Consideration of the Taxi Commission to grant a Color Scheme

Consent: Item D

Change to:

' Medallion Holder Medallion | Change:
Name: #:
1. Bon Nom Huey 1175 Regents to Fog City
2. Dougles Wong 180 DeSoto to Luxor
3. Antone Nguyen* 396 Delta to Vina Cab
4. Farouk Khodor* 839 Delta to Vina Cab
5. Lam Nuong* 929 Delta to Vina Cab
6. Dennis Wong* 1751 Delta to Vina Cab
7. Michael Chang* 982 Delta to Vina Cab
8. Ray Yaghmour* 547 Delta to Bay
9. John Vo* 275 Delta to Bay
10. Donald Holvoet* | 299 Delta to Bay
11. Wing Tse* 1128 Delta to Bay
12. Richard Lee* 1017 Delta to Bay
13. Amin Jamally* 1235 Delta to Bay
14, Kin Ching* 1009 Delta to Bay
15. Daryoush 378 Delta to Bay
Amirehsani*

* Commission would be required to waive Notice rule




TAX%CAB GGLQR SCHEME CHANGE APPLICATION
San Frangisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: @@5?@ ud‘&. To: [ Wf city R

*Forms to submit with this application; Certifisate Of Worker's Compensatmn, Registration Card, Insurance Card Vehicle IF{troductmn Form {2)
and Color Scheme Change Quastionnaire.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Appficant’'s Name (First, Middie, Last) Phone
- i . Y - B m—— a4

A“'> )

Bonr/ Ao HuyeY . - >

Resldence Address (Street Address, City, Slate, Zig) v 1 7
. el

- ne t 3L FUM o T D
Jaoint App!lcant's Name (First, Middle, Last}

Residence Adcress (Streef Address, City, State, Zip)

Is this & Corporate permit? Eh(o LI Yes  yes, Name of Gorporation:

If this color schame reguest is granted by the Taxicab Commission, fist what your business name, address and phone numbar will be.

Business Name Business Address (Straet Address, City, State, Zip}

Togq LHLT CAR 979 Bryant 5t S FE ¢ 9403

Business Phone Madallion Number{s} [ Buner/ Operator
( ) , . o 1L cassoate
q!( 191" ?_7({’(7 - / ( 7 5 ' {1 Long Term Lease

Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):
1 Ll 1o bo 1) 1, KLO? C. 1‘/»' CHe . The }/ d
C;/cr §€f~{ Lcc,uf‘@(ﬂ X

| (We} certify (or dectare) under penalty of perjury under the lavfs of the Stale of California that the foregoing is frug and correct.

Executed this s day of 'Tcu:l. !'.c-.q--;:\-j - - ,20 ¢ ':7 at San Francisco, California

¥

B3 ots Aoy /\L/M’m—/&/ i,/

Print Name of Applicant

Mame of persen authorizad to sign for Color Seheme Helder: Title:

(/wi-mc»!? “Poond Presidet

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holdar for {"'{}Cf (& _f‘f’ (.,-;4' 5
Taxw?; Color Schemd

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

! cerfify (or declare} under penalty of perjury unc@r the faws of tha State of California that the foregoing is true and correct.

- ; AT
o) T
e ,;<_./L_ / O P 70/ o {}”‘
Signaturs of Color S¥hame Flotder | person ?uihmzad 1o sign for Color Schame Holder Vi / Ba?f
Agenda Mo Faming oote e e New Dacaraton Signed
ofica Dal o earing Dala ecision of Taxdca mission ew Dedlaration Signe
A 09 2.40. 09
Workers Comp Subiniited Y lnsurameSubm:tted PaintChips-Submitied Bhotos-Bubimiteds
Recefved by 7~ 7 ipt N AMOUSt L5 2 ;o 5 A Dats id TN e
7 £ | B e s | e 0 G 170 g4 DY

Updated: Sufy 23, 2008, Gi\Forms & Templates\Applications & Diiver (nfo sheatsiColarSchernmaApeieation doc



COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change? F&? ("i':flff (A8 z-/ia_.( ’E@Jﬁ#é" ff.;fu

2. How have you been operating your medailion at your current color scheme? Circle one:

;Gas and Gates
. Color Scheme Only
c. Single Shift operated

(Gas and Gates

3. HOV@EH you operate your medallion at the new color scheme? Circle one:

b, Color Scheme Only
¢ Single shift operated

4. Wil you sign.any Jeases with your new color scheme or with any drivers associated with that color scheme?

O Yes E/ﬁo
- 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?

!/Vq@(’hf’! IrMC]} 5 rMont — ?{»’Eéﬁ#

I, Re A Aopa ILIZ e ‘/ acknowledge that in making this color scheme transfer to

[" 8l L H\r CAR A wrtl operate my medallion # _[ | Z; in compliance with the following

stipulatiohs: : :

1. The faxicab 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. 'l ,}/

2. Alllease arrangements will be limited to é'maximum of three layers {e.g. Owner/Color Scheme/Driver). E i

3. The vehicle used for this taxicab will contam‘ 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 thé three layer rule. M y

4. | will not permit anyone fo 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. A

5. The vehicle will be operated in accordance with all provisions of Article 18 of the Municipal Police Code and
the Commission’s Rules and Regulations, and i have taken time o educate myself about those provisions so
that ! fully understand and comprahend tham. g;, A

8. . If  received my permit after 1978, | will comply with the 800 hours gr 158 four-hour shift full-time driving
requirement contained in Article 16 of the Municipat Police Code. E

7. 1 will comply with the provisions of the Charter, Polics Code, Planning Cods and Traffic Code of the City and

County of San Francisco, the Californi Vahlcie Code, California Worker's Compensation Laws and Taxi
Commigsion Rules and Regulations. E_ ,

i have read and understood all of the above. 1 declare that | will eperate my taxicab pem‘ut number f ,f D) in
fuil compliance with the above stipulations.

Signaturer=

Department Withess: 7 ’ 0 ' Dater

\Meﬂ:&? L:;? Date: f = / ¢ *"”c:u?;'/g

Updalod: July 23, 2008, GiForms & Templalest\Appiications & Deiver Info shealsiloforSchamelpplicston doc



Fog City Cab,Inc.
Tel: 415.282.8749 Fax:415.863.1139

Jan 10, 2009

Re: Purchase a new vehicle

w

Dear Taxi Commissioner:

This letter is to notify you that Regent Cab #1175 will move to Fog
City Cab, Inc. In additions, if it is approved by the Taxi Commission,
Fog City Cab, Inc. will purchase a Hybrid vehicle or Toyota Camry
within two weeks. If you have any concern regarding this matter, please

feel free to contact Fog City Cab, Inc. at fog318(@yahoo.com.

Sincerely;

Sonny Tam
Operation Manager of Fog City Cab, Inc.



Favimers Insurance Group q;_f C‘mmjbamex

Dmitry Erenkov Insurance Agency

3430 Geary Blvd, 5te.100
San Francisco CA 94118
Tel (415) 752-4442
Fax (415) 752-4054

12 Jenuary 2000

* TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that, upon transfer approval from the Taxlcab Commission, Bon
Nom Huey, pamit holder of Medallion #1175, wifl ba joining Fog City Cab Company.
This 1s to further confirm that upon transfer approval, Medalllon #1175 can be added
to Fog Clty Cab Company’s insurance policies, Coverage is provided by our Agency
through C N A Insurance Company for Auto Lisbility and through ARCH Insurance
Company for Workers Compensation.

Sincerely,

Drmitry Erenkov
Agent/Broker

DiEfece e . = g



TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: Wﬁt’) To: 4 B0 (el

*Forms to submit with this application: Certificate Of.Worker’s' Gompensation, Registration Card, Insurance Card, Vehicle introduction Form (2)

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

Applicant's Nama (First, Middle, Last} Phione

AN

Qs T, o cm e

Residence Address (Stregt Address, Cily, Stale, Zip)J

4
r S Lo

L% S TN Al
Jaint Applicant's Name {First, Middle, Last) Phone

Residence Address (Street Address, Cily, Stale, Zip)

Is this a Corporate permit? )Z Ne [ Yes  ifyes, Name of Corporaticn:

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 {Street Address, City, State, Zip)

tn Ll D222 -seltel -Me, sﬁrcfr A<y

Buginess Phone Medallion Number(g) ‘E Owiner / Operafor

) ] -. Gas & Gate
“ET) 2Rzt w» e

O Long Term Lease

Please describe why you would like to change to the above named taxu company (attach additi ona! pages |f necessary).

Rerol teassy o
e s coumptier dimpet

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

Executed this [—z}i_ day of W , 20 %f at San Francisco, California
ST e G ps Do
Print Name of Appiicant ) \) Signature of Applicint \)

e o g = It 7"_ 1_’ n‘ V 4 S &
Namae of pefSOn aUthOnZed to Sign for Color Scheme HO'dEI" . Title: j
/ ;f:f/,/?ﬁj yor&za Y f’fﬁiéé:’m

|, the Color Scheme Holder / person autharized to sign for the Color Scheme Holder for Z % !2 (/,m
Taxicab Clor Scheme

heraby give consent to the apptlicant name to use my color scheme.

t certify (or declare) ufl ena y of nury under the laws of the State of California that the feregoing is true and correct.

W/

S\gnature %d‘ior Sqﬁ’amé‘Ho[der i mlzed 1o sign for Color Scheme Holder Date

o 5 i
Agenda, Nafice Date ™ Hearing Date -y \ ¥ - Decision of Taxicab Commissicn New Dedlaratior-Signed ]
2109 2 O\O -
Worker's Comp Submitted - Insurance Submitted  * ' Paint Chips Submitted Photos Submiﬁidf ’- ¥
; A/ L o
Received by: «3 ] Receipt Nosya ¢ | Y ’ Amount a0 ) A Date o
Dyvitnedle. LAY EA gl —

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




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requestmg this color scheme change? m }Cﬁﬁﬁr\%,
Wader eX congter dsperieh,

2., How have you been operating your medalfion at your current color scheme? Circle cne:

a. Gas and Gates
b. Cclor Scheme Only

@ Single Shift operated

3. How will you operate your medallion at the new caolor scheme? Circle che:
a. (Gas and Gates _
b. Color Scheme Only
@ Single shift operated

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

Yes (o}
If Yes, you must bring copies of these |eases to the Taxi Commission office befare your color scheme change can

bei mplemented

5. ForPost-K medaihon ho!ders only What shifts wall you be dnvmg your taxicab vehicle in order to ccmpiy with
Proposition K?

/:‘rnvv\)éj/u@-\"ﬁ ~ Yo Zyw—- 12,0000

l, (Dmba I@)"D. Nlewa , acknowledge that in making this color scheme transfer to
{shasc , I will operate my medallion # 5%£X ‘in'compﬂanbe with the following

stipulations:

1. The taxicab will begin and end all shifts at the company property and all wa»}ls reports and found property
will be turned in at the company premises at the conclusion of each shift

2. All lease arrangements will be limited {o a maximum of three layers {e.g. Ownar/Color Scheme/Driv’er).@L

3. The vehicle used for this taxicab will contain 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. En{

4. | will not permit anyone to drive dr operate the taxicab vehicle unless that péfsbn { ;E) 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 ali 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 158 four-hour shift full-time driving
requiremant 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 | will dperate my taxicab permit number lﬁ ) in
full compliance with the above stipulations.

