Agenda: Item 7

Consent Calendar
All matters listed hereunder constitute a Consent Calendar, are considered to
be routine by the Commission and will be acted upon by a single roll call
vote of the Commission. There will be no separate discussion of these items
unless a member of the Commission so requests, in which event the matter
shall be removed from the Consent Calendar and considered as a separate
item.



Consent Calendar: Item A

Consideration of the Minutes for the May 27, 2008
Taxicab Commission Meeting



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (413} §34-7737

PAUL GILLESPIE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT

RICHARD RENMJAMIN, COMMISSIONER, ext. 1

TOM ONETO, COMMISSIONER, ext.

MIN PAEK, COMMISSIONER, ext. 7

R. JAMES SLAUGHTER, ext.4

JORDANNA THIGPEN, ACTING EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

May 27, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

STAFF IN ATTENDENCE: Acting Executive Director Jordanna Thigpen, Executive Secretary
Tamara Odisho Benjamin — Taxi Commission, City Attorney Paul Zarefesky

Jordanna Thigpen, Acting Executive Director: Turn-off cell-phones, interferes with phone systems
and we get feedback.

. Call to Order/Roll Call
¢ Present: Benjamin, Breslin, Gillespie, Oneto, Pack, Slanghter Absent: 0

2. Closed Session — Public Employee Nomination: Executive Director Of Taxicab Commission
{ACTION)
4. Public comment.
*  Charles Rathbene: Would want to be compensated if he were working more hours and had more
responsibilities.
¢ Robert Cesano: Board of Supervisors and MTA are creating a national search for a executive director,
*  Mark Gruberg: Jordanna has been fair and balanced and is necded during transition.
¢ Jim Gillespie: Would want Jordanna to be compensated, Commission should give her a salary increase.
¢+ Mary Maguire: Has heard Jordanna doesn’t say nice things about medallion holders,
b. Closed session as described above, pursuant to Section 67.10(b) of the San Francisco Sunshine
Ordinance (S.F. Admin. Code §67.10(h)) and Section 54957(b) of the Ralph M. Brown Act
(Cal. Gove, Code §54957(b)).
e  Com Pack: Motion to go into closed session.
¢ Com Benjamin: 2" motion.
¢ AYES: Benjamin, Breslin, Gillespie, Oneto, Paek, Slaughter NO: 0
ABSENT: 0 RECUSE: 0

¢. Vote on whether to disclose closed scssion discussion. (ACTION)
o Com Slaughter: Motion to not disclose discussions in ¢closed session.
o Com Paek: 2" motion

¢ AYES: Benjamin, Breslin, Gillespie, Oneto, Paek, Slaughter NO: 0
ABSENT: 0 RECUSE: 0
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d. Report on any action taken as required by Section 67.12(b)(4) of the Sunshine Ordinance
(S.F. Admin, Code §67.12(b)(4)) and Section 54957.1(a)(5) of the Ralph M. Brown Act (Cal.
Govt. Code §54957.1(a)(5)).

Staff Report and Commissioner Announcements [INFORMATION)]
Acting Director Thigpen: Overview of stafl report

Sergeant Reynolds: Overview of Taxi Detail report

Wade Crowfoot, Mayer’s Office: MTA Update

Commissioner Announcements:

Com Benjamin: Asked Jordanna to put together memo on color scheme rule changes and would like Rules
Committee to review.

Public Comment;:

[ -]

Mike Spain: Glad Taxi Detail is requesting input from drivers to address limo issue.

Robert Cesano: Taxi Commissions budget was increased without Commissioners knowledge.

Mary Maguire: Limos are out of control. Commission budget wasn’t approved by Commission.

Carl Macmurdo: Mayor’s office and Board of Supervisors will hire an executive director commission will
only be advisory during merger.

Charles Rathbone: Spares should not be calculated per legislation regarding emissions.

Marty Smith: Emissions numbers not working out.

Tarig Mehmood: Budget was passed without the Commissions knowledge.

Mark Groberg: Mayor’s office sets budget not Taxi Commission.

Consent Calendar [ACTION)]

Acting Director Thigpen: Recuse items D2-5 and F4

Com Slaughter: Shouldn’t deny color scheme changes based on insufficient reasons, until the Commission
sets standards.

Com Breslin: Comment section is a standard on application and should state why the change is occurring.
Acting Director Thigpen: [tem F-4 Abdel Sdaign will be going to the Board of Appeals.

Public Comment:

.

Richard Hybels: Families moving medallion because of family issues and not celor scheme disagreements.
Emil Lawrence: American cab doesn’t keep waybills or electronic records from 2004,

Com Oneto: Motion to approve items A- Minutes; B- Driver permits; C- Grant medallions to C1:
Mohammad Ilyas and C2: Antone Nguyen; D- Color scheme change to D1: Frank Fahy from Bay to Fog
City and D6: Xiem Khuu from Regents to Fog City; F- Ineligible for ramp medallion F1: William Gahan,
F2: Constantino Peralta, F3:Adel Awadallo; G- Allow to park at alternate site G1- Wes Hollis.

Com Paek: Second motion

AYES: Benjamin, Breslin, Gillespie, Oneto, Paek, Slaughter NO: 0

ABSENT: 0 RECUSE: 0

Com Paek: Motion to approve color scheme change to D2: Mildred Rancatore; D3: Sandra Palazzo;
D4:Antoinette Dell’ Aqua, D5: Feridoon Golshan

Com Benjamin: 2™ motion

AYES: Benjamin, Breslin, Oneto, Paek, Slaughter  NO: 0

ABSENT: 0 RECUSE: Gillespie

SPECIAL ORDER 8:30 — 9:00 PM: Public Comment (Please limit public commment to items NOT on
the agenda)

Name: UTW is a broker. Safety concerns regarding Barry Taranto, his A-card has been revoked.

City Attorney: The public should be aware that there is no protection for defamatory statements from or
about the public do not represent the Commissions viewpoint.

Mike Spain: Commission did not approve budget presented before the Board of Supervisors.

