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
July 22, 2008 hearing.



Notice Section Item: A

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #:
1. Chad Rokeach 1199 Metro to B&W Checker
2. Long V Ngo 467 Bay to Yellow Cab
3. Grigory 822 Luxor to SF Taxi Cab
Andarasnik
4. Armand Moulia 266, 267, Arrow to DeSoto Cab

268




TAXICAB COLOR SCHEME APPLICATION
. 8an Francisen Taxicab Commission

T]. NEW COLOR SCHEME Sk CHANGE OF COLOR SCHEME — From: /75 s s 0s2
{Complete both sides) - {Complata front side only)
“YOU MUST SUBMITA CERTIFICATE OF WORKER'S COMPENSATION, REQISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM o
’ Phone :

Applicant’'s Name (First, Middie, Last)
AR > SOA LAY - Sy
Residence Address (Streef Address, Gity, State, Zip) J
- - "‘if/’, r / R AE ""=/. s -5 -
, e : LG LMD LA P07

Join;c Applicant's Name (First, Middle, Lasé) Phone

( )

Resldence Address (Street Address, City, State, Zip) o '

5

fs this & Corporate permit? E_’]’ Ne [] Yes ifyes, Name of Corporation:

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

Busmess Name Business Addrass (Streat Address, City, State, Zip) Business Phone

g fw g ép A ;,yzifzg/g"'rvmf: A= ( ey 2858 7747

Medall:on Number(s) : I Owner/ Operator
: Gas & Gat
7z / ///;> ' ™ Lcnss;‘rerr?i?.aase-
Please list the reason(s} why you are requesting this change: )
#c L Whhhhag e é‘fxén*} T E vy dn e e //fw"'/-

v
| (We) certify (or declare) under penalty of petjury under the laws of the State of California that the foregolnig is true and correct.
Executed this / dayof___ /77 /5;)‘/ 20 & atSan Francisco, Gahfornla
'l . - 3 ) / E / v ,/'; ’ £
o //%4 e /O(, ﬂ,z}’(f»’f// \,/ ‘ #{~5v((47£./3—1£«_
Print Name of Applicant Signattre of Applicant
: TO BE COMPLETED BY ACCEPTING COLOR SCHEME -
Name of parson authonze/dp sign for Color Scheme Holﬂer‘ ] Title:
/ww rer ey /,M, oy o AT 579 FEEH.
7 . ; . )
I, the Color Scheme Holder / person authorized to sign for the Color Scherne Holder for L E Ll o EEEL ,
B Taxicab Color Schame
hereby give consent to the apphcant named to use my co!or me.
A certzfy {or declare)/y ih/ak//f perjury und Lthe_la ¥the State of Cafifornia that the foregoing is true and correct.
f{, = : -y Lt 4 i
= (72 /a/’ 7 LETEF
Signature of Color SL/*J‘)';me Holder / persen autharized to for Color Schema Holder . Data . l
i S i XL ik
. L . _OFFICE USE ONLY et LBV
Agenda Nofice Date (“/j’ I { { (5 ( 0 5 Hearing Cate Oxi ) { D?/ Decision of Taxicab Commission New Declaration Signed

Worker's Gomp Submitted /" Insurance Submitted P Paint Chips Submitted Photos Subnjitted=] i
Received by; - Recaipt No. s Ameount 4. . . Date
S Ty | Feete 2799w T o] — :

/’
i ,\rr’." ;l if*-u/“ LA £ b LIy
i

V(Y ,«,B:}ksseql 11/04/2003




W\ Farmers Insurance Group of Compantics

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco CA 94118
Tel (4153 752-4442
Fax (415) 752-4054

19 June 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This Is to confirm that Medallion #1199, held by Chad Rokeach, can be added to
Black & White Checkegr Cab’s Auto Liability and Workers Compensation insuranca
policies upon transfer approval by the Taxicab Comm/ssion. Coverage is provided
by our Agency.through Nationa! Interstate Insurance Company (for | aabrf:ty) and
Lincoln Gereral Insurance Company (for workers compensation).