Signature: %\bﬁ O W Date: }/Zf/ﬁ
Department Wltness. /QS >t j, \x Date: I! A ‘lwl

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




Client#: 6212

LUXORCAB

ACORD. CERTIF|CATE OF LIABILITY INSURANCE

DATE (MM{DD/YYYY)
05/02/08

PRODUCER
UnionBanc Insurance Svcs, Inc,
750 B Street, Suite 2400

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

San Diego, CA 92101
800 421-6744 INSURERS AFFORDING COVERAGE NAIC #
INSURED insursr A: Delos Insurance Company 35408
Luxor Cab Company INSURER B:
2230 Jerrold Avenue NSURER G
San Francisco, CA 94124 INSURER D.
i INSURER E:

COVERAGES

TEE EDD ¥
LIR JNSRD

THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED TO THE INSURED NAMER ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM CR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDES BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

TYPE QF INSURANCE

BOLICY NUMBER

POLICY EFFECTIVE [POLICY EXPIRATION
DATE {(MM/DD/YY) DATE (MM/DDIYY) LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
I CLAIMS MADE OCCUR

—

GENL AGGREGATE LIM!T APPLIES PER:

_’ POLICY l—_—l B% ,_! Loc

EACH OCCURRENCE
CAMAGE TC RENTED
PREMISES (Fa oggurrence)

$

$
MED EXP [Any ong person} 3
PERSONAL & ADV INJURY 5
$

$

GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

COMEINED SINGLE LIMIT 3

ANY ALTO {Ea acgcident)
ALL OWNED AUTOS BODILY (NJURY ;
SCHEDULED AUTOS {Par parson}
HIRED AUTOS BODILY INJURY s
NGN-OWNED AUTOS (Per accidant)
o] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {8
ANY AUTO OTHER THAN gaace |
AUTO ONLY: AGG |5
EXCESS/UMBRELLA LIABILITY EACH QOCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § 3

A | WORKERS COMBENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICER/MEMBER EXCLUDED?

if yes, describe undar

X I WCSTAT%_Jé! !cgg-
E.L. EACH AGCIDENT 51,000,000
E.L DISEASE - EA EMPLOvEE| 31,000,000

E.L. CiSEASE - PouicY umiT | 81,000,000

05/01/08 05/01/09

SPECIAL PROVISICNS below
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS ! VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION TenD

Airport

ACORD 25 (2001/08) { of 2

8an Francisco Internatisnal

Ground Transportation Permit
Processing Unit P.O. Box 8097
San Francisco, CA 94128

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE THE EXPIRATION
DATE THEREDF, THE ISSUING IWSURER WILL ENDEAVOR TOMAIL _30 = DAYS WRITTEN
NOTEICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO 50 SHALL
IMPOSE NO QBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

® ACORD CORPORATION 1988

DARAM
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'CERTIFICATE OF SELF-INSURANCE

This i8 td certify that Luxor Cabs, Inic. located at 2230 Jerrold Avenue, San
Francisco, California 94124 has been approved as a Self Insurer under the
California' Compulsory Financial Responsibility law and assigned Self-Insurance

# 393_ pursuant to Section 16053 of the California Vehicle Code (CVC).

IMURA, Manager
al Responsibility Unit
Department of Motor Vehicles

EXPIRATION: February 6, 2009

-8R 27 (Rev, 10/05)



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 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-OPERATICNAL 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 RENEWAIL: 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.

*kkkkkk*kkkx*¥* DO NOT DETACH - REGISTERED OWNER INFORMATION #%% & ki kkkdd¥

I A A AR A

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

HAKE YR MODEL YR 1ST SOLD VLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
DODG 2004 0000 BT 2007 37X 31
BODY TYPE MODEL M MO AX W UNLADEN/G/CGH VEHICLE ID NUMBER
TX ¢  PW 2 C e
TYPE VEHICLE USE DATE ISSUED CC/ALLO DT FEE RECYD PIC STICKER ISSUED
COMMERCIAL 09/04/08 38 09/04/08 8
PR/HIST: TAXI PR EXP DATE: 08/31/2008
REGISTERED OWNER AMOUNT PAID
DESOTO % 159.00
555 SELBY AMOUNT DUE AMOUNT RECVD
) 159.00 CASH
CHCK
SAN FRANCISCO CRDT
CA 94124

LIENHOLDER
DOUGLAS T WONG PARM 3T annn
BEEYE I A

SAN FRANCISCO

CA
HO5 503 35 0015900 0040 CM HO5 090408 31 8K43134 913



TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: To: _VINa Calo comm banu

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

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

ANTONE N. NGUYEN (s

Residence Address (Street Address, City, State, Zip)
.. SanFeancisco Chaall¥

Joint Applicant's Name (First, Middle, Last) Phone

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

Is this a Corporate permit? ANo [0 Yes  Ifyes, Name of Corporation:

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

usiness Name V’NA GAB qqq PEMN%VTVA”N‘?A A j;ﬂ?',: @_A_ Q]?(['DY

Business Phone Medallion Number(s) Owner / Operator

(4S) 3(){;-60{!% 5qé [7 Gas & Gate

I Long Term Lease

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

f)f”-a Oolml scﬁwme OWnel oLfer,f 1 Wnuo( Efﬁﬁ}gégmma

C,oLm?.SCQL(;mA +rl Viha C&L} Coum howwr

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

Executed this :ZJ day of fL , 20 at San Francisco, California

ANTONE NGUYEN iemn

Print Name of Applicant T Signature of Applicant

COWNER~

;- T TAM NGuyen

I, the Color Scheme Holder / person authorized to sign for the Colar Scheme Holder for \f { N "A- (E‘A‘PD \.{:’

Taxicab Color Schame

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

1 certify {or deplaré}“ﬂﬁder penalty of perjury un@e laws of the State of California that the foregoing is true and correct,

S e o — ooz - 07

Slgnature of Color S¢Mame Holder { person autharized to sign for Color Schems Holder Date

Agenda Notice Date Hearing Date ' ec
Warker's Comp Submitted Insurance Submitted Paint Chips Submitted
Received by: Receipt No. Amount

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



COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change? '!’ l 18

b Wou,u Li(fﬂ (',Lta,mm ﬁ / (na Cab pnmfd’cxw

2. How have you been operating your medallicn at your current color scheme'? Cu’cle ona:
Gas and Gates
Color Scheme Oniy
c. Single Shift operated

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

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

O Yes NINO
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 shifis will you be driving your taxicab vehicle in order to comply with

Proposition K?
_. T dnu Aa_q Qﬁcfﬂ'. E{w qu# o Week
i Mbm £. chj_uﬂ_gd_ acknowledge that in making this color scheme transfer to

"fe"?”' QG"E' i , | will operate my medallion # gq ng in compliance with the following

1. The taxicab will begin and end all shifts at the company property and ail waybills, reports and found property
will be turned in at the company premises at the conclusion of each shift. 4~ &

stipulatlons

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

3. The vehicle used for this taxicab will contain 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. - pJ

4. twill not permit anyocne to drive or operate the taxicab vehicle unless that person (1)'ho¥ds 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. A« nJ

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. A - M

6. Iflreceived my permit after 1978, 1 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. i will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the Cily and
County of San Francisco, the California Vehicle Code, California Worker's Compensation Laws and Taxi

Commission Rules and Regulations. &+l

| have read and understood ali of the above. | declare that | will operate my taxicab permit number > L”l (9 in

full compliance with the above stipulations.
Date: ?//2/04
7 7 J

Department Witness: : Date:

Signature:

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Infa shests\ColorSchemaAppiication.doc



B
AW\ 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

2 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

This 1s to confirm that medallion #396 will be added to Vina Cab Company’s Auto
Liability and Workers Compensation insurance policies upon transfer approval by Taxi
Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece

SAN FRAMCISCO
TAXT COMMISSION



_.n_xr

REGISTRATION VALID FROM TYFE 1ICERIST M ARRR
: 16/31/2008 TO 10/31/2009 31 °
SALVAGED
VEHIC _nmz._.“_nwn?doz NUMBER TAAKE
1 FORD
S0DY TYEE MOBEL LTS, DATE FIRST 50LD CLASS YR m Y. Koda!
TX 00/00/0000 |BK |2008 [2007
DATE 1$SUED _ TYPE VEH. MP} AX | WC! UNLADENIGICGW TATAL FEES PAID
09/20/2008 32X | Q2| C 034620 | 5116
| 3800
W NGUYEN AMTOME NGHTA HUANG
5 o O
3 W
§ou SAN FRANCISCO CA 94118-3628
m.m R
E
_D
L WO026
L RODGG
M L0038
H
v
5 O .
M STATE OF CALIFGRMIA
' DEPARTMENT OF MOTOR VERICLES C -
VALIDATED REGISTRATION CARD e

i READ REVERSE SIDE - IMPORTANT INSTRUCTIONS

TO REMQVE THE STICKER
FROM THE BAGHING,
BEND STICKER AT SLIT AMD PEEL 5LOWLY.

. MSTRUCTIONSFOR
APPLYING STICKER TO LICENSE PLATE

1. CLEAN SURFACE THCROUGHLY. SCRAPE
OFF ACCUMULATED STICKERS (STICKER
WILL HOT STICK IF WET OR BIRTY),

2. PUT STICKER ON REAR LICENSE PLATE
AS SHOWH BELOW:

MOTORCYCLES:
Rinht Half of This Welj ===y
g BER oAl
ALL OTHERS: 1AG8GH
In Top Right Comer  =sesmmen
EREALIFORIA BS
1 BAM 123

EXCEPT:
Truck Trectors And Catwmercial Vehicles With
ADeclared Gross Vehicte Weight of 10,001 1bs.
or flore—Must Apply Sticker To Eront Plate




CHANGE OF COLOR SCHEME — From: D& L A CGAP &0

TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

VINACAD Co

*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)

TR oUW

MO oR.

Phone

P N

ORI S k1

Joint Applicant's Name {rust, vouue, Lasy

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

Aaf e ST 7 e -

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

Is this a Corporate permit? ﬂNo

] Yes If 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 Mame

V1 NACKS Co

Business Address {Street Address, City, State, Zip)

Q49 PENNCSY LVANTA AVE

SR G AN OT}

Business Phone

(HE) 205 6412

Medallion Number(s)

329

Owner / Operator
[J Gasg Gate
1 Long Term Lease

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

Tre aelncoln cdiar Snewe hoder Y”}Cxa,\ wistedt Guoon . X

RO LW 0 dnanae

b 4o e, UINA Cols eejoEr

rerneL - ﬁ‘

now & ot acke dod WHIR cheder  dwpadch service. cnd

(& beller ¢ ,»rmm%ﬂr\’\w

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

02

Executed this

day of

TaRouK EHoDOR

0Z

,200?

ot /( /[(//E/nd (&

at San Francisco, California

Print Name of Applicant

Sig natufe of Applicant

Tam NEUEN

| @wm*&-ﬂz

1, the Celor Scheme Helder / persen autherized te sign for the Color Schamea Holder for

Vi NACMLCo

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

1 certify {or declarep)/under'péhé‘lt?“d/f‘pejury under the laws of the State of California that the foregoing is true and correct.

Taxicas Color Scheme

Signatlifs of Colos:

Eme Holder / person autherized fo sign for Color Schame Holder

£2-63-00

L

Agenda Notice Date

RHearing Date DECJS!OH of Taxicab Comimission

NewjDéd@raiﬁoﬂ'ﬁighedé
el L RE

Worker's Comp Submitted

Insurance Submitted Paint Chips Submitted

Photos Submatted

Received by

Receipt No. ‘ Amaunit

Updated: July 23, 2008, G:\Forms & Templates\Applications & Criver Info shests\ColorSchameApplication.doc



COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change? ‘\Vu “\“Pk - ﬂH&%ﬁ '"&JM\%"?E{"}Q%U -_/?\vu;Lf

P ﬂéﬂx/ G5 }\»d‘,:?\/bu 2. c’UH Uil

2. How have you been operating your medaliion at your current color scheme? Circle one:
a. Gas and Gates
(‘bj Color Scheme Only
¢.  Single Shift operated

3. How will you operate your medallion at the new color schema? Circle one;
a. Gas and Gates
B> Color Scheme Only
Single shift aperated

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

0 Yes %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 K7

TN A ving A% M‘ig&dﬁ%ﬁ«k\ ij,qL M cwi{x,% Yo Tpid Ay,
{ Oy -

I, -';Ef\‘"{z»@td‘c Kobol, | acknowledge that in making this color scheme transfer to

VIACHD CO | will operate my medatiion # % 24 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. T‘QF‘ i

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

3. The vehicle used for this taxicab wili contain 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 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."“% N

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. =S | -

8. If) received my permit after 1978, | will comply with the 800 hours or 156 four-hour shift full-time driving
requirement coentained in Article 16 of the Municipal Police Code. 7~ k2

7. lwill comply with the provigions 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

;o

Commission Rules and Regulations. - -~ &

| have read and understood all of the above. | declare that | will operate my taxicab permit number ¢2 E’)E’ in
full compliance with the above stipulations.

. , )
Signature: ’;?’n Mt,}{ /(’f!.a*p( & Date: D2~ ~ 0 (?
Department Witness: Date:

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



\ Parmers Insurance Group of Companies

2 February 2009

Dmitry Erenkov Insurance Agency

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

TO SAN FRANCISCO TAXICAB COMMISSION:

‘This is to confirm that medallion #839 will be added to Vina Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies,

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece




[Lunisd

:OML  65/31/2008 ?ﬁ‘méﬁslfzaﬁ§ Tg§1

VEIS P IYSLITIST TS b Al e

. D.
o The; =~ OAEAMTSOD  ; GIASS = Yo vt
5 S | " [oos08/2006 |aD 0u6 Eggq
TEE vEM. [ BPl AR] W] GAADShOmEN
057T5/2008  [32X |6 2| | o5oes | #50 _

ang ..

£ DELTA CAB , :
R

B 6258656
?-g ggﬂ FRANCISCO CA 94142-58&6
i‘-’é’ . :
E R
£
5
L
; ALLOTHERS: 180008
g o T  [emeauronm e |
E ¢ 1 8AM 123
B
E
R

EXCEPE:

Tewdk Tractors And Commarclal Vehicles With
A Daclaped Grons Vehicle Weight of 10,081 fha.
o7 bhore— st Apply Sticker To Front Piate

INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY NUMEER COMPANY THIS CARD MUST BE KEPT IN THE INSURED
CNA  INSURANCE COMPANY VEHICLE AND PRESENTED UPON DEMAND
BOLICY NUMEER EFFECTIVE DATE EXPIRATION DATE .
16/52/08 10/12/09
EEAR MAKE/MODEL VEHICLE IDENTIRTARamION NUMBER
2004 FCRD

AGENCY/COMPANY ISSUING CARD IN CASE OF ACCLDENT: Report al

To your Agent/Company as scon as poss
ABI BUSINESS INSURANCE SERVICES Obtain the following informaticon:
32107 W. LINDERO CANYON RD 126
WESTLAKE VILLAGE, CA 91361
1.Hame and address of each driver
NSURED passenger and witness,
DELTA CAB # 83%
SFITA 2.Name of Insurance Company and p«
999 PENNSYLVANIA ST number for each vehicle involvec
SAN FRANCISCO, CA 94107

SEE IMPORTANT NOTICE ON REVERSE SIDE ACORD 50  (1/83)



TAXICAE COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: _ SIS UT AR CO To: NINACAR Co

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

Phone -

Applicant's Name (First, Middle, Last)

NUOMNG  LAM SR

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

o e~y - L. 3 TN T A T
"Phone

JolntApp[lcant‘s Name {First, Middle, Last)
( )

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

ls this a Corporate permit? ch 3 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 will be.

Busmess Name Business Address (Streat Address, City, State, le)
_ \ftpxh\;\ hMCHABCO 449 MT;‘?NNN%?;L\MI\ A AVE S Cadilot
usiness hone edallion Nurnber(s o / Operato
(415) 3657 L4112 asq s o
0 Long Term. Laasa

Please describe why you would like to change to the above named taxi company (attach additional pages if nécessazy):
The. DelnCab  Colow 2eheme fioMden Pasced away - T
wonld e 4o Chanpe. Yo ViNACAR <_O i fas Cﬂh&d” T"?]L\/
Checken Agputeb. 2o vica amd Retlen i%"v:ilm whctiod .

| (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 02 dayof 0.2 : ‘ 20 (? at San Francisco, California

LANM A UEA {t ] JMWMM«@W

Signature of Applicant

- eger VOF

Print Nama of Applfcanl

T#M J\I GrUYEA Buwaer

i
C«-«""" s e . ,\f:* ‘ L\‘ . 2
I, the Color Schéﬁle Holder f person authorized to sign for the Color Scheme Holder for i I\[ A"CL ﬁ‘?) {,@
Taxicab Color Schema

hereby give consent to the applicant named to use m} color scheme.

| certify {or deciare}under penalty 3f parjury under the laws of the State of California that the foregoing is irue and correct.

/ 0.2~ 9.2 — aq

Signabue A ChIatems Hotder / person authorized to sign for Golor Scheme Hoider

TR
JSED

Agenda Netice Date Héé}xng Date | Decision of Taxicab Commission - New Declaraucfl 3 3

£ % B i
Worker’s Comp Submitted Insurance Submitted Paint Chips Submitted Photos Submitted .
Recelved by: LReceipt Na. Amount Date 5 T

Updatad: July 23, 2008, &:\Forms & Templates\pplications & Driver Info sheets\ColarSchemeApplication.doc




COLOR SCHEME CHANGE QUESTIONNAIRE o
1. Why are you requesting this color scheme change? _ (3 O ~TO %\JL, CAh &d{ ({\\ Q'?f&f“\_céx/
Secvite.  zund H\*}U/ Eraanizab sl 0.
2. How have you been operating your medallion at your cmrenlt color scheme? Circle one:
a. Gas and Gates

Color Scheme Only
c. Single Shift operated

3, How will you operate your medallion at the new color scheme? Circle one:
a. Gasand Gates
b5 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?

[T Yes Kg'No
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

8. For Post-K medailion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Froposition K?

T W daiving danehilh. Mautley to %ﬁe}&\mﬁ ~
k d i

L LAM  NuoN &111 . acknowledge that in making this color scheme transfer to
\INACARCO , L will operate my medallion # __ A2 ﬂ 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
wil be turned in at the company premises at the conciusion of each shift. [ Al

2. All lease arrangements will be limited to @ maximum of three layers (e.g. Owner/Color Scheme/Driver). | 1l

3. The vehicle used for this taxicab will contain 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. A

4. 1 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. ]

5. The vehicle wili 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 cormprehend them. _[ [

6. 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. /3 |

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

I have read and understood all of the above. | declare that | will operate my taxicab permit number “129 in
full compliance with the above stipulations.

Signature: fx),ﬁ%; 44,«@;5 P it Date: [ D — pR— 8¢

Department Witness: . ' Date:

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



2 \ Farmers Insurance Group of Companiss

Dmitry Erenkov Insurance Agency

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

2 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #929 will be added to Vina Cab Company’s Auto
Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance compantes.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece




-_I;-xi"ﬂ:m
DATE 1s5uED
B2/28/2008

“DELTA CAB
gg BX 6258&?
N FRANCISCo CA 94142-5886

Um:nm...m__mi_nm
IMETEe

Featrepyiats

BTG = .

INSURANCE IDENTIFICATION CARD
CALTFORNIA
COMEANY NUMEER COMPANY THIS CARD MUST BE KEPT IN THE INSUR
CNA INSURANCE COMPANY VEHICLE AND PRESENTED UPON DEMAND
OLICY WUMBER BFFECTIVE DATE EXPIRATION DATE
SO S 10/1z2/08 16/12/0¢
YEAR MAKE/MODEL VEHICLE IDENTIFICATICN NUMBER
FORD ! . T £SO !
IN CASE QF ACCIDENT: Report
To your Agent/Company as soon as

2005
RCENCY/COMPANY ISSUING CARD
Cbtain the folleowing information:

ABI BUSINESS INSURANCE SERVICES
32107 W. LINDERO CANYON RD #126
WESTLAKE VILLAGE, CA 91361

1.Mame and address of each driv
passenger and witness,

Z.Name of Insurance Company and

INSURED
DELTA CAB # 929
SFITA
8999 PENNSYLVANIA 87 nunber for each vehicle invol
SAN FRANCISBCO, Cn 94197
ACORD 50 {1/83)

SEE TMPORTANT NOTICE ON REVERSE 5IDR



,

LAY

TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

& — ' o i ¥ Yo 4 N " f 2 .
CHANGE OF COLOR SCHEME — From: ___ ELT A Ca,CO 1o VinACHE CO

*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

N~ . — - Y]

Dé:/J/ng /. Inlp & G (5 ) - ,
Residence Addrass (Street Address, City, State, Zip)
Joint Applicant's Name (First, Middle, Last) — Phone

Rasidence Address {Street Address, City, Stata, Zip)

Is this a Corporate permit? wNo [0 Yes Ifyes, Nama of Corporation:

i 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, Gity, State, Zip)

\NMA CAP 19 PenusYlvanih AVE S E Ch Q407

Business Phona Medallion Nurrfber(s) Owner / Operator
(4}&’5 208 eq 12 <) [0 Gasé&Gate
: ,52 [J tLong Term Lease

Please describe why you would like to change to the above named taxi company (attach additional pages if necessary);
INE DELTrean Cobiop  DCHeME HolDER PAscED AWAY
T Walld WMWKE To CHMIGE To ViNACHRCo .

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

Executed this 03 day of JEBL A f/?/;/ ' , 2&)0? al’Sap Francisco, California
Dé:/k(;‘«/?g T o r¢ /([ LA- %"—- feoe™,
Print Name of Applicant Signature of Applicant” ¢7““J

‘» ST "gxxw P

Name of persc;n authorized ta sign for Color 8

| GnvER

TaM N EUYEN

VINACAD ,

i, the Color Schéffia Holder / person authorized to sign for the Color Scheme Hd!derfor

Taxicab Color Schema

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

/‘/“

Pt it
Signature of Cplor Sehime Folderfiperttn authorized to sign for Color Scheme Holder
g Plo s

Agenda Notice Date

Worker's Comp Submitted nsurance Submitted Paint Chips Submitad Pholos S“b"-"riﬂ,?d% u

Received oy l)&nflf’]ﬂ‘e}{ (‘L/ Receipt No. N ] ‘ Amoﬂnmtfﬁuﬂ ‘.\"Y’ /,R

, Date

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



COLOR SCHENME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme change? *To AR GpEa wD‘\g\) et AnD
BETIER QB awzaAiion -

2. How have you been operating your medallion at your current coler scheme? Circle cne:
a.  Gas and Gates
Color Scheme Only
c. 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. Wil you sign any leases with your new color scheme or with any drivers associated with that color scheme?

[J Yes ‘§{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 dnvmg your taxicab vehicle in order to comply with
Proposition K? __N 16 HT SFT . MonND A T TR DA

I, TS '\Af NI é\.- , acknowledge that in making this color scheme transfer to
VINACAD CO i will operate my medallion # 7 FJ 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. __ 7w

2. All lease arrangements will be fimited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). D

3. The vehicle used for this taxicab will contain 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. 22+

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. Dens

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 myseli about those provisions so

that | fully understand and comprehend them. 2%~

8. Iflreceived 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. __ 24

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 Callforma\ Vehicle Code, California Worker's Compensation Laws and Taxi

Commission Rules and Regulations. )

I have read and understood all of e above. | declare that | will operate my taxicab permit number 1S {  in
full compliance WW _
Signature: Date: 7// B / 2859

Date: 2[ L’\ \ 0 (J/\

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

Department Witnhess:




INSURANCE IDENTIFICATION CARD

CALLIFORNIA
COMPANY HUMBER COMPANT THIS CARD MUST BE KEPT IM THE INSURED
Cha  INSURANCE CLRMPANY VERICLE RHD FRESENTED UFON DEMANT
POLICY WUMBER EFFECTIVE DATR EXOIRATICH DATE
T 1C/12/08 10412708
e Vi MAKE /MODEL TadroTs TORNTIPICATION WUMBER
2404 FORD
AGENCYT /CEMEANT [SSUTHC CARD . N CASE OF RCCYOENT: Report all accidénts
To your Agent/Compsiy as sooa as possibla.
AR1 BUSIHESS IHNSDRAKCE SERVICES Cbtain the following informaticon:

32107 ®. LINDERO CANION RD H126
WESTLAKE VILLAGE, CA 91381
i.Hame and address of ezach driver,
INSURED passenger and wilkness.

NELTA CAB # 751
aumber for each vehicle involved.

SAN FRRNCISCO, CA 24107

SEE 1MPORTANT MOTICE ON REVERSE SINFE ACORD S0 (1/83)

TRSURANCE TDENTIFICATION CARD

CALIFORHIR
CCRPARY HUMBER COMEPANY THIS CARDL MUST BE KEPT 1N TRE INSTRED
Ccna  INSURANCE COMPALY VEHICLE AND PRESRNTED UPGN DEMAND
BOLICY NIMBER EFFRCTIVE DATR EXPLIAATION DATE
o 10/12/08 14/12/09
s HAKE,/MUDEL YeAICLE TDENTIFICATICN NUNBER
2004 FORD
AGENCY /COMPANT TSSUING CARD iN CASE OF ACCLDENT: Repork all accldents
' To your Wmm:mxﬂoaﬁmaw as scon as possible.
ARl BOS1LNESS INSORANCE SRRVY1CES obtain the followong infarmaticn;

22107 ®¥. LINDERO CANYOH re #126
HWESTLAKE YILLAGE, CA 91341

1.Name and address of eazh drivex,

IRSURED passenger and witness.

DELTA <AB # 751

number for ezch vehnicle involved.

SAN ERANLLOVY, WA 394107

SEE TMPORTANT NOTICR O8 REVERSE SIDE ACCRD 50 (1/83)




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 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 LIABTLITY 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.

-

FrdkkkAkddkddkd DO NOT DETACH - RECISTERED OWNER INFORMATION

R R T

REGISTRATION CARD VALID FROM: 11/30/2008 TO: 11/30/2009

RhkhEREARA TR

MAKE YR MODEL YR 15T SOILD VYEE CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
FORD 2004 2003 CL 2006 32% 31
BODY TYPE MODEL MR MO A We UNLADEN/G/CGH VYERICLE ID NUMBER
X e PZ 2 D 04060
TYPE VEHICLE USE DATE 1SSUED CC/aLChH DT FEE RECVD Pic STICKER ISSUEDR
COMMERCIAL 12/09/08 38 11/21/08 8
PR/HIST: TAXI PR EXP DATE: 11/30/2008
REGISTERED OWNER AMOUNT PAID
DELTA CAR $ 209.00
AMOUNT DUE AMOUNT RECVD
] 209.00 CASH
CHCK §
SAN FRANCISCO CRDT : 209.00 $ud
Cca 94112 e A s

LIENHOLDER
WONG DENNIS T

SAN FRANCISCO

CA 94123 )
HOL 624 08 0020900 0042 C§ HOL 120908 31 8P62968 507



N
NN 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

4 February 20609

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #751 will be added to Vina Cab Company’s Auto
Liability and Workers Compensation insurance policies upon transfer approval by Taxi
Commission. Coverage is provided by our Agency through CNA TInsurance and Arch

Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece Fog g




‘ TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: DEIANEAD CO To: \/er ACKND Co

*Forms to submit with this application: Certificate Of Weorker'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, Las) Phone

VICHAEL  CAVAN G W)

Residence Address (Straet Address, City, State, Zip)  ©

e D)

- . .

o - o / S d G G135

Joint Applicant's Name (First, Middie, Last) Phone -

{ )

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

Is this a Corporate permit? BNo [ 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,

Busineﬁs Name Business Addrass (Sireet Address, City, State, Zip)
VINACKD Co 1999 PENNSALVANIA AVE  S.F CA QU oY
Business Phone Madallion Number{s] R Owneri Operator

(.zﬂg 208~ C«;,(‘ [ C] 9’2 0 GasaGate

[ Long Term Lease

Please describe why you would like to change to the above named taxi company (attach additicnal pages if necessary):
The Vel m Calo_color scneme novder had coassed CAGM, -
would ke o dnande ¥ o He Ving @y 0 criloy scinirne. . |4
hasabrsok Wack ¢ 2 winle, Shnecker  Asetiadn sensce Om A
a bedter Ovaomeotion. |

1 {We) certify (or declars) under penalty of perjury under the laws of the State of California that the foregoing is trus and correct.

Executed this 04 dayof OO 20D C! at San Francisco, California
o o 7 - ) . .
MICHAEL.  C-HANE AV e K CA
Print Name of Appiicant Signature of Applicant )

A CTAM  NGUYEN SwnEp

e .
b, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for \fi I\,"A- @W (E il

Taxicab Color Scheme

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

| ceriify (or deciare) under pepaityfﬁ‘—ﬁerjury unge) the laws of the State of California that the foregoing is true and correct.
i

- -

/"/JZ/“” | 02-02 -~ 09

Signature of Cclnr,Sche{Tg_Hﬁ‘;ﬁ}rfﬁeﬁ authorized fo sign for Color Scheme Holder Date

gD e, B9 i

Agenda Notice Date Hearing Date New Declar aned 5
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted Phoios Submitted ij
o : Ty Sy IR i
Recelved by: i i J[ ReceiptNo___ o Amounty e 7 — Dale e R R R
y nﬁ;,f VoAA WAL~ (A

Undated: July 23, 2008, G:\Forms & Templates\Applications & Driver info sheets\ColorSchemedpplication.doc




COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you requesting this color scheme change? o wu\& //’\h?’{ﬂ” i 9’7,,\7}(_3 m,»—e{
b(’ J\Q/V V({WWLG{/&_@\.\

2. How have you been operatlng your medallion at your current color scheme? Circle one:
a. Gas and Gates
¢’B.) Color Scheme Only
Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one:
a. Gas and Gates
(b2 Color Scheme Only
¢. Single shift operated

4. Wilk you sign any leases with your naw color scheme or with any drivers associated with that color scheme?

ﬁers' < 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 drivipng your taxicab vehicle {n order to mply with
Y kr(\

Proposition K? _1 Wil Dy u“(& <A \&WQM\H\AW« {EV Y. ”!’Qwir -
¢ < ¢ X
Mictiazl. Cian C?s; , acknowledge that in making this color scheme transfer to
AVARNEY Cap EO , | will operate my medaflion # fi 2% in compliance with the following
sfipulations:

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. M- (.

2. All lease arrangements will be limited fo a maximum of three layers (e.g. Owner/Colof Scheme/Driver). 3~ (.

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

4. | wiil not permit anyone to drive or operate the faxicab 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. | - €

v

5. The vehicle wili be cperated 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. 34 - {_~

6. Ifl received my permit after 1978, | will comply with the 800 hours or 158 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. {i -~

7. 1 will comply with the provasmns of th’e 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 Regulatlons ME R
f " -, I
| have read and understood all of the above. I declaré that | will operate my taxicah permit number CI g?i in

full compliance with the above stipulations.

Signature:'% {/(/Z/LM ,( (7//4 At < Date: }5’{« [ X I B :7°
Department Witnass: ’?ﬂ;\lr\w / Date; x’/&' \(\“\

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




CALIFORNIA
COMPANY NUMBER COoMPANY

CN& INSURANCE COMPANY

EFFECTIVE DATE EXPTRATION DATE

10/12/08 10/12/09

TELR MAKE /MODEL VEHICLE IDENTIFICATION MUMBER
2004 MERC

AGENCY/COMPANY ISSUING CARD

FOLTIOY WImdabria

ABI BUSINESS INSURANCE SERVICES
32107 w. LINDERO CANYON RD #126
WESTLAKE VILLAGE, CaA 91361

INSURED
DELTA CAB # 882
999 PENNSYLVANIAR ST
SAN FRANCISCO, CA 94107

SEE TMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE RND PRESENTED UPON DEMAND

I CASE OF ACCIDENT: BReport all accidents
To your Agent/Company as soon as possible,
Obtain the following information:

l.Name and address of each driver,
passenger and witness.

Z.Name of Insurance Company and policy
number for each vehicle inwvoiwved,

ACORD 50 {1/83)




ZAN Furmers Insurance Group of Companies

2 February 2009

Dmitry Erenkov Insurance Agency
3450 Geary Blvd, Ste 100

San Francisco, CA 94118

Tel (415) 752-4442

Fax (415) 752-4054

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #982 will be added to Vina Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: ___|D (= /. 72 £/°7 1o 758y 2 /R

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Phgne. s PR
( -

.

App!ncants Name (First, M:ddle Last)

RAY R gcace A4 \/ﬁéHﬂf?ﬁi//{
Resrdence Address (Street Address, City, State, Zip)
P Y C"‘T_‘ '. H ,C/( \/ C—j L{LQ%

- z) PN e

JomtApp!:canis Name (First, M:ddle Last)

Phone

¢ )

Resldence Address (Street Address, City, Stats, Zin}

Is this a Corporate permit? [E'No [ Yes If yes, Name of Corporation:

If this color scheme request is granted by the Taxicab Commission, list what your business namé, address and phone number wili be.
Business Address (Street Address, City, State, Zip)

%ﬂ; é/é:j GGG e Sy [ nwip v, S P Sl 0

Busmess Phone/ Medailicn Number(s) X owner/ Oparator
' - G . L nj () J Gas 8 Gate

%/‘/ /\ﬁ é‘ - // ij ” ' 7 Ol Leng Term Lease N

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

CO (VE{]“%N\[‘ @ LL«(&& }\J(L { T/ ‘_} i}‘/

I (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 /A4 »/ 772’ dayof  J4 s/} A K b 2009 ~at San Francisco, California
A LE O A , '“'m P /,/-
RAY Y AGHMoUL Koy il
Print Name of Applicant Signature of ﬁ’pfplic}ﬁg"_‘/

A

Name of person authorrzed o sign for Color Scheme Ho der
%/aﬂ @ﬂﬁ[w&ﬂd

1, the Calor Scheme Holder / person auihorized to sign for the Color Scheme Holdar for 77//7//) ///5

Taxicab Golor Schema

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

ra) under penalty of perjury ynder the laws of the State of Califernia thai the foregoing is true and correct.

O Z-2 - o5

| certify (or deet

- ﬂ"c‘;’/ﬂ e
V'\ﬁ_@n ire of Golor Scheme Halder / person authorized to sign for Color Sehame Holder Date /

- New Daclaration Signed

Decision of Taxicab Commission

Agenda Nofice Date ! Hearing Date

§_enonan

' PhatSs Submitied. 7 -

Warker's Comp Submitied Insurance Submitted ’ Paint Chips Submitted

Received by 7 1 )ﬁ,’f\{) k\\/( ’ Receipt Ni//f , Amourt /;i\\(\fl k

Updatad: July 23, 2008, G\Forms & Templates\Applications & Driver lnfo sheets\CalorSchemeApplication.doc

' Date




COLOR SCHEME CHANGE QUESTIONNAIRE
ComPa N Sk {J ST AviA 7

1. Why are you requasting this cclor scheme change?

2. How have you been operating your medaifion at your current color scheme? Circle one:

a. Gas and Gates
b.  Color Scheme Only
(c, Single Shift operated

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

a. Gas and Gates
b, Color Scheme Cnly
Q Single shift operated

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

[1Yes B No
If Yes, you must bring copies of these leases ta the Taxi Commission office before your color scheme change can

be implerented.

5. For Post-K medallion holders only: What shifts will you be driving your taxicab vehicle in crder to comply with
Proposition K?

Ten Hovds seiFT

3 7 de s ‘ '
I, h’qF\[ \/ f-} G j"} My {}/{ , acknowledge that in making this color scheme transfer to

G A~ @A 46 . Twill opérate my medallion # S "‘!!7 in compliance with the following
stipulations:

1. The taxicab will begin and end all shifts at the company property and ali wayblils reports and found property
will be turned in at the company premises at the conclusion of each shift. /< .3
2. Alllease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver), NES

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme I—\fp der and may
also contain the nama of a driver holding a lease which complies with the three layer rule. .8

4. 1'will not parmit 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 an {gates
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated.

5. The vehicle wiil 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 myseif about thase provisions so
that I fully understand and comprehend them. Y/ £

8. If I received my permit after 1978, I wilt comply with the 800 hours or 15§ four-hour shift full-time driving
requirement contained in Aricte 16 of the Municipal Police Code.

7. P will comply with the provisions cf 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 s and Tam\
Commission Rules and Regulatlons >

I have read and understood all of the above. | declare that | will operate my taxicab permit nurmber i ﬁ/ Z)
full compliance with the above stipulations.

Signature: /{"L}/ /-f/&f*[’“‘ N Date: \J*'?fv’; 28, %

Department Witness. / i\, Date: "’JL'.% : ‘f)

i
Updatad: July 23, 2008, G:\Forma' & Templates\Applications & Driver Info sheets\ColorSchemaApplication.doe



Vs 4 /;;7
- fL /- /’j %” E

i

INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY NUMBER COMPANY THIS CARD MUST BE KEPT IN THE TNSI
CNA  INSURANCE COMPANY VEHTICLE AND PRESENTED UPON DEMAND
EFFECTIVE DATE EXPIRATION DATE
.| L2 SRR 10/12/08 16/12/0%
TEAR MAKE /MODEL VEHT

CLE IDENTIFICATION WUMBER B

P

2008 HONDA

IN CASE OF ACCIDENT: Repor
To your Agent/Company as soon as
Obtain the following information:

AGENCY/COMPANY ISSUING CARD

ABI BUSINESS INSURANCE SERVICES
32107 W. LINDERD CANYON RD #126

WESTLAKE VILLAGE, Ca& 91361
l.Name and address of each dr:

passenger and witness,
Z.Name of Insurance Company ar
numzer for each wvehicle inv

INSURED
DELTA CAB # 547
999 PENNSYLVANIA ST
SAN FRANCISCO, CA 94107 S AR

SEE IMPORTANT NOTICE ON REVERSE SIDE ACORD 50 (1/83)

o [T TR MR Iﬂ"ﬂﬂ]lllfﬂﬂ!{'ﬂ!liﬂllf]ﬂﬂll?lﬂflﬂﬂ"lﬂﬂllmlﬂﬂﬂllﬂﬂlﬂﬂﬂmﬂmlﬂﬂllmmmﬂﬂﬂl"“'_-

REGISTRATION CARD VALID'FﬁOM: 05/12/2008 TO: 05/31/2009

MAKE YR MODEL YR 1ST SOLD VLF ClASS . " . TYPE VEH TYPE LIC LICENSE NUMBER
HOND .. 2008 2008 HA 2 31X 31 Tmm e
BODY TYPE MCDEL MP o MD AX  WC  UNLADEN/G/CGW VEHICLE ID NUMBER
TX N PS 2 B 02904 e ]
TYPE VEMICLE USE | DATE ISSUED CC/ALLO DT FEE RECYD PIC STICKER ISSUED
COMMERCTIAL 05/15/08 41 . 05/15/08 4
' PR/HIST: TAXT P
REGISTERED CWNER o AMOUNT PAID
YAGHMOUR RAY E " $ 247.00
o AHOUNT DUE ~ AMOUNT RECVD .
247.00 CASH :
DALY CITY : .+ CRDT :
CA - 94014 - '
LIENHOLDER

AMERCN HONDA FIN CORP
PO BX 957521

SACRAMENTO
ca 95899 o
AQO 624 03 0024700 0003 CM A0O0 051508 31 8M58699 579




o FARMERS :

PN\ Farmers Inturapee Grayp of Companies
-

4 Fcbruary 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #547 will be added

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco, CA 94118
Tel{415) 752-4447
Fax (415) 752-4054

to Bay Cab Company’s Aute

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission, Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sineerely,

Dmitry Erenkov
Agent/Broker

DlE/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Franmsco Taxicab Commission

CHANGE OF COLOR SCHEME - From: ___ /) /= (71 ( Bis o _JSAY (R

Of Worker's Compensation, Registration Card, Insurance Card, (/eh;cre Introduction Form (2}

*Forms to submit with this appfication: Cerfificate

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

TOHN VO & :j

Applicant's Name (First, Middle, Last)

(L//J [ /V/-
Residence Address (Street Address C:ty State ?“{ip)
F— A R s 2 ) ﬁ
. L OF  Cas9Y13Y

S R
‘ Joint Applicant's Name (First’ Middle, Last) Phone

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

’ Is this a Corporate permit? Wo LI 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 Business Addrags {Street Address, City, Slate, Zip)

/,;g 7?/’%?’f/f4/5v///ﬁmf¢ S S CH G2 T

Elus’ness dene Madallion Mufnber(s) Ei Owner / Operator
/ 02@%# /‘?(ﬁ/ ﬁz 7; "D Gas & Gate
/ ( [J Long Term Lease J

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

. (3 I | A Cb%/

Y Gl Cndy Deslec

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

Executed this /2.7, day of —E 1% : .20 >/ at San Francisco, California

r“—}%"%/u {/ @, f""?z %/I/V\,/(’ﬁLﬁ

rint Name of Applicant

.

Srgnatuf‘/ of Applicant

R R 5 2 fia Pan:ife i
Name of perscn authorized to sign for Co or Scheme Hoelder: . . : ‘
%/ &, C%ML”//AZJ /7/772 i
1, the Color Scheme Holder / person authorized to sign for the Color Schems Holder for :; /W % )

Taxicak Coldr Scheme

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

| cartify (or declare} under penaEty of perjury under the laws of the State of Califomia that the foregoing is true and correct

o et 2-2-0F

7 \ 'ﬁyg‘falure of Gofor Scheme Holder / pérson authorized 1 sign far Color Schame Holder

Agenda Notice Date Heareng Data - New Dedi arahorr&gned 7h0E } %
s Lo
Worker's Comp Submiited Insurance Submitted ‘ Paint Chips Submitied Photos Submitted l
Received by: ™ [ ) 4\( ReceiptNo. Amount e X / Dates’ B 1
NN VZ) W %

Updated: July 23, 2008, G:\Forms & Templates‘\Applications & Drivar Info shaets\ColarSchemeApplication. doc



-

Why are you requesting this color scheme change?

COLOR SCHEME CHANGE QUESTIONNAIRE

B

w

R

Dettn rab  Gu/ney PENGE o ALy

How have you been operating your medallion at your current cofer scheme? Circle one

a. (Gas and Gatas

B> Color Scheme Only

c. Single Shift operated

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

a. Gas and Gates
77 Color Scheme Only
Single shift operated

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

O Yes 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 HRS,. N 1

) /FO }Jf/\" ( ) '\w , acknowledge that in making this color scheme transfer to

Vg/‘% ( /’?/? , | will operate my medatiion # ;273 25'{}1 comp!ian'ce with the following

stipyfations:/”

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.

All lease arrangements will be limited to a maximum of threa layers (e.g. Owner/Color Scheme/Driver). r.T' {/

The vehicle used for this taxicab will contain 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. ]

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

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.

If | received my permit after 1978, 1 will comply with the 800 hours or 156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. 77

t 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 Cede, Caiifornia Worker's Compensation Laws and Taxi

Commission Rules and Regulations, T/

| have read and understood all of the above. | declare that | will operate my taxicab permit number 72) 1 /‘T in

full compliance with the above stipulations.
. 9
i : (“7%3’ ‘y[/l/l/\/l./m pate:_(/Z. /(./ /( ’ (—/

Signature:

i ]
Department Witness: \(/4/\]')7?{\}&/\/ Date:___ "= rl H OL]

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



z # 75

INSURANCE IDENTIFICATION CARD

CALIFORNTA
COMPANY NUMBER COMPRNY THiIS CARD MUST BE KEPT IN THE IN3
CNA INSURANCE COMPANY VERICLE AND PRESENTED UPON DEMANG
POLICY NIMRER EFFECTIVE DATE EXPYRATION DATE
i0/12/08 16/12/0%
YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2004 FORD

AGENCY/COMPANY ISSUING CARD
ABI BUSINESS INSURANCE SERVICES
32107 W. LINDERO CANYON RD #126
WESTLAKE VILLAGE, CA 91361

INSURED
DELTA CARB # 275
1340 25™ 3T
SAN FRANCISCO, CA 94107

SEE TMPORTANT NOTICE ON PREVERSE

IN CASE OF ACCIDENT: Repor
To your Agent/Company as soon as
Cbtain the following information:

I.Name and address of each dri
Passenger and witness.

Z.Name of Insurance Company a

S5IDE ACORD 50 (1/83)

w ARy

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

MAKE YR MODEL YR 1ST SOLD VLF CLASS *R TYPE VEH TYPE LIC LICENSE NUMBER
FORD 2004 0000 BH 2006 37X 31
BODY TYPE MODEL MP MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER
TX G oM 2 C 03980 ) 1
TYPE VEHICLE USE DATE 1SSUED CC/ALCO DT FEE RECVD PIC .
COMMERCTIAL 01/23/09 38 01/23/09 3
PR/HIST: SALVAGED PR EXP DATE: 08/31/2009
REGISTERED OWNER . AMOUNT PAID
VO JOHN S 15.00
AMOUNT. DUE. - AMOUNT RECVD
'15.00: . CASH : 15.00
. W TCHCK
SAN FRANCISCO ‘

CA 94143

LTENHCLDER

. 'CRDT :

. FOO 503 25 0001500 0005 CS FOO 012309 31 8B20327 171



 TARMERS
ANSHRENCE

2 N\ Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

4 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

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

This is to confirm that medallion #275 will be added 10 Bay Call Company’s Auto

Liability and Workers Compensation insurance policies upon fg
Commission. Coverage is provided by our Agency through CNA

Insurance companies.

nsfer approval by Taxi

\ Insurance and Arch

Sincerely,

Dmitry Erenkov
Agent/Broker

DlIE/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicah Commission

CHANGE OF COLOR SCHEME ~From: (= (/7 (027 1o _ 4 4 /47T

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

PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM
! Phone ;

Applicant’s Nama (First, Middle, Last)

DoUALD JAMES  flolvoE T

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

/o L CT_ SanviA s (4 FS Yoy

Mir = s rr ¥ —_— - o
Joint Applicant's Name (Flrst, Middle, [asty Phone

Foa A S e .
i

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

Is this a Corporate permit? Eﬁg—No T Yes  ifyes, Name of Corporation:

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

Business Address (Straet Address, City, Stae, Zip}

GGG S 5, L g py g B

Medallion Numbar{s} Owner / Cperator

Business Name

. 0‘?%

Business Phopé
9 R , A |
2 - & £ / / O Gasa Gate
//-; jz 574 / / y J/ L;’jj ; Li tong Yerm Leasa
Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):

Berae _puvee  0F [Fira Cas ficcrs Aac

e

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

Executed this (f day of TA "L/ " .20 _(9(7’7 at San Francisco,

D/%’ﬂ LY TAMES /7_/4 lvprT” / /ﬁa/méé % 2, /Zgg/%

Print Nama of Appiicant STgnature oprplican%

gl .TO BE COMPLETED BY/ ACCEPTING COLOR SCHEME ONLY

Name of person autharfzed to sian for Color Scheme Holdar:

: =
) b . ' ,
% At 2 (lomp Engd /ﬁ/}é .
1, the Color Scheme Holder / person authorized to sign far the Color Scheme Holder for 5/4??’ A/ 72 /? ]

Taxicab Calar Scheme
hereby give consent to the appiicant named to usa my calor scheme.

| certify (ordy{ae) under perl;km‘perjury under the laws of the State of California that tha foregoing fs true and corract.

it (e Z-2—0F

o Ss‘*r‘l'wﬁéf Chlor Schems Holder / person autharized to sign for Coler Schema Holdar
<

FICE USE ON

Decision of Tax]

cab Commission

—
Agenda Notice Date ; New Declaration Signed "

o L AU

Photos Submitted” ~ »

Weorker's Comp Submitted Insurance Submitted Paint Chips Submitted
Received by: Ty Recaipt No. B ’ AMGUnt, ey Date
L \) Wl ! — Widilvrol :
f__

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



COLOR SCHEME CHANGE QUESTIONNAIRE

N
@ Why are you requesting this color scheme change? Pt n O -l A

‘p Bl @ d NSt

2. How have you been operating your medai!ior/at your current color schame? Circle one:

a. Gasand Gates
3 Color Scheme Only
¢. Single Shift operated

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

a. Gas and Gates
Color Scheme Only
Singie shift operated

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

O Yes %&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 hoiders only: What shifts will you be driving your taxicab vehicie in order fo comply with

Proposition K?

SN P L

- | | | |
Lj_:l)ﬁr NMakp jﬁm@ }—Lﬁ/\ﬂ Ffacknowledge that in making this color scheme transfer to
TE oy (g 7E

ﬁ” = 2 , ' will operate my medallion # %ﬁl ?2 in compliance with the folfowing
stipulatidn ,

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, .

All lease arrangements will be fmited to a maximum of thres layers (e.g. Owner/Color Scheme/Driver). &/ ﬁ/b

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

I 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 [ease 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. £

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 myseif about those provisions so

that | fully understand and comprehend them. gtﬁ

If | received my permit after 1978, | will comply with the 800 hours or 158 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. L)ﬂ//

F 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

Commissicn Rules and Regulations.

| have read and understood all of the above. | deglare that | will operate my taxicgb permit num %ﬁ i m\

full compl

Signature:

iange with the above stipulations,
M&ﬂ '

W/ﬁ- Date: / 7

Depariment Witness: %LLL Date: 4 l[_,( (\,ﬂ 6\

-

Updated: July 23, 2008, G'\Forms & Templates\Appfications & Driver Info sheets\CalorSchemeApplication.doc



T ETA CRESH 27T

INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY NUMBER COMDANY THI3 CARD MUST BE KEPT IN THE INS
CNA  INSURANCE COMPANY VEHICLE AND PRESENTED UPQN DEMAND
POLICY NWUMBER EFFECTIVE DATE EXPIRATION DATE
IN ISSUR 1G/12/08 16/12/09
YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2007 TOYOTA

IN CASE OF ACCIDENT: Repo
To your Rgent/Company as scon as
Obtain the following information

AGENCY/COMPANY ISSUING CARD

ABI BUSINESS INSURANCE SERVICES
32107 W, LINDERO CANYON RD #126

WESTLAKE VILLAGE, CA 21361
1.Mame and address of each dr

INSURED passengaer and witness,
2.Mame of Insurance Company a

DELTA CAB # 299
number for each vehicle inv

990 PENMNSYLVANIA ST
3AN FRRNCISCO, CA 24107

SLE IMPORTANT NOTICE CN REVERSE SIDE ACORD 50 {1/83)

| IRBICE 4 O 10 O DR ) RVR-AEREY WU RS- EARIR TREAM 1000 10003 S0 G0 PO FRAM IS TESP OEAN w1 Gt OBAE 1w e et 1601

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

MAKE ’ YR MODEL YR 15T SQLD VLF CLASS *YR TYPE. VEH TYPE LIC LICENSE NUMBER
TOYT 2007 2007 DF 2008 32X 31
BODY TYPE MODEL Mp o AW UNLADEN/G/CGW VEHICLE ID NUMBER
TX 0 PT 2 B 02900
TYPE VEHICLE USE DATE ISSUED CC/ALLO DT FEE RECVD PIC USE TAX STICKER ISSUED
COMMERCTIAL 06/11/08 38 06/11/08 3 1190
PR/HIST: TAXT PR EXP DATE: 04/28/2008
REGISTERED OWNER " AMOUNT PAID
DELTA CAR $ 1505.00
1340 25TH 8T AMOUNT DUE AMOUNT RECVD :
1545 RIVERA ST 4 1505.00 CASH :
- CHCK : ,
SAN FRANCISCO CRDT : 1505.00
Cca 94116
LIENHOLDER

FO1 503 L4 0150500 0037 CS FOl 061108 31 8K44425 273




o FAIMERS 1|
SURAN -
%R

W Farmers forurasce Group of Companies

4 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION-

This is to confirm that medallion #299 wil] be added

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisen, CA 94178
Tel (4153 732-4442
Fax {415) 752-4054

to Bay Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi
Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

D1E/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francigco Taxicab Commission

CHANGE OF COLOR SCHEME — From: DELTA  CAR To: BAY (AR

*Forms to submit with this application: Certificate Of Workes' 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, Lasf) Phone . .0 _ — ﬂ

WING SEEK TSE | (HS)

Residence Address (Strest Address, City, State, Zip)
SANFRANCIS Co cA Gyl
Phone 1

¢ )

W = e

Joint Appiicant's Nama (First, Mrddle Last}

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

i Is this a Corporate permit? EilNo LI Yes  Ifyes, Name of Corporation:

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

Business Name Business Address (Street Address, City, State, Zip)

San [ /{W 999 fortfSy fvimnry 87 S Go o

Busmess Ph?ﬁe Medalilon Number{s) ;gl Owner / Operator
,,— 29 A JQ // ;Z f 0 gas s cate
é:// ,( &2. ﬂ/’ / ¢ [ tong Term Lease

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

COMIPANY o 1R, PASSED  AwAay |

| (We) certify (or declare) under penalfty of perjury under the laws of thé State of California that the foregoing is true and correct,

at San Francisco, California

Executed this 3¢ day of /I: £ LAY , 20 & ;

7 . N . ) NN oo
WIN§  SEEEK  -Ts¢ X ) - %@2&-7. J2E

Signatura of Applicant

Print Name of Applicant

/“’}7//

Taxmab Co!or Schema

s

KDas/ / 2o 10 B0

!, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for .; /%,7

herehy give consent to the applicant named to use my color schame,
| centify {or declare) under penalty of perJury under the laws of the State of California that the foregoing is true and correct

.. P
¢ f-}’g/;/f (/?///4% 5 ég/}{/?'égﬁg

Slg&%ﬂuryﬁ‘ Calor Scheme Halder / person aulhonzed 1o sign for Color Schema Holdar

Oate

- New Declaration Signe
Ty oA
’ Paint Chips Submitted Photos Submiitéd

Dec onéfTa 350 misgion

Hearing Date

Agenda Notice Date

Worker's Comp Submitted insurance Submitted
Received by: 5 A ii B Recefpt No. B J Amount F ".*'1 ! Date
L VY2 d — WAWTUL |

Updated: July 23, 2008, Gi\Forms & Templatas\Applications & Driver Info sheeats\ColorSchemapplication.dog

L_|




COLOR SCHEME CHANGE QUESTIONNAIRE
DELTA  CAR  COMPANY 0 WAER

1. Why are you requesting this color scheme change?

PALSED AwAy

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

a. Gas and Gates
e by Color Scheme Only
c. Single Shift cperated

3. How will you operate your medallion at the new color scheme? Circle one:
a. (as and Gates
(NB“:) 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?

Yes I No
If Yes, you must bring copfes of these leases to the Taxi Commission office befare your color scheme change can

be implemented.

5. For Post-K medallion holders orly What shifts will you be driving your taxicab vehicle in order to comply with
A

Proposition K7? 6 puyS  mea  ShadH -
E P
W C seek TTSE , acknowledge that in making this color scheme transfer to
Qﬂﬁg Cr‘ﬁrB , hwill operate my medallion # ] l 2y in compliance with the following

stipulations:

1. Theataxicab 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. i,/ ‘
‘ Sl |

2. Alllease arrangements will be timited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). ’st}

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

kv

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. i

B. If I received my permit after 1978, I will comply with the BOO hours or 156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Pclice Code.

7. [will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Codea of the City and
County of San Francisco, the California Vehicle Code, California Worker's Compensation Laws and Taxi

Commission Rules and Regulations. | s

N -
| have read and understood all of the above. | declare that | will operate my taxicab permit number _ // }8 in
full compliance with the above stlpulat:ons

! 7"1{ {LL Date: 0(’/30/@?

Signature; ~ A | ﬂ«\
Date: g }'?, \{U iﬂ i{;(j‘\i

Department W|tn9597i A

Updatad: July 23, 2008, G \Forms & Templates\Applications & Driver info sheets\Co]orSchemeAppI|C'=tlon dac

.




(??/62?55; ﬁ%— //f/ﬂﬁ;z gy

INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY MUMEER COMPANY THIS CARD MUST BE KEPT IN THE THSUL
CNA  INSURANCE COMPANY YEHICLE AND PRESENTED UPON DEMAND
POLICY NUMBER EFFECTIVE DATE EXZPIRATION DATE
10/12/08 10/12/09
YEAR MAKE/MODEL VEHICLE IDENTTFICATION NUMBER
Z005 MERC

ENCY/COMPANY ISSUING CARD IN CASE OF ACCIDENT: Report all ac
To your Agent/Company as scon as o
ABI BUSINESS INSURANCE SERVICES TR R A A Obtain the following information:
32107 W. LINDERO CANYON RD #126 RS BN

WESTLAKE VILLAGE, CA 91361

I.Wame and address of each dri-

INSURED passenger and witness, '

DELTA CAE # 1128
134p 25™ sT 2.Name of Insurance Company and policy
SAN FRANCISCO, CA 94107

N T TRAI T T R I ETR TR TR I VA T 0 TR 0T PR TS ETHTT WY T WM KTV TTT THTRII N M IV Em w1 e — -

' ‘HEGISTRATION CARD VALID FROM: 08/31/2008 TO: 08/31/2009

MAKE - YR MODEL YR IST SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE Nl}MEER
MERC 2005 0000 BK 2007 37X 31 A
BODY TYPE MODEL MP MO AX WC UNLADEN/G/CGW H1C
TX G ON 2 C 03920 e
TYPE VEHICLE USE DATE ISSUED CC/ALCO ng ;ngRE[:gL; Fgc
02/03/09 38 /
COMMBRCLER Pé/HéST: SALVAGED PR EXP DATE: 08/31/2009
AMOUNT PAID
REGISTERED OWNER ST B
BAY CAB
NT RECVD
9 PENNSYLVANIA AVE AMOUNT DUE AMOU
7 $  15.00. CASH
T UCHCK

SAN FRANCISCO
CA 94107

LIENHOLDER

FOO 503 03 0001566"0022 CM FO0O 020309 31 8K43385 805




A\ Farmers Insurance Group of Companies

4 February 2009

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco, CA 94118
Tsl (415) 752-4442
Fax (415) 752-40%4

TO SAN FRANCISCO TAXICAB COMMISSION:

This is te confirm that medallion #1128 will be added to Bay Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sincerely,

Dinitry Erenkov
Agent/Broker

DIE/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME ~ From: ;/9 &/ AT ////3? To: 7540 T

*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) Phgne L K /o
- ¥ g .y ; -
/""/?/“,—’ W ) Z—v!ff: £ !

Redidence Address (Sireet Address, City, Slate, Zip)

\:3/7?{/(’ £ C/ﬂ f}‘ézﬁ/lf_

Phone

( )

Joint Applicant's Name (First, Middle, Last)

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

Is this a Corporate permit? ENO (1 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} ; ] —
Bt (L 99T P Sy e A < Gt
Business Phone / Medallion NumBer(s) /E» Owner / Operator

( ) - 4 - g ‘ a3 & Gate
;////‘f? (”; «721{7{//7 ,/}é/ﬁﬂ (F / 6) / 7 g Lingi:thease

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

Deera Cam  Lhooeem /t;ﬁﬂe(?\rm (e A m(/]x;

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

. 5
Executed this 3 O day of ‘ { F} M i , 20 O 5? at San Francisco, California
fa P ;
e 20 LT )@m/émx,/ 45 2
Print-Mame of Applicant Signaturs of Applicant ’

Name of person uthcrrzed to sign for Color Scheme Holder'

e en (Capepg s
I, the Color Scheme Hoider / person authorized to sign for the Color Scheme Holder for ’?/Q \/ .///7%

Tayxicab Color Scheme

hereby give consent to 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.
2

Qﬁﬁ‘ﬁ?u/? ('“/ '"'}fﬂ*’-».’.«/?’-‘//.’-% / - ‘:?(;’ - C:? /é/
Date

3’@an Color Schame HolGer { person authorized io sign for Color Scheme Holder

I AR
Agenda Notice Date Hearlng Date Demsxun of Taxfcab Commission
Worker's Comp Submitted Insurance Submitted I Paint Chips Submitted Phofos Submltteq
= i‘ 3
Received by: r‘w e Recelpt No. . _ I Amount § Ll -
L E 8.7 o 4\ W INFALY TL]&

Updated: July 23, 2008, G:\Forms & Templatasipplications & Driver info sheets\ColorSchemeApplication. doc




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change?

g
/)gx 1240, /,?Q@ppcww ﬁl/ Aoy

2. How have you been operating your medallion at your current color scheme? Circle one:
a. (Gas and Gaies
(> Color Scheme Only
¢. Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one:
a, Gas and Gates
(B8 Color Scheme Only
¢. Single shift operated

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

OYes [1No
If Yes, you must bring copies of these leases fo 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?

SO A gh»f/}ff

f /? (Ll AR D LEE , acknowledge that in making this color scheme transfer to

? ' ,
'Zj/q’mf//; CHAIZ . | will operate my medallion# (O {7)  in compliance with the following
stipulatiofs:

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

2. Al lease arrangements will be limited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). A& 2

3. The vehicle used for this taxicab will contain 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. vy

4. 1 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. /= ,<

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

6. If I 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. f{i {

7. 1 will comply with the provisions of the Charter, Police Code, Pianning 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 | will operate my taxicab permit number { 5\‘ S in
full compliance with the above stipulations.

signature__ & phoinet e o Date: /= Fp ~ 24
PN - 7
Department Witness: (—,h’/‘ '

.(;-/Ufg | N Date___"2\ L\\l OA

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




INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY NUMBER COMPANY THIS TARD T
CNA  INSURANCE COMPANY VEHICLE AND PRE ZERVES
POLICY NUMRER EFFECTIVE DATE EXPIRATION DATE ’
I¥ TSSUE 1G/712/08 0/12/09
YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMEER
20073 FORD

ENCY/COMPANY ISSUING CARD IN CASE OF ACCIDENT: Report alil

To your Agent/Company as soon a
ABT BUSIHESS INSURANCE SERVICES Obtain the following informatic

32107 W. LINDERO CANYON RD #126
WESTLARE VILLAGE, CA 91351

1.Name and address of @aach «

INSURED Passenger and witness.

DELTA CAB # 1017
1340 25™ gT

Z.Mame of Insurance Company and polis
S&N FRANCISCO, CA 94107

— i _ . RIS TR AT S ey ers S -

REGISTRATION CARD VALID FROM: 07/31/2008 TO: 07/31/20089

MAKE YR MODEL YR 1ST SOLD VLF CLASS R TYPE VEH Tvzflfxc LICENSE NUMBFRiE
CUBODY TVEMODEL T W M A hﬁ;' ”"tiﬁi?ifécﬁw‘?“ . o ,
CTX G PU 2 - 04000 - - )
TYPE VEHICLE USE .~ DATE ISSUED CC/ALCO - pT ;EgBR;Cg[é P91c STICKER ISSUE
COMMERCIAL 07/08/08 41 o7 , PR EXP DATE: 07/31/2008
PR/HIST: TAXI | T DA :

REGISTERED OWNER

S 142.00
LEE RICHARD | . |
R AVE I AMOUNT DUE . . AMOUNT RE .
1O N MAYFAL 4  142.00 CASH :
‘ "CHCEK :

DALY CITY CRDT :  142.00

ca 94015
LIENHOLDER

HO6 5589 21 0014200 0028 CS8 HO06 070808 31 7T45211 571



XN Formers Insurance Group of Companics

4 February 2009

Dmitry Erenkov Insurance Agency

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

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #1017 wi)l be added to Bay Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companics.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME — From: u?)f//‘/;”— C272 1o /?/4/ LTS

er's Compensation, Registration Card, Insurance Card Vehicle Introduction Form {2}

*Forms to submit with this application: Certificate Of Work
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

Applicant's Name (First, Midale, Last) LM Phone . e o
f ! s q_zﬁ\, VLG é

AW Wt

ResidenceAddress(Streeti\ddress, City, State, Zip) . _ 0
U 3>%Q,e< aty u,ﬂ( /LWS“

Phona

()

; Ly)
Joint Applicants Name (First, Middle, Lasfj

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

{ Is this a Corporate permit? @/No [1 Yes I yes, Name of Corporation:

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

A7 A=
Busmess Phoné
e pop—y90f | )2 35 Eptni

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

f
Business Address (Strest Address, City, Staie, le)

T77 Frpw's., [ vonir 21 S F 5/ T

71 Medallion Tuptbet(s) Ownar / Operatar

Business Name

Delfe cals oubee Dot S e Awoag

F (We) certify (or declare) under penalty of perjury under the taws of the State of California that the foregoing is frue and correct,

Executed this | 2 O day of j,@\ '/Q\J . TN 200 CL at San Francisco, California

P

A enin Jamedty A b

Print Name of Applicant - Sigrafure of Appiicant

CCERTING/COLOR SCHEMEON

TOBECOMP Ersﬁ"BﬁA

MName of per;?n au honze lo sign for Color Scheme Holder: . Title: )
Roser Cagp)emss [ G
S L 2T

1, the Coior Scheme Holder / person authorizad to sign for the Colar Scheme Hoider for
’ Taxicab Goler Scheme

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

| certify (or declare_) under penalty of parjury under tha laws of the State of Califarnia that the foregoing is true and correct,

%"M? ,é?%fa/-?—-"/ / =350 Da? / ‘

B gT\ature}WoJur‘Scheme Holder ! person authorized to sign for Color Schame Holder

New Declaration Signea

|

Declsxon of Taxlcab Commission

Bgenda Notice Date Héan‘ng Date
LWorker's Comp Submitted Insurance Submitied , Paint Chips Submitted F’hotost‘SHF@_ﬁpit{édg} e
Received by: \ ) Fi o , Receipt No. St Amouit i | Date
A e ‘\{z’i e o e

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



COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change?
D edta LS puinec @ a$3 g oW m\g\d\ .

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

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

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

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

0 Yes}@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?

Lo Hewry SEKLs

\ . :rc{m all , '
J,AW\\ QA \"'“ ( lé‘ac:knowiedgz—:‘ that in making this color scheme transfer to

gﬁ? &ﬁ ? , Pwill opérate my medallion # 5;22 é f;zin compliance with the following

sti pu]atior}s’:

1. The taxicab will begin and end all shifts at the company property and all waypitls, reports and found property
will be turned in at the company premises at the conclusion of each shift _{_f, "

~

O

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

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme er and may
also contain the name of a driver holding a lease which complies with the three fayerrule. {4~

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

5. The vehicle wiil be operated in accordance with ali provisions of Articie 16 of the Municipal Police Code and

the Commission’s Rules and Regulations, and Ihave taken time to educate myself about thase provisions so
that | fully understand and comprehend them. e ‘

8. If | received my permit after 1978, | will comply with the 800 hours Ary156 four-hour shift full-time driving
requirement confained in Arficle 16 of the Municipai Peolice 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 Californi hicle Code, California Worker's Compensation Laws and Taxi
Commissich Rules and Regulations.

ol

nderstood all of tha above. | declare that | will operate my taxicab permit number 4;2 5 4 _in

full compliance with the above stipulations.
Signature: oA Yo ‘ Date: //30 _/@Cf ’

S

-~ . . .
Department Witness.(;%f{ A, . Date:{ZflLl ] EZ"L‘

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




INSURANCE IDENTIFICATION CARD
{sTATE) CA

COMBANY NUMBER COMPANY THIS CARD MUST BE KEPT IN THE INST
CNA INSURANCE COMPANY VEHICLE AND FRESENTED DUPON DEMAND
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
16/12/08 10/12/09
YEAR MAKE /MCDEL VEHICLE IDENTIFICATION NUMBER
2006 TOYOTA
AGENCY/COMPANY ISSUING CARD IN CASE OF ACCIDENT: Repor
To your Agent/Company as soon as
ABI BUSINESS INSURANCE SERVICES Obtain the following informaticn:

32107 W. LINDERO CANYON RD #1235

WESTLAKE VILLAGE, CA 91361
1l.Name and address of each dr

INSURED passenger and witness,

DELTA CAB # 1235

SFITA & AUTOS FOR HIRE
999 PENNSYLVANIA ST

SAN FRANCISCC, CA 94107

Z.Name of Insurance Company ar
number for each vehicle inwc

HAKE YR MODEL T YRIST SO0

CTYPE VEW T TYPE LIC.  LICENSE NUMBER
TOYT . 2006 ;. . .2005.. 32X 31
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TYPE VEHICLE/VESSEL USE ‘
COMMERCIAL
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Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Stc 100
San Franciaco, CA 94118
Tel (415) 752-4442
Fax (415) 752-4054

4 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #1235 will be added to Bay CLib Company’s Auto
Liability 2nd Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: _ 7= (7 ﬁggi% Too _ 52 (el

*Forms te submit with this application; Certificate Of Worker's Compensation, Registration Card, insurance Catd, Vehicle Introduction Form (2)

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

Applicant’s Name (First, Middle, Last) Phone - -
i BECIC Y O
KIN c CHING
Residence Address (Street Address, City, State, Zip)
e , : I})A-L)/ C:T‘f C A ‘?43/4'-
Joint Applicant's Name (Firsi, Middle, Last) Phone

Residence Address (Street Address, Cily, Stale, Zip)

s this a Corporate permit? F:No [ Yes  Ifyes, Name of Corporation:

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

Buslness Name Busmess Address (Street Address, City, Stata, Zip)

ag/‘?/} A ,73 /}‘?/fﬂf/"/g‘//éfﬂﬂ/f/? Al 57 9?;9‘//57

Bus?ﬁ"ss Fhoné Medaflion Numg4ris) U owner/ Operator
% g - i’j ] B gasacate
/;/ ; é’; / / C/; y / () ) : \ﬁ Long Term Lease

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

PDelta B ouwere— Ajr .

