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 22, 2008 hearing.



Notice Section: Item A

Consideration to reverse Commissions decision to grant a time waiver
to Negash Tesfasilasie, list # 7-002, since the applicant submitted a
letter to withdraw his Time Waiver Request. See memo.



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

MEMORANDUM

To: Honorable Commissioners

From: Heidi Machen @

Executive Director
Date: January 3, 2008

Re: Negash Tesfasilasie, List# 7-002

Negash Tesfasilaste, List# 7-002, submitted a letter on December 6, 2007 withdrawing his
request for a time waiver. Due (o a clerical error, his name was kept on the list of time waiver
requests and he was granted a time waiver. Ie should not have been on the list of names to
receive a time waiver as he no longer wished to receive one.

The Taxi Commission recommends that the Commission vote to reverse the decision and allow
Negash Tesfasilasie, List# 7-002, to be eligible for one time waiver in the future.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102#(415) 503-2180*Fax (415) 503-2186*email: sﬁaxi.cormnissinn@sfgovm'ﬂ*mv;v.sfgov.org/tuxfcon:mission



Notice Section: Item E

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

Medallion Holder Medallion #: | Change:

Name: :

1. Louis Peppars 337 Metro Cab to DeSoto Cab
2. Ray R. Yaghmour | 547 Yellow Cab to Delta Cab
3. Leon Veysman 877 United Cab to Luxor Cab
4, Mary McGQGuire 474 Metro to National/Veterans




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

B *CHANGE OF COLOR SCHEME — From: Mo TRo _Cab

{Campleta frant sida only)}

1 NEW COLOR SCHEME

({Complete bolh 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 Name (First, Middle, Last} y Phone

KQGMS Pg,m\:a/éﬁ

Residence Address (Street Address, Cily, Stale, Zip)

‘ ' o. etatame, chA. TPISYH

LRI ) FX Wl A
Joint Applicant's Name (First, Muddle Last) Phope

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

Is this a Corporate permit? BNo [0 Yes  Ifyes, Name of Comoration:

i this color scheme request is granted by the Taxicah Commission, Iist what your business name, address and phone number will be.
Business Address (Sireat Address, City, State, Zip) Business Phana

555 Selby ST:S.Fca 4129 (H4(S) Q70~ 302

O owners Operator
U] Gas&Gate -
[ Long Term Lease

Business Mame

De Seta cab Coop.

Medaition Number(s)

#3377

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

bETfEK Biksinesa w1y RADID.

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

at San Francisco, California

Slgnatu %of ;pphmnt

"ONLY

Executed this * dayof

-
Zﬁg (S Eeg ga&g
Print N; Applicant

Title:

Nama of perscn authorized to sign for Color Schem; Hblaer

LiNpy L. LOpRD

1, the Color Scheme Halder / person authoriz

GENERAL MoR.
d to sign for the Color Scheme Holder for \D E S DTD M 6 (],O

Taxicab Coler Scheme

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

I certify (or declare) under penalty of perjury under the faws of the State of California that the foragoing is true and correct.

olsy 5 Word Wsfoq

éu‘g’nature of Cﬂx Scherha Holder  person authorized lo sign for Color Scheme Halder

CEFICE USEONLY

-

Hearing Date '\[’21/0{5

Decision of Taxicab Commission

New Decraranon Slgned Fova faf

Agenda Notice Date ‘/6" O(b
Worker's Comp Submitted P‘FA Insurance Submitted A Paint Chips Submitted Phaotos Sv.fprlmtied ?Uf}?
/| UL
Ragcsived by I Receipt No. ¢ ")( i \ é? ' Amount s~y ey Date
w U( \‘ ‘;Lén AN " (Rav,ﬁfscij

Cifiy Flles/T orme/ Taxicab Gt Schemne Appiication.doc




POLICYHDLDER COPY NG

STATE P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPEMSATION
INSUWURANCE

ISSUE DATE: 04-01-2007 GROUP: :
POLICY NUMBER: )7

CERTIFICATE D 3

CERTIFICATE EXPIRES: 04-01-2008
04-01~2007/04-01-2008

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

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

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

Thiz potlicy is not subject to cancellation by the Fund except upcn zq days advance written notice to the employer.

