Notice Section

This is not an agenda item for this meeting, but serves as a public notice.
The following individuals have filed and completed applications for Taxicab
Medallion Holder Permits, Ramped Taxicab Medallion Holder Permits or
Color Scheme Changes which will be reviewed and considered on the
May 27, 2008 hearing.



Notice Section [tem:; B

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #:
1. Frank Fahy 947 Bay to Fog City
2. Mildred Rancatore | 1,2,3,4,5 Metro to Yellow Cab
3. Sandra Palazzi 63, 64,65 | Metro to Yellow Cab
4. Antoinetie 51 Metro to Yellow Cab
Dell’Aqua _
5. Feridoon Golshan | 926 Yellow to Royal
6. Xiem Khuu 128 Regents to Fog City




TAKICAE COLOR SCHEME APPLICATION

San Francisco Tawieab Commission

I * CHANGE OF COLOR SCHEME — From: _BAY (78

(Campleta font side enly)

[1 NEW COLOR SCHEME

{Complafe balh sides)
YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, B INSURANCE CARD WiTH THIS APPLICATICH,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM . .

| Phons o )

Applicant's Nama (First, Middle, Last)

FR P THoMps  Frmy L
Residanca Adtress (Sirest Address, City, Sé_;atzs\, Zipd ) _ 4 N '
L SE e Gl

wytg — - -~y

Joint Appiicant's Name (First, Middle, Last) Phana
' { )

Residenca Address (Straet Address, City, Stals, Zip}

Is this a Corperate parmit? M [3 Yes  ifyss, Name of Corporation:

if this color sgheme requast is granted hy the Taxicab Comailgsion, list what your ﬁusiness narhe, addrass and phana numbar will bs,
Busingss Nama Businasg Address (St:e,ei Address, City, Stata, Zip) Business Fhanag
J 7 Do
42 KGN 977 rhnt [ oo Sy Gibaka L7497
Medaillon Number(s) U Owner ! Operatar
97 6/ 7 [3 GasaGata
4 Il Long Term Leasa
Please list the reason(s) why you are reqi;esting this change: , _ _
A
creal]

To foo B < ppr A (/'Jéf"zc«w(caf s ([74' ,
,»MULTM Cre Framat s ed /.,,, A rivene che foc el

i Y 0
asll Loss M/z:a:;w@-z&_z;' Leas clilite o /ﬂ(ac, o Lo el

[ (We) cemﬁf {or declare) undnr penatly of perjury under tha !aws of the State of Cafifornia that the foregoing is frue and z;c}rrect.

Executed this } b/’ day of /‘:} f?/'u, . 20 o ﬁK at San Francisco, Cal afamxa
Ean /é Thom .y /"’??/%/ x/ 4/&
Print Nama bif Applicant / ) [ St obfpplicant

Nama of parson awthorized to sign for Co‘ar Scheme Holder:

S}. QAL / 7/”’?/ 49
| arme Holder for j& él) (ﬂj hhﬁ / f‘g < .

1, the Color Scheme Holder / person authorized to sign for the Cuofor Sch
Taxivsh Color Sf'veme

hereby /ﬁ consant to the applicant named to use my color scheme,
under penalty of perjury under the taws of the Siate of California that the foregoing is trus and comrect

lcafﬁT {or decjare)
&r /// @fl

/ (’;"’/R'N
/ gnature of Color Shiema Holder [ perion aiaharizad ta siga for Celor Schems Holder
' E?FFIGﬁﬂﬁE ONERY R
vada Nolios Lals % Hearing Data / / Datision of Taxcsh Gommissien New Daciarafion Sigrgd
Ag I’J rk’/(’b FJ ‘1;7 OQ) . IR Y 5 WL AN AT
Workers Corrry Submilisd W/ ] pswrznco Subraitted [/O Paini Chips Subautted Ehalns Supmiieg 1V~ 1 L8 u
f ats

e [ FaceiptHa. ‘”‘ Q.\ o A ‘E Amaist Py ‘ -




INSURARCE IDENTIFICRTION CARD
CALTFOR¥IA
COMPRRY WIRBER COMPANY

BATIONAL INTERSTATE INSURANCE COMPBRNY

FOLICY MUMBER EFRECYTIYVE DRIE BEXPTIRAYTON DAER

PLE 10512 /0% 10712708
YRR HBHE S MODRT. VERICLE IDENPIFTOATICN NIBMER
200% TLSSAN

AGENCY/COMPANY YSEUTRG CRRD

PUBLIC LIVERY INS SERVICRS, INC
1280 EL CRJOE BLYD, SUITE 212
EL CAJOR, <& 82020

THSURED
FOS CITY Cas # 947
97¢ BRIRWT BT
S FRERCISCQ, CA 92103

SEE IMPORTANT MOTICE ON RRVERSE STDE

INSURANCE IDENTIFICATICN CARD
CALIFORNIA
COMPRRT WUMBER COMPATY
MATIONA INTERSTATE INSTRENCE COMPAMY
BOLICY WIMBRR EFFRCTIVE DATE EXPIRATYON OATE :
PLE lo/azseyr 10412708 ‘

YERR HANE MODET. VEHICLE IDENTIFICATION MERMEER
2002 HISSAR

ADENCY fCOMPANY ISSUING CARD

PUSLIC LIVERY INS SERVICES, INC
1380 EL CAJON BLVD, SUITE 212
EL CAJIDN, CA 32020

THEURED

FOG CITY Che # 947
975 BEYANT ST

553 FRARCISCO, CA 947143

SERE THPORTART NOTTCE ON REVERSE SIDE

ddv

i
5

602 21

THLS CARD MIST BS XESLT IN THE INSURED
YEHICLE AND PRESENTED UPDN DEMAND

IN CASE OF ACCIDEHT: Report all accidents
To your Agent/Company as socn aas possible.
Obtain the following informstiom:

I.¥ame and esddresz of sach driver,
passenger and witness,

2.Fame of Insurance Company ang policy
mwber for each wehdcle involved,

ACORD 50 {1783}

THIS CARD MUST BE EEPT IN THE IHNSUHER
YEHICLE AND PRESENTED P DEMAND

IN €ASE OF ACCIDENT: Report all accidents
To your Bgent /Company ag soon as possible.
Ciotain the following information:

L.¥ame and address of sach driver,
passengar and witness,

2. Bame of Insurance Company and priicy
number for each wehicle involwed.

BCORD 50 [1L/83)



4-17-'88 11:30 FROM-FAX 1 1160 Pez/82 U-647
DAYE Q#DDAYYYY)

ACORD , ; 5 o _
LAl CERTIFICATE OF LIABILITY INSURANCE G4APIBE08
ST T ACH e R g T
PHODUCER  Phaner (828) 3006000 Faxt 6246700005 THIS CERTIFICATE I3 IBBUED AS A MATTER OF INFORMATION
HEW CENTURY INS SERVIGES, IND. , DHLY AND CONFERS NO RIGHTS UPON THE CEATIFICAYE
165 M, 2ND BT, HOLDER, THIS CRRTIFICATE DOES HOT AREND, EXTEND Of
ALHBMBRA CA 01BN ALTER THE COVERADE AFFOROED 8Y THE POLICIES BELOW,

INBURERS AFEORIING COVERAQE NAHG 4
I Agency Lick UHOP0RE
INSURED INSURER A Delos Ingurancs Compmyy
FOG CITY CA, ING. [NEURER B
§78 BEYANT STREFETY . gy T
SAN FRANCISCO CA 84103 INSURER € S
INEURER Dt R
INSUHER &
COVERAGES et e —
[THE POLICIES OF INSURANGE LITTED BELOW HANE IS6UED 10 THE INGURED NAWED FOR THE POLICY PERIDD INOIGATED, MOTW ST AMDR
ANY REQURERENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLMENT WITH RESPEGY TOWHICH THIS DEATFIATE MAY B2 ISRUEG OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POUCIES DESCRIBFD MEREIN |8 SURJECT TO ALL THE TERMS, EXCLUBIONS AND CONDITIONS OF BLoH
POLICIES, AGGREQATE LIMITS BHOWN MAY HAVE BEEM REDUGCED BY DAID CLARMS,
aonaey TerEoR RIBURANCE } POLICY NUBSER P\’& ymaTION LRETS
| GENERAL LARILITY ) ) EACH GCCUARENCE §
COMMERGIAL GENERAL LIABILITY PAERERS o 3
CLAMS mns[j ocoun WL, EXP (Ary o paleon} | fg
|| FERBONAL & ADV INJURY  |$
] { GENERAL AGGREGATE $
GEN'L ABSRECATE LMY ARFLIES PR : IPrODUCTSCOMPBOP AGS. 18
| trouor |1 ES oo [
| AFTOROEILE LIASHLITY COMBINED SINGLE LIWT
ANY AUTD (Ea asidoni)
| AL ownep auros . BOOILY SLLAY
| | SCHEDULED AUTOS {Por person) 5
b HIRED AUTOS BODLY BURY 5
E | NOW-OWNED AUTOS {Por eccidant)
- PROPERTY s
(Par ascldpmty
DARAGE LABILITY AUTO OMLY - EAACCIOENT 18
ARY HUTO OTHER THAN BAALG |3
AUTO ONLY: aca s
EACESS / USBRELLA LIGHH FFY S EACH OCCURAENCE [3
ocoun | Jotamsmce . , AGGREGATE s
g s
DEDUGTIELE L ]
RITENTION § )
AOTIENS COMPERSATION ARD ‘ WG STATU. ower
R Lt L AL 4507 OW15/08 - YORY LIATS I ]
A | AN PROPRIETORPARTHENUXECUSVE 1 EAGH ACGIDENT $ $,600,080
FRIERMEIBER EXCLUDEDT L. ISEASE-EA EMPLOYEE 1% 1,600,000
i xSy A EL. DISEASEPOLICY Low 13 1,500,000
MR L WY
OTHER:

PRESCHIFTION OF OPERATIONS/LOCATIONS/VEMICLES/EXOL USIONS ABDED &Y ERDORSBAENT SPECIAL PHGV@W B T

THIS CERTIFICATE 15 FOR INFORMATION-ONLY PURPOSES. T LI

HEDALLION NURBER: 847

ABR LT 0

CERTFICATE HOLDER CANCELLATION T

o BHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
gfrmv COMMISSION BXPIRATION DATE THEAEOF, THE ISSUNG INSURSHY WILL ERDEAVOR 7O SIAL 30 DAYS
HALL, WRITTEN ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
25 VAN NESS AVE,, SUITE 420 TO D 50 SHALL IMPOSE NO OBLIGATION OR LIASILITY OF ARY KIND UPCH THE INGURER,
SAN FRANCISCO, CA 84102.8955 IT'8 ARENTE O RECRESENTATIVES.
ATTHORIZED REPHESENTATIVE
SEtarvtlone _ -«..;T’_.'_"._;w %/%\5
Corftiicata i 85271 e @ ACCRE CORPOTIATION 1058

ACEIRT 25 (2000408
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

G NEW COLOR SCHEME : G CHANGE OF COLOR SCHEME - From: _ METRo CAB
(Corrplele both sides) {Complele fron! sidz anly) .
YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATIO

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Nar g (First, Middle, Last) Phecne T
' ‘{\(\ L LS D (= ., NAA e K‘J"O -2

Residence Address {SkreelAddrass, City, Stale, Zip)

. L . . ’ NN .

