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TAXI COMMISSION
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MAYOR GAVIN NEWSOM

SAN FRANCISCO

COMMISSIONERS TELEPHONE (415) 554-7737

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

RICHARD BENJAMIN, COMMISSIONER, ext. 1

MALCOLM HEINICKE, COMMISSIONER, ext. 4

BRUCE OKA, COMMISSIONER, ext. 5

TOM ONETO, COMMISSIONER, ext, 6

MIN PAEK, COMMISSIONER, ext. 7

HEIDI MACHEN, EXECUTIVE DIRECTOR

MINUTES
Commission Chambers
November 13, 2007 at 6:30 p.m.
City Hall, 1 Dr, Carlton B. Goodlett Place
Room 400

Present: Gillespie, Breslin, Benjamin, Oka, Paek, Heinicke (late), Oneto
Absent: 0

President Gillespie called the meeting to order at 6:33 P.M.

STAFF IN ATTENDENCE: Executive Director Heidi Machen, Deputy Director Jordanna Thigpen,
Executive Secretary Tamara Odisho — Taxi Commission, City Attorney Tom Owen, Sergeant Reynolds

Heidi Machen, Executive Director: Turn-off cell-phones, interferes with phone systems and we get
feedback.

1, Call to Order/Roll Call

2. Staff Report and Commissioner Announcements [INFORMATION]

o Director Machen: Update on weekly meetings and announcements.

s Sat Reynolds: Update on 3" quarter activity report. 311 is overwhelming giving a lot more statistics
gathered but not much else done with the report. Short staffed with not much time to work on everything,

¢ Com Breslin: Thank you for bringing this forward. Are there differences between illegal limos picking up
on the streets versus at a hotel?

o Sgt Reynolds: Yes but the doormen are soliciting the rides so we cannot ticket them.

¢ Com Breslin: Iwould like the same law applied to everyone. If we aren’t impounding the vehicles then
can’t the money be recouped by the limo owner for the cost as opposed to the taxi detail? Look forward to

seeing the 2™ part of the report.

Commnrissioner Announcements:
s Com Breslin: Min Paek and I were at State of City and we enjoyed it. Serious issue hotels are facing and

cammot go into detail at this meeting since it is not agendized. Treasurer’s office has changed rules for
people who stay in hotels for more than 30 days, language no longer allows airlines in this exemption. They
take 1,050 per night and that would lose many taxi rides. Meeting this Monday 10am in City Hall. Received
a letter in packet about a driver receiving ticket for dropping off someone in a bus zone. Tickets should be
given in common sense when issuing especially since the passenger was disabled.

s Com Benjamin: Three complaints with Cominission office staff. Brings it up because of last years events
to not reoccur. If notice goes out in 2007 then the applicant should be required to receive their medallions

under this years requirement.
e Com Breslin: Yes especially since we will only have one meeting in December.
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e Director Machen: When the notice went out staff was very clear in the letter of the requirements.
Informally we tried giving some allowances to companies. This is not a problem if the driver has the 4 years
to take the exira time. We wanted to extend the courtesy by offering the medailions this year.

o Com Paek: [s there any evaluation for the paratransit program? We have not received an update report on
the paratransit service.

s Director Machen: We are working with Veolia on a ramp survey which should be coming before the

Commission in the wintertime.

s Com Heinicke: Last Friday in October father-in-law visiting needed a cab and got into a long line and 3
limos approached the taxi stand and told the bellman that he would not take the limo because it was illegal.
Issue he cares about and takes seriously. Realizes the frustration out there and needs to be a taxi industry
wide issue.

o Com Benjamin: How do we make drivers fall under manager’s exemption?

¢ Director Machen: MPC code would have to be amended. It also limits small companies. It is drafted as a
limited exemption. If the Commission wishes to expand that then Commission could send a Resolution to

the Board of Supervisors.

Public Comment:
¢ Tom Stanghellini: The applicants didn’t receive the letters from the Commission until one week before the

deadline.
s Barry Taranto; Appreciates Com Heinicke’s comments. Wishes the Commission would pass Resolution to

the DPT and Police Commission. Sgt Reynolds excellent staff report, however 95% of officers he
interviewed during Halloween said that they didn’t know the laws.

o Chuffa: You have to teach people how to fill out way bills, and how to run their companies.

¢ Mike Spain: A lot of people competing for medallions and is happening in SF or Soviet Union. Limo
problem is peak-time limos. They are filling the demand.

o  Mark Gruberg: Regarding Daly/Ma legislation UTW was in favor of a more flexible standard and prior
experience should be substituted for current experience. This legislation should be looked at again.

o  Charles Rathbone: Luxor arranged for 92 drivers to pick-up at the 49ers game. Grasshopper is very blatant

and is a frequent player.
s Com Heinicke: Questions about Grasshopper driving taxi. Things are happening because Commission staff

. and others pressured DA’s office to hear this case.

» Sgt Reynolds: Crew is usually following him around trying to catch him picking up since they must catch
him in the act. Was removed from court today in handcuffs.

¢ Peter Witt: Sgt Reynolds should refer to his documents as limo stats.

¢ Ruah Graffis: Reading from Taxi Detail memo to DPT. Drivers are being cited in all zones.

» Tariqg Mehmood: Livery on limo plates have certain privileges. Registration card says they are taxis. DPT

white zones should be enforced.
¢ Jim Gillespie: Drove home a doorman from Ritz Carlton and he asked what the limo protocol was. Was

told visitors ate referred to the concierge for a limo.

SPECIAL ORDER 7:00 - 7:30 PM

3. Public Comment (Please limit public comment to items NOT on the agenda)

s Mohhammed Boya: Gas prices are increasing and should increase meter at this time. Limo problem

e Mike Spain: Prop A is another SF political established agenda item with too many other items. Great that
the Commission will be relieved of their duties. Especially because of the Green Fleet Subcommittee since
DOE already has a list.

s Peter Witt: Study of taxi service and commission over 10 years.
None of the issues have been addressed over the years.

e Fric Hatten: Thanks Commissioner Breslin for calling him back. Thanks everyone who supported him at
the last meeting. Follow-up question on disability waiver has sent in ADA forms. Also sent a letter

No Commissioner has taken this seriously.

regarding legal issue with Yellow Cab.
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David Trotmen: Consider taxi schools on Craigslist.com. Cab College bounced off, too many strong
responses. Willing to work with other schools to present one package on the list.

Chuffa: Oct 24™ Board of Appeals hearing of David Basada you wonder how those voting members
decide. He was revoked because he failed audit but was not audited previous years. Commissioner said that
City is recommended to teach small companies how to run their business.

Emil Lawrence: Submitted letters to the Commission and none seemed have received it.

Tom Stanghellini: Bank robber is in jail after car jacking a taxi because of Luxor’s gps tracking. Full
service cab company helping out the drivers not to the companies” pockets.

Barry Taranto: Oracle and the Mayor said this was good economical benefit to drivers. I could go without
it because of traffic, lack of cab stands and limos. All limos parked at W hotel. Police Commission report
for Halloween, should use 1/20™ of the officers and would not have the limo problem.

Joanne: Received medallion offer. Has a disability and cannot drive a taxi. Through exercise can walk but
cannot drive full requirement. Will become ineligible because of disability.

Pres Gillespie: Cannot discuss your case since do not have the details of your medical condition, you have
to speak with staff.

Andy Sinayko: Radio dispatcher at DeSoto for 24 years. Waiting list for 14 years has not driven. Managers
told him that he would be exempt from driving. Until the Commission passed the Manager’s exemption.
When it was passed in 2006 began driving but is one year short and will be disqualified.

Tariqg Mehmmod: Issue right now gas prices. Very expensive.

Com Heinicke: Are you in favor of a meter increase for drivers?

Tariq Mehmood: Yes

Jim Gillespie: Francis Gonzales drives a lot and was denied by the Commission because he did not know
that Yellow only turned in his ramp waybills as opposed to the regular waybills. Staff says he had his
chance. It’s taken a few months for us to realize what is going on. He has driven over 2000 hours each year
but we have only submitted 600 hours.

Pres Gilliespie: I have no problem with that. We will need to look into this.

Hansu Kim: He’s a very strong proponent of Daly/Ma but there are a lot of people that have driven and are
not being qualified because of the legislation. Legal action may be taken since there are enough people that
are being disqualified because of this.

Com Breslin: Confused about the Consent calendar. Do we get all the names who qualify and do not
qualify?

Director Machen: If someone comes into the office who does not meet the requirements the Commission
will then place them on the Consent calendar as are others even if they partially meet the requirement.

Sylvia Johnson: Drove a taxi for 6 years

Consent Calendar J[ACTION]
Dir Machen: Sever items C1 D 2-7
Pres Gillespie: Continue D 4 Yuriy Gasparyan

Public Comment:

Barry Taranto: Require D 4 to take the class again according to the PCC report. Has known Steven Keyes
long time maybe should turn in way bills every few months after he is given his medallions.

Ruth Keys: Turned in waybills that she has kept and she compared his waybills and staffs.

Carl Macmurdo: Steven Keys and others as well are all legitimate people falling in the cracks because of
Daly/Ma.

Mike Spain: Congratulations to all medallion holders. Very slow process of issuing medallions.

Emil Lawrence: Present way the waybills are done are chaotic. There should be a way drivers can keep

records.
Dir Machen: Mr. Lawrence should have turned the letter to staff and not to the Commissioners. There are
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also applications that he needs to fill out.
s Tarig Mehmood: Staff not looking at documents.
o Tom Stanghellini: Steven Keys professional cab driver should get a medallion.
e Mark Gruberg: There is other evidence that should consider when driver’s are up for medallions. Should

have a better method of keeping waybills.
s Peter Witt: Ramp certificate is a scam. Fog City is on calendar for next week and they have issues that deal

with public safety.

¢ Mary McGuire: If some of his waybills were not counted because of no time stamps because there is no
requirement for time stamps on the waybills.

o Chuffa: Mr. Lawrence was confused on the process and made an error. He should not be punished because
of this,

e Pres Gillespie: Director Machen can you explain agenda Item E, people who are requesting time waivers.

o Director Machen: Time waivers are being used to help drivers make up one extra year to meet the driving
requirement. Driver’s requesting time waivers for ramp taxi would be subject to Daly/ Ma with an
additional requirement of driving a ramp taxi 6 months before the applicant receives the offer letter and at
least 100 wheelchair pick-ups., The newly issued ramped medallions are also subject to PCC interview.

s Com Heinicke: Motion to approve Items A- 10.23.2007 Minutes, B- Public Passenger Vehicle drivers, D-1-
Grant medallion to Arkadiy Dulman, E- Time Waiver, F 1- Luxor Taxi Wrap, F 2-Yellow Taxi Wrap &
G1-29 G 31-39- Ineligible for Ramp

s Oka: 2" Motion

s Roll Call
» Vote :

AYES: Benjamin OKka, Breslin, Gillespie, Pack, Heinicke, Oneto NOES: 0

RECUSE: 0 ABSENT: 0 .
e Heinicke: Motion to grant medallions to Items D-3 Gordon Bell & D-6 William Wilkes I
¢ Oka: 2™ :
s Yote

AYES: Oka, Breslin, Gillespie, Paek, Heinicke, Oneto NOLS: 0

RECUSE: Benjamin ABSENT: 0

Com Heinicke: Approve D-5 Alula Woldeab
Breslin: 2nd

L]

« Roll Call

+ Vote
AYES: Benjamin Oka, Breslin, Paek, Heinicke, Oneto NOES: 0
RECUSE: Gillespie ABSENT: 0

» Sgt Reynolds: Continue Item C- Michael Roach color scheme change due to investigation at National Cab.
Color scheme is not complying with the SFPD-Detail and Commission staff requests. -
s Com Heinicke: Is the color scheme applicant part of this investigation? Can you give more information on i
this issue. 3
o Sgt Reynolds: He is not apart of the investigation but may be.
» Joseph Breall: This a clear attempt from Metro cab to hold off the color scheme change. Since this color
scheme is unrelated to the investigation it should not be continued.
s Sgt Reynolds: Received a letter from Joseph Breall who has not responded to any letters or requests, he has
been notified.
s Com Heinicke: If the applicant is here, please speak. ;
s Michsael Roach: Four months since received medallion, he cannot get contracts from Metro. He lives under
indentured servitude, since Mr. Hybels claims the Commission and staff has approved his medallion as a
favor to him.
e Com Benjamin: How will this transfer of this medallion to National affect your investigation?
o Sgt Reynolds: It will not affect it. I wanted to let the Commission know.
o Com Benjamin: I think we should go ahead with the transfer and not hold it up. Since we are not apart of

4
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the transfer, Motion to approve transfer

» Com Breslin: 2" motion.

o Pres Gillespie: I cannot approve this to a color scheme that is not cooperating with our staff,

» Com Heinicke: This takes things to another level since the color scheme is not cooperating with Detail and
staff.

e Com Benjamin: Withdraws motion

e Com Heinicke: Motion to continue this item

o Com Breslin: Continue for two weeks.

« Roll Call

s Vote
AYES: Benjamin Oka, Breslin, Gillespie, Paek; Heinicke, Oneto NOES: 0
RECUSE: 0 ' ABSENT: 0

» Sgt Reynolds: Item D-2 Mikhail Lirisman complaint issued foday and needs time to investigate. Possible
criminal conduct.

e Pres Gillespie: Will continue this item to give you time to investigate?

o Sgt Reynolds: It depends since there are 3-4 other things that are pending investigation. No public safety
risk.

s Com Paek: Continue this item to the next meeting.

Com Oka: 2™ motion

Com Heinicke: We should screen this complaint quickly.

Com Oneto; Would this case hurt the color scheme?

Sgt Reynolds: Always possible but they would better address this than I and T only saw this tonight so I do

not have much information.
o Joha Lazar; What is happening is a violation of rules and regulations that Luxor does not want to be apart

of.

s Roll Call

e Vote
AYES: Oka, Breslin, Gillespie, Paek, Heinicke, Oneto NOES: 0
RECUSE: Benjamin ABSENT: 0

e Com Breslin: Item D-7 Stephen Keys, would Iike Ruth Keys to speak on this.

e Com Heinicke: Quick overview from Director Machen.

s Dir Machen: Recounted waybills in questions and reviewed logs kept by Ruth Keys. Reviewed their dates
with her note and found indiscrepencies. Second count showed less driving hours then the first count.
There were 12 waybills that were not listed in Mrs. Keyes journal.

Ruth Keys: Overview.

Com Benjamin: Motion to grant medallion to Steven Keys.

Com Oka: 2™ motion.

Roll Cali

Vote
AYES: Benjamin Oka, Breslin, Gillespie, Pack, Oneto NOES: Heinicke,

RECUSE: Gillespie ABSENT: 0

s Pres Gillespie: Remove Emil Lawrence’s name from the ineligible ramp list.
e Com Breslin: Does he maintain his position?

e Pres Gillespie: Our staff will review his applications.

s Com Breslin: Motion to reinstate him to the ramp waiting list.

s Com Oka: 2 motion
AYES: Benjamin Oka, Breslin, Gillespie, Paek, Heinicke, Oneto NOES: 0
RECUSE: 0 ' ABSENT: 0

5. Criminal Background Checks for Taxi Drivers and medallion Applicants [DISCUSSION and
POSSIBLE ACTION]
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Jordanna Thigpen, Deputy Director: Overview of this item.

Com Heinicke: This is an important issue that we should focus on especially if the MTA will be faking this
Commission over, We should lay down standards on this issue, removing some of these listed would allow
some folks to get in who shouldn’t.