Sincerely,

Dmitry Erenkoyv
Agent/Broker

DiE/ece




MAKE YR MODEL YR 157 SOLD

A RO

N

REGISTRATION CARD VALID FROM: 06/30/2008 TO: 06/30/2009

VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
TOYT 2006 2005 AR 2008 32X 31 .
BODY TYPE MODEL MP MO AL HC NLADEN/G/CGH VEHICLE ID NUMBER
TX G PR 2 03240
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC USE TAX STICKER ISSUED
COMMERCIAL 04/08/08 38 04/08/08 3 60 RO716175.
PR/HIST: SALVAGED PR EXP DATE: 06/16/2008
REGISTERED OWNER : ] AMOUNT PAID
BLACK AND WHITH CHECKER CAB . g 181.00
999 PENNSYLVANIA ST ’ AMOUNT DUE AMOUNT RECVD
$ 181.00 CASH 200.00
CHCK :
SAN FRANCISCO CRDT
CA 94107 CASH BACK 19.00
LIENHOLDER

FOO 539

09 0018100 0022 ¢S FOO 040808 31 8P632037 197




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[1 NEW COLOR SCHEME Eﬁ« CHANGE OF COLOR SCHEME — From: _/-/1/ (. ’{,?’:fos

{Complete both sides) {Complete frent side only)

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

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

iy L/ A & o

Residence Address (Street Addres? City, State, Zip) 3
. i 2o/ oo e g -
.. o It .
L e - e L/‘g,q ~ (,ﬁwc_.__ §Z / /T2
Joint Applicant's Name (First, Middle Last) ;’ Phone

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

Is this a Corporate permit? mo [] Yes  Ifyes, Name of Carporation:

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

Buginess Name \ Business Address {Street Address, City, State, Zip) Business Phone '7) s
Vellnco (g C. ~op | (D8 PSS eSS g S"/ (re) ¥ 27 573,
pedatlion Number(s) j ( - ;7‘!7 [} ownerOperator
. (‘/ m_.? ﬂ / O cas & Gate
[ Leng Term Lease

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

/i){) /)(, Sreg g L//fé—fTimv}z

! / RECEIVED

SAN FRANCISCO

IRV W T LY I
AL AVHIIQSNCTT,

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

Executed this =27 day of 7%&/ £/l 20 0‘"{? at San Francisco, California
Lone [ /Ug;t@ «Za“\,ﬂ v *Lx/ }@f )
Print Name of.{(i;jlicant SlgnétureoprpHcam/j

TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY.
Name of 7/501’; authorized to sign for Golor Scheme Holder: Title:

[ Meles el of =

3
(- Ay v
I, the Calor Scheme Holder / person authorized to sign for the Color Scheme Holder for ( /C/ /A‘ I~ ( & L ’Iz

Taxicab Coior Scheme

hereby give consent ta the applicant named to use my color scheme,
[ certify (or declare) under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true and correct.

/[ [ 0/ ’f’fufé’.g;_.;m/ A // 2o /(

Signature of Cotar Schem?kfﬁ!dirf parsan autharized to sign for Color Schame Holder Dale

S .

OFFICE USE ONLY

Agenda Nofice Date . -~ -.5 Hearing Date —_ .- T Decision of Taxicab Commission New Deaclaration Signed
O C .27 00
Worker's Comp SL{J?’IiitEd Insurance Submitl Raint Chips Submitted Photos Submitted
Received by: L ({\ I Recelpt NO. .., - [ Amaunt - -~ I Date gz o
7 O 0 H 2. 0O pF Sl
C.iMy FiresiForme/T axicab Color creme Application.doc t f Rev. 11/3G04]




INSURANCE IDENTIFICATION CARD
(srarey  CA

COMPANY NUMBER COMPANY
NATIONAL INTERSTATE INSURANCE COMPANY
POLICY MNUMBER EFFECTIVE DATH EXPIRATION DATE
10/12/07 10/12/038
YEAR MAKE /MODETL VEHICLE IDENTIFICATION NUMBER
2003 MERC

