Notice Section

This is not an agenda item for this meeting, but serves as a public notice. The following
individuals have filed and completed applications for Taxicab Medallion Holder Permits,
Ramped Taxicab Medallion Holder Permits or Color Scheme Changes which will be
reviewed and considered on the October 23, 2007 hearing.



Notice Section: Item C

Consideration of the Taxi Commission to grant a change of
dispatch for Gold Star Taxi:

Old Dispatch Service: New Dispatch Service:

CityWide Dispatch Town Taxt Dispatch




as5/2a/2887 BS:142 842585 PAGE

;" "Thursday September 27,2007

From: GOLD STAR TAXI SEP 27 2067
98 Pennsylvania Avenue SAN FRANGISCy

TAX] COMMISSION
San Francisco, CA.94107

TO: Heidi Machen
Executive Director
SAN FRANCISCO TAXI COMMISSION

RE: Request for Address and Radio Dispatch Change.

Dear Heidi,

As required by the San Francisco Taxi commission rutes and regulation, this is a request to change Gold
Star Taxi current business address and Radio dispatch as follows:

Business Address:

From 98 Pennsylvania Avenue, San Francisco, CA. 94107

To 999 Pennsylvania Avenue, San Francisco, CA. 94107

Radio Dispatch:

From Citywide Radic Dispatch

To Town Taxi Radio Dispatch

Thank you very much,
Ayad Badrous
Gold Star Taxi

CC: Citywide Dispatch, Regent Cab Company, and Town Taxi

Bl



Notice Section: D

Consideration of the Taxi Commission to grant a Taxicab or Ramp
Taxicab Medallion Holder Permit to:

Taxicab Permit List #: Color Scheme: Medallion
Applicant: Type:

1. Steven L. Keys 6-462 Yellow Cab Co-Op | Regular

2. Victoria Lansdown | 6-469 DeSoto Cab Regular




CITY AND COUNTY OF

TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM

To: Honorable Commissioners

From: Heidi Machen
Executive Director

Date: October 5, 2007

Re: Medallion Applicants Steven L. Keys, List# 6-462 and Victoria Lansdown,
List# 6-469

1, Steven L. Keys, List# 6-462
Mr. Keys is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Keys’ waybills, staff

found that he has violated the foliowing rules and regulations:

Date Violation Occurred:

Rule Violated:

Explanation/Description of Violation:

2004, 2005, 2006 and
2007

Taxicab Rules &
Repulations Section 6.C.8.

Waybills shall include the total number of hours worked.
This information was not recorded on waybills.

2004, 2005, 2006 and
2007

MPC Section 1138

Drivers of taxicabs shall keep an accurate and legible
waybill. Waybiils are illegible.

2004;: 15 Waybills
2005: 25 Waybills
2006: 24 Waybills
2007: 83 Waybills

MPC Section 1138 (h)

Ending time for the period covered by the waybill shall be
recorded on waybill. This information was not recorded
on wayhills.

2004, 2005, 2006 and
2007

MPC Section 1138 ()

Ending mileage for the period covered by waybill. This
information was not recorded on all waybills.

2004, 2005, 2006 and
2007

MPC Section 1138 (k)

The number of passengers for each trip shall be recorded
on waybill. This information was not recorded on all
wayhills.

2004, 2005, 2006 and
2007

MPC Section 1138 (1)

The origin and destination of each trip shall be recorded
on waybill. This information was not recorded on all
waybills.

2004, 2005, 2006 and
2007

MPC Section 1138 (m)

The charges authorized and made for each trip shall be
recorded on waybill.  This information was not recorded
on oll waybills,

2004, 2005, 2006 and
2007

MPC Section 1138 (n)

The time of hire and discharge for each trip shall be
recorded on waybill. This information was not recorded
on all waybills.

e The Taxi Commission has given Mr. Keys a written formal admonishment for the above

violations.

s M. Keys has met the driving requirement for 2006 and 2007. He did not meet the driving
requirement for 2004 and 2005, Total hours driven for each year:

o 2004: 676 hours

o 2005: 621 hours

o 2006: 899 hours

o 2007: 815 hours

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415) 503-2180*Fax (415} 503-2186*email: sftaxi commission@sfpov.org*www.sfgov.org/taxicommission




2. Victoria Lansdown, List# 6-469
Ms. Lansdown is being offered a Regular Taxicab Medallion Permit. Upon reviewing Ms. Lansdown’s

waybills, staff found that she has violated the following rules and regulations:

Date Violation Occurred:

Rule Viclated:

Explanation/Description of Violation:

Wayhbills shall include the total number of hours worked.

2004: All Waybills Taxicab Rules &
2005: All Waybills Regulations Section 6.C.8. This information was nof recorded on waybills.
2006: All Waybills
2004: All Waybills MPC Section 1138 (g) Starting meter units for period covered by waybill shall
2005: All Waybills be included. This information was not recorded on
2006: 39 Waybills weybills.
2004: 21 Waybills MPC Section 1138 (h) Ending time for the period covered by the waybill shall be
2005: 12 Waybills recorded on waybill, This information was not recorded
on waybiils,
2004: All Waybills MPC Section 1138 (j) Ending meter units for the period covered by the waybill
2005: All Waybills shall be recorded. This information was not recorded on
2006: 39 Waybills all waybills.
2004: All Waybills MPC Section 1138 (k) The number of passengers for each trip shall be recorded
2005: All Waybills on waybill. This information was not recorded on all
2006: 39 Waybills waqybills,
2004: All Waybills MPC Section 1138 (m) The charges authorized and made for each trip shall be
2003: All Waybills recorded on waybill. This information was not recorded
2006: 39 Waybills on all waybills.
2004: Al Waybills MPC Section 1138 (n) The time of hire and discharge for each trip shall be
2005; All Waybills recorded on waybill. This information was not recorded
2006: 39 Waybills on all waybills.
s The Taxi Commission has given Ms. Lansdown a written formal admonishment for the above
violations.
¢ Ms. Lansdown has met the driving requirement for 2004, 2005 and 2006 by driving over 800

As T
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Madailion Applying for:

’Tppifcant’s Nama (First, Middle, Last)
Regular 0O Ramp

ST EVE N LALERD KENS

Residence Address (Street Address, City, Slate, Zip)
Sanl FRBAMCS SO, Ca 4133

Malling Address (If different than residence address)

Residence Phone Number: {4 155) Alternats Phons Number: { )

Haurs Availabie at this Number: Hours Available at this Number:

Secizl Security Number

Other name{s) usad

California Driver's Licanse Number'! Expiration Year Data of Birth [ Place of Birth '
e | - _ s
Raca (Optional) . ex Height = , Weight " | Eye Colar Hair Color
NATINE  AMERICAN MY F [ & 73047 65 BLLLE GREeY
Business Number

Color Scheme / Businass Name .
(115)222 -3¢ 372

fewow CAB Co-0oF
Colar Scheme / Business Address {Street Address, Clty, Stats, Zip)

1200 Miss aSiFPR; . San Fraricisco Oa G4 107
s + L.
Areyou a U.S. Citizen? [HvYes [INo Are you currently an active driver and hold a current Public Passenger Vehicle
If No, Ailen Resident Card Number Driver Permit? Hvyes [No )
' If Yes —Date Permit was Issued: |2 ] 22 f Q. Permit#Pdd-Cc394 5%y

Facts which show why the public will not be adequately served untess this permit is granted: (attach additional pages if needed)
A oy Cadd DIRIVER ind Sand FRANCS de) - HAaWE TwWeaenNTY - C1OuT
OF EYPERIEMCE Id SEENING PUBLIC NEEDS . AND sl

NEMNRS
INTIHATE  KNOWLEDGE OF -THE _C(TY. LA MM EGL THAT PEOPLE I
e ouUTER NEIGHACORE oS oF SF Have GrReAT DIFFICULTY GETTING
I RETRUEMING, CALLS FROM THESE

TAYL SERMICE AND As CONSCENTIOLS
| Am VERY AWARE OFTHE NEEDS Of THE DISABLED AND THE L DERLY

ARENS
AND ACTIVELY ASSisT THeErl A NMECESSARY, MATNE EMGLISH - SCEAKING,

I Arvl ALSO ConVERSANT . IN TALIAN AND SPAMIS L 1AM GENUNEL CHEERFUL.