Pres Gillespie: We can add more over the few months,

Com Heinicke: Good idea. Let’s continue other discussions on this and add-on if we need to later.

Com Breslin: Current drivers, will these new parameters include the new drivers?

Deputy Director Thigpen: That brings us into the next part of this where drivers and medallion holders do
not undergo any background checks after they are initially approved. Commission could ask that with every
A card renewal there’s a background check conducted.

Pres Gillespie: Will it be possible to conduct a national background check?

Sgt Reynolds: There is no national database for employment checks but there is a DOJ state database.
Com Heinicke: We should contact the City Attorney on this issue to make sure we get this right and notice
the applicant sufficiently. Can we also add something as a “catch-all” to avoid a potential safety hazard. 1
don’t want to delay this by continuing but it should be memorialized in the Resolution.

Com Oneto: Can we approve the Resolutions and just make an amendment to the one section?

Pres Gillespie: If we do not need to have the City Attorney review this, then we can.

Com Breslin: We usually do not approve Resolutions the same day they are introduced.

Pubtic Comment:

Tom Stanghellini: Insurance companies check the driver records. What if someone does not have a good
driving record only an annual basis, there’s a lot of little points. Drivers should be checked before paying
for taxi school.

Jim Gillespie: Glad the items were moved on the resolution, must be careful of where to draw the lines of
micromanaging companies.

Com Heinicke: The plural of “convictions™ does that mean more than one?

Deputy Director Thigpen: It was intended although it was not included. For example, someons recently
received 2 DUT’s in one year period. So that will be up to you to decide.

Com Oneto: Do they keep records as far back to 10 years? How do you feel about two DUI’s in the last 10
years?

Charles Rathbone: No objections but tactical delay of receiving an A-card takes a long period. The
background check could result in an indefinite delay.

Emil Lawrence: Thank you for reinstating me on the position. This is not a court and staff should not be
doing this law work. 75% of drivers are not from the US and how are you going to check their
backgrounds?

Mark Graberg: There should be time prohibitions on some of these. Things should not follow people
around for their entire life. There are some indiscrepencies between the resolutions from today and the last
Commission meeting. These go too far. |

Hansu Kim: We can avoid a lot of everyone’s time if the Commission staff included color schemes when
drafting resolutions. This item could have been crafted better if the community gave their input.

Carl Macmurdo: Do not see the need to put in the specific points since the MPC language is inclusive.
Peter Witt: Not one speaker has spoken for this resolution. Rehabilitation and jail are two sources to fix

these violations. Staff is rushing to judgment.
Mike Spain: Known a few murders and some drug dealets. Also knows drivers who carry weapon. Others

who have convictions and served time.

Tarig Mehmood: What prompts this Commission to rush these rules? The laws been drafted by someone
who doesn’t have much experience.

Mr. Singh: Speaking on behalf of drivers. If a driver is convicted and served time, why should this be a
problem? This is a waste of everyone’s time.

Sgt Reynolds: People are not happy. Citizens have written letters of complaints of bad service. This will
weed out a small group of people that harp the system. If we do not have the tools how do we know if we
have sexual predators? There aren’tonly 1 or 2 problems. We are looking for heavy duty violators. We

want this tool to make the City safer for everyone.
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e Mary McGuire: Who will pay for this? Legislation is confusing because it talks about different things.
Who does this apply too and does this apply refroactively?

o John Lazar; What about limo drivers? We should know who’s driving but it happens without our
knowledge. Personal information is difficult to find. Reaching out to the color schemes is important.
Background checks on long time drivers doesn’t make sense.

¢ Deputy Director Thigpen: This is not retroactive and only applies to new drivers. I'believe in redemption
but that does not mean that we should sit back and allow people that have convictions to drive the public
around.

e Pres Gillespie: Do you know the recommendations we have suggested?

s Deputy Director Thigpen: Yes, I only ask the Commission pass the P-16 medallion Resolution since it
will take more resources to revoke a medallion than to prevent one from going through.

e Com Heinicke: We presented some changes and members of the public have too. Icontinue to debate what
the background check should be since I agree that there should be a background check. Should we allow the
detail work their standards or should we have thoroughly listed criteria.

s Com Oneto: All companies do background checks on their employees. Idon’t see why taxi drivers

shouldn’t.
o Com Paek: Does not feel comfortable voting on this tonight. I would like to have included the companies’

opinions. We should pause and think about a consensus on this issue with all the stake holders.

s Deputy Director Thigpen: We did consult with a few taxi company owners. Some companies do not
cooperate with us to establish standards when they do not adhere to current standards.

s Pres Gillespie: We would like for you to make the proposed changes and come back to you at the next

scheduled meeting.

6. Subpoena Authority and Hearing Rule Changes - Recommending Board of Supervisor Legislation
[DISCUSSION and POSSIBLE ACTION]
*Continued to call of the Chair

7. Public Convenience and Necessity: Establishing Appropriate Number of Taxis, Including Possible
Issuance of Peak Time Medallions [POSSIBLE ACTION]
*Continued fo call of the Chair

8. Public Comment (Please limit public comment to items NOT on the agenda; also limited to public
that did not speak during Special Order)

o Carl Macmurdo: MUNI and taxi allows for felons and gives other people a second chance. Possibly future

agendas should cover this.
s Charles Rathbone: Agenda should be put together differently. Better effort to be made.

s Rich Hybels: Only have asked medallion holders to give him 30 days notice for color scheme.
¢ Laurie Graham: Parking drop-off in white/ blue zone issue that needs to be addressed.

9. Adjournment -11:05pm
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Consent Calendar: {tem C

Consideration of the Taxi Commission to grant a Taxicab or Ramp

Taxicab Medallion Holder Permit to:

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

1. Michael Gibbons 454 | Arrow Cab | Regular
2. John M. Nickulus 539 | Arrow Cab | Regular
3. Raymond Delgado | 1315 | Yellow Cab | Alt. Fuel
4. Georg J. Rasmussen | 1307 | Yellow Cab | Alt. Fuel
5. Ken Dao 9081 | LuxorCab | Ramp

6. Robert MacKenzie | 1308 |Luxor Cab | Alt. Fuel

17. Tai Yip 1309 | Luxor Cab | Alt. Fuel

8. Yosef Habtemarium | 1310 | Yellow Cab | Alt. Fuel
9. Tam D. Nguyen 1311 | Delta Cab | Alt. Fuel
'10. Amilcar Pereira 9082 | Luxor Cab | Ramp
11. Nikolay Busel 1312 | Luxor Cab | Alt. Fuel
12. Frederick Lein 1313 | Yellow Cab | Alt. Fuel
13. Reynaldo Magno | 1314 | Yellow Cab | Alt. Fuel
14, Mikhail Lirisman* | 450 | Luxor Regular

*Continued from November 13, 2007and would like a Color Scheme

change requiring the Commission to waive Nofice




CITY AND COUNTY OF
SAN FRANCISCO

From:

Date:

- Re:

TAXI COMMISSION
MAYOR GAVIN NEWSOM

MEMORANDUM

Homnorable Commissioners

Heidi Machen
Executive Director

- November 7, 2007
Medallion Applicants for Regular, Ramp and Alternative Fuel Medallions

Michael Gibbons, List# 6-470, Regular Medallion *add to agenda
o 2005: 800+ hours
o 2006: 800+ hours
o 2007: 800+ hours

John M, Nickulus, List# 6-484, Regular Medallion
o 2004: 800+ hours
o 2006: 800+ hours
o 2007: 800+ hours

Raymond Delgado, List# 6-475, Alternative Fuel Medallion
o 2006: 800+ hours

o 2007: 800+ hours
o No waybills turned in for 2004 or 2005. *See attached Jeiter from Raymond Delgado.

Georg Rasmussen, List# 6-471, Regular Medallion
o 2004: 156+ shifts
o 2005: 156+ shifts
o 2006: 156+ shifis

Ken Dao, List# 6-957, RAMP
o 2005: 800+ hours
o 2006: 800+ hours
o 2007 800+ hours

Per MPC Section 1148.1(f) and (g), six months preceding this heanng in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In addition,

drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver,

o Last 6 months: 400+ hours
o Wheelchair Pick Ups: 100+
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6. Robert MacKenzie, List# 6-510, Regular Medallion
o 2005: 800+ hours
o 2006: 800+ hours
o 2007: 800+ hours

7. Tai Yip, List# 6-489-A, Alternative Fuel Medallion
o 2005: 156+ shifis
o 2006: 156+ shifis
o 2007: 156+ shifts

8. Yosef Habtemarium, List# §-473, Alternative Fuel Medallion
o 2004: 156+ shifis
o 2003: 156+ shifts
o 2006: 156+ shifis

9. Tam D. Nguyen, List# 6-492, Alternative Fuel Medallion
o 2005: 800+ hows
o 2006: 800+ hours
o 2007: 800+ hours

10. Amilcar Pereira, List# 6-927, RAMP
o 2005: 156+ shifts
o 2006: 156+ shifts

o 2007: 156+ shifis
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

heard, drivers are to complete either 400 hours or 78 four hour shifts in a rarmped taxicab. In addition,
drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Last 6 months: 400+ hours

o Wheelchair Pick Ups: 100+

11. Nikolay Busel, List# 6-494, Alternative Fuel Medallion
o 2004: 152 shifis
o 2005: 155 shifts
o 2006:; 153 shifis

12. Frederick Lein, List# 6-513, Alternative Fuel Medallion
o 2005: 156+ shifts
o 2006: 156+ shifts
o 2007: 156+ shifis

13. Reynaldo Magno, List# 6-509, Alternative Fuel Medallion
0 2004: 156+ shifts :
o 2006: 156+ shifts
o 2007: 156+ shifts
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October 22, 2007
HECEIVED
OCT 36 2007

SAN FRANCISCO
IAXE CONMISSION

Ms, Heidi Machen, Exeo. Director
Sen Fratcisco Taxicab Commission:
25 Van Ness Avenue, Suite 420

San Francisco, CA 94102

Dear Ms. Machen,

My name is Raymond Delgado and I have been a taxi driver in San Francisco since 1993,
I drove full-time for-Yellow Cab from 1993 until April of 2003. In 2003, health .
insurance costs were a big burden on my family as I have a wife and two children and we
were also responsible for taking care of my mother-in-law at the time, She was veryill .

* and needed regular care, I was forced fo take a job with Office Depot so I could get

. health benefits for me and my family. I was unable to drive cab at that time while I was

~ ‘working for Office Depot full-time. -

At the beginning of 2006, I was able to find health insurance at a reasonable cost through
Kaiser and returned to driving cab full-time where I could make more money than I vwas
making at Office Depot. I had over 160 shifis in 2006 and will have as many shifis in

2007,

* Asyou can see, I have been a cab driver in San Francisco since 1993, In 2002, I drove

" approximately 180 shifts and logged over 1500 hours. I have over the required 156 shifts
for 2006 and 2007. Pledse consider the hardship I incurred from 2003-2006 in needing to
provide health care for my family at a reasonable cost and leaving to work for Office

Depot.

Driving a cab and becoming a medallion holder has always been my goal. [ was an order
taker at Yellow Cab when I was 18 years old and to too young to drive, My father drove
cab For Yellow Cab from 1984 until 2000 when he passed away. My mother has been
employee of Yellow Cab for 22 years in their claims department. '

Thank you for your consideration.
Byl TG L
Raymond Delgado, Badge #45449

-

e



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION .

8an Francisco Taxicab Commission

Applicant's Nama (First, Middle, Last) Type of Medallion Applying for: 1
{
Mitpkare  HENKAM (G BBoNS = Regular  OJRamp
Rasmg’fnceﬁddressf{ﬁtreet Address, City, Stata, Zin) Pz
T ZRLTT, LA G530 3738
[Malling Address (If different than resldends addrass) /
Residence Phone Number: ( o ’{ 7 Alternate Phona Number: (&
Haurs Available at this Number: ﬂ "f’rbi,d:ﬂi*' Z/ N.gH ~ 7 £, M . | Hours Availabla at this Number: M /"ﬁi ( 4. LM 2—[) .
Soclal Security Number —

H , Other name(E) ked

.

: TP Bt | P Y] .
Ca!ifom_ia_D}iver’s Licensa Number / Expiration Yaar_, Nata nf Aidh .~ - proAf B:rih

! 7#' f £ v i !/Dr L&/@ J‘{ 7{7'”&:
. i Han

,\[ M exF ' .’:’l e ] Eyyﬁi%eusmess Numlré}m+\/
Coler Sc h IB .«\df2 StCO;Adﬂ w(:tgslﬁ— Zi )AI&QW /;"AJE; Gf) (‘%' ) 47@ //{)3
zf'/» Al Spte, Sail $hacisce | Ch T

Are you currently an active driver and hold a current Public Passenger Vehicle

Are you a U.S. Citizen? KlYes IZ] No
If Mo, Alien Resident Card Number Driver Permit?  Kes [ClNo —
‘ If Yes —Date Permit was issued: Jfb\f 2007 Permit #: F drd- 0 2t

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)
[ Wil ML <TRAT f/wLb’ Pa’@ua.wﬂo VESiRE M TAX ]
SANCES, WL B BVEN Sa Bz, Pl T pl) Covkbizovs
Q%ma/ WAL *"’A(F‘f/ ALz _yn ;W /,{xz Pt Adbizs o5
)Qm“ F D Of ﬁr,r//iw/(",;/t-z, STATUS, ’JAf/B’ DLin
K CAE il shdl galcscn FoR )(/, ot S, ALl
A S('L’CK C 418 (?) éf’é/ AIMJ/MJ‘{ U&?LUF'T/ T-/gllfq’f j,//o/;‘ﬂt.
VAT G ) Tl Ca® COAD [LTeonTe A ddou)
cAB. MY eI Ve, el M Kol 0 pE sta) [t pareice

Ml e i bl Qe Vafen JO_Gils e pel DE- TitE
CAd TD S RS AT Lt As (Vi Locad” THE
LEAST aileliids R0e T Thal Deiled Prriiyaiinl.




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

Police Code Section 1121(b}. ElYes [INo

| ist residences for last five years (List most recent first, attach additicnal pages if needed)
From Dale To Date Resldence Address,(Street Addrass, City, State, Zip) - )
|91 Paad e e o LDk TH530

Are you physically qualified to drive a standard vehicle

How long hava you lived within a 30 mite radius of San How many years driving experience do you have In San
Francisca? Francisco? ; : safely?
2 JQ yoars l months & years j__months ' ﬂ Yes [JNo

List employment for last five years (List most racent first, attach additional pagss if needed}
Erom Date ToDate Addrass (Street Addrass, City, Stats, Zip) Type of Work

1. s Sl b o 2575 AkAN ST Sl e GEB

Have you sver been convicted of, or plead guilty or No Contest to any crime? [ Yes 'EQ\lo' If yes, pravide the information required below.
: : {Attach additional pages if needad)

Failure to provide full information relative to prior convictions, guilty pleas or not contest pleaé may be considered cause fo deny the permi.

Data Placa of Arest Disposition

Offense

Is your eyssight impaired? OYes [BNo {{:f-s]y(our hearing impaired?
Do.not include ordinary nearsightedness or farsighledness corracted by eyeglasses. es "&NO
(yes ¥ No if yes, describe the impairment:

Do you hava any physical impairments?

Have you ever had: - Epﬂebsy Myes & No Vertigo OYes X No Heart Trouble OYes Tgdo
-Are you now, or have you ever been,
Addicted fo the use of intoxicating liquor? [Yes [No Any Narcotic Drug? Yes [2No

If yes, has the license been revoked? If yes, explain for what causa?