Robert Cesano: Public safety issue is not black and white as commission assumes,

Keith Raskin: Taxi and illegal limo problem especially when there are no TCP numbers.

Emil Lawrence: Why was the budget presented to the Commission if the Board was going to change it?
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Bill Mounsey: Passenger reluctant to get in cab before she took a good loek at his face because she was
almost raped by a driver.

Richard Hybels: Has commented to folks at SFO as how to improve service and crack down on illegal
fimos.

Name: Driver’s Bill of Rights should be inside each taxi. Color scheme change comments are uscless,
Barry Taranto: Neads to know how Commission spent money this year. Difficult to stop illegal limos.
Mary Maguire: Com Slanghter requested billings of Commission and has not been produced.

Tariq Mehmood: Drivers are from all countries.

Mark Gruberg: No one has seen the lease how can anyone comment on it?

Consideration of Hearing Officer’s Recommendations in Taxi Commission v. Thomas Poole:
JACTION;j
¢ Consideration of Hearing Officer’s decision to suspend Permit # 061042 for three years for
reckless driving
Acting Director Thigpen: Overview of the item.
Set Reynolds: Overview of police report.
No Public Comment
Com Slaughter: Serious damage and shows no respect to the Commission by not appearing. Motion to
uphold hearing officer’s decision.
Com Benjamin: 2™ motion,
Com Oneto: Would this set precedent for all reckless drivers?
AYES: Benjamin, Breslin, Gillespic, Oneto, Pack, Slaughter NO: 0
ABSENT: 0 RECUSE: 0

Consideration of Hearing Officer’s Recommendations in Taxi Commission v. Douglas Wong:
[ACTION]

o Douglas Wong: Consideration of Hearing Officer’s decision regarding continuation of
summary suspension of P-44 Permit # 050561 and P-16 Permit # 180, issued pursuant to San
Francisco Municipal Police Code Section §1090(c) for alleged violations of Penal Code §§
12020(a)(4} (carrying concealed dirk or dagger); 12025(a) (carrying a concealed firearm), and
12031(a)(1) (carrying a loaded firearm by carrying it in a public place or public street).

Acting Director Thigpen: Overview of the case.

Attorney Hallinan, representing Mr. Wong: District attorney dismissed the charges and Mr. Wong will
not carry weapons in the future.

Acting Director Thigpen: Commission needs to vote on how to proceed. Can amend the hearing officer’s
decision by lifting the suspension or proceed with something else.

Public Comment:

8.

Marty Smith: LA taxi driver killed 2 passengers while trying to escape a hoid up.
Emil Lawrence: Douglass Wong never reported drug deal fo police and should have.
Mike Spain: He’s already been suspended for 3 months, will not do it again.

Com Benjamin: Should lift the suspension with strong warnings and this is illegal and that if something
occurs again police should be called.

Com Breslin: Public safety issue and should not carry any firearm.,

Com Slaughter: Agrees with Com Benjamin and no one should carry a firearm.
Com Oneto: Also supports decision since there are no rules on this type of matter.
Com Benjamin: Motion to lift suspension.

Com Paek: 2™ motion

AYES: Benjamin, Gillespie, Oneto, Paek, Slaughter NO: Breslin

ABSENT: 0 RECUSE: 0

Consideration of Amendments to Taxicab/Ramped Taxi Rules & Regulations Rule 5.C.34 [ACTION)]
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Jordanna Thigpen: Once details are formally adopted will purchase laptops and memory chips. Raywood
cameras will need to be replaced.
Com Oneto: Section I should be lowered from 75% to 10 or 5%.

Public Comment:

11,

12.

Charles Rathbone: Percentage should be less than 75 but good faith effort placed on color scheme if green
light is on but camera is not working.

Emil Lawrence: Technology is old, memory chips should be replaced and monthly maintenance should be
required.

Jim Gillespie: Inspections are never done and cabs are usually out of service in case it doesn’t work. Item B
in the resolution addresses signage, can the langnage be more loosely written?

President Gillespie: Would like to remove section B , include noticing language in the first section and
change 75% to 5%.

Com Breslin: Motion to adopt the amendments; remove section B, include public noticing and change 75%
to 5%.

Com Paek: 2™ motion

Com Slaughter: Motion on the resohution including the amendments,

Com Paek: 2™ motion

AYES: Benjamin, Breslin, Gillespic, Oneto, Paek, Slaughter NO: 0
ABSENT: 0 RECUSE: 0

Consideration of Amendments to Taxi Commission Wrap Procedure [ACTION]

Com Gillespie: Likes commission’s role on making the decision

Com Pack: Prefers the executive director to take the roll

Com Benjamin: Increasc the fleet size from 15 to 25% to be wrapped. Has never voted against a wrap and
should allow the exccutive director to make the decision.

Danelle. Clear Channel: Clear Channel has lost several wrap contracts due to the quick turn around
needed. The noticing and consent calendaring of the item takes long. Geing through the director is much
easier. Clear channe! follows the rules and regulations and does not accept any advertisements from
gentlemen’s clubs.

Charles Rathboene: It would be very valuable for color schemes to allow more wraps.

Com Slaughter: Motion to adopt executive director authority and mcrease wrap fleet to 23%

Com Benjamin: 2™ motion

AYES: Benjamin, Breslin, Gillespie, Oneto, Pack, Slaughter NO: D
ABSENT: 0 : RECUSE: ¢

. Consideration of Possible Rule for Reconsideration of Commission Decisions on Permits Granted

Pursuant to Municipal Police Code § 1079, in accordance with Section 2 of Ordinance No. 58-08,
signed into law on April 10, 2008 [DISCUSSION]

Pres Gillespie: Daly/Ma was amended to allow the exemption for people like Ray Delgado.

Carl Macmurdo: Offers suggestions as how to implement the bill

Pres Gillespie: Directs staff to draft possible rule change. Believes only 1-2 people will be affected by this.
Com Oneto: How far back will this go? Should we get a list of names affected by this? How much time will
it take to generate the list?

