Consent Calendar

Ttem C:

Consideration of the Taxi Commission to grant a Color Scheme Change to:
Medallion Holder Name: | Medallion #: | Change:

Charles Kleiman 772 DeSoto to B&W Checker
Michael Wilson 1112 Metro to Luxor Cab
Theodore Gray 150 DeSoto to Luxor Cab
Antonio Vasquez 53 Yellow to Fog City
Edwin Santigao 1225 DeSoto to Yellow
Leonard Howe 183 DeSoto to Yellow
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissicn

\Fi*CHANGE OF COLOR SCHEME — From: Dt _bele

(Complele frant side only}

[ NEW COLOR SCHEME

{Complete bolh sides)
vl MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

i ] PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM )
Applicant's Name (First, Middle, Last) Phone . .
B e N W W R T Vg I N VRN W
CHARLES STEPHAL  ISLE VML AN (57
Residence Address [Street Address, Cily, Stats, Zip)

Jofnt Applicant’s Name (First, Middis, Last) T Fhona
()
Residence Address (Strael Address, Cily. Stata. Zin) _ .
~— R | 3 IK\S D)Il\)\'} ."‘ »

Is this a Ceorporate permif?/B\No [0 ves  ifyes, Name of Corperation:

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

Business Na/mﬂ Business Address (Street Audress, Cily, Stata, Zip) o — T
LEUW 2HEC KE K 8359 v i Sy Lss E IO 25873710
& owner/ Cperator

Medallion Number(s)
[] GasaGate

N — i
.ﬂ { 7 2-« [ Long Term Lease

Please iist the reason{s) why yoti are requesting this change:

6»@4/@4 =l /AZIHA/ A KR AT De Sereo —
AND M E HRD A~ LG OU
77 — CfiAr) o= ,%Lé;?mq,u fe

A LU Leafo e TenrRWwmid  qw  LuoRldy E—

o

Lo A SPAE Iy o K o S N 7
T2 R lgeke QN ki CHecscer
| (We) certify {or declare} under penaity of perjury under the faws of the State of California that the foregoing is trus and correct
N ./

A (NL 20 C,/Q at S’ﬁm FFE}I;]CJSCO California

F

Executed this =LA day of__. /
VA . S —
C"ﬁ[ AR La s //\L/L Ty //“7,’?‘,@’ / // j?}/ﬁ@wf—\\

Slgnalure &1 Applicant
H

Prinl Mame of Applicanl

TOBE CONPLETED BY:

Nama of person authorized fo slgn for Color Scheme Holder:

Lo f7 17 /.d/ / i /7 [ A ) /7
L/

A I R

|, the Color Scheme Holder / person authorized to sign for the Color Scheme Helder for
Taxicah Color Schema

hereby give Conseﬂt to the applicant named fo use my cotor scheme.
penalty of perjury under. th laws of the State of California that the foregoing is true and corgtt,

| cartify {or declare) undsr
=
& éf 7
,7// %/ 5:..1-—;-*%“ e f ¥ 7/ /Z oi 4
R4 A A// o < 'g / -
Slgnalure of Col Schame Holder / parsan guthorized to sign for Cotar Scheme Helder / D1ie/ ]
/ . rd
/ / ’ - i
— GFECEUSEONDY TR ‘
Agenda Notice Date (-é}/ o (J(C’) ’ Haaring Date 7/ /éko f Docision of Taxicad CommissiGn New Declaraion Signed ‘ -
Warker's Comp Submitied VZ/ fpsuranca Submittéd | I Paint Chips Submitted Phatos Submitted 34 AY SR )
[, W k
| Receivad by: _. ,fﬁ, Recelpt No. g a 777) e\ T ’ Amount ’Q( N , . Date L
N = s o = o= s i PR
R - (Rew. 11230403)




INSURANCE IDENTIFICATION CARD
(STATE) CA

TOMPANY NUMBER COMEANY THIS CARD MUST BE KEPT IN THR TNSURER
NATTONAL INTERSTATE INSURANCE CCOMPRNY ) VEEICLE AND PRESENTED UPON DEMAMD
POLICY NUMBER EFFECTIVE DATE EXPTRATION DATE
10/12/07 10/12/08
YERR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
2005 SCION

AGENCY/COMPANY ISSUING CARD

TN CASE OF ACCIDENT: Report all accidents
To your Agent/Company as soon as possible.
PUBLIC LIVERY INS5 SERVICES, INC " CObtain the following information:
1380 EL CAJON BLVD, SUITR 212
EL CAJOW, CA 22020

, 1l.Name and aodress of eaca aviver,
INSURED passenger and witness.
DESQTD CAB § 772
SFITA & AUTOS FOR HIRR 2.Hame of Insurance Company and policy
3553 SELBY 8T number for each vehicle involwed.
SAN TRANCISCO, CA 94124

ERE ITMPORTANT NOTI

ACORD 50 {1/83}
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FITA PAGE  #1/61

ul

BE/22/72682 11:65 14155644837

ELN Farmars Dsurands Group of Companis

Dmitry Erenkov Inswiance Agency

3450 Geary Blvd, Sre 100
San Franciseo, CA. 94118
Tel (415) 7524442
Far {415) 7524054

22 pay 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

DeSoto Cab #772 is currently coverad through our Agency for Aute Liability
insurance. This is to confirm that this same medallion will be added to Black &
White Checker Cab Company’s Aute Liability and Workers Compensation
insurance poiicies upon transfar approval by the Taxicah Commission. Coverage is
provided by our Agency through National interstate Insurance and Lincoln General

Msurance companies,

Sincerely,

Dmifry Erenkov
Agent/Broker

DiEfece



TAXICAR COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

1 NEW COLOR SCHEME ET/*CHANGE OF COLOR SCHEME ~ From: __+¥ £ A

(Complete boih sides) {Complste front sida only)

“YOU MUST SUBRIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM B

I Applicant's Name {First, Middle, Last) Phone
. 4 M ., . k! / .
el GO A L e it N L R R 1 . -
Residenice Address (Strest Address, City, State, Zip) T - _ R ]
y n )r \j(}’ \J,’C Y)
N 4 — v e = ey e i<, N XA i
Joint Applicant’s Name (First, Middle, Last) ) " Phone
{ )

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

|s this a Corporate permit? @fe O Yes & yas, Name of Corporation:

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

Business Address (Sireet Address, City, Stata Zip}

Business Name 2 oy i,-u
s “':’ - g ¥y .
Pouwes S AR 1T TYELLe ‘-"!'E RS 7 Ly
Medailion Number{s) B Gwner/ Operator

Business Phone

(J'I//j) "’,IDI AR 111 2 (] Gas & Gate
3 Long Term Leass

why yoi would fike 1o change to the above named faxi company {attach additional pages if necessaiy):

g}" ET{EL \\3 A (o \b A Px T

| {We} certify (or declare) under penalty of pevjury under the laws of the State of California that the foregoing is frue and correct.

Executed this Y day of WA L’Z‘ 20_¢7 ? at San Fr, Francigco, California

VA (G HAEL . Lowy Llie Sea) AE é 2 /«/C 1/(1_/] ‘f'ﬁy .

Print Name of Applicant “Signature of Applicant

**********************To BE COMPLETED BY ACCEPTEMG COLOR SCHErﬂE ONLY*****:}******i:***d&‘k****

“HName of person authorized to sign for Color Schame Holder: Title:

DAV AN A (e e
d Mo AR

Taxicat Color Schame

I, the Color Scheme Holder / persen avthorized to sign for the Color Scheme Holder for
hereby give consent to the appiicant narmed 1o use my color scheme.
| certify (or declare) L}ﬂn’er pgnalty of perjury under the laws of the State of California that the foregoing is true and correct.

,/ / A ptnity, ST 2eaf

S!ggature of Color Scheme Haldar / person authorized to sign for Color Scheme Holdsr Date

****#*********&*#***i*oFFICE USE ONLY#*****R*************‘**
Agenda Noge Date e Hearing Date Decision of Taxicab Cemmission ' New Declaration Signed
/0003 - 7. 5. 00 &) | .
Worker's Comp Submﬂité%_ »/{7 ‘| Insurance Subml?’ted 7( Paint Chips Submitted Photos Submittad
Recelved by: 7 l Recaipt No. - ﬁvmm_r;f’\rﬁ"iounf ] Date " e
TINE 519 910 =2 1 R A Pk

T e
o




B5-29-'08 14:25 FROM- T-202 PeB2/004 F-847

Luxor Cabs, Inc.

7230 Jerrold Avenue, San Francisco CA 94124, Tel.

(415} 282 1224 Fax (413) 282 1708

SF Taxicab Commission
25 Van Ness Avenue #420
San Francisco, CA 24102

May 29, 2008

This is to verify that Luxor Cab is happy to accept Mr. Michael Wilson as a medallion holder with
our calor scheme.

Liability and workers’ compensatton insurance poilCieS are in piace as documentad with the
attached cestificates. : - e

Luxor will advise the commission of the vehicle particuiars when Mr. Wilson's color scheme
change is approved. |

Sincerely,

W%\

Charles Rathbone
Operations Department



B5-29-' 488 14:25 FROM-

Client: 6212

T-202 PBO3/804 F-847

LUXORCAB

DATE (MM/DDYY)
1001107

PRODUCER
UnionBang Insurance Sves, Inc.

750 B Streat, Sulte 2400
San Diego, CA 92101
800 421-6744

. CERTIFICATE OF LIABILITY INSURANCE

THIS .CERTIFICATE 18 I8SUED AS A MATTER OF {FORMATION
ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE
KOLPER, THIS CERTIFICATE DOES MNOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW,

IWSURERS AFFORDING COVERAGE

INSURED
Luxer Cab Company

wsuaer Ao: Lincoln General Ingurance Co.
wsurerm By Authorlty of AsqulCap

2230 Jerm‘!d Avenus INSURER C;
San Francisco, CA 941{34 INSLIRER D:
| INSLRER E:

COVERAGES -

THE POLICIES OF INBURANCE LISTED B
ANY REQUIREMENT, TERM OR COND!
MAY PERTAIN, THE INSURANCE AFFORDED BY THE

EiOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANGING

TION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR
POLICIES GESCRIBED HEREIM IS BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF S8UCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED 8Y PAID CLAIMS.

F! P TION
PR EIRSG P ONY fRUEATR Lot

KA TYFE OF INSURANCE POLICY NUMBER
GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GEMERAL LIARILITY FIRE DAMAGE (Any oo e} | §
CLAIMS MADE QCCUR MED EXP {Any one paesen) 3
PERSONAL & ABV INJURY | §
GENERAL AGGREGATE 3
| GENET
GENL AGEREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG | $
POLICY ié‘%' Loc
A | AUTOMOBILE LIABILITY 1011207 10/12/08 COMBINEDSWOLELMT |54 non ana
ANY AUTO {8 Bodent; YL
ALL CWNED AUTOS 2ODILY INJURY p
SCHEDLILED AUTOS {Per parsan}
HIRED AUTCS BEOILY INIURY s
| NON-DWNED AUTOS {Fur acddent}
- PRGPERTY DAMAGE 5
{Por sccident}
| GARAGE LIABILTTY AUTO QMLY - EA ACCIDENY | §
ANY AUTO OTHER THAN FAACE |X
AUTO ONLY: s e
EXGESS LIABILITY EAGH OGEURKENGE 5
OGGUR CLAIMS MADE AGGREGATE 5
3
BERUCTIBLE 5
RETYENTION  § 3
W GTATER OTH-
WORKERS COMPENSATION ARND TREY LIMITS ER
EMPLOYERS' LIABILITY L EACH ACCIDENT <

E L. DISEASE - EA EMPLOYEE] 3
EL, DISEASE - POLICY LIMIT lt

OTHER

offlcers and employees are hamed as addittonal Insured.
Veh# 7 - 2004 Ford ¢ab109 TAXI VIN# 2FAFPT4N24X184903 CA;

(Seo Aftached Descriptions)

DESCRIPTION OF OPERATIONS/LOGATIOMNEAMEHIC ES/ENCLUSIONS ADDED PY ENDGREEHMENTISPECIAL PROVISIONS

The city and county of San Francizco, the pollce commission and the

alrport commission of the city and gounty of San Franclsco and all thelr s
TRV

CERTIFICATE HOLDER I I AZD IMOMAL HSUREN;INSURER LETIER!

CANCELLATION Ten Day No

SEPD Permit Sect #458 Hall of
Justice

850 Bryant 5t Taxl Cabilﬂstaﬁ
Attn: Taxi Detail

San Francisco, CA 34733

SHOULD ANYOF THE ANGVE NESCRIBED POLICTES BE CANCELLED BEF (SR THE EXPIRATION
BATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TOMAL 3 DAYS WRITTEN
NOTICE YO THE CERTFICATE HOLDER NAMED TOTHE LEFT, 8UTFAILURE TODOSOSHALL

HPOSE NO OB LIGATION OR LIABILEFY OF ANY KIND UPON THE INSURER,ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZ?ED REPRESENTATIVE

Monwoaed S fo

!

ACORD 256 (7187} of 3 #NI444708

’ DAREM@ ACORD CORPORATION 1248




B5-29-"88 14:25 FROM-

T-7202 PGB

4/004 F-847

Cllantth 8212 LUXGRCAR :
ACORD. CERTIFICATE OF LIABILITY INSURANCE 0510508
THIS CERTIFICATE IS [SEUED A8 AMATTER OF INFORMATION

PRODUECER |
UnlonBane Insurance Sves, Ine.

ONLY AMD CONFERS NO RIGHTS UPON THE CERTIFIGATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

750 B Straet, Sulta 2400
San Dlego, CA 22101

RO 4218744 [MEURERS AFFORDING (QVERAGE NAIG 2
INELRED insurer A Delos Insurancs Campany Jsdon
Luxor Ceb Company | INsURER E: 7
2230 Jarrold Avenua INSURERE:
San Franclsco, CA 941{24 NSURER
INSURER E;

COVERAGES
THE POLICIES OF (NSURANGE LISTEO BE
ANY REQUIREMENT, TERM OR CONDITIO
MAY PERTAIN, THE INSURANCE AFFORDED BY TH

W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOR INDICATED. NOTWATHSTANPING
OF ANY QONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHISH THIS CERTIFICATE MAY BE 155UED OR
£ POLIGIES RESERIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF 8UCH

OFFICERMEMBER EXCLUCEDRY

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
GENERAL LIARILITY EACH OCOURRENCE s
L] COMMERCIAL GENERAL LIARILITY | DAMRGRTORENTED s
| CLAIMS MADE OOCUA MED EXF (Any one persan) | §
PERSONAL & ADV RURY | 3
: GENERAL AGGREGATE 5
GENT. AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOT AGG |
" Vouer | | LOG ]
.| AUTOROBILE LIABLITY COMBINED SINGLELIMIT | ¢
ANY AUTE {Ea peadanty
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTAS (Per paison) ¥
HIRED AUTOS BOGRY INJURY s
NON-OWNED. AUTOS (Par rockduni] ]
"] gemmpe s
| GARAGELIABLITY ALTD ONLY - EA AGCIDENT |8
ANY AUFTQ OTHER THAN EAACC |8
AUTG ONLY: N
EXCERRAMBRELLA LIADILITY FEACH OCOURRENCE 3
DCCUR CLAIMS MADE AGOREGATE g
§
:i DEDUCTIBLE 5
RETENTION % $
A WORKIRS COUPENSATION AKD 05/01/68 05/61109 X | JESTATE ) Jer- ,
ANY BROPRIETORPARTNERIEXECUTIVE Eut: RACH ACTIDENT 31,000,400
EL OISEASE - 24 eMpLaves| §1,000,800

E.L. DISEASE - POLICY LIMIT

51,000,000

I y82, coscriba undor
EPEGIAL PROVISIONS helgw
OTHER

DESCRIFTION OF DPERATIONS / LOCATIONS FVEHIOLES f EXCLURIONS ADDED BY ENDORSEMENT [ SFECIAL PROVIEIONS

CANGCELLATION Ton Day Notlee for Nop-Payment of P}ém[u,m

CERTIFICATE HOLDER
SHOULD ANY GF THE ABOVE DESCRIBED POLICE S BE CANCELLED BEFORE THE BXPIRATION
ATC ntalitran PATE THEREDF, THE (SSURG INSURER WILL ENDEAVOR TO #Al. _ 30} DAYS WRITTEN
1249 Wabster Straot NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE 70 Do 20 SHAYL

San Franelsco, CA 94145

REPREBEMTATIVES,

IMPOSE ND DELIGATION OF LIABILITY OF ANY KINE UPOK YHE INSURER, TIS ADENTR OR

AUTHORIZED REPRASENTATIVE

Moo

ACCGRD 25 (2001/08)1 of 2 #hi441068

bt e

OARAL 8 ACORD CORPORATION 1358



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[ NEW COLOR SGHEME % *CHANGE OF COLOR SCHEME — From: _do) & 070

{Camplats front side only) -

{Complele both sides)

“YGU 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) Phone
7 - CE ]

iH\DQD&R C‘?‘Q Ra‘{ - - L I et w3 g

Residence Address (Strest Address, Cily, Siale, Zip}
PO RN Fan L (;) -
@G’T&%Lq ne, A 9195 Y

Joint Apptncants Name (First, Middle, Last] Phone

s

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

Is this a Corporate permit? #No  [1 Yes  Ifyes, Name of Corporation:

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

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

1230 Faeepono Bhye, SF Ca 9413N

Medailion Number(s) E‘; Ownar / Opevator

;f:f ‘SC) [0 Gas& Gate

1 Lang Term Lesase

Business Name

bouxor Can

Business Phone

#Hye)
W B0

Please descrive why you wouid like to change to the above named taxi company (attach additional pages if necessary):

Mo Chu Pt
Mo r a0 0T cantd
l:nf) Pl iV, %ﬁf‘ Mg MT;

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

\}5 day of CJ LT , 2008 at San Francisco, California

Executed this

*’vaw TRAEPoLT  (aRy

Signature of Applicant

Mama of perscn authorized to sign for Celor' cheme Hcher

| honed d. SWN@%?M&\N\'

luxor Can

Taxicab Color Scheime

i, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for

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

i o it FLS AR
axicab Commission

Dacisicn o

L in U(“L Héarlng Date @!