Were you previously licensed
as a taxi driver or chauffeur?

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? BEYes [INo
If yess, expiain how you will use and provide 24-hour radio dispatch service: (l.e. state existing radio cab company, detail information

about new service, other) g
|t ] Wokews ol il ol Co. (Etustsd Db VETzrans CaBee

A o) AL CAY £0) it ozt 1 Yets 2D 5 ALugt(S Be SN
Kotk PAdie DA’ Tok Tidh TUE . Aud Wit CotTiNeZ 2 Do SD.

®yes [INo CyYes [No




—

If you are grantad a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures

seal? @ Yes ONo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually 3 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? ]Yes [INo

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

' \[ | understand that in addi{ion to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, 8an Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab permit holder.

Z ﬁﬁ} f I understand that there may be sections of the San Francisco municipal Code that are applicable to my business andfor
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
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 permit that Is granted.

| will agtively 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
information submitted on my application and financial statement is frue and correct. I understand that any false or incomplete
information provided by me relativa to this application, may be consldered cause to either deny the requested permit or revoke the

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

Executed on this -7‘%’ . day of ﬂ/ﬁl//;;”( B 33/ /‘Q , 20 97 at San Francisco, California,

Signature of Applicant /

RECEIVED
NOV 07 2007

. 5AN FRANCISCO
TAXE COMMISSION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissian

SENEW COLOR SCHEME [] CHANGE OF COLOR SCHEME — From:
[Compigte lront side anly)

{Complete both sides)

© *YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
/[f PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Name (First, Middle, Last)

_Mictap peved GrBos
S T T i A S 31H

Joint Applihc;ani's Name (_Fir-sl. J\;lid‘dla. Last) - Phone

Phona ‘
{

Rt TN 2 |

Residenca Address (Sheet Address, Cily, Stale, Zip)

If yes, Name of Corparation:

Is this a Corporate permit? &No [ ves .

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

Sus:?ess Name Business Adgress (Slreet Address, City, State, er) ? /&
SPerul (A% Co. | 2ST3 MMA/EQ” S Ppas> Cf"( (770 /(23
ner/ Operalor

Mzdallion Number({s)
; (Gas & Gate |
. Long Term Lease

Please list the reason(s) why you are requesting this change:
o ClrGE. | [dus Wold D Fod Ko 4B Lo ( DB4
Jehiog CaB 0 fof Moks Thal 2.5 demes A M?\/

Srad_ T2 Tl ABmR_ 2B b6 uY  HEDLL
Joe il Cliabs 1) THE CAD Pnsidds3s Lol - Hodk AN

Mﬁca/m,m,’ Y Eft ﬁ(s /ﬁm{wa

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

Executed this /7’% | day of /i /ﬂ l/ﬂ &o?{ .20 97 at San Francisco, California
‘L{ ’ CH[‘{' ﬂ’ L{' {AJKV{ 6/ EB‘D(UI ‘(‘ ' Signalura of Applicant

Print Name of Applicant

Name o!person authorized to sign f;r:Zr Scheme Holder Lt i o
“7}/ dery /éx -

| U i | M&@A

L, the Color Schema Holder / person authorizad to sign for the Color Scheme Holder for
. Taxlcab Color Schema

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

carlify (or declare) under penalty of perjury under the laws of lhe State of Callfornia that the foregoing is true and correct,

/”/23 /&7

e
- / Date
——

Signdture oTCo;)?Kcheme f der { person autharized 19 sign for Color Scheme Holder
N OFFICEIUSEONLY: T Y
Agenda Notice Date Hearing Date Decision of Taxicab Commission MNew Declarafon Sighed ~
Worker's Coma Submitted insurance Submilted Paint Chips Submitted Photos Submitle; ’ i
R oV 0 7 2007
Amaount Dala

Receipt No.

L L"'}J‘{F(‘l f‘s’

"Recaied by:
sAvd CREVIRAE: l’![}412003




Petsop jg licensed 5,
Passenger Vehicle Driver ;

el 1. Seetiong

oua

RECE] VED

Uy xva

NOV ¢ 72007

SAN F!?ANCISC o]
iAx COMMfSSfGN




PC&N TAXICAB/RAMP TAX!I PERMIT APPLICATION

San Francisco Taxicab Commissicn

Type of Madallion Applying for:
® Regular ORamp

Applicant’s Nama (First, Middla, Last)

Touw MARTIO MNickouLas
" Residence Address {Street Address, City, State, Zip}
T OAkLAaD | CA. | 44Los-2109

.-

Maiing Address {If different than residencs address)

O/ A

Residenca Phana Nuinbér: {2668 ) o= =+ | Altémale Phona Number: { N
Hig

Heurs Availabla at this Numbar: 24 / 4+ Cell Phlaue Hours Available at this Nurmber:

Social Security Number QOther name({s) usad
. M A

California Briver’'s License Nurmber / Expiration Year Qata of Alrth Place of idh

‘ / Jdooq - . “ L
Raca (Opfional} . % Haight Weight Eya Color Hair Color
M4 F | 195 tbe| BLuE GRA
Color Scheme / Business Name g . Business Number .
Speaw (a@ Co, Twa, Jdba Azdow Cdz  Co. (418) 9grd-ttoo

Coior Scheme / Businass Address (Street Address, City, Stats, Zip)

2578 Mares S7., 9.F. CA. G2
Are you E; U.S: Ciﬁzen?' 5 Yes 'E:INE)- T [ Ae 'you currently an active drivar and hold a current Publié Passenger Vehicle -
If No, Allen Resident Card Number Driver Permit?  BYes [No

If Yes —Date Permit was issued:

Permit #: H4 - 0Z&%5317

Facts which show why the public will not be adéquately served unless this permit is grahted: [(attach additional pages If nesded)
T uAve BEES A SAm FRA®ALS 45 ORG ' DEWER * Fol. .00ER 2] YEaRs,
oSt EgR  THE TAXt LoT

At W SAR  FrAdaiges

Atse I De MDT

ToTerNATIe bAL  AIRPeRT  As MY  SEConD  HaME .

Ravisad 10/2/08




[ have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant fo SFPD Municipal
Police Code Section 1121(b). ®Yes [INo

List residences for last flve years (List most recent first, attach additional pages if needed)
Residenca Addrass (Street Addréss, City, Stale, Zip) o N :

From Date ToData o .
Gel-0% CoRREmT o OkLANO (A, 4L oe -ta g
Y - r s - T ' ' L
51502 S-3.06 ) OaiAno . G, G4dein
—_— LA T ¥

L

How long have yourlivéd within a 30 mile radius of San |- How many years driving experience ¢a you have In San | Ara you physically quaiifizd o drive a standard vehicle
Francisco? 34 L Francisca? 24 N safely?
C B0 years_ & _months - 2 _years__2_months | . HBYes [lNo
List employment for last five years (List most recent first, attach addiional pages if needed)
Address (Stiget Addrass;. City, State, Zip) . Typa of Work

From Date ToDate Company Name

SommEe 19718 - Copeent.  Spfeg  Cag Co 2515 Maeuw ST, SF CA 924 CAB TRWER

THE AowPASY wAS aawsd Vetgeans Cag .,

*u.)gem T oiGwacey BEAAM DRiwwiwa
isot HAmasows ST, Vi

G BEasmME  SPece CAn (o, Agour HFBe. Aoorass wes

Fd A cooPue YG6aRs RBAck. |
if yes, provide tha infarmatlon requirad b:erow.

Have you ever been convicted of, or plead guilty or No Contest to any crime? [JYes No
) o T L © -~ .. .- (Attach acdditional pages if needed)
red cause lo deny the parmil.

Failure to provide full information relafiva to prior convictions, guilfy pleas ar not confest pleas may be é:onside

Date Place of Arrest Disposition

Offense

Is your eyesight impalred? [IYes & No E’?] iour he:rl:[g impaired?
Do not include ordinary nearsightedness or farsighfedness corrected by eyegfasses. es &No
Llyes HNo if yes, describe the impairment:

Do you have any physical impairments?

Have you ever had: - Epilepsy LiYes No Vertigp OYes [ No Heart Trouble Yes [No
Ara you now, of have you ever been, 7
Addicted to the use of intoxicating liguor? [lYes [HNo Any Narcotic Drug? OYes M No

If yes, has ths license been revoked? If yes, explain for what cause?

Woere you previously licensed

as a taxi driver or chauffeur? Oyes HENo Ovas [ONo

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ®Yes LCINo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detafl information

about new service, other)

W CorTTimade To USs FiisTiwG Raoio DisPaTen SERJICE OF A?i?ou: Cas. |

Oo. As T HAug @EEm Dowwig gSwed 1918,

—




T

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? B Yes O No

If you are granted a taxicab permit, will you obiain 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 interlor and exterior of your

taxicab? [Yes [INo

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

~IM { understand that in addition to the regulations adopted by the Taxicab Commissicn and of the City and County of San
Erancisce Controller there are sactions of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that ara applicable to my business as a taxicab permit holder.
T _ 1 understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfaov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penaity 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 ba considerad cause to either deny the requested parmit or

revoke the permit that is granted.

Tmw | 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
information submitted on my appfication and financial statement is true and correct. | understand that any false or incompleta
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.

i ‘
5= day of Neoveammee L20_ &7 at San Francisco, California.

Q8. M. V\uu' s ST
. RECENVET

Slgnature of Applicant

Executed on this

NOY 9 8 2007

SAN FRA i
. RO
Ay COMMIGS f.fi}




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

1 NEW COLOR SCHEME [7 CHANGE OF COLOR SCHEME - From:

{Complete both sides) {Complele fzant side oniy}

“vOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CATIbN.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Phone

Apphicants Name (First, Middle, Last)
Jous MaeTin Nie v Las (415 )

Residence Address (Straat Address. Citv. Slata. Ziny
' LN ETY
OAKLAND . | CA  S4oot - 2169 a,%;”a‘;*{ﬂ iy “

"‘ﬁm

Phone
NOV_§ 8 2007

Joint Applicant's Name (First, Middle, Last) )
Residence Addrass (Slreet Address, City, Stale, Zip) ]
SAM FRAMCIE

. . : A A
Is this a Corporate permit? [ No [] Yes . ifyes, Name of Carporation: AR CORME ,w \"

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 (Streel Address, City, State, Zip) Business Phona
gfﬂ“'é&“{" 7 AL T;w DN RS i) Dei2c KA WST éf o |95 Ghosl s
Mzdailion Nidmber(s ., Gwner / Operat
GHII | T G e
Leng Term Lease

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

New mMePaLuien *© No aveRset  CoudR  Scuemé

{We) certify (or decfare} unde-r penalty of perjury under the laws of the State of California that the foregoing is true and corract. -

- TH
Ixecuted this ] day of

Jous M, Nicxoiais | Qaé’w WM. U0 0.

Signalure of Applicant

NovEmnres ,20_©7__at San Francisco, California

Print Name of Appiicant

YACCEPEING.COLORSEHEME

! ‘@MPLE’EWEB’?‘"W

ame of person aulhonzed to sign for Cotor Schema Holder

Wy ;KW,.;/ «,Am@

/?"/Zf? A {/e,ﬂ,ﬁj

the Color Scheme Holder 7 person autherized o sign for the Color Scheme Holder for
. Taxicab Cclor Scheme -

sreby give consent to the applicant.named to usa my color scheme,

'erufy {or declare) under penafty of perury undar the laws of the State of California that the foregaing is true and correct.

P

///z.f s {.‘/f"f}/ﬁ .}X\/—;‘f’/":"é ‘ //r’/ /(fD)all

Signatura of Cclor Schame HET'EN persad authorzed to sign for Cofar Schame Holder
[

OFFIGETUSEONLY,
i@nda Notice Dale Hearing Date Decision of Taxicab Commission | MNew Declaration Signed
ariar's Comp Submilted l tnsurance Submilled Paint Chips Submitted FPhotos Submitted
ceived by: I Receipt No. Amount Dale
Ravised 11/04/2005




NGV 08 2007

SAN FRANCISCO
TAXEZOMMISSION

b SN R:BLN
: M - HAIR:
HT:6-03 wr?z%’é”

LD, Cardor -
Drlver chense No

C)AKLAAJD i

‘ Carry this change of address card with you: D.or
-driverlicense, Do not tape staple to your driver
: hcpnse or 1D, . ‘

:50& JUN q n MO

L 43 (REV. 9/94)

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR ]

PUBLIC PASSENGER VEHICLE DRIVER

? - EXPIRES: DECEMBER 31, 2007
“:JOHN M. NICKULAS

Pddee

" The above named person is licensed as a Public
" Passenger Vehicle Driver in sccordance with the
- Ban Francisco Police Code, Article 1. Sect:ons

2261and227l




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medalilon Applying for:

FA licant's Nama (First, Middle, Last) ~
@A(_yﬁq oM D e P YU A= T2 C6a,) X Regular 0 Ramp
Residence Address (Street Address, City, Stata. Zin} = :

> H-gd.cd (&N CA— qys Y7

Malling Address (f diferent than residence address}

Residenca Phona Number: (= - Alternate Phone Mumbar: )
-—
Hours Available at this Number: Aed T I A E Hours Available at this Number;
Saglal Security Numbar Other name(s) used
[ Date of Birth [ Place of Birth
. -4 . -

L N B
California Driver's Licensa Mumber / Expiration Year

{ D [ ~ - 1 o _ L .
Race (Optional} . {ﬁjax Height | weight | Eys Calor * Y[ Halr Color
JFE 1< Bl Ons ) TR (AC
~ Business Number ]

Cuolor Schama / Business Name

‘ Color Scheme / Business Address (Street Address, City, Slate, Zip)

Are you currantly an active driver and hold a current Public Passenger Vehicle

Are you a U.S. Citizen? [KYes [INo
It No, Allen Resident Card Number Driver Permit? E\Yas (INo _
if Yes —Date Permit was issued: (9§ 3 Pemit#; Of S Yy

Facts which show why the public will not be adequately served unless this permit is grahted: {attach additional pages if needed)
T HAYE DRI U A TAXT QIR g 19 3.
a1 SEW;O G THE DIcA GLED (neemods T Pov  of
yeavg Fk Wiy o drp 7T W;;’ .




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

Police Code Section 1121(b). KfYes ([INo

List residences for last five years (List most recent ivst, attach additional pages if needed}
From Date To Date Residenca Address {Straat Address, City, Stale, Zip) k
& D [+Crlev g CA Gop

. . (A

200 _Dars

Are you physically quatified o drive a standard vehicla

>

How lang have you lived within a 30 mile radius of San How many years driving exparience do you have In San
Francisca? Francisco? safely?
th ‘
years months years manths ‘ Cves [INo

List employment for last five years (List most recant first, attach additional pages if needed)

From Date ToData Company Name Address (Street Address, City, Stata, Zip) Type of Work

L,a/a_v, ;/o,é . DFFECE DEFET Sb-svd S SF Ca Gyzy SALS S
Have you ever been convicted of, or plead guilty or No Contest to any crime? Clves [dNo  'yes, provide the information raquired balow.

: ‘ : : {Attach additional pages if needad)

Failura fo provide full information refative to prior convictions, guilly pleas or not contest pleas may be considered cause to deny the permil.

Date Place of Arrest Dispasition

Offense

Is your eyesight impaired? (Yes [ANo rES’ iour heg&g impalred?
Do.not include ordinaty nearsightedness or farsightedness correcled by eyeglasses. ©s _°
OYes & No If yas, describe the Impairment:

Do you have any physical impalrments?

