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
March 11, 2008 hearing.



Notice Section; Item B

Consideration of the Taxi Commission to grant a Color Scheme

Change to: |
Medallion Holder | Medallion | Change:
Name: #i
1. Evern Byrd 1031 SF Taxi to Metro Cab




METRO ' 415-542-3799 B,
FEUL Y. LUUO Yl ZIRM TRAL LUNMESS LUN M. 3181 P
TAXICAB COLOR SCHEME APPLICATION

Ban Franciseo Taxicab Commisaion

O NEW COLOR SCHEME " * CHANGE OF COLOR SCHEME - From: 7.4-(‘(/
[Campiote fronl sidg anty)

{Camplate both sidos)
"YOUMUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATIDN CARD, & INSURANCE CARD WITH THIS APPLICATION

2

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Name [Flrsi, Migdla, Lasl) Phose P
,;{//z:ﬁﬂ/ C( I - TR
Resklence Addrass (SlrccrAddreas City, S]ala ery]
e fﬁ@%m o 7Y
Joind ApplicAn's Nama (First, Middia, Lasty ] 7 Phong
{ )

Rasidence Addrass {Sirmat Address, City, Stafa, Zlp)
rad

Is lhis & Corporate permit? [fo,d'o 1 Yes [ yes, Name of Corporation:

if this color scheme raquest Ia grantad by the Yaxicab Commiczlon, {ist what youUr business nama, address and phoha number will be.
Businees Phang

Bugiiasg Name Bu¥ness Addrass (Strast Address, City, Stata, Zb) ] ]
WETRD 48 | 219) Zi0de? AUE Gl e 5
Owner/ Operolor

Medallion Numbar(5}
i Gar & Gale

Z_,_/{_g /f""/::{%z‘fﬂﬂq« - O Long Term Losss

Plasse fis! the reason(s) why you ars requesting thls change;

X_TPR (Bl R oS, WESS ﬂyﬂﬂ&?&;

I (We) centify (or declare} undar penaity of parury under the laws of the State of California that Ihe faregsing ig true and correct

Executed this Ew//% ;f day of ;}Z‘;%ﬁ"?‘ 7 .20 0<? at San Franciaco, Jalifornia

kf;? z/ «524’8& L Z-—;éﬂv ﬁf/

Slgralura of Apphcent

. #0im Nasm of Agpseant
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Neme A autherdre

oM f _,
i, the Colar Schame Mokier / person éthonznd o sign for the Color Schame Holder for Wi]gﬁ / i .
Coipr Scheme

hareby give consant ka the appiicant namad lo use my galor sz

of !be?of Califarnla that Lha forageing is kue and cormeck.
22606

Sigadilre of Color Scheme Haider / persas BUIho sd’fu pn 1or Color Sahorne Howaer
GEECRUSEONEY
Ageitda Notlee Date Hegring Dale Dacition of Taxicab Commission MNew Declaration Slghed
2/ag |08 | EYPWA:
Wodker's Comp sutgr;}xgd v Inslunee stmﬂad \- Pamt Chips Submit{ed Phulos Submitlad
Rocalved by: ;!L_.- Receipt N, L.ﬂ.rmun: — ’ Date
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REGISTRATION CARD VALID FROM: 05/31/2007 TO:
MAKE YR MODEL YR IST SOLD VLF ClLASS #*YR TYPE VEH TYE LIC [ ICEXRSE NUHBER
FORD 2005 2005 BF 2007 32X 31
RODY TYPE WOBDEL He MO AX W LINLADEN/C/CGH YEHICLE 1D HUHMBER
U4 Q PN p o} 03560 1FMYUSE
TYPE VEHICLE USE DATE TSSUED CC/ALED 07 FEE RECVD PIC STICKER ISSUED
COMMERCIAL 0z/13/08 38 . p02f13/08 3
PR/HIST: TAXI PR EXP DATE: 05/26/2008
REGISTERED OWNER MMOUNT PAID
METRO CAB CO $ 47.00
2121 EVANS ST STE G AMOUNT DUE AMOUNT RECVD
5 47.00 CASH :
CHCK :
SAN FRANCLISCO CRDT
Ch 94124
LIENHOLDER
700 503 38 0004700 0011 CM FOoO 021308 31 8K43968. 820
RECE
4 R LR

AN PRANCIET
A CORIMEEION

&



METRD

Client#: 53641

415-542-3799
METROCABL

.3

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODDIYYYY) '
11/05/07

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
UnionBanc Insurance Svcs, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
i . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1248 Fifth Avenue, Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
San Rafael, CA 94901 -
415-784-2375, Fax 714-626-7624 INSURERS AFFORDING COVERAGE NAIG #
iNSURED
msurer A: Delos Insurance Compan 35408
Metro Cab LLC (A Corp Rpy—— PRy
2121 E. Evans Avenue -
: INSURER C:
San Francisco, CA 94124 -
[NSURER D:
INSURER £:
COVERAGES
10D INDICATED, NOTWITHSTANDING

THE POLICIES COF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PER
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUME

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

13 SLBJECY TO ALL THE TERMS, EXCLUSIONS

NT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED DR

AND CONDITIONS OF SUCH

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT! SPECIAL PROVISIONS

POLICIES. AGGREGATEL
R TYPE OF INSURANGE POLICY NUMBER TOATE GoGooTYs. || DALE (raol  LiwTs
| GENERAL LIABILITY EACH OGCURRENGE Is
COMMERCIAL GENERAL LIABILITY PAMARRIORENTED o s
CLAIMS MADE D OCCUR MED EXP {Any one person} $ T
. PERSONAL & ADVINJURY | §
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT AFPLIES PER; FRODUCTS - COMPAP AGG | §
——l POLICY [—] f&?f ,_] LoC
AUTCMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO {Em accigant}
ALL OWNED AUTOS BODILY INJURY
SCHEOULEDR AUTOS (Per persan) 5
HIRED AUTOS BODILY INJURY s
NGN-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE 5
(Per accidani}
| GARAGE LIABILITY . AUTO ONLY - EA ACCIDENT | 2
ANY AUTO ki OTHER THAN EAACC |
AUTG ONLY: AGS | $
EXCESS/UMBRELLA LIABILITY I,J:} {:iﬂi o EACH OCCURRENGE 5
OCCUR CLAIMS MADE Y ACGREGATE S
o 3
DEDUCTIBLE $
RETENTION s L 5
A | WoRKERS COMPENSATION AND DCPL.. I 07/15/07 07/15/08 X l nggfﬂ’;i%é og H
E:::;?a\;iile't::lg_g‘NEWEXEcunvE EL. EACH ACCIDENT +1,000,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE -EA EMPLOYEER 51,000,000
E e e e o et E.L. DISEASE - pOLIGY LT | 57,000,000
OTHER

CANCELLATION

CERTIFICATE HOLDER

San Francisco Taxicab Commission

25 Van Ness Avenue

San Francisco, CA 94102-6833

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL a0 DAYS WRITTEN
NOTICE TO YHE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT £AILYRE TO DO SO SHALL

IMPOSE KO OBLIGATICN OR LIABILITY OF ANY KIND 4PON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

%&%‘? @Jﬁézu{m—« i
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@ ACORD CORPORATION 1988




415-6842-37989
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