Public Comment (Please limit public comment to items NOT on the agenda; also limited to public
that did not speak during Special Order)
No public comment

Adjournment - 16:45 PM
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Consent Calendar: Item D

Consideration of the Taxi Comimission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #:
1. Albert Behravesh | 709 Yellow Cab to DeSoto
2. Rick Johansen 325 DeSoto to Yellow Cab
3. Raymond Rojo 382 DeSoto to Yellow Cab
4, Philip Welch 690 Regents to Green Cab
5. David Basada™ 833 KSIJ to Bay Cab

* Requires the Commission to waive noticing requirement




4 TAXICAB COLCR SCHEME APPLICATION

San Francisco Taxdoab Commission

NEW COLOR SCHEME ;}/*CHANGE OF COLOR SCHEME — From: E/émw‘fi/ Cen

{Complete fﬂ'\n: sidz oriy)

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

o PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Appiicant’s Name (First, Middie, Last) Phone
’ { -

"sf{ifz ?f’))ﬂ:/"{f’;Lgﬁf“.{.k‘Lf

Rnswdence Add ] (Strﬂe‘ Address City, Stats, 214)

Y T ) . _

i PHEEY

- L L S ,;/ C"‘b“réz”{? f:m/r?—}/ . &7
Jcnm Appuca‘ ts Name (First, Migdie, Lam; __L I Frone -

Residence Adaress (Streat Address, Gity, Stale, 2ip)

is this a Corporate permit? Eﬂ'ﬁg O ves  ifyes, Name of Corporation:

if this color schema request |s granted by the Taxicab Commission, list what your business name, address and phone number will be.
| Business Mama Business Address (Strest Address, City,. State, Zip) Business Phons

e Spr0_ cu &y 52T Selsy ST = 94 [44 1) Sop-lio s

@ Cwner / Operator
{1 casacate

>o07 - |
[ tong Tern Lease

Plaase list the reason{s} why you are requesﬁng this change:
AT Neww W o dmyge . HMise WO ARyl d SuSiyett  avT Mesdalers

i

Medalfian Nurnber(s)

| (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 S) + day of AR L 2006 F at San Francisce, California

ALBET™ et i lq ves i? LA Y,

Signature of Apphcant

Print Name of Applicant

TOBECOMPLEIED: BY CCEPTNG COLOR SCHEME ONLY
Title:

Marme of person authorized to sign for Color Scherme Holder )
Cinpy L. 1)pbp GENeRAL MeR.
Desom (as (ompany

I, the Color Scheme Hoider / person authorizad to sign for the Color Schama Holder for
Taxicab Color Scheme

hereby give consent to the applicant named o use my color schema.

| certify (or declare) under penatty of perjury under the taws of the State of Califarnia that the foregoing Is frue and correct.

&y A X Dy 5/@&[ o8

Signature of Cﬁor Schame Holder 7 person ahonzed lo sign for Golor Scheme Holdar

. L . ~ OFFICE USEONLY ﬁﬁi{ o ;”\/}1,“5,’_:7;“_
Agenda Notice Dale l]j /}}/‘}Ii Hearing Date r-/! 4]/0‘,-/ Decision of Tawicab Commissian New Deciara[[o[i-grgaéd:z T e
h}
[ Warker's Gomp Submitted | g"}/‘?/) Insurance Submitted | Paint Chips Submitted r\ Iﬁf” Phoms Si.!brmi‘adpQ # r "-;i'\r:
Received by: > :}_%:.3:\ i Receipt Mo, ,/} ,:}4)‘_/;1?) i Amoaunt 17‘!;“ L0 | Cala

iy FleslForms/ Taxicab Color Schema Applicating.osc




POGLICYHOLDER CcOPY i

TATE

COMPENSATION
FINSURANCE

=1.J

ISSUE DATE: 04-01-2007 GROUR:
POLICY NUMBER:

CERTIFICATE iD: 3

CERTIFICATE EXPIRES: 04-01-2008
04-01-2007/04-01-2008

PO. BOX 420807, SAN FRANCISCO.CA 84142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SAN FRANCISCO TAXYI COMMISSION NG
25 VAN MESS AVENUE ROOM 420
SAN FRANMNCISCO CA 94102

This is to certify that we have issued =z valid Workers' Compensation insurance policy in 2 form approved by the
California insurance Commissioner to the employer named below for the policy pericd indicsted,

This policy is not subjsct to cancellation by the Fund except upon 30 deys advance written notice to the employer.

We will also give you g days advance notice should this policy bs cancelied prior o its normal expiration.

This certificate of insurance ig not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy Hsted herein. Notwithstanding any requirement, term or condition of any -céntract or-other -document
with respsct to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

ijHORIZED REPRESENTATIVE PRESIDENT :

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS:. 31,000,000 PER QCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 04-01-2006 1§
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SEDAM OPERATDRE CDUOPERATIVE, INC A CORPORATION
DBA: DESOTO CAB CODMPANY
555 SELBY ST
SAN FRANMCISCO CA 84124
MO409
(REV.2-08) PRINTED : 03-16-2007
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COMPANY NUMBER CONMBANY
NATIQUAL INTERSTATE INSURMICE COMRPANY
POLICY NOMDER EFFECTIVE pAYTE EXPIRATION DATE
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2004 TOYT
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1380 BL cagon BLVD, SUTE 212
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DESOTC CAB # 709
BBL SELBY ST
AN FRANCISCO, CA 94124
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TAXICAE COLOR SCHEME APPLICATION

San Franoisco Taxicab Commission

O NEW COLOR SCHEME ,E{l *CHANGE OF COLOR SCHEME - From: ’/?(7’ )(‘37;“) C/’/

(Completa bo sides) {Compleste front side only)

OU MUST SUBMIT A CERTIFICATE OF WORKER‘S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
r PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM ﬁl

l Applicant's Naine (First, Middla, Las Phona

Bk e flory o Jobsussi G e

Fesidence Address (S(FEEE Address, Cily, Stale, )

S

Bie  Sal) Frpcsce | o G

' JomtApphcqntst’ma (First, Middle, Lash Phone

{

rResidance Addrass {Strast Address, City, State, Zioh

ts this a Corporate parmit? %No LI Yes  #yes, Name of Corporation:

fithr.—: cofor scheme request is grantad by the Taxicab Commission, list what your business name, address and phone number will ba, B
Business Name P o Bus;n=ssAddress (SJemfAddreSa, C;ty State, le} . Businesas Phona
Medallion Numbar(s) ' ) Owners Operator
_/)) 2 b—" O casa cate
- ) [} Long Term Lease
Pieasa list the reason(s) why-you are requesting this change: T
,,,,, — r-. » . . i
(e Zleh o f”f”/jwrri AL e in i liser AT Lo et
~ . ? — 7
/{éﬁ //f‘ 22 /’71%% s ,w/jr)zz% o f e e iCEkrs /);:;;ﬂ,az?ff il
A Dueh Lt F ST
i .
! (Wej ceniify (or declare) under panalfy of perjury under the laws of the State of California that the foregoing is frue and correct.
Execuied this /4 day of /77 e /c/ : ,20 (0% at San Francisco, California
- A
‘ ‘_,..-" 7
/Q/f t (L (*)727/4’7 e ff// (’/}"4;;", f/zf«vé’qﬂ/\ R I
Print Name of Applicant o = Sigriature of Applicant
TO BE COMPLETED BY AGCEPTING CULOR SCHEME ONDY
Nariie of parson authorizad 1o sigf_:jp;' Color Boheme Haldar { TFifle: |

L, the Color Scheme Holdar / person authorized to sign for the Cofor Scheme Holder far -
Taxicad Color Scheme

hereby giva consent to the applicant namad fo use my color schema.

[ cartify {or declare) under pﬂnaity of perjury under the laws of the State of California that the foregoing is trus and correct,

Sigmaluce of Cétcr Scitems Halder f person autharizad ta sign for Goter Scheme Haolder ¢ flatz

*" OFFICE USE ONLY

Agenda Notica Date Hearing Date | 5 Dizclsion of Taxicab Commission [ New Declaration Signag P
X 0D 0. 28 R WA
Worer's Comp S{J?rmied Insuranca Submitta ’ Paint Chips Submittad J Photos Submitidd’

Recaived by _/—\\// - J Receint Né. 7 ”}5@6’.763’2, !’ Amount 9511 l/ } Data

Ciildy Fies/FormarTaxices Selor Scham nuz zca lion dos




CAB CDOPERPJWVE

5/16/2008 RECENED
MAY T 62008

SAN FRANCISCO
TAX]I COMMISSION

To Whom It May Concer

Included are Worksmans Comp Certificates for Medallion numbers 325 and 382, Both of
these gentleman have decided to b affiliaies (color scheme) and will provide their own

car and Habiltfy insurance upon transfer.

Sincerely,

o

Hal Mellegard

General Manager

1200 Mississippi Street, San Francisco, CA 94107
{415) 282-3737 www. yellowcabsf.com
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TAXICAB COLOR BCHEME APPLICATION

San Frunmacc Taxicab Commission

[T NEW COLOR SCHEME 1 *CHANGE OF COLOR SCHEME — From: /7,;— ,f)zw v It

(Cornplete frant side anly)

- (Cﬂﬂ"plufe both sides)
=Y OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS AP PLICATION.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

; Phong _ . -

(. - e

Applicant’s Nama (Flrsf Middle, Last) —
e

/{ A v Mfg,’? A4D /Lr i
Residancs Address (Streét Addrass, Cily, Sials, th)

B iy gﬂrd f’fzﬂzdazs 2 64 Q1) p

Jdoint Applicant's Name {First, Middie, Lash | Phons
p )

Residerce Address (Strieat Address, City, State, Zip}

Is this 2 Corporats permii? ?ﬁwNo [T Yes  if yes, Name of Corporation:

If this color scheme request is granted by the Taxicah Conwnisslon, fist what your business name, address and phone number will ba,

ness Nama Q Business Address (Street Address, Clty, Siate, Zip) Business Phona .
Vet Qe Qoop | B Mot por or SE Cuque (Uns Soz.553
Medaliflon Numbar(s) i ¥ 3

Owier f Operator
" Gas & Gate

%%
[ g Z () Lang Term Leass

Please list the reasan(s} why you are requesting this.change;

T2 T o A’—‘ /‘Dmﬂ f)m?,ﬁ"h Df‘fﬂA—T’"yﬁ (’-Gﬁ«f,ﬂﬁﬂ}}/

L

{1 Hras
’D;Snz&rcﬁwﬁ’c Ae £ i“VfDL,w) R 4t 1 1) o "r/@ cﬁawﬁu;«;mj

4j%r*6550fa,

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 F X '-.’i/ {_dayof A A ____&tSan Franc cisco, California
/-'/—P r.u—»_:? / " / / /
L= A 2D L NS ’b‘fﬁd"ffﬁ!—!ﬂi—ﬂ/  Frwr )

/ Brint Mame of Apgiicant Sigrafire of Ap,..hc:mt /J,/

T
Sy

f TOBE CGMPLETED BY'ACCERTING G‘OLGRvSGHEM

Name of person authorizad to sign for Color Scheme Haolder: _'_'ﬁﬂé:

- e - |
JERey b Uil i Ifssur Mawaey
|, the Color Schems Holdar / peraon authorizad 1o sign for the Color Scheme Holdsr for \‘;%«iﬁaﬁ}a&) (‘)’J} 5”4 QO%*?

Taxicah Color Scheme

1

heraby giva consent to the applicani named fo use my color schame.

[ certify (or declara) under penalty of perjury under the laws of the State of Califomia that the foregning is truer and correct.

L
60 v, O B aal
=, fornae 2 FIANS A o T T liiyg , L)
S»‘gnaiy!ra Ei\CaEcr Scheme Holdar / person aui?inn'%ed to sign for Colur Schema Haldar H ¥ Dats -
Xw af\?\\\}ﬂyf:if' ™
- "J ) X T
I fﬁrﬂ i V""‘\ r“\f_l!f’}
| | , OFFICE USE ONEY, N |
Agenda N‘oﬁce Date [ Hearin Date Decision of Tzxicab Commission [ New Daclaration Sicr'ed & 2000 T
[ = 05 0. 2R3 N i
: Wud-:cr's Comg Submitted insurance Subimnitied J Paint Chips Subraitted [ Photos Submitiact™’ ** }
Recelved by: 7 Receipt No, Amatint PN Date .
s | 7 o 09, Ealts u
{Rev. 11/30/05)

iy Filesi orne/Taxcab Color Stheme Agblicalicn.das



5/16/2008 RECEIVED
MAY 1 82008

SAN FRANCISCO
TAXE COMMISSION

To Whom Tt May Concem:

Included are Worksmans Comp Certificates for Medallion numbers 323 and 352, Bothof
' these gentleman have decided to be affiliates (¢olor scheme) and will provide their own

car and liability insurance upon tremsfer,

Sincerely,

Hal Mellegard

General Manager

1200 Mississlpp! Strest, San Francisco, CA 94107
(415) 282-3737 www.yelloweabsi.com
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. STATE OF CALIFORNIA - )
@mﬁ},mﬁ‘gﬁzﬁ OF INDUSTRIAL RELATIONS -

. 2282 ' OFFICE OF THE GiRECTOR
Mumpzn

T COMMISSION
NG

7

THIS 18 TO CERTIFY, That, . 2Calfotviacomoration)
has complied with the requirements of the Director
Sections 3700 to 3705, intlusive, of the Labor Code of

Certificate of Consent to m@.:wgmcw?

of Industiial Relatons wnder the provisions of

This certificate may be revoked mm___,m,aﬁ time for good cause shown,®

) 1
EfFeeTIvE:

DEPARTMENT OF INDUSTRIAL RELATIONS
OF THE STATE OfF CAILFORMIA

. . ﬂmmzf.—.@.nmlah.... am.ﬁﬁ_.ﬁ.ﬂTltsma]lfMSEQ ggw Mrﬁg |
: . R R

) CHUCK CAKE

ANY Y

4 _ v LI BAARRAL,
Lo MARK B, ASHCRAFT

* uvooation of Cerilfionte—“4 cortilleatz of congenl 4o self-insure mey be rovbked by the Diroctor ef Indusiaial Helalions at aoy Hme for geod cause iz a
hearing. Geod cause inicludes, among other things, the Hﬂ%ngaa_ of the sulvency of such amiu%m: tha ?Pw-..__._w. of tha smployer to' fulf) ks oblitalions, ertls
Hraetice by such employer or b5 agend Jo chipyge of the administration of shlgations cndor Uhis divirion of any of the lallewing? (o) Hobihaally sdd 23 2 make of
Practios ond oustam inducing a_nm.gﬁg for compensation. tv ancep? less

munagmgﬁﬁumnvm=aaq madiag i nrcessary for them to resord bo pacdedhgy
p m.“%ww Em .sSEMqu ko seour tha compensatton due; (%) Divelarging bis compensrton obMmntiony in a dlsh
alby ond 1n Ft

Mingerss

ibe giblio ov those deating with him.” {Sacslon 703 of Taber Code ) Fae Corihmazing 5 e epomaien
4 mannet o7 i cauce Inj 1o 1hallo ov thosa des wi . { Saction [ i it & cala me revadeda fo
noncomplinnce witly Amnww.:m. i moma,, Cronp B—mAdminlsbmtion of w.a:ln_nnF.MMS. ,.q.. ?

Collfornia Adminichmbive

the State of California and 45 hereby granted fifls
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TAXICAB COLOR SCHEME APPLICATION

San Francxsco Taxicab Commission

/rf“’dw 4

O NEW COLOR SCHEME t@f«CHANGE OF COLOR SCHEME — From:

{Compilete both sides) {Camptata frant sida only)

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORWM
Applicant's Name (First, Middie, Last) i Phcﬂng o
/ﬁ(:/!/f/’ /"/‘ (/”‘/{ Jiéi (« s— .
Residanca Address (Street Addrass, Clty, Staie, Zip)
~f
L ol M A z 5{ / = 5‘#{_‘ ifaf; / 4 (ﬁjﬂ 5 5 /é i
Joint Applicant’s Mame (First, Mmdle Last) J 7 l Phona

! ( }

" Rasidence Address {Streat Address, Chy, Stats, Zip)

fs this a Corporate permit? {ENo [l yes I yes, Name of Corporation:

If this color scheme request is granted by the Taxicab Commission, |lst what your businass name, address and phone number will be.
Business Name Busaness Addresg {Street Address, CHy, State, Zip} Businsss Phone

(”r(ot“m Céé ﬁim A "9 f’f’”/’?‘ﬂ s 2y rf"{)r’»’t‘ S~ ﬁﬁi/ﬁ'l (257) 552~ &5/

Madallion Mumbar(s} Iy 7 owner? Operator
(-, (’} ) % Gas & Gate
Y i Long Term Lease

Please list the reason(s} why you are requesting this change:

/r‘— C“i}d‘m;:. < !f’pr'“ "/”'*fll Y8 fj/—i’-ﬂ 7[0 éri"’“ (G f,; (o, s [Viles + yf‘%‘%‘}’ 74/@ /
/ . /1 ' —
< /7("1“ dimg,  ISSCES Sypges St Frasa 4,
~ — 7

Ns f;f,f?/;} oo box yﬂr ;,,}‘"{ ot Tl spnc Mforecrs eppfove Lo

/Cf

ii
éuq :,L_/j_,/,lffﬂ e f’oéf” (“L\‘*vxm A %/éu S f‘[u "‘*ﬂ;’f/{'t‘r foam 15
ﬂf hj’i’f}/;f@'y‘im“ T:; fﬁ »—»m“ "jd /f%g,;g 5 J‘-”mfﬁff’{‘w/ﬁ

I (We) certify (O declare) under penalty of perjury under the faws of tha State of California that the foragoing is true and correct.

i
1;{.’/‘7 S z“r.f}

, - A - : I
Executed this /;: day of ,///} “ L,; }Of‘:’—?‘?—_a an Frangisco, California
..... . -
Vil b doeft, SN2/ AN
é Print Name of Asplicant \ ) . Signature of Applicant T e
Name of parsop-guthorized to sign for Ior Scheime Holder
/2 ’/{/ ;’;/4’ K/Mﬂ /f/’ﬂfm~ EAuders ¢

Taxicab Celor Scpame
g

I, the Color Scherne Halder / parsen autho@) sign for the Celor Scheme Holder for o A Cas
hereby give consent to the applicant named to use my color scheme. 2"@ “ri;U "j @
| ceriify (or daclare) under penally of perjury under the laws of the State of California that the foregoing Is true and ccrrect 5

CYlod poders — iolox

Signature of Color Schama Holder / ferson authcnzc?ﬁo j_gn for Color Schama Haldar Data

’ Decision of Taxicab Gommission ' Maw Declaration Signed

Agenda Notice Date ' Hearing Date
Waorker's Comp Submitted ﬁ/\/?’/@ é Insurance Submitted MM [ Paint Chips Submitted Photos Submitied

g I Nl YR W7, e el 3 K

(Pav. 11720/05)

CMy FilzsiFamsiTaxsicab Cold (i‘ihem Appicallondes
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WIOBRIBUR

-nsurance &
Financlal Services

MEMORANDUM

j Dats; Anrit 1, 2008

| To The Gty and Goundy of San Francises Taeab Commission
From: Tam Griffin
RE; SF Green Ceb, LLC.

Tedsllion #5600 / Amy Welch

Daar Commission Mambars,

YA Tidtle & Associstes Is prepared fo provide Auto Liability insurances for S.F, Green Cab, i_ LB, wiih

insurance documents will be forwarded immadizialy to the Commission perding the transfer approval.

Y,A. 'ﬁi't s & Associstes

—e———- 354 Him Avenus, Auburn, CA BEsG3 * Pé}:}ﬁe' S3.BRE.T300 ¥ Fax: 530.888.7813
WIYW, yatﬁﬁems corm ¥ License ¥ §AS1339

Lincaln General insurance Company for Medaliion #680 pending the approval of transfer from the Taxd Commission,



TEHIS VALIDATED REGISTRATION CARD OR.A PARCSTMILE CORY I8 TO RE KEPT WITH THE
VEBHTICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES MOT APPLY WHBN THE
VENTCLE IS LEFT UNATIENDED. IT NEAD NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFUICER UPON DEMAND, TF YOU DO NOT RECHEIVE A RENEWAL NOTICE, USH THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF TiHE
DPLANNED NMOM-QPERATIONAL STATUS (PNO) OF A STORED VEHSICLE. RENAEWAL FERS MUO3T
91 PATD ON OR BEPORE THE RECISTRATION BXPIRATION DATE OR PENALTIES WILL BE

DUE PURSUANT TO CALITORNTA VEHICLE CODE SECTIONS $552 - 9554.

EVIDENCE OF LTIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
70 THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. BEVIDENCE OF LIABILITY
THEURANCE I8 NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF~HIGHWAY VEATILES,
TRATLERS, VESSELS, OR IF YOU PILE A PNO ON THER VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICOLE MARE, LICENSH, AND IOENTIFICATION MUMBERS.

0O NOT DETACH - REQTSTERED OWNER TNFORMATION  *wx&sdditisiis

gk kckw bk R Rk bk

RECTSTRATION CARD VALID FROM: 06/30/2007 T0: 06/30/2008 _
HAKE YR HODEL YR 15T $0LD VLF CLASS : TYPE VEH TYPE LIC LICENSE NUMBER
TOYT 2007 2007 - UBY 32% 31 '
BODY TYPE MODEL [uls MG AX W UNLADEN/G/COW VEHICLE J0 NUMBER
T 0 PR 2 2 02831
TYPE VEHICLE USE OATE ISSUED CCANCD 0T FEE RECYD PIC
COMMEBROIAL p4/04/08 38 - 04/04/08 2 '
PR/HIST: TAXT DR BEXP DATE: 06/30/2008
REGISTERED OWER : AHOURT PALD
SF GREEN (AR LLC SNFEE
GRUBERG MBRK AHOUNT DUE AROUNT RECYD ' =P I
¢ NONR CASH % =)
w CHOX oo G
SAN FRANCISCO CRDT : MEY 345 g1
O 94103
LIEMHOLBER

TGYOTR MTR CRDT CORP
BO BX 105386

ATLALANTA
i 30348 ‘
KO0 503 27 0000000 00A5 CM KOO 040408 31 8H2L210 Usé




POLICYHOLDER COPY
NA

TATE 50 80X 420807, SAN FRANCISCO.CA 94142-0807

COMPENSATION
INSWURANCE

LIRS CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: 04-285-3003 ‘ GROUP:
FOLICY NUMBER:
CERTIFICATE Dy ¥

CERTIFICATE EXPIRES: 04~25-2008
04-25-2008/04-25-2008

THIS CERTIFICATE SUPERSERES AMD CORRECTS

CERTIFICATE # 1 DATED 04-25-2008

SAN FRANCISCD TAXI COMMISSION HA
28 VAN NESS AVE STE 420
SAM FRANCISCO CA 29410%2-8055

Thég is to certity that we _haye Issusd a valid Workers" Compensation Insurance policy ih 2 form approved by the
California Insurance Commissioner to the emplover named bslow for the policy pericd indicsted

This policy is not subject to canceilation by the Fund except upon 30 days advance written natice to the erplaver,
We witl also give you 30 days sdvance notice should this policy be cancelied prior to its normal expiration

This cartificate of insurznce is no! an instrance policy and does not amend, exiend or alter tha coversge afforded
by the policy listed hergin. Motwithstanding any requirement, term or condition of any contrast or other document
with respect to which this ceriificate of Insurange may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject o ali the terms, exelusions, and conditions, of such policy.

B Frohe

THORIZED REPRESENTATIVG PRESIDENT
EMPLOYER/S LIABILITY LIMIT INCLUDXNG DEFENSE COSTS: %1,000,000 PER DCCURRENCE.

ENDORSEMENT #0015 ENTITLED ADDITIONAL INSURED EMPLOYER EFFECTIVE 2008-04-28 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. MAME OF ADDITIONAL IMSURED: ™ — — 77

SAN FRANCISCD TAXI COMMISSION

ENDORSEMENT #2065 ENTITLED CERTIFICATE HMOLDERSY NOTICE EFFECTIVE 04-25-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SF GREEM CAR LLC DBA: GREEN CAR MNA
88 PENMSYLVANIA AVE
$AN FRANCISCG CA 84107

[FCC.ON]

IREV, 2-08 PRINTED 1 04-21-2008



TAXICAB COLOR SCHEME APPLICATION

San Francisce Taxicab Commission
+

£] NEW COLOR SCHEME %CHANGE OF COLOR SCHEME - From:__ k-2 o

{Complele balh sides} {Complete front side only)

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
] Phone

Applicant’s Nama (First, Middie, Last)
Y
- . e A

Doy . FERErDA e _
Residence Address (Street Address, City, Stata, ZIp) - ' i i

' st < Foor F¥LE S

Tomt AppTcants Name (First, Middis, Last) 7 Frone
vl Sl () e
Residence Address (Strest Address, City, Stale, Zip)
s O "L«-"‘""" I |

Is this a Corporate permit? ‘/EI:NO [l Yes  If yes, Nama of Corporation:

address and phone number will be.

if this cotor scheme request is granted by the Tax{cab Commission, list what your business name,
Business Phone

Business Neme Business Address {Street Address Cily, Stats, Zip)

ZAy ORI 99 o) Sl i pe 5 F G0 T Gz ) 2pp-s7 e

" Owner / Qperator

g "7 v [} Gas&Gate
/ > 4,7
L [3 Long Term Leaso

el

" Please list tHe reason{s) why you are *equest:ng this change rm—. L T |
B / /L 7f @ ; e
(¢ AR /774 A e

Lo ,/ﬁz//u«../-;

Madalion Mumber{s)

| ¢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 q;i day of J) L U o , 20 (/’L at an Fran Isco, California
DAy S D TS B D A , —
Slgnature of Appl:canl

Print Name of Applicant

Nama of person authorlzad to sign for Cdor Scheme‘Holder
7\7/? &/ Z, AL EA A 27 6 S
/‘a Lz C L s O ‘

1, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Taxicab Color Scheme

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

I certify (nr deciare) under penalty of perury under the laws of the State of California that the foregoing is true and correct.

5 s
L : .
7 /// L //'»'1/ \;/ // (///
Dale

! \Sliaﬁare*ordctbr Scharme Holder / person authorized to sign for Color Scheme Holder |
[ OFE[CEUSE'ONLY
Aganda Notice Date Hearing Date Decision of Taxicah Commission New Declaration Signed
Worker's Comp Submitied Insurance Submitied Jiaint Chips Submitted Photos Submitled
Racelvad by: Receipt No. l Amount ] Dale
— i TRav. 1430/05)




TAXT COMMISSION

CiTY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

COMMISSIONERS TELEPHONE (415} 534-7737
PAUL GILLESPIE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. 1
TOM ONETO, COMMISSIONER, ext. &

MIN PAEK, COMMISSIONER, ext. 7

R, JAMES SLAUGHTER, ext. 4

JORDANNA THIGPEN, ACTING EXECUTIVE DIRECTOR

SETTLEMENT AGREEMENT

The San Francisco Taxi Commission and Mr. David Basada, Color Scheme Permit Holder for KSJ
Taxi, hereby agree as follows:

1. Mr. Basada agrees on behalf of KSJ Taxi to drop the rehearing request and accept the Board of
Appeals’ affirmation of the Taxi Commission’s decision to revoke the color scheme permit for - -
KSJ Taxi.

2. Mr. Basada will make a color scheme change application to move his medallion from KSJ Taxi
to Bay Cab, a color scheme permit held by Mr. Roger Cardenas. No guarantee that the Taxi
Commission will vote affirmatively in favor of this application is made or otherwise expressed.

3. The Taxi Commission waives the normal color scheme application fee for Mr. Basada. The
Taxi Commission Executive Director will also ask the Commission to vote to have Mr.
Basada’s application heard on the Consent Calendar in one meeting on June 10, 2008 rather
than placing the application on both the Notice and Consent Calendars in two successive
meetings.

4, Mr. Basada will report to the Ground Transportation Unit (GTU) of the San Francisco
International Airport the Commission’s designee for inspections, to have his vehicle inspected
by 2 PM on June 6, 2008. e will also give GTU the transponder and decal from his spare
vehicle # 2001, If GTU determines that the vehicle #833 is unfit for service, it shall be
removed from service and GTU has express authority to seize the medallion pending the June
10, 2008 Taxi Commission hearing.

5. IfKSJ submits the vehicle for inspection by the deadline, and if the vehicle passcs inspection
by GTU, KSJ will be allowed 1o continue to operate as a color scheme until the next Taxi
Commission meeting on June 10, 2008. On that day, Mr. Basada will bring the medaliion to
the Taxi Commission and give it to the Executive Director by 6:30 PM. Under no
circumstances will KSJ operate as a color scheme after 6:30 PM on June 10, 2008.

6. By 6:30 PM on June 10, 2008, Mr. Basada will complete his color scheme change application
by providing a certificate of worker’s compensation, and registration and insurance cards.

7. Upon demonstration that medallion # 833 can be operated in a safe and properly working
vehicle in an approved color scherme, and that Mr. Basada has acknowledged the Taxi
Commission’s rules and regulations and the Municipal Police Code, the medallion will be
released for use as medallion # 833 under an approved color scheme.

8. The Taxi Commission makes no warranties with regards to Mr. Basada’s prospective use or

renewal of the KSJ Taxi or any other color scheme, or as to whether such a use or renewal
25 Van Ness Avenue, Suite 420, San Francisco, CA 94102

{413} 3032180 * Fax (4115) 503-2186
email; sftaxi.commissionfisfeov.org * ww.sloov. ore/taxicommission




would be approved by any governmental body.

9. Any continuing or prospective violations of any type by Mr. Basada, whether as a medallion
holder or driver or otherwise, are expressly separate from this Settlement Agreement and the
Commission reserves the right to administer penalties in accordance with the Municipal Police
Code and the Commission’s Rules and Regulations.

10. Each party acknowledges that no other party, nor any agent or attorney of any party, has made
any promise, representation, or warranty whatsoever, express or implied, not expressly
contained herein, concerning the subject maiter hereto so as to induce him or her to execute
this Settlement Agreement; and each party acknowledges that this Settlement Agreement was
not executed in reliance on any promise, representation or warranty not contained herein.

_— _ /[ Nemtf]
For the Taxi COHWOT, Mr. I/)z(vid Basada for KSJ Taxi

G %% (-L-0F

Date @ Date !

235 Van Ness Avenue, Soite 420, San Francisco, CA $4102
(413) 503-2180 * Fax (415) 503-2186

P TP et e % v m o araftavisarmmiceinn



Consent Calendar: Item E

Consideration of the Taxi Commission to grant a conditional Color
Scheme Change to:
Medallion Holder Medallion | Change:

Name: H:
1. Philip Welch 690 Regents to Yellow Cab




TAXICAB COLOR SCHEME APPLICAT!ON ‘j% l

San Francisco Taxicab Commission &

[0 NEW COLOR SCHEME {ﬁl«CHANGE OF COLOR SCHEME — From: /ﬂf;a 7% (‘i@

{Complate both sides} ({Completa frant side anly)

+YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APFLICATION.

] PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Middie, Last} o Phone
' } / -"’-} ( R
j !7//3,'} ,r,. /1_ /f foy _L«s’ﬁ-, ) 1e - /4 e -
Residence Addrebs (Straet Addsess, Clty State, Zip)
N “ - ] L‘,'-j s I I
e e e b !7,‘3_(‘3 /} £z 4 '“{"d ;’,--5?7 i /i (‘-{-';;" i é 61 :.‘/7'32.“_
Joint Appilcants Name (First Mmdre Lasl) ) 4 v ’ Fhone
( )

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

|s this a Corporate permif? [INo D Yes  Iiyes, Name of Cerperation:

71§ this color scheme request is granted by the Taxicab Corﬁ?nission, list what your buslness name, address and phone number wilt be.
Business Mzme Businass Address (Strest Address, Clty, Stals, Zip) Business Phone

%/AL._, b - s £ Jiec ./’)"‘??/'5.51'55{;5;?33)“/\ S 949/0 72 4/57) 252~ 3 33T

O owner/ Operator

é’ Cy gm AL Gas & Gate

s
/C ) Long Term Lease

Medaiion Numbar(s)

Please list the reason(s) why you are reguesiing this change:
,f""}r‘*/’}% it e A é@;;,q 7{:( - »“Q}ﬂ 7 T8 s e /Zf{.,-; - /Zs {a 2T -+
- . / - s ) 7
£ LA "{'}""1 ¢ 455 ‘.f‘f'}ﬁ G ol = '!‘ f‘: ?Jf-?l f-':;\-‘} ‘{LS -
7 - "

S )
[ Chven o
P

’/Z/ ¢ { /” sTh ﬁ';f.,-ﬁ/!f‘v-i“!'e‘::ﬂl-«\ P r’wa‘é’»-'ﬂ.f.:ji"ifi'('w“.r‘\ 2 / /%‘ﬂ e -"27'-»\ )
o —

4 - - .
‘;i r\ulj.'w!\;f'uz c—-l,f’i{"‘t‘fglfl wmy ?}‘, f‘lww,«_af:" b"‘af j"f" ’f*ﬁii‘”‘éﬁ(}"‘&*’z}!u’q '“1!* é/'f-tf’f;fo"‘

Vi / g
-.é;a ﬂ'r &4/?“(,.1_. ~ 1{55 ey g 7{' (ﬁ’ji"if"/'*‘i [‘w‘{ p*ﬁ*"/ ,»f'/'—f{ (ru‘(’f ﬂdr Cr'f’?f,r;"’;. llfé’r*’?

T
ﬁfr(-\ {!u "} --,r’ /:r‘§ & f’ﬁ- ?< \{" ('!"i»-vf-amb ‘Jc (: «t’f{\ «L‘*B {;"if‘a )'“*’Tfu*
alifornia that the foregeing is frue and correct.

-"|‘i{/{ ‘f&\;ij kal
t (We) certify (ord déclare) under penaity of perjury undar the ?aws of the State of

Executed this // ¢* < day of / /=5 L
g - - 4 /{/ /
J J'U /1“4 L L"—" / l\ }1’ e N (Mﬁif_jﬂ"f:‘;,/ k\
o

i
y Print Narhe of Apphcant

e 20-{057 2t San Francisco, California

= Sigatore o Applicant

| 4 //L”f&f/\/

Taxicab Color Scheme

hereby give consent to the applicant named to use my color scheme, 1o
il T f ¥
| cartify (or dnclare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct. )
--:? s *"(’5‘""(% (C. / .-’// / ‘-"—‘\
# - 7,;' &5 o R
/ ( C ,.,:z./.,{.‘i'-(hd.(”i,,.,w—m——"- 5 ," / / / \/—;‘@g Cf
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