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
January 8, 2008 hearing.



Notice Section: Item D

Consideration of the Taxi Commission to grant a Color Scheme

‘Change to:
Medallion Holder Medallion #: | Change:
Name:
1, Nasser Fraydouni | 725 Bay Cab to B&W Checker
2. Fred Seronick 6,7 and 8 Town Taxi to B& W Checker
3. Edward Teper 844 Alliance to Luxor Cab




TAXICAB COLOR SCHEME APPLICATION

: ' . 8an Francisco Ta_xigab Cormnmission
[]. NEW COLOR SCHEME ¥ CHANGE OF COLOR SCHEME ~ From: BAY CHE
(Complets trant sid only) :

({Complsta both sides}
*YOU MUST SUBMITA CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTJRE FORM

Appllwnt's Name (First, Middle, Last}

v aassER  [Fraypo o

. Reszdancahddress (Street Address, Cify, State, Zip)

(G20 g7 87 44 7

GL ST

J 1308 walb€n Rd ¥ 37 walwid s 5 CF
Joint Applicant's Narme (First, Middle, Last) G . Phone
: ( );

Resigence Address (Street Address, City, State, Zpy ) ¢

F

. e
Is this a Corporate permit? Mo [] Yes  Ifyes, Name of Corporéﬂon:

If this color scheme request is granted by the Taxicab Commisslon, fistwhat vour business name, address and phone number will be.

Business }dame BuslnasAddms(StreetA ; City, State, Zip) Business Phone - i
28 p pHECKER (999 L SVl vn (A P S AL 1D ¢ il
Medallion Number(s) . } ﬁ;‘/gg;l;ré Ot;;erator

jl'zt”‘) : ' i Long‘!‘er; Leasa .

Please listthe re on(s) why you are raquesting this change:
BET] R TG IITEf

| (We) certify {or declare) under penalty of pedury under the laws of the State of Cahfomsa that the foregoing is true and correct
Executed this i 4 PO L pr7 B D

[\/,45;5.@ Jaay povae

Print Nams of Applicant

day of

.29 % )at San /nclsco Cahforma

-
4 -
- o éy‘t»aﬂ;?f/c?_ﬂ:.vg,‘

S LT

(7 e

TO BE COMPLETED BY ACCEPTING COLOR SCHEME _ o

Name of person authonzad 1o sign for Colar Scheme Holdar: THi=:
—y o E -
LAy P T 7 AR LT
. ) Ky Q: z/{' _‘:, c!'yé{_/:zb M“Z“ﬁ?‘l
], the Color Scheme Haldar / person authorized to sign for the Color Scherne Holder for _ alt ,
Texicab Color Schema .

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

o certafy (ord cr/ ) ungef penalty of parjury darthe laws of the State of Califprnia that the foregoing is true and corre
— o
g a0 | /Z? 07

Signatira @t Galor Schema Halder / auﬂ'mzad 40 sign gl Color Schama Holda:
- /2{ ) /fp( 40 P
" (’ e ‘{; (R (_H (Mg

1 Fpeh, .
YR

k

OFFICE LUSE ONLY!

Lt I L
Agenda Noflce Date \f \ ‘ \ lU:}’ Hearing Data O , D@\ O? ) Dacision of Taxicab Commission New Dgﬁﬂﬁaﬂ%n shig[xgm {
Worker’ s Comp Submitied v/ Insurance Submittad Paint Chfps Submitted Photos Submitted

Recsived by:

Darelle

T

’ Amount }96“ -

Revised 11/04/2005
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Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
3an Francisco CA 94118
Tel (415) 752-4442
Fax (415) 752-4054

26 November 2007

TO SAN FRANCISCO TAXICAB COMMISSION:

Bay Cab #725 is currently covered through our Agency for Auto Liability and
Workers Compensation. This is to confirm that this same medallion will be added
to Black & White Checker Cab Company’s Auto Liability and Workers
Compensation insurance policies upon transfer approval by the Taxicab

Commission. Coverage is provided by our Agency through Lincoln General

Insurance Company.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece




INSURANCE IDENTIFICATION CARD

{(sTATE) CA ‘ uk\w
OMPANY WUMBER COMPANY
LINCOLN GENERAL
JLICY NUMBER

THIS CARD MUST BE KEPT 1IN THE INSURED
THSURANCE COMPANY VEHICLE ANMD FRESENTED UPON DEMAND
EFFECTIVE DATE EXPIRATION DATE
ACOCRZ100417 10/12/07 16/12/08
EAR MAKE /MODEL VEHICLE IDEKTIFICATION NUMBER
gz DAEWOD
GENCY/COMPANY ISSUING CARD