{ Waorker's Comp Submitted Instrance Submitted © ' Paint Chips Subimitted Photos Subrﬂl‘lﬁjﬂ @ 3 QUUS

Received by: { ! 1 7 I (/i . , Regelpt Nov %_! tjr 1{*) '} ‘ Amount iﬁ,QCTI‘M ’ Data

AN FRARCIECS
YAK] COMBISSION

Agenda Notica Da&t'e"

Updated: May 21, 2008, G:\Forms & Templaies\Applications & Driver Info sheets\CaolorSchameApplication doc




LUXDORCAR

Client#: 6212
J DATE {MM/DDNYY)

RD. CERTIFICATE OF LIABILITY INSURANCE 10/41/07

ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE

PROOUCER

} Trils CERTIFICATE 18 13SUED AS A MATVER OF INFORMATION

UnionBanc Insurance Sves, [nc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
760 B Streef, Suite 2400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
San Diego, CA 92101
800 421-5744 INSURERS AFFORDING COVERAGE
INSURED msurzrR & Lincoln General Insurance Co.
Luxor Cab Company iNsursr B: By Authority of AequiCap
2230 Jerrofd Avenue INSURER C:
8an Francisco, CA 94124 , NSURER O
. INSURER E;

!

COVERAGES -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDBING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTA&IN, THE INSURANCE AFFORDIED 8Y THE POLICIES DESCRIBED HEREIN !5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

}_ POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR TYPE OF INSURANGE - POLICY NUMBER P e Tv: | DATS B, LIMITS
| GENERAL LIABILITY . EACH OCCURRENGE 8
COMMERCIAL GENSRAL LIABRITY _ FIRE DAMAGE (Ary one fra) | §
| crams mane OEoUR MED EXP (Any one person) | $
PERSONAL & ADVINJURY |
: GENERAL AGGREGATE  |§
GEN'L AGBREGATE LIMITAPPLIES FER: PROBUCTS -COMPIOPAGS | 3
rouce| | PB% Lo _ |
A | AUTOINOHILE LIABILITY - L 1012007 - M08 | oo mmen siveLe L $1000.660
ANY AUTO . {Ea accidenl} ¥ H
|| ALLOWNED AUTOS . BODILY INJURY s
{ X | ScHEDULED AUTOS ‘ (Par person}
HIRED AUTOS BODLY INJURY ¢
NON-OWNED AUTOS (Per eccident)
L] FROPERTY DAMAGE 5
(Per accident)
| GARAGE LIABILITY AUTG ONLY - A AGCIDENT | §
ANY AUTO OTHERTHAN ~ EAACE |§
AUTG DNLY: acG |3
EXCESS LIABILITY EACH OGCURRENCE 5
acour D GLAIMS MADE AGGREGATE 8
8
:‘ PEDUCTIELE 5
RETENTION S 3
WORKERS COMPENSATION AND : ‘ RS s | e
' £4. BACH ACGIDENT s

EMPLOYERS' LIABILITY

L

EL. DISEASE - EA EMPLOYEE
E.l. DISEASE - POLICY LIMIT

+n

OTHER

DESCRIFTION OF OPERATIONS/LOCATIONSVEHICE ESEXCLUSIONS ADDED BY EMDORSEMENTISPECIAL FRDVISIgNS
The city and county of San Francisco, the police commission and the

alrport commission of the city and county of S8an Francisco and all their e A
officers and employees are named as additional insured. JUN O3
‘Vehit 7 - 2004 Ford cab109 TAX[ VIN# 2FAFPT4W24X184903 CA;

(See Attached Descriptions)

CERTIFICATE HOLDER | | ADDMONALMSURED; INSURERLETTER: CANCELLATION Ten Day Nofics .
'_ SHOULD ANY OF THE ABOVE D ESCRIZED POLICIES BE CANCELLED BEFORE THE EXPIRATION
SFPD Parmit Sect #4558 Hal of DATE THEREOE, THE ISSUING INSURER WILL ENDEAVCR TOMAIL30  DAYSWRITTEN
Justice . NOTICE TOTHE CERTIFIDATE HOLDERNAMED TOTHE LEET, BUTFAILURE TO DO SOSHALL
850 Bryant St Taxi Cabl.Detait IMPOSE NO OBLIGATICH OR LIABILITY OF ANYKIND UPQN THE INSURER,ITS AGENTS OR
Aftn: Taxi Defail ’ REPRESENTATIVES.
San Francisco, CA 9413 AUTHORIZED REFR&EENTAUE
DARAM @ AGORD CORPORATION 1888

ACORD 25-5 (7/97}4 of 3 #i411788




Client#: 6212 | LUXORGAS
ACORD. CERTIFICATE OF LIAE ILITY INSURANCE wszon
! THIS CERTIFICATE |8 ISSUED AS A MATTER OF INFORMATION

PRODUCER
UnionBane Insurance Svos, inc.

750 B Strest, Sulte 2400

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

San Diggo, CA 22101
800 4216744 INSURERS AFFORDING COVERAGE NAIC 4
INSURED wsurer a: [elos insurance Company 35408
Luxor Cab Company INSURER B:
2230 Jarrold Avenue \NSURER G
San Franclsco, CA 84124 INSURER D
INSURER E!

COVERAGES

THE POLICIES OF INSURANCE LISTED BE

W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NGTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
& SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

[t yas, descibe uader

POLICIES, AGRREGATE LIMIT
) POLIGY EFFECIVE [FOLE 3
@TE; !Nf%%}ﬁ TYPE OF INSURANCE pOLICY NUMBER DATE {IARDD/YY) | ung [Expmg,yplﬁéwwﬁ LIMITS
GENERAL LIABILITY EACH QCCURRENCE §
COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED s
i CLAIMS MADE OCCUR MED EXP {Any onie person) 3
PERSONAL & ADVINJURY |3
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUGCTS - COMP/OP AGG | §
l POLICY I | §§€f l LOC
| AUTOMOBILE LIABILOTY COMEINED SINGLE LIMIT [ 4
ANY AUTD (Ea aecldent)
ALL OWNED AUTOS RODILY INJURY 1s
SCHEDULED ACITOS {Farperson)
| rmen auTos BODILY INJURY g
| | NoN.owNED AUTOS (Par accidani)
| PROPERTY DAMAGE 8
{Por rotident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |5
ANY ALTO GTHER THAN EAACC [§
ALITO ONLY: a0 | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE §
]
F DEDUCTIBLE $
RETENTION 8 $§

A | WORKERS COMPENSATION AND 05/01/08 05/01/03 X el 1o
EMPLOYERS' LIABILETY 1.000.000
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT $1,u0,
OFFICERMEMBER EXCLUDEDR? E£1. DISEASE - EA EMPLOYEE] 51,000,000

£t DISEASE - PoLicy LiviT | $1,000,800,

SPECIAL PROVISIONS below
DTHER

e i i

Fan bt

P—— P N L MLV
e
E’»"g\ §op M Bew v S

DESCRIPTION OF DPERATIONS f LOCATIONS { VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPFECIAL PROVISIONS

NRELISE

5N FR.‘-\!\EC%&CE)
A1 CrRASSION

CERTIFICATE HOLRER

CANCELLATION Ten Day Motice for Mon-Payment of Premiurm

ATC / intelltran
1448 Wabster Street

San Francisco, CA 94115

SHOLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE JSSUNG INSURER WILL ENDEAVOR TO MAIL __3{)  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 DO SO SHALL
IMPOSE ND OBLIGATION OR LIABILITY OF ANY KIND UBON THE INSURER, [T5 AGENTS OR

REFRESENTATIVES.

AUTHORIZED REPRESENTATIVE
T DARAM _® ACORD CORPORATION 1988

ACORD 25 (2004/08) 1 of 2

#11441068




Luxor Cabs, Inc.

2230 Jerrold Avenue, San Francisco CA 94124, Tel. (415) 282 1224 Fax (415} 282 1706

SF Taxi Commission
25 Van Ness Ave #420
San Francisco, Ca 94102

June 3, 2008

To Whom [t May Concern:

This is verify that Luxor Cab is happy to accept Mr. Theodore Gray as a medaltion holder with
our color scheme.

Liability and workers’ compensation policies are in place, as documented with the attached
certificates.

Luxor will advise the commission of the vehicle particulars as soon as Mr. Gray obtains the
vehicle.

Sincerely,

Thomas J. Stanghellini
Operations Manager

RECL
JUN 932008

SAN FRANCISCO
TAM COMMISSION



TAXICARB COLOR SCHEME APPLICATION

San Francisco Taxjcab Commission

I~ \
] NEW COLOR SCHEME E{ *CHANGE OF COLOR SCHEME ~ From: \f -g,’// ey
f \ -

(Compiate bath sides) / {Carmpte(a fonl side cnly)
QU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CMRD & INSURANCE CARD WITH THIS APPLICATION.

B PLEASE PRINT CLEANLY ~ COMPLETE ENTIRE FORM T
Applicant's Narma (First, Middle, Lasty / Phone o
B o { s e { "-.) - _,~ - .
\ /z Pl {2 'if" C. L~ L5 r‘ HA Zf’f--" . o s ziy
F’esrde-sca Addres;, (S reemdaress, Cily, State, Zip) ! g
K r I I > !
Jont Applicant's Nama (First, Middia, Lasiy - Co T Phona

Residence Address (Street Addrass, Cily, State, Zip}

Is this a Corporate permit? }%/:No [l Yes  Ifyes, Name of Corperation:

if this color scheme request is grantsci hy the Taxicab Commission, list what your business name, address and phona number will be.
Busingss Address (afrF‘P!,Addme.s City, State, Zig) Businegs Phong

{Buau.\fs ws/Nama / [) [}
Foo f N 576 Befan / ( f [ Cif/as(q”" U 252-&" 7egcy
Medatlion Numbei(s ) ] ' [ 7 Ovavar ] Oparatar
X e E Ges & Gata
\‘ﬁ) % ] Long Term tease

e

Please iist tha reason{s) why you are requesting this change:
. L e : o
! / L sl f{"x } LA

{ {(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 0 Z.  dayof | & L 20 £ N at §an Francisco, California
AP - - Lo e iy T e
A L i o (= /el < f—\ e ,_}:}L—»-‘] i e S

Prird Nama of Appilcant

"ﬁ‘;i Cob  (a /3

N Taxican Celar 7chsme

| cartify (or declaref under penalty of perjury under the faws of the State of California that the foregoing is tt}ie and carrect,
v B
\ e ey /
it P - o STy R
i\ iy FoLe L:)// e Py ./f
'SWE of Color Scheme Holder { persan authorized te sign for Golor Scheme Holder { { Datg”
o ]
- o oo e mid iv%_, ".".'L’ﬂ ;Z‘*\"?h ______
4 ‘ OFEIGE USEONLY RN IIaE
Agsnda Notice Date (fq E l £ (‘e,(‘.:i-x Hearing Data {""r‘ glg 1 i i i ?%) Dacision of Taxicab Commission ' New Declaraton Sigiied
) i ;\.4! F; i& :, "’.‘3\‘:’ \‘.z’- 1 i_"-‘ Y ] - ~
Workars Comp Submitlig!ﬁ"" insuranca Submitled b Painl Chips Submma? ’ Phistis &.um,i uaiq *3 ff} -;n}
[ T = Amoupt o v ’ Fata

i

Recefved by

l RaceiptMo. 1 " |




B5-23-"08 1596 FROM-FAX

1

T-629 P@1/81 U-392

ACOAD,  CERTIFICATE OF LIABILITY INSURANGE

DATE {MWDDM
03/22/2304

FRODUCER — Phone: (508} Be0-0000 Fan Sha i arems
NEW CENTURY I8 SERVICES, NG,

THIS CERTIFICATE 13 BOUSD AS A BATTEN OF INFORMATION
ONLY 340 CONFERS NO RIGHTS UPON THE CERTIFICAYE
ROLOER, THIS CERTIFICATE DOES NOT AMEND, BXTEND Of

15 4, 20ND 8T.
ALHAMBRA CASIZD ALTER THE COVES ane asenmnsn =y THE POLICIES BEt O,
INSURERS AFFORDING COVERAGE NAC &
Aganoy Lisst; 0807085
INSURED WSURER A DBalow Instiremse Company
FOG CIvY CAR, e, INSURER Bt
973 BRYANT STREET -
SAN FRANCISCO €A 94903 INSURER C:
INSURER b
INBUREA E:

cav’iﬁﬁms

TE POLCES OF

ANY REQUIREMENT, TERM OR SONDITION
MAY PERTAIN, THE INSURANCE AFFQRDED BY THS

TNSLBED NAMED ABOVE FOR THE POLICY P

QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH Thi8 CERTIFI
FOLICIES DESCRIBED HEREIN IS SUBJECT T0 ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH

EEM REQICED 8Y PAID CLABAS,

y DG,
CAVE WAY BE JSSUED OR

ED, NOTWIIGTARDING

POLICIES, AGAREGATE LIMITS SHOWN MAY HAVE B
SR ADLL s FoLICY BrrocTive POLIY BXMBATION
Tiaeet  TYPEOF MSURANGE FOLICY HimE=R O e v ,Wﬂggm LuArs
CENSRAL LIABILIYY EACH DCCUBHENGE 8
— DARAGE TO BENTED
COMMERGCIAL GENERAL LIABILITY PEEMTELD (o stmiepnic) &
_’ GLAIME MADED QCCUR MED, EXP {Any ona poreor) 3
PERSONAL & ADV INJURY |8
e |
GENERSL AGGREGATE $
GENL AGGREGATE LIAIT APPLIES PER: PRODUCTS-COMPIOR AGG. |5
PRO-
l POLIGY f i JECT ]L(JG
AANTOLDBAE LIABILITY COMBINED SINGLE LI
ANY AUTO (Ea accldent)
ALL OWNED AUTOS BODILY RLIURY
- P
SCHEDULED AUTOS (Parperean) s
HIRED AUTOS BODILY PUURY s
HON-OWNED AUTOS (Rar acclvant)
PROPERTY DAMAGE 8
{Por acoldent)
RARAQE LIARILITY AUTO OMLY - EAACOIIENT 18
ANY AUTO ﬁ, { OTHER THAN EAACe |8
14 AUTO ONLY; A3 1S
ERCESS / YMERELLA LIABILITY EACH OCCURREMCE §
OCOUR [:] CLARIS MADE AGOREGATE $
$
) 150
! DEDLCTIRLE AN ng\;@c?.‘a 1, 3
RETENTION & et CORMIBEILPY $
= WO STAT
WORIERS COMPELSATION AND : s oTHER
ERPLOVIRL LUAGEITY oueror cuisias Bt E:G;nccwsm I $ 1,009,000
A [he eropmEvoRBATTREEY EOTVE 2 A Bl
GFRDEARITIEER ELSLUBID? E.L DISEASE-EA EMPLOVEE $ 1,080,000
k3 Svesrba Bnd,
FERAL PACTELOmE batare Ei. DISEASEFOLICY UMT |3 1,800,000
OTHER:

DESCRIPTION OF OFERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY EROSORSEMEMT BPECIAL PROVISIONS
THIB CERTIFICATE IS FOR INFORMATION.ONLY PURPOSES.

