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
July 8, 2008 hearing.



Notice Section [tem: A

Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder Medallion | Change:

Name: #:

1. Charles Kleiman 772 DeSoto to B&W
Checker

2. Michael Wilson 1112 Metro to Luxor Cab

3. Theodore Gray 150 DeSoto to Luxor Cab

4. Antonio Vasquez | 53 Yellow to Fog City

5. Edwin Santigao 1225 DeSoto to Yellow

6. Leonard Howe 183 DeSoto to Yellow




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissian

[T NEW COLOR SCHEME *CHANGE OF COLOR SCHEME — From: e oedo
(Complete front side oaly)

{Complete both sides)
2oU 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} . Fhone B i .
i O D P ~ a1 VAT fite
CHARLES STEPHAL IKLE (ML AN i) -
Residence Address (Street Address, City, State, Zip)
Jolnt Applizant's Name (First, Middle, Last) Phons

{ )

Residence Address {Sireet Address, City. State. Zio}

L BRISHANE

Is this a Corporate permét?;ﬁl\&lo [ Yes  If yas, Nama of Corporation:

[Ifthis color scheme request Is grantad by the Taxicab Comimission, list what your business name, address and phone number will be,
Business Name Business Address (Strect Address, z State, th) . Business Phone - 2
e oy "y } il war " g%
Bell PHECKER BG4 veay VSYL I é\wﬁ(z’ﬁj./— (4]5) 28873 110
Medallion Number(s) JZ Ownet / Operator
‘E "“{ 'w7 2 [l Gas & Gate
- - 1 Long Term Lease

Please ilst the reason(s) why you are reguesting this change:

C@z/@ il /&{M A ER M De Ser=
ANy  MET HAn A e U
; 77 — Gl m@m«aw’
Ly L@,@m;\;‘“@_ ToR WD Tr W eRl Y
| 1T A gk Qv \Wips CHecices
{(Ws) certify (or declare} under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

i 4 /! 7S
/'(’,)-\ dayof / L’[ﬁ‘ / e ,AQOC/; f‘*) at S@n Fraﬁm [sco, Calrforma

»

Executad this

ey ~
C/ﬁ[;,’\\fi l_ﬂ“_rj j//LC /‘\,{(L\/fu x(’/‘)—’//k‘ /4 Fﬁ@w

SugnalurEfprpircanl

Print Name of Applicant

Name of parson author.zecys[gn for Colo eme \}-iolfliﬁét
pd &2
%5/7////5/ & /v_x//z /{é/;c/ /7 e =
I, the Color Scheme Holder / person authonzed to sign for the Color Scheme Holder for
Taxicah Cotor Schems

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

i certify {or declare under penalty of per;ury unde;;the laws of the State of California that the foregoing is trua and corretct.

///x// “’é’i T\“L__ é\f/{')ﬂ/ /g/éf/& /)/"7

Signature cf Color Scheme Holder / person,dutharized to s(gn for Color Scheme Hoider

¥

OFFICEUSE ONLY R

' Deacision of Taxicab Commission New Declaration Signed

2 7

Agenda Notice Date W/ (() Hearing Date 7/6/&6

Worker's Comp Submitled T/M Insurance Scomitlad IL
W

Recaived by: /—wy"’ 7 l Racelpt No. ., 6 ‘O%/ ''''' / Amaunt g‘l L Date L L
7\\ @)’] 6’] Ll -? - ‘ [Rev.l)!golbé)

N FllaniEnrmai T aniea b Calor Schatma-Applicalion dog

Paint Chips Submitted Photos Submitled I‘\}]rf‘\\{ ® l) L;:JU'V i




INSURANCE IDENTIFICATION CARD
{sTAaTE) CA

JOMPANY NUMBER COMPANY THLS CABRD MUST RE KEPT IN TEE INSURED
NATIONAL INTERSTATE TNSURANGE COMEANY , VEHICLE AND DPRESENTED UPON ARD
POLICY NUMBER EFFECTIVE DATE EXPTRATION DATE
10/12/07 10/12/08
YEAR MAKE /MODET VEHICLE IDENTIFICATION NUMBRER
2005 SCION
AGENGY/COMPANY ITSSUTNG CRRD IM CASE OF ACCIDENT: Report all accidenta

Toe your Agent/Company as soon as possible.

PUBLIC LIVERY INS SERVICES, INC Obtain the following information:

1380 EL CAJON BLVD, SUITE 212
EL CRJON, CA 92020

i.Name and aadress or eacn driver,

INSURED rassenger and witness,

DESOTO CAB # 772

SFITA & AUTOS FOR HIRRE

555 SELBY ST !
SAN FRAKCISCO, CA 94124

2.¥ame of Insurance Company and policy
rnumber for each vehicle involwved.

SEE IMPORTANT MOTICE ON REVER

LI0m ACORD 50 (1/83)



REGISTRATIOY YALID FREOY , TP LICENSE Nlvmrn
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Bh/22/2808  11:05 143155844897 SFITA PacE  A1/61

Farmers Insuranie Group of Companies

Dmitry Erenkov Insurance Agency

3450 Gezry Blwd, Ste 100
San Francisco, CA 94118
Tzl (415) 752-4442
Fax (415) 752-4054

22 May 2008

TO SAN FRANCISCO TAXK AB COMMISSION:

DeSoto Cab #772 is currently covered through our Agency for Auto Liability

insurance. This is to confirm that this same medaliion will be added 1o Black &

White Checker Cab Company’s Auto Liability and Workers Compensation
msurance policies upon transfar approval by the Taxicab Commission. Coveraga is

provided by our Agency through Nationa! Interstate Insurance and Lincoln General

fnsurance companies,

Sincerely,

-

Dmitry Erenkav
Agent/Broker

DiElece



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[J NEW COLOR SCHEME o *CHANGE OF COLOR SCHEME — From: 1 & T/

(Complets frant side only)

(Complete both sides)
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WiITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Appiiéént's Name (First, Middle, Last) Phone
K /
s e B ST o . \.} Uy % .
Al C WAy L Lo\ Lawd b 50 . ; - )
Residence Address (Sireet Address, Cily, State, Zip} . -
r T !{ ) / i ‘ ‘}
Pl 3 el g
== bk — e SOV | T T S . 5“*»-\.“7:&;1““" L, L L D
Joint Applicant's Name (First, Middie, Last) ‘ Phone

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

{s this a Corporate permi? lﬂ’ﬁ’o ) Yes  Ifyes, Name of Corporation;

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

Busingss Name ] o Busmess Address (Street Address City, State, Zip) o —
Lot ¥% e Vi f/v S 2N ) oy T (_.gé_ —11\5 ) i\f‘% {"Eiﬂ Z,tuf
Busin§5ﬁ Phone Medallian Numbear(s) iE’/bwnerl Operator
({”‘/”) g’,’()/"/i'jl.z_w i i 7 O gassGate
[ Long Term Lease |

Fleass describe why you would like to change {o the above named taxi company {attach additional pages if necessary):

vy

ET{AL \1\3;_ AD i \\x\)i VOA Ty

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

o A
Executed this Q“L% day of VI A i'f #20 ¢ g at San Francu ico, California
(e AR Louit Lo Ses) A gf/ué»g/ / ( 4 U K
Print Name of Applicant ”S:gnature of Applicant

**********************TO BE COMPLETED BY ACCEPTING COLOR SCHEME 0NLY***‘*******************

Name of person authorized to sign for Color Scheme Holder: Title:
. 7 i
D AVED AV

I, the Color Scheme Holder / person authorized to sign for the Color Scherne Holder for Lo xa & Q/?“g ,

Taxicab Coler Scheme

(D e A ™

hereby give consent to the applicant namad to use my color scheme.
t certify (or decfare} /nder pgpalty of per}ury under the laws of the State of California that the foregoing is true and correct.

(f/z/ / Lty S Zeol

Sigg_a'ture of Color Scheme Holdar / parsan authorizad o sign for Color Scherme Hotder Date

*ﬂ*****k‘k*************oFFlcE USE ONLy**************s'*******

Agenda Noga Date Hearing Date Decision of Taxicab Commission New Declaration Signed
_/0- 00 7. 8. 00 o
Worker's Comp Submitted LD Insurance Submitted Paint Chips Submitted Photos Submittéd
e 0 ez
Received by: Receipt No rAmouni Date
¢ - — st
A5 9 (N >4 |

TN
e



B5-29-"08 14:256 FROM- T-202 PO92/004 F-847

Luxoxr Cabs, Inc.

2230 Jerrold Avenus, San Francisco CA 94124, Tel. (415) 282 1224 Fax (415) 282 1706

SF Taxicab Commission
25 Van Ness Avenue #420
San Francisco, CA 84102

May 29, 2008

This is o verify that Luxor Cab is happy to accept Mr. Michael Wilson as a medallion holder with
our color scheme.

Liability and workers' compensatlon insurance pollc:les are in place, as documented with the
aftached certificates. - . R

Luxor will advise the commission of the vehicle pariculars when Mr. Wilson’s color scheme
change is approved.

Sincerely,

W%\

Charles Rathbone
Operations Department



@5-29-"086 14:25 FROM-

T-202 DPu@3/004 847

Cllent: 6212 LUXORCAR
nRD. CERTIFICATE OF LIABILITY INSURANCE ot

PACDUCER
UnienBang Insurance Sves, Inc.

750 B Strest, Sulte 2400

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
OHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTERD OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

San Diego, CA 92101

INSURERS AFFORDING COVERAGE

B00 821-6744
INSURED weurer A: Lincoln Goneral Insurance Co.
Luxor Cab Company msurers: By Authetity of AequiCap
2230 Jerrold Avenus INSURER G
San Francisco, CA 94124 NBLIRER D:
i ' INSURER E:

COVERAGES -

POLICIES. AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIME,

THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN I1SSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT 70 WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIGNS OF SUCH

{HER| FYFE OF INSURANCE POLICY NUMBER Py N I oty LT
GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE {Any cnafra) | §
CLAIMS MADE GCLUR MED EXP ANy 0A% parson) §
FERSONAL & ADV INIURY | 5
GEMERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APFLIES PER: PROCUCTS -COMPIGRAGE | $
oLy RS Loc
A | auTomosiE aBILTY ‘ 10/12/07 10/12/08 COMBINED SNOLEUMIT {500 e
ANY AUTO {B5 aendgnt) 5 i
ALL OWNED AUTOS BODILY INJURY
z SCHEDLILED AUTOS {Par purkon} $
HIRED AUTOR BOBILY INJURY :
NON-CPWNED AUTOS {Per accident)
— pome s
GARAGE LIABILITY ALTO OMLY - EA ACCIDENT |5
L::I ANY AUTO S THER THAN EAACC [%
AUTO ONLY! JU
EXCESS LIABILITY BAGH DGCURKENGE 5
CUCUR CLAIMS MADE AGGREGATE [
H
:} DEDUCTIBLE 3
RETENTION & .
WORKERS COMPENSATION AND | WESTATE, o
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT g
E.L. DISEASE - EA EMPLUYEE] $
EL. DHEEASE - POLICY LIMIT [S
DTHER

officers and employees are named as addittonal Instired.
Veh# 7 - 2004 Ford cab109 TAXI VINS 2FAFPTAW24X 184003 CA;

(Ses Attached Descriptlons)

DESCRIPTION OF OPERATIONSILOCATIGNENEHICEES/EXCLYSIONS ADDED BY ENDORSEMEMT/SPECIAL PROVISIDNS
The city and county of San Franciso, the police commizsion and the

airport commission of tha clty and gounty of San Franclsco and all thelr

{sopim

CERTIFICATE HOLDER I CIQNAL INSURED ;INSURER L ETTER:

CANCELLATION Ten D2

SFPD Permit Sect #458 Hall of
Justlea

B50 Bryant St Tax! Cabiﬂaxan !