> N e e O B AU 0 {

JoEntApplicanl's Name {Hirst, Middle, Last) \J ( Bhona

il |

?‘ Rasidence Adclreijlreet Address, City, State, Zip)
¥

A

¢ (G No G Yes  Ilfyes, Name of Corporatian;

Ls this a Corporate permxf’?\
rlfthls color scheme request is'granted by the Taxicab Commission, list what your business name, address a
Business Phone

Business Name I Business Address (Strae! Address City. Staie Zip}
\ﬂ-a.\ S Onaby o0 120 pwasise \.‘ng“:\\ or ST ora | HS) 2809237
G Owner { Operalor )

Medallion Mumber({s)
. ' g) Gas & Gate

\ )Z« )3 hY LL] \ S R Long Tgrm Lease

. thereason(s} why @are requesting thisci;zg :

ad phone number will ba,

I (We) ceitify {or declare) under penalty of perjury under the laws of the State of California that tha foregeoing is true-and comact

Exccuted this &3 Eﬁ day of ‘;4%714/& , 20 5”0(; at San Francisco, California

( 1

X O g

b, - —
Signature of Applicant

Sigrature of Apphc?nf

=~ TOBEECMPLETED B, ACEE ]
Narnb of person authorized to sign for Color Scheme Holder: . Ttie . ‘
Matetan  Deasigy ﬁ*‘ﬁﬁzd’ad#—
I, the Color Seheme Holder / person authorized te sign for the Color SchemerHorder for k/(.//@ ol &é ﬁ 0’!9
Taxicab Color Scher‘se ﬂ

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

| certh,L

—

{or dccfare) under penalty of perjury under the laws of the State of California that the foregaing is true and corect.

{f/@e;/ = |

Date

CECENELT

o ' OEFICEUSEIONLY, ‘
issi Nl Declarahon S;gned'

f Agenda Notice Data c; ‘g O (b Hearing Gata s‘ rl»/? Olb ‘, Cecision of Taxicab Commission
/

Fiholos‘Submi%e:B UL

nsurance Submitie Paint Chins Submitted

“Worker's Comg Submitied

,Recef\fed by: hpﬂ € %& /{ j Recei;ﬁ’lﬂﬁ. i%_cjffaf(‘:) !Amountr cbgq y ,7L-=- A ! Date

; 15cﬂéma.f\apﬁat;ondoc
S Wl it

|

1 (Rev. 100505

Cohly FhssFormaTasicdy



CAB COOPERATIVE

May 9, 2008

Tamara Qdisho
Outreach Coordinator & Executive Assistant

San Francisco Taxicab Commission
25 Van Ness Ave,, Suite 420
San Francisco, CA 94102

- Dear Ms. Odisho:

Let me assure you that there will be vehicles, insurance (see attached) and registration as
noted in your e-mail (attached). A check for $1,746.00 to cover the transfer fees is

enclosed.

Sincerely,
"ﬁ;:—'{f/ﬁé TR e
- Nathan Dwiri, President

1200 Mississippi Street, San Francisco, CA 94107
{(415) 282-3737 www.yellowcabsf.com
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THIS IS TO CERTIRY, That._ {aCaHtomiacomeration

ohllmation: in g dizhonest manner: {e) Disch
B cause Injury to tha public ar thoge dealing with, him.”
nencomplisrice with Tile 8. Callfam

. BTATE oF n»Emomzﬁ .
Emﬁbmﬁﬁﬁz.ﬂ Oﬁmzucmﬂm;rmmmﬁ.

ATIONS -
2282 m

. COFFICE OF THE DiRECTOR
ZSEE[ b

iz
-

CERTIFICATE OF CONSENT To

b
3

SELF-INSURE

VELLOW cAR COOPERATIVE, InG

i _ has corplied with the requirements of the Director of Industiial Relatlons under the provisions of
i Sections 3700 io 3705, inclusive, of the Lahor Code of the State of California and i3 hereby pranted this
q Certificate of Consent tg mmFHEE.P .

This certificate may be revoled Ew.m“ﬂ% time for good cause shown, ®

1

1

Erfrmerive,

DEPARTMENT OF INDUSTRIAL RELATIONS
OF THE STATE OF CALIFonNIA

ARV S I
CHUCK CAKE

1*——2003

. ﬁ:wl.u\mwmxmb...« owbafﬂm

E_X-ﬂwg

/S

A certificate of eonsent &y self-insire may ba revplted by the Drectar of Tadusteial Refationg at any Hime fp ‘ 3
ong other things, the i kirment of {he solvency of gieh employer, the [nahi} of the emplayey ta"FolfD) hug obligations, orthe
i %Sg._amcz of obligationg wydar this %\iﬁdu of any of th fallowing: (a) Habituafly and oy a matter of
nty for tompensation. tv aocent lesq than the compensation. due gy makingr it .

® compensation due: (B) Dizcharsdng his compentatinn

arvming hig oouﬁa:mm._..g
{Section 3702 of Labor Code.} The Certifiontn may ba re
fa Adwinisteative Coda, Croup B—Adminlstalion of SelfYnsuion e, .
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TAXICAB CCLOR SCHEME APPLICATION
San Francisco Taxicab Commissicn

G NEW COLOR SCHEME : G CHANGE OF COLOR SCHEME — From: . METRo CAB

{Complete front side only) .

(Cormplele bolh sides)

YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATICN.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM '

[ Prone

Applicant's Narme (First, Middle, Last)

Sannes 3. Az | o e

<
“Residencs Address (Slect Address, City, Stata, Zip)
C T T sree Oy - o
i N o
> o o Ts7Er b7y - A IS0
JomtApphmms Name(hrsl Middle, Last) Phona
.. ()
‘ Residence Address {Street Addrass, Cily, State, Zip}
‘ Is this a Corperate permit? @ (3 Yes if yes, Name of Corporation:
[ 1f4his color scheme request is'granted by the Taxicab Commission, fist what your business name, address and phone- number will be. i
Busmess Nameg Lausmess Address {Slreet Address, City, State, Zip) ! Business Phane
vt ) Cnndb- 9 P oo Pssyssyebr S7.—SE & | \HSIgR-3 752
Medalhcn Number(s) G Owner ! Operalor ;
. ’ Gas & Gata
é a/ é A/j é‘ﬁ ] G /long Term Lease
it the reason(s) why yom are requesn this TZE:
[ (We) cedlfy {ordeclare) under penalty of perjury unde{g the laws of the State of Califernia that the foregoing is trus-and comecth.
Executed this Pz 2? _ day of 7 , 20 56}; at San Francisco, California
- Qf/ Dzt /f/ s/ ,, )
b«gnatzm oprph(_zmt Signatre of Applicant )
. TD”‘”BE.CGMPLEIEELB FORSCHEMEONLY:
Name ol person authorized fo sr n for Color Scheme Holder: Tile: | )
Mazetpn w21 R ez ide w1

I, the Color Scheme Holder 7 persen authorized 1o sign for the Color Scheme Holder for ‘L IC. //0 ol &f‘é @? - Cf-f;g ,
Taxicab Color Scheme y

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

i cerh{of - declare) under penalty of perjury under the laws of the State of California that the Faregomg is trve and comrect.

%/%/Zf// A oo - ’7’@%/ ey

2,
Sigrature of Color Schame Holder / persovauthodzed to sign for Color Scheme Holder Dale
L OFEIGETS EIONLY, ' ]
genda Notice Datg—- e N[ Reasing Daleﬂ-e Decision of Taxicab Commission , New Declaration Signed "~
[SHENEE VR voe
Joiker's Comp Subnuued / I Jnsurance S mmeg t Paint Chips Submitied Eholns Submitied
W
scefved by: Receipt No. Amount - Date == 2% A
’ ”‘y” %, Dp el 7
1Ty Flesf ormaT aicall oM Sema APl cmon 00e (R, 1G008765)



May 9, 2008

Tamara Odisho

Outreach Coordinator & Executive Assistant
San Francisco Taxicab Commission

25 Van Ness Ave., Suite 420

San Francisco, CA 94102

- Dear Ms. Odisho: -

Let me assure you that there will be vehicles, insurance (see attached) and registration as
noted in your e-mail (attached). A check for $1,746.00 to cover the transfer fees is

enclosed.

Sincerely,

- 3
T e (/
T 5@_,_. 2 d—‘(_’,é’H__

o

Nathan Dwiri, President

1200 Mississippi Street, San Francisco, CA 84107
(415) 282-3737 www.yellowcabsf.com
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v has complied with the requirements of the Director o §!

. " BTATE OF CALIFORNIA
gmﬂbmﬁgﬁz

2282 ' OFFICE OF THE DIRECTOR
Numper___ .

OF CONSE)

- VELLOW CAB COOPERATIVE
THIS IS TO CERTIFY, That, _ {@Celifomiacomaratior)

, INC,

T OF INDUSTRIAL RELATIONS

e
L] b
iy ]
e .
=
T
[N
-
iy =

Sections 3700 1o 3705, intlusive, of the Lahor O |
Certificate of Consent to mm_rﬁwEE.m.ﬂ

This certificate .Em% be revoked

A

ErFreerive:

._.zm',wmnwtus.m ov.,..d_wmﬂ\@.ll.l_m?l.mcau

Wl ket /
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MARK B, ASHCRAFT ]/
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heariog. Goad cange ineludes, among other things, th Y
precce by such employer or his 1 ; stration of obligations endar s
practice end custom inducing clalmants for compensetion. 16 accept less than the
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ebligntions in such a manner 21 o cause Injury to the publio or thare dealing vrith him,
T
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:c:ﬂoaﬂﬂu:gaﬂ:ﬁﬁuﬂw‘ Califomic Administrative Cade, Croup 2—Adminlstration of Salf-Imavitance,
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| Céde of the State of Calife

N | CHUCK CAKE
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

METRe CHAB

2 CHANGE OF COLOR SCHEME - From:

(G NEW COLOR SCHEME .
{Complele both sides) _ {Comiete ficnl side only) .
YOU MUST SUBMIT A CERTIFICATE OF WORKER'S (‘OMPEN%ATION REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM B 1
[ Phona T B

App!lcamsName {First, Middig, Last}
A /?/'_L/_,[Lfff/(’ﬁl\.f?f’fff?/ //(‘)///Zﬁcf’//ﬂw—/ . ,;.- e e -

Re [de/nbyef;;dress (Sireet Addrass, Cily, Sta!e Zip}'
I o or, 54/;//4/ A (e P20

one /
i

Joi rtApph? Natne (Fiest, M:ddfe Cast)  *

SN

lsthis a Corporate permit? Eyo G Yes  If yes, Name of Corporation:

if this color schema request is'granted by the Taxicab Commission, list what yaur business name, address and phone number will be. —}
f Business Phone

Business Name Business Address (Slieel Address, City, Sfdle Zp)
Ve llow Cas (;>ﬂop J (VMTJELF;-gyg;rl

(Voo Mvessy ?;Pf S SE . o
Medaliion NMumber(s) G‘ Ownar / Operalor

23y
:7-/'-/ G Y Gas & Gale

G)‘ Long Term Lease
=t the reason(s) why yo are requestlpg this chzj?g .
% 7 P -_ T ”2%?771' S T T A e mpemnenie ": - e I .. r - — -‘—._. . .. : - - ‘ "j_.

| (We) certify {or declare) u?der penafly of perjury under the laws of the Stale of California that the foregoing is frue and corract.

- Executed this ﬁ%ﬁﬂ day of /fﬂ%&é ’ , 20 @”C;; at San Francisco, California
}(ﬁ/ fz//”/"//e; /{ /r// ///f,'ﬁ/c{i S
[ gnature of Applicant

Signaldre of Applicant
TOBEEEH SCHEMEONEY
MName of gefson authonzed to sign for CDIOLScher'ne Holder: Tilla:
/ Maeand  DNeoigy Qe } ﬁf@gd@w«
AT\ YAV
WA L/t//ocu Csly (5-0p .

I, the Color Scheme Holder / person authorized 1o sign for the Color Scheme Hol der fDr
; Taxicab Color Scheme [
sAal et ‘La'
WA

Y
TAvEA ] i
{ perjury under the laws of the Stale of Cahform

f cet‘tjé&de clare) under penatty o
W A 7”/ Q&/ c%’f'f

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

-v.",(,.»..._,___
"“/ Signalure of Coler Scherne Holder / persoivauthonized 1o sign for Cofor Schere Holder Date

OEEICGEUSEIONEY, ' ]
Agenda Notice Date, - ) T Hearing Date Decision of Taxicab Commission New Declaration Signed
D000 W F— Zl‘{f\ 7
, Warker's Comp Submitiad / fnsurancie Suftm ted Paint Chips Submitted Frotos Submilted J
il
I Recaived by: ! - Recelpt No. Amount -0 Data 72T T
a [ 5 6A
lllll TRew, 1005/05)




YELLOW

CAB COOPERATIVE

May 9, 2008

Tamara Qdisho
Qutreach Coordinator & Executive Assistant

San Francisco Taxicab Commission
25 Van Ness Ave., Suite 420
San Francisco, CA 94102

~ Dear Ms. ©disho: -

Let me assure you that there will be vehicles, insurance (see attached) and registration as
noted in your e-mail (attached), A check for $1,746.00 to cover the transfer fees is

enclosed.