AGENCY/COMPANY ISSUING CARD

NS

PUBLTYC LIVERY INS SERVICES, INC
1380 EL CAJON BLVD, SUITS 212
EL CARJON, CA 52020

INBURED

BAY CAB % 447 oy g g g
X T R {5
SFITA & AUTOS FOR HIRE i }”{ gvgij
gﬁ et izﬁ Fan G

9929 PENHSYLVANIA 57 i

SAN FRANCISCO, CA 34107
JUL 812008

SEE IMPORTANT HOTICE ON REVERSE 3IDE

AN FRANCISCO
TAKE COMMISSION



" THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF¥ YOU DC NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM

TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFCRE THE REGISTRATICN EXPIRATION DATE OR PENALTTIES WILI, BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554,

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE FPROVIDED
TO THE DEPARTMENT WITE THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABTLITY
INSURANCE IS NOT REQUIRED WITH REGISTRATTON RENEWAI, OF OFF-HIGHWAY VEHICLES,
TRAILERS, VESSELS, OR IF YOU FILE A PNC ON THE VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS.

Fok ok ok ko koY sk ok ke ok b b

FEmAckdkkwkdokx kDO NOT DETACH - REGISTERED OWNER INFORMATTON

L AT

REGISTRATION CARD VALID FROM: 04/20/2008 TO: 04/30/2009

MAKE YR MODEL YR 18T BCLD WLE CLASS TYPE VEE TYPE LIC LICENSE NUMBRR
TOYT 2008 2008 FJ 318 31
50Ny TYPE MODEL MP MO AX WC NLADEN/G/CGW VEAILLE TD NUMBER

W 0 PR 2 C 03590
TYPE VEHICLE USE DATE 1S5UxD CC/ALCG DT FEE RECVD PIC STICKER ISSUED
COMMERCTAL 04/28/08 38 04/28/08 4 R2116997
REGISTERED OWNER AMOUNT PAID

NGO LONG VINH MISC#: 205572 s 227.00

AMOUNT DUE AMDUNT RECVD
3 227.00 CASH -
CHCK : 227.00
SAN FRANCISCO CRDT :
94112 oy g g, g .

- RERORIED
LIENHOLDER

TOYOTA MTR CRDT CORP JUL 8 1annn

20 BX 105386 vt 12008

SAN FRANCISCO
ATLANTA TAX] COMMISSION
GA 30348

AO0 V31 4H 0022700 0002 CS A0D 042808 31 8M32635 527
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YAICAB COLOR SCHERME APPLICATHON
San Franiss Taxiab Gommisaton

0 *CHANGE GF COLOR BCHEME — From: J’ 3 oy G SO -

(Congphuba IRt itk vy

[ HEW GOLOR SCHEME

{Comptete bl sldua}
UBWT & CRATIFIDATE OF WRKER'S COMPERSATION, AESISTHRATION GARD, RINSURBNCE

PLEASE PRENT CLEARLY = compLETE BN R FORE
— T e T Bk -

e
b 1y

£ARD WITH THIS AR SGATION.

s O WILBT §

Applca s Mame (Frs, Fhddis Last
- [ IR 4

CiRGORY, LD ARASMI ' S

Rogldenes Addmess {S‘.reatﬁ.adrm&s. Gity. BB, ] ;
‘. - o e F.%-,ﬁj TR CeSaig A L A1 2 7. . }
ok ApORCENL § METE T, W, Last ‘ Pngry ‘—1
) ]

i

| P e ___.——nf-u—“—um-__-m-—'—--M
Romnence adcwss (Sinest Radiass, City, Stase farsy

NN S
1

!
I. H
(!S his & CormorEs permit? Wo 10 Yes Fyee NMema of Somaratian. l

! T fhls e0loF SChoTmS reast is mrenied by the Tl Curnmatssion, Tt oak pouT BUBInesE KN, addrons snd phone psmier will be. {‘
I |