Heart Trouble [lYes [lo

Have you ever had: - Epllepsy [Yes Q@o Vertigo [lYes [f&No
.Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [lYes [XNo Any Narcatic Drug? ClYes [INo
If yes, has the license besn revoked? If yes, explain for what cause?

Wera you previously licensed
as a tax driver or chauffeur?  [AYes [INo ClYes LMo

if you are granted a taxicab permit, will you use or provide 24-hour radlo dispatch service? Y¥es [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)

wiE L CO ) CA K




-

If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Welights and Measures

seal? BtYes (O No

If you are 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 inspaction of the general appearance of the intericr and exterior of your

taxicab? [B¥es [No

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

H/D | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab permit holder.

\ﬂ/b _ | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfaov.org.- If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declars under
penalty of perjury that the foregoing Is true and correct. Executed at San Franclsco, Callfornia. " ! 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 permit that is granted.

1 2 ! 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 perlod at least seventy-five percent (75%) of the business days during the calendar year and that tha
information submitted on my application and financial statement Is true and correct. 1 understand that any false or Incomplete
Information provided by me relative fo this application, may be considered cause to gither deny the requested permit or revoke the

permit if granted,
| hava read all of tha above statements and declare under penally of perjury that they are correct.

v day of O C ,Eéﬂ—\ ,20 € 7 at San Francisco, Cslifornia.

™ L L

%‘Eghature of Applicant

Executed on this 3

RECENVELD
NOV 98 2007

SAN FRANCICO
A COMMISSICH




l] 15-“ 55,
" i [

W e

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

NOY 0 8 200/

[J NEW COLOR SCHEME ) CHANGE OF COLOR SCHEME — From:
SN FRANCISC {Complele frent side oniy)

{Comptele botn sides)
axl COMMIS ﬂl(‘ i
“YOU MUST SUBMIT A CERTIFICATE OF WORKER 3 EOMPENSATION REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CATEON

[ PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM
[ Appficant's Nama {Firsl, Middle, Last}

EAY Mo D CoPUya D ELE D)
Residenca Address (Slreet Address, City, Stale, Zip)

I KD UgRcules CA T Ysy

Phone

( )

Phona

€

. - P

— T e s
Joint Appiicant’'s Name (First, M|ddre Las!)

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

Is this a Corporate permit? [Mlo  [] Yes . Ifyes, Name of Corporation:

If this color scheme request is granted by the Taxicab Commissian, list what your business name, address and phone number will be.
Business Address (Siraet Addrass, Cily, Stata, Zip) Business Phona

(H) 2& 2B

ﬁ Owner { Operator

Businass Mame
UKL lds pats  (O-DF] 20D mMIEs3es 5 Py BV, S v

Medallion Number(s)

Gas & Gate |
Long Term Leasa

Please list the reason(s} why you are requesting this change:
Rz TUCUSMG For U ldw  gras . 1992
BEE T TOLETATCH G wa 787N A p ALy I

I (We) certify (or declare) unde.r penalty of perjury under the laws of the State of California that the foregoing Is true and correct. -

= ' .
Execuled this?t%am[ day of @M‘»ﬁq ,20 £)-1  at San Franclsco, California
PAavrovns DEceany) —%m,m% .Y L

Sigralure of épﬁicant

Print Name of Applicant

R

e —=

I, the Color Scheme Halder f persen authorized to sign for the Color Scheme Holder for \-’EU-EM-) Dﬁg (})O 63 ,
Taxicah Color Scheme

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

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

&l M. 8 2607

Signaturg of Color Scherme Holder / person avtherized lo sign for Ctor-Seheme Holder -'D_a_lg,
E=S
OFFIGEIUSEIONEY,
Agenda Notice Date Hearing Date Decisian of Taxicab Commission New Declasation Signed
Worker's Comp Submilted Insurance Submitied Paint Chips Submilted Photos Subrmitled
Received by: Amaunl Date

I Receipt No.




NOV 0 8 2007

SAN FRANCIECO
, MK COMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2007
RAYMOND R. DELGADO

v P44-( ?

. The abové named person is licensed as a Public

.- Passenger Vehicle Driver in accordancs with the |
San Franciseo Police Code, Article 1. Séctiofty--
226.1 and2.27.1 )




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Typa of Medallion Applying for:
A Regular  0Ramp

AanntsNama {First, Middle, Last)

o 2R T&HAN ~ QA@ mu_aé’v:i\l
Reaidence Address (Street Address, Civ. State, Zup) ‘
BT |, Shad FRANNRLO (A P Y (2T

L&
Maiting Addréss (I d|fferent an residence address)

K CAE ,
\— _
Residance Phone Number: { 4 § £} _ ) Aliemate Phone Number:
PN L WL V- )
Hours Available at tis Numbae: 2 M ka(:g:', , Hours Available al this Number: ¢& - f - m "‘“;:"
Secial Security Number . — Other name(s) used .
! / | S 2l [ .
“Laifornia Dnvar s License Number / Expiration Year Data of Birth . — Placg of Birth
. s : o "
. o -, 4 R [ . . g o -AS
Race (Opﬂonal) . Seo): Haight, - Weight Eyﬁr ; HaigCol
oy, R (K
Businass Number

el wlae p 2P (45 282 2737

Color Schema / Busmesi Address (Stree'fmress. Ciy, Stale, Zip)
| 200 Nisaisstep <7, Q¥ CH-FHPT

Areyoua U.S. Citizen? ,m\YQS CINo Are you currently an active driver and hold a current Public Passenger Vehn:le
if No, Alien Resident Card Number Driver Permit? Z¥es [No
' If Yes —Date Permit was issued: ¥ / pé /jg Permit #: w0 7

Facts which show why the public will not be adequatel served unless this permlt is gran{ed {attach addzhorg/pages if needed)

T Haue 2een A ull=17'me DENZR W/ TH#

Yg(&w Qfsé Gfﬂf’ %RWA: 2 v@s-% oo b HAW:
A ar a:/r.éz:éﬁ-ﬁ-"”’ &m@ 4:7}‘2 é‘EﬁVl’&é’ ) /A/t:"

OIS LTS 9 ND A s BUErP I ED FECaLD) Lot SH
rellpw Cre (s -F TaE DM

covp ouEs O FE EH




| have driven a faxicab in the City of San Francisco and 1 meet the current year’s driving requirermnent pursuant to SFPD Municipal
Police Code Section 1121(b). ﬁ Yes [JNo

List residences for last five years (List mos! recent first, altach additional pages f needad)

From Date To Data Residance Address,(Straet Adgress, City, State, Zip) - ' T :
e - o= :
i P RESE 1 e $//,§'/Cc/§?‘?///;

How long hava you lived.within a 30 mile radius of San Ara you physicaliy qualified ta drive a standard vehicle
safaly?

Francisco? Francisco?
th ths )
% 2 yaars 3 manths ; z years 5 maosf , Qfes [INo

List employment for last five years (List most recent first, atiach additional pages if needad)

From pPate To Date Coh‘)_ggny Nam ﬁ Address (S!rae!Aqdresé, City, Stata, i)/' . . . . ‘TﬁBfWark\ .
iy PeczEnl B /be (36 lonf ding 1 rcnoun SHEs

How many years driving experience do you have in San

Have you sver been convicted of, or plead guilty or No Contest to any crime? Clves GQJO If yes, provide the information required befow,
' ' - " (Attach additional pages If needed)

st pleas may be considered cause to deny the permite

-

Failura to provide full information refativa to pricr convictions, guilty pleas or nof conte
Offense . Data Ptace of Amrest ) Dispcsifion

Is your hearing impaired?

is your eyesight Impaired? [1Yes %No 0
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes E No

Do you have any physical impairments? (1Yes ,QNO If yes, describe the impairment:

Have you ever had: - Epllepsy [JvYes ,9@10 Vertigo [lYes D@o Heart Trouble [Yes ,E’ No
-Are you now, or have you ever been,
Addicted to the use of infoxicating 1559;? 1Yes Mo Any Narcotic Drug? [ Yes JX/ No
Waera you praviously licensed g [f yes, has the license besn revoked? If yas, explain for what cause?
as a taxi driver or chautfeur? 'ﬁ\/es tWO (JYes /E\No )
Pves [ONo

If you are granted a taxicab permit, will you use or provide 24-hour radlo dispatch service?
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) , _
L TEND T2 (ol S PRIV ING L/ i ,M/ﬁwﬂg _é’zgf?

L




|

If you are granted a taxicab permit, will you use an sccurate taximeter at afl times and possess a valld current Weights and Measures

seaf?ﬂ(gs O No

If you are 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 exteriar of your

taxicab? E¥es [INo

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

o7
( | understand that in addition to the requlations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Franclsco Traffic Code and California Vehicle Code

that are applcable o my business as a taxicab permit holder.

/Y d / | understand that there may be sections of the San Francisco municipal Code that are applicable to my businass and/or
"oermit. There are copies of the San Franclsco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfgov.org. if a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California, 1 understand that any false or

incomplete information provided by me, relative to this application, may be considarad cause to either deny the requested permit or

revoke the permit that is granted.

~ itt 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
information submitted on my application and financial statement fs frue and correct. | understand that any false or incomplets
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 deciare under penalty of perjury that they are correct.

day of M , 20(:3’)7 at San Francisco, California.

Signature of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[] CHANGE OF COLOR SCHEME - Frem:

{Comgplata lront sida only)

[] NEW COLOR SCHEME

[Complele bath sides)
wvOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant’s Mame (First, Middle, Last} Phone

(#pd)y o™
(epic. N Q@;M{///Eﬂf’ Vi ey
Residence Address {Street Address, City, Siate, Zip) =
f } i . ~ A— 4
[ s P e - — -‘)J LC"B %//697

Joint Applicant’s Name (First, Middle, Last) ] Y, PFRone

( )

Residence Address {Street Addrass, Cily, State, Zip}

]:] Yes

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

|s this a Carporate permit? d@ Na If yes, Name of Corporation:

Busingss MName Business Address (Sireet Address.;.:i!y. State, Zip) Business Phone
T (02 (oot | pap> Mpssiseippl 5 ,8-Fufd 90227 | )
Médaliion Number (5} ¥ ¥ 7 Owner / Operaler
Gas & Gate .
Long Term Leasa

Please list the reason(s) why you are requesting th[s change
T dhocpve s K/ <

(ﬂﬂ(tfﬂq& .

(

I =S ey, M// Xeflpey (AL fap ﬂfm&?fz-s XD SO ROLQ

..-«-4

s Qmﬂﬁ-ﬁyw

Ty ape arn Foteeilest

(We) certify (or declare) unde'r penalty of perjury under the laws of the State of California that the foreégoing is true and correct.

s day of/%ﬁ’ﬁ/gﬁﬁ@f

=
7—1,?32#;?\”'

20 697 ét San Frarcisco, California

/ iz

‘xecuted this

D50 L5 55K perian

Print Marme of Applicant

Signature of Applicant

FOIEE COMBLEIED BYIAC
ama of person authorized to sign for Color Scheme Holder ) Tnl_g_ ____

L

f-‘f'l'}tL

,,)cu fféf

the Color Scheme Holder / person authorized 1o sign for the Color Scheme Holder for

A, /w\ﬂ te

\/( Dy

Taxicah Caler Schema

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

sertify (or declare) under penaIty of perjury under the laws of the State of Caiifornia that the foregoing is true and corract.

e L LA
,-"LC:: S . g e
/{C’(’(/( €l e @ /@/ /d/ (’ﬁﬂg )
‘Sﬁga?ure of Color Schame Halder / peeson authorzed 16 sign for Color Scheme Helder Date
- R SR Ry
@%‘i.gjx o "?“a #;\ E{‘ ‘%

OFFIGEUSEIONLY,

enda Notice Date Hearing Cale

[ecision of Taxicab Commission

=

New }Dz.: ag ?‘! Signed

Insurance Submitted

arker's Comp Submitted

Pain! Chips Submitted

F‘hoios Submiited

b

LA A

«caivad by Receipl Na.

Amount

E*}xaﬂ. abd

—

Revised |1/04/2003



RECE
NOV § 2 cuiif

SN FRANCICE
TANT SOMME b

ISSUED BY

:, "P\PIREG DECEMBER 31, 2007
' GEORGEJ RASMUSSEN

P44

: The abova named person is hcen‘sed as a Public

. Passenger Vehicle Driver in accordance with the
. Sati Francisco Police Code, A.I’tlcle 1. Sections
©2.26.1 and2,27.1 .

PUBLIC PASSENGER VEHICLE

OFFICE OF THE ’I‘REASURER & TAX COLLECTOR

DRIVER




PCA&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middla, Last) i Typa of Medallion Applying for:
) . s
Ken  ap ORegular  ffRamp
Aasidence Addrass (Straet Address, City, Siala 7ind ] al A 4y
N LA GHIS Y
Mafling Address (If different than residence address) H
Resldence Phone Number: (L1117 T Alternate Phona Number: { £L/ () S
" G e s
N
Hours Availabla at this Number: . Hours Available at this Number, 2 A
Social Security Number Other name(s) used
P e - - f
[P U—— o : ;
Falfomia Driver's Licensa Number / Expiraticn Year } Data of Birth . [ Place of Birth !
Race {Optional} “_ T ~Sex Hﬂlr'whf WA = Eyl Colo He;frbsfo; NV
Ch mede (MY F A/ R
Business Number

Color Scheme / Business Nam

Aol (CAB

(Lug) Q82-1224

Tolor Sohame / Business Address (Street Address, Cily, State, Zip)

AE S,

2230 TepRold

e _oAdGh2L

Are you a U.S. Citizen? Myes [INo
f No, Alien Resldent Card Number )

Driver Permit? ] Yes
if Yes —Date Parmit was Issued:

[INo

Ara you currentiy an active driver and hald a current Public Passenger Vehicle

J9_ 20 A Permit#’Dﬂ#"ﬂggS}cF

=acts which show why the public will not be adequately served unless this permit is granted (attach additional pages if needed

< ywdendand  Ahe  veedd F Yhe r’ldfﬂziv ahd the Da&ﬁ)y/

)

e

need o gel o

Jheip  Doctolr

c‘\l)DPlnfmenﬁ “Tp Wo l?)(

A heu

sther  ack m%:e/

7. 4rn

Wad T
: .

(:’Qb(_ H}e}n 4 m’” 7Lw L(f"n’m%m:bl

r?}’lr[




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

Police Code Section 1121(b).  M{Yes [INo

List resldencas for last five years (List most recent first, attach additional pages If needad}

To Date Rasidence Address (Street Address, City, Stats, Zip) (’/q
' 2

c.A 44134

T _SE 3

From Drate

2)1J0 pszegedf 0 |

How lang have yeu lived within a 30 mile radius of San | How many years drlving expedence do you have In San | Are you physicatly qualified to drive a standard vehicle
Francisca? 2 O Francisco? _ safaiy?
years months ) 9 O years months ' {E’Yes CINo
List employment for last five years (List most recent first, aitach additional pages If needed)
Erom Data T_o Dala Company Name Addrass {Strael Address, City, State, Zip) Typaof W‘ork
[997 . _presest - Regfald CAB Co. 99 pennophiania SE (A Guley DRYeR
9930 e AtE Q& ch Quzh . DRIER

03 -2o07 ﬁgﬂesen} Juxe CAB Co :
032001 plel  _\elow (AR (0 J2om Migicipift S.& e qhiol  DRiex

Have you ever been convicted of, or plead guilty or No Contest to any crimae? [ Yes NG Ifyes, provida the information required below.
: o . {Attach additional pages If ngeded)

Failure fo pravide full information refative fo prior convictions, guilly pleas or not contest pleas may be considared cause fo deny the permit,
Data Place of Arrest Dispaositlon

Offanse

Is your hearing Impaired?
Oves BNo

Is your eyesight impaired? [Yes B No
Do not include ordinary nearsightedness or farsightedness corrected by e yoglasses.