Sincerely,

__.“.L Vel
e ;f’
R au_%:j -
- Nathan Dwiri, President )

1200 Mississippi Street, San Francisco, CA 94107
(415) 282-3737 www.yellowcabsf.com
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TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

e ,
[~ CHANGE OF COLOR SCHEME — From: \/.«J/“’ﬂ w3t Pl
7 = ﬁ- 7

{Completa front sida oniy)

[1 NEW COLOR SCHEME

[Complete both sides)
“YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM

Applicant’s Name (F|rsi Maddre Last) i ] ] Prone R
f,‘, JA J " 3 A _ [ e ] f{[ é} . . 7
.;I.\ J f_,,.» H f’} i,} (\.3 ":J e :} gn-.i ! / I - v ot e a
Residence Addre5s {Strest Address, C!ty, State, Zip) ; f
I . - s ey ” 4
e f N - ) {! {{f
D . 5T A L
Joint Applicant’s Name (First, Middle, Last) Phone

Residence Address (Stieet Address, City, State, Zip)
il

. . 7
|s this a Corporate permit? [ONo  [J Yes  Ifyes, Name of Corporation:

[ "If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
Business Address (Street Address, City, Stafe, Zip) Business Phone

M EVANS  AEWL 5 eaFyny D6 Y-P5E

EI Owner f Operator

Business Name

Loval T B

Meadallion Number(s)

Cg’ fﬁ {" [l Gasacate
e 1 Long Term Leasa
Please list the reason(s) why youare requestlng this change _
- /’ .
// ’i)ﬁc‘?fﬁ £ » ’/ff x) *@ j’i”“ﬁ‘ NDic ./{n%é;‘ - (/? fore” \
"‘}f == A e A T = 7 R e /

| (We) cetify (or declare) under penalty of perjury under the faws of the State of Califernia that the foregoing is trus and correct.

)
& .:j/»ﬁg‘*-' day of ﬁ?ﬂﬁi .20 & & at San Francisco, California

Executed this

e il T # g b f
[~ ’:I{Z f i’iﬁ//éﬁy f’”f /’ {j{,xfwf";«vw,i

Signature’of Applicant

'1;

Print Name of Applicant

Name of person authorized to sign for Color Scheme Holder

A s o)) S Hba) SwELS
I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for }éﬁ?”; L Tﬁ'ﬁ”n j
Taxicab Color Scheme

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

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

M;/ /‘?LZ/ - f»ae:'/?/f'v*""“g dy /’ HE” /;.3. gﬁ‘

Signatura of Color Scheme Holder / person authorized lo sign for Color Schema Halder Dats

ISEONLY T LT
Agenda Notice Date Hearing Date Decision of Taxicab Commissicn New Declaration Signed a
) N, Yt |

Weers Oo Submiten | Thinance Submied —y g5 PRI Chips Subrited Phofos SubiTTed (R T L0

L
el by //E':——— 3 I Recelpt Ne. }(_é/(_(ﬁ U ,.’/ Amotnt ) Date

- 7~ 1 /‘Q' ( — -

& P -\) ,,,,, v - - Ry, {17305

Cuihey Files/FonmsiTaxicab Color Schfme Applitation.dos



DATE {MM/DD/YYYY)

ACorD, CERTIFICATE OF LIABILITY INSURANCE

CSR T
ROYALCT 01/23/08

FPRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
(X A, Tittle Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
% Financial Services HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
890 N. Shoreline Blvd., 2nd F ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Mountain View CA 94043
Phones 650-8586-~ 2120 Fax:650-856-3971 INSURERS AFFORDING COVERAGE T NAIC # - -
INSURED INSURERA Mownt Vernon Fire Ins. Co. | '©-
NishanRS'we%s?/ ¢ % J Leas%ng INSURERS: National Interstate | 32620
oya axi Compan nCc. o ’ : .
giggag S%eli SiE z': INSURER C; . .
vang Avenus . .
San Francisco CA 54132 INSURER D:
{NSURER £
COVERAGES
" THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TNSRADD' I BULICY EFFEL
LTR INSRO TYPE OF INSURANCE POLICY NUMBER %%%ET&@FBEDL@'SE Pgﬂ‘?ﬁﬁﬁ?ﬁoﬁ LIMITS
| GENERAL LIABILITY EACH QCCURRENCE
B, X | COMMERCIAL GENERAL LIABILITY 01/23/08 01/23/09 | PREMISES {Ea occurence)
! CLAIMS MADE QCCUR MED EXP {Any one person) 2540
— PERSONAL & ADVINJURY | § &7 '5’610 , 000
_J GENERAL AGGREGATE s $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG | § INL‘}EBDED ]
| roucy PRQ- Loc ]
AUTOMOBILE LIABILITY ‘ M G -
COMBINED SINGLE LIMI
ANY AUTO {Ea accident) Tos Sl 000,000~
ALL OWNED ALUTOS T | eopiyinuRy g EEAN
B X | SCHEDULED AUTOS PLS R 10/12/07 10/12/08g | (Ferperson}
HIRED AUTOS BODILY INJURY P
NON-OWNED AUTOS {Per accident) o
PROPERTY DAMAGE $" i T
(Per accidant)
GARAGE LIABILITY AUTD ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | &
AUTC ONLY: AGS | §
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $ -
OCCUR D CLAIMS MADE, AGGREGATE $ -
$
DEDUCTIBLE '
RETENTION 5 $
WC STATU- OTH-
TORY LIMITS ER

if yes, describs under

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

E.L. EACH ACCIDENT i
E.L DISEASE - EA EMPLOYEE] |
E.L. DISEASE - POLICY LIMIT

OTHER

SPECIAL PROVISIONS below

VEQOLIA TRANSPORTATION,

ITS OFFICERS,
ATC, ATC VANCOM,

AND ANY SUBCONTRACTOR OR AGENT OF THE PROVIDER ENGAGED IN ANY WORK UNDER
THYS AGREEMENT ARE INCLUDED AS ADDITIONAIL INSURED ON SAID POLICY.