AND HELPEUL.  WHEN ASSISTING PASSER é:ef{s;é THESS )\JE’!—\T’L.:—/' A ORGEANIZED

W CHANGE . AND PReSeEnT A Pos imive ATTITUDE AT ALL TiMES,

My RECEERD 1S onlE OF ASS ISt AN CE  To EHERCGENMON AMD LAW ExForceEMeENT

AGENCIES AD A ComMrUTTMENT To oMM T SERNVCE, | WiTHoOoT

FecarnD  To AGE RBACE GEMDER, Dasi\m:uT%} Ot _econoril SSEATUS,
A__GREATT

BeEYorD "tTaxi DENING, | Al  ake

AT Exredbs

Canita e DECEMPER.

RECEIVED




Whave driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121{b}. HYes UlNo

List residences for last five years (List most recent first, attach additional pages If needed)

From Cata To Date Residanca Address (Street Addrass, Cily, Stats, Zio)

{ -
izl 8g Veesear e e~
v ———— = - ﬁ

L3RS t‘—"-"fa,z\ur:.ra-ac.mr VA ‘?L-[wl'S 3

How long have you llved within a 30 mile radius of San How many years driving experienca da you havein San | Are you physicatly qualified to driva a standard vehicle
Francisco? ) Francisco? - safely?
B0 _years___ 5 months ) years manths . : Hyes CINo -
List employment for last five years (List most recent first, attach addilional pagas if needed)
From Date To Date Company Name Address (Strest AddresS. City, Stata, Zip) Type of Wark
1976 PpEseniT NetooW Gap Qo 0P 200 IMussissipry (SE CA A U4t Diive 2

Have you ever been convicted of, or plead guilty or No Contestto any cima? [JYes [No  Ifyes, provide the information required below.
o ' . {Attach additional pages if needed)
Failure to provida fult information refative to prior convictions, guilty pleas or not contest pleas may be considered cause o deny the permit.
| Offense Data Placs of Arest Disposition

Is your hearing impaired?

I your eyesight impaired? [1Yes  KINo Oy RN
Do.not Include ordinary nearsightedness or farsightedness correcied by eyeglasses. es 0

[Qves [ No  Ifyes, describe the impairment:

Do you have any physical impairments?

Heart Trauble [lYes No

Have you ever had:*  Epllepsy OYes &No Vertigp OYes & No
- Are you now, or have you ever been, _
Addicted to the use of intoxicating fiquor? [Yes [EINo Any Narcotic Drug? OvYes KINo
If yes, has the license been revokead? If yes, explain for what cause?

Wera you previously licensed
as a taxi driver or chauffeur? Yes [JNo

if you are granted a taxicab permit, will you use or provide 24-hour radlo dispatch service? fdYes  [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: {l.e. state existing radio cab company, detail information
about new service, other) .

(JYes [HNo

MelLow CAaB (a- 0P




—

if you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures

seal? K Yas ONo

If you ara granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? dYes [INo

Reﬁd each section and sign initials to the laft of each section if you agree and understand.

4 o :
”,.-{Y/\,,- “ } | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
icipal Code, San Francisco Traffic Code and California Vehicle Code

Frariciscd Controfler there are sections of the San Francisco Muni
thaj are applicable to my business as a taxicab permit holder.

- | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

pernit. THere are copies of the San Francisco Municipal Code available at City Hall, The Public Library, { egal bookstores and on-line
edge that the Letter of Intent is part of the application, and | declare under

at www.sfgov.org. If a Letter of Intent is required, 1 acknowl!
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or
revoke the p:;rmit that is granted.
BN
| will actively and personally engage as a permittee-driver under any perit Issued to ma for at least four (4) hours during
) of the buslness days during the calendar year and that the

any* twentyZour (24) hour period at least seventy-five percent {(75%
ement Is true and correct. | understand that any false or incomplete

information submitted on my application and financial stat
Information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted. ‘
| have read all of the above statements and declare under penalty of perjury that they are correct,

Executed on this [ =T dayof_ OCTOBER. 20 O at San Francisco, California.

0 ]S | RECEIVED

Signature of Applicant ! & / .
OCT 01200

o«

SAN FRANCISCO
TAXI CONMMISSION



t

TAXICAB COLOR SCHEME APFPLICATION

San Francisco Taxicab Commission

{] NEW COLOR SCHEME [1 CHANGE OF COLOR SCHEME ~ From:
(Comrplele bath sides) {Compiete front side only)

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Phe

*'[ Applicant's Name (First, Middie, Lasty

Sreven) Lalrp KEY s ‘ - - f__
RECEIVEL

s 4

R

Residence Address (Sireet Address, Cily, Slata, Zip)
SAN FRAMCISC, CA 94133

R4

(o 0CT 01 2007

SAN FRANCICO

Residence Addrass (Slreet Address, City, State, Zip)
‘ TAXE COMMISSION

o T
i T P

s this a Corporate permit? JNe  [] 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 wili be.
Business Narme Business Addrass (Stres! Address, Cily, State, Zip) Business Phona
MELWOW CAB OO -OP 1200 Mussiss1ppl S0 DFE CAG407 (M15)zez-33 2 ?
Medaillion Number(s) Qwner { Operator
Gas & Gate
Long Term Lease

: Jadnng Medallion 1o thegen Colow Scheawe
Please list the reason(s) why you are Lequ-e@ﬂn-g—thts-ehange— :
BeEsT MANTAINANCE

ResT EGLHIPMENT
BestT orGaANIEZED
ProcrESSINE | 4.0
POSITIVE  LONG -TER M - EXPERIENCE
Fricss AT CotdPANY

NG NEHICLES CMNG TANKS O PROPERTY

I (We) certify (or declare) unde} penalty of perjury under the laws of the State of California that the forggoing is true and correct

|=T dayof_ O Te B ER ,20 O at San Francisco, California

- 2 e

Keds {
. Signglure of Applicant

g Executed this

Name of Wuthanz&d ta sign furCniorSchema Halder U o R T@ﬁ—>
Jm———
/ e Sy oEn

i a F\W//E/
)/g b, |

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
. Taxicab Color Sc'né’me iz

hereby give cansent to the applicant.named io use my color scheme.

| certify {or daclare) under panalty of perjury under the laws of the State of California that the foregoing Is true and correct.

2 S, e

Ssgnature of Color Scheme Holder # person authanXed 1g sign for Coler Scheme Halder:

OFFICEUSEONEY,

New Deciaration Signed

Hearing Dafe Decision of Taxicab Commissian

Agenda Notice Date
Phelos Submitted

Insurance Submilted Paint Chips Submilted

Warker's Comp Submitted
Date

Receipt No. Amount

Received by:
Revised | 1/04/2005




' ISSUED BY ,
OFFICE OF THE TREASURER & TAX COLLECTOR

¥, DRIVER

PUBLIC PASSENGER VEHI

| EXPIRES: DECENIBER 31, 2007
 STEVEN KEYS

i The abovc namcd personis licensed ps a Pubim .
- Pasienger Vehicls Driver in accordance with the
‘*S Francisco Pohce Cods, Article 1. Sectlons

§225'1 and2271




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

;ﬁRegular ORamp

( Appilcant's Name (First, Middle, Last)

— \J/i%’}'féﬁ“‘fgﬁd CL—cflﬂ i:.c.lou:\-n '
esidence Address (Street Address, City, Stats, Zipk
: A el aadeD C/L[‘ ‘?
Mailing
%
Altemate Phona Number: ( )

Residance Phuf{e Numnbar: (/\’

Heurs Available at this Number: Haours Available at this Number:

Sociai = mertmbar . Other name{s) used
. ) 2
ar caof Birth \ ; L

California Laver v tsice e .
ol Phaeny

FL . . Sex Heaght eig EvaGolor Hair €aior
- | 7R Yo |"Ble ™ ?m,w
clor Scheme / Business Name Usiness Numoer
Do A CQ\L/) C(“"\ F70) 130>
Color Schemes / Business Addrass (Street Addrass, City, State, Zig} /A
Sy T c}e I St &e’hilﬁ’c{ NCASC O ( \

Ars you a U.8. Citizen? Yes ONo / Are you currently ap active driver and hold a current Public PassengerVehJcle ]
If No, Alien Resident Card Numbgs Criver Permit? (Z@es ONo / ‘1‘{ -0 3 & S

‘ | if Yes —Date P&mit was issued: | DO%‘) 7 Permit #; 7 Sapinbihtid

fesd
agesdt needed)

Facts which show why the public will not be adequately served unless this permit is gra(( ted: (attach additional p

ﬂ”vz, "3(,\ (tc, u_,Obx,\c hﬁ‘l‘ l’)ﬁ as Luell <~€VU€C\ ‘F
_']'i\«,l? @é’i/mi‘il' Ay V\QNL L.S-S CL_@(O Tméi (UC:“(‘)V‘UK.. '

L-ansd éwsﬂ [th?( RETAT-D
—\ L Ludg FouiSed in kgxrn"]—mvtuj’(m
r)"I‘ Leaufmcﬂ © cfmb»@ 4 m@‘J-ofueL\A c(o, fm

San S Fvand Scp v lfo7
i’%\ Anvone  elte  wWould haT Kiuew e

X ag well a3y T ‘
//f\ I JaH\/ [AAVAYS I‘F L} *Hké?, @Eﬂefﬂimf@
’ e L’l (LPL/UL.CJ? qu «;S:E) Cf»?xb (F!

9L _ “fﬁcﬂtb colls // +]fw()éka Lomt
X § mi/ @m\(-t\ff’ &Slu/ 7L N VMC{#:PL/ L\Lu) uji/
.i?L'H DN W&“u/u@@ /
é) T Kwnowo. ~|—l-=& 0t )\/l‘f\ﬂ\ ANeQf d. Tz&_.
@Tor%fi hawre. dhe ALK To- reach
A&‘L@M"E)Vﬁ (f(»"‘*tg \I-‘LGV'{ 1D r{U{\L“‘-l&PW’\ b

’W\QW‘ desbnotton _in record twme, TFews o vy
O Revptors can w\cﬁc‘f\ Y < U o Hagkae244

SAN EDA wejerey.




nt pursuant to SFPD Municipal

-

| have driven a taxicab in the Ci

Police Code Section 1121(b).

ty,of San Francisco and | meet the current year's driving requireme
es INo

List residences for last five years (List most recent first, attach additional pages if needed)

Fram Data To Data Rasidengn Adriraca [Straat Addrace Citv Stata, Zioh

35793 %))MS"(’LA-‘ | _
- <o Trraneasco CA G410

How lang hava you lived within a 30 mile radius of San | How many years driving experignce do you have in San | Are you physically qualified to drive a standard vehicle
Francisco? Franclsco? safaly?
_years months yoars _manihs ' '%fé's CINe
nal pages If needed) 7/

List employment for last five years (List most recent first, attach additia . _
FromfDats To Data Company Nams . Adﬂss {Straet Address, City, State, ZIp) \ Type of Work
N B - b - ad i B . H » .
G St blo BY Selby GEIEGE  dviver

C“'Jﬁ}fC“ab (@: Tdu l‘a([é/’,%a}/\(’bww& Aoy

7
r been convicted of, or plead guilty or No Contest to any crime? [dves - [ANo It yes, provide the Information required below.
" {Atach additional pages If needed)

r convictions, guilty pleas or not contest pleas may be considered cause to deny the permit.

Have you eve

Failure to provide full information refative to prio

Offanse Date Placa of Amrest Disposition
Is your eyesight Impaired? [ Yes 0 - E‘:’ur h%g Empa'md?'
Do not inciude ordinary nearsightedpéss or farsightedness correcied by eyegiasses. es o

f yes, describe the impaiment:

Do you have any physical impairments? [1Yes /R’No

Have you ever had: - Epilepsy [CYes ﬁwo Vertigo [ Yes ﬁNo Heart Trouble [Yes /M No
“Are you now, OF have you ever been, ’
No © Any Narcotic Drug?  OYes No

Addlcted to the use of intoxicating liquor? [IYes
Were you praviously licensed B _"'" ~38Y _If yes, has the I%n revoked? If yes, explain for what cause?
L S (O Yes b
2

as a taxi driver or chauffeur?

g .
r pravide 24-hour radio dispatch service? /NYes O No

If you are granted a taxicab permit, will you 2
(i.e. state existing radio cab company, detail information

If yes, axplain how you will use and provide 24-hour radio dispatch service:
about new service, other) :

De Salo Cab (o




ranted a taxicab permit, will you use an accurate taximeter at ail imes and possess a valid current Welghts and Measures

if you ar
seal?%ﬁ’ges I No

If you are granted a taxicab permit, will you obtain a San-Francisco Afrport decal, submit annually a State of California brake, road lamp,
and smog inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? XYGS ONo

Read each section and sign initials to the left of each section if you agree and understand.

- 1 understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Frandsco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that ara ?pplicable to my business as a taxicab permit holder.

_ | understand that there may be sections of the San Francisco municipal Code that are applicable fo my business and/or
p&mit. There are copies of the San Francisco Municipai Cods available at City Hall, The Pubiic Library, Legal bookstores and on-line
at www.sfqov.org. If a Letter of Intent is required, 1 acknowledge that the Letter of intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and coirect, Exacuted at San Franclsco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

r_evnkg g permit that Is granted.
will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
| understand that any false or incomplete

information submitted on my application and financial statement is true and correct.
information provided by me relative to this application, may be considersd cause to either deny the requested permit or revoke the

parmit if granted.
| have read all of the above statements and declare under penalty of perjury that they are correct.

Executed on this day of O cﬁ‘iob-( ¥ 20 OO ; at San Francisco, California.

/s
/\ / % //%/’//Z’M————»

Signatirs-of Applicant (




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

L] NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME — From:
[Compigte frant side oniy)

[Complete both sides)

FICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CATIbN.

you MUST SUBMIT A CERTIFI
' PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM
{ Phene

(Fiy

Applicant’s Mame (First, Midde, Last)

\/‘1(,‘\0 fu:» LCH’\&(( ST ESNA

Rg-iAnan~ Addmace [Qiraat Addraas ity Slata. Zio) ‘

| N i pan e Ch (if/“@

Joint Aggiicant’s Neme (First, Middle, Last) T ong A S .
¢ RECEIVED

R-esidence Address {Slreet Address, City, State, Zip) ]
. ' 0CT 93 2007
Is this a Corporate permit? No D Yes . If yes, Name of Corporalion:
» : SAN FRANCISCOY
TAX COMMISSION
d phone number will be. ~

IF this color scheme requast is granted by the Taxicab Commission, list what your husiness name, address an
Business Phone

Business Name Business Address (Siraet Address, City, Sm:e Zip)
ﬁ/ CC"‘O CL’D EIY Se \\af St Sardianaie G‘Ff?ilo (Hiy §70 RO
Owner / Operalor

Medalllen Number(s) [
' | | Gas & Gate
Long Term Lease

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

Gt 15 efllate myserd

T

LUT}\. \{9 =l (Jrj (J@ lfw/f“n SR +}"\~Q->/ hD‘U*'L- <

Tree best  rod®_ul The rdluy ‘;/,

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

Executed this K day of @C’/ £)
Ve C&Dma dnSdowin ' f Zy //’/Zp—/

cisco, Cahfornla

Print Name of Applicant

TOBET

Tiﬂe:

Jame of person avthorized to sign for Color Schema Holder

LiNoy L. LWaep GeNeRNL Mo, 2.
Desomw gle (o, .

. the Color Scheme Holdar / person authorizad to sign for the Color Schemea Holder for
. Taxicab Coior Scheme

sereby give consent to the applicant.named 1o use my celor scheme,

cartify {or dectare) under penalty of perjury under the jaws of Ihe Stata of Czlifornia that the foregoing s true and correct.

ﬂ//m‘ﬂfa Rﬂ LJWL/ ' .I ol / pr_

lor Sefeme Hoider / person authasized lo sign for Color Scheme Holder

S‘i'é'né'lure of
%
OEFIEEUSEIONLY,
«penda Notice Dale Hearing Dale Decision of Taxicab Commission New Declaration Signed
Vorker's Comp Submitlad Tnsurance Submitled Paini Chips Submitled Phetos Submitted
Receipt No. Amounl Dats

‘ecaived by:

Revised 11/04/2003




RECEIVED
0CT 03 2007

SAN FRANCISCO
TAXI COMMISSION

ISSUEDBY ‘
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER '

| EXPIRES: DECEMBER 31, 2007
- VICTORIA LANSDOWN

The above nained person is licensed as a Public

Passenger Vehicle Driver in accordance with the

San Francisco Police Code, Article 1. Sections
{2-2.6-1 and 2.27.1 '





