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
November 27, 2007 hearing.



Notice Section; Item A

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. Michael Gibbons 6-470 Arrow Cab Regular
2. John M. Nickulus 6-484 Arrow Cab Regular
3. Raymond Delgado 6-475 Yellow Cab Alt. Fuel
4. GeorgJ. Rasmussen 6-471 Yellow Cab Alt. Fuel
5. Ken Dao 6-957 Luxor Cab Ramp

6. Robert MacKenzie 6-510 Luxor Cab Alt. Fuel
7. Tai Yip 6-489A | Luxor Cab Alt. Fuel
8. Yosef Habtemarium 6-473 Yellow Cab Alt, Fuel
9. Tam D. Nguyen 6-492 Delta Cab Alt. Fuel
10. Amilcar Pereira 6-927 Luxor Cab Ramp
11. Nikolay Busel 6-494 Luxor Cab Alt. Fuel
12. Frederick Lein 6-513 Yellow Cab Alt. Fuel
13. Reynaldo Magno 6-509 Yellow Cab Alt. Fuel




TAXI COMMISSION

CITY AND COUNTY OF
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director
Date: November 7, 2007
Re: Medallion Applicants for Regular, Ramp and Alternative Fuel Medallions

Michael Gibbons, List# 6-470, Regular Medallion *add to agenda
o 2003: 800+ hours
o 2006; 800+ hours
o 2007: 800+ howrs

John M. Nickulus, List# 6-484, Regular Medallion
o 2004: 800+ hours
o 2006: 800+ hours
o 2007: B00+ hours

Raymond Delgado, List# 6-475, Alternative Fuel Medallion
o 2006: 800+ hours

o 2007: 800+ hours
o No waybills turned in for 2004 or 2005. *See attached letter from Raymond Delgado.

Georg Rasmussen, List# 6-471, Regular Medallion
o 2004: 156+ shifts
o 2005 156+ shifts
o 2006: 156+ shifts

Ken Dao, List# 6-957, RAMP
o 2005: 800+ hours
o 2006: 800+ hours
o 2007 800+ hours

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 Last 6 months: 400+ hours
o  Wheelchair Pick Ups: 100+

Faten ena A



6. Robert MacKenzie, List# 6-510, Regular Medallion
o 2005: 800+ hours
o 2006: 800+ hours
o 2007; 800+ hours

7. Tai Yip, List# 6-489-A, Alternative Fuel Medallion
o 2005: 156+ shifts
o 2006: 156+ shifts
o 2007: 156+ shifts

8. Yosef Habtemarium, List# 6-473, Alternative Fuel Medallion

o 2004: 156+ shifts
o 2005: 156+ shifts
o 2006: 156+ shifts

9. Tam D, Nguyen, List¥# 6-492, Alternative Fuel Medallion
o 2005: 800+ hours
o 2006: 800+ hours
o 2007: 800+ hours

1¢. Amilear Pereira, List# 6-927, RAMP
o 2005: 156+ shifts
o 2006: 156+ shifts
o 2007: 156+ shifts

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 n a ramped taxicab. In addition,

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

o Last 6 months: 400+ hours
o Wheelchair Pick Ups: 100+

11. Nikolay Busel, List# 6-494, Alternative Fuel Medallion
o 2004: 152 shifis
o 2005: 155 shifts
o 2006: 153 shifts

12. Frederick Lein, List# 6-513, Alternative Fuel Medallion
o 2005: 156+ shifis
o 2006: 156+ shifts
o 2007: 156+ shifts

13. Reynaldo Magno, List# 6-509, Alternative Fuel Medallion
o 2004: 156+ ghifts :
o 2006: 156+ shifts
o 2007: 156+ shifts
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October 22, 2007

3
T

o I
]

Ms. Heidi Machen, Exec. Director OCT 3 2007
San Francisco Taxicab C'ommlsswn EAN FRANCISCO
25 Van Ness Avenue, Suite 420 AX1 COMMISSION
san Francisco, CA 94102

Er

i‘r"‘ﬁ

Dear Ms. Machen,

My name is Raymond Delgado and I have been a taxi driver in San Francisco since 1993.
I drove full-time for Yellow Cab from 1993 until April of 2003. In 2003, health .
insurance costs were a big burden on my family as I have a wife and two children and we
were also responsible for taking care of my mother-in-law at the time. She was very ill

- and needed regular care, I was forced to take a job with Office Depot so I could get
health benefits for me and my family. I was unable to drive cab at that time while I was

- working for Office Depot full-time, B

At the beginning of 2006, I was able to find health insurance at a reasonable cost through
Kaiser and returned to driving cab full-time where I could make more money than I was
making at Office Depot. I had over 160 shifts in 2006 and will have as many shifts in

2007.
As you can see, I have been a cab driver in San Francisco since 1993. In 2002, [ drove
" approximately 180 shifts and logged over 1500 hours. I have over the required 156 shifts

for 2006 and 2007. Please consider the hardship I incurred from 2003-2006 in needing to
provide health care for my family at a reasonable cost and leaving to work for Office

Depot.

Driving a cab and becoming a medallion holder has always been my goal. I was an order
taker at Yellow Cab when I was 18 years old and to too young to drive. My father drove
cab For Yellow Cab from 1984 until 2000 when he passed away. My mother has been an
employee of Yellow Cab for 22 years in their claims department.

Thank you for your consideration.

= N

Raymond Delgado, Badge #45449



Notice Section: Item D

Consideration of the Taxi Commission to grant a Color Scheme Change to:

Medallion Holder Name: | Medallion | Change:

#e
1. William Patrick Jones 862 Worldwide to B&W
2. John Vincent Donnelly 859 Worldwide to B&W
3. Maximillian J David 960 Worldwide to B&W
4, Chuck Bun Tong 787 Worldwide to Fog City
5. Edward Charles Bennet | 707 Worldwide to Fog City
6. George Francis Blake 957 Worldwide to Fog City
7. Jack Shuck Hoey 386 Worldwide to Fog City
8. Michael TW Chong 1040 Worldwide to Fog City
9. Mahinder Singh 67 United to Yellow Cab




TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

% CHANGE OF COLOR SCHEME ~ From: /er‘/a{ (/. de Cqﬁ

(Complate fronl side only}

0O NEW COLOR SCHEME

(Compiela both sldes)
*yOuU 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, Middls, Last} : F
{

U lvam Patrich Janes

Raaidannce Ardress (Straet Address, Cilv, State, Zip)

q yéd{ Ph

Joint Applicant’s Nama (First, Middla, Last) ' - -

Residence Addrass (Steet Address, Cily, State, Zip)

Is this a Corporate permit? Bfo [ Yes Ifyes, Name of Corporation:

i this color scheme request Is granted by tha Taxlcab Commission, list what your business nams, address and phone number will be.
Business Name Business Address {Sireet Address, Clty, State, Zip} : Buslness Phane

'FD\-UJ (m\\-'d(,"/ 70/6?’ '?‘DWASV{_ {Jhs L Cm ( /)
L ;E/ Owner/ Operator

Mbdallion Number{s)

TO oas & Gate

?QL {1 Long Term Leasa

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

(Jodd 1 iole Cade an fﬁu@%MM,zmﬂ,

| (We) certify (or declare) under penatty of perjury under the laws of the State of California that the foregoing is true and correct,
Executed this / é — dayof C-' 'f“d bf’f“ ,20 © 7 at San Francisco, California

L\/Al//rﬂjm ?‘*T”!CI( :rdhi?_s" | C/,uéé&w' /a/t:(’//( LVMJJ-

Print Name of Applicant Signature of Applicant /

éé/wz%fb )f E AS %/ L7 F}/M
£ £ e L) ekl

I the Color Scheme Holder / person authorized to sign for the Color Schema Holder for
. : 2 Taxicab Color Scherna

hereby give consent to the applicant named to use my color scheme,
undar the laWS of the State of Califarnia that the foregoing is true and correct.

AV 1018 -OF |

Signalure cf cérur Scheme Hofdermerson aulhoﬁzedjﬁ’s\gh‘fér Color Schema Holder Date

/ 7 ' ——
/ — . AT A o (V] o e
FEEUSEONLE) % It el ¥ I i

7
New Declaration Signed
a9

Agenda Notica Dat Hearing Data
genda Notica Date L{/R‘)I 0_} “"?-'.‘l’ﬂ -
Paint Chips Subrmitted Pratos SUBIA ) Za vr L
1

Worker's Comp Submittad fnsuranga Submitled
T .—!/{ \.’\.—ﬁ i’ﬁ’\h EIU(I’}’ D’?’ ;

1 certify (or deg /Lafe) und penalty of perj

bemsmn of Taxicah Commission
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INSURANCE BINDER

DATE (MWDOAYYYY]
1042212007

SUBJEGT TO THE CONDITIONS BHOWH UN THE REVERSE SiDE OF THIS FORM.