Tasinese Nama T Enmnees Alarasd (RURe: AU, Ty, Btzra, 27) _ ‘ _
= TAK - CAD co | 2120 EVANS ST, 51 g |2

Fbration Hambeats) T | cramar / Qpenater

Fpness Phone
i, ) ol ‘

w 9 I : 1[} Gas & Gate
Lffi i ,,Lo 07 % q;? i . Og 577—‘ ) U:E g Term Legss

you would like 1y change o the above pamed taxi comparny {attach additional pages f necaaééarg}}:

et e A=

rlease describe why
.,—"9? VAL - c-;[:’{\f c%’ Z(Q - ; Q o & é_ — ‘%{4 y'V'Lw.-/ L /'{'L_? f Q/N'){) } Favtd
; ) ; 7 LA
~ai e (BE'Z{EN/OK L\—f i h ol Ferid %{E_& | D a‘\/(/ Py TV T @ Sf
T

r's

1 ftie) cerlify (or declars) under perially of parjury undar the laws of the State of Caffornia fhat the mragoing is true and conact,

Executed Wis . 50 day of ) e & 200 5 at Sen Francisco, Californie
CRCopYy  ANOARASHIE G Qlef I a il e T .

it Wams of Asplicant Elgratule of Apiicant

M...._-——MW .
- D BE CORPLETED BY AGCER TING COLER SEVENE OHLY e |
N

,! Wame Of peraon aatharzed T sign ter Color Scheme Hedder ; .,.) ‘;’} ) By M_'/ l i
_Tacl GO7EAD W §TI-1351__\Cpir PRORETEH
o i~ A CO. I

i 1. the Color Schema Holday J parsen sutnorized to slgn for the Color Sehema Halder for g.- FS_
TaiicAp Coior Juheitd

hereby give consent to tha apphicant nemeid 1o uga My cHlor seheme.
or the 1aws of the Siate of Galforals thet the forogoing 1s itue and somaeh

Foertify (o7 deciars) wier penaty of pedurylunzﬁ

T ——

s - ,,/’/
/ Sgnans of Tone Schoma Halderd parsol Ef&f e 1t slpn for Coint Scaema Heidar Date
bt //;'
- w#mummmnnnﬂw T i “ 7 ::; i

. 4 i : anﬁkumaw#nﬁgﬁ ugs ﬁ%‘!—u o
Fgenda Hotice Dale Cf’ : o T Heanng Data ) (73 2 /’ Fok Dreriaion OF 1 icat Grenrrissin N asiaraour Sgndd®
ZZ(W Ly TRINK 1
‘ TioHiare Camp Submitied ‘ Thaments Subrited | Paint Chipe Submitad

¢

s fhi P
[Tsé?eﬁe'd i l AenpuTit QP,Q_(H J— s

Yheh L. J3-
SN ERANCISCO

v COMMISSION

Recaghne
3
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Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco CA 94118
Tel {415) 752-4442
Fax (415) 752-4054

1 july 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that Medallion #822 will be added %0 S F Taxi Cab Company’s
Auto Liability and Workers Compensation insurance policies upon transfer approval
by the Taxicab Commission. Coverage is provided by our Agency through the

National Interstate [nsurance and Lincoln General Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece

JUL 91 2008

SAN FRANCISCO
TAXI COMMISSION




LR

REGISTRATION CARD VALID FROM: 05/31/2008 TO: 05/31/2009
MAKE YR MODEL YR 1ST SOLD YLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
NISS 2002 2003 BR 2006 32V 31
BODY TYPE MODEL MP ) AX WC UNLADEN/G/CGW VEHICLE 1D NUMBER
VN G PP 2 D 04100 ,
TYPE VEHICLE USE DATE ISSUED CC/ALCO 0T FEE RECYD PIC STICKER ISSUED
COMMERCIAL 03/26/08 38 03/26/08 9 R0396940
PR EXP DATE: 05/31/2008
REGISTERFD OWNER AMOUNT PAID
ANDARASNIK GRIGORY § 168.00
' AMOUNT DUE AMOUNT RECYD
5 168.00 CASH
CHCK 168.00
SAN FRANCISCO CRDT
ca 54122 %E{fﬁ Wm ia;
LIENHOLDER
JUL §12008

SAN FRANCISCO
T4 COMMISSION

HC5 BO1l 5N 0016800 0016 CS HOS5 032608 31 8B20788 044



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

ﬁ *CHANGE OF COLOR SCHEME ~ From: HRreow -

(Complsia front side only)

7 NEW COLOR SCHEME

{Complete both sides)
*yOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORE

& INSURANCE CARD WITH THIS APPLICATICN.

Applicant's Name {First, Middle, Last) Phone
— “ ( ¥
;t"“““\og Ihowas M{\u‘\t\. A

Rasidence Address (Sireet Address, City, Siate, Zip)

e e /)rkve J /Ue)urd““) CA} ??7?5—_

Phone

B

#

Juint Applicant's Name {First, Middle, Last)

——

Romdence Address (Street Address, City, Slate, Zin}

———t

s this a Corporate permit? jZfNo [J) ves  Ifyes, Name of Corporation:

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

e G| 555 Gl S S Franusko T2

J Medalion Number(s) i O o©wner/ Operator

i_{{(j- C{7O ‘:%QQ ‘ A‘[g[o ‘DA Gas & Gate
e . - Long Term Lease

iike to change to the above named taxi company (attach additional pages if neceséaryj

Please describe why you would

ﬁc'ﬂﬂv— Zgu.r'?ncf_!‘ CD’;)’DM“YL\JV\:?()/

Y

SUL 032008

B3 w9

SAN FRANCISCO

| (We) certify (or declare) under penalty of perjury under the laws of the State of California that thEsigreuDibHesilE and corract.

- —
Executed this 3 day of J o f\‘/ , 20 © & at San Francisco, California
—_— ™, 5
3 2 .
Ar‘m and [ Momas Mo:_«l: o . L‘u}_ DN %/\()m\m \\\Q-USZ‘-&.
Signature of Applicant ~

Print Name of Applicant

5 BE CONPLETED BY ACCEPTING COLOR SCHEME QNLY 7 ormiie sy

horized to sign fér‘Colo.r Scheme Holdsr:

T Title:

n for the Color Scheme Holder for jj Es PAY0) @/ﬂ & \

Taxicab Color Scheme

| MName of persan au

LiNoy L. WapD

I, the Color Scheme Holder / person authorized to sig

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

| certify (opdaclare) under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and

&W 2 | )prA—— 13]08 |

Signature of Cﬁ\cr Scheme Holdar / person autharized 10 sign for Color Schaime Halder
t/

AR EFREXEREFHE G NLY % R KRk KRR
Agenda Notice Date Hearing Dale I Decision of Taxicab Commission New Declaration Signed
. 0B 08 A 2.2 03 | _
Paint Chips Submittad Photos Submitted

Insurance Submitted },

Warker's Comp Submitted Y

Recawed by _7.4 D ‘ Recaipt Na. 5%0 5 :}.. l Amount 5;7\9/ —_— I Dale ‘:IL_ 2 ] Og

e mama AT 8 Tamnlalaa Annlinatinns & Driver Info shests\ColorSchemedpplication.dog



POLICYHOLDER COPY

S IATE P.0. BOX 420807, SAN FRANCISCO,CA 84142-0807
COMPENSATION
INSURANCE

=1J

ISSUE DATE: ©4-01-2008 GROUP:
- POLICY NUMBER:

CERTIFICATE 1D: 3

CERTIFICATE EXPIRES; ©4-01-2009
04-01-2008/04-01-2008

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

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

Thiz is to certify that we have issued 2 valid Workers' Compensation insurance policy in a form approved by the
Catifornia Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon gg days advance writien notice to the employer.

