Notice Section: Item B

Consideration of the Taxi Commission to grant a Time Waiver to:

Applicant Name: | List Type of
Number: | Medallion:

1. John Zucca 6-793 Ramp

2. Marcelos D. 6-684 Ramp

Fonseca |




RECEIVED
SEP 14 2007

San Francisco Taxi Commission SAN FRANCISCO
. . » TAXE COMMISSION
Timée Waiver Request Form .

Name of Driver/Applicant: \) é\\lﬂ ZJLC A Today’s Date: 9 ’/ l ¥ ;/ o/
Address: A\J 2 List #: 422 ZC?; 3
Phone Number: _f:L . Alternate Number: Son-e.

Reason for Time Waiver Re ues.t:
Need 1o ?—‘ut((“—:ll Caup Vo Moo rs. & \??ctux}:s‘,

Driving Requirement:
For 2007, you will need to turn in three (3) years proof of meeting the driving requirement (from

2004, 2005, 2006 and/or 2007) in order to qualify for a taxicab medallion. In order for your
application to be heard in 2007, we recommend that your application and waybills are turned into
the Taxi Commission office by no later than November 1, 2007. *If you turn in your
application and waybills after November 1, 2007, your application could be heard in 2008 which
will require you to meet the 2008 driving requirement (4 years).

For 2008, you will need to turn in four (4) years proof of meeting the driving requirement (from
2004, 2005, 2006, 2007 and/or 2008) in order to qualify for a taxicab medallion. In order for
your application to'be heard in 2008, we recommend that your application and waybills are turned
into the Taxi Commission office by no later than November 1,2008. *If you turn in your
application and waybills after November 1, 2008, your application could be heard in 2009 which
will require you to meet the 2009 driving requirement (5 years).

Ramp Taxi Permit Driving Requirement:
An applicant for a ramp taxi permit must meet thé same requircments above. In addition to the

above full-time driving requirement, applicants are required to have a total of 78 shifts (of the 156
shifis) or at least 400 hours (of the 800 hours) and 100 wheelchair pickups in a ramped taxicab
during the six months immediately preceding the filing of the application. All ramp taxicab
medallion applicants must be certified and provide the Ramp Taxi Operators Training Certificate.
The applicant has the burden of showing that he/she has completed this requirement and shall

keep records sufficient to document his/her performance.

Note: The Taxi Commission will only consider one time waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years. A
medallion may not be available once you have completed the time waiver. In this
case, you should continue to maintain the full-time driving requirement each year.

I have read and understand the above rules and regulations.

Signfgcﬂj of Applicant U




SEP 19 2007

San Francisco Taxi Commission And FRANCISCO
ime i 4 COMBISSIC
Time Waiver Request Form rax] COMMISSION

Name of Driver/Applicant: NARG(’/U)S \:D . UFD'“\SECA Today’s Date: OQ Lg ’ Ojr
Address: o - — 6?’ Gﬂ \q}!ig& List #: Qz' gégél

Phone Number: . Alternate Number:
—

AR

Whege

for Time Waive uest: .
& WOMERT 1 po Wof Weed e 1ol 0F 2% siigqs Amd oo
CHAIR, CICKUPS. {lat’s 1ie REAsoNn 1 would LKE 0 REAVEST FOR.

e

WAWVER. .

Driving Requirement:
For 2007, you will need to turn in three (3) years proof of meeting the driving requirement (from

2004, 2005, 2006 and/or 2007) in order to qualify for a taxicab medallion. In order for your
application to be heard in 2007, we recommend that your application and waybills are turned into
the Taxi Commission office by no later than November 1, 2007. *If you turn in your
application and waybills after November 1, 2007, your application could be heard in 2008 which
will require you to meet the 2008 driving requirement (4 years).