PUBLIC LIVERY

INS SERVICES, INC
: 3580

SUITE 212

: B CAJON BLVD,
E M, €A 92020

IN CASE OF ACCIDENT: Report all accidents
To your Agent/Company as soon as possible.
Obtain the following infermation:
EL CAJ

l1.Name and address of each driver,
passenger and witness,

Z2.Wame of Insurance Company and policy
number for each vehicle involwed,

ACORD B8 (L/87)
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4 FAS

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

TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
ELANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFQRE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
OUE PURSUANT TO CALIFORNIA VEHTCLE CODE SECTIONS 9552 - 9554.

EVIDENCE OF LIABILITY INSURANCE FROM YOUR TINSURANCE 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,

TRAILERS, VESSELS, OR IF YOU FILE A PNO (N THE VEHICLE.

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

dedkeke ke deoke ke kok b kR kK

kkdkkEkkkdkkw** DO NOT DETACH - REGISTERED OWNER INFORMATION

OO

REGISTRATION CARD VALID FROM: 07/31/2007 TO: 07/31/2008 . ;
LICENSE NUMBER :

MAKE YR MODEL YR 1ST SOLD VLF CLASS *YR TYPE VEH TYPE LIC :
JAEW 2002 0000 AN 2004 32X 31 0 i
ODY TYPE MODEL . MP MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER ?
'x . G NU 2 ¢ 03060 ST o
YPE VEMICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISSUED
JOMMERCIAL 07/24/07 38 07/24/07 9 RS
PR/HIST: SALVAGED PR EXP DATE: 07/31/2007 :
EGISTERED OWNER AMOUNT PAID

BAY CAB 8 97.00
OR GENNADY ZAGOGIN AMOUNT DUE AMOUNT RECVD
999 PENNSYLVANIA ST 5 97.00 CASH :
» CHCK : I
SAN FRANCISCO CRDT : 97.00
cA 94107 !
i

IENHOLDER

TN & £NT 124 AnNaTan Anoa Oag WNA N724n7 31 TVaR003 178



TAXICAB COLOR SCHEME APPLICATION
. San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME ~ From: ___ 70t/ NV YK/

{Complete front sids only}

[]. NEW COLOR SCHEME E/

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

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM

Applman:sName (First, Middle, Last) v Phone ‘ ]
FRED SEROZ/CK 5D BIPL 07T

| Residence Address {Street Address, Cly, State, Zip}

V533 LAEO L7, D g e L FY52F

Jaint Applicant's Name {First, Middle, Last) , Phone

Resigence Address (Street Address, City, State, Zip) f

by P
s this & Corporate permit? %o D Yes Ifyes, Name of Corporation:
y .

{f-this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be.

Busmegs Name Busmess Address (Gtreat Adgress, City, Siate, Zip) Businass Phone - —
P CHECKER |9 frmnisslignid AoE S FLA It 25285 3480
net / Operator

Medalimn Number(s) n
h Gas & Gafe

,? 7*) g /SJX 6?4/(;’/7 é/‘ qz/) “TT Long Term Lease _

Please list the reason(s) why you are requesting this change
L Z E2 S o '/74<¢/ /L&éf /4)(/
L FROUDEE LORALRS

f:w?;,oﬁ,u@a%//@ﬂ L7 Sl 0 O
) Y 2L TN e /e 2 S

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

Executed this . QZ/ day of 2P 07 Yool E/? , 20 5’ 7 at San Francisco, California

/’/—/?E—;D gﬁ/é?ﬂ/?/’c”( }'}?0/ ﬁ/\@’?}"?ﬂwq/

Print Name of Applicant Signature of Applicant

TO BE COMPLETED BY ACCEPTING COLOR SCHENME

-Name ;f persc:n sutherized to sign for Color Schema Holder:
Eeprres a{;/ é}agﬁe J;,/// HAOHELER
Ve .
B & L e gl

Taxicab Colgr Scheme

Thle:

I, the Célor Scheme Holder / person authorized fo sign for the Color Scheme Holder for