THIS BINDER 15 A TEMPORARY mgyﬂ%ﬁcs CONTRACT,
AGENCY COUPANY BIRCER 8
Lincaln Ganersl Insurancs Company TWCDR00180
Public Livery Insurance Services, Inc, . éﬂﬁmn
1380 Et Cajon Blvd Ste 212 BATE CTVE ME DA TME
EI Calon CA 82020 1012007 |52:01 X | gopogy |80
Pt HOON
e, . (818) 702:7022 | BRE oy {B18) 5832178 []| 75 BUPER 18 BIUED 1O SXIEND GOVERAGE N THE ABOVE NAWED
J— | suB m' GCOMBANY FER EXPIRING POLCY &
[ARERCY DARCRFTON OF OPERATIONSIVEHIGLESPROPRRTY {inciuding Locwtion}
IHBURED Black & Whits Ghacker Cab Company Taxl Cab Operation
3460 Geary St $ta 100 Madallon 4756, #1088, #1273
San Francisen CA 84118-3370
]
COVERAGES LIMITS .
TYEE OF INGURANCE COVEAAGLIFEHMS DEDUCYALE | COINAS% ARDUNT
PROFERTY  pausss OFLOSS
BASIC [j BROAD [:] LPEC
GERCRAL LIARILITY - - EACH CCAURFENCE P
| COMMERGIAL GENERAL LABILTY E% E i:: g;’.: E‘%ﬁflg g:.} | RENTeD Exemnes, 3
| ecams wane [ ocowm MED BXP {Any ovs pamon) | &
) NOV 0 2 ZGU? PERSONAL K ADV INJURY 5
GENERAL AGEREGATE ]
] AETRO DATE FOR GLAMS MALE: s PRODUSTS - COMPIOPAGR | §
| VEHIGLE LIABILITY TAX! COMMISSION COMBINED INGLELIMIE | 5
|| ANy AUTO BBAY (NJURY [Por parsen) | $
|} AL OWRED AUTODR BUODILY [NJURY (Par accident) | $
| | BCHEDULED AUTOS FROPEATY BAMAGE $
| nireb ATOR MEDICAL BAYMENTS $
| nontwineD Autos  PERSONAL hURY#ASY | 1Y
| WNINALRED MOTORIST 5
t
VEICLE PHYSCAL BAMAGE ey | [ ALLVEHICLES |__| scHesnepvancies AGTUAL CASH VALUE
GOLLIZION: e STATED AMOUNT ]
OTHER THAN 0oL .
GARAGE LIABLITY AUTOONLY - EAAGCIDENT |8
| [ anrauTo OTHER THAN AUTS ONLYS
EAGH ACCIDENT | 8
AGOREGATE | &
EACHES LIARILITY EALH DCCURRENOR 5
UMBRELLA FORM ACGREGATE ]
OTHER THAN UMERELLA FORM RETRO OATE FOR CLAIME MADT: SELFINSURED REFENTION [ B
| wosTATUTORY LinrTs
WORKAR'S GOHPHNIATION L. EAOH ACCIDENT 5 1,000,000
EMAFLOYER'S LIAIILFY E.1. DiBASE - EA BFLOYEE | § 1,000,000
E.L DISEASE.POUCT LT |8 1,000,000
BFEG: ”l? 1-: " FEEY ¥
EavERAgES TAXER 5
ESTIMATED TOTAL PREMIIM | %
"NAME & ADDRESS
Bilack & Whits Checker Gab Gompsny _{ MORTAAGEE || AQDMONAL SURED
3480 Geary St £ts 100 LOSS PAYEE
San Franches CA 841183379 LOANS
Al =0

ACORD 75 (260711}

Paga 1012 T @ACO
The ACORD nama and logo are registarad marka of ACORD

CRATION 1993.2007, AN rights resarved
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

Y

[} NEW COLOR SCHEME @/ *CHANGE OF COLOR SCHEME ~ From: _iA) .
! [Camplete frant slds only} -

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

e neeit DOMNELLY |

Ros' Aanm ArAraas (Rirakd Mdmss Citv. State, Zip) | C/% 9 Z/

Fhone

¢ )

Joint Applicant's Nama (First, Middie, Last)

Resldence Address (Strest Address, City, State, Zip}

O
Is this a Corporate p‘% No gi’:s If yas, Nama of Corporation:

If this color scheme reddsst is granted by the Taxiceb Commission, list what your business name, address and phone number will be.
Business Name Business Address (Street Address, Cily, State, Zip} . Business Phone
! .
\‘W(\I/u’( Ve ??ﬁ%msw!uwmm ( )

Mkda!hon Number(s) / [ Ouner/ Operator

8 b ? . 1 asa Gate

:E\(Long Term Leasa

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

N A ) ]
ﬁfawu WWJW//MJ
U

nder the laws of the Stata of California that the foregeing is true and correct.

| (We) certify (or decl r@mder penalty of perjury
Executed this / day of é 7L— %F msr%e&orma
T obn Vincesst Do MVELLY | 7

Signature of Applicant

Print Name of Applicant

Tit!:

Narre of persor authorized tosfgn for Col _
Lot ) e

i
v
I, the Color Schem(/ 7 | P4 ,9 W A EL

Hcldet f person authotized to sign for the Color Scheme Holder for
Taxical Color Schema

hersby glve consent to the applicant named to use my color scheme.
rue and correct.

I certify (or decia ?mﬂier pern ffy of perjury under th9 T/WS of the State of California that the foregoing is { Op

5% :
Signalure of Color }cn’eme Holdar { ferson auﬂ}pﬂzed 1o 5ign for Color SEhemE Halder Date
/ 7 ’
7 OEECEUSEONEY NECEIVED

Agenda Notice Date . / Haaring Date Decision of Taxicah Commission New Declaration S|gnedE S R

[i' (ﬂ-;fcﬁ W 2:1‘07 P Submiled Phoios Subimigg
Worker's Comp Submitted o insurance Submitie aint Chips Submitle ' otos Submi ¢

’ Ao | Vig Fex W\ B0t - | — 0V 6 9 2007
= [ S I Y, 4 Al At ~ Aata




. &
ACORD
k-—-"""

INSURANCE BINDER

BATE {MSUTONYYY;,
10/31)2007

O THE CONDITIONS SHOWN ON THE REVERSE 8IDE OF THIS FORM.

The ACORD name and dego aré ragistered marks o

THIS BINDER 15 A TEMPORARY INSURANCE CONTRACT, SUBJECT T
AGENGY _ COMPANY HiNDER ¥
Pubiic Livery Insurence Sarvicss, Inc. Lincein Qénarat insurance Gompany R0GT1031-002
1380 Ei Cajon Bivd Ste 212 | ougg DTECTRE g pAE TR TaE
 Gafan CA 82620 108212007 |12:01 Rbau | onagoer [ X[erm
: Pu NOON
mﬂfﬁ 8) 702-7022 [0 nox (519) 5032178 []| TS BINER 1S ISSUED TO EXTEND GOVERAGE IN FHE ABOYE NAMED
CoDi: BUB CODE: COMPANY PER SXPIRING BOLIGY B .
mm e ) DESCRITION OF OFERATICHEAEMGLESPROPERTY flsleting LocaBan)
WRRRD Black & Whits Ghecker Cab Company Taxi Cab Operstion
3450 Geary St Sta 100 Medailion #432
San Francisco CA 84118-3379
H
COVERAGES LIMITS -
TYFE OF INGUNANCE COVERAGEIFORMS DEDUCTIBLE | comaw AMOUNT
 PROPERYY  cavges oF LOSS
[ | aasic BRGAD BFEC
| ORRERAL CRRILITY . EACH GOOURRENCE 3
COMMERCIAL GENERAL LIABILITY | BBNTED PRuss 5 N
_I CLARMS MADE OCCUR MED! EXP (A aten parson} 3
. PERSONAL EADVINIIRY |4
| GENERAI AGGREGATE §
FAEVYRO DATE FOR CLAIME MADE: . FET™ PRODUSTS - CONPIOP AGE | 3
| VEHIGLE LIARILITY i fom fe” COMBINED SNciELMT |8
| | anvauto _ BODILY {NJURY (Par pureony | §
| T s ownzn auros NOV 0 9 2007 BODILY LURY (Por scoidorty | §
|| schetumen Autos FROPERTY DAMAGE 4
| { HIREDAUYGS AN FRANCISCO MEDICAL PAYMENTS )
| NON-OWNED ALTDS £l COMMISSION PERSONAL INMJRYPROT [ & >
| UNINSURED MOGTORIST 3
¥
YRHICLH PHYEICAL DAMAGE  pepy q__] ALL VEHIGi E5 [__] BCHEDUL D VERICLES ACTLUAL GASH VALUE
GOLLISION; STATED AMQUNT ]
| OTHER AN COL:
GARAGE LiABILITY AUTO ONLY «EAACCIDENT |$
’ AMY ALTO OTHER THAN ALTG ONLY:
‘ EAOH ACCIOENT |8
AGEREGATE |1
EXCESS LIARHITY EACH UCCURAENGE 5
UMBRELLA FOAM AGGREGATE s
STHER THAN UIMBRELLA ORI RETFIO HATE FOR CLAIMG MADE: SELPINSUREL RETENTION | %
| we sTATUIORY LiaTs
WORKER'S SOMPENSATION €. EAGH ACCIDENT $ 1,000,000
EMPLOYERS LInsiLiTY EL DISEARE - BAEMPLOYEE | § 1,000,000
| ElL. DISFASE - POLCY LIWT | & 1,000,000
SFECAL | Fess ]
Hveraces TAXES $
ESTIMATED TOYAL PREMIUM | 3
MAME & ADDRESS
Black & White Chacket Cab Company . MORTBAGEE AROTIONAL INSLRED
3450 Gaary 5t Sie 100 TSI PAVEE
San Francisco CA 9411R-3378
ACORD 75 {2007/01} Pags tof 2 t @Aco TION 1923-2007. All rghis resarved,

ORD
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16615436007 page 2

"TAXICAB COLOR SCHENE APPLICATION
San Francisco Taxlieab Commssion

OCT 22,2007 06:052 RASKIN

0O NEW COLOR SCHEME MJ‘*CHANGE OF COLOR 8CHEME ~ From: Q / ¢ I __Q,Q
({Complis yath siden} {Corrglats fronl 5iga ank)
WOU MUST 8UBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGIBTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
" PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM ]
Applients Nam‘e [sl,-e(,.M?ddl L LEeD) J 1/; 7 ? =
Maxensjan_Joseoh  Dhaviz]. n775-548%|
ftaskangn Addrss (Sheut Address, Gy, S@lo, 2ip) o i
|
3> Belwzere §7' Sy P A THUT j
Tolist Applcarts Nems (Firat, Micdiw, Lesi f Phona
{

Residence Address (Siesl Addrass, City, State, Zip)

s this & Corporate permit? ﬁf\ﬁ) {1 Yas  Ifyas, Namo of Corporaton:

If this ¢olor acheme request |a granted by the Taxjeal Compmission, list wha Eur businats name, address and phons number will ba.
j Businesy Bhana

Hualneas Hama Buglwas Ad ss(SlraeMdckees,Cty. tata, Zn
haw Chedd ey 997 ?:*uum Lo (977 ag-2040
[ Qunart Oparatar

Medallion Number(s)
[ Ges & Gata

50
{?é (2 1ong Tam Lesse

-

Pleasa fist the reasonis) why you are requasting this change:

Wark) &/1ge Ol Ll M o s

1 (Wa) certify [or declars) untlor panalty of perjtiry under tha laws of tha Slate of Califorla that the foreguing Is frue and carrect,

Executed thls 2= &~ day of Octdber 20007 at San Francisco, California
_merm://a‘n Dav: 4 Q%/q fgm/

Signebura of Applicaay

Pk Hares of Appesn

EEEETAL

e

Mnmnrpsrsmaumurtzedlaalgnrnruam.rﬁchmﬂvtder g MR : —
Fad /7&’/57/57])}/ '[{!/‘5’(// ,L’/i/ f21 87 A2 L

1, tha Color Scherie Holder / person autherzad to slgn for bhe Coler Sthame Holder for
Yasicab Golor Scheng

harghy give consent to the appﬁcsnt named 1 uss my cofor schnme

1 castify |or daclare) undgl Denalty yw}wv under lhe faws a!’tha B Il of Cafifornda mattha foregeing i lrun and comect,

£ -"W £ d/é’{/ — /’(/ {?’7

Eanatue of Geles Selumra H’?,durl persan w{h:srlzzd [ aﬁn h:rCo!ar Geherrg .?der

S o -
. OEEIC'EMSE@NE‘ﬂ ' i
iy Nogties ar 1" Hasriag Dak Desigan of Taatal Comymssion Niw Declaration Sign
" /270 7| | Fovbeen
Insurence Submiy /ﬁ/ an>|ChpaSubmttled { Phetos Submillad

Wokd's nmp3wl / i
Framvad iy M) {Racalj}mo. &’9/46/(/’ Imm:mz J?C// : Jl‘mm // O_Zm%‘_‘?&_.l:




.
0"
ACORLD"

- INSURANCE BINDER

DATE (MMIBDY'YT)
03112007

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TQ THE CONDITIONS SHOWN DN THE REVERSE SIDE OF THIS FORM.

AGENEY COMPANY BINDER ¥
Bubile Livery Insurance Servicss, inc, Lineoin General Ineuranca Company 20071031008
1380 E! Cajon Bivd St 212 SATE EFFECTIVE : M‘&““‘—‘?ﬁ_mmcu ——
&l Cajoa GA 52020 . 10422007 |12 2| au 12272007 [N 10T A
: Rt P NoEN
(Ao, By {818) 702-7022 L5, ney, (B19)583-2176 [ ]| D8 BNDER IS ISSUEQ TO EXTEND COVERASE M THE ABOVE NAMED
% | strcope: COMPANY PER EXPIRING FOLICY #:
_amm' DEZERIFTION OF BPERATIONSVEHIL ESPROPERTY finciuding Loonttan)
MisiiReD Warldwids Gab Camgpany Taxi Cab Opatation
3450 Geary St Ste 100 Madzlllon #388, #707, #757, #346, #4849, 4352, §923, 853, #057, 4060,
San Franciec OA 84118-3379 #1031, #1137
!
COVERAGES LIMITS
TYFE OF INSURANGE SOVERMIEFORME DEDUCTHLE | GOINS% ARAUURT
| PRUPERTY  causes oF LOBS '
:___ BASIC D ARQAD D spE
AEII.I‘I'Y EAH QCCLURRENCE )
COMMERCIAL BENERAL LIARILITY ns%ggmmza L)
CLAIMS MADE D OCELR | MED EXP (Aryurmpermen) | § |
- PERIONAL AADVINGURY |8
S . GENERAL AGGREGATE 3
RETRC DATE FOR £LAIMS MADE! HRODUETS - COMPIDP AES | 4 ]
| VEHIGLE LIABILITY COMBINED SINTILE LIMIT 3
| | auvaute BODILY INSURY [Por pevsary | §
| ALL CWNED AUTOR BODHE Y INJURY [Parscoioty {5
|| semeauep aures FROPERTY SAMAGE s 7]
|| wirep TS MEDICAL BAYMENTS 5
| | NEN-GOWHED AUTOS FERZONAL INJURY PROT |5
] UNINELSED MOTORIST 1 T
3
VEHIGLE PHYSICALOAMAGE pep | | augvemieies i__ | acHEnuLED veriGiES || AcTus: sast vaue
COLLISION: STAYED AMOUNT H
OTHER THAN gOL
| aanage LiasiLITY | AUTO BNLY - EAACCIDENT | 8
ANY AUTD OTHER THAN AUTO ONLY:
EACK ACCIBENT | &
AGGRECATE | %
EXCESE JABILITY CAH OCCURRENCE y
UMERELLA FORM AGGREGATE §
OTHER THAN UMBREL LA FORM RETHE BATE FOR CLAIME MADE: STLPINBURED RETENYIGN | &
7 ‘ | we sTaTUTORY UMiTs
WORKER'S COMPENSATON | El, EACH ACCIDENT $ 1,000,000
EMPLOVERE LIARILIVY EL DISEASE. EACMOLAVEE | § 1,000,000
EL DisEage-pouicY vy ) & 1,000.000
CoARR e ~ FEES 5
COVERAGES TAXES $
EZTIMATED TOTAL PREMIUM | 3
NAME & ADDRESS
Worldwide Cab Comparny MOHTOAGEE ADTITIONAL INSURED
8450 Guary 5t Bta 100 085 PAYEE "
Sari Frandisco OA 84118.3379 LOAN ¥
ACORD 75 (2007/07) Page 1 of 2 ® ACORFCORPORATION 1993-2007, All rights resarvad,