SHOULD ANYOF THE AQOVE DESCRIBED POLICTES BRE CANCELLED BEFORE THE EXHRM‘ION
BATE THEREQF, THE IS5UING INSURER WILL ENDEAVOR TOMAIL 3T _DAYSWRITTEN
NOTICETOTHE CERTIFICATE K OLDERNAMED TOTHE LEFY, BUTFAILURE TODO 30SHALL

MPOLE NO OBLIGATION OR LIABILITY OF ANY KIND UPOX THE INSURER,ITS AGENTS OR
REPRESENTATIVES,

Attn: Taxi Detail
San Francisco, CA 34103

AUTHORIZED REPRESENTATIVE

IﬁMMAKJ( <{A‘4¢, \\75

ACORD 265 (7/87)1  of 3 #M411788

DARAM © ACORD CORPORATION 1958



B5-29-"68 14:25 FROM- T-202 POB4/004 F-847

Cllsnt#: 6212 LUAGRGAR

DATE (MEUDENYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANGE 05102/08

PRODUCER i THiB CERTIFICATE 13 I55UED AS A FIATTER OF INFORMATION
] ine OHLY AND COREERS NO RIGHTS UPON THE CERTIFICATE -
UnionBanec Ingurance Sves, iné. HOLDER, THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
750 B Street, Sulte 2400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
San Diego, CA 92101
800 421-6744 INSURERS AEFORDING COVERAGE NAIC #
MNEURED msurRer & Defos insuranca Company 35408 a
Luxor Cab Company INSURER B:
2230 Jorrold Avanue F——"
San Francisco, CA 941@4 NSURER Dt
INSURERE:
COVERAGES :

THE BOLICIES OF (NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INDICATED, NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THis GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDESR BY THE POLICIES PESCRIGED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MaY HAVE BEEN REDUCED BY PAID CLAIMS.

THEETRBIT POLKCY EXFIRATION .
' s TYPE OF INSURANCE POLICY BUMBER R R, || DATE IGBANY: LTS
GENERAL LIABILITY EACH é)COURRENOE 3
| SER _ = !
COMMERCIAL GENERAL LIABILITY M&m $ i
l CLAIMS MADE CGOQUR HED EXP (Any 00 PeitGon) 3
PEASONAL & ADVIURY | §
GENERAL AGGREGATE $
— -
GENT AGCREGATE LIMIT APPLIES PER: FRODUGTS - DOMPIOP ASG | & A
roLicy | I By 1 LOG
| AUTOMORILE LIABILITY _ _ COMBINED SINGLELIMT | g
ANY ALTO o . C (Ba scckien)
|| aLownap AUTCH BODILY INJURY 13
| IscrebuienauTos - {Per peraan] |
HIRED AUTOS BODILY NJURY [
NON-UWNED ALUTOS (Por sockduit)
PROPERTY DAMAGE 5
{Por nceldent)
GARAGE LIABILITY AUTO OHLY - EA AGCIDENT | §
ANY AUTO OTHER THAN EAACC /8
ALTO ONLY: 4G |
EXSESSMHMBRELLA LIABILITY EACH GCEURRENCE 3
OCCUR m CLAIMS MADE AGOREGATE 3
§
DEDUGCTISE §
REIENTION % 3
A | WORKERS COMPENSATION ARD 05/01/08 05/01/09 [ X | JCsTan. | on
EMPLOVERA' LIABILITY 1,000,1
ANY PROPRIETOR/PARTNER/EXECUTIVE it FAGH AGTIDENT 51,000,000
OFFICERMENBER EXCLUCEDR? 21 BISEASE - £ mpLovee] §1,000,000
gﬁ%%lﬁ%ﬁ%?&s nelow E.L. DISEASE -PoUCy Limir | $1,000,008
OTHER

DESGRIPTION OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORIERENT{ SPECIAL PROVISIONS

CERTIFICATE HOLDER CANGELLATION Ten Day Notles for Mop-Payment of Preminm .

SHOULD ANY OF THE ABDVE DESCRIBED POLICEES RE CANCELLED BEFORE TRE EXPIRATION
ATC [ Intalitean DATE THEREOF, THE ISSUMG INGURER WILL ENDEAVOR TOMAlL _ 3 Da¥SWRITTEN
1449 Webster Strast WOTGE T THE BERTIFIGATE HOLDER WAMED TO THE LEFT, BUY FAILURE TO 00 26 SHALL
San Franclsco, CA 84115 IMPOIE NO OELIGATION GR LIARILITY OF ANY KIND UPOMN YHE INSURER, 173 AGENTS OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

e f

ACORD 25 (2001/08) 1 of 2 #rad1068



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

1 NEW COLOR SCHEME @ *CHANGE OF COLOR SCHEME — From: ‘DE&OT’O

(Complete both sides} {Complete front side only)

*¥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, Middie, Last} Phone ’
L a— - -

iH‘:‘OOD@,h CE‘QI}\Y .. IR v 4 s

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

B (Pzrmu.m@z. @—A 94954

e w9 g W me

JomtApp rcant‘s Name (First, Middle, Last)

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

Is this a Corporate permit? [FNe [0 Yes  |fyes, Name of Gorporation:

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, Cify, State, Zip)

luxen Cae 2230 Jeagse hye, SF. Ca 9413

(Businesg)_Phone Medallion Number(s) @' Ownar / Operalor
AL Q.B %50 [ Gas&Gate
Q"- H \ M -‘ | | Long Term Lease

Please describe why you would like to change fo the above named taxi company (attach additional pages if necessary):

Co f‘f‘w iﬂ’" Wlé Wﬂ_

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 3 day of c) U . 200 8 at San Francisco, California
E LS U—— TRwoPops Lafy
F’rmt Name of Appiicaat— ﬁ Signature of Applicant

Name of person authorized to slgn for Coior Scheme Hcider

l FrO Tvird " S”‘Psu(s-w: e VRAY

!, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for L\..\A KO @ C% ,

Taxicab Color Scheme

hereby give consent to the applicant named to use my calor scheame.