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

o ce:i;tify (or decla under penaity of perjury under the laws of the State of Califpmia that the foregeing is true and correct.
- / /ﬁ : /S / //7 Va

Slgna{ura cyiﬁlor Soheme Hold)}? person aulhcrlzﬂ to sign for Color Schama Ho!dsr
4

] O OFFICE USE CNLY: Eais S u‘w
Agenda Notica Date i / T / 0.7 Hearing Date ¢ [ P / o5 Dagision of Taxicab Commission Naw Daciarallon Sighed 2o
Worker's Comp Subm!ttf.?i/}f Insurance Submitted L Paint Chips Submitted Phoios Submltted V9 1 ZQW
Received by: rﬁ% . , Receipt No. :/U 4\-{ Z)S’ZD ’ Amount m» d 2 ‘ Date

-, . IR T
& SR AR A e hons




“EARMERS:
B\ Farmers Insuranze Group of Cormpanies :

Dmnitry Erenkov Insurance Agency
3450 Geary Bivd, Ste 100

San Francisco CA 94118

Tel (415) 7524442

Fax (415) 752-4054

21 Novernber 2007

TO SAN ERANCISCO TAXICAB COMMISSION:

This is to confirm that, upon transfer appraval by the Taxicab Commission, San
Prancisco Taxicab Medallions #6, #7 and #8 will be added to Black & White
Chacker Cab’s Auto Liab:!ity and Workers Compansation policies. These coverages
ara currently provided through our Agency with Lincoln General Insurance

Company. Furthermore, these medalliens will be operating the following Black &

White Chacker Cab vehicles:

2008 MERC | oo . B
202 MERC | mere oo oo e m
2002 FORD T L

Sincerely,

- Agent/Broker

DiF/ece



Dec 04 07 10:18a Town Taxi 4154018722 p.2 |

/ f\/exﬂ/ . | ,

ggﬁfﬁvffj e - — ’ o d?&} é; ~) ?ﬁ& ;
O X E 7

i ' TEMS TO: DMY. PO BOX 942869, SACRAMENTO, CA
0 OBTAIN A TITLE OR REQISTRATION CARD, MAIL THE ATTACHED DOCUMENTS AND REQUESTED I ) !
94759-0001. PENALTIES ARE DUE IF RENEWAL FEES ARE PALD AFTER THE EXPIRATION DATE. PLAMNED NON-OPERATION (PNO) REQUESTS:MUST BE
SUBMTTTED WITHIN 90 DAYS OF YHE EXPIRATION DATE (ON OR BEFORE THE EXPIRATION DATE FOR OFF-HIGHWAY VEHICLES) OR ALL FEES AND
SENALTIES ARE DUE. FOR A DMV OFFICE APPOINTHENT, GD ONLINE AT Wd.DNV.CA.GOV OR CALL 1-800 777-0133.

\ OFFICIAL BRAKE AND LIGHET ADJUSTMENT

CERTIFICATE ISSUED BY A LICENSED
INSPECTION STATION. -

* *
f—("”/‘_"__ '
ADDITIONAL FEE OF § 99.00 IS DUE FOR
DURE —
vk Tk _
- ————
599 062907 35 : = S

po22 FO0O 11
5TTL267 316

Uit U4 LU REPORT OF
DEPQSIT
SAN FMNC\‘SFS) OF FEES .

a
by - . ettt s s i s i ma tim e e, o emssme i + i

TSR3 DRI

/[/?“"’Td' :

S * TNCOMPLETE APPLICATION**SEE ABOVE®*TH: OT AN OPERATING PE T

MAKE ¥R MOBEL YR 15T SOLD VLF CLASS YR TYPE VEH TYPE LIC ‘LICENSE NUHBER‘)
FORD 2006 2006 aM 2007 120 - 11 /
BODY TYPE MODEL up MO VEHICLE/VESSEL ID NUMBER ="
4D G NT ki §
TYPE VEHICLE/VESSEL USE DATE ISSUED CC/ALCO {T FEE RECVD PIC UUSE TAX

AUTOMOBILE 06/28/07 o1 06/22/07 0 158

- RDF REASONS: F 4
ALI MOHAMMAD SARDAR .

AMOUNT PATD

R _ $ 250.00
/ AMOUNT DUE AMOUNT RECVD
o : $  349.00 CASH : 250.00

OZKLAND , " CHCK

Ca 94606 - o CRDT :

ADJUST-UNDER : 99.00

? PR EXP DATE: 03/22/2008
O .

PR/HIST: SALVAGED

5649 28 NNA2RANO NO22 08 O0R2207  STTL2ET 316



lac 04 07 10:18a Town Taxi 4154018722

W E!IIHUHHHJ]IHIIJHHUNJEIIHJIEHNI ll!UHIlH!NHWEEIEE | li

HOND 2001

11!36?2&07 J

ew, just provide: .
REGISTRATION FEE Si1
LICENSE FEE |May be an income tax deduction) . k2
WEIGHT FEE S8
SPECIAL PLATE FEE ‘8D
{see reverse sidz of nollce) COUNTY/DISTRICT FEES . $10
DWHNER RESPONSIBILITY FEE ©o8%0
(. RECEIVED
\/\\0 DEC B4 2007
SAN FRANCISCO
TAX COMMISSION
{ TOTAL DUE ON OR BEFORE 11/30/2a07  $101 |

v,

OR $17 TO FILE PLANNED NONOPERATION

POSTMARKED RENEWAL  PNO
PLANNED NONOPERATION After 14/30/07 through 12/10/(7 $116 532
If you plan not to operate (PNO) After 12/10/07 through 12/30707 §126 $42
and return the bottom part with : :
yoeur PNO payment. AFTER 02/28/2008 - §161 NO PNO
- : .
S DETACH AND RETURN
Planned NonoperaLton 020301 08130908050805 0010100 33470000040000 : '
Changs of Address [see back) 04050600000 0000005000 23211985 61 11311114 COBDGD??OE 08781 gz
l For DMV Use Only 5 i —
1 HGEN26411LBDIMBD
BMVEYUSES T DUE DATE AMOUNT DUE:
11!301'2007 5101

.

......

l'l'llll]llllllH!Illrllllllil[llll!llllllllllilIH!llllllllll

TOWNTAXT !
999 PENNSYLVYANIA AVE DMV RENEMWAL |
SAN FRANCISCD CA 94107-3451 P.0. BOX 942894 :

SACRAMENTD CA 94294-0894 ,
"1[“1'llllllllllIlll'llllilllll['lil!lHllllllllll

020301068130G90805040L00L0L0033Y 7800004000800C50L00000000000L0002321238961




Dec 04 07 10:19a Town Taxi 4154018722 p.4

& |

it 8
| \f/%/a’7 3

THTS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
YEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE,
VEHTCLE TS LEFT UNATTENDED. IT NEED NOT -BE DISPLAYED. PRESENT IT TO ANY PEACH
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFCRE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

EVTDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PFROVIDED
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
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS . :

skkkkstkwk*kt DO NOT DETACH - REGISTERED OWNER INFORMATION *#ikkkfikidkds

I O O

REGISTRATION CARD VALID FROM: 04/01/2007 TO: 04/30/2008

HAKE ¥R MODEL YR 1ST SOLD VLF CLASS *¥R TYPE VEH TYPE LEC LI'CEI‘»iSE NUMBER
MERC 2005 0000 BK 2007 31X 31
BODY TYPE MODEL MP MO AX WC UNLADEN/G/CGW ‘ VEHICLE ID NUMBER
T a NS 2 )3) 04040 R
TYPE VEHICLE USE [ATE 1SSUED CC/ALLD DT FEE RECYD PIC SELLRER LDALEY
COMMERCTAT, 05/03/0%7 38 05/03/07 5 -
BR/HIST: SALVAGED ' :
REGISTERED OWNER _ AMOUNT PAID
TOWN TAXT : ' $ 22200
999 PENNSYLVANIA AVE : AMOUNT DUE AMOUNT RECVD 3
\ c ) 222.00 CASH
. CHCK :
SaN FRANCTISCO ' S CRDT : 222.00
Ca 94107 :
LIENHOLDER R
RECENELD |

DEC ta 2007

i
‘ ‘

SAN FRANCISCLY

AL COMMISEIN
P —AmA MR AAAAAAA AR P10 M1 o neEnrntT aAT1TLRARTY K174



TAXICAB COLOR SCHEME APPLICATION

n Francisco Taxicab Commission

[] NEW COLOR SCHEME HANGE OF COLOR SCHEME - From: iy Hf‘fE-
ﬁ_

S fr‘.nmnlnl:- hn!h sides} f‘,omplefa{mnuqdagnl

YOU MUST SUBMT A GERTIFICATE OF WORKéR's GOMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM ]

Applicant’s Name (First, Middle, Last) Ph?ne’_ 1
£ .

