Notice Section

This 1s 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
August 12, 2008 hearing.



Notice Section: Item D

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #:
1. George Lancia 846 SF Taxi to Green Cab
2. Olivio 720 DeSoto to Arrow Cab
Dallagiacoma
3. Marika Yuhas 9038 Arrow to Town Taxi
4, Eamest W Shinn 1148 Luxor to SF Taxi




4 TAXICAR COLOR SCHEME APPLICATION

/ San Francisco Taxicab Commission
[] NEW COLOR SCHEME ¥l CHANGE OF COLOR SCHEME ~From: S % Zixs b

(Complets bot sides) {Completz front side anly}

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

T PLEASE PRINT CLEARLY — COMPLETE EMTIRE FORM ]
" Appiicant’s Hame (First, Widdle, (st | Phofie '
B {Z;;"'{{"‘k«-f“; /(}‘J-? r_'i;} (éﬂ:ﬁ v

“Residence Address (Giast Adiress, City, Stale, Zip)

B | Tk Ay CH GGy

Fhone

JumtApphram’ s Mamea (First, Mrdd&, Last)

" Residence Addrass (Street Address, Gity, State, 2ip)

is this & Corporate permit? [ine [ ] ves  tyes, Name of Corporation:

if this color schame request is granted by the Taxicab Comniission, list what your business name, address and phone number wiil be,
Eusineaﬁ) Mame Bus ness Address (Sireet Addrass, City, State, Zip) For Business Phone
i Yy s Fa oy e p— o f e A Rl Kol
~ e o ' . e e A BT A BTmE
G- HELEN (L 2B S e y/i/nu} da San Fimeses HICT (trs7) 6
Mzdallion Numbar(s) Ownar f Operator
’ ; Gas & Gale
(S} e éﬂ Long Term Lease I

I

Please list the reason(s) why you are requesiing this vhange

L T W i/ Pl i T s x_‘f-' iy v

t

PN MHYERID  gais BEGNE [ 00 B i s Tl T e,

FH{Wae) certify {or declare} under panalty of perjury under the laws of the State of California that the foregoing is true and corfect,

Executed this .3 dayof / /:g;f , 20 7§ at San Francisco, California
CERLLE  AprniEin Ry S
Print Name of Apgiicant / /._’ 4 Signature of Applicant
TO BE COMPLETED BY ACCEPTING COLOR SCHEME o
Mame of person authorized to sign far Color Scheme Holder Title:
W A A /') - e a il .
| .‘*“._;'?;_:'»}/f\u f’u.,_ Gl \ e - b o COLOnL SICHEME [fecdaTl
A 1
I, the Color Scheme Holder / person authorized to sign for the Celor Scheme Hoider for é‘" L= L/U .
' Taxicah Color Scheme
hereby give consent o the applicant named to use my color scheme.
| carify {or declase} untier penaity of perjury under the taws of the State of Califoriia that the foregoing is true and corract.
llplr S, 1/3fog
WETF -f (I 3
Signature of Color Scheime Fakier l;bj!rsan authorizad to SE},QT for Golar Schems Holder Drate
: {L v O
o ] OFFICE USE ONLY s
Agenda Nofice Data | . Hearing Date Decision of Taxicab Commission New Dechmtion Slgne,d R
/22 /0% of /iz[c§ o
Worker's Comp Submittedf Insurance Submitled | Paint Chips Submitted Fhotos ‘.xubrmued
(%] 137 E THIEI A
Recaivad by: :.——«,f f Reeeipt No. f S‘.,‘.» Amount Date .,;:U B AR R AV A

- Ruvised 11/04/2003



Ao L

IREV, 2

POLICYHOLDER COPY
MA

S UATED 1o Box 420807, SAN FRANCISCO.CA 94142-0807
COMPENSATION
PRSI ANCE

%‘::ug%ﬁm CERTIFICATE OF WORKERS COMPEMSATION INSURANCE

ISSUE DATE. 04-28-2008 GROUP:
POLICY NUMBER:
CERTIFICATE 1D 7
CERTIFICATE EXPIRES: 04-25-2009
04-25-2008/04-25-2008
THIE CERTIFICATE SUPERSEDES AND CORRECTS
CERTIFICATE # 1 DATED 04-25-2008

SAN FRAMCISCO TAXI COMMISSION MA
2B VAM NESS AVE ETE 420
SAN FRANCISCD CA B4102-80%55

"i'hi_s I to certify that we have issued a valid Workers' Compensztion insurance policy in a form approved by the
California Insurance Commissioner 1o the employer named below for the policy berfod indicatecd

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the amployer.
We will also give you 20 days advanee notice should this policy be cancelied prior to its normal expiration,

This cerlificate of insurance is nol an insurance policy and does not amend, extend or afler tha coverags aiforded
by the policy iisted herein. Notwithsiending any requirernent, term or condition of any contract or other document

wilh respact to which this certificate of insurance may be issued or to which it may pertzin, the insurance

afforded by the policy described hersin is subject to all ihe terms, exclusions, and conditions, of such policy.

reaaa. ) 9:(57\4}K %_V\,@,./

N

THORIZED REPRESENTATIVE. : PRESIDENT
EMPLOYER’S LIABILITY LIMIT INCLUDIMG DEFENSE COSTS: $1,000,000 PER (OCCURRENCE.
ENDORSEMENT #0015 EMTITLED ADDITIOMAL INSURED EMPLOYER EFFECTIVE 2008-04-25 IS

ATTACHED TD AND FORMS A PARY OF THIS POLICY, MNAME OF ADDITIOMAL INMSURED:
SAN FRANCISCO TAXI COMMISSION :

ENDDRSEMENT #2085 ENTITLED CERTIFICATE HOLDERSY NOTICE EFFECTIVE 04-25-2008 I8
ATTACHED T3 AND FDRMS A PART OF THIS POLICY.

EMPLOVER

5F GREEN CAR LLC DEA: GREEN CAB MA
98 PENNSYLVANIA AVE
SAN FRANCISCO CA 84107

(FCC,ON)

PRINTED : 04-21-2008

ikt



July 9, 2008

Jordan Thigpen, Executive Director
Taxi Commission

25 Van Ness Ave., Suite 420

San Francisco, CA 94102

Dear Director Thigpen:

Please be advised that Green Cab has on order a new Toyota Prius to be operated
under medallion #846. We will furnish a copy of the vehicle registration upon receipt.

Yours,
/W C}w@

Mark Gruberg
Color scheme holder




07.09/2008 WEd 17:14 AR e e e e e v e i et e

Dear Joe,

TNRQ@/“’/ :
Y.A. Titte & Assoclates

£EL

~insurance &
Financial Sarvitss

MEMORANDUM

Date: July 9, 2008

Teon SF Green Cas, LLE,
Loseph Mirab'is
98 Pannsylvaria Avenus
San Franciseo TA 04107

From: Tom Griffin

RE: New Medation £346
Commercial Auto Policy #CACI0021004 74
Terry, 04412108 10 0474 2109

Y. A Title & Associaws s prapared to provide $1,000,0%0 Combinad Single Limit Auto Lignility insurance
soverage to 8.F. Gree:; Cab for your protesed new medallion that you are attempting fo add fo your gurrerd leat.

You curranfly nave ‘nsuance with Lincoln Ganeral Insurancs Sompany for existing rmedaffions, it wili be no
probism at &l to simply add the new medallion to your current insurance pulicy,

Flzase vontagt ne when yay receiva the moacaliion # and vehicis Information and | will make sure that
avarything is processed, -

Plzase call e ¥ you have any questions.

394 Elm Avenae, Aubura, CA 95603 * Phone: 530.888.7300 * Fax: 530.88%.7813
wiww.yatittleins.com * License # 491339

Loet/eaz



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[ NEW COLOR SCHEME ﬂ *CHANGE OF COLOR SCHEME — From: DE.SBR 7 Alanu~

{Complete both sidas) {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

Applicant's Nama (First, Middle, Last) ) A - Phone PR
SV DAL LACIHA ComA L

Residence Address [Strest Address, Gity, State, Zip) . o3 o .
T g RiGtnomes A 4808

Join?;p;;iic;nt’;.ttjame (F;rst,- Middie, Last) T E’hone ) -

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

|s this a Corporate permit? ﬁi\lo [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 Name - o Business Address (Street Address, City, St afe le) i iy . |
Ar e CALL 575 it Sk FreieGice 4 G4
Business Phone Medaltion Number{s) 1 Owner/ Operator

e Y s
g Gy8 -3l | 120 St
Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):
T oloedlo LIRE TO Civwate dolac SCiferue
e Friate Ave RUuGupESE  Realodd,

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

Executed this /Q day of \;T&;L(g/ .20 O }J} at San Francisco, California
Print Name of Applicant SlgnatJre of Applicant Mj/

PIING COLOR SCHEME O

Trtle

'y
Vs M/ZM/ Aty 0ie s

i, the Color Scheme Holder / person authorized to sign for the Color Scheme Hoiderfot'ﬂfa%/ M/Z/f,é‘%”f (J%ﬁ' /éf@ﬂ/ﬁ) //46

Name of person authorized ta sign for Color Scheme Ho!der

,f”//fgﬁ@h’ afpcﬁ

Taxicab Color Scheme
hereby give consent fo the applicant named to use my color scheme.

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

fms "
R @(zﬁé /505
Signature of Color Scher;}e/!-(oneT!‘ perﬁ’n authorized to sign for Colar Scheme Holder Date
- t 7

RHE g
Decision of Taxicab Commission

New D%iﬂla{ atﬁﬁ&@ég‘ﬁj % Z\>

Paint Chips Submitted Photod Submitiéd ~

Agenda Notce Dawey 747 7 T i Fearing Date
ge ice Dat ;’2- Z/) 97}3’ g

Waorker's Comp Submitted " Insurance Submitted

j’eceived by: ’_[}/:mf\{,v j_[i 7‘7' ( Receig%ﬂ;o:-?(ﬁ(’;}g’;% ‘ Amourt 4-{; 9_{,” ’ Date[[ }] 1 4 2008

Updated: May 21, 2008, G:\Forms & Templates\Applications & Priver Info sheetsiColorSchemeApplication.doc




Insurance &
Financial Services

MEMORANDUM
Date: July 14, 2008
To: Olivo Dallagiacema
Medallion #720
From: Tom Griffin
RE: Workers Compensation Insurance
Dear Clivo,

Y.A. Tittie & Assaciates is prepared to offer Workers Compensation Insurance in the amount of $1,000,000
each occurrence for your San Francisco Taxicab Medallion #720. This insurance will be written with the same
carrier, Lincoln Ganeral insurance Company as your Auto Liability carrier, This insurance will also afford coverage

for all approved drivers operating your taxicab.
Lincoln General will attach the Workers Compensation to your Auto Liability policy and

they will have the common expiration date of October 12, 2008. The San Francisco Taxicab

Commission will be named as Additional Insured’s to your policy.
Simply let me know when vou have a start date with Arrow Cab and we will proceed

with the application process. Please call me if you have any questions regarding this proposed

coverage.

U e
s RECEIVED
om Griffin
Y. A, Tiitle & Associates JUL 1472008

SAN FRANCISCO
4K COMMISSION

) 394 Elm Avenue, Auburn, CA 95603 * Phone: 530.888.7300 * Fax: 530.888.7813
wwyy.yatittleins.com * License # 0A91339



INSURANCE IDENTIFICAYTION CARD GP ID JK

STATE CAh
COMPANY NWUMBER COMPANY THIS CARD MUST BE KEPT IN TEE INSURED
33855 Linceln General Insurance Co. VEEICLE AND PRESENTED UFON DEMAID
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
10/12/07 lo/12/08
YEARR MAKE/MCDEL VERICLE IDENTIFICATICH NUMEER
2003 Ford Crown Vi ) IN CASE OF ACCIDENT: Report all accidents

AGENCY/COMPANY ISSUING CARD to your Agent/Company as soon as possible,

Y. A. Tittle Insurance
Paul Batmale
650-856-2120

INSURED

Ubtaian the fellewing information:

1. Namez and address of each driver,

passenger and witness.

Javed Jadoon
Olivo Dallagiacoma
e
‘Richmond CA 94805

2. Name of Insurance Company and policy

number for each vehicle involved.

COVERAGE MEETS MINIMUM LIABILITY INSURANCE PRESCRIEBED BY LAW . ACCRD 50 wWM{2/95)

SAN FRANCISCD
TAXI COMMISSION



THIS VALIDATED REGISTRATION CARD OR A PFACSIMILE 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 DO NOT RECHEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNC) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PATD ON OR BEFORE THE REGISTRATION HXPTRATION DATE OR PENALTIES WILI, BE
DUE PURSUANT TO CALIFORNTA VEHICLE CODE SECTIONS 9552 - 8554,

BEVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PRCVIDED
TC THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIARILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF CFF-HICHWAY VEHICLES,
TRAILERS, VESSELS, CR IF YOU FPILE A PNC ON THE VEHICLE.

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

#kxkkxxExkkxkk DO NOT DETACH - REGISTERED OWNER INFORMATION —#¥*f#*f%xs ks

QT

: : ..

CET

o

AT

¢ !

e
1

i py ‘ RS T

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

MAKE YR MODEL YR 15T SOLD WLF CLASS YR TYPE VEH TYPE LIC LICER .E MNUMBER
FORD 2003______2003 ... A3 . 2007.,. 32X 310 .
BODY TYPECMODEL . T "MP -~ M@ AX © wC_.__ UNLADEN/G/CGH o 'VEHICLE ID NUMBER
TX 0 UGl PR 2 Collo40000 -;i5
TYPE VEHICLE'USE . _.° " DATE ISSUED © GC7ALCD “SOT FEE REGYD. PIC " STICKER ISSUED -
COMMERCIAL "~ ° ~  04/25/08 38 ‘04/25/08 8
PR/HIST: TAXI PR EXP DATE: 04/30/2008
REGISTERED.OWNER. . . . e e e e AMOUNT PAID,
DESQTO CAB oL s T8 104000
555 "SELBY ST AMOUNT DUE "~ °F7  AMOUNT RECYD
$ 104.00 CASH : 104.00
CHCK
SAN FRANCISCO . o GRDT
(71 94124 - ’ S
% g e,
LIENHOLDER %Eﬁgﬁﬁqiﬁ
JADOON JAVED o Ty - ’
- JUL 142008
_ , - SAN FRANCISCO
RICHMOND TAX] COMMIBSION

CA 94805
empimen s HO5 556 440010400 0022.,CS KOS5 042508 31.. 8F96003 329



SO WUST SUBKMIT M CERT A CATE TF ORHIER 5 TOMPENSATION REGISTRATION TARD 4 INSURANCE ZARD MITH THIS AZSLIATION

PLEASE PRINT C EA = ENTIRZ FORM

Aopeggit 3 NATa FooyRlhooe Laqn

MATKA UM A

. = o \./ *\ .
3 co Azmrass Sirzscdagtess Doy Smm Lo
B o

e /)ff tj (//f/ 4

D AAzaart i Nama =it Bhooie Las - 7
/ j

indarcs ddcrass GeaSr AInrass Lty Sl 20 -

if yos. Mame of Corporation

lf this color scheme rnquest 15 granted by the Taxicab Commission, list what your business name, address and phone number wili be.

:'"st,Nam Fumiress Agarass (Sirzet Asdrass Day B3z Lo 3usi |“=5= ?mra

/L’ Joun t/&”\?ﬂj "//6;}5/ /’fo" -t//,v’é i e 37:5// iy b5 {/fj’i\f/c‘t’)

: Hn a' ~ NuTCer
23150 3 Dhwwrar Soefaer

P

74& /[_{/ ’*)(l;) : Gas % Sal

CooLang Termd Lzasa

Please list the reason(s) why you are rzquesting this changa

n P LS04 ( ) edy A-«c‘ﬂa {. Ao re (*’” ;.v‘--ff YAs b/:'w 1A

Wikt o fond NeSe g Dlcpudedn of b

=

9 ) / L & L’L’K[f’\ O [ (?//(E Gy Vo L’(g‘i{?q! < | ’J e "/'ffé ""@

-

2 - . B ,f ‘ iy . . ,/"_\,,, .
“:ﬁ Pegqges  Seyinice P e pda o {,L/.%..] AT ey

/'"'C lf) Co_d - f 7.
=7

P iWe) certfy for deciars) unaer penally of oer'L.ry undar "’ne !7 s of tha Stata of California that ihe foragoing is rus and corract,
/,r L)

Fxecutad this -j# /‘/i zz/or ‘r f «/ .
S, W U L a / fﬁ/ﬁg/ A0

20 "] at San Francisco. California

Feer S o Loon j‘%r

i /

TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY

]

¢ oName of oer3gn-3LIrDrIsn 13 3Gy ToF Soor :u e Haday . Thile

- s g : p

O Ca'™D Yad Ze a7y A)/,,
- i |
S . m.
e T T T - / /...- %

. T, R e 25 / )} ;
i1 the Coler Scheme Holder ! /s/. an authonzed 0 3ign i the Coior Schama Hoder for &.\5 / (/ 427 7/ 157“ / _.,”-/,/ '
- Tawg30 300 3C0ams

" naraby give SOnSENt 10 he ARRUSANEBAME] [0 usa My coior schema

i

A
: Wﬂ; under tha iaws of tha 3iate orf California that the foraqoirg s true and correct

i zedify Jor declaral undey

/’ ' (/ C e & ;Z./};} A, v’ ‘_

Sigratrn o 2def 3orame Hoicer aerdon Lo zac o sigr Cor Dolor Sonems mowsr
i _—
; 1 QOFFICE USE QONLY - —
T Azaras Naoge Da:u L g Hzarng Taiz A, G | Decision of | 3X0AD COMMISHON 1 New Dactaragion 3igred }
: s £ - A
Narsars Tomo :.:t"ﬁet‘ rsuranca 3_"@":9 e e CoPmet Ses Suominad © Ahoias Jusritad
RN .k L _ i s SNSRI —
[ Recansd v ‘1‘ "(“/’\ RzcastNg :?/'; i,ﬂ:‘i\, b, '))“ A"Ac’-”t:_\?' ‘3€‘€ e B '
i G - RN \, LA y T i: H—
e — . : - 3 5t




Client#: 57315 TOWNTAXIE
DATE [MIIDDAYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10118107

| PRODUCER THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
| UnionBanc Insurance Sves, Ine. - ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
750 B Street. Suite 2400 HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR i
reet, suile ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.
San Diego, CA 22101
| BOO 421-6744 INSURERS AFFORDING COVERAGE NAIG #
! INSURED . insurer a: Lincoln General Insurance Co. 33855
i Town Taxi Cab Company | nsurera: Lincoln General insurance 33855
f 999 Penns_ytvama Avenue NSLRER G
e San Francisco, CA 94107 SURER
NSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED T THE INSURED NAMELD ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPELT TO wHICH THIS CERTIFICATE MAY SE 155U5D OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[SRRADL . E] ICY EXPIRAT?
o an TYPE OF INSURANCE FOLICY NUMBER i e T LTS
GENERAL LIABILITY EACH DOCURRENCE !
| GEN ce c
COMMERCIAL GENERAL LIABILITY B e IED o

CCEUR MED EXP (Any ona person)

5

3

| CLAIME MADE 3
FERSONAL & ADV INJURY 1§
5

s

GENERAL AGGREGATE

GENL AGGREGATE LiMIT APRLIES PER:
& -
POLICY :JEHLQT Loc

PRODUCTS - COMPIOR AGG

A AOMOBILE LIABLTY T 10/12/07 10/12/08 COMBINED SINGLE LMT | o4 ana gog
ANY AUTD ' ‘ {Ea accidant) W00,
ALL OWNED AUTOS BODILY INAURY )
X | scHebuLED AUTCS {Per person)
; HIRED AUTOS PO S . GODILY INJURY s
NON-OWNED AUTOS | g T {Par aceident)
PROPERTY DAMAGE 5

i {Par accidant)
L

GARAGE LIABILITY ’l‘ i j 4 AUTO QNLY - EA ACCIDENT 3
ANY ALTO OTHER THAN EAACG |8
. AUTO ONLY: 4GG | 3

3

SACH OCCURRENCE

EXCESSMMEBRIELLA LIABILITY

QCGUR CLAIMS MADE AGGREGATE 3
. 3
DEDUCTIBLE $
RETENTION 3 3
B | WORKERS COMPENSATION AND ™w 10112107 10/12/08 [ hesThndst o
EMPLOYERS' LIABILITY o st 1.000.000
ANY PROPRIETOR/PARTHER/EXSCUTIVE EL. EACH ASCIDEN ELY :
t OFFICERMEMBER EXCLUDED? £.L. iSEASE - Ea sveLovee] 51,000,000
If yes, dascribe under
SHETIAL PROVISIONS below : E.L. DISEASE - PoLicy LT | 51,000,000
GTHER

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDEORSEMENT / SPECIAL PROVISIONS
Gertificate Holder is named as Additional [nsured as thair interest may appear. With
respect to the Medallion list attached.

* 10 DAY CANCELLATION FOR NON-PAYMENT

{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHQULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TG MAIL _*31 DAYS WRITTEN
NOTICE 70 THE CERTIFICATE HOLDER NAMED 7O THE LEFT, B8UT FAILURE TG DO S0 SHALL
IMPOSE NG OBLIGATION DR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

San Francisco Paratransit Broker
Attention: Richard Lessor
68 12th Sireet

San Franeisco, CA 94103 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Hornmand Sl he e

GFCHA ® ACORD CORPORATION 1383

ACORD 25 (2001708} 4 of 3 #M413005



REGISTRATICN VALID FROM

TYPE LICENSE NUMBER

COML  ©01/31/2008 TO 01/31/2009 31
TAX1
VEHICLE {DENTIFICATION & yBEmR MaKE
%O% TYPE MODEL GYLS. DATE FIRST SOLD I CLASS YR ¥t Kodsl
0 | 00/00/0000 008 20604
3\1; §S1J1ED0 12 u 0 8 ‘ sTgﬁx\‘EH. ‘-'.'Ct SVEDZWEC&W # ;‘gL‘;EES PHIO
3800
;
5 o ARROW CAB €O
s W 2551 MARIN
T SAN FRANCISCO CA 94124
.;i R
; ~ J i #
E "545 w\l.lj\ﬁ./.b"\ £
! / X
FORD MTR CRDI.-
5 PO BX 1057 €0
H ATLANTA
0 7 30348
¢ 671200803085A70450C
R STATE OF GALIFORNIA
DEPARTMENT OF MOTOR VEHICLES .
VALIDATED REGISTRATION CARD S3647839
READ REVERSE SIDE - IMPORTANT INSTRUCTIONS |

INSURANCE IDENTIFICATION CARD

3TATE (A
COMPANY

Lincoln General Insurance Co.

COMPANY NUMBER

33855

POLICY NUMBER EFFECTIVE DATE EXPTIRATION DATE

cn p2/14/08 02/14/09

TEAR MAYE /MODEL YEHICLE IDENTIFICATION NUMBER
2004 Ford Fregtar

AGENCY/COMPANY ISSUING CARD

Y. A. Tittle Insurance
Paul Batmale
650-856-2120
INSURED
Marika Yuhas
Arrow Cab #9038
370 Imperial Way, #115

Daly City CA 94015

CSR TG

THIS CARD MUST BE XEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

4

IN CASE OF ACCIDENT: Report all accidentd’
to your Agent/Company as soon as possible-

Obtain the following imformation:

1. Name and address of each driver,

pagsenger and witness.

3. Name of Insurance Company and policy’

number for each vehicle invelved.



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

] NEW COLOR SCHEME @ *GHANGE OF COLOR SCHEME — From: ZJ/)( O CAS C e,

{Camplate both sidas) (Lomplete rant side anly)
YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARDt & INSURANCE CARD WITH THIS APPLICATION.

PLEABE PRINT CLEARLY - COMPLETE ENTIRE FORM

Phong

Appiicant’s Name (First, Middle, Last)

LARNEST WEVPree S HivY
Residenca Addrass (Streat Address, City, SEa}e, Zipy
SAY £ R CisCo, ¢ b T AR

Phane

P R A B - /"'V“‘:'-
Joint Applicant's Nama (Firs?, Middie, Last) ,

. o

/
Residence Address (Sireet Address, City, Stala, érp)
44 Vo

Is this a Corporate permit? ISQ/NU 7 ves  Ifyes, Mame of Corporation:

If thiz eelor scheme request is granted hy the Taxicab Commission, list what your business name, address and phohe numbay vl b,

Busi'ness Name _ Business Address (Street Address, Cily, State, Zip) . ) Elussiness Phone wre g
SE TAXCABCE | A2 LS ST FHAY Sr G | (Fs) 920 =975
Madatlion Number(s) (DGunar/ Operator

/ / ;%'(59 L] Gas & Gate
£ Long Term Lease
Please fist the reason(s) why you are requesting this change:
T Prs PiTal, SERVICE AT 7y 1/IPE 18 GRET. T Kbeid
THE PEPLE Ly pEILE T ERE

! (We) certify {or declars) under penalty of perury undar the laws of the State of California that the foregeing is frue and corract.,

Exectited this 1} day of SuvLy \ 206 ¥ at San,Francisco, California
LRVEST WENDEC SHINY X ﬂ—))-"M%
Signature of Applicant

Frinl Mame of Applicant Uw b

TO BECOMBLETED BY ACCEPTING COLOR SCHENE ONLY,
Tile:
Ceole PROPR, E7er &1///"4

SETAXCRECO .

|, the Color Scheme Holder / persen authorized to sign for the Color Scheme Halder for .
Taxiceb Color Schame

MNamea of person authorized o sign for Coloer Scheme Holder

JACK . TRAD

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

i cerlify (or declare} under penally of perjury under the laws of the State of California thaf the foregoing is true and comect.

G Lotl £

/»gﬁ%ture of Calor Scheme Halder! persen thonzed 1o sign far Cofor Scheme Haldar

OFFICE USE OHLY

H pl " ’y ]
i WY {oE I Date A 5, Decision of Taxicab Commigsion \.‘ew Ceclaration Slgned
Agenda Motice Date »VH ),3 ;L6 Hearing / ! »
okers Comp Submitted //* [nsurance Submtlie% ] Paint Chips Submitted Phetas Sgﬁrﬂt j“ l}ﬂg
WL T it Mn ; [ aemannt 4 ’){A‘ e I Date . o
i Kt 1 SAN FRANCISCO

) ﬁcmr 1 53 NS
TAK] COMMISSHON



Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San TFrancisco CA 94118
Tel (415) 752-4442
Fax (415) 752-4034

10 July 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that Medaliion #1148 will be added to S F Taxicab’s Auto Liability
and Workers Compensation insurance coverage upon transfer approval by the
Taxicab Commission. Coverage is provided by our Agency through National
Interstate Insurance Compahy {Liability) and Lincoln General Insuraﬁcé Cbmbany

(Workers Compensation).

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece



¢ CHCOMPIETE APPLICATION+*SEE ABOVESSTHIS IS NOT AN OPERATING PERMIT *

HAKE YR HODEL YR 1ST S0LD VLF CLASS R TYPE VEH TVWE LIC ... LICENSE MAMBER
FORD 2008 2007 " BZ 2008 170 11 € !
BODY TYPE MODEL WO : VEHICLE/VESSEL 1D MB@ER o
ur : Q PO . ' : ' L
TYPE VEHICLE/VESSEL USE DATE ISSUED CC/ALED - DT FEE RECVD PIC  USE TAX :
AUTOMOBILE _ "o07/10/08 38 07/10/08 0 723
. RDF REASCNS: 9 EF Z - : :
SF TAXXI CAB CO - - AMOUET PAID
E SRR < - : $ 932.00
/ PO BX- 425866 AMOUNT DUE AMOUNT RECVD
o $.- .932.00 ' CASH : 240.00
SAN FRANCISCO o s M CHCK e
CA 94142 “CRDT :
. : 8.00

TIM DINH HGUYEN
L PO BX 426866

/
0 3
SAN FRANCISCO

CA 94142

599 16 0093200 0015 CS 071008

. PR EXP DATE: 08/28/2008

- 'PR/HIST: SALVAGED

GATYOTS 461