R Hg Dat N D.' Egg h.‘%gu ¢ g’g‘”
3 ew Dachuratio
i iﬂ O{) =aring Date @I g

Worker's Comp Submitted o insurance Submitted © ', Paint Chips Submitted Pholos Submjttm @ 3 2']88

jicewed by: ‘Zf/{ lﬂ‘/{/ (/1‘“* Receipt No,g)w-! S;{' tv) s’ﬁ} i Amount ?,QCTI - ' Dale

TAN FRANCIE
Updated: May 21, 2008, G\Farms & Templates\Applications & Criver Info sheets\ColorSchemeApplication doc

Agenda Nofice Daiffex g

TAX] COMMISSION



Client#: §212 LUXORCAB
DATE (MM/DDYY)

ACQRD. CERTIFICATE OF LIABILITY INSURANCE 10111/07

T — , THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
UnisnBane Insurance Svas, fnc. ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE
. ! HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

750 B Street, Suite 2400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
San Diego, CA 92101
800 421-6744 INSURERS AFFORDING COVERAGE
INSURED insursr a: Lincoln General Insurance Co.

Luxor Cab Company nsuserB: By Authority of AeguiCap

2230 derrold Avenus INSURER C:

San Francisco, CA 94124 INSURER D:

] ' INSURER E-
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 DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AMD CONDITIONS OF SUGH

\‘ POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
POLIEY EFFECTIVE BOLICY EXPIRATION
e TYPE OF INSURANCE POLICY HUMSER P R CTNE POLICY e ATy LIMTS
| | ceneraL Lamiry EACH OCCURRENCE ] 3
COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any cnafie) | §.
] CLAIMS MADE LCCUR MED EXP {Any one persan} 5
] PERSONAL & ADV INILRY |5
|| GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOF ASG [§
poucy [ | 7B Loc - _
WA — . . ‘ -
A ] AUTOMTDILE LIABILITY 10112107 10M2/08 | commmen savers L 51000000
ANY AUTO . (Ea accident} ] H
| ALL OWNED AUTOS BODILY INJURY s
| X | serEoutED autos ‘ {Per persan)
HIRED AUTOS BODILY INJURY s
NON-QWNED AUTOS {Per accidanl) '
- PROPERTY DAMAGE s
{Per accident)
| BARAGE LIABILITY : : AUTO ONLY - EAACCIDENT |§
ANY AUTO OTHERTHAN ~ EAACC 8
AUTO ONLY: ACG I8
EXGESS LIABILITY EACH OCCURRENCE $
oeCuR D CLAIMS MADE AGGREGATE 5
L g
DEDUCTIBLE ]
RETENTION __ § $
WORKERS COMPENSATION AND ‘ ‘ NCSTATY. | oI
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $
EL. DISEASE -EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIY {§
OTHER
SR, TIAT T SV BRD
DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLESIEXCLUSIONS ADDED BY ENDORBEMENT/SPECIAL PROVISIONS g% E £ - A g o L,
The city and county of San Franciseo, the police commission and the e
airport commission of the ¢ity and county of San Francisco and all their
JUN 632008

officers and employees are named as additional insured,
'Veh#t 7 - 2004 Ford cab108 TAXI VIN# 2FAFPTAW24X 184903 CA;

(See Attached Descriptions)
CERTIFICATE HOLDER I Imnmqm.msunsn;mauganmm

3AN %:QMMCiSL,C’J

SHOULD ANYOF THEASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IS3UING INSURER WILL ENDEAVOR TOMAI 30 DAYSWRITTEN

SFPD Permit Sect #458 Hall of
NOTICETOTHE CERTIFICATE HOLDERNAMED TOTHE LEFT, BUTFAILURE TODOSOSHALL

Justice
850 Bryant St Taxi Cabpetail IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR
Attn: Taxi Detail ' REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE .

San Francisco, CA 94103

]
ACORD 25-5 {71871 of 3 #M411788

DARAM © ACORD CORPORATION 1988




Client#: §212

LUXORCAB

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDAYYYY)
05/02/08

PRODUGER
UnionBanc Insuranca Sves, inc.

730 B Strest, Suite 2400

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

San Diego, CA 22101
800 4216744 INSURERS AFFORDING COVERAGE MAIC #
INSURED insurer a: Delos insurance Company 35408
Luxor Cab Gompany INSUSER B:
2230 Jerrold Avenue INSURER C:
San Francisco, CA 94124 INSLRER D:
INSURER E;

COVERAGES o

THE POLICIES OF INSURANGE LISTED BE

W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE Al

ANY REQUIREMENY, TERM OR GONDITIO!
FFORDEI BY THE POLICIES DESCRIBED HEREIN IS SUBJIECT TO ALL THE TERMS, EXCLUSIONS AN CONDITIONS OF SUCH

POLICIES, AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR sb g TYPE OF INSURANCE POLICY NUMBER Pﬂ"}g"c'mmmmgm PORS Explngﬂgln LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5
COMMERGIAL GENERAL LIABILITY DAMAGE TC RENTED s
| cLams mape |__ | ocous MED EXP (Any one persan) | §
PERSONAL & ALV INJURY |5
GENERAL AGGREGATE $
-
GEN'L AGGREGATE LIMIT APFLIES PER. PROOUGTS - COMPIOP 4G5 | §
rovey | | ES [ iee
| AUTCMOBILE LIABILITY COMBINED SINGLE LIMIT g
ANY AUTO (€5 accldent)
| | ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Par person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Perancidem)
PROPERTY DAMAGE
(Par sccident) &
| GARAGE LIABIITY AUTO ONLY - EAACCIDENT {8
ANY AUTO QTHER THA EAACG | §
AUTO ONLY: A | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCS $
DGOUR CLAIMS MADE AGGREGATE s
$
' DEDUCTIBLE $
RETENTION & 3
A | WORKERS COMPENSATION AND 05/01/08 05/01/09 X | FCETATL: ‘ Iom-
EMPLOYERS' LIABILITY ;
ANY PROPRIETOR/PARTNERIEXECUTIVE £1. EACH ACCIDENT $1,000,u00
OFFICERIMEMBER EXCLUDES? £L. DiseAsE - EAEMPLOYEE! 51,000,000
fyes, dascdhs under
BPECIAL PROVISIONS below EL. DIsEase - poLcy LMIT [ 51,000,000,
OTHER prs T LG hea ] 3
B gi é_w EIE Bas o
Q% s s T
e S
JUN 2 S us

BESCRIFTION OF DPERATIONS f LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

3AM FRANCISCO
AN CONRAHSHION

CERTIFICATE HOLDER

CANCELLATION Ten Dav Natice for Non-Payment of Premiur

ATC / Intelitran
1449 Webster Straet

San Francisco, CA 84143

SHOULD ANY OF TKE ABOVE DESCRIBED POLICIES BE CANCEELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO HAIL __3f3 = DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08} 1 of 2

#1441068



Luxor Cabs, Inc.

2230 Jerrold Avenue, San Francisce CA 94124, Tel. (415) 282 1224 Fax (415) 282 1706

SF Taxi Commission
25 VVan Ness Ave #420
San Francisco, Ca 94102

June 3, 2608

To Whom It May Concern:

This is verify that Luxor Cab is happy to accept Mr. Theodore Gray as a medallion holder with
our color scheme.

Liability and workers’ compensation policies are in place, as documented with the attached
certificates.

I uxor will advise the commission of the vehicle particulars as soon as Mr. Gray obtains the
vehicle.

Sincerely,

4 / /
Thomas J. Stanghellini
Operations Manager

RECL Vhu
JUN 32008

SAN FRANCISCO
TAX) COMMEESION



TAXICAB COLOR SCHEME APPLICATION
San Fran‘al:ism Taxi\fab Commission

[1 NEW COLOR SCHEME &/ *CHANGE CF COLOR SCHEME — From: el ol
(.

{Carmrptaia both sides) i\- (Camplala fronl stde anly}

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURAMNCE CARD WITH THI
FLEASE PRINY CLEARLY — COMPLETE ENTIRE FORM

APPLICATION,

Applicant's Name (First, Middis, Last) ; Phone
s - . ; P
AN Sy R N SO TP TR { fipd
/ i / Fii o s Aol S R U LS e i;;g . RN
Residénce Address {Streat Address, City, State, Zip) | *
. - R ;
Jomnt Apphicants Narme (Frst, Widdle, Lashy N s - Phona

Rasidenca Addrass (Street Address, City, Stale, Zip}

Is this a Corporate permit? E;ﬂ:hzo [ Yes  Ifyes, Name of Corporation:

!

it this color scheme request is granted by the Taxicab Comnission, iist what your business name, address and phene number will be.

Busin jss Namsg j Bu«ssnnss Address (%’eetﬁjﬂress Lity, State, Zip} z, 8u5mes= Phore
H ] = - o g - v AT
BN O AT V? i é/ bodant (7 (- Glle (0 2f7 > 7L
Medallion Number(s) ! e ) b ! o/ a I' OQwner / Cparatar ’
%’" S g Gas & Gata
:) j} ) Long Term Lease
e
Plenss list the reason{s) why you are reguesting this change:
R S DR o , o s o g 7
S /1 {‘~f ,/{ Vi LA Feg o ifw ({;,»-,’--{2
v / /

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

Executad this {7 gl dayof A .20 25 ‘"”:_.__at San Francisco, California

AT s £ (::"‘ LA < & {7, e e £ /] 7 (,,, TPy ,
Print Marme of Applicant ! : Signatura of A;;B;,c'am ,.’f
’ -~ {; )/.a'

ELETE DBy ACCEPTING GOl 5

Marme of person authorized o sign for Calo; Scheme Halder

I, the Cofor Schemé Holder f person authorized to sign for the Color Schame Holder for
TN Taxmab Celor ?cheme

e

o~

_— / / . :.
A - /
e v e IA

i %W""‘ { ';,,/ - ]
{ Datg

herebi give conseni o the applicant named to use my color scheme.

i cartify (or declaref under penally of periury under the faws of the State of Califomnia that the foregoing is trus and carrect,

'SW Cofor Scheme Heldar / pertan autherzad lo sign for Celer Schems Holdsr
e
BEHCE USEONEY
Agenda Notics Date ,e 0 ] ] («J Hearing Data Dacision of Taxicab Commission
{ ! . ) B -
Worker's Comp Subm.tteg?; insurance Submittad = Paint Chips Submitted
)
Received by, ' | "y Ve ; Recaipt Na. -~ & Amount L STYCEL L
1 r .,Ewi{m_;_,,ﬂ I 102 et et H i
i H S TR




B5~-23-'08 15:06 FROM-FAX

1 T-629 P@l/81 U-392

DATE (MMDDIYYYY)
05/28/2008

"PRODUGER  Phona: (328) 3050000 T, 7
NEW CENTURY INS SERVICES, INE.