DESéRIPTION OF OPERATIONS / LOGATIGNS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
SAN FRANCISCO TAXICAB COMPANY.
CITY & COUNTY OF SAN FRANCISCO,
OF COMMISSIONS,

AGENTS AND EMPLOYEES,

MEMBERS
THE FUNDING ENTITY

CERTIFICATE HOLDER

CANCELLATION

SAN FRANCISCO PARATRANSIT
RICHARD LESSER
68 12TH STREET
SAN FRANCISCO CA 9102-6055

SFPARAT

$SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE'TH EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0

IMPFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
REPRESENTATIVES. ey

AUTHORIZED REPRESENTATIVE .

Paul Batmale

AGCORD 25 {2001/08)




POLICYHOLDER Copy NA

- ?ﬁnﬁmﬁ ~ P.O. BOX 420807, SAN FRANCISCO,.CA 94142-0807
COMPENSATION . : _

CERTIFICATE OF WORKERS' COMPENSATION [NSURANCE

POLICY NUMBER:
CERTIFICATE ID: 3

CERTIFICATE EXPIRES: 035~02-2009
. 05-02-2008/05-02-2009

I88UE DATE: 05-02f2008 ’ - GROUP;

CITY AND COUNTY OF SAN FRANGISCO MNA
SAN FRANCISCO TAXICAB COMMISSIGN

25 VAN NESS STE 420 :

SAN FRANCISCO CA 94102

This iz to certify that we hava issted a valid Workers' Compensation insurance policy in & form approved by the
Califarnia insurance Commissioner to the employer named below for the policy period indicated. :

This policy is nef subject to cancallation by the Fund excapt upon 35 days advance written notice io the employer;
We will 2ls0 give you uq days advance notice shiould this paolicy be cafcelled prior to its normal expiration,

This certificata of insurance is net an insurance ‘policy and dods not amend, extend of aliar the coverage afforded - -
by the poiicy listed hareln, Notwithstanding any raquirement, term or sondition of any contragt or other document.

with respect to which this certificats of Insufanée ‘may be issued. or to which it may pertain, the insurance
afforded by the policy described herein is subject to all tha tarms, exclusions, and conditions, of such policy.

THORIZED REPRESENTATI ! ; PRE'S.IDENT
EMPLOYER ‘S LEABILITY LIMIT INCLUDI.NG DEFEWSE COSTS: $1,000,000 PER OCCURREMCE ,

ENDORSEMENT #1600 - MISHAN SWEIS, PRES-TRE - EXCLUDED..
ENDORSEMENT #1600 - SUHAILA SWEIS, VICE-PRE - EXCLUDED,

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 05-02-2008 13
ATTACHED TO AND FORMS A PART OF THIS POLIGY, ‘ : S

EMPLOYER

C & U LEASING (A CORP.) DBA: ROYAL TAXI -  NA -
2121 EVANS AVE # G _
SAN FRANCISCD CA 94124

#0409

V205 PRYNTED : 04-17-2008
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*+*YADLTIDATED REGISTRATION CARD¥**. EXPIRES: 04/30/0000
FYPE VEH TYPE LIC

MAKE YR MODEY. YR 157 S0LD YLF CLASS [ICEReE anmne
FORD 20607 .2c07 A 32X 31
BODY TYPE MODEL upo Ho A% MWD UNLADEN/B/TEH UEHTREE T e
TX G NU 2 C 03393
TYPE VEHICEE USE DATE ISSUED CC/ALCD DT FEE RECYD PIC
COMMERCIAL 07/14/07 38 06/15/07 8
PR/HIST: TAXIL ] PR EXP DATE: 04/30/2008
MESCH#: 0926 AMOURT PAID

REGTSTERED OWHER PERM FLEET REG
ACCOT: 9143  SNFEE

. YELLOW CAB CG 0P
1200 MISSISSIPRYI ST BHOUNT DUE AMQUNT RECVD

§ NOWE CcasH :
g CHCK :
. o CRDT 3

8AN FRANCISCO
cha . 94107

LIENHDLRER .
FORD MTR CRDT CO .
PO BX 105704

ATLANTA o
GA 30348 T ‘
Fae 113 AM 0000000 0076 CM HOU 071407 31 BHOS046 266

MAY 8 g

S Pl B0
TGO



TAXICAR COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

3 NEW COLOR SCHEME

(Cuarptale both sides)
"YQU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CAF%D. & INSURANCE CARD WITH THIS APPLICATION

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

[ rere

" {Camplets frank sida only} -

F\J" *CHANGE OF COLOR SCHEME — From: ,A;’\J 2ot s

[

Applicant’s Nama (First, Middia, Last}
. — I f 'L e _
X 1) NS IVAY) , , o
Reskdence Address (Sirest Aogdress, City, State, Zip}

S T Ave (L 99116

Joint Applicant’s Nén;é {Fi('st. Middle, Lasty 7 ., Phana
A /iy ()

Rasidence Addrzss (Slrest Address, Gity, Stats, 2ip)
e

Is this a Corporate permit? % No D Yes I yes, Name of Corporation:

if this colov schame requesi is graﬁted By the Taxieab Commission, list what yvour business name, addrzss and phana numbar will be

Eustfsess Name Busmess Address (Strest Address, City, State, Zip) ness Pho {,
e ‘f/ &7  Krfant f Tz G0 2L 725

Medailon Nuniber(s) g Cuwnar { Operatar
- Gas & Gata

/72 (’}é) . ] Long Terntease

. Please list the reason(s) why you are requesﬁng thiz changs:

T et e ke pith 7&;’;’ Q“,(--F;/ CAHE

T

r

Executed this ___ 150 4 day of y/ e / 20 ¢ f’L it $an Francisco, California
| Lw‘x el

X [ Er KH ¥
"‘*&S*gmru.-s DFApeiicArt

Print Nama of Applicant

{ (We) certdy (or declare) under penalty of per;ury under the faws of the State of California that the foragoing is frue and mn’ect

