANSPORTATION, ATC, ATC VANCOM, THE FUNDING ENTITY
AND ANY SUBCONTRACTOR OR AGCENT OF THE PROVIDER ENGAGED IN ANY WORK UNDER
THIS AGREEMENT ARE INCLUDED AS ADDITIONAL INSURED ON SAID POLICY,

CERTIFICATE HOLDER ) CANCELLATION 3
SFPARAT | SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE TH
DATE THEREOF, THE ISSUING INSURER WiLL, ENDEAVORTO MAIL 30

SAlg FmgégggRPARATRANSIT NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE T6, DO 'SOSHALL |
RICHARD ALY A ;
63 12TH STREET iMPOSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER,

SAN FRANCISCO CA 3102-5055 REPRESENTATIVES, ey 4 =7
AUTHORIZED REPRESENTATIVE . , b

Paul Batmale

ACORD 25 (2001/08)




POLICYHOLDER €opy

TAT

COMPENSATION
INSURAKNCE
2, i b

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

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 05-02-2008 ‘ GROUP:
POLICY NUMBER:
CERTIFICATE iD 3
CERTIFICATE EXPIRES: 05-02-2009
os-oz—zoosms-qz\—gqps

i

CITY AND COUNTY OF SAN FRANCISCO NA
SAN FRANCISCO TAXICAB COMMISSION N o
25 VAN NESS STE 420 , VAY L& 7008
SAN FRANCISCO CA 84102

This is tg certify that we have issusd a valid Workers' Campensation ingurance polficy in 2 form approved by the
Califarnia Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upen gn days advance written notice to the employer.
We will also give you 30 days advance notice should this policy be cancelled prior to Hs normal expiration.

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

THORIZED REPRESENTAT ' - PRESIDENT

EMPLOYER‘S LIABILITY LIMIT INCLUDTNG DEFENSE COSTS: $1,000,000 PER OCCURRENCE,
ENDORSEMENT #1800 - NISHAN SWEIS, PRES-TRE - EXCLUDED,
ENDORSEMENT #1600 - SUHAILA SWEIS, VICE-PRE - EXCLUDED.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 08-02-2008 IS
ATTACHED TD AND FORMS A PART OF THIS POLICY,

T
[

EMPLOYER

C & J LEASING (A CDRP.) DEA: ROYAL TAXI NA
2121 EVANS AVE # G
SAN FRANCISCO CA S4124

MOo409

REV.2-05) PRINTED : 04-17-2008



TAXICAB COLOR SCHEME APPLICATION

3an Francgisco Taxicab Comrmission

Ll NEW COLOR SCHEME ’El *CHANGE OF COLOR SCHEME — From: /952 ;(‘j‘) C/—”/
[Compiete both sides) [Completa front side aniy)
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WiTH THIS APPLICATION.

| PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Appf cant's Mame (First, dedle Lasi)

Rk TEFEosy N /ﬂ/)ﬁ/ﬁzs*f‘fu

| Residence Address (Sirest ::g(gress City, Sfata, }/p)

it S i fd}:ﬁ?,ﬂc!‘sﬁ“af CH G e

Phone

1D e

L

Josnt Appizant's Name (First, Middie, Last) FPhone
Residence Address (Street Address, Gy, Siats, Zip}
is this a Corporate permit? _ﬂ‘No Ll Yss  If yes, Name of Corporation: <‘

If this cofor scheme reguest is granted by the Taxicab Commission, list what your business name, address and phone number will be,

Busmess Name Business Address (Straat Address, Caiy, State, le) v Business Phona
Medallion Number(s) B O owner: Oparator

/’:')ri 5’”‘ 1 Gas& cate
---) Ll Long Term Lease

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

JEU——

lé Z?}'/z/(/é _Co P /J;o/"ffmf AL }C:s;r}( 3?} 7?;»7 s7 /2?’4:»%75
%éﬁ //,; 24 }7;:%5 Jry ,:w/,r,?gxﬂ !?/‘7’ el e eifocs /?ﬂ-,-, ;9,»77% ait
/‘) f??&///é ;f//r',&*f””’ FleeT

)

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

Executed this /73 day of I 2Ly 20D /9 at San Francisco, California
4/(/ £ 7;)//»9/{/”@ 4/ 7 } ///’AM o
Print Name of Applicant Signatire of Appncant

' TO BE COMPLETED BY'ACCEPTING COLOR' SCHEME ONLY

Title:

Name of person authorized to srgn for Color Scheme Hoider

N

I. the Color Schema Holdar 7 parsen authorized to sign for the Color Scheme Holder for

Taxicab Color Schems
hereby give consent to the applicant namad to use my color schems,

[ certify (ar daclare) under penalty of petjury under the laws of the State of California that the foregoing is frue and correct.

Signaturs of Color Scheme Holder / parsen authorized to sign for Colar Schame Holder : Date

QFFICE USE ONEY

’ Aganda Notice Rate Hearing Date A Detision of Taxicab Commission New Declaration Signag 5 200 i
\.3 . ’}"“. 06 WA2R éé Aai\v i 'LE'JU
Woarker's Comp S_n;?mifted I Insurance Submille ’ Paint Chips Submitted | Photas Submitied
l

Received by: 1 5:/ ]
\ //{\"
Llidty FllesFonnaTaxivab Solor achemx{Anu\:cj:ﬁliun‘doc

Recaipt N&. .z W@Q{} ‘ Amount 9@ l/,f ’ Data




YELLOW

CAR COOPERATIVE

5/16/2008 ?\%E@Eﬁgﬁv@@)
MAY 162008

SAN FRANCISCO
T COMMISSION

To Whom It May Concern:

Inchided are Worksmans Comp Certificates for Medallion numbers 325 and 382. Bothof
these gentleman have decided to be affiliates (color scheme) and will provide their own

car and liability Insurance upon transfer,

Sincerely,

oy

Hal Mellegard

General Manager

1200 Mississippl Street, San Francisco, CA 94107 e
(415) 282-3737  www.yellowcabsf.com Eg
& ]

oot RSt INAY OMA AT AWACT T DAAT 0O U



F, 04704

JIg-ddd-104s

FHA N

SbELP INSURANVE FLHNS

. . . BTATE OF CALIFORNIA - : _
m _ DEPARTMENT OF INDUSTRIAL RELATIONSNEC FIVED)
" OFFICE OF THE DI . :
E Nvamer 2282 _ FICE OF THE DIRECTOR WAY T 82007
3
] * e r—— SAN Faan
. . gn@%mawm%z

SURE

3 YELLOW CAB COOPERATIVE, INC.
THIS IS TO CERTIFY, That_(@Calfomiacomporation)

I has complied with the requivements of the Director of Industiial Relations under the
Certificate of Consent to Self-Insore,

! This certificate may be revoked mq any time for good cause shown,”

’ 1
EFFzeTIvEe:

: : OF THE STATE OF CALIFORNIA
e o003 (W ey 0L

provisions OW
um Sections 3700 to 3705, intlusive, of the Labhor Code of the State of California and is hereby granted this

DEPARTMENT OF INDUSTRIAL RELATIONS

YRS 0\&\\

CHUCK CAKE
T AN “da o
MARK B. ASHCRAET

grong other things, the Impaioment of (he solveney of such empl

: Bion of any o
Hi practice and cuslom induciog claltmants [or tompentaBan. to apcent Jesa than the compansation o

4]
obligations in such a menner as to cayse Igjury to the piblio or thosa deeling with lim.™

- Teratidemion,

* Nevocation of Certifipale~—"A certiflcate of consent to self-inayre may ke Z(Nm by the Directar of Tudnshiel Relations ot eny tme for gand couse alter g
fiearing, Cond canse Holodes, % %.E.. tho F%Eqw of the employer ta”FuliD Tty ohiigativns, orthe
i prectics by sueh employar ac his agent Ju charge of the administation of ekligallons wudor s Jdiy the Iojlowing: (o) Habdtually eod ca 8 malte of

ue or mpidng # necesvary for them %o resont o woeedings
einsl {he employer b secore the compensation due: {¥} Dicchargfag his compennatim obllpation: 1o & dishonest manner: fe) Dirchartzing his SW.EEES_
{ Section 2702 of Labar Code.) The Certifraly gy bo weoked fop

soncompliance with Tile 8, Coliforniz Adminfetralive Code, Crous 2 Adminltraton of Self .

o

T
i ST

IANY OWn N1l

X

CEWINTT O

2EANT 0

Wl

ﬁ —

Bl R VA R SR AN 1

Lo-os AU HUN UL 28 I

FORM A4-TOA : I ER




TAXICAB COLOR SCHEME APPLICATION

San Francxsco Taxicab Commission

[J NEW COLOR SCHEME 0 *CHANGE OF COLOR SCHEME — From: /7% Sewvres A3

{Completa front side only)

(Complete both sides)
YOUMUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION

o PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Lasf)
m {

/LAY p oy e f e

Residence Address (Stre€t Address, City, State, Zip)

- in rf«icf}afazsr:a éﬂ 6)‘7" ae

Phone

{ )

Phone ) -

(, - -

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

Resldence Address (Strest Address, Cily, State, Zip)

ls this a Corporate permit? @ﬁ_No [J 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,

Busjness Name Business Address (Strest Address, City, State, Zip) Business Phona
Ettgy e Qoop
1 E

) B e Muissy 58 ep S .‘ifé‘: Qﬁ{imJ(ze; T EEE-IRb e

Medallion Number(s) Ownar / Operator
E! Gas & Gata

FLZ.
£ [ Long Term Lease J

Please list the reason(s) why you are requesting this change:
W hpr Tp G0 To 4 r‘om,n T/ R 7&7\ 'DJS;OAT’J C’-DM,ﬂﬁﬂ/’u
’Drsﬂnﬁ-rcﬁyﬂ At £ Aprd Roamwide T/%" c',/).gﬁ)ﬁm;’, d
DT PDeSHT D,

1 (We) certity (ar declare) under penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executed this [ 2 /'L day cf AT A ., 20 at San Franmsco . Califorpia

= % |
f;’_h 3 / DI // / s Mw:f / é“‘f 2

o s D) g AN
/ Print Name of Applicant Signatire of Appiicant

TOBE COMPLETED BYACCEPRTING COLOR: SCHEME ONLY |

Mame of persen authorized to sign for Color Scheme Haldsr: - Title:

5
s (*’*-*1 gl Pl Assr” Mavdeeg
I, the Color Scheme Halder / persen authorized to sign for the Color Scheme Holder for \ng&w QA} ﬁb Qﬁﬂﬁ

Taxicab Color Seheme

hereby give consent to tha applicant named o use my color scheme.

['certify (or declare) under penatty of perjury under the laws of the State of California that the foregaing is frue and correct.

S s &, Mj&%wm WVLM 49,2608

Signatfre of Color Schema Holder / person autiarzed to sign for Color Scheme Haoldar ' Dats .
il M
? b§ Zse ,,(‘ T gr\\'l'-: .
b RS
OFFICE USE ONLY! \ N
Ageny Nstn:e Data ‘ Hearing Date f Decision of Taxicab Commission New Declaration Signed 5 000
7 00 220 . 43 NIV AL
Wcrkefs Comp Submittad } Insurance Submitfed ‘ Paint Chips Submitted Photos Submitted™ " * I
Received by: ¢ e - ReceiptNo. [ Amount a2 ! Date
- ““})— T, ‘:/{:0) O’??{) - = i