ACOAD, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE I3 ISSUED A5 A MATTER OF INFORMATION
OMLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE

16 K. 2MD 8T, HOLDER. THIS CERTIFICATE DDES MOT AMEWD, BXTEND OR
ALHAMBERA CA 91807 ALTER THE COVERAGE AENORRED 8v THE POLIDIES B f%g .
INSURENS AFFDRDING COVERASE WA #
Anency Lotk OBO70SS
INBURED INSURER A Dalos insurence Company
SAN FRANCISCO CA 24103 INSURER C;
INSURER D:
SURER E:

terEmacTaen

IMAY PERTAIN, THE INSURAANCE AFFGRDED BY THE PCLICIES

WY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT GR OTHER DOCUMENT WITH RESPECT ¥ WHICH THIS CERTIFICATE MAY B2 SSUED OR
DESGRIBED HEREW 1S SUBJECT T0 ALLTHE TERMS, EXCLUSIONS AND CONDIMONS OF SUGH

{POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLATHS,

AL BOLIGY EFFICTIVE POLICY EXRAATION
et TYPE OF BISURANGE ROLICY HURBER i o LiERs
| SENERAL LIARRTTY EACH QCCURRENCE 8
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABLITY PAEVIEES i stmcranos) g
~ Jerams MADED oCCUR WED. EXP (Ary ana peveon) |3
_— PERSONAL & ADVBUURY {3
GENERAL AGGREGATE )
GENY. AGGREGATE LIIT APPLES PER: PRODUCTS-COMPIOR AGG. |8
P
} POy I ] JSR{%' | lLee
| ALITOMOBAE LIABILITY COMBINED SINGLE LT
ANY AUTO (Ea nealdent)
ALL DWHED AUYDS BODLY MJURY
SCHEDULED AUTOS (Pee pereon) ¢
|4 HIRED AUTOS BODRY UURY s
NON-OWNED AUTOS (Par agalisnt)
—_— PRCPERTY DAMAGE 8
{Por asokiant)
QARAGE LIASILITY AUTO ONLY - E& AGCIDENT |8
ARY AUTO OTHER THAN EAACG I8
AUTO ONLY: AGG |%
EXCESS / UMBRELLA LIABH 1Ty AN EACH OCCURRENCE §
1IN 83 it
OCOUR CLAIME MADE [RILIRLEEAL AGGREGATE 3
¢
DEOUCTELE o ERANGIEUG, $
RETENTION & nst CONBASSION $
g&mm g?ﬁamm 08807 GEN DR "-ﬁuw i f CTHER
B [AHY PROPRETORIPARTIEREECITIVE EL EACH ACCIDENT ¢ 1,000,000
OFEOBAMEIRER EXCLUDIDY EL. DISEASE-EA EMPLOYER 18 100,600
13 denrrbo undar
SPCIAL PROVIRGH® bitow EL DISEASE-POLICY LT |8 1,000,000
OTHER:

DESCRIPTION OF DPERATIONS/LOCATIONS/NENICLES/EXCLUSIONS ADDED BY ENDORSEMENT! SPECIAL PROVISIONS
THIS CERTIFCATE IS FOR INFORMATION-ONLY PURPGSES.

RIEDA L 0N SAIABER: 53
T e O Y KD
CERTIRCATE HOLDER CANGELLATION
SHOULD ANy OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE
TAXS COMMISSION EXPIFATION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAL 30 DAYS
CITY HALL WRITTEM HOTICE O THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO
25 VAN MESS AVE, BUITE 420 DO S0 SHALL IMPOSE NO DELIGATION GR LIABILITY OF ANY XIND UPON THE INSURER, 'S
8AH Fm‘$cot CA 41026058 AGENTS OA REPRESENTATIVES,
AUTHORIZED REPRESENTATVE
P f,,/'“
IR . 4
Attention: i - ‘W% ’7)4":‘—_:.:
ACORD 28 (2069/08) Caitiftcata 8003 £ @ ALORD SORPORATION 1888



IWRSURANCE LDENTIFICATION CARD
THIS CRED MUST BR KEPE IN THE INSURED
VEHICLE AMD PRESENTED OPON DEMAND

CALIFGRHNTIA
CCREBANY FOMBER COMPANYT
BATIOHAL IMTERSTATE INSURZNCE COMPRNY
DOTT ror wmmme EFFRCYPIVE DaTn EXPIRATION TOIB
eL 10 12/00 10712708
IRAR MR KE MODET, VERICLE FDENTIFTCATION HUMRER
2008 PYE .
ROENCE/COMPINT ISSUIRG CARD I¥ CASE OF ACCIDEXRT: Report all accidents
To your Agent/Company a3 scon a&s possible.

PUBLIL LIVERY INS SERVICES, INC : Chtain the folleowing information:

1382 EL CAJOW BL¥p, SUILTE 212

BL ChJION, Ch 52020

I Mame and address of each driver, P Ty
TESURED . pissenger and witness. . = 3

FOG 0ITY CAR § 63 Z.Hawe of Insnrance Cempany and poiicy B By

979 BEIRNT 87 nurber for each webicle involvad. Lz =

DAN FRANCISCS, CA 24107 Ll W -

. § = &
SEE IMPORTANT NOTICE % REVERSE SIDE . RCDED 50 {17833 = M
=
ITHEURANCE IDENTIFICATION CARD . ;
CALIFORNIE .
COMPAMNY NUMBRR COMPRETY ! TUIS CARD MUST BE KEPT I THE IHSURID
HATIONZL INTERSTATE INSURANCE OOMPAMY YEHICLE ANE PREIESTEDR UPCH DFEMAND
POLICY NTMORR EFFRCYIVE Daws EXPIRRTION DATE
IFI2A0T 10/32/09
VEHECLE IOENTIFLCATION NUMBER
IR CASE OF 2CCYDENT: Report all accidents

TERR MARE, S HODEL
TOYT
To your Bgent/Company as soon as possible,

2604
BOBNCY /COMPRHEY ISSUTNG CARD
PUBLIC LIVERY INS SERVICES, IHC. Jbtain the following information:
SDITE 212
1.¥ame and address of pach driver,

1350 BL CAJON BLYED,

EL CAJ0M, CTA 3202
passenger and witness.

THSURRD
FOs C1TY  CR2 # 53 Z.Mame of Insurance Company and policy
579 BRYBNT BT oovuwber for each wahicle inwolved.

ShAN FRABCIZSCO, CR 924103

ACORD 50 {17583}

BEE INPORTANT ROTTCS (W REVERSE SIDE



Fog City Cab, Inc.