EDMH‘RD TEPER ‘ _ LAY
ResldenceAddr_ess (Street Address, City, State, Zip) \ . 5 F C ﬁ 9 H \ZQ
1

Toint Apphcants Name {First, Middta, Last) Phone

- B e m 3 "t‘!!"‘l'l

Resldence Address {Sireet Address, City, Slate, Zip)

Is this a Corporate permit? [No [ ] Yes ifyes, Name of Corporation:

If this color schems request is granted by the Taxicak Commission, Iist what your business name, address and phone numbar will ba.
Busin ss Nama : Buslness Address (Streat Address, City, State, ZIp) Business Phone
st (v 22.30 Fermd i _5‘,4@» Wﬂ;f (MY 2F2r22¢
Medallion Number(s) Owner / Oparator
?’ y, Gas & Gale
Long Term Leasa

4 . j
Please fist the reason(s) why you are requesting this change:

! {(We) certify (or declare) under penally of perjury under the laws of the State of California that the foregoing is true and corract.

Executed this _(2 day of D CUETIGeTL .2007 _at San Francisco, California
g = - " [
Eownro 1 Svei- N Efon e -
: ignatdre ofApplican

Print Name of Applicant

T%%J/ﬂ(tm

J, the Color Scheme Holder / person authorized {o sign for the Color Scheme Holder for Z "X [ ’C
Taxead Caler Schema

Name of person authorized ?gn for Color Sch Hcldar‘

hereby give consent tp the applicant namgd to use my color scheme.

/2 - 407-

Dal=

NI A SLTI SR

Y s BaaF a4 AT o

clsion of Taxicab Comimission New Declaration Signed

Age a Notjca Data Hearing Date .

C§ / p ?— /« fg)" 5 oo A ONn7
Worker's Comp Submmed Insurance Submitted /’ Paint Chips Submitted . : Photdd-Submitted &%*°
Raceivad by: ] Recaeipt No. : J Amount l Daig, ;.. CL‘

7- 0. Q. 4D AA bt
[FC L

Revised 11/04/2005

TN VAN NS S OPPORTUNARA S S i




THTIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED, THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554,

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

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

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

kdkkk**EAERREEX DO NOT DETACH ~ REGTSTERED OWNER INFORMATION %%k x#kok kit kkk

A O

REGISTRATION CARD VALID FROM: 11/30/2007 TO: 11/30/2008

MAKE YR MODEL YR 1ST SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
DODG 2002 2001 BT 2007 32X 31
RODY TYPE MODEL Mp MO AX e UNLADEN/G/CGH VEHICLE ID NUMBER
TX G NY 2 D 04100 o
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECYD PIC STICKER ISSUED
COMMERCIAL 11/20/07 41 11/20/07 8
PR/HIST: TAXI PR EXP DATE: 11/30/2007

REGISTERED OWNER AMOUNT PAID
ALLIANCE/ ' 4 196.00
KOLENDO VICTOR AMDUNT DUE AMOUNT RECVD

185 SERRAVISTA AVE 5 196.00 CASH :

CHCK :
DALY CITY CRDT : 196.00
CA 94015

LIENHOLDER
KOLENDO VICTOR

DALY CITY
CA 94015 e e



INSURANCE IDENTIFT CATION CARD

(STATE) CA
COMPANY NIUMBER COMPANY
NATICNAL INTERSTATE INSURANCE COMPANY
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
IN TSSUE 10/12/07 10/12/08
YERR MAKE /MODEZL VEHICLE IDERTISICATION NUMBER
2002 DODGE

AGENCY/COMPANY ISSUING CARD

PUBLIC LIVERY INS SERVICES, INC
1380 EL caJown BLVD, SUITE 212
EL CAJON, CA 92020

INSURED
ALLIANCE CAB § 844

SFITA ¢ AUTOS roR HIRE
2175 MARKET 5T
SEW FRANCISCC, Ca 94114

BTANT NOTICE ON REVERSE SIDE

INSURANCE HUMZHHWHD@HHOZ CARD
{STATE} CA
COMPANY NUMBER COMPARY

LINCOLR GENERAL INSURANCE COMPANY

POLICY NUMRER EFFECTIVE DATE EXPTRATION DATE

10/12/07 10/12/08
YEAR MAKE/MODET, VEHICLE IDENTIFICATION NUMBER
2002 CODGE

AGENCY/COMPANY ISSUTNG CARD

PFUBLIC LIVERY INS SERVICES, INC
1380 EL cagon BLVD, SUITE 212
EL CAJON, CA 92020

INSURED
ALLIAKCE CAB # §44
SFITA & AUTOS roR HIRE
2175 MBRKET &T
SAN FRANGISCG, ©n 94124

PORT A

HOTIUR OGN BEVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMARD

IN CASE OF ACCIDENT: Repert all accidents
your wamsn\noawmsw 435 300n as possible.
ain the following information:

Te
Cbht

l.Name and address of each driver,
Passenger and witness,

2.Name of Insurance Company and policy
number for each vehicle involved.

ACCRD 30 (1/83)

THIZ CARD MUST BE 'KEPT IN THE INSURED

VERICLE aAND PRESENTED UPON DEMAEND

IN CASE OF ACCIDENT: Report all accidents
To your bmmnﬁ\OOBWm=< 48 500N as possible.
Chtain the fellowing inforfiation:

1l.Name and address of each driver,
passenger and witness.

2.Mame of Insurance Company and policy
number for each vehicle involved.

ACORD 50  (1/87)




Client#: 6212

' LUXORCAB

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/11107

DATE (MM/DDIYYYY}

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
John Burnham SD 1610 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. 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 NAIC #
INSURED NsURER A: American Home Assurance Company 19380
Luxor Cab Company nsurer B: By Authority of AlG Co.
2230 Jerrold Avenue NSURER C:
San Francisco, CA 94124 INSURER D:
INSURER E:
COVERAGES R
BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD INDICATEDR, NOTWITHSTANDING

THE PGLICIES OF INSURANCE LISTED

ANY REQUIREMENT, TERM OR CCNDITH
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES

ON OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
DESCRIBED HEREIN 8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,

Ry TYPE OF INSURANGE POLICY NUMBER P T [P LAY LIMITS
| GENERAL LIABILITY EACH OGCURRENCE $
COMMERCIAL GENERAL LIABILITY A e ey |8
J CLAIMS MADE D QCCUR MED EXP [Any one parsen) 3
] PERSONAL & ADV INJURY | §
B GENERAL AGGREGATE $
: PRODUCTS - COMP/OP AGG | §

GEN'L AGGREGATE LIMIT APPLIES PER:
| ouey [ 173 [ ioc

RECHIVED

AUTOMOBILE LIABILITY

0CTig

COMBINED SINGLE LIMIT g
(Ea accident}

2607

ANY AUTO
ALL OWNED AUTOS ‘ HODILY INJURY .
SCHEDULED AUTOS ;::\:N FRANCISCG {Per parson)
A COMMs
| | HIRED ALITOS I3SI0N BODILY INJURY s
| NON-OWNED AUTOS - (Par accident)
PROPERTY DAMAGE s
(Per gocident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | $
ANY AUTO OTHER THAN ZAACC | $
ALTO ONLY: GG | §
EXCESS/UMBRELLA LIABILITY EACH GOCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION 8 s
A | WORKERS COMPENSATION AND wcC’ 05/01/07 05/01/08 X [ et jom
E.L. EACH ACCIDENT £1,000,000Q

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXGLUDED?

If yes, describe Lnder

£ DISEASE - EA EMPLOYEE] 31,000,000
£, Disease - poLicy LmiT | 51,000,000

SPECIAL PROVISIONS below
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECGIAL PROVISIONS
Certificate is subject to all policy Timits, conditions and exclusions.

CANCELLATION Ten Day Notice for Non-Payment of Premium

CERTIFICATE HOLDER

San Francisco Taxi Commission
25 Van Ness Avenue Rm 420
San Francisco, CA 94102

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _A0_. DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED T THE LEFT, BUT FAILURE TQ DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, T3 AGENTS OR

REPRESENTATIVES.
AUTHORIZE(} REPRESENTATIVE

ﬁ m;a_.-o-u..p( S;{ A ;,Iu‘:ﬁ\?": o
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