Notice Section: Jtem A

Consideration of the Taxi Commission to remove the following
applicant name(s) from the Public Convenience & Necessity waiting
list in accordance with Municipal Police Code Section 1080(c)(2) for
failure to respond and submit an application:

Applicant Name(s) List #
1. Gary Martinovsky 0-417




CITY AND COUNTY OF TAXI COMMISSION
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM

TO: HONORABLE COMMISSIONERS
FROM: HETDT MACHEN
EXECUTIVE DIRECTOR
DATE: AUGUST 8, 2007
RE: PUBLIC CONVENIENCE & NECTESSITY: Ineligibility for a Ramped Taxicab

Medailion Permit (List# 6-554) and Hearing to Remove Applicant Name from the
Taxicab Public Convenience and Necessity Waiting List (List# 6-417)

The following drivers were granted a one year time waiver on July 25, 2006. As of July 27, 2007 the drivers
have not submitted applications for either the regular or ramped taxicab medallion hoelder permit and have
failed to contact the Taxi Commission.

The driver below is being considered ineligible for a ramped taxicab medallion holder permut for
Municipal Pelice Code Section 1080(c)(2), failure to respond and submit an application:

1. Danil Levi, List # 6-554

o March 18, 1994; applied for the medallion waiting list.

o January 19, 2001: First offer letter sent for a Ramp medallion. Taxi Detail received no response.

» June 17, 2006: Offered Ramp medallion.

s Junc 21, 2006: Mr. Levi wrote a letter requesting a time waiver.

o July 25, 2006: Taxi Commission granted a onc year time waiver due to expire July 25, 2007,

o July 25, 2007: Mr. Levi did not contact the Taxi Commission to file appropriate applications for the
ramped taxicab medallion holder permit.

The driver below is being considered for removal from the PC&N Waiting List tfor Municipal Police
Code Section 1080(c)(2), failure to respond and submit an application:

1. Gary Martinovsky, List # 6-417

s May 26, 1993; applied for the medallion waiting list.

s November 27, 2000: First offer letter sent for a Ramp medallion.

s  November 28, 2000: Applicant declined Ramp medallion.

v June 15, 2006: First offer letter sent for a regular medallion.

¢ June 20, 2006: Mr. Martinovsky called and told staff at the Taxi Commission office that he has not
driven since the year 2000,

e July 05, 2006: Mr. Martinovsky wrote a lelier reguesting a time waiver.

e July2S, 2006: Taxi Commission granted a one year time waiver duc to expire July 23, 2007

o July25,2007: Mr. Martinovsky did not contact the Taxi Commission to file appropriate
applications for the regular taxicab medaltion holder permit.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(413) 303-2180%Fax (413) 303-2186%amail: sl':um.cnrnmigsjqn@sfgrov,nr:“www.sfgov.orylz:xicommission




Noftice Section: Item B

Consideration of the Taxi Commission to consider applicant(s)
ineligible for a Ramp Medallion for Municipal Police Code Section
1080(c)(2) for failure to respond and submit an application:

Applicant Name: List #:
1. Danil Levi 6-554
2. Mahmood B. 6-610
Rudsari™

3. Telesforo T. Ochoa* | 6-596
4, Russell Williams 6-595
5. John D. Gould 6-597
6. Fortunato Brun 6-598
7. Felix Lantsman 6-604
8. Steven G. Law 6-605
9. Kwok M. Lee 6-606
10. Russell G. Snipes 6-608

* Applicant(s) declined offer for a ramped taxicab medallion permit.



CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
TO: HONORABLE COMMISSIONERS
FROM: HEIDI MACHEN
EXECUTIVE DIRECTOR
DATE: AUGUST 8§, 2007
RE: PUBLIC CONVENIENCE & NECESSITY: Ineligibility for a Ramped Taxicab

Medallion Permit (List# 6-554) and Hearing to Remove Applicant Name from the
Taxicab Public Convenience and Necessity Waiting List (List# 6-417)

The following drivers were granted a one year time watver onuf{uly 25, 2006. As of July 27, 2007 the drivers
have not submitted applications for either the regular or ramped taxicab medallion holder permit and have
failed to contact the Taxi Commission. ‘

The driver below is being considered ineligible for a ramped taxicab medallion holder permit for
Municipal Police Code Section 1080(c)(2), failure to respond and submit an application:

1. Danil Levi, List # 6-554

e  March 18, 1994 applied for the medallion waiting list.

o January 19, 2001: First offer letter sent for a Ramp medallion. Taxi Detail received no response.

e June 17, 2006: Offered Ramp medallion.

e June 21, 2006: Mr. Levi wrote z letter requesting a time waiver.

o July25,2006: Taxi Commission granted a one year time waiver due to expire July 25, 2007.

o July25,2007: Mr, Levi did not contact the Taxi Commission to file appropriate applications for the
ramped taxicab medallion holder permit.

The driver below is being considered for removal from the PC&N W aiting List for Municipal Police
Code Section 1080(c)(2), failure to respond and submit an application:

1. Gary Martinovsky, List # 6-417

s May 26, 1993: applied for the medallion waiting list.

e November 27, 2000: First offer letter sent for a Ramp medallion.

s November 28, 2000: Applicant declined Ramp medallion.

o June 15, 2006: First offer letter sent for a regular medallion,

o June 20, 2006: Mr. Martinovsky called and told staff at the Taxi Commission office that he has not
driven since the year 2000

e July 05, 2006: Mr. Martinovsky wrote a letter requesting a time waiver.

o July25,2006; Taxi Commission granted a one year time waiver due to expire July 25, 2007.

o July 23, 2007: Mr. Martinovsky did not contact the Taxi Commission to file appropriate
applications for the regular taxicab medallion holder permit.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102*(515) 503-2180%Fax (415) $03-2186%email: shaxt. commissiondlsfyov org*www.sfgov.org/taxiconmission



Notice Section: Item C

Consideration of the Taxi Commisgsion to grant a Color Scheme

Change to:
Medallion Holder Name: Medallion | Change:
#:
1. Frank Feng Chiang 654 Crown to Desoto
2. Ron Fishman 882 Metro to American Taxi
3. Bijan Afshari 1007 Yellow to Royal




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

O NEW COLOR SCHEME # *GHANGE OF COLOR SCHEME ~ From: o CAL (oo

{Comglete both sides} {Camplete front side only}

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

Applicant's Name (First, Middls, Last) Phane
'?—(Lﬂgt/‘(.' Fiop  CH Ad(y? -
Residance Address (Street Address, City. State, Zip)
- PR - . . P .
y  MorAGA, (A §YSCS
Jaint Applicant’s Name (First, Middis, tast) Phonsa
( )

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

s this a Corporate permit? OnNo [ 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 wil be.

Business Name Business Address (Street Address, City, State, Zip} 77 @f:_ﬁ‘ Business Phone
frowsd CAE (& DL os Triht ST SHe AL, CA (Grs) Jro —ige=
Medallion Number(s) 1 Owner/ Operator

fﬁ’ éii"d ‘ , : ] Gas&Gate

[3 Long Term Lease

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

LG (o$Ts Ang 37749 Bdgin <y SPPORUATUTY

| (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 L0, day of Ty , 2009 7 at San Francisco, California

Fohiic FMb (HIAE )

Print Name of Applicant

Signature of Applicant

TO BECOMPLETED BY ACCEPTING COLOR SCHEMEONLY

Name of person authorized t¢ sign for Calor Scheme Rolder: Title:

CiNDY L. 1JARD GENERAL MoR. |
me Holder for j)ESO_rD Mg CDVVI?P;LW

Taxicab Color Scheme

], the Color Scheme Holder / person authorized to sign for the Color Sche

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

| certify (or declare) under penalty of perjury under the laws of the State of Califomnia that the foregaing is true and comrect,