Re:#53

To Taxi Commission;

Fog City Cab, Inc. will purchase a new vehicle for Cab #53 before June 24, 2008. If you
have any questions, feel free to give me a call at 415.318.9951.

ﬁmferely;
.

& G
Sonny Tam

June, 2, 2008

JUN D 22008

AN FRANCISCO
TAX COMBMISSION



AXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

G CHANGE OF COLOR SCHEME - From: Ve Shto Cab

(Complete front side only) .

G 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

Applicant's Name (First, Middle, Lasl)

Jo’ S, 7] Santiy o .

Residence Address Sireet Address, City, State, Zip)—~
o+

oo S ECA. 94169 -

= g

Priong

Joint Appllcam s Narne (Fus( Mnddfe lasl;

Residence Addressm(_Slreet Address, City, Stale, £ip)

Is this a Corporate permit? @N_o\) G Yes  If yes, Name of Corporation:

Busmess Phone

(o571 B399 :7’?3)

Business Address (Sireet Address City, Stale, Zip)

Business Name

Ye il Q.} C,zzt (2¢0 Ni55155: 0P
Meda!honNurnber v & YOwner f Operator
e G Gas & Gate
& Z— 2— b ) L G Long Term Lease
Please list the reason(s) why you are requesting this change:
To ('()c, “ A Cc;mqu}q }74"1‘1!""

I wedld I(Ke
o ke s f-;o(;,D kcncw?qu i
Managed A My cznps;&smd.. Un equal

DGCL %(Gr)c, . 56_’50 Yo s _ﬂé}:ﬁ;:-
Treqtment o€ Sharehgider

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

, 20 @@  at San Francisco, California

Executed this “‘_)’ 4 ~___dayof Tl

Eodepes j/es— fo/:—d/'»? Saptiggo

T Signature of Apphcant Signature of Applicant

SCHEMEIGNLY,

Nameo ?PislTjtzlhmzed to s‘tgn f/}‘»Coior S?gm?ﬂ fe / \T ﬂliil/"d ( - B
. A ” "74/
£ d ey

Tl g

o # L -~ %_C,»___}(—-T:;—:‘?f "?—é’i{f ‘2\_ . ‘
-t D e—— y ..
e el loe)
I, the Color Scherne Holder / person authorized to sign for the Coler Scheme Holder for S el L
Tamcal: Color Scheme
hereby give consent to the applicant named to use my color scheme.

Signature of Color Scheme Holder / person aulhadzed (o sign for Color Schemse Holder

a PERR | GFFICETSEONLY, e
Agenda \ Y ]> Hearing Date - VR [ Decision of Taxicab Commission New Dedlarzhon Signed
N el o
Worker's Comp Submfﬂed Insurance Submitted ‘,&') ; Paint Chips Submitted { Photos Submiﬁé{cﬁN ﬂj b éUU;j

[ Receipt Mo, «- /) ))% ]Amoun! 3'(_:‘1 e J Dale J
2 o G ARLERANC 1 “7 .

TAYE GO e &

Y (Y]

Critdy Frasifonmis/T mical Cok? SChems ApSheaton poc




$tara of Californiy « Businega Transportation and Houslng Agency _ .. . _ Armohd Schwarzenengsr, Governor.
BEBAKTMENT OF MOTUR VEHICLES T =
P. 0. Box 942584

Sacramsnto, CA 84284-0584
{818) 657-6520

‘August 20, 2007 S.L# 124

Yellow Cab Cooperative
Nathan Dwiri, President

1200 Mississippi St.

San Francisco. CA 84107

Your annual report/financial statements have been reviewed and the requirements
for renewal of your self-insuance paimnit have been met. Your self-insurance
status is valid from September 1, 2007 through August 31, 2008 .

Vehicle Code Section 168020 requires that every driver and every owner shall at all

times be able to establish financial responsibility and shall at all times carry in the. .
vehicle evidence of the form of financial responsibility in effect for the vehicle. A

copy of your Certificate of Sglf-Insurance or a copy of this letter constitutes written
evidence of financial responsibility and should be placed in each of your affected vehicles.

Sincerely,

‘%"’ EDWIN IMURA, Manager
Financial Responsibility Area

[
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.
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. | STATE OF CALIFORMIA - i
Dmmubﬁ.ﬂgﬂwﬁ. OF INDUSTRIAL RELATIONS

2282 . OFFICE OF THE DIRECTOR .

T ——————

CATE OF CONSENT TO SELF -INSURE

YELLOW CAB COOPERATIVE, INC.,

THIIS IS TO CERTIFY, "That. (3Cafomiacomoration) . -
has complied with the requirements of the Directo of Industiial Relations under the provisions of

Sections 3700 to 3705, intlasive, of the Labor Code of the State of California and iz hereby granted this
Certificate of Consent to mm:.ugc%, _ .

This ceitificate may be revoked wmm.auw time for good cause shown.?

ErTRCTIVEC | DEFARTMENT OF INDUSTRIAL RELATIONS
»U.ﬂn. THE B w_.-_.m.. OF CALIFOERNIA

. ?ﬁr&.@wﬂ:rhv erJupe— e 2003

WG
B MARK B. ASHCRAFT N ‘

*A Hoo of Certivate,~"A sortiflonis of consent to sellinsnrs may by &wwggiﬁin&ﬁcﬁﬂ&sgaa.ﬁwg?ugﬁsé
&aﬁ?%egasm ﬁﬁau fvdud anﬂasn vthor things, the .ﬁh tnent of the solvexcy of such employer, the F-._u::w of the srplayer to fulill 2 .
practice by such employer o his swent in chavge of the sdmindization of oblipations ruder thix %ﬁ-&a of amy of the following: (o) Habftually sod ux 2 matier af
prctice and cwstom Indwcing cls fz for compe o bocunt lesn than the compeation dus or ey B neczszary for Yeem 3
sgainsi the or 0 secora ..wn 3!?&88&&_.“”.. Ugﬂnm w.h. mﬂmﬁﬂ%ﬂpﬂﬂ: tions o a &mﬁﬁn uswa#unz {e} i ;<

Hony | anner o hirm, AT Coda,) The Cegtilen volied
soaoonﬁu!._.ﬂn érna.um.no 8, %mﬁﬁgza ﬁw Crowp B—Administretion of Tl a s, ey b8 fr

! TNLR
CHUCK CAKE

C FanN A TOA . . =2 .



TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

G NEW COLOR SCHEME G CHANGE OF COLOR SCHEME - From: ,pgjﬁ o7 CHE5

{Carrplete hoth sides) (Comolele front side only)

YOU MUST SUBMIT A CERTIFICATE OF WORKER'™S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
] ] PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM - T

B Fhone I

ApphcamsName(F:rqr Middle, Last)

néﬁdﬁff;ﬁfﬁrgmy b!a%?p HQ W (%ng}' el Ml i_f 7]
| = /’? CHNERT PrRE, €4 @Wzgf

[ Joint Applicanf's Name (First, Midte, Last) B T Phone

Residence Address (Stree! Address, City, State, Zip)

is this a Corporate permit? @) G Yes  Hyes, Name of Corporation:

i this color scheme request is granted by the Taxicab Commissicn, list what your business name, address and phone number will be.

Business Mame Business Address (Street Address, City, State, Zip) Business Phone
Ll Lot CRIZ | /20D Miesl55 ) PPl ST 3332333
Medaliion Number(s} ___;) Owner / Operatar
(3 Gas & Gate
/ g ; _ B L G Long Term Lease

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

M/#ﬁ?ﬂ@f% L1 T JPESn RS (TP HY Rk
PRACTICES Tt/ 7 Lom Lt TR + O 52257

8 Prd/? /Z.JW

I (We) ceddify (or declare} under penalty of parjury under the taws of the State of Cafifornia that the foregoing is true and correct.

Executed this 5@ __dayof T!;sf/@’é':— . - , 20 © %" at San Francisco, California
Lonard S AlpisE

Stgnature “of Appm‘ml

Signaiure of Appbcant

FAGCEPTING COUOR SCHEME ONLY, J

Name of person aur?onzed to sign for Color Scheme Holder: N Atie o :) ..._,é-
o ;A y

A 7w/ /u e &S - A O |

TOBE COMBLETED B

[, the Coior Scheme Helder / person aulhorized o sign for the Cofor Scheme Holder for __
Taxicab Color Schemde
hereby give cansent to the applicant named to use my color scheme.

t certify {or dectare) under pena!*y of peq’ury under the laws of the State of California that the foregoing s true and correct.

e e oc
'cc’/c’//c.’ ReS Kaéc»-& N ) //é,acjcw?

Signalure of Cotor Schame Holder / person aulhmzed to sign for Color Scheme Holder 74" B . date J
4 n _ A QFFICEUSEIONLY, Taing ]
Agenda Notice Da!w\ ! b} U é Hearing Date l D‘) U/S 7 Decision of Taxicab Commission New:te ‘1ara’tmn Sngr‘ed
4
Waorker's Comp Submitted tnsurance Submitleds, Paint Chips Submitted . Photos ouj-
Dale

Il TATY LD Rt X b e MO Il 1Y

1My FhoaFonmalT aitab Colr Sehema Appheason ot

TR FRANL TH e g
TANG TOMRAISSION



Staty of Californla - Business Transportation and Houslng Agoney ..o Aemoid Schwaronsgges, Govamar.
SEPARTMENT OF MOTOR VEHICLES zurr e SC I ArT. ;
P, O, Box 842884
Sacramento, CA 842840384
{916) 857-6520

‘August 20, 2007 SL# 124

Yellow Cab Cooperative
Nathan Dwiri, President
1200 Mississippi St.

San Francisco, CA 94107

Your annual report/ffinancial statements have been reviewed and the requirements
for renewal of yaur self-insuance permit have been met. Your self-insurance
status is valid from September 1, 2007 through August 31, 2008 .

Vehicle Code Section 16020 requires that every driver and every owner shall at all

times be able to establish financial responsibility and shall at alf times carry inthe ~
vehlcle evidence of the form of financial responsibility in effect for the vehicle. A

copy of your Certificate of Self-Insurance or a copy of this letter constitutes written
evidence of financial responsibility and should be placed in each of your affected vehicles.

Sincerely,

s

v

'76‘” EDWIN IMURA, Manager
Financial Responsibility Area

Pl

- '
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2282

Nuyvsen

@Wﬁk%ﬂ.gﬂmﬁ. OF INDUSTRIAL RELATIONS
_ OFFICE OF THE DIRECTOR .

CERTIFICATE OF ¢

| YELLOW CAB
THIS IS TO CERTIFY, Thet_(3Calioms

STATE OF CALIFORMIA

COOPERATIVE, INC,

il BT

has complied with the reguiremonts

Certificate of Consent g mnwﬂ..wﬁs?._

Sections 3700 to 3705, inthusive, of the Labor Code of the
This certificate may be revoked ﬂ..mﬁuﬁ time for good rause shown.®

Errmemivee

. THE LG i bay or e —— e 2003

of the Director of Industiial Reletions under the provisions of
State of California and is hereby granted this

DEPARTMENT OF INDUSTRIAL RELATIONS
ﬁ_.w. THEZ = ....,N.J.W.nvv_. gzﬁﬁﬂ_z-ﬁ

CHUCK CAKE

A

L33 LI

f

[ — T T rEamam
MARK B. ASHCRAFT N ,

" manner: (o} Dlacharming fic comnensiion
1 i dea with him" of Lobes L} The Certficaty yolhad
noncompiinnos sith Tiile 8, Colifornis Admintsiative m&«. Croup B4 isteation of w&‘ngnmww Coda.} ey ba e for

od by the Direstor of Tadustrial Relationy al any thna for good causs ufire

b o e e 2 S, b o oy RS B S M
] HA{ a. Bad my &
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