We will also give you g4 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other documant
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

ijHORIZED REPRESENTATI PRESIDENT

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

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS NOTICE EFFECTIVE 04-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

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

555 SELBY ST

SAN FRANCISCO CA 84124

M0408
{REV.2-08) PRINTED : 03-16-2007



555 SELBY STREET + SAN FRANCISCO, CALIFORNIA 94124 « (415)970-1300

December 14, 2007

San Francisco Taxi Commission
25 Van Ness Avenue

Room 420
San Francisco, CA 94102

To Whom It May Concern:

It is the policy of DeSoto Cab Company not to purchase a vehicle for a color transfer
until the Taxi Commission has approved the transfer.

Therefore, there is no vehicle at this time for Cab #337.

Sincerely,

nty < [ar—
Cindy L. Ward

General Manager



FAXICAB COLOR SCHEME APPLICAT KON

‘ San Frangisco Taxiceb Commission
U NEW COLOR SCHEME EJ/CHANGE OF COLOR SCHEME —
Fro
{Comyplete baln sides) : (Camplete front sids only) - m: %/{//M
"YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD & [NSURANCE gARD WITH THIS ARPPLICATION.

! PLEASE PRINT CLEARLY ~ COVMPLETE ENTIRE FORM

Applicant’s Mame (First, Middle, Last)

RAY RIZCALLAN NAGHM UL

Residence Address (Slfeamddress City, Slate, Zip)

T et oA Qeoy

Fhong - -

(&

Joint Applicant” sName (First, Mictdie, Las{) FPhone
! { )
Residence Address (Slreet Address, City, State, Zip) .
| Is this a Corporate permit? % O} Yes 1 yes, Nama of Corporation: ' J
If this color scheme request is granted by the Tax]cab Commission, iist what your business name, address and phone number wiil be ]
Business Phona

Susiness Name Business Address {Street Address, Cily, State, Zip)
(45) 92 5. 909 -

tL lla 0&@@&,77/! [B4D 254 Street s

Madaflion Nurnbei(s)

[J castcate

‘S L/ ? (] Lang Term Lease

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

(7(5/1 %Lf gf/tdﬂﬁ 11

-1 (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 Centber .20 27/ _ at San Francisco, California

RAY RiZedcaN Y AG A ok /-w mﬁ&w

Print Name of Applicant ﬂ d;’/ Séx_/{p‘atura of Appiicant

IO BECOMPLEIEDBY. ACCE{?«TING COLORSCHEMEGNEY,

MName of parson authorized o sign for Colar Scheme MHolder Tille;

Mﬂﬁh/rm S iTA Bwh QF/A//// nAGer

Ny

|, the Color Scheme HMolder / persen authorized to sign for the Cofor Scheme Holder for
Taxicab Color Scheme

hereby give consent to the applicant named to use my color schema,

| ceriify (or declare) under penalty of perjury under the faws of the State of Califomnia that the foregomg is true and correct.

e, (3 /2-/58-07

[ Signatire of Calor Scherne Holder { person aumndzed to sign for Coler Scheme Halder Dale
‘ OEFICEUSE ONLY,
Agenda Nolice Date - Hearing Date . Dacision of Taxicab Commission
e [[&[oe |""P ([r2]ep
Worker's Comp Submitted “i, l insuranca Submittkd . Paint Chips Submitled Photos smemgd
I Amaunt T T SR

| ReceiptNg, | 7

Received by: - lﬂ' s iy ]
”’)Si—\. athi2o 9100
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YRR S
AT S %@MN

PR £ vl e i

ST #: poA7e

NEW VEHICLE am&._‘mm NOTICE TEMPORARY _Umz.m._ﬂ_ﬁbjm&l iiiiiiiii
(Must be affixed to the vehicie before delivery to ths purchaser)

T e = 4 —

19916618

MAKE BOLY TYPE

_ VEMGLE IDENTIFIGATION NUMBER

rwmw_._ _wb on
BA 5T 80LD a8 A NEW VEHICLE (MOZDAYIYR.}
1281472007

DEALETS MutBEr SALESPERSONS NUMBER

SOLD T0:'FRIfT THUE FULL NAMELS)

HMOLR

10226 $554552

e ST DALY CITY CA 94014

NOTE: UPON TRANSHER OR SALE, DEALER
MUST ENTER ODOMETER READING HERE.

OO0.000

IMPORTANT! EMTERBOTH DEALER'SAND SALESPERSON'S NUMBERS. This
is & nofice of purchase of vehicle. Do nat tsé &s an application for registration ar titte.

REG 2397 (REV, 7/2005)



Acorp, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDNYYYY)

OPID UR -
DELTAL2 07/20/07

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
- ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
{87} Hefferman Ingurance Brkrs HOLDER. THIS CERTIFICATE DOES NOT AMENRD, EXTEND OR
120 Howard Street, Suite 550 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
San Francisco CA 94105 .
Phone: 415-778-0300 Fax:415-778-0301 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer A Delos Insurance Company
IMSURER B: |
Dg%g; gab gompany INSURER C:
1340 25th Street INSURER D:
San Francisco CA 94107
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. ‘
ECTIVE |POLICY EXFIRATION
E?‘é fSRU TYPE OF INSURANCE POLICY NUMBER P?af'm(@” le) DATE (AMDDAY) _ LTS
' GENERAL LIABILITY ‘ FEACH OCCURRENCE. ]
Py { DARAGE TO RENTELD
COMMERCIAL GENERAL LIABILITY | MO APPLICABLE PREMISES (Ea cocurence) §
4] CLAIMS MADE D OCCUR MED EXP {Any ane person) 5
PERSONAL 8 ADVINJURY | B
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGS | §
feovcy [ 198% [ Juioc
| AUTOMORILE LIABILITY COMBINED SINGLELIMIT | ¢
| | avauro NOT APPLICABLE {Ea accident
ALL OWNED AUTOS BODILY HIGRY s
SCHEDULED AUTOS {Frer parsen)
|| Hmep auTOS BODILY INJURY s
|| Non-owNED AUTOS {Per accident)
i PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIBENT [ §
| | ANY AUTO NOT APPLICABLE OTHER THAN EAACC | §
AUTO ONLY: Jr
- | excessumBRELLA LIABILITY EACH OGCURRENCE 5
|occur [ ]clamsmace | NOT APPLICABLE AGGREGATE s
' $
DEDUCTIBLE 3
RETENTION  § 5
WORKERS COMPENSATION AN X |08y LiAkTS g
A EMPLOYERS' LIABILITY DCEOo o7 .20/07 07/26/0' ACH ACCIOENT 1600000
ANY PROPRIETOR/PARTNER/EXECUTIVE ¢ f 8 | Bl BACH AUt $ 3
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 1000000
If yas, deseribe under
SPECIAL PROVISIONS halow E.L. DISEASE - POLICY LiMIT | $ 2000000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENOORSEMENT | SPECIAL PROVISIONS
#*10 day notice of cancellation for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

SANFRTA

San Francisco Taxi Commigsion

25 Van Ness

Avenue Ste 420

fan Francisco CA 94102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE IS5UING INSURER WILL ENDEAVOR TO MAIL &_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMEOSE NO OBLIGATION OR UABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTW ZEENTATIVE

ACDRD 25 {2001/08)

© AGCORD CORPORATION 1858
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[ ] NEw COLOR SCHEME ﬁchANGE OF COLOR SCHEME — From: [//L/f 71D

(Complete both sides) {Complate front side only}

“YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & {NSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM

Applicant's Name (First, Middle, Last) Phone

Jeon)  l/E€gsman e

Residence Address {Street Address, City, Stéte, Zip)

e ] / . m""v'iJ 5’5‘/5 (_"/4 {/}/{}J}JU
Vd P

Joint Applicant's Name (First, Middie, Last} ' Phone

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

Is this a Corporate permit? /ﬁho [] Yes Ifyes, Name of Corporation:
{

It this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone numbsar will be.
BusZss Name ¥ Business Address (Street Address, City, State, Zip) 5 . Business Phong
N . . N - . ; ¥ e S o s
Louxer. (4R 5220 TErren ghve, SR\ n7) S/ 8/
Medafiion Numnber(s) ., .. . i ‘ P<*" Cwner / Operator
g 7 7 || GaséCate
7

tong Term Lease

Please list the reason(s) why you are requesting this change: ,
Le/7eR /3@4%7)( oAl ppend— A e
CrRULE poimfaky, L

s

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

Executed this é 2 day of /9/?["/ mé-/ /Z .20 £+ at San Francisco, California
Lt on [oysmbn m/ ﬂ;{%ﬁmﬂw/.

Print/Name of Applicant Signature of Applicant

Title:

Name of person authorized to sign for Color Scheme Holder:
T A2 /ﬂf"f 5 ) Vet
Lo Cin Lo

I, the Color Schems Holder / person authorized to sign for the Color Scheme Halder for
. Taxicak: Color Schema

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

1 certify (or declare)?f}l w untler the laws of the State of Cafifornia that the foregoing is true and correct.
/ /7 e -2 PO
Date .

Signamrf{_ Ef;@df Schéme Holder i persen autharized 16 sign for Color Scheme Holder

A

// i
Agenda}iéﬂce Bate k . @ B O‘d) Hearing Date \ _,,7/-?’_,, O(Z) Decision of Taxlcab Commission New Deaclaration Signéd...;

Warkers Camp Submitted (/)/cZ«a Insurance Submitted Paint Chips Submitted Photos Submitted e e

: - CELey e Tl

Data et

Recaived by;\}fﬁ 7 | | Receipt No. L544 LQ,.’ I Amount 515!“ o

e T




Client#: 6212

LUXORCAB

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/01/2007

FRODUCER

John Burnham 3D 1610
750 B Street, Suite 2400
San Diego, CA 92101

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

800 421-6744 INSURERS AFEORDING COVERAGE NAIC #
NSURED nsurer A American Home Assurance Company 19380
Luxor _Cab Company insurer s: By Authority of AlG Co,
2230 Jerrold Avenie INSURER Cs
San Franclsco, CA 94124 INSURER B
INSURER E!
COVERAGES

THE POLICIES OF INSURANCE LISTED B
MAY PERTAIN, THE INSURANCE AFFORD

ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLIGY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ED 8Y THE POL(CIES DESCRIBED HERFIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R st TYPE OF INSURANCE POLICY NUMBER R s v LTS
| SENERAL LIABILITY EAGH OCCURRENCE $
GOMMERCIAL GENERAL LIABILITY D e amace) 18
J CLAIMS MARE OCCUR MED EXP {Any cne person) 5
= ) PERSONAL & ADVINGURY [ 5
] GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
" eoev [ ] RS Loo
* | AUTOMTBILE LIABILITY COMBINED SINGLE LiMIT
ANY AUTO {Ea accldent) §
|| ALL OwWNED AUTOS BODILY INJURY
| scHEOULED AUTOS (Per persan) 8
HIRED AUTOS BODILY INJURY s
NON-DWNED AUTOS (Per accldent)
- PROPERTY DAMAGE s
(Per accldart)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC ) 8
AUTG ONLY: AGE |5
EXCESS/UMBRELLA LIABILITY EAGH DEGURRENCE 5
OGCUR CLAIME MADE AGGREGATE $
$
:{ DEDUCTELE 5
RETENTION 8 5
A | WORKERS COMPENSATION AND weCE 05/01/07 05/01/08 X | (hesimid ot
:::: ;;Biislﬁ:’g::;g;wswsxscunve E.L, EACH ACCIDENT 51,000,000
OFFICERMEMBER EXCLUDED? L DISEASE - EA EMPLOYEE] 51,000,000
gp”g‘(‘gﬁ‘?_”ﬁ’,ﬁ’&ﬂ’é‘fgﬁ,s below E.L. DISEASE - pocy LiMiT [ 51,000,000
OTHER

Cerificate is subject to all policy fimits, conditions and exclusions.

BESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES | EXCLUSIONS ADDER BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION i - - _

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE [SSUING INSURER WILL ENDEAVOR TO MAIL __30) DAYS WRITTEN
NOTICE TG THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUY FAILURE TO DO 80 SHALL
IMPOSE NO DBLIGATICN OR LIABILITY OF ANY KIND LIPON THE INSURER, IT5 AGENTS UR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
hant

Monwsd S

ACORD 25 (2001/08) 1 of 2 #5382800/M382599

SAWEB  © ACORD CORPORATION 1388




************‘#i’

DO NOT DETACH - REGISTERED OWNER INFORMATION

**************

; LT,

REGISTRATION CARD

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

MAKE YR MODEL - YR 1ST SCLp VLF CLAsS - *VR TYPE VEH TYPE LIC LICENSE NiMBeR
FORD 2006 2005 cv 2007 32X 31

BODY TYPE MODEL Mp MO AX WC UNLADEN/G/CGW VEHICLE 1D NuMBER

TX G NY 2 c 03640 1FA;

TYPE VEHICLE UsE DATE 155UeD CC/ALCO OT FEE RECYD PIC STICKER ISSUED
COMMERCIAL 11/28/07 38 '11/28/07 g

PR/HYST, TAXT PR EXP DATE: 11/30/2007 :

REGISTERED (WNER AMIUNT PATD
UNITED CAR co $ 166.00

20 HERON gT AMOUNT DuE AMOUNT RECVD

166.00 Cagsy : 166.00

: CHCK .

SAN FRANCISCO ‘ CRDT

ca 94103
TENHOLOER

HO0 BO1 5L 0016500 0017 CS  HOO 112807 21 e o .



INSURANCE IDENTIFICATION CARD

{STATE) Uh
CCAPANT HIMBER COMPRNY
EINCOLN GENBRAL INSURANCE COMPRNY
POLICY WUMEER EFFRECTIVE DATE EXPTRATION DATHE
CAOOON2300417 16712707 L37127G8
YRAR KAXE/HIDEL VEHICLE IDENTIFICATION KUMDER
2006 TORD

AMEENCT/COMIENY, IZSUING CARD '

PUBLIC LIVERY INS EERVICES, THC
1380 BFL CaJON BLWO, SUITE 212
EL CAICW, 4 92020

IRSURED
URITED CRB ¥ BYY
SFITA & AUTOS FOR HIRE
20 BERIN &T
BAR FRANCISCO, CR 94103

SEE IMPORTANT NOVTCF OF REVERSE STINT

THIS CARD MUST BE FEPT TH THE 1NSURED
VEHICLE ARD PRESERTED TPON DEMIND

IN CASE OF ACCIDEWT: Report all aecidents
To your Agent/Company a= =onn as posaible.
Ghtain the Following information:

L.xwame and addreds of ezch driver,
passanger and witness.

Z.Hae of Insurance Company and policy
nomber for each wehicle inwolwed.

ACORD 50 (1/83)




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

] NEW COLOR SCHEME /' CHANGE OF COLOR SCHEME ~ From: |

{Compiete both sides) (Complsig front side only)
“YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

[ PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

W/mevm/%;m Ve GUIRE. Ao¢ 2
~_ SAN HO;%MC/S('O A 9409

\) v,
Jaint Apphcams Name (Flrstlﬂmddfe Last) 7 Phone

Rasidence Address (Slreat Address, Gity, State, Zip)

Is this a Corporate permit? Q/No [] Yes  1fyes, Nama of Corporation:

If this color scheme request is granted by the Taxicab Commission, iist what your business name, address and phone number will be.

Businass Nama BUSJHBSS Address treet Address, City, State, Zip} Busiges:
NA DMP\L/ VEIERANS 22 cXinnon /.SF Q4174 G@

fledakion Number(s)
:l Gas & Gate
'7 Long Term Laase
- L]

Please list the reason(s) why you are requesting this change:
T decided - Sanster o latpnal Jletns

y e L ke e Company ] d Hhey
' ere ma, and oz thord rm\@_c:s i

FEA4T4 0 _Dem CDrd £seape v_\/,br“id.

I

*

| (We) ceriify {or declare) under penalty of perjury under the laws of the State of Cal lifornia that the foregomg is true and correct.

Executed this Zo day of DFCEm FBE-R. ZG_rz_ at San Francisco, California :
1Ry TART) N lelunee qu/%

Print Name of Apglicant Signature ZFADoh@int

RSCHEME

Name of person authorized to sign for Golor Scheme Hbider: Title:

Lo oS Y
Vigrrzgni (Zlot’ Swems

Taxicat Color Scheme

I the Color Scheme Holder / person authorized to sign for tha Color Scheme Holder for
hereby give consent ta the applicant named to use my color scheme.

| certify {or declare) undar penalty of perjury under the laws of the State of California that the faregoing is true and correst.