MNama of parson authorfzed ‘30 shan for Color Scheme Hof&;r

Qﬂ_,y/u \,i/ “ﬁ?pyt_f : Duinesr™ |
Fwa (it [h5.
=7

I, the Color Schame Holder f person authorized 1o sign for the Color Scheme Haider for

hershy giv consent to the applicant named to usa my color schema,

I certify {or declara! under penally of per}ury under the faws of the Stats of California that tha foregoing is trus and comract.
1 M /f/ 4‘{

[ (lrte
k Sigsﬁfufe ol Calor Schema Halder | persen attharized lo sign for Color Schema Holdar

OEEICEUSEONDY N
Hsw Declaralion, ngﬁ?d

Dacision of Taxkeah Commission
IR
Bhatos Submsited

£

Aganda Nolice Data Sfl??/ﬁé’.’ Haaring Date ~S//f"-’—7/¢’f§

Wotkere Comg Submittelf Insurance Submitted ' Paint Chips Submitted

- M’(ﬂ Bocain Ao Ampurt
" Hatotad by _ /- I Lte023 241

P osElAY

™

Py



1 T-332 P82/62 U~950

@5-85-°68 17:31 FROM-FAX
DATE (MWOD/YYYY)

Lixttilon  CERTIFICATE OF LIABILITY INSURANCE 05/05/2000
3 AR LT
FRODUGER _Phona: (823)400-9000 Faxt 628-670-020 ' THIS CEATIFICATE (S ISSUED AS A MATTER OF INFORMATION
NEW CENTURY ING SERVICES, INC. ONLY AND CONFERS NO BIGHTS UPON THE CERTIFICATE
16 N, 2MND 8T. HOLDE®, THIS CERTIFICATE DROES NOT AMEND, EXTEND OR
ALHAMBRA CA 91807 ALTER THE COVERAGE AFFOHDED BY THE POLICISS BELOW.
INSURERS AFFORDING COVERAQE MAIC #
. : Apangy Llc#: 0807086
INSURED INSURER A;  Dsloa Ingurance Company
FORA CITY CAB, INC. INSURER B:
€79 BRYANT STREET .
SN FRANCISCO CA 24103 INSURER C:
nsugEROD: ~
INSURER £:
THE POLICIES OF INSUNANGE, LJGTED BELOW HAVE BEEN 198UBD 10 THE TNGURED MNAMED ABEVE POLICY PERIOD INDICATED, HOTWITHATANDING ]
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS GERTIFICATE MAY BE JSSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBKECT 7O ALL THE TEAMS, EXCLUSIONS AND COMDITIONS OF SUGH
POLICIES. AGGREGATE LIMTS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. 7
ABD
nes Aoy TVPS OF BSURANCH FOLICY NUMBER POLGYErFECTE | FOLICY EOPRATION LITES
[ GENERAL LinBLITY EACH OCCUFARENCE 3
DAMAGE TQ RENTED
COMMERCIAL GENERAL LIABRLITY PREMISES [£R ocourence) §
| cLams MED OCCUR MED, EXP (Any wne paom 1§
R PERSONAL & ADV INJURY |8
g GENERAL AGRAEGATE $
GENL AGEREGATE LIMIT APPLIES PER! PRODUCTS-COMPIOP AGG.  |§
PRO-
POLICY l l JECT !LOG
| AUTOHOBILE LIABILITY COMBINED SINGLE it
ANY AUTO {Eaacsident) . §
ALL DWNED AUTOS3- BODILY MiURY -
SCHEDULED AUTOS {par poraon) d
| __| HIAED AUTOS BODILY INJLBY A
NON-OWRED AUTCS {Pes accidant)
1 : PROPERTY DAMAGE $
{Per apcident)
GARAGE LMBIITY AUTO ONLY - EAACCIDENT |3
ANY AUTO OTHER THAN EAAGG [
: AUTO ONLYY aca |s
EXCESS F UMSRELLA LIABILITY EAGH OCCUBRENCE 3
OCCUR CLAIME MADE AGGREGATE g
$
DEDUCTIBLE M
RETENTION & 5
we =
WORKERS COMPENIATION AND : 08/5/07 0B/15/08 | |jowiwea | JomeR
A | &Y PROPASTORPARTNERMNECUTIVE E.L, FAGH ACCIDENT $ 1,000,000
OFFICERACEMBER BXCLUDEDT EL. DISEASE-EA EMPLOYEE 14 1,000,600
Em% Vm walotr EL DISEASE-POLIGY LIMIT |8 1,000,000
" TGTHER:

DESCRIFTION OF QPERﬁmONEfLOCATlONSNE['ﬁiCLE%IE}(CLUSFO&S ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
THIS CERTIFICATE IS FOR INFORMATION-GNLY PURPOSES.

MEDALLION NUMBER: 128
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE
TAX] COMMISSION EXPIRATION DATE THEREGF, THE ISSUING INSURER WILL ENDEAVORTO MAK 30 DAYS
CHY HALL WRITTEN NOTICE TO THE CERTIFICATE HOLDES NAMED TO THE LEFT, BUT FAILURE
28 VAN NESS AVE.,, SUITE 420 TO DO 50 SHALE IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
SAN FRANCISCO, CA 941028055 M3 AGENTE OR REPRESENTATIVES,

AUTHORIED REPAESENTATIVE

Attention: Sl T{% <
ACORD 25 (2001/08) Cerlificata # 65479 / / © ACOHD CORPORATION 1088




TNSURANCE IDENDIFICATION CARD
STATE CA
COMPANYT
Lincoln General Inzurance Co.
EFFECTIVE DATE EXPIRATION DATE
10/12/07 i0/12/08
YEAR MAKE/MODEL
2002 Mercury Grand Ma
P.GEISCY/COMPAN‘I I&5UING CARD
¥. A. Tittle Insurance
Paul Batmale
650-856-2120
INSURED
Khuu Xiem
Regents Cab #128

COMPANY NUMBER

33855

POLICY NUMBER

San Francisco ca 94116

COVERKGE MEETS MINIMUM LIABILITY INSURAMCE PRESCRIEWD BY LRW

VEHYCLE IDENZIFICATION MAREER

Or ID JK

TEI3 CARD MUST BE KEPT IN THE IRSURED
VEEICLE AND PRESENTED UFPON DEMAND

IN CASE OF ACCIDENT: Raport all accldents
to your Rgent/Company a3 soon & possible.

Obtain tha Following infarmatien:

1. Nama and address of each driver,

passenger and witness.

2. Name of Insuranca Company and policy

number for aach vehicle involved.

ACORD 50 v84{2/95)




LT T -

REGISTRATION CARD VALID FROM ;

.

1/31/2008 To: 01L/31/2009

MAKE YR MODEL YR 15T SOLD YLF CLASS ¥R TYPE VEN TYRE LIC LICENSE HUMBER
MERC 2002 2002 cC 2005 32% 31 ’ m
BODY TYPE MODEL MP N AL WE UNLADEN/G/Cow ) VEHICLE ID NUMBER :
TX G Nz 2 . C 03860 : h
TYPE VEWTCLE USE DATE ISSUED CC/ALLD 0T FEE RECYD PIC STICKER ISSUED
COMMERCTAL 12/06/07 28 11/21/07 9 ) ; |
PR/HIST: TAXI PR EXP DATE-: 01/31/2000 |
REGISTERED CMNER AI0UNT PAID _
KHUU XIEM $ 116.00 :
meme me—en - AYOUNT BUE AMOUNT RECYD . _
$ 116.00 CASH - _
nmnu.m : ’ [
SAN FRANCISCO CRDT - 116.00

6723 24116

LIENFOLOER

ECL BO1 53 oowﬂwoo Q035 C5 HO1 120607 31 7585815 147




Notice Section Item C:

c1 Consideration of the Taxi Commission to approve a Taxi Wrap Color
Scheme for the following Color Scheme:

Color Scheme: Yellow Cab Co-op

Medallion #s: 815, 825, 854,991, 1023, 1119, 1149, 1181,
1208, 1254

Duration of June 2, 2008 — July 27, 2008

Campaign:

Advertiser: Monterey Bay Aquarium

C2. Consideration of the Taxi Commission to approve a Taxi Wrap Color
Scheme for the following Color Scheme:

Color Scheme: Luxor Cab Company

Medallion #s: 100, 145, 146, 157, 232, 464, 662, 729, 790,
1051, 794, 840, 888, 927, 934, 952, 954, 969,
1014, 1050

Puration of June 2, 2008 — June 29, 2008

Campaign:

Advertiser: Conoco Philips




s M7 E NRG

CITY AND COUNTY OF SAN FRaNCISCo (1 16 2008
TAXI COMMISSION

Taxi Advertising Application

Today’s Date: . - 3["08

Color Scheme Information (Please Print Clearly):

Yetlow (ab (g- O@ A15-59%3 99203
ColJScheme Name Phone Number
Kichard  0enw 4Y)5 - 598 - 9927
Manager Name {Last, First) Phone Numl:fer
J200 M sg»c SBOC SF 4
[ Address City i?‘tate Zip Code

. Taxi Ad Fund (Please turnin payment with this application):

/O X ¥ X si00 = 31000.00

Number of Vehicles used for Taxi Ad Number of Months {6 month max./vehicle) "I:etal Fee Due J
Advertiser Information (Please Print Clearly):

Dannelle Mielbrecht (510) 446-7213
Contact Person (Last, First) B Phone Number

Clear Channel Taxi Media

Company Namo ] i
555 12" STREET, SUITE 950 OAKLAND CA 94607
Address City State Zip Code
%%%nﬁM&%~Zk%%é%%ﬂ4éd/K) b-L-0f - V/Q%QQOOX
C‘amﬁmgn/Advc@éer 4 Duration of Campaign ’
/ 0 D5 515 554 Y 3T g o pg) sasneiod S
Number of Taxis Being used for Campatgn . List al? Medallion Numbers that w1]l be used for, the Campalg

L. AL
Proposed Taxi Advertising '

rigf Description

/& -
[(We) hereby agree to the propesed Taxi Advertising, Executed this ~_dayof _{{#ny ,f
i

LOE ENL L psiihe P A

Color Schema Managzr Print Name (Last, First) 7 = Signature

LD p/j R, D("3 GEFGE USEDNLY

"Agenda Npijza Cate J Hearing Dgle‘- 2., ” é j Decision of Taxicab Commission Photes Submitizg

D S Y5 27 S P S Y s S

[Rav. 4712/(8)

S







CITY AND COUNTY OF SAN FRANCISCO

TAXIT COMMISSION
Taxi Advertising Application

Today's Date: {/ ’LQ/() ”f);\/ ‘ 3

Color/)Scheme Information (Please Print Clearly):

iz U598 2-/2.24]
Phone Number

Color Schefe Name

Q /? a 7421/)4 ) ..jif’)fh /j-/.ﬁ,rv(/ﬁj"}.z. Zf,m L5202 - 12 ;)-L,/

nager Name (Las First) Phone Number

33 /lf/mﬂ”ﬁé e AE (5 _

Address City State

Taxi Ad Fund (Please turn in payment with this application):

A0 A’x / X sion = 220007

Number of Vehicles used for Taxi Ad Number of Months (6 month max./vehicle) Total Fee Due

Advertiser Information (Please Print Clearly):

Dannelle Mielbrecht (510) 446-7213

Contact Person (Last, First) Phone Number

Clear Channel Taxi Media
Company Name '

555 12™ STREET, SUITE 950 OAKLAND CA 94607
Address City State Zip Code

f alins /67 ﬁu{/égz/;)\ (9 -0F A // ~AG-0p
Campaign/Advertiser Dz\rglor}{i;fjm ’;’E 5 / r\l.\._)_,? 4/&1‘;” Zyé’t—‘? 73? 7?30 2577
A0 771 510 938, 97 934 G5 954 949 10} 1050
List all Medaillion Numbers that wnll be used for the Campawn ?

Number of Taxis Being used for Campaign
. ( '\! l\l ,‘! Gy v‘;

..D

}-,

-}

J
Brief Descriplion of Proposed Taxi Advertising L

S F
M‘@ ot
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