LSEDALLEDRM MIBIBES: &3
CERTIELATE HOLDER CANCGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
FTA){I CORRIISSION EXPIRATION PATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 35 DAYS
CIFY Aty WRITFEN NOTICE 7O THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO
25 VAN MESS AVE., SUITE 420 DG B0 SHALL MPOSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER, TS
S0 FRAMC‘SCO, CA 94102-6055 AGENTS OR REFFIESENTATIVES,
AUTHORIZED NEFRESENTATIVE
i, e
e
Aftertion: /fg"Q
& ACGEE CORPORATION 1239

ACORD 28 (2601/0)

Cenificate # 68003



INSURANCE IDENTIFICATION CARD
THIS CBRD MUST T KEST TN TR THSTRED

CALIFORNIZ
COMPANT MCMEER COMETRIAT
HATICHAL THTERSTATE INSURANCE COMPINY WERITLE AMD TRESEETED OPCN LEMAAD

EFFROTIVE DaTe EXPIRATION DATR

BT hnvhitere
?L 1nfie/07 I0/1%709
TEAR RENEER MOTRL VEHICLE IDENTIFICATICH FINRER
205e T .
ACGENCY /QOMPINTY ISEUING CARD IF CREE OF ACCIDENT: Report all accidents
To your Agent/Company az soon as possible.
PUBLI{ LIVERY INS SERVICIS, Imo : Obtain the following Snformatincg:
132) EL €2J0H BLYDR, SUITE 212
EL CRJON, LR 92020
1l.mame and address of each driver, &
TISURED : pazsenger and witness. . o
FOGE CITY  CAR & 53 Z.Hare of Insurance Company and policy : b
975 BETAYT ST hurber for esch vehicle inwolwed. L
LA FRAWNCISCD, ON S4103 o
. ) ==
ACORD 50 (17833 L=

REVEREIE SI0E

SEBE IMPORTANT MOTLCE O

INSURANCE IDENTIFICATION CARD
CRLIFORKIA
COEANT NOMERR COMTRET
HATIOHAL INTERSTATE INSURBNCE COMPAEY

EFFECTIVE Dams EAPTRATION DRIE
10/12/08

TUIS CARD MUST BE KEPT I THE INSURID
YERICLE AWD FRLUSEYTED UPON DEMAND

POLICY MNTMENES

12567
TERR MARI S MO VEHICLE INTMTIFLCATION NDMEBEHER
2004 TAYT .
ATEMCE /OOMPANT 1LSSUING OhED IN CASE OF ACCIDENT: Report all accidents
. To your Bgent/Compsny as soon as rossikble.
PUBLIC LIVERY 1INS SSRVICES, IHC. Obtain the following information: .
1380 BL ChJON BI¥Q, B0ITE 212
EL CATJON, Ch 2029
- 1.Mame and addressz of each driver,
TMETTRED passenger and witnesa,
Z,Mame of Insw-ance Company and policy
) ourber for each wehicle inwolwed.

Fras CITY  Cx8 4 53
979 BRYANT T
SAN FRARCISCO. Ch S41032

ACOBT 50 {1783

FER INPORTANT BOTTCL OF REVERSE SIDE



Fog City Cab, Inc.

Re:#53

To Taxi Commission:

Fog City Cab, Inc. will purchase a new vehicle for Cab #53 before June 24, 2008. If you
have any questions, feel free to give me a call at 415.318.9951.

incerely;

[

Sonny Tam

June, 2, 2008

¥

i

e 4

JUN$ 82008

SAN FRANCISCD
10 COMMISSION



g

- Executed this &

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

G CHANGE OF COLOR SCHEME - From: Do Gto Cube

{Compiete frant side only)

G NEW COLOR SCHEME

{Corrplete 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 Name (First, Middle, Last) Prons L@
- . o { ipa= -
L’iolw»f? Santiace s
Residence Address (Slreet Address, City, State, Zip}~ .
- R _ y
. .. o " O

o e T SFCA. 94109
Joint Applicant's Name (First, Middre, Last) , Prone
Rasidence Address (Slreet Address, City, State, Zip) .
is this a Corporate permit? {G No G ¥Yes  lfyes, Name of Corporation:

the Taxicab Commission, list what your business name, address and phone number wili be.
Business Address (Street Address, Cilylf, Stale, Zip) ’ Business Phone

(2cto Miss155ippi (s 335 -5 3’ﬁ’

| If this color scheme request is granted by
Busmess Name

gilew Cail

Medalhon Numner s) G:}Ownerf Operator
P G Gas & Gate
1 2‘ P b L G Long Tenn Lease

Please list the reason(s) why you are requesting this change:
I Wedld like To Qo To A Cﬁ,mm,,w T he +
‘ L‘) o " \ ]
maﬁ(éj Se i D D?C \‘S(é;}g ) o e

Finagnrcigl
R 4

| We) certify {or deciare) under penalty of perjury under the laws of the State of California that the feregoing is true and correct.

A _dayof__ :,TZ! e ' , 20 @8 at San Francisco, California

- f . .
Soderrin j/&yz,é:ﬂgx/ fo/w/ “ 5@0‘% 1988
Signature of Applicant

Signature of Applicant

OLOR SCHEMEIONLY

TOERE

Na(ne of person aythorized to sngycmor Schem

- fraprmett
- o At ST
-»"‘"'d
= ; 7
J

I, the Calor Scheme Holder / person authorized to sign for the Coler Scheme Holder for
\\STaxicab Color Scherme

Tite: ™y
q Vil A

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

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

e /Kgf’(’//{;

Signature of Color Scherme Holder / person aufhorized to sign for Color Scherme Holder

o OFFICE USEONLY, :

Agenda Nijtice Db ﬂt\ Y Hearing Date - ) ?) Decision of Taxicab Commission New Detlaration Slgn8d
il WIS ST R :
Worker's Comp Submi}lt_fft Insurance Submitt ‘ 4 Paint Chips Submitted Photos Submi‘t‘t}i‘ﬁm Uh JL}UU

mbm (ﬁ}\p/{ l/é I RecelptNO, - —"{ gq b% ] Amount %(Q'q( e l Daliswémm}—m__

T My FlzaF ol Taxitah Comr Snems ApEhcatomos : TAYL COMM‘%@W i




Btate of Californts - Businose Tranapociation and Houslng Agoney . .. _ e Arnght Schwarronsnges, Govampr.
BEPARTHENT OF MOTOR VEHICLER ot
PO, Box 942884

Sucramento, CA §4284-0884

{8 18) 857-8520

‘August 20, 2007 S.1.# 124

Yellow Cab Cooperative
Nathan Dwiri, President

1200 Mississippi St.

San Francisco. CA 24107

Your annual report/financial statements have been reviewed and the requirements
for renewal of your self-insuance permit have been met. Your self-insurance
status is valid from September 1, 2007 through August 31, 2008 .

Vehicle Code Section 16020 requires that every driver and every owner shall at all
times be able to establish financial responsibility and shall at all times canyinthe. . -
vehicle evidence of the form of financial responsibility in effect for the vehicle, A

copy of your Certificate of Self-Insurance or a copy of this letter constitutes written
evidence of financial responsibility and should be placed in 2ach of your affected vehicles.

Sincerely,

'%"‘ EDWIN IMURA, Manager
Financial Responsibifity Area

- 1



FHA NU, Ylo-483-ibdy P, 14704

SELE [MSURHNGE FLANSG

JomoR LS AYUD LU U DY 1l

) . BTATE OF CALIFO®MIA - .
gmﬁbﬁﬁgﬂ?ﬁ. OF INDUSTRIAL RELATIONS

2282 . OFFICE OF THE DIRECTOR
Muspea__ L

CERTIFICATE OF CONSENT TO SEL
u YELLOW CAB COOPERATIVE, .
THIS IS TO nmmwﬂ-gu That_ (aCeliomia OO MGt ) ..

has complied with the requirements of the Director of Industiial Relations under the provisions of

Secticns 3700 to 3705, inclusive, of the Labor Code of the State of California and iz hereby granted this
Certificate of Consent to mmﬂ&%ﬁ? _ .

This certifieate may be uﬂéwmm at any time for good cause shown.®

DEPARTMENT OF INDUSTRIAL RELATIONS
_O.i.. THE g Jd.ﬁ, CF CALIFQRMIA

™

CHUCK CAKE

Ltzaoben

WAL NG, Q:K\\
- ¥V S T  Mawan
MARK B. ASHCRAFT N m
* Revecation of Cortifloata,.— "5 portificale of congend to zelfidnsare mav be ¢d by the DHrector of Industial Relfationy sl sny thme for mood souse aftr
freazhog. ﬁ.@%ﬂ.ﬁa ».Em&.aw awong &Eﬁﬁhwy the _q...ﬁmu.@x of mﬁ soivency of sech ﬁm ’ .
B

practics by such emplover o his = et dn chavge of the ; oy of the Pollowing: (o} Habitually aod o3 a malte of
pracor and owitom #w%s&uﬁ n_&mgﬂa for Sﬂﬁﬂnm@. to Bocapt lez than the compensution dee or E%E %

= mﬁmss. ax 0 porere e compenoation dues (5] 2 o

og oy i

Ué Hone In shonstt manner: (o) Difschaviing biz compensaton
manmer 0 thy deal wilth him" of Labur Codp,
monomgBance Wil Tate b Culfoie At P & S Dy {Rion g2 )

© romM A TOA . - €32



G NEW CCLOR SCHEME

{Complele both sides)

G CHANGE OF COLOR SCHEME — From:

(Comptete front side onfy)

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cammission

PES 07E CAP

You MUS‘T SUBSMIT & CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Phone ' |

Applicant's Narme (First, Middle, L gls-l)

(a;«!;/e»}'

sl AL

ya

LEowraD A How e

Residence Address (Street Address. City, Slate, Zip)

g

JEOLNERT ﬁ%@ K, EA G iﬁ@ngﬂ“

lgint Apph.’:‘mf s Narme. (First. Mndd!c [?st;

Fhone

( )

Residenca Addrass (Street Address, City, Stale, Zip)

I yes, Name of Corparation:

Is thEs a Corporate permit? @)/) (3 Yes

Wthis color scheme request is granted by the Taxicab Commissioi, list what your business name, address and phone number will be

ol P

Lﬁusmess Address {Stree! Address, C\!y State, Zip}

/200 Mrsstiss) FP/

Busingss Phane

Owner/ Operator

Medalion Number(s)

/ 5z |

& Gas & Gate
G Long Term Lease

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

fﬁﬁ%& }éf'ﬁﬁwﬁ?{mmm

UM s TR eSS
A wyﬁm"z“ Ceo#t) P77l - (

ﬁ/@ﬁ% cT7 Py

(° 22 Lt /ZL_/W

I (We) certify (ordeclare} under penalty of pedury under the laws of the State of California that the foreqoing is true and correct

= 4
Executed this _-5* day of 3 Ly A&

200 %”  at San Francisco, California

L iR D /l"?

A/t E

Sugna!ure of’AppJ:cBn'

Sigratura ot Apphrznl

TOBECOMREETED BY

CHEMEIONLY:

f

MName of person authonzed to sign for Color Scheme Holder:
= t

graiad T

Y2V a4

Title: . J I
i 1 , J;“"‘:/_ﬂ'
1 Ay CF

|, tha Color Scheme Holder / person autherized to sign for the Color Scheme Halder for

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

Taxicab Color Scheme

| certify (or deciare) under pena ty of per;ury under the laws of the State of California that the foregoing is true and correct.

{f:’f/!; / u-}f”(/ \7'

WAL e (, [,_ —

o
o
Sigrature of Color Scheme Halder / person au(nanzed ta sign for Color Scheme Halcar j;‘ Oate
n [ . QFFICEUSEGONEY, iy P
Docision of Taxicab Commission New Datlardtion Sigried -

Warker's Comp Submined\ /'

Agenda Natice Dat l \ bj

D C‘j [ Heanng Bala

L0 LGy

Insurance Submitted, ,a"

Palnt Chips Submitted

et

Pholos out? ]: \Td-gj T'

i

Received by: WC l/\ : !i

l Faceipt Né) IK)L’ ] ‘

Amount ‘l‘»‘k ('1’{1
. bl W

i

Da!e

Tty Fileat orme/T axicai Cokar Sme.rn& Aopt LTI BOC

AN AT
l” Y] g }i\hh” ¥l

; J:Re« [T



Stata pf Californls » Business Tronsportation and HouslngAgency ... . ...~ . Amold Schwarsanegges, Govamat,

SEPARTHENT OF NOTOR VERICLES”

P, 0. Box 942884

Sacramento, CA 842840884
(§18) B57-5820

August 20, 2007 S.L# 124

Yellow Cab Cooperative
Nathan Dwiri, Presidant
1200 Mississippi St.

San Francisco, CA 84107

Your annual reportfinancial statements have been reviewed and tie requirements
for renewal of your self-insuance permit have been met. Your self-insurance
status is valid from September 1, 2007 through August 31, 2008 .

Vehicle Code Section 16020 requires that every driver and every owner shall at all

times be able to establish financial responsibility and shall at ali iimes carry inthe
vehicle evidence of the form of financial responsibility in effect for the vehicle. A

copy of yaur Certificate of Self-Insurance or a copy of this lefter constitutes written
evidence of financial responsibility and should be placed in each of your affected vehicles.

Sincerely,

.

o S
DY

'%"‘ EDWIN IMURA, Manager

Financial Responsibility Area

-t re

-----



FHA MU Y1B~483- 10D ¢, 04764

OELE [MoURHNUE PLHNS

Loeos L 203 (U U DY T

| : . STATE OF CALIFOBMIA - .
i @mﬁﬁﬁﬁgﬁg OF INDUSTRIAL RELATIONSG

2282  OFFICE OF THE DIRECTOR
Mussan o

CERTIFICATE ¢

YELLOW CAB COQPERATIVE
Magw I$ .M.Q gmﬂ.gu gﬁia@?@. i ...J.fa e
hes complied with the ‘

% Sections 3700 to 37053, intlusive, of the Labor Code of the State of California and i hereby mgﬁ&m ehis
Certificate of Consent o m@?ﬁgﬁa, . .

| This certificate may be rovoleed at any time for good cause shown,®

T

OF THR STATE OF CALIFORNIA
e Bthzayor
CHUCK CAKE

AR 4

. -
MARK B. ASMC AFT

C O TamM AT A . : ' %



PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name {First, Middie, ,Las?/“ A e ) . ‘ _: . Type of Medallion Applying for: .
S IVSET LY ST 0 Regular ZRamp W
Residence Address (Strest Address, City, State. z/o} . 7 77 . ] ‘]
e - — - e S, S TR s

Mailing Address (If different than residence address) =

TP . - -2 i
SR w5

Residence Phone Number: { &7/ 4" Alternate Phone Number: [ /37 £
2 M

| Hours Available af this Number: Sy 7y e )
Scclal Security Number . ] | Other name(s) used

Hours Avallabie at this Number: £ep2-a f_/ Y=

/Y74

Caifornia Driver's Liéeﬁse Nur_né)er / Expiration Year ‘ Date of Birth ) Place of Birth . _—
. /o -p4 ~0OF O Pl m Ly K T Sr i W B S T
Race {Optional) | v Sex Heighj_‘ . . Weight Eye C_tjloj’ Hair Color
JUH T TE /l\f)! F ,f N/ ' 2 3e ) i s ErEY

Business Numbier

(475 9 34-/7SH

Color Scheme / Business Narpe
LA CF (i e

Color Scheme / Businass Addre.ss {Street Address, City, Sfate, Zip)
LT BFRCE CHB e I FS MAAKET. 5 £d G i

Are you a U.S. Citizen? @/Yes [ Mo, If No, write the Alien Resident Card Number

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Fermit (A-Card)? E/Yes [INo
If Yes ~Date permit was issued: fjg_j - SA> Permit#: L Ly 2Ly P (T

VA Nl ‘
Has this permit ever been revoked? [1Yes - 1 No I yes, explain:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):

e,

Tf/fﬁ“ Ry A { L L JEE ' }3 = o7 af Lo TR UL
L FEFED e e ELF PN ¢ PETTYE 1 BrAmTED AEEs s
FHESE BIEwT  Encigl AR5 PR CRG ¢
Lo LR Hp 007 ¢n ,,:;» Lcin D i FABAE D
PAFIE LT G277, HMRAVINE THESE EXTHR FAx)
DimF a4 vl CETVE S E P el B S
VL R e Y A PSS G0 Ny G A AL S T T e
S B recipE MFs, and) o p7s
[ Hird BEEN _pwerimo cof C 5 F Tk, e
D71V ET (e JEEEVEE e [ & pade L L2 )
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Consent Calendar

Ttem D:

Consideration of the Taxi Commission to grant a Taxicab or Ramp Taxicab

Medallion Permit to:
Taxicab Permit Medallion #;: | Color Medallion Criminal
Applicant: Scheme: | Type: Background
Check:
1. Anatoly Shirin 9035 Alliance Ramp Not Cleared
2. Vincent Mierjeski | 762 DeSoto Regular Not Cieared
3. Igor Traub 140 Luxor Regular Not Cleared
4. Michael Farruggia | 335 Arrow Regular Not Cleared
5. Danil Levi 1332 SF Taxi Alternative Not Cleared
Fuel




CITY AND COUNTY OF TAXI COMMISSION
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Jordanna Thigpen

Acting Executive Director
Date: June 12, 2008

Re: Medallion Applicants for Taxi Medallions

1. Anatoly Shirin, List# 6-976, Ramp, Alliance Cab

o 2005: 1395 hours

o 2006: 157 shifts

o 2007: 1206 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the
application is heard, ramp applicants 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 Hours/Shilts Driven: 464 hours

o Wheelchair Pick Ups: 130

2. Vincent Mierjeski, List# 6-350, Regular, DeSoto Cab
o 2006: 856 hours
o 2007: 1072 hours
o 2008: 67 shifts
Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the

year 2008.

3. Igor Traub, List# 6-555, Regular, Luxor Cab
o 2006: 156 shifts
o 2007: 205 shifts
o 2008: &3 shifts
Per the Daly/Ma amendments to the full-time driving requirement {Ordinance 58-08),
applicants may drive a prorated number of shifis (59 shifis} or hours (300 hours) for the
year 2008,

23 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415} 303-2180%Fax (415) 503-2186*enail: }_

sftax) commission@ sfrov.org*www stizov.org/itaxicommission




4. Michael Farruggia, List# 6-561, Regular, Arrow Cab
o 2006: 807 hours
o 2007: 873 hours
o 2008: 513 hours
Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the

year 2008.

5. Danil Levi, List# 6-554, Alternative Fuel, SF Taxi
o 2005: 167 shifts
o 2006: 164 shifts
o 2007: 175 shifts

23 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415) 503-2180%Fax (415) 503-2186%cmail:

sfaa commagsionisbeov.orr®sny sfpev.org/taxicommission




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

| Applicant's Name (Firsi, Mlddtf,,}as} . . J Type of Madallion Applying for: )
s Y , |
/) 7L ST O Regular BT Ramp i
Residence Address (Street Address rese (v Siate. Zio) ] L. . .
CrSeo. A TR

Mailing Address (If different than | residence address) -

/K<§/7/rf7 J-"/S

P

Residance Phone Number: ( &7/¢7) B Alternate Phone Number: { /87 3
Hours Avallable at this Number iy 7 "’f Hours Available at this Mumber: (B2 /_/ FY =

Social Security Number Other pama(s) used

(2 Jl7 A

Califarnia Dﬂvers License Mumber .’Explraucﬂ Year Dale of Birth Place of Birth
OF -~ O ‘ ' A R T L€ Jen
Race (Optiona!) ] e Sex Height . | Weight Eye Cotar Hair Color T
SV TE m!f/ F KRE/al J3e | B &S
Business Number

i Color Scneme / Busmess Name

S LB CE A8 e

(2r8) €355 /7 SH

Color Scheme / Business Address {Stresl Address, City, State, Zip)

S LT I E LRE ee DTS ITRARE [N SR

Are you a U.S. Citizen? EfYes Do, IF No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A- Card}? @ers [(INo
if Yes —Détﬁermn w/as ISSUed ,,:j.]_j /%—f‘rf? Permit #: f?‘,f/, Ly = gly P T FG

Has this permit ever been revoked'? [TYes [ No Ifyes, explain:

Please descrite why the public will no
f/f/é’f T s (i ;/z;//'[ L Pt B s [ cf te s ooy

t be served properly if this medaliion is not granted (attach additional pages if necessary):

S e A eES TS PEr7il 6 78 grualiry ALt fk

Ly G al) e gl S0 TR Xt e

Lo~ M fparpren @, el i A E D

PRI E ) G HIF S THE S X s AN

PN T Y S RN - - /4 - L e

‘1 el Iz S e e 6 A VA T T

,(/‘ /Ljf_‘i_)/'/iffj,«f/—/z/s}j !'L(ffzf/"'ffff

H

/ /7//; Z/;’L /;'7 = g L ,,/,//‘-’;g;,_/-/ﬂ/ I (Y E 1’3 _Q/' /“— t?;;/k /' & 541/,3

S e /j ST A e s FE e b CE Sl £ e L1

s e s S FIAT el o Sty FOASEENIG T

G S AR e D Cee TS i ) e AL e

CRff e ) e T ey r e

Pace 1 0f 3



| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). A Yes [INo

List residence addresses for iast five years (List most recent first, attach additional pages if needed)

From Date To Date Residence Address (Straet Address, City, Stale, Zip)
2 - e~ T} o P . e e ) T r -
B W o5 IGeF _ , L apE ST oA G AL

How long have you lived within a 30 mile radius of San How many years driving expatience do you have in San ! Are you physicaily qualified to drive a standard vehicle
Francisco? safely?

Francisco? ' -
/Y years months /«ff years months ers [No

List employment for last five years (List most recent first, attach additional pages if needad)
From Date To Date Company Name Address (Street Addrass, City, State, Zip)

/PG carEalt AL U ANCE CRBEL DIECIIRARKET st SE CR Syl 18 DiceEn

Type of Work

o ff yes, provide the information required below.
(Atiach additional pages if needed)

Failure to provide full information refative fo prior convictions, gullly pleas or not contest pleas may be considered cause to deny the permit

Have you aver been convicted of, or plead guilty or No Contest to any crima? [1Yes

Offanse Date Place of Arrest Dispaosition

: — s
Is your eyesight impaired? [Yes F'No |I_fj your hearing impaired
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. - Yes No

If yes, describe the impairment:

Do you have any physical impairments? [ VYes #INo

Have you ever had: Epilepsy [IYes FTNo Vertigo [lYes F'No Heart Trouble [lYes EINo

Are you now, or have you ever heen,
Addicted to the use of intoxicating liquor?

Oves §No Any Narcotic Drug?  [JYes Fho

Were you previously a medallion holder? [lYes K'No

If yes, was the medallion permit ever revoked? If yes, explain for what cause? [IYes [No

Updated: May 21, 2008, G:iMedaliicn\Applications_Forms & tempfates Med Application\PCN Application-3pg.doc Page 2 of 3



If you are granted a taxicar‘t;-;_:)_e‘.:{mit, will you use or provide 24-hour radio dispalch servic'é“‘.‘?” 3¥es CINo
if yes, explain how you will use and provide 24-hour radio dispatch service: {i.e. state existing radio cab company, detail information

about new service, other)

Timel I LA wpy Wi TE CHE ST BT

DISEPAT ¢ ie P& i r £

if you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? [f'Yes ONo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a Stale of California brake, read lamp,
and smag inspection certificate and submit to an annual inspection of the general appearance of the Interior and exterior of your

taxicab? Yes O No

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

/T? Q | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controlier 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.

7 7

H (: ! understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and en-fine

at www.sfgov.org. f a Letter of Intent is required, | acknowledge that the Lettar of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplate information provided by me, relative to this application, may be considered cause to either deny the requasted permit or

revoke the permit that is granted.

. i

/9 »g | will actively and perscnally engage as a permittee-driver under any permit issued fo me for at teast four {4) hours during
any twenty-four (24) hour period at lzast seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my appiication and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.
| have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

-Executed on this- - /‘7//71 {,‘r'/ -~ dayof

o

e
g //’_ —

Signature of Applicant {75 L

;‘2 .(:f 200 &4 at San Francisco, California.

RECEIVED
JUN 42008

AN ERANCISO
TAK] COMMISSON

. k)
Undated: May 21 2008, G\MedalliemAoslications Forms & temalates Mad Aoslicalion\PCN Application-3pg doe Page 3 0f3



COLOR SCHEIE DESIGNATION APPLICATION

San Francisco Taxicab Commission

YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM j
uAppiicanfs Name (First, Middle, Lagf) Phgne - - B f
////Z// J 2L 7 S {6757 S

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

. * SF A, Gy s/

Mailing Address, if different from above {Streat Address, City, State, Zip)

r lf this color scheme request Is granted by the Taxicah Commission, list what the taxi company name, address and phone number will be:

Name of Taxi Cgmpany Business Address of Taxi Company (Street Address, City, State, Zip)
SR TANECE 6 RB ¢ A/ AGuE T SR CA Farlt
Business Phong Medallion Number

BT owner! Operator
[ Gas&Gate
] long Term Leasa

(4/$) §HG —/F & F

Please describe why you would iike to use the color scheme for the above named taxi company (attach additional pages if
necessary);

o

Bilao i yewrp o] FHHE comrp sy £27 S BT Ans L apr
f?Jj}’?‘.—f‘if'u’,ﬁ;’}Z!‘A;} gt TH S

e

AN FRANCISLL
s CORAVIERION

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

Executedon 42§ . 7 & . 2005 at San Francisco, California.

SANVATOLSY 4774871/

Print Mame of Applicant

Mame of person authorized to sign for Color Scheme Holder: o Title:
- Sl / £ s o ey, ) e
E VI ETA / DG S NVA S
o gl s TS 5t ¢ -
I, the Cotor Scheme Holder / person authorized to sign for the Color Scheme Holger for /QZ’L ! /9 /}/C I C/—,-) /9

Colar Scheme Name
hersby give consent to the epplicant named to use my coler scheme,

I certify (or declare) under penatty of perjury under the taws of the Stats of Califernia that the foregoing is true and correct.

[:".'J, . /f:‘) [ :::_' . :a m . o
Coiodd o] Viwg S 05 28 0¥

Signalure of Color Schems Holc?er.f persen authoryﬁéd to sign for Coloif Scheme Halder Date

——

Wgenda Notice Date Mew Declaration Signed

VWorker's Comp Submitted Insurance Submitted [ Paint Chips Submitted | Photos Submitied

| Received by Receipt No. T ’ Amount Date



aE/B4/2088

12: 83

4158630843

J CERTIFICATE OF LIABILITY INSURANCE

ALLIED BUSINESS CORP PAGE 83

| 0371872008

RODU

CiA (619)702-7022

ublic Livery Insurance 3Services, Ing.
micheel E. JImmes Ina. Agency
1380 £1 Cajon Blve Ste 212

~1 Cajon, CA 82D20-57€80

FAX (619)593-2178

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS MO RIGHTS LUPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DQES HOT AMEND, EXTEND OR
ALTER THE COVEHAGE AFEORDED BY THE B S BELOW.

INBUREBRS AFFDRDING COVERAQE MNAIC #

._wmso ALLTANCE CAS COMPANY

medal1ion #938, 1178, 1257, 1262 & 6023

3450 Geary Blwvd Ste 100
5an Francisco, CA 24118

WEDHRR A Lincoin General. INSUrancs Lompan
INGURER B
INELIRER [3;
INSURER 0
NAURER &

33855 _

DVERAGES

THE POLICIES OF INSURANGE LISTE
AN RECLLREMENT, TERM GR CONTH

D BELOW HAVE BEEN ISBUED 7Q THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED, NOTWITHETANDING
TION OF ANY CONTHEAGT OR OTHER DACUMENT WITH RESPEST TO WHICH TEIB CERTIFICATE MAY BE 1SSUED OR

MAY PERTAIN, THE INSURANGCE AFFORDED B THE POLICES DESCAIBED MEREIN 16 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SLICH
POLICIES. AGGREARTE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :
2R 0 T GF MEURANCE POAICY HUMBER R e | Py rny MRS
GENERAL LIABILITY i EACH OCCURRENGE 8
T coMmERGIAL GENERAL LIABILITY DAMAGE To RENTED )
j L AIME BADE D OCCUR MED EXP {Any one peron) &
PEROUNAL B ADY fHJURY 3
T GENERAL ABGREAATE 3
"GENT AGGAEAATE LIMIT AFPLIES PER; RRODUGTS - COMPOP AGE | §
[ Jrouer [ |G [ Juwe
_ﬁmmau_s LIABILITY N QOMBINEL BINGLE LT | o
ARY AFTO + 1Ea Beviden)
- ALL WNGT AUTOS BOMLY IMILIRY g
BOHEDULED ALTOS - ) T {Fer oprmen}
- NI TAY
] HIRED AUTOS EES R I ROTALY INJURY s
HON-DWNED ATOE . (Per 2ccldan)
T
L] — rpicragiﬁ;m Drue .
BARAGE LARIITY AUTOD GNLY - EA ACODENT | &
ANV ALTO THER THAN BAACD | 8
S \LSTO ONLY: aca s
RNCESSILMBRELLA LIABILITY EACH DOCURRENCE 5 T
;’ O0CUR D GLAIAS MADE AAOREAATE -}
4
DEDUCTING §
RETENTION & 5

WORKERS COMPENDATION AND
ENFLOYERS' LIABRITY

ANY PROPAITTORP ARTIG WEXEGUTIVE
OFFICERIEMBER RAGLUDEDY

4 criprbe mde
sgﬂ'&m PROV@IEF% {36 0w

10/12/2007 | 10/12/2008 | X [ WESTATL | [OTH-
EL, EACH ACCIDENT 3
§.L DISBASE - EA EMPLOYEE §

L. RISEASE - FOLICY LIMT { 3

1,000, 064
1,000,000
1,000, 040

DTHER

PEG

an Francisco laxica

ON OF OPERATIONG / L

#reunder.

10 Day hNotigce for ¢ampcellation of premium Tor non-paymant.

1IeND / VEMICLES | aNELUSID B BY ENDORSEMENT / 3P| L. ERAVIGIONS

Eormany . Insared Hedallions are: #D3b,#1178,¢1257,#1262 & #9093

he City and Couaty of San Francisco, the Taxicab Commission and the Airperis Compission of the City
nd County of San Erancisco and all of their officers, and employees are additional named insured

CERTIFICATE HOLDER

CANCELLATION

R

City and Coenty of San Francisco

Taxicab Commigsion
25 veu Ness Suite 420
San Francisco, CA 24102

SHOYLD ANY OF THE ABDVE GESORIBET POLCIRY BE CANGELLED BEYORE THE
EXPIRATION BATE THEREOF, THE 1SS Uma MIURER vwILL. ERPEAVCR TD RIAA
#30_ pays WRITTEN NOTIGE TO THE SRRIIFICATS HOLDER NAMED TO THE 154,
BUT FAIEURE 7O MARL SUGH NOTICE SHALL #PORE NG CSUIGATION OR LIABILITY
RIRAD TS AGENTR oR BFPRESENTATIVES.

o A

ATORD 26 (2601/53}

@ACRD CORPDRATION 1088




BG/Bd/ 28088 12:93 4158630843 ALILIED BUSINESS CORP
PAGE B4

RESISTRATION vALIG FROM TVOE LIGENSE MUMBER,

.oML  07/31/2008 T0 8 /31/2009 Tgl

VEMICLE [DENTIFICATION RUMEER

cyis 1 6L E RYRC:
- L DATE FiM5T 0 CLASE " -¥i. Model
P 00/00/0000 |CQ @004 R0O01
oYL 155UED . TYPL VEX. § MPY AR WG UNLADEHIGCGW ToTAl FEEE PAID
ng/28/2008 37X |B|2 c]asasn $122
‘ ‘ : oo 3800
5 POQUEZ ROBERT |
& o 2175 MARKET ST
i W SAN FRANCISCO CA 924114-1321
£
R .
£
[»]
L WOGZ245
J RODAG
8 LO0&S
5
5 0 g 163052020082202
E STATE OF E;umam
DEPARTMENT oF MOTOR VERICLES S
VALIDATED REGISTRATION CARD g

READ REVERSE SI0E - JMPQRTANT INSTRUCTIONS N '



FPAGE 85

AL TED BUSINESS CORP

A
=

12:83 41586303432

pE/ B4/ 2008

h—
N

INSURANCE IDENTIFICATION CARD _‘
© CARLIFORKIA :

COMPANT EMEER COMPANY THUTS CARD WHIT BE RLET IN THE INSURED
¥RATIORBAL INTERSTATT IHSURARCE COMPANY VEHICLE AND PRRSENTED UPCR DIARND
POLICY HUMBER EFFECTIVE DATE ERFIRATICN DATE
10/12/07 1241Z/08
TEAR HRKE/ ML VERICLE IDENTIFICATION NIREER
2081 HEROC

I CASE OF ACCIDEET: Report all acecidents
To your Agsnt/lompany AS scon as possible.
Gbtain the following imformabios:

ACERCY/COMERRAY IESULHG CREI

FUELLIC LAYERY INS SERVICRE, ING
1380 LI CAION BLYD, SUITE 212

21, TAJOR, CTh 92020
1.0zme and addvess of azsch driver,

THEFRER pessanger and witness.

ALLIAMCE CRR & 2078 : S, .
SFITA 7 Wame of Inmurance Compatly aand policy

2175 MAREET ST nunber for each wehicle involved,
SAN FRANCISCO, A 99114

4BE IMPORTENT NOTICE OW HEVERSE 3TUE ACORD 50 (1/83)

INIURANCE IDENTEFICATION CARD

CALITORNIA
CORIPANYE HUMBER COMERNY TALSE TAED MOST 3E EKEET IN THE INSUREID
: EAT SRR, TNTERSTFATE INSURANCE. COREPALTY VESICLE AND PRESTSTED UBOH DEMAND
BOLICY MEMBER EFFECTIVE DIAIE ERAPIRATION ERTE
b3 : 19/12/707 16/Lz/08
THAK PEARE /R L VEHICLE IOSWRTIFICATICH HUKMBER
2803 BERC : L.
IM CASE OF MACIDRAT: Report all accidepts

AGEWCT /COMERY ISSUING CERD
. T your rgent/Conpany as scon &y prssibla.

PURLIC LIVERY [HS SERVICES, INC ohtain the following information:

138G L CAJFOR BLVD, SUITE 232
Bl CAJSGH, €& 92020

/

1.Neme and addresa of each driver,
THBURTD paseemger and witmess,
ALLIRNCE CAB § 2078
2_Name of Inaurance Company and policy

SEITA
2175 vAHEET 87 mumber for each vebicle invelwed.
s

SAN FRANCTSCO, R 24124

SFE THFORTANT ROTICX OH REVERSE SI0E RCORD 50 {1/83)



T ANATM Y SHIRIN

SAN FRANCISCU CA 94121

SEX:M  HAIR:ERN
HTS-11 WT:250

RSTR: 48 64 74

-’ﬂ W

e B5/30/2083 235 KRB FD/0S

L.

ISSUED BY
OFI‘lCh OF THE fRFASURFR & TAX COLLILCTOR

PUBLIC TPASSENGER VEI—IICLI& DRIVER

FXPIRES: DECENMBER 31,2008
ANATOLY SHIRIN
P44-042579

The above named person is licensed as a Public
Passenger Vehicle Driver in accor dance with the
Qan Francisco Police Code, Article 1. Sections

2.26.1 and 2.27.1




RS

s

SR e T S I R AR

 This certifies that

Anatoly Shirir

has successfully completed the requirements for Ramp
Taxi Operators T raining , on this third day &n?@em:@mmﬁ
R 2007. Valid through November, 2010

e R N P e

~

ﬁ \g% b\\(\@ S i L m\\\m\\g Nm,\\\ WﬁMnr’ Qualified
megm Damico S _ : , . Loutie Graham

ﬁ.mw@mmmmg&us.qw}mm.‘ ‘. ﬁ.m»ﬁwmm& wainu,gwbmm H‘.E.mmﬂ Dmamnmﬁ%
" Trdiner ) oo . . ’ . .




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicah Commission

Type of Medalljon Applying for: 1
mRegular  JRamp

[ Applicant's Name (Frst, Middls, Last)

Vi \JLLIV] pgb{jlfflﬂS !\1/6{\21}—65[{{
Resndence Address (StreelAddress Cn!y State, Zip) I
“F TYI3Y

JAN f~w’;s\5u5£¢ , CA

Mamng Address (If different than resndence address)

Allernate Phone Number: (&£ f5) ¢

Residence Phone Number: (L; [ 5‘)
Hours Available at this Number: ,‘L &0 p bi - 11 G ?‘QTH I

- Aed PN

] Dther name(s) used

O ¢ <
Haours Availabla at this Number: T 00 I‘} . f“‘ N
Sccial Security Number

Cahferma Dr;ver ] Llcense Number { Explration Year Dale of Birt_f_\‘ ] Place of Birth
i HCC S . OReCKIY N, WELW YOLK
Race (Opticnal ax 1ght i Weight p oot /e Cof ey o 1 HalD
CRVERs i o -0 /55 |8 i/ BRow
Businass Number

(415) 970 - (3¢C

Color Scheme / Busingss Name

DEsSLTe cpbh Co.

Color Sdci:iame! Businass Address (Strest Addrass, City, State, Zip)
555 SCBY S i, SHY FRANCISO , CA  TH4IAY

Are you currently a‘}’n}mwe driver and hold a current Pubiic Passenger Vehlcle
Ye

. IE:Q’V:SF Eg;g?Permit was isfuzz /7 //S)/§7 Permit #: Plf‘/’ol 15 6'0
" Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)
T HAVE Been A TAXI DRIVER W SAN FRANCIS(E FOR 3% YEARS  And
HAYE ovER 20 NEARS EXFPERIENCE AS A DISPATHER. Wit THIS
EXPERIENCE T KMo How DIFFICULT Y 18 TO GET &ood TAXI
SERVICE W _SAN FRANCISCE . THE RESPONSE TiMES FeR TAKI
SERy iCE (ESPECIALY W THE OUTLYING IVEIGHECRHOCDS) SUWPPCRT THE
FACTS THAT wWE NVEED HeRE TAXIS v SAN FEAINGSCO, WE (¢ RRENTLY
ARE NET MEETING FESAONSE TIAE @aLsS  AVD THELE ARE CYSTOMNERS
WHo ARE NOT BEIYG SENED . T Peselvdily  AVERASE SewEEV Jo— (5~
RADIG CAHLS PER SHFTAND oFTEN Ly DAVE oUT 1o SVTLYING
VEIGHBeRHOEDS o SEAVICE PESIDENIS . £ AM coMmniTTeEd T
[MPROYIVG TAY) SERVICE IV SAN FRANGSCO THE GRANTING OF
THIS PERMIT 10 ME Witk HEWP TO WPROYE RESPolSE. TINE
GeALS  AND BETTER SERYE THE Pusiic l

Areyoua U.S. Citizen? [FYes [INo
if No, Alien Resldent Card Number

Reavised 10/2/06



—

Police Code Section 1121(b).  [d'Yes

! have driven a taxicab in the City of San Francisco an
[INo

d | meet the current year's driving requirement pursuant to SFPD Municipal

From Date To Dal

7(30(92 5119/08

List residences for last five years (List most recent first, attach additional pages if needed)
Residenca Address [Strast Address, Cily, State, Zip)

el

£ ST . SAY Fﬁﬁmufgmi

cA qY1zy

How long have you lived within & 30 miig radius of San

Francisco? ;
/)7 S/ years months

How many years driving experience do you hava in San

Francisco? Ry
-j’ Lf years /

months

Ara you physically qualified 1o drive a standard vehicle
safely?

@<’es [Ne

Company Name

DEScTY CAB

List employment for last five years {List most recent first, atfach additional pagas if needed)
Address (Street Address, City, State, Zip)

555 SELBY ST SAN BRAVSCO (A TYIZY M DRIVER

o,

Type of Work

gF/;ft’}/‘;i ;‘%7705’

Have you ever baen convicted of, or plead guilty or No Contest to any crime? [lYes =No

Place of Arrast

It yes, provide the information required befow.
{Attach additional pages If neaded)

Fallure fo provide full information relative to prior convictions, guitty pleas or nof contest pleas may be considered cause to deny the permit,
Disposition

as a taxi driver or chauffeur?

Offense Date

Is your eyesight impaired? [1Yes 'ﬁo gyour heg;r;}g impaired?

Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes °

Do you have any physical impairments’? CYes [No If yes, describe the impairment:

Have you ever had: Epilepsy [dYes [E’ﬁo ‘Vertigo [lYes [im/o Heart Trouble [Yes [4No

Are you now, or have you ever bean,

Addicted to the use of intoxicating liquor?  [lYes o Any Narcetic Drug?  [1Yes @'ﬁo

Were you previously licensed Ifyes, has the Iicege/been revoked? If yes, explain for what cause?
[EKr’es [(JNo (Yes No

about new service, other)

T wilL USE DESuTe fAdIg DISPATCH For THE HATORITY

If you are granted a faxicab permit, will you use or provide 24-hour radio dispatch service? M¥es [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information

CF MY

TO

ORDERS

PROYIDE SERVICE To CUSTOMERS  ORDERIVG

THXJ

SERyICE




|

If you are granted a taxicab permit, will you use an accurate taximeisr at ali times and possess a valid current Weights and Measures

seal? [MYes UNo

If you are granted a taxicab permif, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog ingpection certificate and submit to an annual inspection of the general appearance of the interior and exderior of yvour

taxicah? [ Yes [CINo

Read each section and sign initials to the left of each section if you agree and understand.
/.J |
} /(I/ I understand that in addition fo the regulations adopied by the Taxicab Commission and of the City and County of San
Francisco Coentroller 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. '
.(";
}// | understand that there may be sections of the San Francisco municipal Code that are applicable fo my business and/or
permit. Therg are copies of the San Francisco Municipal Cede available at City Hall, The Public Library, Legal bookstores and on-ling

at wwx;\f.sfgov.org. If a Letter of Intent is required, | acknowledge that the Leiter of intent is part of the application, and ! declare under
penally of perjury that the foregoing Is true and correct. Executed at San Francisco, California. ! understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is grantad.

}//bf/ | 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

information submitted on my application and financial ‘statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit it granted.
| have read all of the above statements and declare under penalty of perjury that they are correct.
fj/‘?l // , 20 Cj 3}4 at San Francisco, California.

-’Lv' . )
Exscuted on this Iy day of

)Zf/ﬁ;zf%t/ / ri/—-/'{ Cofppetig / / ;t ‘;;}/cu / ‘

Signatura of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

g]NaNco OR SCHEME [] CHANGE OF COLOR SCHEME ~ From:

{Complete bath sides}) {Complele frant side only)

“OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICAT;CN_

’_ PILEASE PRINT CLEARLY — COMPLETE ENTIRE FORM _|
T Applicant’s Name {First, Middle, Last) Ehons
Y et ey R Y PN ! 2 T L
VINCENT BERVARD  MICRTESKI (157 .
TRasidence Address (Slreet Address, City, Siala, Zip)
R PR TR B I BN e . ey
; ST, Jﬁf\r FRAN C[ng A Y13 Y
Jo]ntApphcam ) Name (First. Mlddie Last) . 2hone
{ )
Eesidence Address [Street Address, City, Slale, Zip)
Is this @ Corporate permit? No D Yes . Ifyes, Name of Corporation:

nd phone number will e, -
Business Phone

(415990~ | 3¢

’ Qwnar / Operalor

[lithi= color scheme request s granted by the Taxicab Commission, list what yeur business name, address a
Business Mame Business Address (Slreel Addrass, City, Stale, Zip)

DESeTe CAR  CO. 555 STL8Y ST, St FRARCIS(O, Chr GYI2Y

Meadallion Number(s)

Gas & Gale
| Leng Term Lease

J('ﬁk.\aﬁ-\n QOU.\( lJV'\.f_Cl\a..ut}ﬂ s, Cgm[ixa_w Md teme g Al -
Please [ist the reason(s) why you are requesting™this-shenge: - N

T HAE wokkeh AT DESCTO CAB AS A TA DRIVER RR ALMEST TE JEARS, T Atse widk AS Ay cADER.
TRAKER AdD bISPATCHER . T EVIoY wedlONS wiTh THE PEALE THERE AND WV TO CRUTIVUE T2 MAN THIN
THOSE RELATIUSIHES . DEXTe CRB IS A Frie- SEXVICE COMPANY woiTh & LoV CySTRmER  BASE,
T FEEL TOAT THEY HAVE THE QEST VoicE RADie DSPATCH SERVICE AVD BEST cusTormER
SERVICE W THE CTY. L WihT 16 BE A FA&T oF THE TEAM AT DESCTO b Conime 1o | MPROVE
FE TO THE COMPVTELS, *-caemsn Ad RESIHENTS oF SAV FRAVCGISCS,

I {We) cerify {or declare) under penalty of perjury under the laws of the State of California that the foregoing is tme and correct.

Executed this //J 7~ day of ///7!/ , 20 u(? at San Francxsco California
A
R I f‘/ /
VINCENT BEALD M [ERTESk] Lurieie” Jé»»fwm/ / CEs &
Signature or‘AppIicanlL/

Prinl Marme of Appiicant

TOBECOMPLEIEDBY

Name of persen autharzed lo sign for Color Schema Holder: Title:

_CiNoy L. WARD GENERAL Meyr-.
I, the Color Scheme Holder / parson authorized to sign for the Color Scheme Ho!der for 31’ SC’T_C‘ @H/& ﬁ@

Taxicab Celor Scheme

hereby give consent to the applicant.namad to'use my color scherme.

i cartify (or eclare) under penalfy of perjury under tha laws of the State of California that the foregoing Is true and correct.

Ldey Xl - 5/»f 06

Signatura ¢f Cﬂbr Scheme Holder / person authonized to sign for Color Scheme Holder
1
QFFICEUSEIONLY 1
Agenda Notice Dale ’ Hearing Dale Decision of Taxicab Commission New Declaration Signed ]
] . HELY T O
Waorker's Comp Submitled insurance Submitled Paint Chips Subrmilted Photos Submitled T D
Amount . Date

Received by ’ Recaipl No.



Jur 04 08 (08:43a Cindy Ward-General Manage (415) B843-2075

555 SELBY STREET « SANFRANCISCO, CALIFORNIA 94124 . (415) 970-1300

Junc 4, 2008
| UM 04 20

San Francisco Taxi Commission:

DeSoto Cab Company is unable Lo provide you with the reyisiration ol a vehicle for the
issuance of a medallion for Vincent Mierjeski.

11 is the pelicy of our company Lo secure vehicles after the medallion has been okayed by
the Taxi Commission.

If you have any questions or coneerns, nlease contect me.

Sincerely,

¥ e —

Cindy I'” Ward
Gencral Manager
DeSoto Cab Company



Jun 04 08B 03:43a Cindy Ward-General Manage (413} B43-2075

POLICYHOLDER COPY

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

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP:
POLICY NUMBER: . 3
CERTIFICATE 1D: 3

CERTIFICATE EXFIRES, 04-01-Z009
04-01-2008/04-01-2009

04-01-2008

ISSUE DATE:

SAN FRANCISCO TAXI COMMISSION NG

25 VAN NESS AVENUE ROOM 420
SAN FRANCISCC CA 84102

This is to certify that we have issued a valid Workers' Compensation insurance pelicy in a form approved by the
Califarnia insurance Commissioner to the employer named below for the policy pericd indicated,

This pelicy is not subject to cancellation by the Fund except upon 3p days advance writtan notice to the empioyer.

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

Thiz certificata of insurance is not an insurance policy and does not amend, extend or zlter the coverage afforded

by the palicy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurange
afforded by the policy described herein is subject ta ail the terms, exclusions, and conditions, of such policy.

%M)f W
THORIZED REPm

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

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘ NDTICE EFFECTIVE 04-01-2008 IS

ATTACHED TO AND FORMS A PART 0OF THIS POLICY.

i o4 2000
EMPLOYER
SEDAN OPERATORS E€OQPERATIVE, INC. A CORPORATION
DBA: DESGTC CAR COMPANY
555 SELBY ST
SAN FRANCISCO CA 54124
PRINTED 03-18-2008

MGa4038

NG



Jun 04 08

08:43a

Cindy Ward-General Manage

(415) B43-2075 p.4

ACORD, CERTIFICATE OF LIABILITY INSURANCE

CSR T DATE (MMOONYYYY)
DESQT-2 05/18/08

PRODUGER
Y.

A, Tittle Insurance

& Financial BServices

1890 N. Shoreline Blvd.,

Z2nd F

Mountain View A 54043

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE CQVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 650-856-2120 Fax:650-856-3971 NSURERS AFFORDING COVERAGE NAIC #
INSURE[S wsurera  Northfield Insurance o
. INSUREREB:  Mercury Insurance COmpany 27553
DaeSotc Cab Cooperative Inc. T — e ) e T N
ggxsldg ‘ifgrdst . INSURER & . S A -
elby Teeg .
San Francisce CA 34124 | LSRR - - - e e
INSURER E:
COVERAGES '

THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN; THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT 7O ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BESM REDUCED BY PAID CLAIMS.

INSRRDT[] i N POLICY EFFECTIVE | POLICY EXFIRATION
LTR JNSRO TYPE DF BSURANCE | POLICY NUMBER DATE (MMWDDAYY) | DATE (MMDDNY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 551,000,004
— MDAMAGE TG RENTED™ ™~ s
A X | COMMERCIAL GENERAL LIABILITY o8/14/07 B8/14/08 | PREMSES Eo ocewenca) |3
J CLAIMS MADE QCCUR MED EXP [Any Gre porson) 151,000
PERSCMAL & ADY INJURY | 3
GBENERAL AGGREGATE sS51,000,000
GEN'E AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS |5 51,000,000
pouey | 1S [ ]oe )
AUTOMOBILE LIABILITY i} . ]
iy &c;n;?é{\éul)usmas LIMT £41,000,000
ANY ALUTO Enk
‘ ALL OWNED AUTOS EODILY INJURY 1
| — h
B X : SCHEDULED AUTGS p5/18/08 05/18/09 H(Ei‘pemmﬂ} .
|| FREDAUTOS I BODILY NJURY ) 5
I NON-OWHNED AUTOS ) {Per acc.dent)
]
: PROPLATY DAMAGE g
) i {Per acoident}
GARAGE LISEILITY I . ! AUTO ONLY - EA ACCIOENT  §
ANY AUTC OTHER THAN EAACT
i AUTO ONLY: AGG | 3
" EXCESS/LUMBRELLA LIABILITY EACH OCCLURRENCE $
OCGUR | | CLAIMS MADE AGGREGATE s
B —_—_ 2 ,
DECUCTIBLE % s
i RETENTION $ s
WCRKERS COMPENSATION AND ' ngfbflé‘]'%_jm IOE!E'
EMPLOYERS' LIABILITY oL EACH S A i
ANY PROPRIETORPARTNER/EXECUTIVE e SO U N
OFFICERMEMBER EXCLUDED? € L. DISEASE - EA EMPLOYEE| §
i yag, describg under ~ | - T I -
SPECIAL PROVISIONS pelow E.L. DISEASE - POLICY LIMIT | §
OTHER
C | DEDUCTIBLE 05/18/08 - 05/18/089 DEDUCTIBL 520,000

DESCRIFTION OF OPERATIONS | LOCATIONS  VEHICLES / EXCLUSIONS ADDED BY CHDORSEMENT ! SPFECIALPROVISIONS
SAN FRANCISCO TAXICAB COMPANY AT 555 SELBY STREET, SAN FRANCISCO, Ca 94124

PLEASE RESER 70 THE ATTACHED LIST OF SCHEEDULED MEDALLICNG.
THE CITY AND COUNTY OF SAN FRANCISCO, THE TAXICAB COMMISSION AND THE AIRPORT

COMMISSTION OF THE CITY AND COUNTY OF SAN FRANCISCO AND AlLIL, THEIR QFFICERS

ANDEMELOYEES ARE NAMED AS ADDITIONAL INSURED.

CERTIFICATE HOLDER

CANCELLATION

THE CITY & COUNTY OF SAN
FRANCISCO TAXICAB COMMISSION

25 VAN NESS AVENUE,

STE 420

SAN FRANMCISCO CA 94102

SFTCOMM

o LOER B
5 0ELIGATIZN ORLANILITY OF aNy-«HD
|~ REPRESENTAT) " /

SHOULD ARY OF THE ABQVE DESGRIBED POLIGIES AE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL &_ 2AYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER RAMER-FEFTHE LEFT, BUT FAILURE TO DO SO SHALL
IN@S UPON THE INSURER, ITS AGENTS OR

P

AUTHORS WE =
Paul Batmale

ACORD 25 (2004/08)

© ACORD CORPORATION 1988



ISSUED BY
OFFICE OF TIIE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIREN: DECEMBER 31,2008
VINCENT B. MIERJESKI

P44-019360

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.26.1 and 2.27.1 :

NCENT BERNARD MIER
rl.34.

EX:M  HAIR:BRN
T-6-00  WT: 169

" @5/24/2008 239 KB /13




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisce Taxicab Commission

Apph:_g_ts Name (First, Middle, Last) e 4 Type of Madallion Applying for:
TeoR Vigehmigovees 18 Gud ‘®(Regular O Ramp
Remdenc{e Address (Street Address, City, Stats, Zip) R . R
c . o DALY <7y ef | Gy 05
Fs 7 -

Maling Address {If diffarent than rasidence addréss) /
SamiE  acddre Qi

Residence Phone Number (C570) Q82 -1 2 7

Alternala Phone Number: {41755 )
Il Pite o
atticp 2 Gty G C i

Hours Availabie at this Number; Gty TIME Hours Available at this Number:
Social Security Nurmber : } Other name(s) used
Ca];forma Driver's License Number / Expiration Yaar . Date of Birth_ 4 ;o 5 Place of Bith ’g
oSs /0 . ’ . BRGANSK | FeilSiA
Race (Optional) . . _ i 4 Sex elght ngght o Eye Color Hair Color ]
W hiHE @rr | Ehy 758 8] e o AL G L
Business Number

GColor Scheme ! Business Name

LU XOR Qb CoMANY
Colar Scheme / Business Address (Street Address, City, State, Zip} ¢ . g

Lie VO CCrghss 22T _}E s/;f@z_c;t// a4y

(415 ) 282 ~ G175/

/ f"éic?r,\/cfi;(‘;: Ca‘{'\'i 9(-{!2‘;/

Are you g U.8. Citizen? S{Yes [JNo, If No, write the Alian Resident Card Number:

Are you currently an active driver and hold a current Pubfic Passenger Vehicle Driver Permit (A-Card)? E;Yes LINo
If Yes —Date permit was issued; Cj 93 ' Permit#: [~ Gy OGO O . ;

Has this permit ever been ravoked? L] Yes E No If yes, explain:

Pfea“se describe why the public will nat be served properiy if this medallion is not granted (attach additional pages if necessary):

{ ¥ — -
g e J/é’. 2 A O Tk -f R TOR THE c:’f* s OF \C;U i k Iy AL P8 L

Stwce 949D Fer o enis f Me/e bee b v’ﬁrow 54‘ o o/ 1ve MU
beuy ‘f‘“

H { o g o
Cliew Ty aveund thic hed bl crd b ol ProsidE
Cligd @iy dev /i L8 For ol o T Flex WI [y o e o 7’”‘ / tove

. . ./ . . —
a Lopg cliewi £ Lich Full o0F satisFs -Pcf uaejmﬂa{f;é’j,

Wi O %‘I:x:; lle  aE V4 M Clv Ll ely cor@ A ALEEF / of vk,
Ll i ds . N G c/ c/ i Frons ‘f’ Leer e Sl O 1y u;// Lo f wE adle
oS AL 6/7 O mwogis  cad § Fespppdidl e sin m HuLSy (/c? (/ ge

s F-,_L;& Ny Eler S e ?J’%f& Leaons /g &é/(‘{// = Lazf/(x/(/ -1*'3,,/2‘

Elee  / 5?//4/ g/ Y OF Ay Larol WORR el o TOY/ cfriied
o o/

) Pa“ge tof3

Updatad: May 21, 2008, G:\MedallfomApplications_Forms & templates Med Application\PCN Application-3pg.doc



I have driven a taxicab in the City of San Francisco and ! meet the current year's driving requiremeant pursuant to SF
Police Code Saction 1121(b). [d¥es [INo

PD Municipal

List residence addresses for last five years (List most recent first, attach additional pages if needed)
From Date To Date Residence Address (Street Address, City, Stale, Zip)
2_5) SR 20 :_;‘_‘y ) . ; 7

CA Gy uls

7

pr. D4y CaTy

/ %

How [ong have you lived within a 30 mile radius of San How many years driving experience do you have in 8an | Ara you physicatly qualified to drive a standard vehicle
Francisco? e safely? -

Francisco? ; 6
/e o~ e -
2ars months Cars manths .
Y Y Eyes L[INo
i

List employment for last five years {List most recent first, attach additional pages if needed)
From Date To Date Company Name Address (Street Address, Gity, State, Zip} .

VL6 pReR LwNeld {aés 2ene ool AV, Ofella
T e T AP
SAAN Feascisw YW1 2Y
[

Type of Work

If ves, provide the information required below.
(Attach additional pages if needed)

Failure to provide full information refative to prior convictions, guilty pleas ar not contest pleas may be considered cause to deny the permit.

Have you ever been convicted of, or plead guilty or No Contest to any crime? [vYes No

Ofense Date Place of Arrest Disposition

) ) Is your hearing impaired?

Is your eyesight impaired? [Yes [ No O ONg
Do not include ordinary nearsightedness or farsightedness carrectad by eyeglasses. Yes

Tlyes [ENo If yes, describe the impairment:

Do you have any physical impairments?

Have you ever had: Epilepsy [Yes '/No Vertigo [OYes TN Heart Trouble [lYes &JNo

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor?

Cyes jo Any Narcotic Drug?  OYes :E}.‘fNo

' Were you previously a medallion holder? [1Yes E/NO

If yes, was the medallion permit ever revoked? If yes, explain forwhat cause? LYes [INo

Page 2 of 3

i As ARAD AR AN aliAn A arlicntinne Earme £ iemnlatas Mad AnnlicafinndPON Ansfization-3oo. doc



[f you are granted a taxicab permit, will you use or provids 24-hour rad&gdispatch service? [1-.] Yes [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (Le. state existing radio cab company, detail information

about new service, other)
- / . . - ;o o ff
Lowdl e Lo foid Sl CopPa il 2l s &

s

4

If you are granted a taxicab permi, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? kI Yes [1No

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 inspection certificate and submit to an annual inspection of the generai appearance of the interior and exterior of your
taxicab? Yes [ONo

Read each section and sign initials to the left of each section if you agree and understand,

At

" | I understand that in addition to the regulations adopted by the Taxicab Commissicn and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Cede and California Vehicle Cods

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

] . K . | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code avallable at City Halfl, The Public Library, Legal bookstores and cn-line

at www.sfgov.erg. If a Letter of Intent is required, | acknowledge that the Letter of intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, refative to this application, may be censidered cause to-either-dery the-requested permit-or

revoke the permit that is granted.

T I will actively and personally engage as a permitteg-driver under any permit issued to me for at least four (4) hours during

any twenty-four (24) hour period af least seventy-five percent (75%) of the business days during the calendar year and that the
infarmation submitted on my application and financial statement is true and correct. 1 understand that any false or incomplate
information provided by me relative to this application, may be considered cause fo either deny the requested permit or revoke the

permit if granted.

[ have read and completed all of the abave statements and declare under penalty of perjury that they are true and correct to the best of

my knowledge.

e VL 0
‘Executed on this- - g éf - day of v("“’ ei t}f , 20 08 at San Francisco, California.

T T L
| ey éﬁa
Signaturs of Applicant

Page 3 of 3
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS ARPLICATIONM.

T PLEASE PRINT CLEARLY — CONPLETE ENTIRE FORM
Applicant's Name {Firs, Middle, Last) \ } A Phone - | ’ T
Laop  Vicoh MRS BRGIG N ) e e
\ig | Residence Agdress (Strest Address, City, State, Zip) -7
f? . - i - ; . 3 S - N 2
oy L pr. PaL, G ol O o
| Wailing Address, if differant from above {Sireet Address, Clty Stats, Zip) i o7 ' ’
THE S GME

| ___lfthis color scheme request is granted by the Taxicab Commiseion, list what the taxi company name, address and phone number will be:
Name of Taxi Company Business Address of Taxi Company (Streat Address, City, State, Zip}

| et K OR COrk C-Cv”rrff"’f—qu 22H0 N CoLeh Vo Spad Fecindasce Ok E‘}W},%
o =, 5

gl
e - - 7
5 (BES|ne?;.)Phone o G Me“ﬁ‘“ﬂn Number " Owner  Operator
i . ¢ — : f
{ i i
716 ) L. TNIY ] casaGate
2 Long Term Lease

Please describe why you weuld like to use the color scheme for the above named taxi company (attach additional pages if

necessary): P
[ vede wolped toR Luvol caf ©¢ about 7 epecr/y
o o N T oL 7 e
Coli g SOt Eefld S E W Tl Ol Ood ROAY S AR L L o S R LAl T

‘ = T ) ) P o P
it pan . witt gredl  Servides | Mamy 0F D ClfreMERT OvEY
(, / i R . - : } - ' / K ,"J v
M Lol La o  Copdbs  Whew  theg 78 N =T £ & b servs (o

LoixoR  lues Qoodd e aXent  ploecel oo 7 S A T / oS
¥ < & v

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

i ( / ry L] . Ly .
Executed 6n 2{53 A Gt j{ . , 20 O at S8an Francisco, California
el . T . S
fooR T RGuwd : IR el
WS

nt Mame of Applicant Signature of Applicant

o~
R

o

Narne of person authorized to sign for Color Schame Holder:

7 ,A/ N, A 2p < ,

. {*
I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for Z’ L/\(‘ £ LA /5
Cofor Schemé& Name

hereby give consent to the applicant ngmead to use my color scheme,

TR

| certify (or declare)f f:ler ngfyalt perjury under the laws of the State of California that the foregol ng |s tree and correct,

;7 o
PR -
(A S 72“ '://f’éj
Signature d\“elyjﬁygr"sé?}erné Holder / person authorized to sign for Color Scheme Holder Date

New Declaration Signed

'Agenda Muotice Date on of

Warker's Comp Submitted Insurance Submitted Paint Chips Submitted Photos Sub:rnitied B

! Raceived by, Receipt No. Amount Date -




LUxox 8, Inc.

2230 Jerrold Avenue, San Francisco CA 94124, Tel.

{415) 282 1224 rFax (415) 282 17086

SF Taxicab Commission
25 Van Ness Avenue #420 e
San Francisco, CA 94102

May 28, 2008

This is to verify that Luxor Cab is happy to accept Mr. Igor Traub as a medallion holder with our
color scheme.

Liability and workers’ compensation insurance policies are in place, as documented with the
--attached certificates. - . - L

t uxor will advise the commission of the vehicle particulars when Mr. Traub’s medaliion is
awarded.

Sincerely,

Ol e

Charles Rathbone
Operations Department



LUHORCAR

Cliantdh: 6212

ACORD. CERTIFICATE OF LIABILITY INSURANGE

DATE (MISDIYYYY)

BEIDZI0N

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE

PROCUCER
UnionBane Insurance Sves, ine. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
750 8 Strest, Suite 2400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
San Diego, CA 82101
8O0 4216744 IMSURERS AFFORDING COVERAGE MAIC ¥
INSURED wsuper & Delos Insuranece Company 35408

Luxor Cab Company INSURER B:

2230 Jerrold Avenue \NSURER C:

San Franciseo, CA 94124 INSURER D:

INSURER E;

COVERAGES

THE POLICIES OF NSURANGE LISTED BELQW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD 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 AFFORDER BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

A TYPE OF INSURANCE

POLICY NUMSER

BOLICY EFFECTIVE TPOLILY EXFRATION
DATE (AMOLNY]. | DATE (HAMDDNYY) LIS

LTR SNSRI
GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
I CLAIMS MADE [:I QCOUR

| GEM'. AGGRESATE LIMIT APPLIES PER:
eouoy [ |55 | Loc

EACH DCCURRENCE
DAMAGE TO RENTED
i

MED EXP {Any ona parson)
PERSCOMAL & ADY INJURY
GEMERAL AGGREGATE $
PRODUGTS - COMP/OF ARG

k=2

_MOMOB!LE LIABILITY
ANY AUTO

ALL QWNED AUTOS
BCHEDULED AUTOS
HIRED AUTOS
MNON-CWHED ALITOS

COMBINED SINGLE LIMIT 5
(Ea accident)

BODILY INJURY s
{Par person)

BODILY INJURY 3
(Fer accident)

PROPERTY DAMAGE 5
{Par ascident}

ANY PROPRIETORPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yes, desctiba underc
SPECIAL PROVISIONS below

GARAGE LIABILITY AUTO ONLY - EA ACGIDENT |5
ANY AUTO GTHER THAN EAAGE |8
AUTE ONLY: 265 15
EXCESSNIMBRELLA LIABILITY EACH OCCURRENCE 5
ccour || coamsMaoE AGGREGATE $
" 5
DEDUCT/BLE 5
RETENTION & 5
B | WORKERS COMPENSATION AND F 05/61/08 95/017/08 X e siIu T [or
EMPLOYERS' LIABILITY - ,
E.L. EAGH AGCIDENT +1,000,060

E.L. DISEASE - EA EmpLayes] 31,800,000
EL. DISEASE - PoLicy Linit | 37,000,000

OYHER

DESGRISTION OF OPERATIONS [ LOCATIONS { VEHICLES / EXCLUBIONS ADDED BY ENBORSEMENT / SPECIAL PROVISICNS

CERTIFICATE HOLDER

GANCELLATION Tan Day Motice for Non-Payment of Premiug

ATC / Intelitran
1448 Webster Street
San Franciseco, CA 84118

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _30}  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAKED TO THE LEFT, BUT FAILURE 7O DO SO SHALL
IMPOSE NO OBLISATION DR LIABILITY OF ANY KIND UPON THE INSURER, 1T5 AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

z’ﬁ- mﬁ.&a&‘{ f{.{;} AL{A.,.-\?\'?‘ﬂ i :

ACORD 25 (2004/08Y {1 of 2

#31441063

DARAMF ACCORD CORPORATION 1988



Clienth 212

LUXORCAR

CERTIFICATE OF LIABE

ILITY INSURANCE

DATE (MIAICONY)
1011707

PRODUCER

UnienBarne Insurance Bves, Inc. k
750 B Street, Buite 2400

3an Diego, CA 92101

THIS CERTIFICATE 1S \88UED AS A MATTER OF IMNEORMATION
OMLY AND CONFERS NO RIBHTS UPON THE GERTIFIGATE
HOLDER. THIE CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| INSURERS AFFORDING COVERAGE

800 421.6744
mSURED NsURER 4 Lincoln General Insurance Co.
Luxor Cab Company msurer s By Authority of AequiCap
2230 Jerrold Avenue INSURER &
8an Francisco, CA 84124 N—— - ?
| INSURER £: }

COVERAGES -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TQ 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. AGGRECGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY NUMBER

TYPE OF INSURANCE

POLICY EFFECTIVE [POLICY EXPIRATION
DATE (MM/BDIYY) DATE {MMMEDIYY)

LIMITS

GENERAL LIABILITY
COMMERCIAL GENERAL LIAB ILITY
| ctams maoe D OCCUR

-

GENL AGGREGATE LIMITAPPLIES PER:

EACH QCCURRENCE

FIRE DAMAGE {Any one fire)

S

3

MED EXP {Any ane person) 3
FERSGNAL & ADV INJURY 5
S

$

GENERAL AGGREGATE
| PrRoDUCTS - COMPIOP AGG

I poucy | | PR f‘ ——] Lo
A | AUTOMOBILE LIABILITY I ] 10712107 10/12/08 COMBINED SINGLELMIT | 4 00y 0
ANY AUTO R (Ea accident) 1 H
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per parsan)
HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS {Pe: eocident)
_— PROPERTY DAMAGE s
{Fer actident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {5
ANY AUTO OTHER THAN EAACC |5
AUTO ONLY: AGG |8
EXCESS LIABILITY EAGH OCCURRENCE $
CQCCUR CLAIMS MADE AGGREGATE 3
g _
| DEDUCTIBLE s
RETENTION  § 3
WC BTATU OTH.
WORKERS COMPENSATION AND TORY LIMITS { en
EMPLOYERS' LIABILITY
£1. EACH ACCIDENT 5
E.L. DISEASE - EA EMPLOYEE| 5
E.L DISEASE - POLICY LIMIT | §
STHER

officers and employees are named as additional Insured.

(See Attachad Dasgriptions)

DESCRIFTION OF OPERATIONS/H OCATIONS/VEHICEESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
The city and county of San Francisco, the police commission and the
airport commission of the city and county of San Francisco and all their

Veh# 7 - 2004 Ford cab109 TAXI Vikd 2FAFP74W24X184903 CA;

CERTIFICATE HOLDER | | ADDIIONAL INSURED; INSURERLETTER:

CANCELLATION Ten Day Notice for Non-Pavinent of Premium___

SFPD Permit Sect #4538 Hall of
Jdustics

850 Bryant 8t Taxi Cab Detail
Attn: Taxi Detail

San Francisco, CA 94103

SHOULD ANYOF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING [NSURER WILL ENDEAVGR TOMAIL 3 DAYSWRITTEN
NOTICE TOTHE CERTIFICATE HOLDERNAMED YO THE LEFT, BUTFAILURE TODOSOSHALL

IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPGN THE INSURER TS AGENTS DR

REPRESENTAYIVES.

AUTHORIZED REPRESENTATIVE

Moansrd S L e

!

ACORD 25-8 (7/97)4 #a11788

of 3

DARANM @ ACORD CORPORATION 1288



ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR  *

PUBLIC PASSENGER VEHIC

LE DRIVER

EXPIRES: DECEMBER 31, 2008
IGOR TRAUB
P44-044900

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1, Sections
2.26.1 and 2.27.1

160R TRAUS
P11

U USEX:M HAIR:BLK
40 HT:5-B1  WT: 165

| B4/24/2007 399 41 FD/1B




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Namea (First, Middls, Last) Type of Medallion Applying for:

MuckveE L wA - FALRMIER LA M@Regular D Ramp

Residence Address (Slreet Address, City, Siala, Zip) : ; .
L T oheiawD LA 4407

Mailing Address ([f'different than residence address)

Residence Phone Number: (4[§ ) ) tTow Alternato Phone Number: ( )

Hours Available at this Number; LB Plhdeid e

Hours Available af this Number:

Social Security Number Other name(s) used

Ol -10 <1144

California Driver's License Number { Expiration Year Date of Birth Piace of Birth
o 2008 4 -\ - 68 NEW yor <
Race (Ophona!) ax Heijght 1 Waight Eye Calor Hair Cofor
wHITE e 18 (TR [ RTLe Bnow nJ
Color Scheme / Business Name Business Number
SPELC (AR tompaniyy  ( AProww AR (415) 648 218 |

Color Scheme / Business Address (Strast Address, City, Stdte, Zip)

2501 paadid ST SaN BN USCo |, A G4\ 4

Are you a U.S. Citizen?  [MYes LINo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? WY&S [.JNo
If Yes —Date permit was issued; ! Q4 '7> . Permit #: 4 5 261
Vi ghost 8 teddde

u "*f‘g,sq = c& 3
, . v [ R S
Has this permit ever been revoked? [IYes D No If yes, explain: 1+ ”Qm et G AN ?‘ { ‘4’?“,;37%

TR Iy TS ) EY N T VRN Ey R
Please describe why the pubtic will not be served properly if this medaliion is not granted (attach additional pagés if necessary):

Sl e tcl,e @

“Fealed |

Page 1 of 3
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| have driven a taxicab in the Cily of San Francisco and § meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121¢(by.  Hyes L[No

L

List residence addresses for last five years (List most recent first, altach additional pages if nedded) -~ 1 v 4 L

From Date Ta [)_atg s Residence Ad‘c‘ires_fv (_Sge;_ei.iddges_sz, Cily, Stale, Zip) 5 NP .l
Jan 08 — Presedt . COMEAMID A A4 by
JUng ob AN o 144 CrPp ST SAN frawuite A A4110 AT
Jung ol FER Db 15  Tosvt ST SAN faaondes B rAIp BT
JAD o4 Me o5 1 %13 Doterel ST SAM fhanascs AT 94110

1940 Ddeceodk 138 (APP ST $(r fpihSts A 44010

~

How long have you fived within a 38 mile radius of San How many years t:i‘r'w'\\iﬁ:ngl exparience do you have in 8an | Are you physically qualified to drive a standard vehicle

Francisco? Ma Francisco? l 5 safely?
vears months years ______ manths } NYes M No

List empioyment for last five years (List most recent first, altach addilionat pages if needsd)

Fram Date To Date Company Name Address (Street Address, City, State, Zip) Type of Work
MAY 0b  Plete] Aptow (AR 1801wt SE oA A4 14 TAX)
2,00 O 20O AR Ao (AR
1444 LeDD Towe M TIAR | VAYADY S TAY)
L4472 1440 LuXon- AR Lo 2150 Jeppold §fy o A4t TAY L

(447 -~ PooseNT _Jeif EwAPlovep Wil Ml - VAHoVY  oiaTiow §

Have you ever been convicted of, or plead guilty or No Contest to any crime? [lYes MNO If yes, provide the information required below.
(Attach additional pages if needed)

Failure to provide full information refative to prior convictions, guilty pleas or not contest plsas may be considered cause fo deny tha permit,

Offense Date Place of Arrest Disposition
N .o Is your hearing impaired?
Is your eyesight impaired? I Yes WNG Oy SN
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es ©
Do you have any physical impairments?  [1Yes M Mo If yas, describe the impairment:
Have you ever had: Epilepsy L[Yes M No Vertigo [JYes @ No Heart Trouble [lYes R&dNo
" Are you now, or have you ever been, )
Addicted to the use of intoxicating liguor? [Yes \QND Any Narcotic Drug?  [Yes \QZFNO

Were you previously a medallion holder? [IYes ¥No
If yes, was the medallion permit ever revoked? If yes, explain for what cause? CyYes [CNo

HnAdsted: Moy 21 2008 G-\MeadaliomApolications Forms & temolates Med Applicatiom\PCN Application-3pg.doc Page2of3




ﬁ;;fou are granted a taxicab pérmit, will you use or provide 24-hour radio dispatch service? EYes CINo
If yes, explain how you will use and pravide 24-hour radio dispatch service: {l.e. state existing radio cab company, detail information

about new service, cther)
LW B8 udhvwedy way ma DAL tond wiTia A Rarow) CAR Covn { S
WAL pseC A L 4-Hoon wANED A0 D PATLH SerulLs.

If you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? %Yes [ No

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 inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? mYes L No

Read each section and sign initials to the left of each section if you agres and understand.

M P I understand that in addition to the regulations adopted by the Taxicab Commissicn and of the City and County of San
Francisce 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.

W\E | understand thal there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfgov.org. [f a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be.considered cause to either deny the requested permit or

revoke the permit that is granted.

al_’ Eé [ 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

information submitted on my application and financial statement is true and correct. | understand that any false or incomplate
information provided by me relative to this application, may be considered cause to either deny the requested permit or revokes the

permit if granted.
| have read and complated all of the above statements and declare under penalty of perjury that they are true and correct to the best of

my knowledge.

- day of W .20 OB at San Francisco, Califorrnia.

Ake.

-Executed on this L 0]

Signature of Applicant

Uopdaled: Mav 21. 2008, G\MedalliomApolications Forms & taminlates Med Annlizzlion\PCN Annlication-3no.doc Page 3 of 3




Please describe why the public will not be served properly if this medallion is not granted,

I’m not exactly sure what “served properly”™ fully means. However, after being a San Francisco
taxicab driver for some 15 years, there are some things I know for sure:
1) Most of the taxi drivers work hard and try to make as much money as they can in a shift.
In other words, they try to pick up as many fares as possible.
2) Some of the public is not happy with the availability of taxis in San Francisco.
Comments like, “It’s not like in New York,..” are often heard.
3) Therefore, any additional cabs on the streets of San Francisco will properly serve the
public.
If I am being asked if the public will not be served properly if this medallion is not granted ro
me, then I would say, absolutely! Every day that I drive — without exception or exaggeration — |
get compliments on my driving, knowledge of the city, clear and articulate communication, and/
or even-keeled demeanor. This is in part reaction to the previous drivers that my passengers have
ridden with and partly because I am the best. T believe I raise the bar on the definition of what

serving the public “properly” is and should be considered.

Mike Farruggia



COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission
FYOU 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) - k } Ehone

MALBATL M FARLOGL A S L
Residence Address (Street Address, City, State, Zip)
OAELAND A “4b pTd

-

" Mailing Address, if differant frmmbove (Slreet Address, City, State, Zip)

if this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:
Business Address of Taxi Campany (Street Addrass, City, State, Zip}

Name of Taxi Comparny
Ao (AR Co. LSO A T SAM Pradusie e A a4 L4
Business Phane Medallion Number O Ouwner/ Operator
( ) O casaGate
%\g ﬁ"\ v !l‘@t) L1 Long Term Lease

Please describe why you would Iike to use the color scheme for the above named taxi company (attach additional pages if
necessary).

L Lies Ao (AR aomwmw T TS LowaTiom |, CALS |, AND
PEvP s, svel Ths PAST - Elaw WEATS | HAVE BE Cotnis
fFrierenl  witd VY%= NAS uF TiAe hMV'bV\—S AD 0 TUATL EVAPLWNEES
TAZOE . el TUhs  LWE' ((NoN— LowmapuLen)

DS PA T ToD .

| cartify {cr declare) Under penalty of perjury under the laws of the Statz of California that the foregoing is true and correct.

Executedon 3+ A "t of W‘! 20 0 5] at San Francisco, California.
MUATL M PAR-Vae A i A% %) S

signature of Applicant

Print Name of Applicant

SEPTING G

Name of person authorized to sign for Color Scheme Holder:

VI /‘-/ﬁ) S Pz — 554 TI0~1 Z/ //fo

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder fe gﬁ)ﬁ(ﬁ ﬂ’ﬁ/ ((" _J./?f: C(})ﬂ ,
= Color Scheme Name )
PePcie/

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

| certify (or declare) under penalty of perjury under the faws,of the State of California that the foregoing is true and correct,

72 so K / f:t)/(ﬁ?

Signature of Calor Scheme}kﬂ’der / person ayﬁorized to sign for Color Scheme Holder Drate

| Agenda Nelice Dale Hearing Date Decision of Taxicab Commission f Naw Declaralion S\'glneq sy
JUisd 0 T
Worker's Comp Submitted C T hsurance Submitled a Faint Chips Submited ' Photos Submittad
Recelved by: ‘ Receipt No. ~ [ Amount o Date
_ - I




" COMPENSATION
INSURANCE

PCLICYHOLDER copy

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

’ CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

YISSUE DATE: Q1-~01-2008

SAN FRANCISCD TAXI CAB COMMISSION MA

25 VAN NESS AVE STE 420

SAN FRANCISCO CA 94102-BOSS

This s to certify that we have issued a valid Workers' Cam
Cslifornia Insurance Commisglenar to the employer named b

This poliey ts not suhjeet to canesllstion by the Fund except upon 1g days advance writtan notice to the amployer.

GROUP:
POLICY NUMBER; -
CERTIFICATE ID: 11

CERTIFICATE EXPIRES: 01-01-2008
0i-01-2008/01-01-200D

pensation insurance polisy in a form approved by the
elow for the policy parlod indicated,

We will also give You 4q days advangce notice should this policy be cancellad prior to its mormat expiration,

Thiz certificate of insuranee |
by the poficy fisted herein. Notwithstanding wny requ
with respect to which this cartifieate of thsurance

§ not an insuranece polley and does not amand,

iroment, term or conditi ¢
of to which It may pertain, the insurance

mouy be issued

, sxtand or alter the coverage afforded
on of any contract or other document

tfforded by the policy describad herein iz subject to alf ths teiing, exciustons, and conditions, of such policy,

Qe Fvn ke

THORIZED REPRESENTATI

EMPLOYER-S LIABILITY LIMIT INCLUDING DEFENSE CODSTS:

EMFLOYER

SPECK CAH COMPANY, INC.

2576 MARIN 5T
SAN FRANCISCO CA 84124

iV,2-05)

" boszo Tovd

NA

MOMsY SEE 990 HMD3dS

PRESIDENT
$1,000,000 PER OCCURRENCE.

PAE AT e

PRINTED : 12-1B-2007

L@BSZPISTy

LT

NA

MOo409

S8ag/31/90



THSURANCE IDENTIFICATION CARD CgR TG

ETAYE (O}
CBEART HUNRER CHWANY THI CARD WONY BR EEFT TH THE INDTD
47553 Hercury Insurance Company VERICLE NND PREFIRFYED JPON DEMARD
POLICY WUMBER EFVESIVE DATE BLPTRATICN DATE
7 092/01/07 09/02/08
TEAR MAKE/ R VEEICLE IDETIYTCAYION HUMBEN
SCHEDULE =~ VEEICLES 1if CABR OF ACCTDENT: Report all secidents
AGEICY /COUPRY IOFVING CAKD ko your Agent/Company &g 5000 68 possible.
¥, A, Tittle Insurancs abrwin the following informatings
Paul Batmale ‘
550-856-2120 - 1. Mesta pod addcsaz of wach deives,
THOURED pesfenger and witness.
gpeck Cab Company, Inc.
pBA / Arrow Cab 2. mima of Inaurauca Cosprny and poliay
2575 Marln Street mmber for amch vahicle iovolved.
fan Franciszsco - CA 94124
COVERAGS NEETS KINTIR( LIABILITY TMOUMAMCE PREUCEIRED BY LAM ACORD 50 MM(2/95)
vE/EE JDVd

MOy 990 992 M03JS L89ZHI5TY LZVAT 8BBT/91/94



ra/pe JO%d

SPECK CAB CO., INC.

DBA ARROW CAB
2575 MARIN STREET

SAN FRANCISCO, CA 94124

415 970-1100

June 16, 2008

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

Aftn: Vicky Siu

Re: Medallion 335 — Registration

This is to inform you that we are in the process of getting a car
registered for medallion 335. Currently we do not have the

registration or vehicle information.
If you have any questions, please call.
Sincerely,

annie Smitheram
Controller

MOl WO dAD ADIAS

ZA3321v351P

Z

Z

T

28682/91 /98



ISSUED BY
OFFICE OF I'BE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

FXPIRFS: DECEMBER 31, 2008
MICHAEL M. FARRUGGIA

P44-045261

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Seciions
2.26.1 and 2.27.1

Q‘AUE’ ORNIA #

eirese DRIVEH LICENSE | cmsc CMl .E?

MICHAEL M FARRUGEIA -
e cnaanCD LA 94110

CSEX:M HAIR:BRN . .
HT:5-12 WT:150@  DO8:

RSTR: CORR LENS

e

02/13/20687 583 LT FD/63




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

¥ Regular 1 Ramp

Applicant's Name F:rs* Mvddle Lasty
L e V‘a

ix‘f\\

,v‘,.,i S A San Fif-«&ils’\u;»ch o A G2, ]

H

- -y

Mailing Addiess (If diﬁeren! than residence addrass)

Residence Phone Number. { & H;) o 7 > 7  Alternate Phone Number: { Li 1 ‘“} - .
Hours Avallable at this Number: ,4,&/}; "f";] Firy el Hours Availatde at this Number: f‘Mf 4t L-
Social Security Number ’ Other namea(s) used
. 4
L I | ﬂ/("
California Driyer's License Number [ Expiration Year Date of Birth Place of Birth
—p g an
Lt e e v e s g/’}*“f'“c;g ! ﬁyf’ﬁ_ Ferel jﬁiq g({s‘:_rf
| Race ( Ophonal) Sex Height .. Waight wm | EyeColor Hair Color
White (R E f S-0F 165 "B LY SV
Business Number

Color Schieme / Business Namea

SR Topl ~Cags €O,

[ Color Scheme / Business Address (Street Address, City, State, le T

2120\ Suans 2, /gcm PLLM G BLARAS

Are you a U.S, Citizen? ;@Yea [No, If No, write the Alien Resident Card Number:

(4187 §20-C7Cg

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? ﬁYes [ No
If Yes —Date permit was issued; z:,;(}:g - Permit #: P£+ LT -{ L{, ?Q 1

Has this permit ever been revoked? [ Yes ,ﬂ No If yes, explain:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):

o~ ,..L hoass t’aﬂ é{ %ﬁﬂr%i Caa (»E,éifrfreflf’ =y - i A Veiy R awf\z{i J
Rewe, & Ceotd oF  pxeclont— spisice. to tho. /M@&:
QE“\?\ Q(L:’ NG W(:B’ Praofle, 7(:01-»';%5 sf»t;f éxﬂaﬁ C(ﬂc{ _fL(xéf“g;
‘sﬁéffﬁr”r& Gf (é(:ﬂd!ﬁﬁﬁﬂafa/ j%{_Awa-g s M’*U;g( Lo . {W
Elh ﬂf.aé"f—fdn ﬂﬁﬂ/"@f (/f
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E have driven a taxicab in the City of San Francisco an
Police Code Section 1121(b).  BlYes [INo

d 1 meet the current year's driving requirement pursuaat to SFPD Municipal

From Date To Date

Yy @Q\u;mf“

List residencs addresses for lasi five years {List most racent first, atlach additional pages if neaded)
Resuﬂence Address (StreetAdmesb City, State, Zip)

[y Ao beeoneisee CABLW2.

7How long have you lived within a 30 mile radius of San

Francisco? ’ % Joars i

months

How many years driving experienca do you have in San
Francigco?

Are you physicaily qualified to drive a standard vehicls

safely? .
"&,Yes [ONo

/;’Z years

__months

List employment for last five years (List most recent first, attach additional pages if needad)

Address (Street Address, Clty S'ate le) Typg of Worlk

Frai Dals To Date Company /Narne . [ - -
449 piess o+ Vel Cons—cap, cocp QB0 Missisep Pi o SF e,
LOY _ppest 4 _THes San Plae/sec ‘LC’ Vit C'(/

ﬁfiﬂ"ﬁﬁﬂﬁﬁa

Failure to provide full informalion relative fo prior convictions,

Offense Date

Have you ever been convicted of, or plead guiity or No Contest to any crime?  [iYes N No

i yes, provide the information required balow.
(Altach additional pages if needed)
guitty pleas or not contest pleas may be considered cause to deny the permit.

Place of Arrest Disposition

Is your eyesight impaired? (3 Yes

No
Do not incitide ordinary nearsighz‘ednesg; farsightednass correcled by eyeglasses.

Is your hearing Impaired?
L Yes No

Do you have any physical impairments? [ Yes

XENO

I yas, describe the impairment:

Have you ever had:

Epilepsy [dYes /\K(No

Hearf Trouble [OYes %No

Vertipo [OYes >@/No

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor?

Oves E/No

Any Narcotic Drug?

IYes ';Efillo

Were you previcusly a medallion holder? [lYes
If yes, was the medallion permit ever revoked? 'y

e/é%xp!am for what cause? [l Yes %!o

Page2of 3
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tf you are granted a taxicab permit, will you use or provide 24-hour radio dispaich service? Yes [INo
If yas, explain how you will use and provide 24-hour radio dispaich service: (i.e. state existing radio cab company, detail information

about new servic‘e, Pther) ‘ .
Ce /y L ;’g:'l ¢ Dr =P leh

if you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal?fﬂ\’es CINo

f you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smoy inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? ﬂ‘ves O No

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

(E v Ll’ | 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 Cede, San Francisco Traffic Code and Califernia Vehicle Code

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

()\’ i L””‘ | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, Tha Public Library, Legal bookstores and con-line
at www.sfgov.org. if a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and I declare under
penatty of perjury that the foregeoing is true and comrect. Executed al San Francisco, California. | understand that any false or
incomplste information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granied.

(ZJ i L— v | will actively and personally engage as a permitiee-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
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
informaticn provided by me relative to this application, may be considered cause to elther deny the requested permit or revcke the

permit if granted.

I have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of

my knowledge. ‘ii
Y A \
-Execuied on this : 2’ T - - dayof }’{“-"’/"{;‘" , 20 0,5 af San Francisco, California.
/ 64 ﬂ i
Sghature of Applicant

RECEIVED
JUN 052008

SAN FRANCISCO
TAXI COMMISSION
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COLOR SCHEWNE DESIGNATION APPLICATION

San Francisco Taxicab Commission
*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, Middla, Last) { ’ Phg}ne .

Dan; Léiu'f' (UG —
| Residence Address (S1reet AddresshC:ey, State, leh T
N L 2 Sean *lea, wseo, G G\

[MMailing Address if ditferent from above (Street Address, Clty, State, Zip)

If this color scheme request is granted by the Taxicab Commission, list what the taxi company nams, address and phone number will be:
Business Address of Taxl Company (Street Address, City, State, Zip)

2121 EvAvs ST L SF 7902y

Mame of Taxi Company

S.F T CAB Co.

Business Phone Medzllion Number “& Owner / Operator

(#8) 7,25)“@709 [ Gasé& Gate

] Long Term i.2ase

Please describe why you would like to use the color scheme for the above named taxi company (attach additional pages if
ngcessary):
——

B } "@,{,ec;, _{,(i\/b‘v{' (\A> \(—;\7(‘ (,g/%\%wq Mxﬁ\-«“’tlﬁ,s e W’H;WM\tMQ

yo——

- C\\r\& l\; &P&Jf\}\(ﬂg AR f\\r\r’\i&w\t’" ) ‘t\ gf f{—(; ;tv(s/'wy’/r;, W 6 / peoy ﬁ&'_""

7

AN }.{E\AN( ol
| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is tf@{ﬁgﬁt@ﬁﬁ@ﬂi‘é@@

Executed on 2~ LU gt _ 20 N at San Francisco, California.

. 4
(Z}G‘\\"& L (/ gy

Print Marne of Applicant

Mams of person authorized to ssgn‘for Color Schems Ho!der

JACK G. TRAD
I, the Colar Scheme Holder / person authorized to sign for the Coler Scheme Helder for S.F TA )([ ’C 4 g C p'

Color Scheme Name

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

| certify {or declare) under penalty of perjury under the [aws of the State of California that the foregoing is true and correct,

. OG5~ OY

a4
Si {ire of Color Scnefne Holder /7 persoyﬁfhorized {0 sign for Color Scheme Holder Date

¢

Agenda Notice Dale Hearing

ecision of ']’axma E:bfhmassmn New Declarafion Signed
Warker's Comp Submitted Insurance Submitted Paint Chips Submitted Photos Submitted -

""" Recel ) Amourt Dale

Recelved by: ' ’ Receipt No.




O, GERITIFIGA TS UF LIASILIT T INDURKANLE | 02/20/2008

“CER (619)702-7022

FAX (619)593-2176

fublic Livery Insurance Services, Inc.
Michael E. James Ins. Agency.

1380 E1 Cajon Blvd Ste 212

E1 Cajon, CA 82020-5760

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

INSURERS AFFORDING COVERAGE NAIC #

-msuren S.F. Taxi Cab Company

Medallion# 206,313,661,780,1060, 1227
3450 Ceary Blvd Ste 100
San Francisco, CA 94118

NSURER A Lincoln General Insurance Company 33855

INSURER 2

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
AMY REQUIRERMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

ADD L POLICY EFFECYIVE | POLICY EXPIRATICN
RO TYPE OF INSURANCE FOLICY NUMBER DATE (MMW/DDIYY) | DATE (MMIDDAY LIMITS
GENERAL LIABILITY EACH DCCURRENCE 3
T DAMAGE TC RENTED
COMMERCIAL GENERAL LIABILITY SREMISES Fa norurance) 3
CLAIMS MADE l CCCUR MED EXP {Any one person) 3
PERSONAL & ADV INJURY 3
GENERAL AGGREGATE ¥
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG (| &

_—I FOLICY r~l S r—] Loc

AUTOMOBILE LIABILITY

COMEINED SINGLE LIMIT 3

ANY AUTO {Fa accident)

ALL OWNED AUTOS BODILY INURY .
) SCHEDULED AUTOS { {Fer person)

HIRED AUTOS BODILY INJURY s

NON-OWNED AUTOS {Per accident}
PROPERTY DAMAGE s

{Par accident)
GARAGE LIABILITY AUTEO ONLY - EA ACCIDENT | 3
ANY AUTQ OTHER THAN EAACC | &
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIMS MADE AGGREGATE $
’ 3
DEDUCTIBLE s
RETENTION & 5

WORKERS COMPENSATION AND

10/12/2007 | 10/12/2008 | X | ACSTATU.T ™ TOTHT-

EMPLOYERS’ LIABILITY -
ANY PROPRIETOR/IPARTNER/EXECUTIVE EL EACH ACCIDENT $ 1,000, 000
OFFICER/MEMBER EXCLUDED? £.L DISEASE - FA EMPLOYEE $ 1,000,000
if yes, dascribe under

SPECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000
CTHER

DESCRIPTION Olf OFERATJONS_J LOCATIONS { VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
San Francisco Taxicab Company, Insured Medallion(s) are:#206, 313, 661, 780, 1060, 1227

the City and County of San Francisco, the Taxicab Commission and the Airports Commission of the City
and County of San Francisco and all of their officers, and employees are additional named insured

hereundear,
*10 Day Notice for canceTllation of premium for non-payment.

CERTIFICATE HOLDER

CANCELLATION

City and County of San Francisco

Taxicab Commission
25 Van Ness Suite 420

San Francisco, CA 94102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_-3_0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAI. SUCH NOTICE SHALL IMEOSE NO OBLIGATION OR LIABILITY
OF ANY JUND UPOMZLY

AUTHORIZED ’f?}ff oy 25

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



PROMPT » COURTEOUS - HONEST

g o _/’/

b e mrﬁ%?@

2127 BVANS 8T., S.F., CA. 9412k
(#i5) 920=0709 {115} F20=0717
FPICTH PAY

e



JUN B 52008

SAN ERANCISCO
TAXE COMMISEION

ANTA 22

&
" DRIVER LICENSE cLass
DA Aa: f;:" C S:.C

DANTI | FUT
5 F
SAN FRANCISCO CA 94112 4

SEX:M _ HAIR:BRN
HT:5-07  WT:165  pos:

s

et B7/15/7063 583 E8 F0/BB

ISSUED BY
OFFICKE, OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE JRIVER

N PIRES: DECEMBER 31,2008
DANIL LEVI
P44-047501

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the -
Qan Francisco Police Code, Article 1. Sections

2.26.1 and 2.27.1