For 2008, you will need to turn in four (4) years proof of meeting the driving requirement (from
2004, 2005, 2006, 2007 and/or 2008) in order to qualify for a taxicab medallion. In order for
your application to be heard in 2008, we recommend that your application and waybills are turned
into the Taxi Commission office by no later than November 1,2008. *If you turn in your
application and waybills after November 1, 2008, your application could be heard in 2009 which
will require you to meet the 2009 driving requirement (5 years).

Ramp Taxi Permit Driving Requirement:

An applicant for a ramp taxi permit must meet the same requirements above. In addition to the
above full-time driving requirement, applicants are required to have a total of 78 shifs (of the 156
shifts) or at least 400 hours (of the 800 hours) and 100 wheelchair pickups in a ramped taxicab
during the six months immediately preceding the filing of the application. All ramp taxicab
medallion applicants must be certified and provide the Ramp Taxi Operators Training Certiftcate.
The applicant has the burden of showing that he/she has completed this requirement and shall

keep records sufficient to document his/her performance.

Note: The Taxi Commission will only consider one time waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years. A

. medallion may not be available once you have completed the time waiver. In this

case, you should continue to maintain the full-time driving requirement each year.

1 have read and understand the abeve rules and regulations,

Wﬂwf)f» T A0VSPLIR,

Signatire of Applieant

I e L wer o v



Notice Section: Item C

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. Earnest D. 6-463 Yellow Cab Regular
Demmer




CITY AND COUNTY OF

TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director
Date: September 14, 2007
Re: Medallion Applicant Earnest Demmer, List# 6-463 (Regular)

1. Earnest Demmer, List# 6-463:

Mr. Demrmer is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr.Demmer’s
waybills, staff found that he has violated the following rules and regulations:

Date Violation Occurred: Rule Violated: Explanation/Description of Violation:
2005; All Waybills Taxicab Rules & | Waybills shall include the total number of hours worked. This
2006: All Waybills Regulations information was not recorded on waybills.

2007: All Waybills

Section 6.C.5.

2008: 23 Waybills
2006: 17 Waybills
2007: 18 Waybills

MPC Section
1138 (h)

Ending time for the period covered by the waybill.  This
information was not recorded,

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

violations.

o Mr. Demmer has met the driving requirement for 2005, 2006 and 2007.

o 20_05 — 911 hours,
o 20006 - 163 shifts.

o 2007 - 1014 hours.

25 Van Meis Avenue, Ste. 420, San Franciseo, CA 94102%(415) 503-2180%Fux {415) 503-2186%emil: sﬂaxa‘.pplnluissLon@sf'gvnv;g_rg*www.srgovmg/mxicommissiou




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Appllcants amae {First, Middle, Last) : Type of Mprlyir\g for.
Mfg 0, N EAaaER : - @Regular  ORamp

R Shata Zip) - Q, fif 4 6;)4&/7“%7/

Mane g s s yor wnendP8FL Gian oo

Residence Phons Number: ( Lf' { L)) Allernate Phone Number: { ) i/{;{fv&;’

Hnurs Avanlable at ihls Number: / ) Hours Available at this Number:
Sc { umner namefs) used
S . | 5 =
" Race (Optional) © | (WTF rwlg }JIOI | Waﬁ Eya Cu?f?{f/k;{/ T /DL/\J
Colog Scharmg / Bysiness Na Business Nu
L J Ch (L5 ) %53~ 333

CulorS&hemelBusmess Address ( SzreetA‘ddress City, State, Zip)
1200 4455500 8 G F Cb 94T

Are you a U.8. Citizen? as  [INo Are yau cuirently W driver and hold 2 current Public Passenger Vehicle
Yes

If No, Alien Resident Card Number | | :??:; ig;r::?;ermlt ol isfuzz J(/}A/ Q 007 N {)Lféb'é QS..:LL
Facts which show why the public will not be adequately served uniess this permit is granted: (attach additiona! pages if needed)
rTe 1. /n/ szﬁa C LkE  Sife  ENPENGRCE
DRiver T #s thHe Ome I HPC ko 4/
[4Xis _oveh 0 YEMS 7)) ONLS
Alwel 5 C HarGehsle  f Col 0En T

THr7r PR QA

v o

et SN FRANG V‘C ol
[AYAL (’\Mi\niwifsi\l




_ .
| have driven a taxicab in the City of Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121{b). es CJNo

List residences for last five years (List most recent first, attach additional pages if needed)

From Date io Data fresidence Address (Street Address, Clty, State, Zip) ; 9‘! .
- B
Q QO rl 00 _ \g.v L c/j“ C/ /Q ¢/

“

How fong hava you lived within a 30 miis radius of San How many years driving experience do you havein San | Asa you physically qualified tg.dsve a standard vehicla
Francisco? (’0 N Francisca? safely?
years months years manihs . Yes [INo

List employment for [ast five years (List most recent first, aftach additional pages if needad)
Type of Work

rom Date Ta Data Company Name Address (Sireet Address, Qity.tStata. Zip) ]
WE 3o TNHDw can TTAGMSSRE SEce 9n DRV

.

ol
Have you ever been convicted of, or plead guilty or No Contest o any crime? L[lves Bic yes, provide the information required below.
: {Attach additional pages if needed)

¢ nof contest pleas may be considered cause fo deny the permit.

Failure to provide full information relative to prior convictions, guilly pleas ¢

Offanse Date Place of Amest Dispesition

- . — * - . 1 N
Is your eyesight impaired? [IYes B l[:sl your hewpalred?
Do not Include ordinary nearsightedness or farsightedness cgrected by eyaglasses. Yes °

if yes, describe the impaimment:
s e
Have you ever had: - Epilepsy [Yes Mo Vertign [Yes %

‘Are you now, or have you ever been, m/ '}(‘
Addicted to the use of intoxicating fiquor? [ Yes 0 Any Narcotic Drug? O Yes 0

] g;m/ If yes, has the license been reveked? If yes, explain for what cause?
OYes 0 Oves ONo

Do you have any physical impairments?  [lYes o

s
Heart Trouble [Yes IB’{O

Were you previously licensed
as a taxl driver or chauffeur?

will you use or provide 24-hour radio dispatch service? [#¥es [INo

If you are granted a taxicab permit,
provide 24-hour radio dispatch service: {i.e. state existing radio cab company, detail information

Ifby est, explain how y?rl: w)ill use and
| [ Wikl [IkE S Rapip  Chil

Jp 0AY




if you Wted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures

seal? es [INo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog insp&ction certificate and submit to an annual inspection cof the general appearance of tha interior and exterior of your

taxicab? MYes [INo

ey

| Read each section and sign initiais to the left of each section if you agree and understand.

- é:s I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab permit holder.

N
66 i understand that there may be sections of the San Francisco municipal C

There are copies of the San Francisco Municipal Cade available at City Hall, Th
t is required, | acknowledge that the Letter of Intent is part of the application, and | declare under

ue and correct. Executed at San Francisco, California. | understand that any false or
lative to this application, may be considered cause to either deny the requested permit or

ode that are applicable to my business and/or
permit. e Public Libraty, Legal bookstores and on-line
at www.sfgov.ora. If a Letter of Inten
penalty of perjury that the foregoing is tr
incomplete information provided by me, re

revoke the permit that is granted.

{ ) g S | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4} hours during

any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
ement is true and corract, [ understand that any false or incompiete

information submitted on my application and financial stat
information provided by me refative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted. :

| have read all of the above s
Executed on this / “’)

- Signature of Applicant

tgtements and declare under penalty of perjury that they are correct,
7 0 j day of , 20 at San Francisco, California.




TAXICAB COLOR SCHEME APPLICATION

San Francisce Taxicab Commission

0O NEW COLOR SCHEME [0 *CHANGE CF COLOR SCHEME ~ From:

{Campiele fronl side anly)

(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 Nama (First, Middle, Last) Phona
(¢t

B st  Diwitt  DEsER

Residenca Address (Street Address. City, Stata. Zin)

.

L Qg1

[ oint Apphcant's Mama (First, Middie, Last)

Ny

Residence Address (Sireet Address, City, Staie, Zip)

Is this a Corporate permit? [12’{9 [7 Yes Ifyes, Name of Corporation: ok U 20U/

SAN FRANCISCO
If this color scheme request is granted by the Taxicab Commission, list what your business name, address and pheyss umbieragillitie.

Busjness Namg ] Busrn 35 Address {Street Address, City, State, Zip) ‘ Busmess '
JC’ZLM CAe  CG 60 LA SSSg PPl %?5/3333

D Owner / Operator
£]. cas & qate
O Long Term Lease

Medallion Number(s)

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

=% 1 WouLp L(KkE 10 Thi&
MEPukLon  SECHy e L HAVE /S = <N
Weankin g THEAE 776 RS

1 (We} cemfy (or declare) under penatty of per;u under the laws of the State of California that the foregoing is true and correct.

Exscut thlS 7 d 7 day of Rf 0 AV . , 20 07 at San Francisco, California

WWMQW Etvmal f Joman
Z{ MAWE < £

Name of person authgrized to sign for Co}’Sé}ié :
/*)f(/hf/c‘./ ,{/ff“ P o J}“‘fﬂ= Pl g

|, the Color Scheme Hoider / person authorized to sign for the Color Schame Holder for L/L' // )"/ Mﬂ (&

Taxicab Color Scheme

| hereby give consent to the applicant named to use mly color scheme.

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

W~ Signature of G&lor Scherma Holder / persan authorized to sign for Color Scheme Hoider Dale
p—
OFFICEUSEONLY, ‘
Agenda Notica Data Hearing Data Decision of Taxicab Commission New Declaration Signed
Warker's Camp Submitted tnsurance Submitted Paint Chips Submitted Phetos Submitted
Received by: Raceipt No, l Amaount Loaie
i




ISSUED BY

EXPIRES: DECEMBER 31,2007
EARNEST D, DEMMER

P4

- The apove named person is licensed as & Peblic
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections

2.26.1 and 2.27.1 U




Notice Section; Item E

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Name: Medallion | Change:
#:
1. Anita Lee 432 Bay to B& W Checker
2. Jane Bolig 768 National to DeSoto Cab




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

0 NEW COLOR SCHEME "+ CHANGE OF COLOR SCHEME - From: __ 2 2V (AHE

[Camolate both sides) (Complela frant =42 Art
“vOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Pk

Applicant’s Nama (First, Middie, Last) '
| Anrry LrE v

Besidance Address (Stroet Address, City, Stats, 2ip)

e S Frarerised, (4T Gf sz

rY
[IGit ApplCANTS Names (s wss, wewwre ——- . Phone
. (45)

Residance Address (Sheat Address, City, State, Zip)

s this a Corporate permit? " *No 13/'\’&5 I yes, Name of Corparation:

address and phone aumber will be.

If this color scheme request is granted by the Taxlcab Gommission, list what your business name,

? ;;; Business Address (Straet Address, City, State, - | Business Phane ot -
2 CHCCLER 79 P Sy L) A TIECS IR T 2855868
Medallion Numbar(s) 55 owner 1 Operator

45 ' B =

Please list the reascn(s)-why you are requesting this change:
Ao, hove @PPE?'P\‘L’M?\G:Q. Q{ro a/mh e S u QQL
o tlo buseined h&%& PSS
e N

{ (We) certify (or declare) under penaity of perjury under the laws of the State of Califomnia that the foregoing is true and correct,

Executed this_____ 77 *r_day of Sk oy 120, 7 at San Francisco, Califoria
D74 LEE Lhrottr Z,_g7
Print Name of Appuicani Signalure of Applicant

T e

| Namafpmmmmwwnfmmsm.de : .. R O 1P ECL.
EEW IADY L pSHTEIRH |
g, the Calor Schema Holder / parsan authorized 10 sign for the Calor Schema Hoiderfor/‘?/ ; c*/ = / 4 7‘£ /’/ & ﬂ,éﬁ/f’

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

! cartify @Z:e) undef penalty of perjury under the faws of the State of California that the foregaing is frue anﬁ correct.
=7 ﬁft i ey

saw&reu?ddorsammﬂmlp?imaumzedmﬂgﬂurmsmmdu

t’_

OFFICE! USEONLY - AVAct]
Agenda Notice Da Rearing Data \D \‘DL,I t b’ Decision of Taxicab Commissian
Worker's Comp Suﬂmdg\m Tnstrance Submitted Baint Chips Submitted ,pmﬁw 77007
Received by: TN TA A .'Ii i 7 ] Recaipt Nﬂ-‘ {uu })\’\b I Amaunt % 2_q\ = g;ﬁ e




Aa/86/ 2097 14123 14155644837 SFITA PAGE  B1/81

6 September 2007

TO SAN FRANCISCO TAXICAR COMMISSION:

This is to confinm that an application for Workers Compensation coverage has beén
received from Black & White Checker Cab Company for Medallion #432 on behalf
of the medallion holder, Anita Lee. This coverage will ba provided through my
Agency with Lincoln Generaf Insurance Company effactive 15 September 2007; a

binder will be available shortly.

Sincerely,

Dimitry Erenkov
Agent/Broker

Dit/ece



USED VEHICLE DEALER NOTICE/TEMPORARY IDENTIFICATION 3 5 4 1 8 3 3 9
(Must be affixed to the vehicle before delivery to the purchaser)

EPIATMCNE OF WSTOR FERICLES

VEHICLE IDENTIFICATION NUMBER

MAKE . YEAR MODEL BODY TYPE
K4 2003 Sy _
CATE SOLD (MO./04 Y/YR) BEALEA'S NUMBER SALESPERSON'S NUMBER
¥ TaTe} 1A TG AT 7

07/07/2007 4255 | saesey
S0LD TO: PRINT TRUE FULL NAME(S) ’
(1) BAY CAB 432 c @
BUSINESS OR RESIDENCE ADDRESS [ﬂ' : cITY FATE ZIF CODE

999 PENNSYLVANIA AVENYE . _ERARCISCY LA | 34107
NOTE: UPON TRANSFER GR SALE, DEALER | , fi ’ . PORTANT! ENTERBOTH DEALER'S AND SALESPERSON'S NUMBES" {
musT enTER oDomETER READING HERE. O} SI 7L, 211 2l el T e ot purchase of vehicle. Do not use as an application for registrati- 1 .
REG 51 (REV. 4/84}
R o L
INSURANCE IDENTIFICATION CARD
{STATE) CA
COMPANY NUMBER COMPANY
MERCURY INSURBNCE COMPANY

POLICY NUMBER  EFFECTIVE DATE EXPIRATION DATE

IN ISSUE 10/12/06 10/12/07

YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER

2001 FORD

} AGENCY/COMPANY ISSUING CARD

ABI BUSINESS INSURANCE SERVICES
32107 W. LINDERO CANYON RD #128
WESTLAKE VILLAGE, CA 91361

INSURED
BAY CAB # 432
SFITA & AUTOS FOR HIRE
999 PENNSYLVANIA ST
SAN FRANCISCO, CA 94107



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

¥ *CHANGE OF COLOR SCHEME ~ From: }\JA"T} DNA L &qg |

{Caomplete frant side only)

1 NEW COLOR SCHEME

{Complete boih sides)
*vOU 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}