Gy Fllas/Formar T axdioan Golor Boheme ARplcaitn.dac




YELL(

CAB GCOOPERATIVE

iz RECEIVED
MAY 1 62008

SAN FRANCISCO
TR COMBISSION

To Whom It May Concern:

Included are Worksmans Comp Certificates for Medallion numbers 325 and 382. Both of
these gentleman have decided to be affiliates (color scheme) and will provide their own

car and liability insurance upon transfer,

Sincerely,

Hal Mellegard

General Manager

1200 Mississippi Street, San Francisco, CA 94107
(415) 282-3737 www.yellowcabsf.com

oo

[ 7170 N JanA d¥Aa In1131d WHAC T ANNT7 G "IWIAl =18



F, 04704

FRE NV YE-d83-1h3b

oblr [RDUKHNGE FLANY

LomLR L) BT U U400y )

Nunvpen

! Certificate of Consent to mm:,HE.E.P

.mn«émmm:uamﬂmw:mam.m.lh.baa..zmﬁ:mnh cansenl & selfdusure may e revbled by the Directar of Industinl Hebations a
hearing. Gand canse Includes, awong other thingy, the fmpainnert of he solvency of such on.a“%w.‘. the [nabllily of the amplover to Fulfl) his ohlipabons, erihe
practice by such employer ar Ms agent In chayge of the adminisralion of ebligations undar U iv] 1

h practoe and cuslam inducing awmﬂwh ort Yo prccezdngy
agsinsl the employer to senpre tha compensation due; (B} Divchargiog his compensation obMpnbons in a dishonest manner: (¢} Discharmng

abligatona in H..MN a

: hiz compensstion
manner af b cause njury fo the mww:o ot those dealing with him.~ {8sction 702 of Labor Code,) The Certiicats mey ba revaked oy
noncdmplience with Title 8, Collforaa Adminizhrabtvea ,

_ STATE OF CALIFORNIA - .
Umﬂ.‘?mmﬁgmmz'ﬁ OF INDUSTRIAL RELATIONS -

2282 ' OFFICE OF THE DIRECTOR

YELLOW CAB COOPERATIVE, INC.

THIS 1S TO CERTIFY, That__(2Celfomiacomormtion)

1 has complied with the requircments of the Director of Industiial Relations wnder the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this

This certificate may be revoked pw.mﬁ% time for good cause shown,®

) , |
EfrECTIVE:

BEPARTHMENT OF INDUSTRIAL RELATIONS
CF THE STATE ap CALIFORMNIA,

q:mll.vmﬂw. .|U>waﬂbn_.ﬁﬂm 20073 Qg Vﬁg .
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Notice Section Item; C

Consideration of the Taxi Commission to grant a Color Scheme

Change to either:

Medallion Holder Medallion | Change:

Name: #:

1. Philip Welch 690 Regents to Yellow Cab
2. Philip Welch 690 Regents to Green Cab




TAXICAB COLOR SCHEME APPLICATION é’g

8an Francrsco Taxicab Commission & C

O NEW COLOR SCHEME .f\«CHANGE OF COLOR SCHEME — From: J/‘Qr"fr i ({ﬂ

{Complete both sides) {Comgplets front sida onty)

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

Appiicant's Name {First, Middle, Last) Jp— Phone

N BN N ( y

Phyln B leed b L T

[ Residence Addrabs (Street Address, Cily, Slate, Zip)
- ' 2 [ RPI BRI
e - _ . .y 5_( / § l(,‘ S /} (‘-ﬂ"}“ } {J ‘:j/]" “/Z.
JomtApphcams Name (Flrsr Mrdd e, Last) r/ ’ Phona
( )

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

{s this a Corporate permit? [Na [ Yes  Ifyes, Name of Corparation:

If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phope number will be.
Busrness Name Business Address (Street Address, City, State, Zip) Business Fhone
Y5 A A e e A T % A o S R R o
/%.cu Cab (o-c JA0G Y ss,s000y  SE 94/0 R (/51 2852~ 3 57
;,—r o -
Medaflaon Number(s) # [l Gwner / Operator
é/ Gy o AT Gas & Gate
* -
’ (3 Long Term Lease

Please list the reason(s} why you are requestrng thrs change

- » - s, 4’)‘ : S - S
77:-’ ¢ "/ RN i M g “iﬂ o e sy %/t e f:/ ey »'*:;?;_i;} i ‘"?{S jd i /j{j{f, ) jJ 47 N
7. . i . . 7 >
O ,3:})‘:’;“{‘-‘7) "]If*'i £ ; s i f"f""n,':‘ﬁ ara /’f §7 o < ’L ;jc ?_;'5-‘;. fﬁl_-- ‘iL-l; .
7 _,, : 7
v P - e | . ]« .
Zy 2 T?’\ iy e r/f f AT g e, 4 r/;}"‘—"\ (.:ff R TANG R A i W é:f Y tr 6?
":”' “'“l‘-"/f\‘“l'\ AL "-;‘? ;jf(iJf’ - f;‘l (.l!“r—\::f.g h«w ‘:v‘ "‘;'L Uf’f‘s"’"" /f J ("a'f’("'f" -
/
Cadyy TE cpnds i 1’ff N N T AR lm; sy »;}‘1‘ v TN :’m..gj
¥
J\‘io[ Jl’i"f‘ f:;'if{{‘_,‘ {;(h’J g}jf{rj o A ,fL? "f fs. ‘{ (‘[(,z“,..‘_?a ..‘.’(: .i(/("{ fﬁ ’/ff?.;}"“’”f{{*
[ (We) certify (oridéclare) under pe a!ty of perjury undér the laws of the State ¢f California that the foregoing s true and correct.
Executed this / ¢ /) day of Nz Lo e 20-{3._ .at San Francisco, California
A ) ~ 7 A
ol ) Lol 1 S L L
J . / P j 1_,-\_,..6’, ; L\ .,n-(/‘,w— . \\ ;'{';; < S e
i Print Nama of Applicant A = Sl REGrE of Applicant
Name of person autfforized to sign for Co or Scheme He der Title:, ,\3 re
y i : -""“,-1 s ﬁ\‘T— o
At /ﬁ*‘/"//\-/ Ry il Al
I, the Color Scheme Holder / parson authorized to sign for the Color Scheme Holdar for
Taxicab Celor Scheme
hereby give consent to the applicant named to use my color scheme. .
I cemfy or declare) under penalty of perjury under the laws of the State of California that the foregorng is true and correct. 4
T (C ) .
((' /f(‘/w o e e 5 / 7 / \’""’C’J"Z‘ J
Srgnature of Colar Scheme Holdar 7 person aulhbrized to sign for Cofor Scheme Holder . / Date
Agenda Notige Date~ — /1 Hearing Date - . ”Decrs-ronuof Taxicab Commission New Declaration Signed
ST A @ /0 55 [
Worker's Comfjbm iited Insurance Submitted | Paint Chips Submitted Photos Submitted
“Recsived by~ ] Recelpi ’ Amount ¢G5/ I Date  — ;¢ 444
/O w079 A7/ ENV A
{Rev. 11/30/CE)

CMly Files/Formis/Taxicab Color Scheme Application doc
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TAXICAB COLOR SCHEME APPLICATION

San Franctsco Taxicab Commission

0O NEW COLOR SCHEME aﬁ\«CHANGE OF COLOR SCHEME — From: /( <t P /
[Complete both sides) : {Complata front side anfy)
*YOU I'\/IUS:T SUBMIT A CERTIFICATE CF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name (First, Middle, Lasi) Phoane )
,/,;f, M Lot fr bl JE S P

Reswdance Addr‘ess (Stroat Address, City, Stale, Zip)

L4 e e - i S/{ / =y 5"#(}.‘jﬂﬁ //'} ('%;L 5}%“? /] B

Joint Applicant’s Name (First, Middle Last) Phone

( )

Residence Adoress (Street Address, Cily, State, Zip)

Is this a Corporate permit? {ENe [ Yes  Ifyes, 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.

Busine:‘ss Namea . Busmess Address {Street Address, City, State, Zip} Business Phone
érr’"("ﬁ,-\ (z;_i; (/ueq AL 5) }' 1 3«-, /(/v;-»qfc_\ /7/ i . _51"‘ 74/‘} 3‘ (f‘/j*) 552~ Tfﬁéj/
Medallion Number(s) H - 1 Owner/ Operator
C*” SN LA, Gas & Gate
2 /(J [} Long Term Lease

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

7 ::‘ g Z’} 2y M ‘3, i/? a “J;l [ ,"’,/,) &8 J{-’} - m}ﬁ éa'r{jf Ju'{ (: /J (i} Y 7[{5 CU fc"ﬁ(é [ ”)L f"’f%' 74;"3 A/Za/:;, /
- B

<
A VA
& )(ajéf 2 ",J/-f’l iy 155 ¢/ C’{; g e [ = I’L_ :(ﬁt;j = ‘fls w
77 ~ 7

.//&"':i f;\t’g 5 71]; 1"1‘;"!31/4\('" Flf’:;"-vx K“"‘5 / - “{iny ./*{’f” }l\f 5/,"\(-/ ’/7(—~v'“<_/:, < A0 /.f/f //{ .

e ' ] ;f/ “
z/?/r“"j,,‘,j);j L,/rf—«/ /r/ ‘}‘~¢7/ ;"h{}/:” o *\/_:jr j\J %’//C/XU /,;( n{lj ‘;-/ F//;(;,,ao\ IS
a !,»ﬂ#mz?,"‘é’; ,»'vi’f/f" N ﬂ/”/,(z: (e v f,f ., Loy amn e I /f/%“ 45 éw AL fres

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

N
Executed this / é/ - day of /f’{" G /JV'%/”—“at-San Frangcisco, Callfornla

: . T = )
Vil A s / A

ir
i Print Name of Applicant ‘~-.\ ) ’ Signature of Applicant C———

Name of persop-guthorized to sign or Scheme Holder:
%1/{/ A &/M;ﬂ/ j//ffzfx o C/f/}

I, the Color Scheme Holder / peZon autho@o sign for the Color Scheme Holder for e gt A O —_
w ‘«‘_).U Ui @

Taxicab Color Schema
J i

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

| cartify {or declare) under penaity of perjury under the faws of the State of California that the foregoing is true and correct a8

el Lpoders— < Lialos’

Signalure of Celor Scheme. Holder !yerson aulhonan(to Tgn for Color Schema Haoldar Date
Agenda Notice Date Hearing Date . Decisicn of Taxiceh Commission New Declaration Signed
Workers Comp Submitted \/\/{/D Insurance Submitted { Paint Chips Submitted Photos Submitted
: ! ;
Recei : Receipt No. | Amaunt Dat 3
aceived by f_\%’\ [ | p %j\gqoj | f?ﬁi/ ' ats w%/j&r)—:’{
Ed B ¥ (Mev. 11720/05}

Gy Filss/FarmasT axicab Cold=Schemd Application deg
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iﬁ%urfﬁnfz f% ‘
Financial Services

{ MEMORANDUM
;.
! Data: Aprit 1, 2008
> T The City and Couny of San Franciseo Taxicab Commission
From: Tom Griffin
RE: SF Green Cab, LL.C.

Wedailion #680 / Amy Welch

Daar Commission Membars,

- YA Tiile & Associates ls prepared fo provide Auto Liability insurance for S.F. Green Cab, L.L.C. with
Lincoln General Insurance Company for Medallion #5690 pending the approval of transier from the Taxi Commission,
inswrance documents will be forwanded immediately to the Commission pending the ransfer aporoval,

’ YA, hﬂfa & Azsociates

e @‘
LY A i

!

S— 384 Him Avemmq Aunburn, CA 95603 * Phone: 3308887300 % Fex: SHLHUER. 7913
wyew,yatittleins.com * License # 0491338



e

THTS VALIDATED REGILSTRATICH CARD OR.A FROCSTMILE COPY I8 TC BE KHEPT WITH THE
CLE FOR WHICH DT T8 ISSURD. THTS REQUIREMENT DORS NOT APPLY WiHEN THE
THICLE TS LEFY UNATTENDED. I NRED HNOT BE DESPLAYED. PRESHNT LT TEOANY PLACE
GORTCER UPON DEMAND . TF YOU DO NOT RECELVE A RENEWAL NOWLICIH, & THIS FORM
PO PAY YOUR RENBWAL TFEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLAMNED MON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. REX Al FERE MUST
BE PATD ON OR BEFORE THE RECISTRATION BEXPIRATION DATE O PENALTIRS WILL BE
TR PURSTANT 70 CALITORNIA VEHICLE CODE SECOTTONDS 3552 - 9554 .

EVIDENCE OF LIABRTLITY TNSURANCE FROM YOUR LNSURANCE COMBANY MUST DBE PROVIOED
Ty THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES., EVIDENCE OF LIABILITY
THONRANCE T8 NOT REQUIRED WITH REGISTRATION RENEWAL OF CEFF-ATAHWAY VERSCOLES,
TRATLERS, VESSELS, OR IF YOU PILE A PNQ O THE VEHICLE.

WIEN WRITING TO DMV, ALWAYVS GIVE YOUR FPULL NAME, PRESENT ADDRESE, AND THE
GERTOTE MARY, LTCOBNSE, AND IDENTIFICATION NUMBERS.

PaEEREEFEEARSE DO NOT DETACH - REGISTERED OWNER ITNFORMATION  hikskaidisioo

RECTSTRATION CARD VALID FROM: 06/30/2007 TO: 06/30/200U
HAKE Y& MODEL YiOLST 500D YLE CLASS TYPE VEH TYPE LIC LICENSE NUNBER
SOV 2007 2007 Y 3IRX 37 ’
8O0V TYPE MODEL il MO AX W URLADEN/GACEW YVEHICLE 1D HUMBER
T 0 PR 2 2] 02834
TYPE VEIICLE USE UATE TSSUED CCAALED DF FEE RECVE PIC
COMMERCIAL 04/04/08 38 S 04/04/08 4
PR/HIGT: TAXT PR OEXP DATE: 06/20/2008
REGISTERED OWNER AMGUNT PAID
S¥W EREEN CABR LLO SNVEER
GRUBERGE MARK AROUNT TUE RAOUMT RECYD 0 e e
& NONE CREH N e e )
CHCR e (2
SAN FRANCISCO CRDT - MAY 25 i
Ch 941073 )

LIERHOLIER
TOYOTA MTR CRDY CORP
B0 BX 105386

ATTANTA
Gy B0348

KOO 503 27 0000000 0065 M K00 040408 31 GH2LI310 7b



FOLICYHOLDER COPY

oMb ENS AT o P.G, BOX 420807, SAN FRANCISCO,CA 94142-0807
INSURANCE

=)

ISSUE DATE: 04-25-2008

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROU#:

POLICY NUMBER;

CERTIFICATE I f

CERTIFICATE £XPIRES: 04-25-2009
04-25-2008/04-25-2008

THES CERTIFICATE SUPERSEDES AMD CORRECTS

CERTIFICATE # 1 DATED 04-25-2008

SAN FRANCISCO TAXI COMMISSION NA

28 VAN NESS AVE STE 420
SAM FRANCISCO CA 24102-60GG

Thé;. is te certify that we 'ha\‘re igsued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commizsioner lo the smplover named below for the policy period indicstad

This policy is not subject to cancellation by the Fund except upon 20 days advance written potice to the employer,

Wea will also give you 30 days advance notice should this policy be canceliad orior to its normal expiration.

This certiticate of insurance is not an insurance policy and does not amend, extend or aller the covaerage afforded
by the poilicy listed hergin, Notwithstanding 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 policy.

THORIZED REPRESENTATIVE PRESIDENT
EMPLOVER-/S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER JCCURRENCE.

ENDORSEMENT #0078 ENTITLED ADDITIONAL INSURED EMPLOYER EFFECTIVE 2008~04-23 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. NAME OF ADDITIONAL INSURED:

SAN FRANCISCO TAXI COMMISSIUON

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 04-25-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SF GREEN, CAB LLC DBA: GREEM CAB NA
98 PENNSYLVANIA AVE
SAN FRANCISCO CA 284107

FCC.EN]

IREV. 2-08) PRINTED @ 04-21-2008



Notice Section [tem: D

Consideration to change dispatch companies:

| Color Scheme | Change:

1. Delta Cab Town Taxi to B&W Dispatch




TAXICAB DISPATCH APPLICATION

San Francisco Taxicab Commission

Touwn Taei AN
[} New DISPATCH [¥ CHANGE OF DISPATCH — From: fw"\ ,*47‘( To: %{M-[‘f 9 €

TO BE COMPLETED BY COLOR SCHEME- PLEASE PRINT CLEARLY

Color Scheme Manager Name (First, Last) Direct Phone #

Mawlwi B .Swm, 7N (F4sT ~ -7

Color Scheme Name Business Phone #

(BYo. 246k SlreeT Hes) FF1- 461

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

No + ha‘om]/ Wilh (ADaJ;pL Mom/\é{auskf /U@?l ‘ﬁaﬁ;

F?eason for change:

) T)\ Lost « aauné! Af\g | @C.L( QL‘AL Le ? M&E—'-/
/“l’)rw%c Tronnl and a 7“94 @/fsvpm ‘c,l-\ serdie .

7/’% 5‘7$~«4

Address of Dispatch Location: (Strest Address Clty.‘ State, le)ww

Business Number; Dispatch Number:

C C

Will your new dispatch company agree to be in compliance with the Taxi Commission Rules and Regulfatiens? [JYes [INo

Address

i 998 PENRSYLVANIA AVE S F A 9107

Name of D|sbatch

BAck R WH\TE. CHECKER Dislkw

T A\C 12 L R
I, GEAT Citin MAX BACAN] . the person authorized o sign for the Dispatch Service hereby give
Print Name of Authorized Person of Dispatch Service

consent to the applicant named to use this dispatch service.

t certify {or declare) under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

VU N 4 N N L MBaNAGeR, 05 ~\2 ~ Zepes &,
Signature of Authorized Person Title Date

Decision of Taxicab Commission Date

Agenda %ﬂ a’? §_ 3 Feaing 2 " > 05 HE

Raceived by"/_____,_ f Receipt No. /6 Amount 65 ‘!";‘;:.‘\gf ;i r',,’_J
- fa' C__,) ~




Black and White Checker Cab
999 Pennsylvania Avenue
San Francisco, CA 94107

Phone: 415-285-3800
Fax: 415-285-3605

To San Francisco Taxi Commission:

We would like to inform you that we except Delta Cab Company to use our
dispatching service effective July 01, 2008.

. ) Ao
= ‘ﬁ:—'/}@‘—@x C(.Z Tyl S

Gratchia Makarian.



Delta Cab Company
1340 25™ Street
San Francisco, Ca. 94107
Phone: 415-920-9097
Fax: 415-920-9317
Email: delta cabfomsn.com
May 12, 2008

AN 5 . E
SR w L

From: Martin B, Smith
Owner/manager Delta Cab Company

To: Taxi Commission:

Delta Cab Company will be transferring their radio dispatch service from Town Taxi
dispatch service to Black and White Checker dispatch service as of July 1, 2008,

P o v 258
Vit 4, T S /200 O
oo T

Owner/manager