’Z/%d{ /"//Daéc?/

Signature of Color Scheme Holder? person aulhorized to sign for Celor Schame Holdar

il

OEFICE.USE.ONLY P \gf.ng\.ﬂ@g ]
Agenda Nolice Datﬁ\ \ (\F“i ? Hearing Date ]\7/@] ‘)U Decision of Taxicab Commission Nﬁbﬁfﬁaraflon Signed
il ,
Worker's Comp SubmltledJ . J‘// insurance Submitted s Paint Chips Submitted Photog_s]é bnuge% Z{m{

I Received by: ﬁ(“f\ C/ﬁl k)i—/ ‘ Receipt No. bL’ﬁL{ %\ , [ Amount ?9&“ R Lia:?{gmw&m‘ -

l V,\g,wﬁ,mfe{{%‘uﬁ& 1140472003




Dec 28 07 11:17a S&C FORD

415-5581-1616 p.3

GmE  sTe s APPLICATION FOR
REGISTRATION OF NEW VEHICLE 18577621

A Public Sarvice Agency

DATE FIHSY SOLD AS A NEW VEHICLE {MO/DAYAYR.) DATE FIRST OFEBATED (MODAYIYR,) MNAM/INE

12/272/07 12727407 .
MAKE YEAR MODEL BOOY TYPE MOTIVE POWER NURMBER OF AXLES UNLADEN WEIGHT .

FORD 2008 X 4 3548
VEHICLE IDENTIFICATION NUMBER MG ENGINE NUMBER OR ADDITIONAL {GENTIFICATION NUMBER

#1LENGTH IN INCHES WIDTH IN INGHES COUNTY OF RESIDENCE
SAN FRANCIEC
EQUIPMENT NUMBER DRIVER LICENSERD CARD NO. '

SOLD TO: FRINT TAUE FUL T AFPEARS O THE DAIVER LIGENSE OR 15 CARD IN THE ORDER SHOWN BELOW

(1) NATIONAL CAB COMPANY TNC

jAND LAST FINST MIDDLE DBIVER LICENSEAD CARD MO,
[or 2
BUSINESS OR RESIDENCE ADDRESS AFT. NUMBER | GITY STATE ZIP CODE

2270 MCKINNON AVE SAN FRANCISCO €A 34124
MAILING ADDRESS~-iF DIFFERENT FAOM ABOVE OR LOCATION (FOR TRAILEH COACH/AVESBEL) | APT. NUMBER | CITY ’ SYATE ZIP CODE
LIENHOLDER OR LEGAL OWNEH—-*PHf!‘V»' THUE FULL NAME ELECTRONIC LIENHQLDER IDF

n ¢ [ae, ELT# e

BUSINESS OR RESIDENGE ADDRESS O APT. NUMBER | CITY STATE ZIP CODE ©
LESSEE ADDRESS--REQUIRED WHEN DIFFERENT FROM REGISTERED OWNER ABGVE APT. NUMBER | CITY . STATE ZIP CODE

if a passenger vehicle, will it be used for hire or to provide a seivice of fransporting passengers in conjunction with a busingss?

Yos D Na
APPLICANT'S CERTIFICATION: /certify under penaily of parjury under the laws of the State of Cafifornia that the foregoing information is fiue and correct.

DATE BUYER'S SIGNATURE(S) OMP !]IN Y I \'

[ONAL CAB C j C

1272707 () X NATIORAL ORI

CERTIEICATE OF QOST—Thedealsr signing the certification certifies under penally of perjury under the laws of tha State of California that the cost of the vahicle entered

in the Certificate of Cost includes the cost of any equipment that is physically attached to the vehicle, plus any trade-in allowanoes {exclude state cr local taxes, insurance
DATE PURCHASED/ACQUIRED COST

and finance charges}).

12727707 26421.00

A — Cost ol vehicle purchased as a i:i Complats vehicle I:] Chassis only D Cab and chassls
B -~ Costof trailer coach including all permanently attached items (wall to wa!l carpeling, factory air
conditioning, built-In appliancas, elc.).

ODOMETER DISCLOSURE STATEMENT
Federal and state law raquires that you state the mileage upon transfer of ownership, Fallurg to complete o raaking a false statement may result in fines andfor imprisonment, -

The cdometer reading is DJ !:b ﬂ}, D) B) D (no tenths) mifes and fo the bast of my knowladge reflests the actual mileage unless one of the following

statements fs checked.
WARNING —[_]Is not the actual mileags. 1 Milsaga excesds tha cdometer mechanical fimits.
Wve certify under penalty of perjury under the laws of the Stata of Califaria that the Informatien entered on this form Is true and correct,

DATE SIG F SELLEROR COMPANY AGENT PRINT SEL_LEH'S TRUE FULL NAME/COMPANY AQENT | ADDRESS = Z Q@SK E
12127707 5% o) Vs ndd SAN FRANCTSCQoFQRD L /i S FRADELMOEKEE oy, s
DATE SIGNATURE OF BUYER OF COMPANY AGENT PRINT BUYER'S TRUE FULLNAME/COMPANY AGENT | ADORESS £ 7U TTILK I NNOR AVE
12/27/067 NATIONAL CAB CGHF‘ANY INC SAN FRANCISCO, CA 94124
e e _—bMVeepy—
ﬁwm‘ NEW VEHICLE DEALER NOQTICE TEMPORARY IDENT]FICAT]ON 1 8 5 7 T 6 2 1
Mwﬁ {Must be affixed to the vehicle befare dellvery to the purchaser)
MAKE BOLY TYPE VEHICLE IDENTIFICATION HUMBER SrK’# 21 936
FORD TX &
DATE FIRST SOLD AS A NEW VEHICLE (MO/DAY/YR.) DEALER'S NUMBER SALESF’EH?ON'S NUMB_EH
12/27/07 64582 5308085

3QLD TO: PAINT TRUE FULL NAME(S)

NATIONAL CAB COMPARY TNC
2270 MOKINNON AVE  SAN FRANCISUO, CA 34124

IMPORTANT|I ENTERBOTHDEALER'S AND SALESPERSON'S NUMBERS, This

NOTE: USON TRANSFER OR SALE, DEALER D‘) {P B ‘jqjo{ja
MUST ENTER ODOMETER READING HERE, ' — | is a notice of purzhase of vehicle, Do nol use as an application for ragistration or fite.

ADDRESS

RES 397 [REV, 7/2005)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/28/2007

THIS CERTIFICATE |5 ISSUED AS A MATTER OF INFORMATION

PRODUCER {415)564-4400 FAX {(415)564-4494 LHiS CERTIFIC
icoraor ovsorsy B e AT bons AT A SEuon
THE POLICIES BELOW.

1835 Irving Street
San Francisco, CA 94122 INSURERS AFFORDING COVERAGE NAIC #
msuren National Cab Company, Inc, INsURERA: Delas [nsurance Comparny

DBA: Veterans Cab Company INSURER B:

2270 McKinnon Avenue INSURER C

San Francisco, CA 94124 INSURER D+ ]

INSLIRER E: -

COVERAGES

THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NUMBER

POLICY EFFECTWLE POLICY EXPIRATION LIMITS

DATE [MASDDIYY] DATE [MMDDYYY

||NSR 2D TYPE OF INSURANCE
GENERAL LIABILITY

| COMMERCIAL GENERAL LIABILITY
| cLams MaDE D OCCUR

]

GEN'L AGGREGATE LIMIT APPLIES PER:

_l POLICY m 'j?cof ’_l Loc

EACH CCCURRENCE

BAMAGE TO RENTED
PREMISES (Fa acnuranca)

$
§
MED EXP (Any ane parson) H
H
$
3

PERSONAL & ADV INJURY
GENERAL AGGREGATE
FRODUCTS - COMPIOP AGG

COMBINED SINGLE LIMIT 5

i yos, describe under
SPECIAL PROVISIONS below

AUTOMCEILE LIABILITY
ANY AUTO (Ea accident}
ALL QWNED AUTOS BODILY INJURY "
SCHEDULED AUTOS (Per perzon)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
PREPERTY DAMAGE s
{Per accident)
GARAGE LIARILITY AUTO ONLY - EA AGCIDENT | 3
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE §
OCCUR [:i CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE 5 )
RETENTION  § $
WORKERS COMPENSATION AND 5/01/2007 | 05/01/2008 | X l e ST ap
EMPLOYERS' LIABILITY o L EACH ACCINENT 1 000
A | ANY PROPRIETORIPARTNER/EXECUTIVE L $ . . 000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 1,000,000
E.L. DISEASE - POLICY UMIT | § 1,000,000

QTHER

Medal |l ion

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT J SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER

City & County of San Francisco
Taxi Commission
25 Van Ness Avenue

Suite 420
San Francisco, CA 94102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREGQF, THE iSSUING INSURER WILL ENGEAVOR TO MAIL
30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TQ MAIL SUCH NOTICE SHALL IMPOSE NC OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE T

Nick DiNicoia/MARCO

U. EADJL’_

ACORR 25 (2001/08) FAX:  (415)503-2186

©ACORD CORPORATION 1988
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Notice Section: Item F

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

Color Change:

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




12-31-"87 14:18 FROM-Tosm Taxi Inc 1-415-461-8734

T-167 PO@2/002 F-315

Appliagnt's Nama D@Hﬂ Cﬁ%“/') g\/m,/h\‘ %‘m.‘} h

e O PN E i KA RE WE SN Y

Distinguishing cotor scheme of vehilsle to bo used In business: (Must Inelude color rendering upan aubmisslon.)

Body Hoad Top Trunk . Fendars

Lellaring Color

Logo shawn an vehicles:

Other markings

Dlspatch Service:

Dnas the applieant ynderstand that every person, fim or corporation oparaling a taxicab shall adopt and have approvad by tha Taxieab
Commission a distinguishing color scheme and design for all such taxicahs and tha apsratoers thereof, and shall véa the sama on all

such lexicabs opérated; providzd, howsavar, thal any parsen may, with thg congent of another operator to whom a distinctiva color
achema has basn praviously asalgned, use sald colorscheme? [(JYes LINo

Doea the applicant understand that it is unlawful to make or vause to bo made any changas whatevar in the color or distingulshing
characteristiea of taxicaba unlegs the parmiasion of the Taxicab Commission has first been obtained? fiyss [INo

.ﬁﬁn-taofﬂl‘spakhh T i e : . : ‘ '

Town lax Lve 1499 Pean ga;;ll/qw« _,4:/(’.,, QL ch Yo7
TACOR MHAYZEL

1, £ T  the person authorized to sign for the Digpatch Servica hereby glve

consent to tha applicant named to use the dispatch service.

undar the Taws of the Stats of Califomia that the foragoing s true and corract,

el Sorafer - _[200]0r

| cartify {or declare

RECERMED

o s

4
FARALICT egtha &;‘ e
“"‘%,ﬁiﬁﬁéé‘-‘ ;3';‘\?3

/My PzaTorma/T miiad GOt dchom Applasialt o, 11730405



e

Delta Cab Company
1340 25™ Street
San Francisco, Ca. 94107
Phone: 415-920-9097
Fax: 415-920-0317

Email: delta cab@msn.com

December 21, 2007, 10:49 AM |

From: Martin B. Smith
Ovwner/manager Delta Cab Company

To: Taxi Commission

A FRECI
9 R

Delta Cab Company will be moving from black and white dispatch to Town taxd

dispatch for there radio dispatch as of January 1, 2008.

T

Owner/manager



12-24-"07 18:26 FROM-Town Taxi Inc 1-415-481-8734 T-16@ PBE1/001 F-301

TownTaxi, Inc,

999 Pennsylvania Avenue

San Francisco, CA 94107

Tel: 415.401.8900 Fax: 415,401.8734

1272412007

RE: Delta Cab Co, Radio Dispatch

Dear Heidi!

This letter is to inform you that Delta Cab Co. management expressed an interest of
having us, Town Taxi, Inc. as their Radio Dispatching Service,

Effective January 1%, 2008 Town Taxi, Inc. will take over Delta Cab Co. radio
dispatching needs including handling of their “lost and found” and other dispatching

duties,

Please call us at 415.401.8900 if we can further assisted you on that matter.