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

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

THORIZED REPRESENTATI PRESIDENT -~

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

ENDORSEMENT #2065 ENTITLED CERTIFICATE HGLDERS’ NOTICE EFFECTIVE 04-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

SAN FRANCISCO
TAY COMMISSION

EMPLOYER

SEDAN OPERATURS COOPERATIVE, INC A CORPORATIDN
DBA: DESOTOD CAB COMPANY

585 SELBY &7

SAN FRANCISCO CA 84124

PRINTED : 03-18-2008

|REV.2-05}

M0409

NG



555 SELBY STREET o SANFRANCISCO, CALIFORNIA 94124 - ({415) 970-1300

July 3, 2008

San Francisco Taxi Commission:

DeSoto Cab Company 1s unable to provide you with the registration of a vehicle for
medallion number 266.

[t is the policy of our company to secure vehicles afier the color transfer has been okayed
by the Taxi Commission.

[f you have any questions or concerns, please contact me.

Sincerely,

Cindy LtWard
General Manager
DeSoto Cab Company WL 432008

SAN FRANCISCO
YA COMMISSICN



TAXICAB COLOR SCHEME APPLICATION

7 NEW COLOR SCHEME

{Compiete both sides)

*vOU MUST SUBMIT A CERTIFICATE OF WORKER’

{Camplele front side only)

5 COMPENSATION, REGISTRATION CARD, & IN

X *CHANGE OF COLOR SCHEME - From:

San Francisco Taxicab Commission

Mopw Lap

SURANCE CARD WITH THIS APPLICATION.

Applicant's Name (First, Middle, Last)

Av‘*muad’ T"‘\_mv’ﬂq.f

Méu/:"\

FLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM _ 7

Fhone

“Resiverca Address (Straet Address, City, State, Zip)

Prive, Wauate

1(/4 94995

Joint App\ica.nt‘s Mame (First, Middle, Last)

Phane

ety A

[REPWEREE S

Resdence Addrass (Street Address, City, State, Zip)

T3 Yes Ifves, Name of Corporation:

s this a Corporate permit? ﬁNo

T this color scheme request is granted by the Taxicab Commission, list what

your business name, address and phone number will be.

T Sl Gy

T E S Flnnci

: CA </} bj

Business Phone | Medallion Mumberl (s)

ST 70 1300 AT

Cwner / Opearator
Gas & Gate

a Long Term Lease

Please describe why you would like to change to the above named taxi com

/50 sinc.r_r (D,ﬂ’/?dr?(uv\r‘{}/

pany {attach additional pages if necessary):

'B(—ﬁ\?f‘

RECENVED

= Um

Bgu o o
R R MAHTIE

| {(We) certify (or declare) under penalty of perjury under the |a

day of J v f\'/

r
Executed this o

S N
y I
£ d
{1\ Kot l"-—“-k

\\ﬂ Vg

SAN FRANCISCO

ws of the State of California that the foregosn)é‘ is‘gﬂ}ﬂe{\gﬁﬁiﬁmrmt

.20 O%  at San Francisco, California

CWWNel

Mou(:k

‘Af wew L1 howany

Print Name of Applicant

Signature of Applicant

§

"BE COMPLETED:BY- ACCEPTING COLOR. SCHEME ©

N L:Y'F_Jii::‘*f*}k?\‘*'?‘f*d}‘-*}*‘ifﬂ***%‘*

i ; :
Nameg of person authonzed to sign for Coior Scheme Holider:

(’/ww L.y ro

Title:

GEN. MGr.

me Holder for wbbb"f) @Hf) KLD R

i, the Calor Scheme Holder / person authorized 10 sign for the Color Sche

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

STATE P.O. BOX‘420807, SAN FRANCISCO,CA 94142-08B07

COMPENSATION
INSURANCE

=N

ISSUE DATE: 04-01-20038 GROUP:
. PGLICY NUMBER:
CERTIFICATE 1D: . 3

CERTIFICATE EXPIRES: 04-01-2008
04-01-2008/04~-01-2009

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SAN FRANCISCO TAXI COMMISSION NG
25 VAN NESS AVENUE RDOM 420
SAN FRANCISCO CA 54102

This is to certify that we have issued 2 valid Workers' Compensation insurance policy in a form approved by the
California insurance Commissioner to the emplioyer named below for the policy period indicated.