-JA/\JL« BDL /C‘) x

- bt Addrags Cite Rfata Find

Resi
ET, 3. £, <A Y2l
TJaint Appiicant's Name {First, Middle, Last) Ehone
( )

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

s this a Corporate permit? E‘"N?:’ [J Yes ifyes, Nare of Corporation:

If this color scheme request is granted by the Taxicab Commission, iist what your business name, address and phone number will be.
Business Name Business Address (Streat Address, City, State, Zip) Business Phone

DELYTO £AG SSC seusy 7, Bf ca G YIVY (#15)FFO- /3 =

Medallian Number(s) [0 owner/ Operator
B/G;s & Gate

i &8 3 Long Term Leasa

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

Olﬂﬂmr"',""‘lf\ Ty e '/aar"*"‘?c .'f,cm,’LC in Own-ers /7 /:ﬁ .
C; &% ‘l"_ ‘

A&ID .

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 /94 . day of é ST e @«-“5‘}?\ , 20 3 at San Francisco, California

SANE Boulg e \3—*"{"'3(

Print Name of Applicant Signaiure of Applicant

Nama of person autharized to sign for Color écﬁeme Huld}ar‘ '
OiNDy L. [JARD

1, the Color Scheme Holder / person authorized to sign for the Celor Scheme Holder for

GEUFML MaNaGer
Deson (np LompNy .

Taxicab Color Scheme

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

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

@M& Pl —— ' | -

Signature of f:lar Soheme Holder / person aulhonized to sign for Color Scherna Haider

DEEICESE ONEY — ]

Decision of Taxicab Commission New Declaration Signed

Agenda Notice Date , ~ .~/ Hearing Date /
09/95]07 1609 [0 ‘
Worker's Comp Submitted ' Insurance Submitted Paint Chips Submitted Photos Submitted
Recsived by: R Receipt No. » | Ampunt o | Date i
- | (244 200 o4 — 9 &C:R/Ce.zw
{1

- P
Ty FllesiForms/Taxicab Gol? Scnéfia Application.dae




Sept 19, 2007 |
S5F Taki | fommeasion

To whaw\f%ma?/ Cenparn.

rit He potiey of Dok lab 5
not pw&%ﬁzf&gﬁ&?i&, % o7 a ﬁmufwm%ﬁ;
medallers pnlid aftsr afprovel.

7/41;!/2%&7@)' 7%%1)., i e v Hra;fiz:%»
fw aslalluis 768 pg thed Ioma.
Smarely,

up 5 A —

| 2l k




POLICYHOLDER COPY NG

STATE B 0. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPENSATION
INSURANCE

LN

ISSUE DATE: 04-01-2007
POLICY NUMBER:

CERTIFICATE HX: 3

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

CERTIFICATE OF WORKERS' CONPENSATION INSURANCE

SAN FRANCISCO TAXI GOMMISSION NG
35 VAN NESS AVENUE ROOM 420 ;
SAN FRANCISCO CA 94102

Compensation insurance policy In a form approved by the

This is to certify that we have issued a valid Workers'’
d below for the policy perioq indicated.

California Insurance Commissionsr to the employer name

This policy is not sublect to cancellation by tha Fund except upon gq days advance written notice to the emplayer.

We will also glve you g days advancs notice should this policy be eancelied prior to its normal explration.

This cartificste of Insurancs is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Naotwithstanding any regqulrement, term or condition of any contract or other document
with respect to which this certificats of insurance may ba lssued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, axclusions, and cenditions, of such poliey.

fj l HORIZED REPRESENTATI . PRESIDENT .

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

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 04-01-2008 IS

ATTACHED TO AND FORMS A PART OF THIS POLICY,

| |

EMPLOYER

SEDAN OPERATORS CODPERATIVE, INC A CORPORATION
DBA: DESOTO CAB COMPANY
555 SELBY ST

SAN FRANCISCO CA 84124
Mo403

PRINTED : 03-16-2007

oy a.n