@m&/ Lk __17)eT

Signature of ffim‘ Seiarma Holder / person authonzed to sign far Color Scheme Halder
A"
ke T el e 3 s LI
OFFICEUSE ONLY, el Y
Agenda Natige Date Hearing Dale Declsion of Taxicab Commission New Declaration Signed
Lo /4 daot g &, donF . _ , .
Worker's CompSdomited Insuraaed Submitied” .\/ Paint Chips Submitted Phatos suomtbg | & U £U 17

Date
1 SAN FRANCISCO

AT CONMEEN 0=

l-ﬂ.eceivad by: —-7—— 0 l Receipt N& L/#\%/Q\ | Amount {)? ‘&S~ C"D

- T Aiar Crhnme Anehrohan o




POLICYHOLDER COPY NG

STATE P.O. BOX 420807, SAN FRANCISCO,CA 84142-0807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04-01-2007 GROUP:
POLICY NUMBER: e s

CERTIFICATE |ID: 3

CERTIFICATE EXPIRES: ©4-01-2008
04-01-2007/04-01-2008

SAN FRANCISCO TAXI COMMISSION NG
25 VAN NESS AVENUE ROOM 420
SAN FRANCISCO CA 84102

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the empioyer mamed below for the policy period indicated.

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

We will glso give you gg days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is mot an insurance policy and doss not amend, extend or alter the coverage afforded
by the policy listed herein. 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.

E jTHORIZED REPRESENTATI PRESIDENT

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

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

EMPLOYER

SEDAN OPERATORS COOFERATIVE, INC A CORPORATION
DBA: DESOTO CAB COMPANY

555 SELBY ST

SAN FRANCISCO CA 84124

MO409

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



THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DORBS NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEAC
OFFICER UPON DEMAND. IF YQU DO NCOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE

BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

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

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

kkkkkkke*kxer* DO NOT DETACH - REGISTERED OWNER INFORMATION  dkxkkbdhdkkdddd

O A AR

REGISTRATION CARD VALID FROM: 01/08/2007 TO: 01/31/2008

MAKE YR MODEL YR 15T SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUME
FORD 2001 0000 BC 2006 31X 31 -
BODY TYPE MODEL MP MO AX We UNLADEN/G/CGW VEHICLE ID NUMBER
X N NM 2 D 04580 2FA
TYPE VEHICLE USE DATE ISSUED CC/ALCO BY FEE RECVD PIC USE TAX STICKER ISSUED
COMMERCTIAL 01./30/07 38 01/29/07 5 400 Tormnara
PR/HIST: TAXI
REGISTERED OWNER AMOUNT PAID
CHIANG FRANK F $ 559.00
DBA CROWN CAB AMOUNT DUE AMOUNT RECVD
87 INDUSTRIAL ST $ 559.00 CASH
CHCK :
SAN FRANCISCO CRDT : 559.00
ca 94124

LIENHOLDER

col 599 15 0055900 0017 ¢S CO01 013007 31 8D98711 15
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[0 NEW COLOR SCHEME

(Complete bolh sides)

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissian

J .
{] CHANGE OF COLOR SCHEME - From: )/C;?‘@?‘]L e

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant’s Name (First, Middle, Last)

j\?b C N !\i i‘c’s«?} 5 {’"ﬂ?!a

Mam

.Phane

Re51dencs Address (Street Addrass C:ty State, Zip)

y Ezf}'}} Mo *l, ,ih

14%C]

Aprlicants Nama (First, Middle, Last)

| Resicence Address (Strest Address. Cily, Stale, 20p)

Is this a Corporate permit? & No O ves

If yas, Name of Corporation:

If this celor scheme request is granted by the Taxicab Commission, list what your business name, address and phone number wil! be.

Business Nams Business Address (Street Address, City, State, Zip}

F’%fﬂb}‘imn ?.:«-z-s {,cwﬁ .Bu,

120 Willsw M’)’?Qﬁﬁth!umww [ Ci“’ff

Business Phone

0 Joc

Medallion Nurnber(s)

' Owner/ Operator
Gas & Gate
J Long Term Lease

| TO BE COMPLETED BY ACGEPTING COLOR SCHEME

L\Iame of person authorized to sign for Color Scheme Holder

/jfl‘ f’D{ A i ;' 1; i _

f?/ o5 d ot

'i

|, the Color Scheme Molder / person authorized to-sign for the Color Scheme Holder fcrﬂflf:ﬁ Mepican 7;&} ; cif&éz, j g

hereby giva consent to the applicant named fo use my color scheme.

PRI

Taxicab Celor Scheme

! certify (or deciare} under penatlty of perjury underthe laws of the State of California that the foregoing Is true and correct.

7-05-6T

\ Signalure of Color Scheme Holder / person aulhorized te sign for Coier Schema Holder

Cals

Please list the reasons why you are requesting this change. Why are you moving from one color scheme to another?

“@J&-&? $T7 199 Cifbis r 4 f’ JJ}P)?

-‘_-_7 EJ\; €N

J'V‘-'\H’

’»}k I—’LJ/}Y’

L ﬁcz:a;m ke g g ﬁr?:uifﬁ'@m fasecnh has

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

Executed this 157 7L}7

200"

at San Francisco, California

day of 7;‘:*‘ [ Vi
- !
!

L

ViS5 P, 79507
i " S Signatire of Applicant LhobE Signalure of Applicani
— OFFICE USE ONLY
¢ 4 Recéipt No, Amount Date
Ly, N R O AT e s
) AT W Y i X D ﬁ/ﬂ o3
- Agenda N?uce Date Hearjng Date Decision of Taxicab Commission Insurance Submitted Workers/ComP Submlﬁed
f v ~ o3 LT s P &
/ 7* i }J }/ /),JC' .l ,-} ’/\\ iﬁ_/: /\ / 1

CJMy Files/Forms/Taxicab Color Schame Application




- TO BE COMPLETED FOR NEW COLOR SCHEMES ONLY

/
Distinguishing color scheme of vehicle to be used in business: 5(6} & l’\ ‘

Logo shown on vehicles: ﬁ@c}lj Wj’fn‘ri@; and, f;[llt S%"ag;ﬁlﬁ

Does the applicant understand that every person, firm or corporation operating a taxicab shall adopt and have approved by the Taxicas
Commission a distinguishing color scheme and design for all such faxicabs and the operators thereof, and shall use the same on all -
such taxicabs operated; provided, however, that any person may, with the consent of another operator to whom a distinctive color

scheme has been previously assigned, use said color scheme? Hyes DONo

Does the applicant understand that it Is unlawful to make or cause to be made any changes whatever in the color or distinguishing
characteristics of taxicabs unless the permission of the Taxicab Commission has first been obtained? Yes [INo

OFFICE USE ONLY
Aganda Notice Date ’ ) Mearing Date: Daclsion. of Taxicab Commission New Declaration Signed
Worker's Comp Submittad Insurance Submitted Paint Chips Submitted Photos Submitted

o




Aug 09 07 09:33a AMERICAHN

SARME RS

/'emf-:mr.f,\
f A LRoup :
ER T2 Farmers Iniwante Group of Comparties

415-7753321 r.2

1 August 2007

Dmitry Erenkov Insurance Agency

3450 Gesry Blvd, Sre 100
San Francisco CA 924118
Tel (415) 752-4442
Tax (4158) 752-4054

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that Phillip Achi‘lies of American Taxicab has appiied for Workers
Compensation coverage for Mcdallion #882 held by Ronald Fishman, This
coverage will be provided ﬂ'{rough my Agency with Lincoln General Insuranee

Company effective 1 Septembyer 2007; a binder will be available shortly.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIEface




TR A AR,

MAKE YR MODEL YR 18T 50L&
FORD 2002 2002
BODY TYPE MODEL MP MO AX
TX G NR 2
TYPE VEHICLE USE DATE TSSUED
COMMERCIAL 04/16/07
PR/HIST:

REGISTERED QWNER
SF AMERICAN TAXICAB INC
120 WILLOW ST

SAN FRANCISCO

CA 94109

~LIENHOLDER

FOO

REGISTRATION CARD VALID FROM:

04/30/2007 TO: 04/30/2008
YLF CLASS ¥R TYPE VEH TYFE LIC LICENSE NUMBER
AL 2007 32X 31 ; i
WC UNLADEN/G/CGH VEHICLE ID NUMBER
C 03880 FR T
CC/ALCO DT FEE RECVD PIC STICKER ISSUED
38 04/16/07 3 Jialgs5794
TAXI PR EXP DATE: 12/31/1999
AMOUNT PAID
$ 130.00
AMOUNT DUE AMOUNT RECVD
3 130.00 CASH
CHCK
CRDT

602 25 0013000 00138 CM FOO 041507731

8F30817 €82



SF AMERICAN TAXICAB.

420 WILLOW STREET SAN FRANCISCO, CA 94108 {415) 614-2000 PHONE {415) 775-3321 FAX

July 26, 2007 QEC 5 WE@

Heidi Machen JUL 27 2007

Taxi Commission SAn

City and County of San Francisco TAY) %?%?"EISCO
13810N

25 Van Ness Avenue
San Francisco, CA 94102

Re: Color Scheme Change

Dear Ms. Machen:

We are requesting that Taxi Commission approval be granted at the next scheduled
commission meeting for color scheme change of Ronald Fishman, holder of medallion
882, from Metro to S. F. American Taxicab, Inc.

Enclosed please find check in the amount of $265.00 along with color scheme change
application. Please contact me at (415) 614-2000 should you have any questions.

Sincerely,
Philip Achilles
American Taxicab, Inc.

Enc.



TAXICAB COLOR SCHEME APPLICATICN

San Francisco Taxicab Commission

3 NEW COLOR SCHEME @CHANGE OF COLOR SCHEME ~ From: JEfow/

(Complete front side only)

{Complele both sidas)
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Phone

Applicant’s Name (First, Middie, Last)

2iJAv  AfsHAA]

Residence Address {Street Address, City, State, Zip)
- A L d N ua.

walns! creek, LA 9459

Joint Applicant's Name (First, Middle, ast}

Residence Address (Strest Address, Ciy, State, 2]

Is this a Corporate permit? &No G Yes  ifyes, Name of Corporation:

if this color scheme request is granted by the Taxicab Commission, list what your Business name, address and phene number will be.

Business N i { Business Address {Street Address, City, State, Zip) Business Phene
Ropl Ao QI QEANS PUER L s F CAT/ 24| )
iMedallion Number(s) - G Owner/! Operator
!007 G Gas & Gate
G Long Term Lease

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

wog b with  vaice 0(65472& RAQLQ

SAN FRANCISCO
TAY] COMMISSION

| (We) certlfy {or declare) undgr penalty of perjury under the faws of the State of California that the foregoing is true and correct.

, 20 Q; 7 at San Francisco, California

~)

Signature of Applicant

Name of person authorized to sign for Color‘Scheme Ho[der

Y S SwEls PRESDETT

v ri L)
? 5
1, the Color Scheme Hoider / person authorized to sign for the Color Scheme Holder for __ /7 ;:/%U SWE s Z(& ﬁgl Yﬁ( ;7?'% {
Taxicab Color Seheme

hereby give consent to the applicant named fo use my color schemae.

I certify (or deciare) under penalty of perjury under the iaws of the State of California that the foregoing is true and correct.

' «97/30/07

Signature of Cdler Seheme Holder / person authorized to sign for Color Scheme Holder Date 7

OFEICE/USEONLY,
Agenda Notice Date (ﬂ \b\\ Oq Hearing Date (;{( 9‘3 6’1 Decision of Taxicab Commission New Declaration Signed
Worker's Comp Submitted / Insurance Submitted i Paint Chips Submitted- Photos Submitled
ki
: " olNa ¥ TR )
Received by: | Receipt NQ.\QV\O\ ?)\C( Amoun - Date ,7l 24 l 0,..]
. (Rev. 10/C5/03)

C/My Files/Forms/T axicab Coiar SchemaApplication.dec




POLICYHOLDER COPY NA

STATE P.0. BOX 420807, SAN FRANCISCO,CA 94142~0807

COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 05-02-2007 GROUP:
POLICY NUMBER: d

CERTIFICATE iD: 3
CERTIFICATE EXPIRES: 05-02~2008
05-02-2007/05-02-2008

CITY AND COUNTY OF SAN FRANCISCO NA
SAN FRANCISCO TAXICAB COMMISSION

25 VAN NESS STE 420

SAN FRANCISCO CA 94102

This is to certify that we have issuad a valid Workers' Compensation insurance policy in a form approved by the
Cafifornia Insurance Commissioner io the employer named bslow for the policy period indicated.

This policy is not sublect to canceliation by the Fund except upon3¢ days advance written notice 1o the emplover.

Wa will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration

This certificate of insurance is not zn insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstangding any requirerent, term or condition of any contract or other document
with respect to which this cartificate of insurance may be issued aor to which it may pertain, the insurance
afforded by the policy described herain is subject to all the terms, exclusions, and conditions, of such policy.

EjTHOR!ZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OGCURRENCE.
ENDORSEMENT #1600 - NISHAN SWEIS, PRES-TRE - EXCLUDED.
ENDORSEMENT #1600 - SUHAILA SWEIS, VICE-PRE - EXCLUDED.

ENDDRSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NDTICE EFFECTIVE 05-02-2006 IS
ATTACHED TC AND FORMS A PART OF THIS POLICY.

RECEIVED

JUL 31 2007

EMPLOYER AN FRANGGe
X COMMIZS 37y

C & J LEASING (A CORP.) DBA: RDYAL TAXI NA
2121 EVANS AVE # G
SAN FRANCISCD CA 54124

[RDA,SC]
{REV.2-08) PRINTED : 0&-14-2007



State of California « Busingss 1 ransporas|on ana auusing Ageney
DEFARTMENT OF MOTOR VERICLES
P, Q. Box 942834

Sacramento, CA ©4284-0884
(516) 657-6520

August 18, 2006 SL# 124

Yellow Cab Cooperative
Nathan Dwir, President

1200 Mississippi St.
San Francisco, CA 94107

Your annual reporUﬂnanciaI statements have been reviewed and the requirements
for renewal of your self-insuance permit have been met. Your self-insurance
status is valid from September 1, 2006 through August 31, 2007 .

Vehicle Code Section 16020 requires that every driver and every owner shall at all
times be able to establish financial responsibility and shal! 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 Self-Insurance or a copy of this lstter constitutes written
evidence of financial responsibility and should be placed in each of your affected vehicles,

Sincerely,

RECEIVED

W | JUL 312007

ﬁw EDWIN IMURA, Manager
Financial Responsibility Area SAN FRANCISCO
TAY] CONIMISSION

CERTIFICATE OF SELF-INSURANCE
eve 160533 .
This is to certify that: YETY.OW CAB COOPERATIVE
1200 Mississippi St
San Franciseo, Ca 54107

has been spproved as & SBelf Insurer nnder the Compnlaory Finarcial Responsibility
Lew and sssigned Seli-Tnsueanre #124 by the Dirsctor of Motor Vehicles,
pursugnt to Section 18053 of the Califorria Vehicle Code (CVC)

August 6, 1985



Notice Section: Item D

Consideration of the Taxi Commission to grant a Dispatch Change to:

Color Change:

Scheme:
1. Bay Cab Black & White Checker to Town Taxi




Aug 03 07 03:48p Ralp Machkousky (4151 401-8734 p.l

e Appllcant’s Mama éﬁ{j/ C&b /Qf) uﬂﬂ} (M’ﬁ%/%?j

TO BE COMPLETED FOR NEW COLOR SCHEMES ONLY

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

Body Hood Top Trunk Fenders

Logo shown on vehicles: Lettering Color

T aa

Other markings

Dispatch Service:

Doas the applicant understand that every person, firm or corporation operating a taxicab shall adopt and have approved by the Taxicab
‘Comrission a distinguishing color scheme and design for all such taxicabs and the operators thereof, and shall use the same on all
such taxicabs operated; provided, however, that any person may, with the consent of ancther operator to whom a distinctive color
scheme has been previously assigned, use said color scheme?, [JYes [JNo

Does the applicant understand that it is unlawful to make or cause fo be made any changes whatever in the color or distinguishing,
characteristics of taxicabs unless the permission of the Taxicab Commission has first been obtained? [ ]Yes [ No

TO BE COMPLETED BY THE ACCEPTING DISPATCH SERVICE

Name of Dispateh Sewics‘:_-__..- Address:

Jowr Jaxy 999 Fean sylrinia, SE &4 95/07
~ i, - Jg’q ﬁﬁL /W /4 gé / K. (44 // —S/‘)"-;V i , the person authorized to sign for the Dispatch Service hereby give

Frint Name of Authorized Persan of Dispatch Service

consent to the applicgnt named to use the dispatch servics,

| certify (or d % of : rjury under tha laws of the State of Californig that the foregeing is irue and correct.
, ; 1 S
o o] & Wﬂ/ _ /‘%’S//éf?‘ 3 QZ?‘
J /

/ - Bignature of Autherized Pergon Title / /bage

Revised 11/04/72008



Jul 30 2007 3:50PM HP LASERJET FAX

BAY CAL

995 Pennsylvania Ave.
San Francisco, CA 94107
Phone: (415)206-1908
Fax: (415) 206-1110
July 30, 2007
To: Heidi Machen, Executive Director
Taxicab Commission
25 Van Ness Ave,, Ste. 420 .
San Francisco, CA 94102, | i
| RECEIVED
JUL 30 2007

From: Roger Cardenas
Bay Cab ~ manager
| SAN FRANCIECC
iAXE COMMISSION

RE:  Bay Cab Radio Dispatch Transfer Service

Dear Ms. Heidi Machen,

This letter is to inform you that Bay Cab Inc. will be transferrmg their Radio Dispatch Service
from Checker Dispatch Service to Town Taxi Dispatch Service, effective as of August 1, 2007, Location
and address will remain the same. Your assistance on this matter wili be greatly appreciated.

Sincerely,

Rogér as
Bay‘Cab-- manager




TOWN TAXI, INC.

San Francisco Taxicab Commission

Attn: Heidi Machen, Executive Director

RE: Bay Cab Radio Dispatch Service

Dear Heidi!

07/31/2007

RECEIVED
UL 3 1 2007

SAN FRan,
T, Cis¢e

This is to inform you that Town Taxi, Inc. has accepted Bay Cab Co. to operate under our 24 Hour Radio

Dispatch Servicel effective August 1%, 2007.

Please let me know if I can further assist you on this matter,

Sincerely,

[Vacfuwden

Rafael Me;’chkovsky, President

999 Pennsylvania Avenue, San Francisco, CA 94107 Tel: 415.401.8900 Fax: 415.401.8722

1-d PELB-T0OF (STH) Rysnoxyoel drey BGRITI A0 TE I0C