This pelicy is not subject to cancellation by the Fund except upon gg days advance wrilten notice to the employer.
We will alsc give you gp days advance notice should this policy be cancelled prior to its normal expiration.

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

THORIZED REPRESENTATI PRESIDENT i

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

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 04-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

— | RECEIVED
| JUL 832008

3AN ERANCISCO
TR C‘O’I\ﬂMiS‘A@N

EMPLOYER

SEDAN QPERATORS COOPERATIVE, INC A CORPDRATION
DEA: DESOTO CAB COMPANY

555 SELBY ST

SAN FRANCISCOD CA 84124

M040Q9

PRINTED : 03-18-2008
(REV.2-05)



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

July 3, 2008

San Francisco Taxi Commission:

DeSoto Cab Company is unable to provide you with the registration of a vehicle for
medallion number 267.

Tt is the policy of our company to sccure vehicles afier the color transfer has been okayed
by the Taxi Commission.

If you have any questions or concerns, please contact me.

Sincerely,

Cindy L. Ward
General Manager
DeSoto Cab Company

SOL 932008

SAN FRANCISCO
AN COMMISSION



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cornmission

£ CHANGE OF COLOR SCHEME — From: Arrow (AR

(Complete front side only}

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Mem hc«
A) ouo.d‘b/;

1 NEW COLOR SCHEME

(Complete both sides)
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Applicant's Name (First, Middle, Last)
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7 e
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I HAREN
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s A,
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L Son b ﬁwms(dg (a QY129

1 owner/ Cperator
:E Gas & Gate
O Lang Term Lease
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TS G

Business Phone

Y157 90 - 1300

Please describe why you would like to change

bc ther ) fx?lgan‘f g w ,A‘F,y
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\ \

5SS

Madallion Number{s)

{0 the ahove named taxi company (attach additional pages if necessary)':”
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VUL 0 32005
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| (We) certify {or declare} under penalty of perjury under the faws of the State of California that the foregoing is frue and correct.
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ON LY******************’:*H
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Title:

GEN. Mok
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Taxicab Coler Scheme
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POLICYHOLDER COPY NG

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

FUN

ISSUE DATE: 04-01-2008 GROUP:
- POLICY NUMBER:

CERTIFICATE ID: 3

CERTIFICATE EXPIRES: 04-01-2009
04-01-2008/04-01-2009

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SAN FRANCISCO TAXI COMMISSIDN NG
25 VAN NESS AVENUE ROOM 420
SAN FRANCISCO CA 94102

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

This policy is not subject to cencellation by the Fund except upon g days advance written notice to the employer.
We will also give you gq days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded

by e poiicy Histed herein. Notwithstanding any requirement, term or condilion of any contract or other-doctiment - -~
with respect to which this certificate of Insurance may be issued or to which it may pertain, the insurance

afforded by the policy described herein iz subject to all the terms, exclusions, and conditions, of such policy.

THORIZED REPRESENTATI PRESIDENT -~

EMPLOYER‘S LIABILITY LIMIT INCLUDING DEFENSE CDSTS: 31,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 04-01-2006 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

SAN FRANCISCO
= TR COMMISSION

EMPLOYER

SEDAN DOPERATORS COOPERATIVE, INC A CORPORATION
DBA: DESOTO CAB COMPANY

555 SELBY ST

SAN FRANCISCO CA 94124

MO409

PRINTED : 03-18-2008
{REV.2-05)



555 SELBY STREET » SANFRANCISCO, CALIFORNIA 94124 « (415) 9701300

July 3, 2008

San Francisco Taxi Commission:

DeSoto Cab Company is unable to provide you with the registration of a vehicie for
medallion number 268.

It is the policy of our company to secure vehicles after the color transfer has been okayed
by the Tax1 Commuission.

If vou have any questions or concerns, please contact me.

Sincerely,

RECEN- &L
Cindy L.

General Manager JUL 937008
DeSoto Cab Company
SAN FRANCISCO
TAXI COMIMISSION