‘The ACORE name and logo are ragistersd marks of ACORD

b —— st e

I P G,
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NCV 06,2007 03:34P

000-000-00000 page 1

HEERB

W

REGISTRATION CARD VALID FROM: 09/30/2007 TO: 09/30/2008

MAKE YR MOML YR 1ST $GLD

MER( 2003 0000

BODY TYPE MODEL MP T AX

TX G NX 2

TYPE VEHICLE USE DATE ISSUED

COMMERC TAL 10/23/07
PR/HIST:

REGISYERED UWNER
WORLDWIDE CAB NATL CORP
2560 MARIN 87T

SAN FRANCISCO
CA

94124

LIENHOLDER

VSRR AT

N

w

VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
ce 2006 37X 31
W UNLADEN/&/CGW VERICLE ID NUMBER
D 04060
CC/ALLD DT FEE RECVD PIC STICKER ISSUED
3s 10/23/07 9
TAXT PR EXP DATE: 09/30/2007
AMOUNT PAID
5 3731.00
AMCUNT DUE AMOUNT RECVD
5 373,00 CASH :
CHCKE :
CRDT : 373.00

0

HOO 573 12 0037300 0012 €€ HOO 102307 31 B8B20450 859




TAXICAB COLOR SCHEME APPLICATION
San Franmsco Taxicaymmisslon

7fCHANGE OF COLOR SCHEME — From: \ny w/ A

'

' NEW COLOR SCHEME

{Complele balh sidas) (Complete fron! side only)

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

—d

Appticant's Name (First, Middle, Last) Phone .
y —_— "
O \‘\A/"Z Wun I ey
Rasidence Address (Sireet Address, City, Stata, Zip) K R
} .
| - (F A 26,2
Applicant's Nae (First, Midaie, Lasy Phche

Residence Address (Street Address, Cily, State, 2ip)

is this a Corporate permit? %o O ves  If yes, Name of Carporation:
If thls color scheme request is granted by tha Taxicab Commission, list what your business name, address and phone number will be.
Business P one

Busingss Nama Business Address (Street Address, City, State, Zip)
oo cotd cab 1839 §nlnn} 17 of a3 G422
Owner [ Qperator

Madatian-lumber(s)
: 7 £ 7 Gas & Gate
y ! O Long Term Lease

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of person authorized o sign for Color Scheme Holder: Tithe:
é \ "o f -
QA [L{A A QLonwg

1, the Colg
hereb giva colsent to the applicant named to use my color schems,

\ v
cheme Holder / person authorized to sign for the Color Scheme Holder for fp}‘ﬁ] (] “‘{’v/ /’ qLA

~Taxicab CaIT Schema

I cestify (or dedfare) under penatty of perjury under the laws of the State of California that the foregoing Is true and corract,

(& - 30 @7

Date (

i (AAAA
VSignalure of Co!a{Scheme Holder / persan authorized to sign for Colar Schema Holdar

N

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

*’- -—a-_-».._... 4

(h//{ﬂ ‘vl)cﬁ:ﬂ/!‘/;/ UO:‘{V{? gAz A f!@_((f, E,.g;npgs'

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

_ ‘ £ ‘ ;
Executed this ?/’59 day of ’/'}? at San Francisco, California

Gk B z;ué» / L

Print Mame of Applicant
) , OFFICE USE DNLY
Agenda Notice Date “\\%l m_ Hearing Date \r}:—] ‘@ Decision of Taxicab Commission New Dec}ar;ﬁ_g,} ﬁ,‘?{}&? EM*‘

Werker's Comp Submitted

it
Recevad by W/u/\,u \JZ__, ’ Receipt No@Q%Ci} Amount F)g(“ J— ?ﬁﬁz Ig .J.IJOW ——

CiMy FilesiFurms/Taxlcat™Calor Scheme Application
u\' £ f1 ‘ﬁ’ﬂ“i 11 \\ \
ﬁ“*% éf\ g ‘% B g

Paint Chips Submitted Pholos Suﬁmll SN

_insurancae Submitted




18-30~'87 14:53 FREOM-FAX 1 T-211 Pg4/85 U-721
{ DATE (MMWDDIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 10502007

THIS CERTIFICAYE I8 1SBUED AS A MATTER OF INFORMATION

PRCDUCER  Phona (826) 500-8000 Fax: 828-570-0908

NEW CENTURY IN8 SERVICES, INC, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

18 N. 2ND 8T, HOLDER, THX CERTIFICATE DOES NOT AMEND, EXTEND CR

ALHAMBRA CA 51801 , ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE NAIC #

Agancy Lick: 0807088

INSURER A:  Delos Ingurance Compaity

INSURED

SAN FRANCISCO CA 94103 INSURER O

. INSURER D:
INSURERE:;

COVERAGES

POLIGIES OF INSURANCE LISTED RAYE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDICATED, NOTWITHETANDING
ANY RECUIREMENT, TERM CR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPEOT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TEAME, EXCLUSIONS AND CONDITIONS OF 8UGH

MAY PERTAIN,
FOLICIES, AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY FAID CLAMS,
[rsrlooy rypg or vsumaNCE POLICY NUNBER POLKYRFFECTIE | POUICY EXPIRATION LTS
| GENERAL LIABRITY EACH OCCURRENGE §
COMMERCIAL BENERAL LIABILITY SAMCETORENTED s
| cLams MADED ooeus " [MED. EXP {Any tre poreory_|#
| PERSONAL & ADV INJURY |8
] GENERAL AGRREGATE §
GENL AGGREGATE m APPLICE PER: PRODUCYS-COMP/OP AGG,  [$
oo [ 159 [ o -
| AUTOMOBILE LIABLITY COMBINED SINGLE LIMET
ANY AJTO {Eq avcldent) §
|| MLownED AUTOS BODILY INJURY
It Atos {Per parson) s
|| HIRED ALTOS BODILY INJURY
NON-OWNED ALITCS . (Per accident) 5
— PROPERTY DAMAGE $
. (Parw}!fgm
GARAGE LIABILITY AJTO ONLY - EAACCIDENT _ |8
AY AUTO OTHER THAN gAACE (8
AUTO ONLY: AGG (8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE F
OCCUR CLAIME MADE AGOHEGATE $
$
DEDUCTIBLE $
RETENTION § - s
WORKERS COMPENSATION AND yosTa OvHeR
EMPLOYERS' LABRITY oensn7 08/15/08 ™ Lﬂ_‘;:c“;:m [ ” T 000.000
A | A enoermToRENTEREXECOTIVE : D00,
OFFCERMEMBER EXCLUDEDY . EL DISEASE-FAEMPLOYEE |3 1,000,000
""'""'““'"'S",, - EL DISEABE-FOLICY LIMIT 1§ 1,000,000
OTHER:
DESCRIPTION OF OPERATIONSA.OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL FROVISIONS
THIS CERTIFICATE I3 FOR INFORMATION-ONLY PURPOSES.
MEDALLION NUMBER: 787 :
L e ———— L T
CERTIFICATE HOLDER CANGCELLATION
. {sHoup ANV OF THE ABOVE DESCRIPED POLICIES BE CANCELLED BEFORE THE
TAX| COMMISSION EXPIRATION DATE THEREOF, THE ISSUING INGURER WILL ENDEAVOR TG MANL 30 DAYS
CiTY HALL WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
26 VAN NESS AVE., SUITE 420 TO DO 80 SHALL MPOSE NO DBLKBATION OR LIABILITY OF AKY KIND UFON THE INSURER,
SAN me’ CA $4102-8055 "8 AGENTS OR REPBESENTATIVES,
AUTHRORIZED REPRESENTATIVE
Attention: M
82857 2~ ‘©ACORD CORPORATION 1988

ACORD 25 {2001/05) Certificate #
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FOG CEITY CAB

979 Bryant St, San Franecisco, CA 94103
Tel: (415) 282-8749 Pax: (415) 863-1139

To Whom It May Concern:

Medallion Holder # __ /§ 7 ,

Chuct Run Tona will joint venture with
Fog City Cab Inc. Vehicle will be purchase and
ready for service with approval of transfer to

Fog City Cab.

RS PR
2 [

Sincerely,

:--.__‘.ﬁ_,/‘”'ﬁ—/ﬁ;/r/l 47 C5 e T
'Greg Poon

Fog City Cab Inc



TAXICAB COLOR SCHEME APPLICATION

San Francisce Taxicab Commission

[J NEW COLOR SCHEME ﬁ CHANGE OF COLOR SCHEME - From: A1) M/ / LAY S
(Complele fronl side oniy)

(Complets balk sides)
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicani’s Name (_First. Middle, Lasi)
Er/mﬁmw/ f“’hrmﬁ [e.g ]:Z# ﬂﬂPj’“p
Pacidanca Addrass (Sirget Addresy; City, State, Zip} /Q< '
o ( :f /‘ /] 7¢/ &7

Fhone

%
Applicant's Name (First, Middie, Last) - I !

" Residence Address {Siraet Address, Cily, Stata, Zip)

Is this a Corporate permit? qNo (3 ves  Ifyes, Name of Corporation:

if this color scheme request is dranted by the Taxicab Commission, fist what your business name, address and phone number will be.
Business Address (Slreet Address, Gity, State, Zip} Business Phone

‘Tﬁfc*%qra 101 Kl ST Haes G242 4204

Cwner / Qperator
Gas & Gata

E 7 o/ /gtcnmua;a__ -

TO BE COMPLETED BY ACCEPTING COLCOR SCHEME
Nama of person autharizad to sign for Color Scheme Holder:

Madalllon Nurhber{s)

Title:

/—-— '
g-g.zszt/‘" : ((/LW\ @h)%@f
i, the Color Sc Holder / person authorized to sign for the Color Scheme Holder for. 5 m () ‘"'\{ t/ (’ o Z)
. 4 Taxjcak CoorScherma h
hereby give/Consent th the applicant namad to use my color scheme. /

qu' o - 07

Dta

Skanatuk of Calor Scheme Holder / persan authorized ta sign for Color Scheme Holder

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

N ' .
(?/ L\ﬁn?;}//{ tw“.r/p :/\/”‘)/ C[.Q(’r? Rré(‘«nﬁgfj

% -

| (We) certify (or declare} under penalty of perjury under the laws of the State of Califomnia that

Executed this 2 el day of / 2

Flpeo € gﬁﬁﬁﬁ%

oriature of Apphicant

Print Name of Appilcant
OFFICE USE ONLY
Agenda Notice Data ' n ‘Q)‘ 6} Hearing Date n \2:-) 6:" Dacision of Taxicab Commission New Declamugl\ S‘%‘Eﬁzi_&d
fllf\"- £
Workers Camp Submitied U s Insurance Submitied - Paint Chips Submitted Photos Submiit@d] iy I Mo i

Receivad by: DCUV\ P ,(L/L- , Receipt No. wqa&r )_ Amount Y%QC‘“ e Dat )e 7 T e P

Ty FlgsFomyTaxican Cotor Schene Application

U A gem e



T-211 P83/85 U-721

18-38-'07 14:53 FROM-FAX 1

) DATE (MWODYYYY)

ACORD  CERTIFICATE OF LIABILITY INSURANCE sy

FRODUGER _Phona: (B26} 300-3000 Faxc 028-570-0808 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

NEW CENTURY INS SERVICES, INC, ONLY AND CONFEHS NO RIGHTS UPON THE CERTIFICATE

18N, 2ND &T. HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALHAMBRA CA 91801 ‘ ALTER THE COVERAAGE AFFORDED 8Y THE POLIIES BELOW,
INSURERS AFFORDING COVERAGE NAIC #

Agancy Lics: 0BO70S5

INSURER A:  Dalos Insurance Company

INSURED

FOG CITY CAB, INC, INSURER B:

979 BRYANT STREET _

SAN FHANCISCO CA 94103 INSURER C:
INSURER D;

INSURER E!

COVERAGES ;
THE POLIGIES OF INSURANGE LISTED BELOW HAVE BREN ISBUED TO THE INSURED NAMED ABOVE FOA THE POLICY PERRID MDICATED, NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONINTION OF ANY CONTAACT OR OTHER DOGUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUBIONS AND GONDHTIONS OF &UCH

POLICIES, AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,
[RSRIADOL  pypp nsUmANCE POLIGY NUMBER Pt T A ey LTS
| GENERAL LIABILITY EACH OCCURRENGE §
GOMMERGIAL GENERAL LIABILITY e o ce) s
| cLams mwaz| ] oocum WED. EXP (Any cne peraon] |3
N PERSONAL & ADV INJURY  |§
| GENERAL AQGREGATE (]
QENL ABGREGATE LIMT APPLIES PER: FRODUCTE-COMP/OP AGG. |8
—Jeoue [ 1% oo
| AUTOMOBILE LiABILITY COMEINED SINGLE LIMIT
ANY AUTO {Ea acpident) $
|| ALLOWNED AUTOS BODILY PUJURY
|| scHEDucED AvTOS : (Per petecn) $
|| HIREDAUTOR BODILY RUURY s
NON-OWNED AUTOS (Per accident)
] PROREATY DAMAGE %
{Pac ageidant)
| GARAQE LIAEITY AUTQ ONLY - EAACCIDENT |3
|| ANYAUTO ' OTHER THAN EAACC 1§
AUTO ONLY: 00 13
EXCESS/ UMBRELLA LABILITY EACH OOCURRENGE 3
] OCCUR D CLAIMS MADE AGGREGATE ]
§
DEDUCTIBLE $
RETENTION § s
WG STATL.
WORKERS COMPENSATION AND 081507 08/15/08 Torvous | Jomen
EMPLOYERS LIABRITY EL. EAGH ACCIDENT $ 1 000
A | A PROPRETORPARTNEVEXECUTIVE L. 000,
OFFIGERMEMGER EXCLUDED? EL DISEASE-EAEMPLOYEE |8 1,000,000
Hyow, drecilbanoder EL DISEASE-POLEYLIMIT  [$ 1,000,000
[ |OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT! SPECIAL PROVISIONS
THIS CERTIFICATE IS FOR INFORMATION-ONLY PURFOSES.
MEDALLION NUWMBER: 707
ey et e —— A ——
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFONE THE
TAX| COMMISSION EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAWL 30 DAYS
CITY HALL WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE
25 VAN NESS AVE., SUITE 420 TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
SAN FMNGISCO, CA 84102-80:8 16 AGENTS OR REPRESENTATIVES.
AUTHOHIZED REPRESENTATIVE
Attentlon: = i ""7/ ’ 7 d?’ e
e © ACORD CORPORATION 1988

ACORD 25 (2001/08) Certiflcata # 62656
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FOG CETY CEB

979 Bryant 8t, San Francisco, CA 24103
Tal: (415) 282-8749 Fax: (415} B863-1139

To Whom It May Concern:

Medallion Holder # o7 ,

Elw vef Cha r/:e:g Sz ett will J oint venture with
Fog City Cab Inc. Vehicle will be purchase and

ready for service with approval of transfer to
Fog City Cab.

Sincerely,

QGreg Poon
Fog City Cab Inc




TAXICAB COLOR SCHEME APPLICATION

. San Frandisco Taxicab Sommission
Ol NEW COLOR SCHEME )@" CHANGE OF COLOR SCHEME ~ From; W
{Compiete front side only} -

{Complele both sides)
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
} Phons

Applicant’s Name (First, Middls, Last)

(‘f\ Q Qv 2 "Q’Y‘f"!_ﬂi' 'S 5/(;; }&jp
Residence Addrest{Strast Addresd, City, State, Zip) !
Y ?“ﬁf/ CA. Ggeor

(£

t

Appicant s Name {PIrst, Vedci, Lasi) FPhone

Residance Address {Street Address, Cify, State, Zip}

"M yas, Name of Corporation:

[ Is this a Corporate permit? ‘f&lo O ves

A

If this color scheme requestis gl’anted by the Taxicab Commission, list what your business name, address and phone number will be,

Business Name Businass Address {Skaeu?dress City, Stata, Z:p) f Buginess Fhong
i /}/\ G267 byl /;mf/ 'r / %m ; I”D,P: £2 ez
Medauian.uuhber{‘sf {77 ner i Opdfa
Gas & Gata -

9 g 7 . 1 Long Term Lease
2 1

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Mama of person 2uthorized to sign for Coler Schame Hoider:

Titla:

@t TN ’ . T;L ta_ o ta W2 Oy
| ] Coe]  (oh
I, the Color Scheme Holder / parson autharized to sign for the Color Schame Holder for 7 C\ Tt & ,
. Taxicab Caolor Schey
hereby glya cofsent to the appficant named to use my color schema. /m

| eertify Jor deciase) under penally of perjury under the laws of the State of Califamia that the foregoing Is trus and correct.

. (ﬁ - ?a - (;97

Date

gtﬁnarure of Cofot-Sctiems Molder 7 person authodzed 1o sign for Color Scheme Halder

Please list the reasons why you are requesting this.:f{"ic::'jhange_ Why are you moving from one color scheme to ancther?
[t
(g

2N
\(/;’Z/ nd dI/"/g}/ l'vf\“s S f/é) ‘AJI-:\I (ﬂ[ﬂf‘p E/MSZ,‘ HESS

4

| (We) certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
at San Francisco, California

Executed this 97 o M day of ;/* o

@E@R@e F 2le /@; | ‘Q Bl

Print Narne of Appllcant L7 Signature of Agphcant

OFFICE USE ONLY e
Agerda Notice Date “')’ ' D , Hearing Date \ [ l 1——'” U‘—, Decision of Taxicab Commission New. Qeglaréhm{ﬁ;g}'@!f@ [
- Worker's Comp Submilted " Insurance Submitted \/" Paint Chips Submitted Photos Submified
Receivad by: Receipt Noy { Il Amount o 1 o & 1
(e Danglle  T=THUIGD A=
Ci/My Filew/FomwiTaricad Color Schems Application NL" ,(‘,\‘_} Hav.
B ?‘Th! AR
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T-211 P82/85 B-721

18-38~'B7 14:52 FROM-FAY 1
ACORD  CERTIFICATE OF LIABILITY INSURANCE o0y

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUZER  Phone; (828) 300-3000 Fax 828-570-0903
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

NEW CENTURY INB SERVICES, INC.

16 N, 2ND 8T. HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALHAMERA CA 81801 i ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE NAIC #

Aaney Lick: 0807085

INSURER A:  Delos Insurance Company

BSURED
SAN FRANCISCO CA 94103 INSURER ¢
INSURER Dx
INSURER E:
COVERAGES
POLICIES OF INSURANCE LISTED BELCW HAVE PEEN JSSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, NOTWITIISTANDING
ANY HEQUEREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESORIBED HEREIN 18 SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMTE SHOWN MAY HAVE BEEN SEDUCED BY PAID CLAIMS.
[rER{A00Y  rvpe o meuRANCE POLICY NUMBER rocyevee | Fou N LwaTs
| GENERAL LABRITY EACH OCCURRENSE $
: TO RENTE
GOMMERCIAL BENERAL LIABILITY EAEWERS (8 obssence) 3
] crams wape] | ocoun . NED. EXP Ay oo person) |4
PERSONAL & ADV INJURY  |$
:] . GENERAL AQGREGATE 3
GENL. ABGREGATE LBT APPLIES PER: PRODUCTS-COMPIOP AGG,  |§
PRM
] POLICY ' ﬁl I——lLOC
| AUTOROEILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO {Ea accident)
ALL CWNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Par porsen) $
|| HReDAUTOS . BODILY INJURY '
HON-OWNED AUTOS {Per acrident)
— PROBEATY DAMAGE $
{Per nopident]
GARAGE LIABRLITY AUTO ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN EAACC |8
AUTO CMLY: a8 13
EXCESS / UMBRELLA LIABILITY EACH GCOURRENCE s
| ocewm D OLAMS MADE AGGREGATE '
3
DECUGTIBLE 3
RETENTION )
e
WORKERS COMPENSATION AND ~-nsio7 08/15/08 [30ny Clae | Jomren
EMPLOYERS' LIABILITY EL, EACH ACCIDENT & 1,000,000
A ANY PROPFUETCRS ARTKEREXECUTIVE . ) 2
OFFICERMENRER EXCLUDED? EL. DIBEASE-EA EMPLOYEE  |§ 1,000,600
R PROVEIONS b EL, DIGEASE-POLICY LIMIT |8 1,000,000
[+
PESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDCORSEMENT/ SPECIAL PROVISIONS
THIS CERYIFICATE IS FOR INFORMATION-ONLY PURPOSES.
MEDALLION NUMBER: 957
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
TAXI COMMISSION EXPIRATION DATE THEREOF, THE [SSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS
CITY HALL WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE
25 VAN NESS AVE., SUITE 420 TO L0 80 BHALL IMPCSE NO OBLIGATION OR LIABILITY DF ANY KIND UPON THE INSURER,
SAN Wmco’ £A 94102-6055 IT'8 AGENTS OR BREPRESENTATWVES,
AUTHORIZED AEPRESENTATIVE
e e
) CORPORATION 1988

ACORD 2§ (2001/08) Conificate # 62655



FOG CITY CAB

979 Bryant 8t, San Francisco, CA 94103
Tel: (415) 282-8749 Fax: (415) B63-1139%

To Whom It May Concern:

Medallion Holder # < / ,

(eore Lhranccl B Juke will joint venture with
Fog City Cab Inc. Vehicle will be purchase and

ready for service with approval of transfer to
Fog City Cab.

Sincerely,

| Greg Poon’
Fog City Cab Inc




., ' TAXICAB COLOR SCHEME APPLICATION
8an Francisco Taxicab Commission

[1 NEW COLOR SCHEME | CHANGE OF COLOR SCHEME — From: \f\},,wf,/m/ »
{Complete frond side only) v L

(Carmplete holh sides)
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Appileant's Name (First, Middite, Last)
i et !"b\ Q )\'\A(?k 1—15?;67 t/
Resitarice Addrass (Street Address. Cite. Stata Zindy 7 ‘
ST S| %%,ﬁ

<
Apicgnt's Nams (Firdt, Middih, thel) = F 7 / Lo
| 4/(1’

Resldance Address (Streei Addrass, City, Slale, Zip}

Phuna

L

Is this & Corporate permit? No [J Yes 'ifyes, Name of Carporation:

/

If this color scheme request is granted by the Taxlcab Commission, list what your businass name, address and phona number will be.
Business Addrass {Street Address, Chty, State, Zipy Business Phone

Business Nama )

:F;'JC’\ v! (”ei«_}) 0’7767 Ziz/‘ﬁ_/mn'lb (7 SF 7@/&?7 (([—fS)QnQQ rP7¢"7
Medamqg-él]umber(s} Y ! / f o Owner { Oparatar
Gas & Gate B

g 005’ . 1 3 Long Term Lease

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of person autharized to sign for Colar Schame Hotder: Title:

Qr:; M/f/\/ -‘T—; WA ﬁbﬂﬂ«@ J.

I, the Color Schama Holder 7 person authorized to sign for the Color Schemea Holder for j’ﬁc‘) (7 "’G U/ (F;?L\A

ﬁxicab Calar fcheme

hereby tve cogsent fo the applicant named to uss my color scheme.
1 certify {or declg Fe) under penalty of perjury under the faws of the Stata of Califurnia that the foragoing is frue and correct.

. MZL?W.QWI]

1k

; CAANA '
?@urz o Coicf Scneme Holder /7 persen aulharzed to 3ign 16 Goler Senema Holdar

o

Pleass

list the reasons why you are requesting thisi_‘_jfgihange. Why are you moving from one color scheme to another?

(Z) WS ‘.9--7“-.// [u‘:ov/? Y I\,{ f/aifg Qucm@gg

| (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 £ day of , 20 0 7 at San Franc13c:0, alifornia
Ac pox 2021/ -
€ Vot Narme of Appicant Signalure & ApMicant I
/OFFICE USE’QNLY ;]
Agenda Noiice Dale ” ‘)}] m Hearing Dale “ \?:] 07 / CiSIDn of Taxicab Commigsion N’E%' ﬁéﬂi;aggii'&‘:%
- Worker's Comp Submilted fnsurance Submilted Paint Chips Submitted Photos Subriited

Racsived by, \Dmm’(/t [ f./ Recsipt Na., {ﬂ“ U ?Qf-”'g_ Amount E{; ;}OH D N[E5E 2667 ] @W%}J

SAN FRANCIECG

TRV SR ARATIEN sh)

CuMy FlesFoimaTasicab Calor Schema Appiication



19-39-'@7 14:54 FROM-FAX 1 T-211 PO5/05 U-721
DATE {MWDDYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 10301007

FRODUGER _ Phone: (626) 300-8000 Fax: 628-570-0008 THIS CERWFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS ND RIGHTE UPON THE CERTIFICATE

NEW CENTURY INS S8ERVICES, INC.

16 N. 2ND ST. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALHAMBRA CA 91801 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #

Agency Lck: CEO7088

INSURER A:  Delos Insurange Company

INSURED

FWB%%%ASB’ INC, INSURER B:

ore THEET :

SAN FRANCISCO CA 84103 INSURER C:
INSURER D;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |BSUED TO THE INSUHED NAMED VE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
RACT OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE 1SSUED OR

ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONT| OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCHIBED HEREIM 1S BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SucH

POLICIES, AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
I
R aaad  TYPEOF INSURANCE POLICY NUNBER FOLICY EFFECTIVE w LTS
‘ | GENERAL LIAGLITY EAGH OCCURRENGE 3
COMMERCIAL GENERAL LIABILITY CNMAGETO RENIED s
1 CLAIMS MADE [:] oCCUR MED. EXP (Any one person) 1§
— PERSONAL & ADV INJURY $
N GENERAL AGGREGATE s
GENL ABAREGATE liyagmtss PER: PRODUCTS-COMPIOP AGR, |8
[ AUTOMGBILE LIABILITY COMBINED SINGLE LIMET
ANY AUTO {Ea acciden) §
| At owneD auTos BOUILY IMURY
] (Pas parson) L3
SCHEDULED AUTOS
="
| HHRED AUTOS BODILY INIURY .
NON-OWNED AUTOS {Per accident}
— PROPERTY DAMAGE $
{Per accidant)
AUTO ONLY - BAACGIDENT _ |#
ANY AFTO OTHER THAN EAACe [$
AUTO ONLY: AGR 1S
EXCESS /UMBRIELLA LIABAITY EACH OCCURRENGE s
|ocem [ cramsemane AGGREGATE P
$
DEDUCTIBLE $
RETENTION $ 3
WCGTATLE
WORKERS COMPENBATION AND 08/16/07 08r5/08 Y e | jomveR
A mmmmmmecma E.L, EACH ACCIDENT $ 1,000,000
OFFICEAMEVBAR BXCLUCEDY EL DISEASE-EA EMPLOYEE [8§ 1,000,000
AERAL FRONIoNS beiow EL DISEASEPOLIGYLIMIT 1§ 1,000,000
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
THIS CERTIFICATE IS FOR INFORMATION-ONLY PURPOSES.
MEDALLION NUMBER: 386
‘ CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEECRIBED POLICIES SE CANCELLED BEFORE THE
TAXI COMMISSION EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS
CITY HALL WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
25 VAN NESE AVE,, SUITE 420 TO DO 50 SHALL IMPOBE NO OBLIGATION OR LUABILITY OF ANY KING UPON THE INSURER,
SAN FRANCISCO, CA 94102-6055 IT'8 AGENTA OR REPRESENTATIVES,
AUTHORIZED AEPAESENTATIVE
Attantion:

) i\g}ﬁb CORPORATION 1938

ACORD 25 (2001/08) Certificate # 62658
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FOG CITY CAB

97% Bryant S$t, San Francisco, CA 954103
: Tel: (41K) 282-8749 Fax: (415) 863-1139

To Whom It May Concern:

Medallion Holder # 3£46 ,

TJaeK Shack  Hoey will joint venture with
Fog City Cab Inc. Vehicle will be purchase and
ready for service with approval of transfer to
Fog City Cab.

Sincerely,

'Greg Poo

Fog City Cab Inc




Vs TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

D NEW COLOR SCHEME @/CHANGE OF COLOR SCHEME ~ From: _ A et Tl

(Completa both stdas) (Complete front sida onty} )
“YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Appilcant's Name {First, Miadle, Lasi) o pro—-
e HAE L /a/ ClHow ¢ (
Reside) . C{}:. ) - . -

,

Ji / 1
Joint Applicant’s Name (First, Middle, Last) Phona

¢ )

Residence Address (Strest Address, City, State, Zip) .

Is this a Corporate permit? B/No [] Yes ifyes, Nama of Corporation:

If this color scheme request is granted by the Taxlcab Commission, list what your business name, address and phone number wiil be.
Business Nama Business Address (StreetAddrass City, State Zip}

3 e Business Phone
Towy/ TAX V79 _FENNShetanl T AE ST i) dor- 8904 |

wner / Operator
(040 v emtal
'Please list the reason(s) why you are requesting this change:
f“é?m; & e/t "/ arY. 71/75 & /L/,ﬁ(?zf t-f 2L 2 h/’/t(,?/bf
f @/res; cn’//t-f i orke e// Lo [ %rf{f‘j

Medaliion Number{s)

|

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

~ Executed this '?D n day of PDecrsperr’ . 200:_7 at San Francisco, California

/%c,c//{ EL  CHowg e =
-Print Name of Applicant g Sigratre of Applicant

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of perscn authonzed to sign for Color Schame Holder: Tile:

RAFAEL  MAcHR Vf/“‘i/‘/ LS
' Towal  TAK

Taxicab Color Schema

I' the Color Scheme Holder /- person authorized to sign for the Color Schame Holder for

hereby give congenf o the app licant named to use my cofor scheme.

" certn’y (or de, tarej

'nd enalty Fparjury under the faws of the State of Californja that the foregoing is true and corract,
Date ~

¢_Eignafure of Color Scheme o] der.’person authorkzed ta sign for Culor Scheme HoIdar

— OFFICE USE ONLY, -
Agenda Notice Date \ ?)\ m Hearing Date ” ‘(2’——’ l D’j?’_, Degision of Taxicab Commission Nev:' g%clarauoé\; ;S%g{n}c{m g,

Worker's Comp Submntted insurance Submitted Paint Chips Bubrtied PhotSs SUBmItied ¥ ¥ Sem e

e

Recaved by ‘Daﬁﬂ (/}1 /L- ' Recelpt No. 0“" 00") ' Amount gcﬂ . J!/) ate 2 172007

Revised 11/04/2008 -



18/31/2827 B88:41 11925833196
wiiiatal et . 4 D
L ENSMORE PAGE @l
INBURANCE IDENTIFICATION CARD cer TQ
BTRTE CA ‘
SRIY NUMBERR COMPANY THIS CARD MUST BE KBPT IN THE INEURED
855 Lincoln Genaral Insurance Co. VEHICLE AND PRESWNTED UPON DEMARD
rCcY WRESR IPPECTIVE DATE EXPIRATION DATE
ne/22/07 06/22/08
R HAKE/ o VERICLE [DENTIFICATION WUMBER
105 Dodgea Caravan 2317 IN CASR OF ACCIDENT: Report 2ll accldenta
Ny /COMPANY TSBUING CARD to your Agepnt/Ccupany &2 soon as possible.
. A. Tictle Inaurance obtain tha following information}
aul Batmale
50-866-2120 1. pume and address of sadh driver,
'REURED pasasnger and witnese.
Michael T. Chong
Desoto Cab #1040 7. Name of Insurance Cogpany mad policy
Aumber foy sach vehlcle iavolvad,
CA 94587

COVERAGE MEETH MIWIMUM LIANILETY YNGURANCE PRESCRIBED 8Y LAW AQURD S50 wWM(2/OM)

C e




18/31/2007 1@:51 119258331984

DENSMORE rce o

RECENVEL
> Tar Ot H e s #
S F a7 R OCT § 1 72007
D e S‘ \?‘{. © C C\‘b SAN FRARCISCL

AN CONRASSION

e
§

CARD OR A PACSIMILB COPY I8 70 BE KEPT WITH THB

VRMICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
1T NERD NOT BE DISPLAYED. FRESENT IT TO ANY PEACE

TVE A RENEWAL MOTICE, USE THIS FPFORM

PLANNRD NON-OPBRATIONAL STATUS
BR PAID ON OR BEFORE THE ARGISTRATION EXPIRATION DATE OR

DUE PURSUANT TO CALIFORNIA VEHICLE CODR SBCTIONS 955

BVID O TABILITY INSURANCEB FROM YOUR INSURANCE COMPANY MUST B8R PROVIDED
N CBEDART : RENEWAL PEES. HVIDENCE OF LIABILITY

1O THR DEPARTMENT WITH THE PAYMENT OF
INSURANCE IS5 NOT RBQUIRED WITHE RECISTRATION RENEWAL OF OFF-RIGHWAY VEHICLES,
TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE,.

ALWAYS GIVE YOUR FULL KAME, PRESENT ADDRESS, ‘
b

WHEN WRITING TO DMV,
AND IDENTIPICATION NUMBERS.

VERICLE MAKE, LICENSE,

"Q'.ﬂﬁ.ﬁi"*'

DO NOT DETACH -« RBGISTERED OWNER INFORMATION

Eh T O ERAARDE RS

1D FROM: 11/08/3006 TO: 11/08/2007 j
TVPE LIC LICENSE MUSKR |

REGISTRATION CARD VAL

HAKE YR MOUEL Y& 15T SOUD YLF CLASS YR TYPE YEM
DODG 2005 0000 CE 2007 178 11
BODY TYPE MODEL - ® K VEHICLE [D MUMBER
sV a NV a—
TYPE VENICLE USE BATE JSUIED CC/ALLD o7 FEE RECVD PIC
AUTOMOBILE 08/03/07 01 oB/03/07 8
PR EXP DATE: 11/08/200°
REQISTERED DREFR : NDURT PAID
. IABL T : SNPHR
JION DR FAOUNT DLE AOLEY
§ NONE CABH :
CHCK :
TUNION CITY CRDT -
Ch 94587
L YERHOLDER

DC FHNCL 8VCS AMER LLC
»O BX 997533

e o o o
ey ma
[ LAy, ECR- N -R - RN R = oL = o - PR ] - e W - = - [ b b =




10/31/07 WED 1Z2:01 FAX 6192368134 nionBanc Ins Serv Inc o2

Elient¥: 57315 TOWNTAX!

BATE [MM/EDYYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 10/34/07
FRODUCER TI:I]EYCJEEJIQCATE 18 LSSUE(? AZ T! gg\ﬂ_i!é (él; g_ﬁggkﬂ_?glﬁ!\l
! 0 ONFERS NO RIGHT
UnionBanc Insurance Sves, Inc, HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
750 B Strast, Suite 2400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
San Dlego, CA 92101
BOD 421-8744 INSURERS AFFORDING COVERAGE NAIC #
IR INsusEr & Llncoln General Insurance Co, 33853
Town Taxi Cab Cempany INSURER B;
849 Pennsylvanka Avenua INSURER &:
San Francisco, CA 94107 INSURER D
INSURER E:
&0VERAGES .

THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUER TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOYWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE I15SUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DEECRIDED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS $HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e sk YYPE OF INSURANCE POLIGY NUMBER B [P o LiMITS
. | cENERAL LIAEILIVY EACH OCQURRENCE 8
COMMERCIAL GENERAL LIABILITY Wg) §
| cLans mae OCCUR MED EXP (Any ona person) | §
PERSONAL & ADV INJURY [ 8
GENERAL AGGREGATE 5
GENL AGBREGATE LIMIT ARPLIES PER: PRODUCTS - COMP/OPAGE ; §
! pOLICY I | ’ Log
| AUTOMOBALE LIASILITY COMBINED SINGLELIMIT {4
ANY AUTOD (Eﬁ BGGMED‘;
AL OWNED AUTOS BODILY INJURY 3
SGHEDULED ALITOS ' (Per persor}
HIRER AUTOS BODILY INJURY P
NON.OWNED ALTOS {Far accidani)
[ PROPERTY DAMAGE 5
{Paf eedicani)
GARAGE NARIEITY AUTO ONLY « EA ACCIDENT |8
ARY AUTO OTHER THAN EAACG | §
, AUTO ONLY: AGG | §
EXCESSAUMBRELLA LIABILITY | EAGH DOCURRENGE $
l OOCUR [:I CLAIMS MADE AGGREGATE ]
5
DEQUGYIBLE 1
’ RETENTION 5§ 3
Al s " Torzior | 10112108 TR T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIOENY $1,000,000
OFFICER/MEMEER EXCLUDED? E.L. DISEASE - £A EMPLOYEE] 81,000,000
I yuis, dereriba undar
SPECIAL PROVISIONS below _ B4, DISEASE - pouicy LMT | 31,000,000
OTHER

DESCRIFTION OF OFERATIONS | LOCATIONS / VEMICLES ) BXCLUSIONS ADDED BY ENDORSEMENT / BPEGIAL FROVIBIONS
Certificate Holder is named as additfonal insured as their interest may appear. With

raspect to the following Medallion List Attached.

CANCELLATION Tep Day Notles for Non-Payment of Premium

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIZED POLICIES BE CANCELLED BEFORE THE EXPIRATION
San Francisco Tax Commission DATE THEREOF, THE [93UING INSURER WILL, ENDEAVOR TC MAIL _*30)  DAYS WRITTEN
25 Van Ness Avanue, Room 420 WONIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 58 50 SHALL
San Franeisco, CA 94102 IMPOSE NG OHLIGATION OR LIAZILITY OF ANY XIND UPON THE INSURER, 1T9 AGENTS OR

REPRERENTATIVES.

AUTHORIZED REPREEENTATIVE o

/ﬁ M@MA__?}:‘;‘?
GFCHA & ACORD CORPORATION 1988

ACORD 26 (200108} 4 of 2 ¥3414803/M414739




TAXICAB COLOR SCHEME AF‘F'LICATEON

. \ San Fra ISM?‘E Commission
G CHANGE OF COLOR SCHEME|— From'% //A l—ej‘

(Camplate front sida only)

G NEW COLOR SCHEME

{Carplata both sides}
YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD. & INSU

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM .

CE CARD WITH THIS APPLICATION,

Apalicantg Namy {le Middle, Last) - P]E?_e"
AL DER i G14 (<415
Reg-——— AT Rteant EAdraan City, Siads 7Find
Joim Applicant’s Name {Fisst, Middle, Last} Phona
O

Residonce ADdross (street Addrese, City, State, Zip)

. . ’ - - . K
Is this a Corporate permit? ﬁ hy G Yes  Ifyes, Name of Corporaition:.

if this eolor scheme request 1s granted by the Taxicab Commission, llst what your bus business nams,
Businass Address (Shrast Addrass, City, Stnte, 2ip) Busihess Phons

Bt%laﬂ“ 72234 0‘1‘5 12,05 M\SGiﬁSt?P\SL‘::ﬁ | (s 1282 ?757

Medsilion Numhar(s) ] . : (G Ownarl()perator
6 r-( . : . G Gas&Gata o
' o . ' G Long Tesm Leasa ",
" Pleasa list the reason(s) why you are requesting this change: -

N Lhowdy, 2. vz Yo /\or«/\
Weld _ o uwsn, el Goegl o

address and phone number wnl be

1 {We) cestify {or declare) under penalty of peijury under the laws of the St;'ate-of Califofnia that the fcregomg s true and correct.

Executed this 1] th day of 03 k o . , 200 l at San Franclsco Canfomra

WMWM%

slgneure of Apphcant

TO BE COMPLETED BY ACCEPTING COLOR SCHEME .

Wame of ;Jersnn gulherized to slgn for Color Schema Hoider: - “Tatle:

Slgnokure of Appiicant

/ff‘?rl LAN  MELLEGCARD ' : i C &ewgmma Mr&uﬂrcrw;.;
I, the Colr Scheme Hoider / person aulhorized to sign fof tha Color Scheme Holder for o F . YELLos) ¢ AR = cf/ & at/r‘/ L/sz
: X Ta:ﬁcab Caler Schems .

hereby give consent to the applicant named o Lge my color scheme.
gomg Is trus and correct.

/0 //? /0?

Dale

|1 certity fo detlare) under penalty of pefury under the laws of the State of California that the forg

Blgnature of Color Scharmm Ho!dzr’l pars?n FuthoRzed 1o sign for Calar Schema Helder

— - —GFFICEUSEONLY _ ' -
Aganda Notlge Dat “ \ ' Hearinp Dats \ %, Dadision of Taxlcat Commissien NewDaclarabonS]gnad
i 1\ 0= VL2 il e = \
Worker's Comp Submitied o~ Insurance Submlttad Falnt Ghips Submittéd 455 5 ftgd g °

el Taricab Color Gehame Appleatinh.ube

e DA AL T S By

SAN FPAI\(.hl;C .

TR ea




REGISTRATION VALID FROM TYFE LICENSE NUMBER

OML 05/31/2007 TO 05/31/2008 31
TAXI

lomam-n—gpe

AMCIr O = ma——

VEHICLE DENTEIGATION Mm : RE
o ORD
B0DY TYPE HODEL DATE FIRST 301D CLASS YR ¥t. Mods!
| |ooso0/0000 |cM Roos booz
DATE ISSUED TYPE VEH. | MP] AX] WC| UNLADENG/cGW TOTAL FEES FAID
pGg/28/2007 ., 37X l ] ' !03920 8136
MOHINER SINGH
0 E QE
W CA 94115-1410
N )
R
Woo2 4
R004G]
Lo0g9
o 140041%20072471

STATE OF CALIFORNIA

VAL:EEE?-“ESEQ’EE’?}TQTGTE’J?}ESARB M535207¢

READ REVERSE SIDE - IMPORTANT INSTRUCTIONS
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