I (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 /}2//7? day of T4 /U' . 20 7 C at San Francisco, California
KIN ¢ NG [Cone fjﬂ”t‘i
Print Name of Applicant Signature of Applicant

Mame of person authonzed 1o sign for Color Scheme Hclder

%/ E8_ pprvao
I. the Color Scheme Hoider / person authorized to sign for the Color Schama Holder for % )"/T? & =7 / /ﬁ

Taxicab Color Scheme

hereby give consent to the applicant named to use my coior scheme.,

| certify (or declare} under panafty of petjury under the laws of the State of California that the foregoing is true and correct

7
°75‘(/V Dot /’/7//1}47/,«4;/ / ’QC/ /ﬂ :

Signature of Gafor SQami;iolderr persifﬂaumonzed to $ign for Color Sgheme Halder Date ¢

Agenda Notice Date Hearing Datg “New Declration Signed ‘
Workar's Comp Submitted Insurance Submitted l Paint Ghips Submitted ; Photos Submitted) 5 1 ]
Recelved by: TN S I Receipl No. _ Amount 1 Date

Uctinelle. | — N A e

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



COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requasiing this color schéme change? 196/’(_9‘ Ohrerr Q( e, -

© 2 How have you been operating your medallion at your current color scheme? Circle one:

a. Gas and Gates
. (B Color Scheme Only o L _ |
¢. S8ingle Shift operated ‘ - Lo

3. How will you operate your medallicn at the new color scheme? Circle one:
a. (Gas and Gates :
/b7 Color Scheme Only
c. Single shift operated

4, Wil you sign any leases with your new color scheme or with any drivers associated with that color scheme?

O Yes V1L No
If Yes, you must bring copies of these leases io the Taxi Commission office before your ceolor 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 K7?
O _Hrs ohift

I, Kf n O DQ\J ﬂg\ , acknowledge that in making this color scheme transfer to

TL AN C A “'Z . I will operate my medallion # /7 Q in compliance with the following
sﬁiﬁlatloﬁfs

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. c— .

2. All lease arrangemenis will be limited to a maximum of three layers (a.g. Owner/Color Scheme/Driver). éi,

3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Ho!der and may
also contain the name of a driver hofdmg a lease which complies with the three layer rufe. 1

4. | will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valld 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 fo educate myself about those provisions so

that | fully understand and comprehend them.

6. |If I 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. JC&- .

7. [ 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. &CQ«

I have read and understood all of the above. | declare that | will operate my taxicab permit number f 0o E in

full compliance with the above (s/tg;‘u‘!ations.
Signature: KH\ C ”\i Date: { } 35 /@Cf
Department Witness: ,w]xj/{ Date: :,,?,f LH 0"

) ¥

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver info sheats\ColorSchameApplication.doc



{STATE) CA
COMPANY NUMBER COMPANY
CNA
POLICY NUMBRR EFFECTIVE DATE
10/12/08
YEAR MAKE /MODEL
2004 FORD

INSURANCE IDENTIFICATION CARD

AGENCY/COMPANY ISSUING CARD

ABI BUSINESS INSURANCE SERVICES
32107 W. LINDERO CANYQON RD #126
WESTLAKE VILLAGE, CA 91361

INSURED

DELTA CAB # 1009

SFITA

999 PENNSYLVANIA ST

SAN FRANCISCO, CA 34107

SEE IMPORTANT NOTICE ON REVERSE SIDE

INSURANCE COMPANY

EXPIRATION DATE

10/12/09

VEHICLE IDENTTIFTOATION NUMBER

 REGISTRATION CARD VALID FROM: 11/30/2008 TO: 11/30/2009

MAKE YR MODEL YR 18T SOLD
FORD 2004 0000
BODY TYPE MODEL MP MO AX
TX G PY 2
TYPE VEHICLE USE DATE ISSURD
COMMERCIAL 1i/21/08
PR/HIZT

REGISTERED OWNER

KIN CHING C/

LAM CHENG W

S SAN FRAN

CA 54080
LIENHOLDER

HO6

YLF CLASS
BE

*YR
2007

We UNLADEN/G/CGW
C 03960

CC/ALCO
45

VEHICLE AND PRESENTED UPON

THIS CARD MUST BE KEPT IN THE IN3U
DEMAND

IN CASE OF ACCIDENT: Repor
To your Agent/Company as soon as
Obtain the following information:

l.Name and address of each dri
passenger and witness.
Z2.Name of Insurance Company an

number for each vehicle invo

ACORD 50 (1/83)

TYPE VEH

37X

DT FEE RECYD
11/06/C8

SALVAGED

$

AMOUNT DUE
132.00

PIC
9

TYPE LIC LICENSE NUMBER

33
VEHICLE ID NUMBER

STICKER ISSUED
PR EXP DATE: 11/30/2008

AMOUNT PAID
$ 132.00

AMOUNT RECVD

CASH
CHCK
CRDT

599 A9 0013200 0030 CS HO06 1121068 31

132.00

8J16559 865



\ Farmers Imsurance Group of Companies

Dmitry Erenkov Insurance Agency

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

4 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confimm that medallion #1009 will be added to Bay Cab Company’s Auto
Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Insurance and Arch

Insurance companies,

Sincerely, e

Dmitry Erenkov
Agent/Broker

DiE/ece



TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: ___[> £ /57 (02 1 Z/) o

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

PLEASE PRINT CLEﬁARLY - COMPLETE ENTIRE FORM
T Dhamm .. e LR

Applicant's Name (First, Middis, Last)

DARY U s it - Al RiEH 5T o ‘

’ ReSJdenceAddress (Street Address City, State Zip)

Joint Appiicant’s Name (First, Middle, Last) Phons

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

' s this a Corporate permit? }ﬁ No  [] Yes  Ifyes, Name of Corporatian:

' If this color scheme request js granted by the Taxicab Commission, list what your business namé, address and phone number will be, 7

Business Name Business Address (Street Address, City, State, le)

PEEN Cow VU Cevis. pnia . < F R, 4/ 0]

Business Phona Medallion Nbmber(s) &‘ Owner / Operator
« ) r*T g -
e O casGate
da{‘US = (;@ (? - &Z O g "j {J Long Term Lease
Please describe why you would like to change to the above named taxi company (attach additional pages if necessary):

DEL7 4 C 4/4; g An X /ﬂ/—?" ] Lk_L»Uw(/‘—\/‘L

F (We) cerlify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed this ¢ % O day of '9[:} )\J 200 / at San Francisco, California

DARYEUs [ - /)/[,fg,,,z/ S §ET_

Print Name of Applicant . Signature of Applicant

Name of perso o
‘—c-‘" &,
4 .
&x? £/l UprpElAt S
|, the Color Scheme Holder / person authorized to sign for the Color Schems Holder for 347/7 //5’77’:?

Taxicib Color Schema

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

I certify (or declare) under penaity of parju under the laws of the State of California that the foregoing is true and c:orrect

-
-

Ny VoYY

Signaturglof Cﬁ\or éé?;(rﬁe Hotdar / persan aLinorized lo sign for Cotor Sehems Holdar Date

N £
T ,*\h T e
Agenda Notice Date ’ Heanng Date -New Dgc!g%tqug S,_F_grieq‘.}r_,j
Warker's Comp Submitted insurance Submitted ’ Paint Chips Submittad Photos Submitted
Received by: \ Receipt No. ____mor— , Amount e F | Datg T
L )r A “ {:’ [/f// ‘J\;’;ﬁ-'@w f&a FL LA

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



CCLCOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you reguesting this color scheme change? fj z‘j/’fﬁ(#/’g podd) é’i/Q 3/ > " e ("/‘Q L
fles e o/ AN

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

3. How will you operate your medalfion af the new calor scheme? Circle one:
a. (Gas and Gates

@ Color Scheme Only
Srngle shift operated

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

0 Yes H-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 yau be driving your taxicab vehicle in order to comply with
Proposition K? / VA AL IR o e £ T e

L ) 743{\/ o= H _/f//?fjkjﬁwvftﬁvﬂédge that in making this color scheme transfer to
g«é% / W T will opérate my medaliion # 72 Zg in compiian'ce with the following

stipulations: /

1. The taxicab will begin and end all shiits 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.

2. Alllease arrangements will be limited to a maximum of three layers {e.g. Ownér/Color Scheme/Driver). ﬂﬂgl‘

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

4. | will not permit anyone fo 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. (). -4

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, I will comply with the 800 hours or 156 four-hour shift full-time driving
requirament cantained in Article 16 of the Municipal Police Code. ol

7. | 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 Vehigle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations. M ,

{ have read and understood all of the above. | declare that | will operate my taxicab permit number 5 yd g in
full compliance with the above stipulations.

Signature: 7 __ m%/{@f’_“:::. Date: /— ?3,. D CP
__.‘nfé—"' f\ f} % %
Department Witness: /)ﬂ’,? 1\ Date: H% 9, 0\

Updated: July 23, 2008, G:\Forms & Templa!es\Appucanons & Driver Info sheets\ColorSchemeAppfication.doe



“r

INSURANCE IDENTIFICATION CARD
CALIFORNIA ’
COMPANY NUMBER COMPANY

POLICY NUMRER

CNA INSURANCE COMPANY
EFFECTIVE DATE

10/12/08
YEAR MAKE /MODEL
2004 TOYT

EXPIRATION DATE
10/12/09
VEHICLE IDENTIFICATION NUMBER

e

AGENCY/COMPANY ISSUING CARD
ABI RUSTNESS INSURANCE SERVICES

32107 W. LINDERO CANYCN RD #126
WESTLAKE VILLAGE, CA 91361

IMSURED

DELTA CAB # 378
999 PENNSYLVANIA ST

3AM FRANCISCO, CA 54107

VEHICLE

THIS CARD MUST BE KEPT TN THE INSE

AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Repor
Te your Agent/Company as SOCH as
Obtain the following information:

1 .Name and address of each dr
passenger and witness.

2 .Name of Insurance Company ai
nurber for each vehicle inwi

SR ' SEGIATRATIGH VALE FRDM 172 3171-?{ LICERSE NUMBER
. 3 08 T 12/3 one
QML 12731720 c s3lvacep
VEMELE (QENTIFYATTR MilumE s ..Tm——-——"—-
ity GATE FIST 50iD s Tgw ¥r Mok

T 0G/00/2005 |BH [2008 2004

DATE SEEUED TYPE YEW. | MRP| A% ] WA UKLMEHIGICEW TOTAL FEES PARY

01703/2069 32% |Gl2| Cl 63160 | $161

0100
R
DELTA CAB CO

? " AMIREHEANT DARVOUSH

W
PN FKEMUNT CA 94555-2011
E R
R
E
]
L WOD26
i RDO5S
& L0032
H
5 0 £hbin
H STATE OF CALIFORNIA e

GEPARTRENT OF MCTOR YEHICLES

VAL IDATED REGISTRATION CARD

Bd " e e e —

70 REMOYE THE STICKER
FROM THE BAGKING,
BEND STICKER AT SLIT AND PEEL SLOWLY.

[NSTRUCTIONG FOR
APPLYING STICKER TO LICENSE PLATE

4. CLEAN SURFAGE THOROUGHLY. SCRAPE
OFF ACCUMULATED STICKERS ISTICKER
WiLl. NOT STHCK i WET ORDIRTY)

2 PUT STIGKER ON REAR LICENSE FLATE
AS SHOWN BELOW: \

MOTORCYCLES:
Alght it o1 ThiE Well “T——% — ey
o uE M
ALLOTHERS: 120000
in Yop Right Camer ===
macruFoaNs R
1 84M 123
EXGEFT:

Truek Tractors And Commarcisl Vehiclas With
A Daclared Gross Vehicle Waight of 10,00 tha.
ay Mare—Must Appiy Stickes TeFront Plate



 EARMF RS
NELIRONCE Y\

AN Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco, CA 94113
Tel (415) 752-4442
Fax [415) 752-4054

4 February 2009

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #378 will be added to Bay Cab Company’s Auto
Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through CNA Tusurance and Arch

Insurance companies,

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece



