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
August 26, 2008 hearing.



Notice Section Item: D

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

Medallion Holder Name: Medallion | Change:
#:
1. Wondwossen Mekbeb 277 DeSoto to Arrow Cab
2. Melaku Girma 585 DeSoto to Bay Cab
3. Getachew Yadeta 9017 DeSoto to Comfort Cab
4. Levon Daniltan 9075 DeSoto to SF Tax1
5. Ronald Wolter 1252 Arrow to Green Cab
6. Yen Ngoo Le 1209 Royal to Bay Cab




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissicn
[1 NEW COLOR SCHEME X *CHANGE OF COLOR SCHEME ~ From: Deﬁo’fo +to Arrow
{Complete both sides) (Complats front side anly) o

*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) Phone

wow s Wosser, M CHRER o T T

Reszdence Address StreetAddress City, Staje, Zipy 7

b, v v rr g D#L:/c/ﬂ’)’ 30!4"7“{5!/‘3/

Jaint Apphcants Name {First, Middle, Last) Phone

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

|s this a Corporate permit? gfl No [0 Yes Ifyes, Nams 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 Business Addrass {Sirest Address, City, Sla}el}
Row AL 2595 mA N sT

Busins Phone Medallion Number{s} )ZT Owner / Operator

( VN " ) [ Gas&Gate

?.\7 f) {1 Long Term Lease

Please describe why you would like to change to the above named taxi company (attach additional pages if necessary).
PRCVIDUS  COMPANY  SUubbEMY ncREASED  RADD
FEE 3y HoR '

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

Executed this TUL\/ ?.L/ day of 3 U L V , 20 QZ at San Francisco, California

Womnwpssen MEKAER Mﬂf;w M

Print Name of Appiicant Signature of Applicant

Name of pers Holder: Title:

f \//6# gﬂéf k @'64@/;/ M an fh?e/f
I, the Color Scheme Holder / persor: authorized to sign for the Color Scheme Holder for 4%{‘(7 W Tq-;[//ﬁdé Ccﬁ/

Faxicab Color Scleme

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

t certify (or declare)under penaity of pejgliry under the laws of the State of California that the feregeing is frue and correct.
/-3 0F

S;gﬁdre of Color Sche & Holderlperson authorized te sign for Color Schame Holder Date

RN T ETY

ngbat‘e) 8&2@ (,')

Aganda Nojige Date Decision of Taxicab Commission New Declaration-Signéd-— - &
LQ U 8 Chips Sub

Worker Comp itted Insurance Submitted ){ Paint Chips Supmitied | Photos Submltzed

I zf}/ oz i 4 Ludd

Received by: 7— Q ] Rec?gt,&woﬁpq 1 Amount 02 ?/ O o)

Updated: May 21, 2008, G:\Forms & Templales\Applications & Driver Info sheats\ColorSchemeApplication.doc




COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme change? fe/ATE ;f;&ﬂ C@[@/{ 96#677@

W REHSENS  YOT

2. How have you been operating your medallion at your current color scheme? Circle one:
Gas and Gates e

Color Scheme Only Q;’EF'

C. Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one; 242008

a. Gas and Gates e
b. Color Scheme Only /gf\?vflf\?iaf%{‘;o
@ Single shift cperated AKX COMBESION

4. Will you sign any leases with your new color scheme or with any drivers associated with that color scheme?

7 Yes O No
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can -

be implemented.

5. For Post-K medallion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K? ___ /O Fletl = % P{)Lf

, acknowledge that in making this coler scheme transfer to

A‘;@Q i’ . | will operate my medallion # Q Z 2 in compliance with the following

stipulations:

1. The taxicab will begin and end all shifts at the company property and all waybills, reports and found property
will be turned in at the company premises at the conclusion of each shift. Eg E M

2. Alllease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver).ﬁU/v/

3. The vehicle used for this taxicab will cantain at least my name or that of the Color Scheme Holder and may
also contain the name of a driver holding a lease which complies with the three layer rule.

4. | will not permit anycne to drive or operate the taxicab vehicle unless that person (1) holds a valid driver’s

permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and {3} is listed on the driver’s roster for the taxicab company with which | am associated.

5. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission’s Rules and Regulations, and | have taken time to educate myself about those provisions so
that | fully understand and comprehend them.

8. If | received my permit after 1978, | will comply with the 800 hours o four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. .

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the Californja icle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

| have read and understood all of the above. [ declare that | will operate my taxicab permit number é } [ [ in

full compliance with the ab tipulations.
Signature:l/{/ﬁz’/mf%/‘/é& Date: ‘%/?’\'f / OY
Department Witness.\% C/){,QO Date: :IL‘ o C/ Oé

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info sheets\ColorSchemeApplication.doc




I JUL 4 (Lo

FAN FRANCIZEL
THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY Isﬁﬁﬁhéﬁmil§g WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHTCLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO 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 BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNTA VEHICLE CODE SECTIONS 9552 - 39554.

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY -
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,
TRATLERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

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

kx*kx*k**kt*%x DO NOT DETACH - REGISTERED OWNER INFORMATION  ***xiikskdkkdix

0O

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

MAKE YR MODEL YR 15T SOLD VLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
DODG 2002 2002 BE 2005 32X 31
BODY TYPE MODEL MP MO AX We UNLADEN/G/CGW VYEHICLE ID NUMBER
TX G PR 2 C 03920
TYPE VEHICLE USE DATE ISSUED CC/ALCO BT FEE RECVD PIC STICKER ISSUED
COMMERCTIAL 04/08/08 41 03/30/08 9 R3812980
PR/HIST: TAXT PR EXP DATE: 04/30/2008
REGISTERED OWNER ' AMOUNT PAID
MEKBEB WONDWOSSEN $ 102.00
AMOUNT DUE AMCUNT RECVD
S 102.00 CASH
CHCK
DALY CITY CRDT

CA 94015

LIENHOLDER

HOO 179 G9 0010200 0016 PS HO0 040808 31 7R88922 081



INSURANCE IDENTIFICATION CARD

STATE CA

COMPANY NUMBER COMPANY

33855 ‘
FOLICY NUMBER EFFECTIVE DATE
o 10/12/07

YEARR MAKE /MCDEL
2002 Dodge TREB922

AGENCY/COMPANY ISSUING CARD
¥. A. Tittle Insurance

Paul Batmale
650-856-2120

INSURED
Mekbib Wondewossen
Descoto Cab #277

bDaly City

Lincoln General Insurance Co.

EXPIRATION DATE

10/12/08

VEHICLE IDENTIFICATION NUMBER

1B4GP25382B566081

P

o
M

L AR k¥

JUL % 4 2008

CA 54015

COVERAGE MEETS MINIM(M LIABILITY INSURAMCE PRESCRIBED BY LAW

(T%;ﬁ=r§ =,

il

OP ID JK

TEI§ CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED TUFON DEMAND

IN CASE OF ACCIDENT: Report all accidents
to your Agent/Company as goon as possible.
Obtain the following information:

1. Name and addresa of each driver,

. pagsengexr and witness.

2, Name of Insurance Company and policy

number for each vehicle involved.

ACORD 50 WM({2/95)



TAX!CAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

,, j ?
CHANGE OF COLOR SCHEME - From: _ cuu L)7Li‘:') /a

o Ray Col,

“Forms to submit with this application: Certificate Of Worker's Compansation, Registration Card, Insurance Car

and Cofor Scheme Change Questionnaire.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

d, Vehicle Introduction Form {2)

; Apolicant's Name [First, Miadie, Lasy © Phare 1
V10D T (g . ) 5
_Mclpke G LRI ) A - j
25 Terna AITTEE 2 '=_s'—'“'“ 5 0T Zane Iz '
s S Mo S AISES
T JBmt Applicant's Name (First, Middie, Last) T Fhone
| | | )
T Residence Address Straet Address. City. State Zip)
' i3 this a Corporate permit?  TiNe 0 Yes  Ifyes Name of Corperation i
.

if this color scheme request is granted by the Taxicab Commission, list what your business name, agdress and ph

one number will be.

Name } 1 T Business Addrass [Sirast Address. City, State. Zip)
/T:? (ol 8 999 f%%w3ufvam

’ ' [ nedaition Number(s) {
(S 2o€ — (1708 edaion Rurhert
| 55«

|

Business Phof"e—" i

|

! 5-;.;'/Owner ! Operatar
b= ~ ~

i + Gas % Gate

i

i, Lang Term L=ase

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

{D JAN czi’? /J,dxff A A '74 oD k7 ZA FéCs ) C ’(’/77714 o C7/ gty //é

e e o WY RIS AL

| (We) cerify (or deciare) under penaity of perjury under the laws of the State of Califarnia that tha foregoing is true and corract.

Executed this </ day of IJ{ 4

20 _%: at San Francisco, California

vy
ML BK s (D120 Y ﬁ//fﬁ/ Co e

Print Name of Agplicant Sngnature of Applicant

I

s TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY™

'\Iarﬂe af oerson authonizad 1o sign for Calor Scheme Holder

,KWZA% (P10 Etveds

wa

b ]

7
i, the Color Scheme Holder / persan authorized to sign for the Color Scheme Holder far Z/W/ {/%
Taxicap Cowor 3cneme
nereby give consent to the applicant namad to use my color scheme.
I certify (or declare) ygder penaity of r;ury under the laws of tha State of California that the forageing i$ true and correct. :
e =& /ﬁ
gxgﬂalEr%/ saotar Scneme Halcer; cersan auihorzed ‘a sign for Solor Scnarma Haider Jate
: s Ferm X OEFICE USE ONLY™
™ : :
[“Agenda Nobice Date . ! ﬁ i Hear:ng Date 4)‘ lf}g’ [ Decrsion of Taxncab Cammnss on ¢ New Declaration Signed _
| Jﬁl@T‘ 7 (o | n T O I
Warker's Comp Supmitted i Insurance Submited /'_ I Paint Crips Supmitted | Photos Subfitted )
| ‘ - |

e

Recaint Maq)"'] ¢ C,gg : Amouﬁ;f}:’”

/’L

am mmnA e eama 3 Tamalatant A anlimatane 2 Srvae Inin shastetainr QrnemeAnnlicANnn Joo



COLOR SCHEME CHANGE QUESTIONNAIRE

1 Why are you requesting this color schame change? 7 2 /¢ _0: GALL 22w 1 Ve (3 W/ Y.

N N A YT, D% vircneds - sm /éﬂp'f

2 How have you been cperating your medaliion at your current color scheme? Circle one:
a. Gas and Gates
B> Color Schemea Cnly

S Ang@ 37 speraiaa

3. How will you operate your medailion at the new color scheme? Circle one:
a. (as and Gates
B3 Color Scheme Only
¢ 3ingte shift operated

4. Wil you sign any leases with your new color scheme or with any drivers asscciated with that color scheme?

§ Yes CINo
f Yes, you must bring copies of these leases to the Taxi Commussion office before your color scheme change can
be impiemented.

5. For PostK medailion holders only; What ghifts will yeu be driving your taxicab vehicle in order to gomply with
Proposition K?

| _ DL B Q/A”/@/ﬂ acknowledge that in making this color scheme transfer to

<SS 1 will operate my madallion # S5~ in compliance with the following
stipulations ¢

1. Tha taxicab will begin and end ali shifts at the company property and ail waybills, reports and found property
wiill be turned in at the company premises at the conclusicn of each shift. Vo s

2 Alllease arrangements will be limited to a maximum cf three layers (e.g. Owner/Color Scheme/Driver), } 0L

3. The vehicle used for this taxicab will cantain at least my name or that of the Color Scheme Holder and may
also contain the name of a driver holding a lease which complies with the threg layer rule. ;;@/{

4 | will not permit anyone to drive or operate the taxicab vehicle unless that persen (1) holds a valid driver's
permit issued by the City and Couriy of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated.

5. The vehicle will be operated in accordance with all provisions of Articie 16 of the Municipal Police Code and
the Commission’'s Rules and Regulaticns, and | have taken time to educate myself about those provisions so
that { fully understand and comprehend them. Y@y

8. Ifl received my permit after 1978, | will comply with the 8C0 haurs or 156 four-hour shift full-time driving
requirement contained in Article 18 of the Municipaf Police Code. ﬁ I

7. Iwiil comply with the provisions of the Charter, Police Code, Planning Cede and Traffic Cede of the City and
County of San Francisco, the Caiifornia Vehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

| have read and understood all of the above. | declare that f will operate my taxicab permit number 5 gf in

full compliancWove stipiations.
Signature: /7/ G el )t Date: 7/? /'/ﬁ &

Depar‘tmentWEtr{wess MH/\ e Date: 7(%( DX
N '

Updated July 23 2008 G Forms & TemplatesiApolications & Drver Info sheets:CoiorScrameAaplication dac




07/29/2008 TUE 14:25 FAX - - _@oot/o0l

t"ilttle
L Insurance &
Financial Services

MEMORANDUM

Date: July 29, 2008
To: Melaku Glrma

Medallion #5685

227 Chestnut Court

San Ramon, CA 94583
From: Tom Griffin
RE: Workers Compensation
Dear Metaku,

Y. A, Titlle & Associates Is prepared to offer Workers Compensation insurance in the amount of $1,000,000
gach occurrence for your San Francisco Taxicab Medallion #585. This insurance will be placed with the same
carriar, Lincoln General Insurance Company that you currently have for your Automebile Liability insurance. This
insurance will afford coverage for all scheduled drivers currently operating your taxicab.

Lincoln General will assign the same expiration date as that of your current Automobile Liability expiration
date of 10/12/08. The San Francisco Taxicab Commission will be named as Additional Insured's fo your Workers
Compensation policy.

Simply let me know when you have your confirmed starting dafe with Bay Cab Company and we wil
proceed with the application process. Please contact me if you have any questions regarding this proposed

insurance coverage,

Sincere!

iifin
YA Tittle & Associates

h g

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




INSURANCE IDENTIFICATION CARD CSR T@
STATE CA
COMP.

ANY NUMBER COMPANY THIS CARD MUST BE KEPT IN THE INSURED
33855 Lincoln General Insurance Co. VERICLE AND PRESENTED UPON DEMAND
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
. 7 10/12/07 i0/12/08
YEAR MAKE/MODEL VEHICLE IDENTIFICATION 'NUMBER
2005 Dodge Caravan i IN CASE OF ACCIDENT: Report all accidents
AGENCY/COMPANY ISSUTNG CARD to your Agent/Company as soon as posslble
Y. A. Ti ttla Insurance Obtain the following information:

Paul Batmale
550-856-2120 1. Name and address of each driver, .
INSURED bassenger and witnegs.
Melaku Girma o
Desoto Cab #535 2. Name of Insurance Company and policy
ourt number for each vehicla involved.
San Ramon CA 94583
COVERAGH MEETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LAW . ACQORD 50 WM(2/95}
REGISTRATION VALID FROM TYPE LIGENSE NUMBER ! i
-OHML 03/31/72008 TO 03/31/2009 T31 o -
AX1

VEHICLE IDENTIFICATION NUMBER

cyLs, DATE GIRST 50LD Yr. Model P

BODY TYPE MODEL

TX 00/00/2005% 065
DATE ISSUED TYPE VEW. | MP| AX T we UNLADEN/SICGW TOTAL FEES PAID
02/729/2008 32X |6/2/c|/ n385¢ $234 -
0700
-E GIRMA ME1 AKl
$o cT
s SAN RAMON CA 94583-3538
e
g R
£
0 . o e
% BOBILYA CHE YMOUTH woonz24
E DODSE JEEP RO0G1
N 144 E CHIC} 10147
g COLDWATER )
P MI 49036
0 14202212008300]
E STATE OF CALIFORNIA

DEPARTMENT OF MOTCR VEHICLES ;
VALIDATED REGISTRATION CARD S 3 l 3 7 8 2 4 .
Q j/ 5 2 7 f %;? /é READ REVERSE SIDE - IMPORTANT INSTRUGTIONS i

ISSUED BY

EXPIRES: DECEMBER 31, 2008
MELAKU GIRMA

P44

| The above named person is hicensed as a P}:blic
* Passetiger Vehicle Driver in accordance with the
: San Franeisco Police Code, Article 1. Sections

2261and2271

S5&5

CLoanbo

%) OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER




TAXICAB COLOR SCHEME CHANGE APPLICATION
San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From; DT CATS To: COMEDLT CAR

*Forms to submit with this application: Certificate Of Worker's Compensation, Registration Card, Insurance Card, Vehicle Introduction Form (2}
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

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

67 & Ty LS y,aqb W -

Residence Address (Sireet Address, Clty, State, Zip)

£2. Seapanze, Ch 9 Lgon

Hg | L

Joint Applicant's Name (First, Middie, Lasf) Phone

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

Is this a Carporate permit? Mo [ Yes i yes, 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 Business Address (Street Address, City, State, Zip)

COMERET CAD ARG DEAID SO IR A B, €A-ADT)
Business Phona Medallion Number(s) ’ G/Ownerf Operator
(415) 643~ 1y O\C)i‘_f O cass&Gate
Q_“,\S} Gkl — L7V C?:A‘%B O vong Term Lease

Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):
L FoeeNd T T Comrmoly CAS Co. 78 A BE TR CoriPAAO
T8 faoma pal i T AR Tl ah & ANeERY FREASIANLE pr) Co5T ArD

PIANAE s n  BREPSQTAT O AL 5.0 TR TRAE 3PUESLIC

| {(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 /@L day of A CES T , 20T at San Francisco, Califoria
1 : —_—
Print Name of Applicant / Signature of App! ;cay

SATBT Y can A LT A SAUARD A GBS

|, the Color Scheme Holder / person authorized to sign for the Calor Scheme Holder for COMT ORI CAR ,
- Taxicab Color Scheme

’

hereby /gi\fe consent to the apptlicant named to use my colér schema,

| cedgf\'rf {or declare) under penalty of pafhiry under tha;laws of the Staté of California that the foregoing is true and correct.

/ N

\. -~ o s . <
*\ Signature of Celor Scheme Holder / persan authorizedde-sige fer Celor ScHema Holder \ Date
. 3

Agenda Notice Date 7

Pt i’ b e nE e e b K
‘@B Y of Taxicab Commission New Declaration Signed’~

L,

Worker's Comp Submitied / Insurance Submitted L//’ Paint Chips Submitted .
Received by: Dam C,‘ Le/ l Receipt No. % 7@0‘{:: &3 | Amaount 4%*%( [ Daie
RIS iy

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info sheets\ColarSchemeApplication.doc

Photos Submlﬂedwﬁi ~l ? ZL”J\j




COLOR SCHEME CHANGE QUESTIONNAIRE
Z bFwadben 7O Zpoosd

1. Why are you requesting this color scheme change?

ConginoRT | GAS  CongDinid 2 Fovsid ooy T/ 00 A s7vare (o,
-

2. How have you been operating your medallion at your current color scheme? Circle one:
a. Gasand Gates
Color Scheme Only
Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one:
a. Gas and Gates
¢ B> Color Scheme Only
¢. Single shift operated

4. Will you sign any leases with your new color scheme or with any drivers associated with that color scheme?

O Yes R¥No
ff Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

5. For Post-K medallion holders only: What shifts will you be driving your taxica <yeh1cle in order to comply with
Proposition K? _ 7 casiw o D i XoF D TN 5 c A DG AT ST

“AET A CAAE iR M@sé A acknowledge that in making this color scheme transfer to

C orzsrors CAP Co | lwil operate my medallion # 9&’ 7 in compliance with the following
stipulations:

1. The taxicab will begin and end alt shifts at the company property and all waybitls, reports and found property
will be turned in at the company premises at the conclusion of each shift. ﬁ

2. Ali lease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver)‘,?g

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme H r and may
also contain the name of a driver holding a lease which complies with the three layer rule.

4. | will not permit ahyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's

permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which 1 am associatedg_

5. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipa! Police Code and
the Commission's Rules and Regulations, and | have taken time to educate myself about those provisions so
that ) fully understand and comprehend them.

8. If  received my permit after 1978, | will comply with the 800 hours or,156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the California-#ehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

I have read and understood all of the above. ! declare that | will operate my taxicab permit number 0’7 in

full compliapce with the above stipulatjons.
Slgnatuéx M Date: 5%/ %/t‘bf
DepartmentWrtness/’\\ﬁ/ /L/K Date: WY CH[G/%

Updated: July 23, 2008, G:\Forms ST\Jplaies\Apphcatmns & Driver Info sheats\ColorSchemeApplication_doc
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THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TC 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 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 BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554,

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,
TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

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

Fhikkkkkkkkkxkkk DO NOT DETACH - REGISTERED OWNER INFORMATIQN rddkddskkdddths

WO A R A

REGISTRATION CARD VALID FROM: 08/31/2008 TO: 08/31/2009

400 HORSHAM RD

MAKE YR MODEL YR 1ST SOLD VLF CLASS . TYPE VEH TYPE LIC LICENSE NUMBER
PODGe 2003 2003 JR 32V 31
BODY TYPE MODEL MP MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER
VN G PU 2 C 03860 o
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISSUED
COMMERCTAL 07/11/08 07 07/02/08 8
PR EXP DATE: 08/31/2008
REGISTERED OWNER AMOUNT PAID
YADETA GETACHEW $ 342.00
OR ASRAT GENET AMOUNT DUE AMOUNT RECVD
3 342.00 CASH
’ CHCK
EL, SOBRANTE CRDT
CA 94803
e T j
L IENHOLDER R
DAIMLERCHRYSLER LLC L i
_ MR U4 204

AT

2k
EE )
LTANEE:

HORSHAM

PR 19044
HO5 180 02 0034200 0050 PS HO5 071108 31 7D07679 203



INSURANCE IDENTIFICATION CARD QP ID JK

STATE ('R
COMPANY NUMBER COMERNY TEIS CARD MUST BE KEPT IN THE INSURED
33855 Lincoln Genexal Insurance Co. VEHICLE AND PRESENTED UPON DEMAND
POLICY NUMBER EFFECTIVE DATE EXPIRATICN DATE
10/12/07 10/12/08
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
2003 Dodge Caravan IN CASE OF ACCIDENT: Report all accidents

AGENCY/COMPANY ISSUING CARD ' ko youf Agent/Company as scon as possible,

v. A. Tittle Insurance

Paul Batmale

650-856-2120
INSURED

Getachew Yadeta
Desoto # 9017

Obtain the following informationi

3. MName and address of each driver,

pagsenger and witness.

2. Nama of Insurance Company and policy

number for each vehicla invelved,

El Sobrante CA 94803

ACORD 50 WM({2/S5}

COVERAGE MEETS MINIMUM LIABILITY INSURANCE PRESCRIBED BY LAW




We-vl-"¥s 11:d8 FREUN-1I0WN laXl inc

1-41h-4U1-57 34

I=a8l PWzZ/vae b-2bb

| REGISTRATION ¥aLID FROM TYPE LICEASF ke ra
COML 01/31/72008 TO 01/31/2009 31 -
TAXI
SERICLE IDENTIFICATION HUMBER DR - —
ZCDY TYPE MODEL e DATE FIRST 3010 CLASS F OR’P i, Model
00/00/0000 [DC 2008 PUGS
UAYE 155UED MNP ax | wWo| UNCADENGHCGW TOVAL FEES PRD
63/14/2008 33X |6(2|D $237
5800 4
g
G g ARROW CAB CO
RECEIVED Iy 2551 HARIN :
B TN SAN FRANCISCO CA 941234
E R >
R — 4
AUG 012008 E 23235 Natewn
SAN FRANCISCO
TAX! COMMISSION

RMMOr-roIZm—r

INSURANCE IDENTIFICATION CARD
STATE CA

COMPANY

Lincoln General Insurances Co.
EFFECTIVE DATR EXPIRATION DAY®

02/14/08 02/14/09

VEHICLE IDENTIFICATION MIRMBER

COMPANY NUMBER

33855
POLICY NIRMRER

YEAR MAKE/MODEL
2004 PFord Frestar i
AGENCY/COMPANY XBSUING CAND
Y. A. Tittle Insurapnce
Paul Batmals
650-856~2120
INSURED
Marika Yuhag
Aryow Cab #9038

Daly City CA 54015

I TSP PRI

STATE OF CALIPORNIA

DEPARTMENT OF MOTOR VEHICLES Tl 2 RAR
VALIDATED REGISTRATION CARD S SOa TS5

READ REVERBE BiDE - IMPORTANT INSTRUCTIONS

CSR TG

THIS CARD NUST BR XXPT IN THE INSURED
VEHECLE ANY PRESENTED UPON DRMAND

IN CASE O¥ ACCIDENT: Xeport all accidentd
Lo your Agent/Compaty as 500n &8 possibla.
Obeain tha following informution:

1, Nama and address of gach driver,

passenger and witnesa,

2, Nama of Ingurance Company and policy
numbar PFor each vehicle invelved,



TAXICAB COLOR SCHEME APPLICATION
San Frandsoo Taxicab Commission

.’E-"‘-_ﬂ—_"‘
(1 NEW COLOR SCHEME B’{CHANGE OF COLOR SCHEME - From: _DE 070 CAR CO.-
(mew

{Casriiate both wics)
YOl MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION
PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

CARD, & INSURANGE CARD WITH THIS APPLICATION,

Fophcant s Nare (Fits, Mddle, Last) 4 THone A
Loy DAMLW | R W e
, ﬁ‘%lgwﬁmﬁ%?ﬁi,d

Rearanod AQOTass (Giree ACOreas, CIY, SR, ZP) |, A o~ wm ‘
’ T CAQYE

_ - '—;-__-'-- i d _A_N\ﬂl‘f}nnn
Joint Applicant's Nama {Finst, Midifie, Lasl) Fhofe t;UUU
A "{ .'-ﬁiri;‘tCESL,G

" Foslderce Audrss (Straet Address, Oy, State, a3 ]
e , T COMMISSION

{Tivia color Schems roquast 1s granted by the Taxiveb Commission, Tyt wihdl YOUF business name, audress and phane number wili be.
Eusirmsy Address (Step! Atdress, City, Siatn, I} Businass Phons :
(45 F7e- 07K

Is ihis a Corporate permit? N [) Yas  if yes, Name of Corperation:

Bugineys Name
~LBb Lo 2 7, S£8R THH
Sl AL CuhE ST SEL T v

(0 cas&cabe

?0 ?5" | ] | D] Lang Term Lease

 Plaage list the reason(s) why you are requesting Ws"cﬁange:_ o

GREAT DS PATH SERUIEE FROM /7Y WIPE DISPATLH.
AT Dresore AL Co THELLEES W AT UL T2 7SO, 00

1{we) ety {or deciare) under penatty of perury under 18 lews of the State of California "L the fomgoihg i8 true and correct.
7k

Executed this \ day of Ly A7 i m# s

e Nams of Applicant

.éd;‘/ﬂﬂ/’ J-’v*a

1

Name of persan suthorzad lo sign for Color Schame Holder ‘ =
§M PRopPRIEFORAKIF

TACK G. TRAD |
1, tha Colur Seherna Holder / person autharized i sign for the Color Scheme Holder for _MX l ""C é@ C D —

Taxical Coior Bchomna

heraby give cansen! fo i applicant named to use my colar schema.
| vertify (or declare) under penally of perjury under the laws of the State of Californiz ihat the fovegolng s frue and correct

e Y ‘./’ Q&M"' o
Uil

7 Sigrauoe ol nrmud?-?mmm To S Tor Gafor Beneme roteer

OFRCEUSEONEY : ol e b
~J Dacigen of Taxcab Commisaion -» ﬂ

Aganda 'nut%atal e 7 iﬁa;;ingﬁaks e Siohes
CDealy e )
Wirkes's Cormp. hv‘nad Insswance Suﬂ%ﬁ% v Baini Chips Subreted Fhuatas S&W
- . ‘ 52008
Recelved by 4 [ ReceiptNe. / ] Amoimtvlq\‘ Pl T Traia 7
T 3092 SAN FRANCISCO

TAX] COMMISSION




o COLOR SCHEME CHANGE QUESTIONNAIRE
Why are vou requesting this color schams change? [LECAVLE 17 18 L& TICCy e

LXPEYSIVE T2 LRt e AT PESOrp THEFLEL NFE gose

2. How have you been operating your medailion at your current color schame? Circle one:
a. Gasand Gates

Color Bcheme Only
Single Shiff operated
3. How wili you operate your medallion at the new culor scheme? Circie ons:
a. (Gas and Gates

@ Color Scheme Only
¢ Single shift operated

-

4. Wili you gign any lsases with your naw color scheme or with any drivers associated with that coior scheme?

#5 I No
It Yes, you must bring copiss of thase iaases to the Taxi Commission office befors your color scheme change cah

be implemenizd.

5. For Post-K madaliion holders only: What shifts will you be driving your taxicab vehicle in order o comply with
Proposition K?

o el SKIETS/ SRR

4

A Vm&} DAL AL/ . acknowletige shat in making this color scheme transfar to
e - 7, , Pwiil operate my medallion # _%Zz_, in compliance with the following
stipulations:

1. The taxicab Wikl begin and end all shifts at the company property and afl waybilis, taports and found property
will be turned in at the company premises at the conclusion of each shifl T

2. Al laase arrangaments will be limitsd to a maximum of three layers {e.g. Owner/Color Sehame/Driver), - ,é 6

3. The vahicls used for this taxicab will contain at isast my name or that of the Color Scheme Holder and may
also contain the name of a driver holding & lease which compiles with the three layer rule. __ L~ Z_ D

4, 1 will not permit anyane to drive or operade the taxicab vehicle unless that person (1) holds a vaiid driver's

permit issued by the City and County of San Francisco, (2) has a leasa for the vehicle or is a gas arﬁgh&s
driver, and (3) s tisted on the drivar's ruster for tha taxicaty company with which | am assoclated. [ 0

5. Thne vehicle will be oparated in accordance with all provisions of Articls 18 of the Municipal Police Code and
the Commission's Rules and Regulations, and | have taken time to aducale myself about those provisions sc

that } fulty understand and comprehend them. __ "

8. ifl racalved my parmit after 1078, | will comply with the 800 hours or 158 fgur-hour shift fuli-time driving
requirernent contained in Article 16 of the Municipal Police Coda. Z b

7. Fwilt comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the California Vebicls Code, California Worker's Compensation Laws ard Tax

Commission Rules and Regulations. _“v___‘f 0

{ have read and understood afl of ghe above. | declare that | will cparate my taxicab permit number QQZ& in
il compliance with siva by ‘f pula‘ﬁmﬂl. ¢ Y P

Signaturel__\ _ e ellogetect vate: OFVF-OF
s :, .';,.‘ i ‘ B e
Departrnent Withess: -2 ¢, {\ { /’})\A/ N Datz: (:5 4 )

Updated: July 23, 2008, G:Perms & TemplatesApaiicalions & Driver Infy shesistCoiorSehameA ppliceiion doc




5 August 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #9075 will be added to SF Taxi Cab Company’s Auto
Liability and Workers Compensation insurence policies upon transfer appeovel by Taxi
Commission. Coverage is provided by our Agency through National Interstate Insurance

and Lincoln General Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece



THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COpY I8 TO BE KEPT WITH ThE
VEHICLE FOR WHICH IT 15 TS8UED. 'THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE 18 LEFT UNATTENDED. IT NESD NOT BE DISPLAYED. PRESENT 1T TO ANY PHACE
OFFTCER UPON DEMAND. IF YOU DO NOT RECZIVE A RENEWAL NOTICE, USE THIS FORM
PO paY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (ENO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID OW OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHIOLE CODE SECTICNS 9532 - 8554 .

FVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT wWiTH THE PAYMENT OF RENEWAL FEES. FVIDENCE OF LIABILITY
TNSURANCE I§ NOT REQUIRED WITH REGTSTRATION RENEWAL OF OFF-HEIGHWAY VEHICLES,
TRATLERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

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

oWl W e e e e R R

Wk wwwkknkkres® DO NOT DETACH - REGISTERED OWNER INFORMATION

0 A A

REGISTRATION CARD VALID FROM: nz/28/2008 TO: 02/28/2609

MAKE YR KODEL vk 18T $6L5 VLF CLASS YR TYPE VER TYPE LIC LICERSE NUMBER
SELAipIe] 2003 pooe DY 2005 378 31

RODY TYPE MODEL Mp MO AX e UNLADEN /G/CHW VEHICLE 10 NUMBER

SW G PN p) 5] 040860

TYPE YEWICLE USE DATE 4SUED CL/ALCO DT FEE RECYD PIC STICKER ISSUED
COMMERCTIAL 02/26/08 38 Q2/20/08

PR EXP DATE: 02/28/2008

REGISTERED OWNER AMOUNT FALD
' & 221.00

DANILYAN LEVON

AROUNT DUE AMGUNT RECVD
s 221,00 CASH :
CHCK
SAN FRANCISCO CRDT . 221.00
. RECE!VED
Y ‘?ﬁ.‘J :
| IENHOLDER - d
AUG § 52008
SAN FRANCISCO

TAXI COMMISSION

HO6 503 L& 0022100 €021 €8 HOE 022008 31  7VAS260 583



TAXICAB COLOR SCHEME CHANGE APPLICATION
San Francisco Taxicab Commission
CHANGE OF COLOR SCHEME - From: A\ @pois La o, To: bt CAQ

*Forms to submit with this application: Certificate Of Worker's Compensation, Registration Card, Insurance Card, Vehicle Introduction Form {2)
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

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

E_.D/\//th_p JAMES WOLTE& (- L

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

ST T ”i}%ffszu;m Cr 7‘/7’0‘%

JmntApphcanisName (First, Middle, Last) Phohe -

( )

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

Is this 2 Corporate permit? %No [J Yes Ifyes, Name of Corporation:

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

Businegs Name ~ Business Address (Street Address, City, State, Zip)
GIREEN ChB | 98 PEUNSIL vAPM- AVESECE TYI0T
Business Phane Medatllion Number{s} D Owner.f Operator

(‘ﬂg 55—2*5 ﬁgi /Z b L Q/Gas&Gate

| f.ong Term Lease

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

(AI0ULD  LIRE 7o SPERSTE #Y[RRWP  <AK

| (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 F/ FT/?* day of A'UGLUS?' , 20 @g at San Francisco, California

Reovamer 3 Lol @wﬂﬂ Q (ol

Print Name of Applicant Signatéire of Applicant

MName of person authorized to sign for Color Scheme Holder

MA S AN G-PU@ YAy CRLO S HEME Horder,

5 B -
|, the Color Scheme Holder / persen authorized to sign for the Color Scheme Holder for C)—J@,@E /\j C_J[\ C%
Taxicab Color Scheme
hereby give consent to the applicant named fo use my color scheme.
| certify (or declare) undar penalty of perjury under the laws of the State of California that the foregeing is true and correct.
y ™y
Wi e (eg
77[4&/0 bty sstifeg

Signature of Color Scheme f}blderi‘person authoﬁed ta sign for Calor Scheme Holder Dats

Agenda Notice Date 7 - Héaring Date : o “De015|on of Tax1cab Commlssmn" s New Declaratiort RIGHE, 2 f":
7 /1/oF /2w/05f A
Worker's Comp Submittad ! Insurance Submitted Paint Chips Submitted Photos Submitted )
- ) 4 - AUG © 52008
eceived by: —B\'—:&_i;s- l Receipt No. L [ Amount i ’ ate
2 7( o F10) VR ) R AD
— o ¢ ' AN FEARCEEO

i }.‘H{j OO u;wgtsyﬁﬁ\é

Updated: July 23, 2008, G:\Farms & Templates\Applications & Driver Info sheets\ColorSchameApplication.doc



COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme change? r_, (/O U L,D C/ f\?‘é:, 72)
OFELATE  HPERID  CAR

2. How have you been operating your medallion at your current color scheme? Circle one:
Gas and Gates
b. Color Scheme Only
c. Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle cne:

Gas and Gates
b. Color Scheme Only
c. Single shift operated

4. Will you sign any leases with your new color scheme or with any drivers associated with that color scheme?

Yes O No
%es, you must bring copies of these leases to the Taxi Commission office before your coler scheme change can
be implemented.

5. For Post-K medallion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K? ___7~ ) L L B  wipsieodg. TUES THRogysu B

FRDGY AFRROX ZpPMm 7o fUPPERT. L 20 C
T-l<Er  SorE T IAAE 0FFE R RCaTIon.
l, K&' as ,A.f—d__p f/()ﬁé;rf@"{acknowledge that in making this color scheme transfer to

GREFEL  CHF5 1wl operate my medalion # __{232_ in compliance with the following
stipulations:

1. The taxicab will bagin and end all shifts at the company property and all waybills, reports and found property
will be turned in at the company premises at the conclusion of each shift.é if L

2. All lease arrangements will be limited to a maximum of three layers (e.g. Owner/Coleor Scheme/Driver).@( ~

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Li’glder and may
also contain the name of a driver holding a lease which complies with the three [ayer rule.

4. | will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's

permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which [ am associated. ﬁ,c/

5. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission’s Rules and Regulations, and | have taken time to educate myself about those provisions so

that | fully understand and comprehend them.;

6. |If | received my permit after 1978, | will comply with the 800 hours or, 156 four-hour shift fuli-time driving
requirement contained in Article 16 of the Municipal Police Code.

7. 1'will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the Californig.yehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

(252

| have read and understood all of the above. | declare that | will operate my taxicab permit number

full compli __?-w{hthe above stjpulations, 4
Si natur.t.a" B / '/Q'/ f 7{9—’1 Date: 5—/4 @’0 (g
g . ! et o . I
— Date: & / ¥ / oF
R T

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info sheets\ColorSchemeApplication.doc

Department Witness:



e

wmasrm s

{REV.2

POLICYHOLDER COPY
A

STATE P.O. BOX 420807, SAN FRANCISCO.CA 94142-0807
DORMPBENSATION
PN SR LIRANCE

S W

[SEUE DATE: (Q4-25-2008

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP:
POLICY NUMBER:
CERTIFICATE {Dx 7
CERTIFICATE EXPIRES: 04-28-2009
04-25-2008 /0A4-25-2009
THIS CERTIFICATE SUPERSEDES AMD CORRECTS
CERTIFICATE # 1 DAYED 04-25-2008

SAM FRANCISCD TaAXNI COMMISSION NA
25 VAM NESS AVE ITE 430
FAKN FRAMCISCO €A 94102-850B5

This is to certify that we have igsued a valid Workers' Compensation insurance policy i a form approved by the
Califnrnin Inswrance Commizssinner to the employer mamed below for the policy periost indicated

This policy iz nat subject to cancellation by the Fund except upon 30 davs advanca written nolice to the smployer,
We will wlso give you 3¢ days advance notice should this peficy be cancelled prior to its normal expiration,

This certiticste of insurance is net an insurance policy and does not amend, extend or alter the coverage afforded
by the poficy listed herein, Notwithsianding any requirement, term or condition of any contracl or other document
with respect to which this certificate of insurance may be issued or (0 which it may pertgin, tha nsurance
afforded by tho policy described herein is sublect o all the terms, exclusions, and conditions, of such policy.

PASL . %W é;&wdf i?t«a_yufé./

JTHORIZED REPRESENTATIVE., PRESIDENT
EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: 31,000,000 PER UQUCURRENCE.

ENDORSEMENT #0015 ENTITLED ADDITIONAL IMSURED EMPLOYER EFFECTIVE 2008-04~285 IS
ATTAGHED TO AND FORMS A PART OF THIS POLICY. NAME OF ARDETIONAL INSURED:
SAN FRANGISCO TAXI COMMISSION

ENDORSEMENT #2068 ENTITLED CE’R'fIFICATE HOLDERS ' MOTICE EFFECTIVE 04-2H-2008 IS
ATTACHED TO AND FORMS A PARY OF THIS PCLICY.

RECEIVED
AUG 05208

SAN FRANCISCO
TAXI COMMISSION

EMMLOYLER

SF GREEN CAB LLC D8A: GREEN CAB MA
afl PENMSYLVAMIA AVE
SAN FHAMCISCD CA 94407

[FCC.ON}

PRINTED : 04-21-2008

-5}



28 Pennsyvlvania Avenus * San Francisco, CA 94107

August 5, 2008

Jordanna Thigpen, Executive Director
San Francisco Taxi Commission

25 Van Ness Avenue, Suite 420

San Francisco, CA 94102

Dear Director Thigpen:

Please be advised that Green Cab has on order a new Toyota Camry
hybrid to be operated under medallion #1252, We will furnish a copy of the
vehicle registration upon its receipt.

Yours,
P
Mark Gruberg C

Color scheme holder

RECEIVEL
AUG 052008

SAN FRANCISCO
TAXI COMMISSION

Dhone: (415Y852-5881 % Fax: (415)864-3235 * E-maill:taxifsfigreencab. com * Webhsite www, sfgresncab, com




FROM : ECDEPIDGE FrRe MOt Fug., P91 2802 11:88AM Pi

ML LB UL maD w3 ey

s et A

Llnsuranca &
Financial Services

MEMOR NDUM

Date: Jully 31, 2008

Ta: SF Green ©ab, L.L.C.
Josaph Mirabils
98 Pannsyivania Avariue
San Franclseo, GA 84107

Fram: Tom Riffi:

RE; MNew Meaallion #1252
Commersial Ayip Paley #CAOGCQZH}DBM

Tairn: C4/12/08 ta 04/12/03

Desrios,

Y, A, Tidle & Asseclates is orepared 1 previde $1,900.000 Combinad Single Lmit Auto Liabiiity insurance
coverage fo 3. F. Green Cab for your prapesed new medallion $:at vou are attsmpting to add t your cutrerd flast
You currandy have insurancs with Lincole Genersl Insuianve Company for existig medallions. # will be no

problem ataf to simgly add the new medailion o your curmart insurznse palicy.
Please centast me when you receive the madallion and vebicls information and | will make sura Hat

‘ everything is prosessed.

|
]
:
z

|
|
f
i
i

L
fom Grifiin__~"

Please call ma if you have any qussiions.

RECEIve L)
AUG 052008

SAN FRANCISCO
TAXE COMMISSION

Sincare

RCTING & Associates

394 Elm Avenue, Auburn, CA 95603 * Phone: 521,888, 7300 = Fax: 530.588.7813
wivw, yatittleins.com * License # 0491339




TAXICAB COLOR SCHEME CHANGE APPLICATION

3an Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From. _[\n VAL TAX] Too A LA

*Forms to submit with this appiication: Gertificate Of Worker's Compensation, Registration Card, insurance Card, Vehicle introduction Form %)

and Color Scheme Change Questionnaire.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicants Name {First. Middle, Last) | Phone ]
YEN N&Goe LE o
Ragiflarce Addrass ‘Street 2ddress City State Zipl
z g M o et " o Er Si‘”\’ i‘:g}";}!"u‘(—; C’ CA' L?/;“’LO
Joint Applicant’s Name {First, Middle, Las’() I(‘-'hme )

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

Is this a Corporate permit? @{Na {3 Yes Ifyes, Name of Comporation:

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

Busmass Name _ Business Address {Sireet Address, City, State. Zip}
BAY cpd 959 PENMSYL VAN AvE. SUNFRANCISCo cp . 4107
Business Phone Medailion Number(s) E O\metfo permior

i 2057 0F 1509 5 omnoen

] tong Term Lease

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

Lo/ fiaboills i -
I & st & Cootn fon fra d{2 iy -ﬁ!}@ ZATRTAN Y L LYY Jxﬂa.ﬁ YV
443 j?p i @ v / ?

o
b

L o e L)

F
y

¥ c.?,;;f Zodh

! (We) certify (or deciare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

i ) J o .
Executed this fj‘i‘ LE day of '? Ligs 205 %7 at 8an Francisco, California
LEN Netie Lis
Print Name of Applicant Signature of Appl.canvj LYEWER al] gan, /‘“‘""""W-‘-

Nameofpersmauﬂmnzedt:swgnforcnhrsmememe}'

Aoaer,  (rrpem

I, the Color Scheme Holder / person authon‘z.ed to sign for the Coior Scheme Holder for ‘E.f[zf/ / 7 s 2
Taxithe Color Saveme

hareby give consent ko the applicant named tn use my color scheme.

1 certify (m?mmef penally gf perjury under the taws of the State of California that the faregoing is true and correct.
7

[ ,/{;’VZ/ ﬁ—-—é - ﬁ pa

?&w&mr&mlmmmmmcwmm

: . ';-‘:;'-"-':-.':-rr-::._;;---' """ “OFFICE USE ONEY" A St
Agenda Notice Date 3,\'3' oG Hearing Date ?[’]I lﬁ‘g Densxonoﬁamcab Gommmm New Declaratioh Signed 3
Worker's Comp Submitted insurance Subsmitted Pairt Chips Submitted Phatos SumEE T
Recaived by s ’Recelpth ’Amm j_‘ ‘ 14T 4
o | Ao B o — L
4] C.—/, T Q;\I‘! I"z‘i!\]‘f\«lb‘b\)

Updated: Juty 23, 2008, G:\Farms & Templates\Agplications & Driver infe sheats\ColorSchemeApplication dae YA COMMISSION




COLOR SCHEME CHANGE QUESTIONNAIRE

7 /Mm Cen g \;.«l/ A0A4 %;‘h f»\_/{/s'

i

1. Why are you requesting this color scheme change?

2 o LT
furﬂ# t:‘ FZZ‘HIV Qﬂﬂz'\{‘i fﬁtxé.ﬂﬁfﬁ%f‘/;f{m!}z{,ﬂ
T

-

. - i
) ;Pwm}l Condr &
2 How have you been gperating your medallion at your cument color scheme? Circle ope:
a. Gasand Gates
Color Scheme Only
= Single Shift operated

3 How will you operate your medallion at the new color scheme? Circle one:
a. Gasand Gates
~  Color Scheme Only
& Single shift operated

4. WIill you sign any leases with your new color scheme or with any drivers associated with that color scheme?

Yes TINo
f Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

5. For Post-K medalliop ho!def only: What shifts will you be driving your taxicab yehicle in order to comply with
Proposition K? : arif"&‘;} — (2&1(,{0.;] S~ — ™ {,A

‘i; M\, N N2 e A

LY AM MEOC LE ' _acknowledge that in making this color scheme transfer to
AV cAS 1 will operate my medallion # | 2 /2 & _in compliance with the following
stipuiations:

1. The taxicab will begin and end all shifts at the company property and all waybills, reports and found property
wili be tumed in at the company premises at the conclusion of each shift. ? g

2 All lease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). o %!

31 The vehicle used for this taxicab will contain at least my name of that of the Color Scheme Holder and may
aiso contain the name of a driver holding a lease which compiies with the three layer rule. - ,
Zd driver's

4. 1will not permit anyone o drive or operate the taxicab vehicle unless that person (1) holds
permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is fisted on the driver’s roster for the taxicab company with which | am associated. e

5. The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission's Rutes and Regutations, and | have taken time to educate myself about those provisions so
that | fully understand and comprehend them.

8. If | received my permit after 1978, | will complthh the 800 hours or 156 four-hour shift ful-time driving
requirement contained in Article 16 of the Municipal Police Code.

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the California Vehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations. ’

| have read and understood all of the above. | declare that 1 will operate my taxicab permit number {224 In
full compliance with the above stipulations.

Signature: y fif}’f/k{,?ig’)‘:’.%vﬂ Date:_ AL/fy ph. o8

Dapartment Witness: Date:

Updated: July 23, 2008. G\Forms & Templates\Appiications & Drver info sheets\ColorSchemeAppiication. doc



.~ - 7 INSURANCE IDENTIFICATION CARD . CSR TG / % éﬁ ?

STATE CA
COMPANY NUMBER COMPANY THIS CRARD MUST BE KEPT IN THE INSURED
32620 National Interstate VEHICLE AND PRESKNTED UPON DEMAND
POLICY NUMBER EFPHCTIVE DATE EXPIRATION DATE
10/12/07 l0/12/08
YEAR MAXE/HODEY, VERICLE IDENTI#ICATION NUMBER
2003 Ford Crown Vi IN CASE OF ACCIDENT: Report all accidents

AQENCY /COMPANY 18SUING CARD to your Agent/Company as soon as posaibla.

Y. A, Tittle Insurance Obtain the followlng information:

Paul Batmale

550-856-2120 1. Name and addresg of each dyivar,

© INSURED passenger and witness.
Royal Taxi Company, Inc. .
MEDALLION #1209 ] 2. Name of Insurance Company and policy
2121 Evans Street, STE G number for each vehicle involved,
San Francisco CA 94124 '
COVERAGE Mkm's MINIMUM LI}&BIIITY INSWCE PRESCRIBED BY LAW . ;E‘“(I}S%)w T ) ;

“““””””W““fﬁnmﬂﬂﬂﬁﬂmmﬂmWmﬂfmﬂmﬂﬂﬂimﬂﬂﬂﬁﬂﬂmﬂﬂﬂﬂmﬂﬂmﬂﬂﬂﬂmﬂﬂmﬂ“ﬂmﬂﬁ1ﬂﬂ1mﬂﬂﬂﬁ“ﬂﬂﬂmﬂﬂmﬂﬂ'

REGISTRATION CARD VALID FROM: 10/31/2007 TO: 10/31/2008

MAKE YR MODEL YR 25T 50LD VLF CLASS R TYPE VEH TYPE LIC. LICENSE NUMBER
FORD 2003 0000 EM 2007 37X 31
BODY TYPE MODEL WP Mo AX W UNLADEN/G/COW VERICLE ID NUMBER
TX N NV 2 D 04620
TYPE VEHICLE USE LATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISSUED
COMMERCIAL 08/29/07 38 08/29/07 8
: PR/HIST: TAXT PR EXP DATE: 10/31/2007
REGISTERED OWHER , AMOUNT PAID
LE YEN : ‘ 8 270.00
DBA ROYAL CaAR AMOUNT DUE AMOUNT RECVD
§ 270.00 CASH :
CHCK :
SAN FRANCISCO . CRDT . 270.00
CA 94102
LIENHOLDER

CLEAN ENERGY FIN LLC
3020 OLD RANCH BLVD STE 200

SEAL, BEACH
Ca 90740 . :
HO1 503 03 00270060 0057 CS HO1 082907 31 7252112 847



¢ -.j"INSURI\H(Ei',‘
AN

Farmers Insurance Group of Companies

7 August 2008

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
Sap Franciscn, CA 9411R
Tl (415)752-4442
Fax (415) 752-4054

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #1209 will be added to Bay Cab Company’s Aulo

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through National Interstate Insurance

and Lincoln General Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece



