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
October 23, 2007 hearing.



Notice Section: Iltem A

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder | Medallion | Change:
Name: #:
1. Michael Roach | 1160 Metro to National




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

&% CHANGE OF COLOR SCHEME — F gm 77577?()

{Camplele fronl side only)

[} NEW COLCR SCHEME

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

[ PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM !

Applicant's Name (Flrst, Middle, Last) Phone _
[ICHBEL 3, Ropoly (15)
A L FERALIS LY CA, ris0y

Residence Address (Street Address, CiY, State, Zip)
MR
Phane

VAT

cf L i¥

Is this a Corporate permit?  PANo

< FALILE  ROPREL S - C )
. Address (Street Address, City, State, Zio) .

CLhY FRBMLISCE A,

g4Ik

iy

O 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.

Business Name

v/e:zwb;//”f" S e /

|

Business Address (Street Address, City, State,"Z)i':)

;’j’;? =7 / '7{;%‘»/“”/97 ﬁ' Z/’c‘f;

Business Fhaona

RVt i i i

Medallion Nun’fber(s) //éo

[0 owner! Operator
Gas & Gate

d Long Term Lease

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

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

/~<J day of /3‘,,-/2;4{9/5, .20 &7 atSan Francisco, C&'z!ifornia

MicatEL T, KoAC b hitoris S e

Print Name of Applicant ﬂSignawre’of Applicant

Executed this

Name of person authorized to sign for Coiar Sch me Holder o

Ll forog /&)ﬂr’f s il
. 7 i . N/
I, the Color Scherme Holder / person authorized to sign for the Color Scheme Hider for__ /WP fﬁ/ﬂk?/ é‘%—/ SLotS v/f%"/ﬂ .

}éxicab Color Scheme

herehy give consent to the applicant named to use my color scheme,

f cartify ( Wnalty of perjury under the iaws of the State of Californla that the foregoing is true and correct.

or declarg)
AT rete)o

" Signalure of Cefor Scheme Helder / parson authorized Lo sign for Color Scheme Holder Date
, . OFFICEUSEONLY W‘E%Zg‘ﬁ’:‘é - t"‘g
Agenda Nolice Dale 10112)16}; Hearing Date “\ ‘,))\ S) Decisian of Taxicab Commission New DécltatibnSighdd
Waorker's Comp Submitted / insurance Submitted Paint Chips Submitted Photos SLﬁr{zit-Ted]. 6 20{]/
v
Dale

Reaceived by

TYnelle

' Receipt Na. (f}L“L} t’%{%{’?)

Nk 0 e

o

C:/Wy Flles/F orms/Taxicab bolor Scheme Application.doc
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Applicant's Name

B TQ BE COMRLETED

Distinguishing color scheme of vehicle to be used in business: (Must include color rendering upon submission.)

Body Hood Top Trunk Fenders

Lettering Color

Logo shown on vehicles:

Other markings

Dispatch Service:

Does the applicant understand that every person, firm or corporation operating a taxicab shall adopt and have approved by the Taxicab
Commission a distinguishing color scheme and design for all such taxicabs and the operators thereaf, and shall use the same an all
such taxicabs operated; provided, however, that any person may, with the consent of another cperator to whom a distingtive color

scheme has been praviously assigned, use said color scheme? [IYes [INo

Does the applicant understand that it is unfawful to make or cause tcii be made any changes whatever in the color or distinguishing
characteristics of taxicabs unless the permission of the Taxicab Commission has first been obtained? OvYes [iNo ‘

o T v&. E.}ﬁﬁ“ﬁ

i

Name of Dispatch Service:

Srtrerive £ fAVATEH
' a.%/'*/ _ % L] : , the person authorized to sign for the Dispatc‘:'h,Sgrv'i?e hereby give

T Piint Name of Authonzed Fersen of Dispateh Serdesa o .
e B

Bo7 b frespemers

Ve

1
'
i

cansent to the applicant named to use the dispatch service.
of perjury under the laws of the State of California that the foregoing is true and correct,

! certifyf%' unyn’él ‘
St / ) Liex T /4/7//{”;%77

Signature of Authorized Person Title

C:/My Fiies/Forms/Taxicab Cotor Scheme Application (Rev. 11/30/05}




2270 McKINNON AVE.
SAN FRANCISCO, CA 94124

DISPATCH: (415) 648-4444 11 0O y
OFFICE: (415) 648-4119 4
FAX: (415) 821-6861 <> '4

B

g s

DAN HINDS
PRESIDENT

dba VETERANS CAB, INC.
(415) 552-1300

October 16, 2007
To Whom It Mdy Concern:

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

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

Sincerely,
. ? ’_,.f)
& Dan Hinds
President

National/Veterans Cab



o 10/18/2007 TUE 12:41 FAX

@o03/007

Acorb, CERTIFICATE OF LIABILITY INSURANCE

CSR TQ DATE (MMW/DDIYYYY)
NATIQ-2 _L0/07/07

FPRODUCER
¥, A, Tittle Insurance
& Financial Services
1830 N. Shoreline Blvd.,
Mountain View CA 84043

2nd F

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 POL[CIES BELOW.

Phone: 650-856~2120 Fax:630-856-3971 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: 8t. Paul Ingurance Company
MSURERB: Mercury Insurance Company 27553
National Cab Company, Ing, NSURER o -
XS %grﬁng Cab Cgmpany : _
cRinnon Aveénug 3 D
San Francilsco CA 94124 INSURER
INGURER &;

COVERAGES

FOLIGIES, AGBREQATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

THE FOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INCICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY FERTAIN, THE INSURANCE AFFORDED 5Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

- 1 EFFE POLICY EXPIRATTON
rst m%IE TYPE OF INSURANCE FOLICY NUMBER %%ﬂmwno‘?v’\}if CATE (MMDDAYY) [ LIMITS
GENERAL LIABILITY EACH OCCURRENGE 551,000,000
i DARMAGE TOHENTED . Y L,
A X | X | coMMERDIAL GENERAL LABILITY | ST 12/01/08 12/0L/07 | SREMISES [Ea oocurence) ¥ $200%0:00
CLAIMS MADE OLCUR MED EXF {Any ane persnn) 3. $50/06007
FERSONAL & ADV WWRY ('S, i‘T ¥, coo
| GENERAL AGGREGATE - S8 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUGTS - COMPIOF AGG | $ §1¢0o, cog !
FOLICY {_] JEc'r [ } LoC
CHNART
AUTOMOBILE LIABILITY COMBIED SINGLE LIMIT
Eaid §SL,000,000
X ANY AUTQ {Ea accident) $
|| ALLOWNEDAUTOS BODILY INJURY .Q 275 1.3 e
B X | SCHEDULED AUTOS . 10/07/07 10/07/08 ; Perpeson) :
HIRED AUTCS BODILY INJURY g et
NOMN-OWNED AUTOS {Per accidant) ;
PROPERTY DAMAGE -ty e

(Per aceidant}

a

GARAGE LIABILITY

| AUTQ ONLY - EA ACCIDENT

EMPLOYERS LIABILITY
ANY PROPRIETOR/RARTNER/EXECUTIVE
COFFICER/MEMBER EXCLUDED?

If yes, desctbe under
SPECIAL PROVISIONS baigw

ANY AUTO [ OTHER THAM EA ACC |
AUTC ONLY! AGE"
EXCESSUMBRELLA LIABILITY EACH OGCURRENGE
OCCUR GLAIMS MADE AGGREGATE
DEDUCTIBLE
RETENTION  § i
WORKERS COMPENSATION AND T orh

E-L. EACH ACCIDENT ,
E.L. DISEASE « EA EMPLOYEH] § ;",‘
EL. DISEASE - POLIGY LiMIT | 5.

ﬁ:" B Sy

OTHER

ZSCRIPTION OF QPERATIONS 7 LOCATIONS / VERIGLES { EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

AN FRANCIICC TAXICAB (OMPANY.

LEASE REFER TO THE ATTACHED LIST OF SCHEDULED MEDALLIONS.
HE CITY AND COUNIY OF SAN FRANCISCO, THE POLICE COMMISSION AND THE AIRPORT
OMMISSION OF THE CITY AND COUNTY OF SAN FRANCISCO AND ALL THEIR OFFICERS

ND EMPLOYEES ARE NAMED AS ADDITIONAL INSURED.

IRTIFICATE HOLDER

CANCELLATION

: . SFPD -~
SAN FRANCISCO POLTICE DEPT.

HALL OF JUSTICE ROOM #4538

PERMIT SECTION

BS0 BRYANT STREET

SAN FRANCISCO CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEI.‘.LEDABE'FGR'.E
DATE THEREOF, THE ISSUING INSURER WILL ENCEAVOR TO MAIL 3077
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILUR
IMPOSE NG OBLIGATION OR LIABILITY QF ANY KIND UPQN THE INSURER, ITS.
REPRESENTATIVES. s ' )

‘ORD 25 {2001/08)

\ . -
AUYHORIZED REFPRESENTATIVE

g
Paul Batmale

® ACORD CORPORATION '198%

-
g
&



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

05/04/2007

PRODUCER (415)564-4400
DiNicoTa Insurance Services

License# 0B29457

1635 Irving Street
San Francisco, CA 94122

FAX (415)564-4494

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

INSURERS AFFORDING COVERAGE

NAIC #

msurenD National Cab Company, Inc.

mnsurerA: Delos Insurance Company

DBA: Veterans Cab Company INSURER 8
2270 McKinpon Avenue INSURER G:
San Francisco, CA 94124 INSURER D

INSURER E: -

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
HER DOGUMENT WITH RESPECT TOQ WHICH THIS GERTIFICATE MAY BE ISSUED OR
BED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADDL TYPE OF INSURANCE POLICY NUMEER P A ESTE | PR Mt LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE T0 RENTED
COMMERCIAL GENERAL LIABILITY B
CLATMS MADE D OCCUR MED EXP (Any ore persony | 3
PERSONAL & ADV [NJURY | §
GENERAL AGGREGATE $
A
GENL AGBREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | $
pouey [ [ TR [ |Lec
AUTOMOBILE LIABILEFY COMBNEDSINGLE LMIT | ¢
ANY AUTO (Ea accidant)
ALL CRANED AUTOS BODILY iNJURY 5
SCHEDLLEE AUTOS {Per parson)
HIRED AUTOS BODILY INJURY R
NON-OWNED AUTOS {Per accidant)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTGC ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $ .
AUTO ONLY: o ls
EXCESS/UMBRELLA LIABILITY EAGH OCGURRENCE 5
OCGUR D CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION AND /01/2007 | 05/01/2008 | X | p&sTaiv] [
EMPLOYERS' LIABILITY
A | ANY PROPRIETCR/PARTNER/EXECUTIVE Bl EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUCED? E.L, DISEASE « EA EMPLOYEH $ 1,000,000,
I yas, dascribe under
SPECIAL PROVISIONS beiow E.L. DISEASE - POLICY LIMIT | § 1,000, 000
DTHER

r].14»6, 1167,

DESGRIPTION OF OPERATIONS / LOCAT!
Taxicab service re: me

1185, 1231, 1279

allion #

CLES/

EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
s: 22, 25, 286,

27, 28,

52, 56, 69, 124, 130, 137, 162, 170, 174, 182,
186, 193, 194, 204, 205, 207, 209, 210, 213, 214, 215, 216, 220, 221, 222, 223, 224, 225, 226, 233, 243
301, 302, 306, 326, 330, 336, 354, 366, 377, 380, 417, 434, 446, 496, 522, 523, 543, 561, 712, 722, 724
727, 734, 745, 748, 768, 842, 856, 860, 865, 881, 884, 837, 897, 980, 1015, 1064, 1100, 1111,

CANCELLATION

CERTIFICATE HOLDER

City & County of San Francisco
Taxi Commission
25 VYan Ness Avenue

Suite 420
San Francisco, CA 94102

SHOYED ANY OF THE ABOVE DESCRIBED FOLIGIES BE CANCELLED BEFCRE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
__i DAYS WRITTEN NOTICE TO THE CERTIFICATE ROLDER NAMED TO THE LEFF,
BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPCSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Nick DiNicola/MARCO

;,f At

ACORD 25 (2001/08) FAX:

(415)5

03-2186

©ACORD CORPORATION 1988



Notice Section: Item B

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. Arkadiy Dulman |6-482 | Black & White Regular

Checker

2. Mikhail Lirisman | 6-477 | Luxor Cab Regular
3. Gordon Bell 6-756 | Luxor Cab Ramp

4. Yurily Gasparyan | 6-777 | SF Taxi Company |Ramp

5. Alula Woldeab 6-480 | Xxxx Regular
6. William Wilkes 6-472 | Luxor Cab Regular

*Complete Applications will be available in the Taxi Commission Office by Monday
October 22, 2007



CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director
Date: October 17, 2007
Re: Medallion Applicants Arkadiy Dulman, List# 6-482, Mikhail Lirisman, List#

6-477 and Gordon Bell, List# 6-756 (Ramp), Yuriy Gasparyan, List# 6-777
(Ramp), Alula Woldeab, List# 6-480

1. Arkadiy Dulman, List# 6-482
Mr. Dulman is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Dulman’s
waybills, staff found that he has violated the following rules and regulations:

Date Violation Occurred: Rule Explanation/Description of Violation:
Violated:
2004: 84 waybills MPC Section | Vehicle license number shall be recorded on waybills. This
2005 135 waybills 1138(c) information was not recorded on wayvbills.
2006: 51 waybills

e The Taxi Commission has given Mr. Dulman a written formal admonishment for the above

violations.
¢ Mr. Dulman has met the driving requirement for 2004, 2005 and 2006 by driving over 800 hours

in each year.

2, Mikhail Lirisman, List# 6-477
Mr. Lirisman is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Lirisman’s
waybills, staff found that he has violated the following rules and regulations: '

Date Violation Occurred: Rule Explanation/Description of Violation:

Vielated:

2005, 2006 and 2007 MPC Section | Ending time for the period covered by the waybill, This
1138(h) information was not recorded on waybiils.

2005, 2006 and 2007 Taxicab Rules | Signature and total number of hours worked is should be
& Regulations | recorded on waybills. This information was not recorded
Section 6.C.8. | on waybills.

o The Taxi Commission has given Mr. Lirisman a wriltten formal admonishment for the above

violations.
s  Mr, Lirisman has met the driving requirement for 2005, 2006 and 2007 by driving over 156 shifts

gach year.

25 Van Ness Avenue, Ste. 420, San Francisco, CA $4102%(413) 503-2180+Fax (413) 503-2185*email: 1
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3. Gordon Bell, List# 6-756
Mr. Bell is being offered a Ramp Taxicab Medallion Permit. Upon reviewing Mr. Bell’s waybills, staff

found that he has violated the following rules and regulations:

Date Violation Occurred: | Rule Explanation/Description of Violation:
‘ Violated:
2005 MPC Section | Starting mileage of the taxicab for period covered by
1138(H) waybill. This information was not recorded on all
waybills.
2005 MPC Section | Starting meter units for period covered by waybill. This
1138(g) information was not recorded on all waybills.
2005 MPC Section | Ending time for the period covered by the waybill. This
1138(h) information was not recorded on all waybills.
2005 MPC Section | Ending mileage of the taxicab for the period covered by the
1138(1) waybill. This information was not recorded on all
weyhills.
2005 MPC Section | Ending meter units for the period covered by the waybill.
1138 This information was not recorded on all waybills.
2005, 2006 and 2007 Taxicab Rules | The waybills shall be corapleted in indelible ink & shall
& Regulations | include the total number of hours worked. Waybills were
Section 6.C.8. | written in pencil and the total hours were not recorded on
all waybills.

o The Taxi Commission has given Mr. Bell a written formal admonishment for the above violations.

e  Mr. Bell has met the driving requirement for 2005, 2006 and 2007 by driving either 156+ shifts or
800+ hours each year. '

s 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. Tn
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Completed over 400 hours in the last six months.
Mr. Bell only completed 93 wheelchair pick ups in the last six months however throughout the last three
years, he has shown that he regularly picks up passengers that require a ramp van.

4, Yurily Gasparyan, List# 6-777
Mr. Gasparyan is being offered a Ramp Taxicab Medallion Permit.

e  Mr. Gasparyan has met the driving requirement for 2004, 2005 and 2006 by driving over 156
shifts each year.

o 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 Completed over 76 shifis in the last six months.
o Mr. Gasparyan completed 100 wheelchair pick ups in the last six months.

Continued on next page...

25 Van Ness Avenue, Ste, 420, San Francisco, CA 94102#(415) 503-2180*Fax {(415) 503-2186*email: 2



5. Alula Woldeab, List# 6-480
Mr. Woldeab is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr, Woldeab’s

wayhbiils, staff found that he has violated the following rules and regulations:

Date Violation Occurred: Rule Explanation/Description of Violation:

Violated:
2004, 2005 and MPC Section | Starting mileage of the taxicab for period covered by
January through Aprif of 1138(1) waybill. This information was not recorded on all

2006

waybills.

2004, 2005 and
Jatuary through April of
2006

MPC Section
1138(g)

Starting meter units for period covered by waybill,  This
information was rot recorded on all waybills.

2004, 2005 and
January through April of
2006

MPC Section
1138(h)

Ending time for the period covered by the waybill. This
information was not recorded on all waybills.

2004, 2005 and
January through April of
2006

MPC Section
1138(i)

Ending mileage of the taxicab for the period covered by the
waybill.  This information was not recorded on all
waybills.

2004, 2005 and

MPC Section

Ending meter units for the period covered by the waybill,

January through April of 1138() This information was not recorded on all waybills.
2006
2006 MPC Section | Ending time for the period covered by the waybill. This

1138 (h)

information was not recorded on all waybills.

2004, 2005 and 2006

Taxicab Rules
& Regulations
Section 6.C.8.

The waybills shall be completed in indelible ink & shall

“include the total number of hours worked. Waybills did

not include the total hours worked,

e The Taxi Commission has given Mr. Woldeab a written formal admonishment for the above

violations. .
s Mr, Woldeab has met the driving requirement for 2004, 2005 and 2006 by driving over 156 shifts
each year.

25 Van Ness Avenue, Ste. 420, San Franciseo, CA 94102%(413) 503-2180*Fax (415) 503-2186*cmail. 3
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Notice Section: D 1 & D2

D1. Consideration of the Taxi Commission to approve a Taxi Wrap Color

Scheme for the following Color Scheme:

Color Scheme:

Luxor Cab

Medallion #s:

1085

Duration of
Campaign:

November 19-2007 — January 13,2008

Advertiser:

American Red Cross — Earthquake
Preparedness

D2. Consideration of the Taxi Commission to approve a Taxi Wrap Color

Scheme for the following Color Scheme:

Color Scheme: Yellow Cab Coop

Medallion #s: 372,586, 633, 759, 831, 996 1029, 1186
Duration of November 7,2007 — December 21,2007
Campaign:

Advertiser: IShares-Cirque Du Soleil




07/16/2007 16:01 FAX
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- 8 C
2230 Terrold Aee ,
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! }
AR Z x &R % 200 = R0
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—
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CITY AND COUNTY OF SAN FRANCISCO
TAXT COMMISSION
Taxi Advertising Application
October 3, 2007
Today’s Date;

Color Scheme Information (Please Print Clearly):

YELLOW CAB CO-0OP (415) 333-3333
Color Scheme Name Phone Number
RICH WIENER (415) 593-9223
Manager Name (Last, First) Phone Number
1200 MISSISSIPPI STREET SAN FRANCISCO CA 94107
Address City State Zip Code
Taxi Ad Fund (Please turn in payment with this application):

8 1 $800

X X 5100 =

Number of Vehicles used for Taxi Ad Number of Months (6 month max./vehicle) Totat Fee Due
Advertiser Information (Please Print Clearly):

Dannelle Mielbrecht (510)446-7213

Contact Person (Last, First) Phone Number

Clear Channel Taxi Media
Company Name
555 12™ STREET, SUITE 950 OAKLAND CA 94607
Address City . State Zip Code
iShares — Cirque Du Soleil 11/7/07 to 12/21/07
Campaign/Advertiser Duration of Campaign
8 1
Mumber of Taxis Being used for Campaign List all Medallion Numbers that will be used for the Campaign
iShares -~ Cirque Du Soleil 372, 586, 633, 759, 831, 996, 1029, 1186

Brief Description of Proposed Taxi Advertising

1 (We) hereby agres to the proposed Taxi Advertising. Executed this .3/ dayof __ & Cﬁm

UWOENEN 0 pind //g/Aﬁ

200 7.

Color Scheme Manager Print Name (Last, First) Signature
ey,
gs’g&w“’{ E“‘ tiif %
OFFICEUSE:ONEY. SRR SR “"'
Agenda Notice Rate Hearing Date Qecision of Taxicab Commission Photos Submitted
70 A 5 P -

Rece{'ed by: g%— O t{e"ﬁ L,Z 5 _}_l}_ J Amount 600 J— G]Cgaleﬂg 238?
(Rew 412081 SAN FRANCICO

LAY COMMIZSION
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