[JYes @’No If yes, describe the impairment:

Do you have any physical impaimments?

Have you ever had: - Epilepsy [Yes KiNo Vertigo [OYes JfNo Heart Trouble [lYes BNo
-Ara you now, or have you ever been,
Addicted to the use of intoxicating liquor?  [lYes EZfNo Any Narcotic Drug?  [1Yes Mo

if yes, has the license been revoked? If ves, explain for what cause?

Wers you previously licensed
as ataxi driver or chauffeur?  AYes [INo Cives ENo

it, will yout use or provide 24-hour radio dispatch service? Hyes [ No
(i.e. state existing radio cab company, detail information

If you are granted a taxicab perm
If yes, explain how you will use and provide 24-hour radio dispatch service:

about new service, other)

Lusor B (O




[
r at all imes and possess a valid current Welghts and Measures

If you are granted a taxicab permit, wilf you use an accurate taximete

saal? &{tes O No
If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
ificate and submit to an annual inspection of the general appearance of the Interfor and exterior of your

and smog inspection ce
taxicab? Byes ONo

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

& | understand that in addition to the regulations adapled by the Taxicab Commission and of the City and County of San

Rerx DA
ntroiler there  are sections of the San Franciseo Municlpal Code, San Francisco Traffic Code and California Vehicle Code

Francisco Co
that are appiicable to my business as a taxicab permit holder.

B’Q h DA bt understand that there may be sactions of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Franclsco Municipal Code available at City Halt, The Public Library, Legal hookstores and on-line
ired, | acknowledge that the Letier of Intent is part of the application, and | declare under

at www.sfgov.org.: If a Letter of Intent is requ
penalty of perjury that the foregoing Is trug and correct. Executed at San Franclsco, California. " | understand that any faise or
incomplete Information provided by me, relative to this application, may be considered cause to either deny the requested permit or

' revoke the permit that is granted.

Hell D) AO | will astively and personally engage as a permittea-driver under any permit issued to me for at least four (4) hours during
) of the business days during the calendar year and that the

any twenty-four (24) hour period at least seventy-five percent (75% |
statement is true and correct. | understand that any falsa or Incomplete

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

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

Executed on this 2 7 ' day of Cd'lﬂ Bei ,20 O 7 at San Francisco, California.

Signature of Applicant

RECEIVED
0CT 29 2007

|SAN FRANCISCO
TAX| COMMISSION




'] NEW COLOR SCHEME

{Comgptete both sides)

“vOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATIO

g o 0 B T
%“2 ?’f: "ie.r.: ﬁ%’:ﬁ ﬂ‘g ¥ ?m;ﬂ

[
Pt

0CT 29 2007 TAXICAB COLOR SCHEME APPLICATION
i San Francisce Taxicab Commission
GRERNEOLOR SCHEME — From:
TAMCEHRA/IGTIFE anly)

N, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

] CHAN

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

[ Appiicanls Nama (First, Middle, Lasty : Phaong

/ (Lt15)
L\en @AD 45 T £ty g
Rasidence Address (Street Address, City, Slate, Zip) i_
A . —_ r
LT TGk CAGhIBL

Joimt Apglicant's Name [First, Middle, Last) J ) Fhone

( )

Rasidahce Address (Street Address, City, Slale, Zip)

Is this a Corporate permit? ﬂfNo

if yes, Nama of Corpaoration:

DYes .

list what your business name, address and phone number will be.

Businass Namg

[“If this color scheme request is granted by the Taxicah Commission,

City, State, Zip) Business Phone

(41C) 9021224

Business Address (Strest Address,

JudoR CAR 9230 veeRad? S.L oA Uizl
Medailion Nurnbee({s) o Owner f Cperator
Gas & Gala
Long Term Lease

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

X cefhent Cumputer Q\;é-%em

\

lbta!m&_ The moS{'?ﬁm’neeLchVQ,

1 {We) certify (0

Executed this *%7

r declare} unde} penalty of perjury under the laws of the State of (_Jalifornia that the foregoing is true and correct.

ClpRek. 20077 _ at San Francisco, California

day of

Kz Dho

Signalure of Applicant

.

Print Name of Applicant

RGO

Nama of person authaszed to sign for Cator Scheme Hﬂlc:ie~

/oo RSB /A-.-\r/?// n/ /49 '

Tith
Y 775 igen]

| certify {or de

I, the Color Scheme Holder / person authorized to siga for the Color Scheme Holder for

heraby give consent to the applicant.na

Y |

Taxicab Color Schema

L

Zrjury under the laws of the State of California that the foregoing is trug and correct.

/27 [o 7=

] Cf‘iur Sohema Holder / person authorizad 1o sign for Celar Scheme Hotder

s
: / Dale

Signatyvt%:

OEFIGEUSEONLY,

Decision of Taxicab Commission

Agenc?qmica Dale

Hearing Cale

New Daclaration Signed

Paint Chips Submitted

Warker's Comp Submitted

Insurance Submittsd

Photes Submitted




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2007
KEN DAO

P44~

The above'named person is licensed as a Public
Passenger Vehicle Driver in accordance with the.

San Francisco Police Code, Article 1. Sections
2261 and 227.1

RECEIVED
QcT 29 2007

SAN FRANCISCO
VAXT COMMISSION

-




RAMP TAXI OPERATORS
TRAINING CLASS

This certifies that

has successfully completed the requirements for Sensitivity/
Ramp Taxi Operators Training on this date

JUNE 9 2007

arf 1. Fategg
Mark Powell
Certified Wmﬂ% Taxi/ mmsmaﬁ@ Trainer

Omamma




%ﬁ"?ﬁ ‘ Municipal Transportation Agency :
Gavin Newsom | Mayor :
Rev. Or. James MeCray Jr. | Chairman

Tam Nolan | Vice-Chafrmman
Camoron Beach | Director
Shirlay Brayer Black | Diractor
Wil in | Direstor
November 13, 2007 Peter Mezay | Diector
Lesh Shahum | Director

Nathaniel P, Ford, Sr. § Execative Divector/CEQ

Heidi Machen, Executive Director
SF Taxi Commission

25 Van Ness, Suite 420

San Prancisco CA 94102

Dear Ms. Machen:

As you know, the SF Taxi Commission requested that the PCC set up an advisory committee to review
applicants for the 25 newly issued ramp taxi medallions and make recommendations to the Taxi Commission

on their qualifications to serve the disabled community. The SF Taxi Commission will make the final
determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive Committee set up a PCC Advisory committee."fhe pPCC
Advisory committee selected Patricia Lovelock as the Chair and Dee Ann Hendrix as the Vice Chair. The
Chair and Vice Chair will work to ensure that the process for each medalhen applicant.is structured consistent

and fair. 7 o .

On November 9, 2007, the PCC Advisory commﬂteetotheSF'FaXI C@mnnsslﬂnlnferI&WGdKﬁnDﬁO _

Summary of Review Categories: »
Knowledge/experience with methods of facﬂltatmg safe L

" taxi transport of disabled passengers:

Satisfactory. .

Experience driving a ramp tax;/knowledge of 'equlpmfmt

Commitment to use the ramyp taxi medalhon in, a manner tha
* serve the disabled community: = 0 ot 3

Commentis/Concerns:

Recommendation: TR
The PCC Advisory committee is recommendmg Ken Da

criteria listed above.

ar;j_\p_ tax1 mec'iallr_ip:l}.“:,z.f#a_'_s'g@'ifc}n- the general

Please let me know if further action is required By the PCC at this time. I.can be reached at 701-4440.

Ban Franelsco Municipal Transportation Agency

San Francisqo Municipsl Raltway | Department of Parking & Trallic - ) -
Oria South Van Ness Avenue, Third FI. San Franciseo, CA 94103 § Tei 415.701.4485 | Fax: 4187614728 | TTY:415.701.4730 | weww.simiacom




Sincerely,

Kate Toran, Paratransit Coordinator

ce:  Patricia Lovelock, PCC Advisory Committee Chair
Dee Ann Hendrix, PCC Advisory Committee Vice Chair




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION
San Francisco Taxicab Cammission

Type of Medaiiicn Applying fos
X[Regular ~ ORamp

licant's Nama (First, Middlg, Last)
l:?g'/p})pﬁ\z\d 3 {g{ ;QA{}Z{/‘CFJC {fététl@p)n //F g i / 7[ }
esldenca Addrasg (Sirg ess, Ci atg, Zi A ?/é‘,//

" wanng Acdress (If ditdrenttian rasidence address)

S

. ral 3 PRI

Altgmata Phone Number: ( ’

Residence Phona Number;

Hours Availatie at this Number, /@ ";3 ﬁ/ ) Hours Available at this Number: 3 £’
Social Securjty Number Other nama(s) used
—_— | B Y
Cale?mla Drivers License Number / Expiration Yeaar Datg of Bifth - Place,of Birn %
.-rl"'l' Q P - 5 i .y ,,/I (U§ﬂ>
plional)” /‘S Heiaht /s T \Welght l E)j(%c‘jlar v Fiaur Cyf
iﬁwﬁ /}L M F A/t 1ty
Color Scheme f BUsiness Nams ? Business Number / .

Folor Scheme 7 Business Address (Sireet Address, City, State, Zip})

Are you currently an activa driver and hold a current Public Passenger Vehicle

Are you a U.S. Cltizen? Iﬂ\ves [INo
if No, Allen Rasident Card Number Driver Parmit? m‘{es ONo _
' - | I Yes —Date Permit was issued: Q ,{7,977 Permit #'ﬂ/ (//Wﬁ’ 74

Facts which show why the public will not be adequately served unij@thls permit is granted (attach

Cﬂ/L’LS o, 7;.()(, /}’f‘ J apt Mnm P fﬂ\/ 3%’%&%{:’ Vi _yz//
J'k] ;rug/ //t[/mrné K/?Uﬂ'/ - gZHo F!&H;’c’x‘r@ .'/ tﬁ,wé’ 7’75%:%“)}4?

ﬁﬂm?ﬂ,; w‘t%/«/ mé /57 ﬂf&?’ér}% ({6 & 942}0 ﬂwﬁm a;é»y/, /. 5’4»%/ 5 ey
;mM ﬁmd r&%é&zi%f i”ﬂ’cr‘{/ {ZAM’JL ﬂ!/f A;fsa/t/?W ()7[ Qm:f/ IS 7D
é//ﬂ”ﬁ/ A /w;% (/de 201 iid ff)uﬁ/ 5 }/ﬂ% Mf@ 2. Jﬁécé ﬂftﬁ«ﬁ f’.é fe?;f/ 5%

Odf/é‘} /Jfﬁéc”)fc );‘7#0; ue%ﬂﬂ/ W /éz “//(ﬂ (d//LG W«ff) /gﬁgg

Ay Wa‘?d’fﬁ/ ﬁ{%“f’é"/fﬁ’v -
4 /jwﬁ {17 @f/’ (m' /f}fi_/’ma ///f’f’[/; /0 /@/{MU v / 54/20 %ﬁ%f/ﬁzféf

ol s gl Duers 1w s 5o/t fr{i’jﬁﬂmﬁf/ﬁ G/ sé/ o7 mé/ A

Azum/ 4/5’ A 4‘ /W/ 5 %w
%, Li// 44(////;07[/4"/49#1& m/a@%wﬂaﬁ f’w/%w’j //5‘7 %f&ﬁ«///

dlt 0] al pages if needed)




-

of San Francisco and | meet the current year’s driving requiremant pursuant to SFPD Municipal

| have driven a taxicab in the Cih%

Police Coda Section 1121(b). Yes [INo

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

Date To Date RamdencaAddreTs;(SlreeiAddress. sty.Stala,le) K
Jﬁgg&i “Thostut S e Ouklnd) G 14 9!

How many years driving experience do you have In San

How long have you liked wfltiin a 30 mile radius of San Are you physically qualified to drive a standard vehicla
Francisco? Francfsco? 18 / safely?
years manths ) years months Mes INo
List employment for last five years (List most recent first, attach additional pages If needed)
From Dats ’/T oata Company Name Address (St:eei Address. City, Sﬁ ) CM’QL{ Type ofWork
2 L & Ll
Have you ever been convicted of, or plead guilty or No Contest to any crime? /'Qves [ONo  Hyes, provids the information raquired below.
; ' ‘ ) : (Attach additlonal pages If needed)
Failure fo provide full Information refative to prior convictions, guilly pleas or not canlest pleas may be considered cause to deny the permit,
Cffann- Date é{, Plage ofjAmest . . Diﬂosiﬂ?n . /
s_——— L / 5 / 72 L T T T / 1d

Is your eyesight Impaired? []Yes ﬁNo ::SI \iour heangg impaired?

Do.not includs ordinary nearsightedness 'or farsightedness corrected by syeglasses. es °

Do you have any physical impairments? [ Yes ﬁfNo if yes, describe the impalrment:

Have you ever had: - Epllepsy [lYes ?\No Vertigo [dYes ENO Heart Trouble Ll Yes E‘No
-Are you now, or hava you ever bean, ’

Addicted to the use of Intoxicating liquor?  [Yes ﬁﬁo _ Any Narcotic Drug?  {dYes ﬁN{)

Were you previously Heensed If yas, has the license been revoked? If yes, explain for what cause?
as a tax| driver or chauffeur? ‘R'Yes ﬁo ﬁes /&\!o W 4{?/ % ”/
[INo

If you are granted a taxicab permit, will you usﬁ or provide 24-hour radio dlspatch service? H\Yes
If yes, explain how you will use and provide 24-hour radio dispatch service: {i.e. state existing radio cab company, detail information

about new servlce other)

/HY.G‘(' /dA /wabmw Si"ﬁ D /C’/A/




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

seal? @Qes ONo

If you are granted a taxicab permit, wili you obtain a San Francisco Alrport decal, submit annually a State of Cailfornia brake, road lamp,
I and smog inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your
‘ taxicab? }E{es I No '

Read each section and sign Initials to the left of each section If you agres and understand.

/ | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Frandiscd Controller there are sections of the San Franciseo Municipal Cods, San Franclsco Traffic Cade and California Vehicle Code

that are applicable to my business as a taxicab permit holder.

! understand that thers may be sections of the San Francisco municipal Code that are applicable to my business andfor
permit./ There are copies of the San Francisco Municipal Code availabla at City Hall, The Public Library, Legal bookstores and on-tine
If a Letter of Intent is required, ! acknowledge that the Letter of Intent Is part of the application, and | declare under

at www.sfgov.org.
penalty of perjury that the foregoing Is true and correct. Exscuted at San Francisco, Califonia. ~ | understand that any false or
lative to this application, may be considered cause to either deny the requasted permit or

incomplete Information provided by me, re
revpke the permit that is granted.

driver under any permit Issued to ma for at least four (4) hours during

enty-four (24) hour period at least seventy-five parcent (75%) of the business days during the calendar year and that tha
lication and financial statement Is true and correct. | understand that any false or Incompiete

is application, may be considered cause to either deny the requested permit or revoke the

I will agtively and personally engage as a permittee-

any:
information submitted on my app
information provided by me relative to th

permit If granted. -
i have read all of the _qbova statements and declare under penalty of petjury that they are correct.

ay of _z {?(7/ ] G OE , 20 014 ‘ st San Francisco, California.

5

Executed on this” /704 Gj

)

o

. . e ‘ -/'!,’ L e y y
Y74 SgrddraoPasplicant 7 7 7 i

RECER/TD
0CT 28 0/

SAN FRANG ¢ 2
TAXi COMMiSaicany




FYI I S
RECENVED

. TAXICAB COLOR SCHEME APPLICATION
UC? 2 9 ?UG? San Francisco Taxlcab Commission

1_‘] NEW COLOR SCHEME san rell<GHANGE OF COLOR SCHEME - From:
[Complete balh sides) FAXT COMMIBSION (Camgplete frant side only)
wOU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS AF’F’LICATION

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM

——
" Applicant’s Name (Firsl, Middle, Last)
| Roprer N/ 2i8cE S fenz) £

[Residenca Addrisi (Sir;e'el ‘Address City, Stalg, Z|p) , ;
_ D, 02y &5 P76 /)

Phana

()

Phone ;
.S

oot &S e - ..

Joint ApphcantsName (Fu-st Mlddle Last)

Residence Address (Slreet Address, City, Slale, Zip}

Is this a Corporate permit? EL)J [J Yes . If yes, Name of Corparation:

If this color scheme requestis granted by the Taxicab Commission, list what your busmess name, address and phone number will be.
Bosiness Address (Street Address, Cily, State, Zip) Busineag Phona /

Buslness Name
2230 JErro-0 Ay, ey 61 Y5 ) 2527122

Aok (gﬂ
Medallion Number(s) ) /gwnir é Operator
t
N { M') Loansg‘; TerraneLéasa
1 Please fist the reason(s) why you are requesting this change .
J ol 1S gnly  fompary A ,
! 4

| {(We) certify (or declare) under penalty of perjury undef the laws of the State of Cahforma that the foregoing is true and corract

Executed thj ; //«) C} day of

7\)@ (’V‘yLM) {/acﬁﬁm 7

Brint Najne of Applican

Wi
il

Nama:igg@_gg% uthgrized to sig : .
/oW rE) AT
Z t,«xmé (77

I, the Coior Scheme Holder / person aulhorized to sign for the Color Scheme Holder for
. Taxicab Color Scheme

n !or Color Schema Halder. -

hereby give consent to lhe applicant.ngmed to use my color scheme.
perjury under the laws of he State of California that the foregoing 1s true and correct.

/29 [0

* Date

i certify (or deckira) under

pF-aotmee N
Signﬂ?'uifcmur Sefeme #ﬂyér!persﬁ‘authurized 1a sign for Celor Scheme Hofder

N

| OFEIGETUSEONLY,

Decisian of Taxicah Commissicn

New Declaration Signed

Hearing Dala

- Agenda Netice Dale
Photos Submiitad

Workes's Comp Submitted Insurance Submitied Paint Chips Submilled I
— |




RECEN:

S L B L 80

oCcT 29 2007 '

SAN FRANCISCO
TAN] COMMISSON

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECENBER 31, 2007
ROBERT MACKENZIE
P44

The above named person is licensed as a Public

Passenger Vehicle Driver in accordance with the

San Francisco Police Code, Article 1. Sections
(2261and2271




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

!

’_Apphcani 5 Name (First, Middla, Last) Typa of Medallion Appiying for:
: Regular O Ramp

“TaL Yip

Residence Address (Street Address, City, State, Zip} . . o . . . R
prh SANFRANCINE . G4 G4n®D

' Mailing Address (If different than residence address)

SAME A RPIE —_—

Altemate Phone Number: |

Residence Phone Numbar: (-
Heurs Available al this Number; AV T8
T

Gther name(s} usad

1AL Dig?

Hours Available at this Number.
Social Security Number f

Califorlniz: DrivIer's' Licansa Number / Expiration Year _ Dato of Birth L Place of Birth -
( Lo e, .
Race (Optioral) . ‘ ax Height | Weicht I Eya Color I Hair Color
(M) E o BRAWN BiACK,
Color Scheme / Businass Name =~ Business Numbar
- ¢3 h
LUXSR ¢caAB (O - (415)282. -G (]

Color Scheme / Business Address {Strest Address, City, State, Zip)

J930 JERestD  San Trancisep, k. G2y

Are you a U.S. Citizen?  [BVes [] No Are you currently an active driver and hold a current Public Passenger Vehicle
Driver Permit? _BVes 0ONo
permit#: U4y

If No, Alien Resldent Card Number
If Yes —Date Permit was issued:
Facts which show why the public will not be adequately served unless this permit is granted {attach additional pages If needed)
T agree it the gullee will not be adequ sedy Seoved  unlets

Yhit Lt (s cm;«k«’i The Prdn 18 \mwm T i Adving : L
?td-j L}f’ Q&Mﬂwafﬁ T dnhawe \/\Mwl Mt { \/’14\4\ v \\J/.t\' ,(*\:W

A \’W‘f’} N, and | Yhene ave bty Gilbo qvpmd bog e
T A\t So Lx&l% _Nb X &{& W\XJ Te (/\'b?; o Rﬂci(‘- HAML.

. UF
P

T L G WA R famy Cam




i have driven a taxicab in the City of San Francisco and | meet the current year's driving requirernent pursuant to SFPD Municipal
Police Code Section $121(b).  j&¥es [INo

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

To Date Rasmence Address (Street Address, City, State, Zip) :
Prsent oAk Shufk SEN feANCISLe , CA Gubas

From Date

How long have yout fived within & 30 mile radius of San How many years driving experience do you have In San | Ara you physically qualified to drive a standard vehicle
safely? .

Francisco? a Francisca?
0)7 years ” months . ‘8 years months ’ ms EiNo

List employment for last five years (List most recent first, attach additional pages if needed)
' Address (Street Address, City, State, Zip) Type of Work

From Date To Data Company Nama
L1999 LR (kb f> 2230 Jemld 4F eh 44124 Drviug

Prosent

If yes, provide tha informatlon required below,

Have you ever been convicted of, or plead guiity or No Contest to any crime? ves & No
o : (Attach additionaf pages if needsd)

Failure to provide full information refative to prior convictions, guilty pleas or not contest pleas may ba considered cause to deny the permit.

Data Place of Amesi Disposltion

Offense

s your eyesight impaired? O Yes ,Efﬁo II;your hi;igglmpa!red?
Do not Include ordinary nearsightedness or farsightednsss corrected by eyeglasses. Yes ©
I yes, describe the impairment:

Jo you have any physical impairments? [ Yes o

{ave you ever had: - Epilepsy [JYes )}Nb Vertigo [dYes Lo Heart Trouble [lYss LG

\re you now, or have you ever been,
\ddicted to the use of infoxicating liquor? O Yes /B’ﬁo Any Narcotic Drug?  [Yes ,Eﬂ(o

If yes, has the license been revoked? If yes, axplain for what cause?

Vera you previously licensed .
OYes ,E’No

1s a taxi driver or chauffeur? Yes [INo

“you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? /B%s LINo
‘yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information

bout new service, other)

Lyl (b Canpany M\mnm%‘t’mb\a\[&%hh Ps). Ali’oi Lapio
Dicpatchar whut Hae (01 (\mvvﬁrwu% Arogetcht | dawn




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

seal? AYes UNo

If you are granted a taxicab permit, will you obtain a San F
and smog inspection certificate and submit to an annua

taxicab? /B’ﬁs ONo

rancisco Airport decal, submit annually a State of Callfornia brake, road lamp,
| Inspection of the general appearance of the interior and exterior of your

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

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

that are applicable to my business as a taxicab permit holder.

' | understand that there may bs sections of the San Francisco municipal Code that are applicable to my business andfor

perﬁiE. There are coples of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-fine
at www.sfgov.ora. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the appiication, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. *t understand that any false or
Incomplete information provided by me, relative to this application, may be considered cause to either deny the raquested permit or

revoke the permit that is granted.
r under any permit issued to me for at least four (4) hours during

%E I will astively and personally engage as a permittee-drive
) of the business days during the calendar year and that tha

any twenty-four (24) hour period at least sevehty-five parcent (75%
ement is true and corract. | 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 perfury that they are correct.

day of D s T‘DV{A/ , 20077 at San Francisco, Callfornia.

Executed on this 2 Lﬂ '

Signature ?f' Appycant il
[

: aCT 29 Wl

ERAMC EHeo

SR gSION

Tl




OCT 99 2007 TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

U NEW COLOR SCHEME D CHANGE OF S0OFORSEREME — From:
{Complete bath sides) (Complaid el ENSIIN
woU MUST SUBMIT A CERTIFICATE OF WORKERS COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CATION
PLEASE PRINT CLEARLY —- COMPLETE ENTIRE FORM ﬂ
Applicant's Nama (Firsl, Middle, Last) I Phene
— ‘ P PO
[ A YV e -

Raosidence Addrass (Sireet Addrass. Citv. Stala. 7o
le. Do SSE,CA_ 94080

Jaint Applicant’s Name (First, Middle, Last) Fhone

Hosidents Address (Suzel Address, City, State, Zip)

Is this a Corporate permit? B’f'\lo [] Yes _ If yes, Name of Corparation:

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

Business Name Businsss Address (Streel Address, City, Stata, Zip) Business Phona
b xo R (i% 2930 Jeeeorp , ST (A1S) 282-K\4]
idedaliion Mumber(s) . 1™ Ownet / Operator
. |} Gas& Gate.
Long Term Lease

>laase Hst the reason(s) why you are requesting this change

étn& 1 \MW. ey Ved ,eﬁ\’ ey Caly (o iy frr R uqr&.
buwar 1S Ay D Ye el o

_las CRY (O puerined ) ' dysuiche mag_rLJm‘_m__mﬁ
_Dttaune 'I’ﬁ-mt. Avr. ho d‘nml - A WL ¢

{We) certify (or declarg) under penalty of perjury under the laws of the State of Ca!nforma that the forégoing is tme and correct.

xecuted this ;:Lq day of ()/ 1’2)"4@/ ,200 7 at San Francisco, Cahforma

Prinl Name of Applicant R @um of Aapﬁcanl

Title:

ama of person authorized to sign For Color Schema Hoider

l Rotng C" . ‘S‘T?S\\\&-H EraINy QQWON < H ANB GAFR|

Lyxor Cub

the Color Schema Holder / parson authorizad to sign for tha Color Scheme Holder for
. Taxicab Color Schame

areby give consent to the applicant.named to usg my coior scheme,

-!WW’ /026 -7

Hold&es parson auglefized ta sign for Color Schems Halder Daie

OFFIGEIUSEIONLY,
;enda Molice Date Hearing Dale Decision of Taxicab Commission New Dectaration Signed
arker's Comp Subrmitied insurance Submitled Painl Chips Submitted Phalos Subeniited

weived by: B Receipt No, f Arnaunt Date




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PURLIC PASSENGER VEHICLE DRIVER
EXPIRES: DECEMBER 31, 2007
TAI YIP

Pa4-

The above named petson is Heensed as a Public
Passenger Vehicla Diriver in accordancs with the
8an Francisco Polics Code, Afticle 1. Sections
2.26.1 and 2.27.1

RECEIVED
0CT 29 2007

SAN FRANCISCC
TAXH COMMISSION

-




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

P\pplicant’s tama (First, Middle, Lasi) Typa of Medaliion Applying for:

Voser HABTEMA RIUM WRegular  CIRamp
Rasidence Addrass (Sireet Address, City, State, Zip) ., j . )
- o ONKLAVD o G4-609

Mailing Address (If different than residence address)

Residance Phona Number: { T o) . Alternate Phone Number, ( )

Haurs Available at this Number:

Hours Available at this Number:

Social Security Number , Ciher name(s) used

Califami? Driver’s' Licanse Ndmber / Expir-ation Year Data of Birth Placs of Bith
. F Lo . ASMRARA, iml[itﬂ
Race (Optional) . jex Height Weight Eye Color Hair Color
BXo-LK. re | g-09]1%0 . | BYN BL
Color Schema / Businass Name = < Business Number

Calor Behame / Business Address (Slreet Address, Clty, State, Zip)

Ara you currently an active driver and hold a current Public Passenger Vehicle

Are you a U.S. Citizen? ﬁ%(es ONe .
Driver Permit? Ei ves [INo

1f No, Alien Resident Card Number .
If Yas —Date Permit was issued: Permit #:

Facts whnch show why the public will not be adequately servéd unless this permit is grahted: (attach additional pages if needed)
\.’\M h_w, A "\/\2'\4,_.-&4./? sy G Aes. r";{.l 1A AR k@rf-— 90 \1/\./)
ﬂ‘fx» \ow\w\,c_ WRAL Sw,l endug fot meh bheeo /)-uw-wf MQ-E‘—CA.Q%

W‘k‘"‘vc&mﬁ QMMM T_L l’eu/u.m F,@umc/“\% u—-‘k‘c—wA‘_-
vaxu\-,bc wnl ey QW"'@‘ Ttva/\‘m ufe\»v‘ o Lok Lranoiaca.

Wdlk—'wvxé? m*me/\. Tt amn orayinat wsduwﬂ—m lnM Wmd

Y ok r/u—«vk«w e plunkaoe of, Tooci. ok Jw’t e
WW‘*@ '\‘OIXA /)w t’e«JL mwb‘e’b( .L"ﬁ'.w /)—be‘f «e/\f"au“}"_
Ww)r {"W maeesbed.,




| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant ta SFPO Muricipal

Pollce Code Section 1121().  [Yes CINo

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

From Date To Date Residence Address {St_r_ea! Addless. City, Stata, Zip) _ ,
Sigr 1959 — N Ak, e QF609g
! cl . )

How long hava yeu lived within a 30 mile radius of San How many years driving experience dc you have in 8an | Ara you physically qualified to drive a standard vehicla
Francisco? Francisco? ) safely? g
2 g( years months & years months : Yes [CINo
List employment for last five years (Listmost recent first, attach additional pages if needed)
: Address (Strast Address;, City, Stats, Zip) Type of Work

Company Name

From Date To Data
VEtbow CAB. . 1200 Musigipd sh 9890 Cab. huien

Qinvca 1887

Have you sver been convicted of, or plead guilty or No Contest to any crime? [Yes M No  Ifyes, provide the infarmation requirad below.
: : {Attach additlonal pages if needed)

Faiture to provide fult iﬁfonnarion relativa to prior convictions, guitly pleas or not contsst pleas may be considered cause to deny the permit.

Data Place of Amest Dispesition

Offanse

ls your eyesight impaired? [1Yes  XINo Sy hearlng impalrad?
Do.not include ordinary nearsightedness or farsightedness corrected by ayeglasses. Yes No
Do you have any physical impairments? O Yes ,ﬁ No If yes, describe the Impalrment:
Have you ever had: - Epilepsy [dYes E/ No Vertigo [Yes [PfNo Heart Trouble [dYes & No
-Are you now, or have you ever baen,
Addicted to the use of intoxicating liquer? [ Yes .&’ No Any Narcotic Drug? (JYes jErNo
If yes, explain for what cause?

Were you previously licensed ) If yos, has the IiceE}been revoked?
as a taxi driver or chauffeur? yes [INo O Yes No

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? E/ Yes [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (f.e. state existing radio cab company, detail information

about new service, other)

\(,z/%w C QM- RANY




If you arg granted a taxicab permit, will you use an accurate taximeter at alt times and pbssess a valid current Welghis and Measures
seal? JEers O No |

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

taxicab? KlYes [INo

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

é (;?'ft% | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Chbntrofler there are sections of the San Franclsco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab permit holder.

_ | understand that there may be sections of the San Franclsco municipal Code that are applicable to my business andfor
permit. There are coples of the San Francisco Municipal Coda available at City Hall, The Public Library, Legal bookstores and on-lina
at www.sfgov.org.: if a Letter of Intent Is required, ! acknowledga that the Letter of Intent is part of the application, and I declare under
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 consideraed cause to either deny the requested permit or

revoke the permit that is granted.

| will agtively and personally engage as a permittee-driver under any permit issued to me for at teast 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
information submitted on my application and financial statemant Is true and correct. ! 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

permit If granted.
| have read all of the above statements and declare under Eglg}ty of perjury that they are correct.
1

Executed on this [ 2 ‘ZY day of 2% ?_,g ,20 %0 _\ at San Francisco, California.

M \\/M"”{\ FMofl— jo-25-277

Signature of Applicant

ReCEVED
OCT 25 2007

SAN FRANCISCO .
TAXI COMMISSION

i




B i R T 1Y Do B

0CT 25 2007
TAXICAB COLOR SCHEME APPLICATION
" gAN ERANCISCO San Francisco Taxicab Commission
l] NEW COLOR SCHEME A COMEIRGE OF COLOR SCHEME — From:
{Comglete fron side snly)

{Complele bath sides)

U MUST SUBMIT A CERT! IFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICAT! D
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Phone

T Applicant’s Name (First, Middle, Last)
L

¥oSEF HABTEMARILM | S
Rasidence Address (Sleet Aﬂiess.fity‘ State, Z?pl'

Jaint Applicanl's Name (First, Middle, Last) . Phone

A

” S ' N - 1 s

Rasidence Address (Streel Addrass, City, Slale, Zip)

Is this a Corporate permit? @/No D Yes . If yes, Name of Corporation:

xicab Commission, list what your business name, address and phone number will be.

)t this color scheme request is granted by the Ta
Business Nama Business Address (Streel Address, Cily, Stata, Zip} Business Phona
Yellow tdh. {1oo Misimipas 58~ Craedpe|( )
Madallfon Number(s} - v ‘ Owner [ Operator
L] Gas&Gate.
Long Terrn Lease

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

{/e/(\)'\,u Anan e o J(' Nnadio @{/Wlo\_p!"@& Moew G-p S,
Qund 3ls o WA ,ELQCO’?\MH w2t i /&Mv /V\»MM MY lloi,

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

Executed this il ?-—Yday of @j-/ /D ,20 @ ") at San Francisco, California

YoSEE H AB TIEMRIU M \oaef Haol—

Sifnature of Applicant

Print Name of Appl;ani

IO EEEOVBECIED B AG CERTING COEORESBHENE -
Name of person authorized tosign for Co e Holder: . 5 e’p
=y N W i
1, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for /M /d ZL)
Taxicab Calor Schema

kereby giva consent ta the applicant.named to use my color scheme.

1 certify {or declare} under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

W(@Q@J A 6900/7

Slgnalurﬂ of Color Scheme Hatder / person aulhasizad ta sign for Color Scheme Holder Dale _]
= —
OEFICEIUSEONLY,
Agenda Nelice Date Hearing Dale Decisica of Taxicab Commission New Declaratian Signed
Worker's Comg Submilled insurance Submitted Paint Chips Submitted Fholos Submitled
Received by: Receipt No. rAmounl Dale




RECEIVED
0cT 25 2007

SAN ERANCISCO
AN COMBMISSION




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION
San Fransisco Taxicab Commission

Type of Medallion Applying for:
Regufar O Ramp

Apphcants Nama (First, Middle, Last) _
TAM  DINH NGUIEN

Baclddnen Address (Street Address, Cily, Siata, ZipY . . ;

e P Lo Ofﬁ/’/“}l{%

1 P«(iailinn Address (If different ihan residence address) ‘ﬂ i

] L AR T R - L g (J'ﬂ‘ Gij/ ///LZ"

Residence Phona Number: { - ‘ Altemats Phona Number: (
P
Hours Available at this Number: g ﬂ‘i\’} +O 2 P l\'{ Hours Availabla at this Number: JZJ,L /‘/’/QS: “
Soclal Sacurity Number Other nama(s} used ]
. _ i /"\/ oM E.

Califon;xa Bn\ver s License Number / Exp ration Year I Data of Birth - Place of@ﬁh

s = o S
RLF(olﬂ ) . IH Rt [Wegh EyaCol \/ht;[ég{ﬂ_M

aca {Optional . Sex sig eiy ye Color air Color
RS— (MIE_ v ’BL_ Y2

alor Schame / Business Name . —— Business Numbar

DELTA CAB Co (415) GR0-F097

Colar Schema / Business Address (Street Address, City, State, Zip) :

492 _PENNSYIVaniir e S F Cic Qo]

Are you currently an active driver and hold a current Public Passenger Vehicle

If No, Allsn Resident Card Number
' | f Yos —Date Permit was lssued: |4 4 Z.
1 ‘

Ara you a U.S. Citizen? Yes [INo i
Driver Permit? ves [INo .
y Parmit #: J;“f & E’g

Facts which show why the public will not be adequately served unless this permit Is granted: (attach additional pages if needed)

_-“QUL/ ?‘?«O?\e/ A gam ~P<Mﬁ,u0t&(’,0 Wil )DEMEA\JA“ "\-)VSW\ “MA(A‘

‘BNUNQ @ukuMaaf.nL%aw %me)Arwxm Tava W&‘%Mk%%Mmmﬂ

+OW LH%M \xemw v b Kawow Rgm ﬂ;—m ’Ma,q W\L Radio

1 el ﬁ‘\t\ ﬂ/ MU\N\N‘/ &\J\)PU.\'

f\o“'(SLL;. 5 %Pﬁo\f\‘ y MfQ "?‘;ia;;@ s

wau. cit“n/t a L OUM (:*L\ \Afmw Lﬂu'\'t &

’m\ o\f\\fwxa\/ Obs n\mu\- a
VT presringelt . T Y a) oed

a {}U\J\-QO{Q& b’L S 4,7,,»1,1/1(,1

T}at’m ‘\’Q& N B hfw&) o \’Q}LL vLL\%‘v

1
T 2 endl \'udl("\—o -Dou\a e_‘&u

R

o)




| have driven a taxicab In the City of San Francisco and | meet the current ysar's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). }gf Yes [INo

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

From Data Ta Date Residence Addrass {Street Address, City, Stale, Zip)
: . - 20 hred PO i
G-f-of NoW  oi e e Ca S B
- 2 Y . wF R .
\—[~of 4-1-0p : o vE CA QU el

How lang have you lived within a 30 mile radlus of San | How many years driving axperience da you have In San | Ara you physically qualified to drive a standard vehicle

Francisco? . Francisco? safely?
i ’ years _| ) months g yoars 10 moatns - MYES ONo

List employment for last five years (List most recent first, attach additional pages If needed)
From Data ToDals Company Name Address (Straet Address, City, Stale, Zip) Typa of Work
b

weil=d6] _stow  DELTA C4@ Co 999 PemnSylvanin S (x0ilo) o DRIVE
|~ 2000 ?’\‘VP\H‘QBq Ba CAP_CO 6'!'6351‘ 'PLENH Sy iasiiA S Ck f'?i{'lﬁ:}.g?mmf
)=15-9A\=\-Zoco __RE GENT Chnlo 130} (TS ¢ b 0o g4/e] cABDRIVER.

{ave you aver been convicted of, or plead guilty or No Contest to any crime? [lYes ﬂNo‘ If yes, provide tha Information required below.
: : : {Attach additional pages If needed)

‘alfurs to provide full information relative fo prior convictions, guiity pleas or not contest pleas may be considered cause to deny the permit.

ffanse Dats Place of Arrest Dispesition

.your eyesight impaired? []Yes ﬁ No ::S] iil;r h%ﬁ’) "T"p aired?

o not include ordinary nearsightedness or farsightedness corrected by eyeglasses.
o you have any physleal impairments? ~ [1Yes \ﬂNo If yas, dascribe the impainment:

ave you ever had: - Epilepsy [IYes };’fNo Vertigp [1Yes 'No Heart Trouble [ Yes )@ No
'® you now, or have you ever been, R
{dicted to the use of intoxicating fiquor? [ Yes }'{1 No Any Narcotic Drug? O Yes "ﬁNo

ere you previously licensed If yes, has the license been revcked? If yes, explain for what cause?

a tax! driver or chauffeur? k%es ONo Yes j{j No

vr radio dispatch service? % Yes [INo
h sarvice: (i.e. state existing radio cab company, detail information

rou are granted a taxicab permit, will you use or provide 24-ho
res, explain how you will use and provide 24-hour radio dispatc
out new service, other)

_DEL’/Z@' Bl = 'LLQM"/F%/




If you are granted a taxicab permit, will you use an accurate taximeter at all times and pbssess a valid current Weights and Measures

seal?ﬂ‘u’es CNo

If you are 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 interfor and exterior of your

taxicab? }iYes ONo

Read each section and sign initials to the left of each section if you agres and understand.,
) [ | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San

Francisco Controller there are sections of the San Francisco Municipal Code, 8an Francisco Traffic Code and California Vehicle Coda
that are applicable to my business as a taxicab permit holder. .
— o .

| understand that thare may ba sactions of the San Francisco municipal Code that are applicable to my business andfor

permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfgov.ora.- If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and ! declare under
penalty of perjury that the foregoing Is true and correct. Exscuted at San Francisco, Califomnia. " | understand that any false or
incomplete Information provided by me, refative to this application, may be considered cause to either deny the requested permit or
revoke the permit that is granted.

driver under any permit issued to me for at least four (4) hours during

RS | will actively and personally engage as a permittee-
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
smant 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 o 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 TUe_. dayof & Cf ;%@ , 20277 at San Franclsco, California.
/
o
. " - w{/a:" /'
- Signature of Appiicant
[

RECEIVED
OCT 30 2007

SAN FRANCIRE
f 1300
IAX COMMISSION




U3 7007

TAXICAB COLOR SCHEME APPLICATION

. SAN FRANCISCO San Francisco Taxicab Commission
i TAX] CONMMISSION
"] NEW COLOR SCHEME [] EHANGE OF COLOR SCHEME - From:
(Complale front side anly)

1Camplele bath sides)
10N, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,

YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSAT
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Phone

ipplican’s Mame (Firsl, Middle, Lasl)
- ;
(2{ ;

1AM H~ NaUyey
tesidenca Address {Slrzel Address Crty Slate, Zip)
o — ot . . ]
— ll’ [ I iU e . S‘")L_ (/P('_a 5””"[3}’"
ot Apglicants Name (First, Middle, Lasl) ) 7 P T Phane
: ()

Tasidancs Address (Slreel Address, Clly, State, Zip}

5 this a Corporate permit? [Ine D Yes . If yes, Name of Corporation:

"this color schems request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
Lsiness Nama Business Addrass {Street Address, Cily, Slala Zip) Busmess 2hona

DELT A Crb CO 9419 ?awaww\w e |HS) 920-9097
‘edatlion Number(s) 9 ) ‘.F__ M q ‘ o .._( R g::zrég)tgera!or

Long Term Lease

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

T ond  SERVICE

s

‘We) certify (or declare) unde.r penalty of perjury under the laws of the Stata of Qalifornia that the foreigoing is true and corract.

xecuted this 'TL»T & day of &c‘”_/.—::ga -— D'-F . 20 /at@msco Ca“fornra
[ AM_ DINIE NG UdEN P P —

-~ ‘F“Sngna!ure of Appiicant

Print Mame of Applicant

Title:

ime of person authorized to sign for Colnr Scheme Hoider'
Sethea ///4,’&,;4 7500

gt o B SM/TA_
L .

ha Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
. . Taxicab Color Scheme

reby give consent ta the applicant.named to use my golor scheme,

ertity {or declare) under penally of perjury under the laws of the Stats of California that the foregoing is true and correct.

(I8 Vst (D2 &7 |

= St
oz
Signature of Caler Scherne Holder f person authorized 1o sign fos Cclor Schame Holder
OFFICE*USE‘ONLY

znde Molice Date Hearing Date Decision of Taxicab Commission New Declaration Signad
wker's Comp Submitlled Insurance Submiltad Paint Chips Submitted Pholos Submitiad

. J . N

DR I mara
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\a ISSUED BY
.{."“U OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2007
TAMD. NGUYEN

P44

The above named person s licensad as a Public
Passenger Vehicle Driver in accordance with the
San Francizco Police Code, Article 1. Sections

2261 and227.1 ]




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATICN

San Francisco Tax{cab Commission

Applicant's Nama {First, Middle, Last) Type of Medallion Applying for;
‘,ﬁB\amp

Buarylesz chles Fizpe /K 01Regular

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

g lew, ch  P940/]

Mailing Address {If different than residence addrass)

Residence Phone Number; (4‘}/5' ) Altarnate Phaone Number: ( )

Hours Available at this Number; 9) C’/ Hours Avaiiable at this Number:
Social Security Number ! Other name{s) used
et e oA v
California Driver's License Number / Expiration Year Data of Birth Place of Birth
) oL .
Race {Optiona) ex Haight [ Weight _ . | EyeCalor - [ HairColor
/ F (e (7|2
Calor Schame / Business Name Business Number /
LijoE  cpB - G5 282-5r 4 1

Color Scheme / Business Address (Street Address, City, State, Zip)
O SEErild pue,  SF CH . TH/TF

Ara you a U.S. Citizen? WYQS [INo Are you currently an active driver and hold a current Public Passengsr Vehicle
Driver Pammit? Yes [INo -

If No, Alien Resident Card Number ' .
If Yes —Date Permit was issued:(jf 72 / e }’ Permif #; 694’ 7? >3 7

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)

]: LK 7?}2/‘{.//‘:05 ?7»4#—;/@50 7‘;»’4’)(-' S: ‘ A D /71' 2 P(}—“w»i-sbz—éj .
TO s SLEle E Lt bleidbonr st STy S

/05




I have driven ataxicab in the City of San Francisco and | meet the current year's driving requirement pursuant ta SFPD Municipal
Police Code Section 1121(b). “MlYes [INo

List residencas for last five years (List most recent first, attach additional pagss if needad)

From Date To Date Residence Address (Street Address, City, State, Zip)
re. of - 08 ,.H_.‘:, - ‘. - . *ﬁ C oA '7”;4 7O
2.05  3-06 . | LAuE, 8mF P Sax Beurd cd  F4066
3.06  Tesse~t 3 SkAnm mple, et Fyqef

How iong have you lived within & 30 mile radius of San How many years driving experience do yeu havein San | Are you physically qualified to drive a standard vehicle

Francisco? /3 Franclsco? 2 safely?
2 years menths £ years manths Xyes [INo
List employment for last five years (List most recent first, attach additional pages if neaded)
From Date To Date Company Name Address (Street Address, Cily, State, Zip) Type of Work
f.of (PELEY
o5 - 99 Treseel Luxor (555 LS FEEROID OUE SE e J4lLY  DRvER

If yes, provide the information required below.

Have you ever been convicted of, or plead guilty or No Contest to any crime? [ Yes KNo
{Attach additional pages if needead)

Faifure fo provide full information relative to prior convictions, guilty pleas or nol contest pleas may be considered cause to deny the permit.

Offanse Date Ptace of Arrest Dispositiocn

Is your hearing impaired?

Is your eyesight impaired? [lYes  M{No
your BYEsigt b . . [1Yes XNo
Do not include ordinary nearsightedness or farsighfedness cotrected by eyeglasses, i

If yes, describe the impairment:

Do you have any physical impairments?  [JYes ﬂ No

Have you ever had: Epilepsy [lYes E{No Vertigo [VYes EZINO Heart Trouble [Yes Aﬁl\lo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [Yes B{No Any Narcotic Drug? (] Yes Q\No

If yes, has tha license been revoked? If yes, explain for what cause?

Were you previously licensed
as a taxi driver or chauffeur? El Yes {INo [¥Yes ;ﬁq No

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? g‘(es (INo
If yes, explain how you will use and provide 24-hour radio dispatch seirvice: (i.e. stale existing radio cab company, detail information

about new service, other)

Luiez k0




If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? Thves CiNo

If you are granted a taxicab permit, will you obtain a San Francisca 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? HlYes [INo

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

| understand that in addiiion to the régulations adopted by ths Taxicab Commission and of the City and County of San
F co Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and Caiifornia Vehicle Code

that are applicable fo my business as a laxicab permit holder.

% | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
per There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstoras and on-line

at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Execufed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may ba considered cause to either deny the requested permit or

revoke the 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
an enty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

information submitted on my application and financial statement is true and correct. | understand that any fafse or incomplete
information provided by me refative 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 carrect.

Executed on this dayof __ &¢ Z BER_ 200 % Q gfai f Shaﬁz ﬁ‘g@%} California.

%f% %@ - NOV 0 1 2007

icant

SANTFRARCIECT
TAXI COMMISSION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

0 NEW COLOR SCHEME O *CHANGE OF COLCR SCHEME ~ From:
{Complela both sides) {Complete frant side only)

“fOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant'’s Name (First, Middle, Last) Phone
Amilear sples Feats /R 9 g4 G5 <E
Residence Address (Streef Address, City, Stata, Zip)
Y .
L V-7 SHN i 27, Ca? Poco [/
Joint Applicant’s Name (First, Middle, Last) Phone
{ )

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

Is this a Corporate permit? [ANo [ Yes  Ifyss, Name of Corparation:

If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phene number will be,
Business Address (Street Address, Cily, $tate, Zip} Business Fhone

Lo Cops | 2235G0v0m) Gy SFzr 240y | D 24 s22f

Medallion Number(s) {1 owner/ Operator

/@;%as & Gale

1 Long Term Lease

“he

Please list the reason(s) why you are requesting this change:
2 s R Lird Ao /w«’w‘z. /——C"/Z SR 9«5::/9'»&5‘ , j ,(f,éaf
t}f/::v,fz,{,«',ug (s 7(# Aezay L ixe = )

| (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 SO day of 0617?5'66‘ 7 . 202 # _ at San Francisco, California

Auilesap sales Prpsresd /ﬁm& C/:Z
b /’ 4 S f Appl
ignature of Applicant

Print Nams of Applicant

Til. -
j??J/M»T
L seal B

I, the Color Scheme Holder / person authorized to sign for the Color Schemea Holder for
Taxicab Color Schema

Nama of person authn;;jd {e sign for Co

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

rjury under the laws of the State of California that the foregoing is true and corract,

//// o 7

S |
& offEolor gyﬁme Hoideﬁ/perc-an.ag@_oﬁz_ed_fo sign for Color Schema Holdar Date
Ag@a Notice Date Hearing Date - Taxicab Commission New Deciaration Signed
Worker's Comp Submifted ! Insurance Submitted Paint Chips Submitted Photos Submitied
Received by: Recsipt No, Amount Date
L




8 LR A o1 o At el e

RAMP TAXI OPERATOR
TRAINING CLASS

. . NOV 1 2007
This certifies that

2 PR T
SAN FRANCIFOS

ng
TAX] CONBMIEEION

has successfully completed the requirements for Sensitivity/
Ramp Taxi Operators Training on this date

JULY 21, 2007

g@@hﬂoé _

\ Mark Powell
Certified Ramp Taxi/ mob&ﬂ&@ Trainer




BATH | Municipal Transportation Agency

Gavin Newsom | Mayar

Pev. Dr. James McDray Jr. | Chairman
Tom Molan | Vics-Chairman
Caneron Beach | Oirector
Shirley Bjreyer Biack | Diracter
il Din | Direstor
November 13, 2007 Pater Mezay | Oirector
: Lesh Shahurn | Director

Heidi Machen, Executive Director Nathanie! P ford, Sr. | Executive Dirsctor/CEO

SF Taxi Commission
25 Van Ness, Suite 420
San Francisco CA 94102

Dear Ms. Machen:

As you know, the SF Taxi Commission requested that the PCC set up an advisory committee to review
applicants for the 25 newly issued ramp taxi medallions and make recommendations to the Taxi Commission
on their qualifications to serve the disabled community. The SF Taxi Commission will make the final
determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive Committee set up 2 PCC Advisory committee. The PCC
Advisory committee selected Patricia Lovelock as the Chair and Dee Ann Hendrix as the Vice Chair. The
Chair and Vice Chair will work to ensure that the process for each medallion-applicant.js structured, consistent

and fair.

L

On November 9, 2007, the PCC Advisory committee -'t'S th

SF Taxi Commiissio iriterviewed Amilcar Periera.

Summary of Review Categories:
Knowledge/experience with methods of fagilitatingisafe *
taxi transport of disabled passengers: .. W Satisfactory. .

uipment:

liotrin:a manner that: i

serve the disabled community:

Comments/Concerns:

Recommendation: :
The PCC Advisory committes is recgmmﬁndi_r_; g Amilcar

jerd for'the ramptammedalhon, basedon the
general criteria listed above. S S

Please let me know if further action i's':--reqﬁiradzby?mc;-E{f ‘at this if‘_le.:.I'._C?I} be reached at ’7014440 - »

San Franciseo Munisipal Transporiation Agsncy

San Francisoo Municipal Sadway | Departmant of Parking & Trafs ) ) -
One South Van Mess Averus, Third FL San Francieso, CA 84108 | Tal 415,701.2485 | Fax 4157014728 | TTV415.701.4730 | vremestmta.com




Sincerely,
d ' 4 / 7
A MR ¥ A
NG .

Kate Toran, Paratransit Coordinator

ce: Patricia Lovelock, PCC Advisory Committee Chair
Dee Ann Hendrix, PCC Advisory Commiittee Vice Chair




NOV 08 2007

SAN FRANCISCO
At COMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

EXPIRES: DECEMBER 31, 2007
AMILCAR S. PEREIRA
P44 .

The above named person is licensed as a Public
Passenger Vehicls Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2261 and 2.27.1




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Nama (First, Middle, Lasz} - — Typa of Medallion Applying for:
N / oLy B VS E - JARegular O Ramp

Rasianca Address rﬁs ats, Zi - : :
i Add iStreet Address, Citv, State. Zu)c/ JQM /‘:"Z‘M s ;S- C;ﬁ/ 6/4_ C?’Z///é

Waling Address (If diferentthan residenca address) 7

J'_CW

Residence Phone Number: { ?[(5 Altemate Phona Number: { %/ /‘5 : _
Hours Available at this Number; X 00 o s 5 b g Hours Available at this Number {344 U 'é[ ?4,(_»?_/

Social Securily Number | Othar rfamsa{s) used A//A_

szfljﬁ:r;ia Briver's Licensa Number / Expiration Year / / I Data of Blrih / . . Plaga of Bith .
‘D -
T B S A A =Ty O g e 514’/
Race p_ttnc':’rﬁ} ex eight . e?g yaLcolor air Color
Q51 0N M/ F 5 8 | o ewin- | ¢
Colar Scheme 7 Busingss Name Z Business Nurfer {
wxor Cob Co ()

Color Schame / Business Address (Strest Address, C|ty. State. Zip)
£ A Jem Frcug errco, CA Fe//04/

ai.f O Jeve @ {75 ~

Are you a U.S. Citizen? %yes [INo Are you currently an active driver and hold a current Public Passenger Vehicle
It No, Allen Resident Card Number Driver Permit? R&’es CINo A

‘ If Yas —Daté Permit was issued: [ CT Ci 2- Permit ¥ P 6’2/ ~-054 SIP
Facts which show why the public will not be adequately served unless this permit Is granted (attach addmonai pages if needed)

0. cily of Joun Fromeiseo TS hnowiv T8
AL va,epg@@(/ Wamw‘ﬁ o_,ﬁ Lt s fr ﬂmﬂé c’»@ww/ \ZU
S

Vit 4 UEGR&L, wau/ afce C@vﬁa‘ WAy o /50/5/4 L oels %Wtf’ﬁi
M “g@ffo'*c%@m[& G’f Q[%M'L /f r e (‘mf-ﬁar‘m e . J”m W weed!

045 Lovy ! Seni/ibos.,




of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Ff have driven a taxicab in the City
Folice Code Section 1121(b). Yes [ONo

Uist residences for last five years (List most recent first, attach sddiliona) pages if needad}
From Date To Date Residenca’Addrass {Street Address, City, Slats, Zlp) . /
vg I~ TR ELCED C/‘]‘ Cf ///6
; 7 :

1986 present ,

Ara you physically qualified to dive a stzndard vehicla

How many ysars driving experlence do you have In San

How long have you Hved within a 30 mile radius af San
Francisca? pop Francisco? o safely?
ﬁ' !) years {3 months ‘ years manths . w"t’es [INo

-+

List employment for last five years (List most recent first, attach addltio
Typa of Work

From Data ToDate Cormpany Name Address {Street Add;asé. City, Stals, Zip) )
2001 f,mm{- 7 xor, Cab o 4450 Fevvotd ,@P@S ECA Py (@ briver

nat pages if neaded)

Have you ever been convicted of, or plead guilty or No Contest to any crime? [lves No  ifyes, provide the information required below.
) : ] : {Altach additional pages if needed}
Failura to provids full information relative fo prior convictions, guitty pleas or not conlest pleas may be considered cause to deny the perrnit. .

Data Place of Arest Disposition

Offanse

Is your hearipg impaired?

Is your eyesight impaired? []Yes F/No av. \
Do.not include ordinary nearsightedn@ss-or farsightedness corrected by eyeglasses. es x ©

Do you have any physical impairments? CiYes FNO If yas, describe the Impairment:

Have you ever had: - Epilepsy [lYes F{No Vertigo [Yes }S{No Heart Trouble {1Yes Kh}o
“Are you now, or have you ever been, : J 7
Addictad to the use of intoxicating iquor? [1Yes “§dNo Any Narcotic Drug? ~ [lYes %ﬂo

"If yes, has the license been revoked? If yes, explain for what cause?

Wera you previously licensed
as a taxi driver or chauffeur?
xlcab permit, will you use or provide 24-hour radio disp

If yes, explain how you will use and provide 24-hour radfo dispatch service: (i.e. state existing

about new service, other) . .
Liegon (ab gﬁ%«&M Levrce @ud mayﬂéﬂéﬁ%/

ﬁ‘-\’es [INo {}Yes NNO

Fal
atch service? Yes [liNo
radio cab company, dstail Infarmation

if you are granted a ta

Wl e
W'ed




If you are granted a taxicab permit, wiit you use an accurate taximeter at all times and possess a valld current Weights and Measures

seal? %Yes [ONo

If you are granted a taxicab permit, wiil 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? @'Yes O No

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

ﬂ ' B + | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
sections of the San Francisco Municipal Code, San Francisco Traffic Coda and California Vehicle Code

Francisco Controller there are
| that are applicable to my business as a taxicab permit holder.

f H iy B *_ 1 understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are coples of the San Franclsco Municlpal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfgov.org. If a Letter of Intent is required, I acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is trus and correct. Executed at San Francisco, California. | understand that any false or
ided by me, relative to this application, may be considered cause to either deny the requested permit or

incomplete information provi

revoke the permit that is granted.
r under any permit Issued to me for at least four (4) hours during

N i B 't will agtively and personally engage as a permittee-drive
) of the business days during the calendar year and that the

any twenty-four {24) hour period at least seventy-five percent (76%
ament Is true and correct. | understand that any false or incomplete

information submitted on my application and financial stat _
informatlon provided by me relative to this application, may be considered causa to either deny the requested parmit or revoke the

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

Executed on this o% 7ﬁ day of /éW , 20 % 7 at San Francisco, California,

/Vi?do Loy Busel

Signature bf Applicant

RECEIVED
OCT 86 2007

SAN FRANCISCO
CAME CONMISSION




[_“j NEW COLOR SCHEME

{Comgplete both sides)

O MUST SUBMIT A CERTIFICATE OF WORKER 3 COMPENSATION, REGISTRATION CARD & INSURANCE

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[] CHANGE OF COLOR SCHEME ~ From:

(Compiate frant side anly}

CARD WITH THIS APPLICATION.

—

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Phong

| "Appiicants Nama (Fiesl, Middle, Last}

ﬂ/i kol ay

Puse L Yl

-

Rss;denca Address'(QﬁeeiAddresé C;ty Slale Zip)

JM Foapucicco, CA 94116

v t:.,.
Phaone

oy o ~ N
Joint Applicant’s Nama {First, Middle, Last)

()

Hesidonce Addrass [Slreat Address, City, State, Zip)

Is this a Corporate permit? HNO

If yes, Name of Corporation:

DYes ‘

list what your busines;s name, address and phone number will be,

Business Nama

Coax

If this color scheme request is granted by the Taxlcab Commission,

Rusiness Address (S!reet Address, City, State, Zip) Business Phone

2930 JerrolLo | A15) 280 -84

¥ Owner [ Operater

b o

Medaliion Number(s)

1

Gas & Gate |
Long Tern Laase

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

—

T Crhke  to

e paere. I

)
V7]

hove LuX@RE oy o
w0t et g thete U rEL jé’%,f;{f?g}
P

D[‘T? 3%)

& U o7

;/9_ resenf .

LAY,
N wv&.n{ £y

TAXS i_OMM!%;uN

| (We) certify {or declare) unc"le.r penalty of perjury un
Executed this | ” ol ? D'hay of

der the laws of the State of California that the forggoing is tnue and correct.

, 20 at San Francisco, Cahfornla

/[///\do/fuf’ Eb{&f’é

/!///w/azz/ Buocel

Signature of Applicant

Print Name of Applicant

T‘E;‘E-

ECOMBRELEDBYACEE %’ﬁlﬁl@fﬁ’ ORSE,

Title;

tama of persan aulhorized 1o sign for Cotor Schema Halder:

. Smmmww(m

O pnAaony  ENAGen

T
- | Brovvers

hareby gwe NS

|, the Color Scheme Holder / parson authorzed to sign for the Calor Scheme Holder for

en!to the applicant.named to use my color schema.

Luxor Can |

Taxical Color Schame

aliforniz that the foregoing is true and correct.

Signalure of Celar

# Mﬁ;ﬂ of the State of C

"f ..l ..pd-df: A

dme Holder / persong

/0-80-07

Dale

H
‘horized to sign for Colar Scheme Halder

DFFIGE TJSEONEY!

Naw Declaration Signad

Agenda Notice Date

Hearing Date

Worker's Comp Submitted

Decisian of Taxicab Commission
Paint Chips Submilled l Photos Submitled

Insurance Submitted







PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commisslon

prp’Ii'c‘ant's Nama (First, Middis, Last} _ Type of Medallicn Applying for:
FREDER) < AT IR =N B.Regular O Ramp
Raesidence Addrass (Sireet Address, Cily, Stata, Zip) N . ‘ - et
C QAN RAFAEL , CATHI0S

[ Mailing Address {If diferant than residence address) =

T Alternate Phona Numben(ﬁ/isl' o - L
Hours Avallable at this Number: o2 EF Mo 1/2 $

Residence Phane Number: (/7 5) ¢
Hours Availabla at this Number: E‘_\jéf\)‘ )AL

Other name(s) usad

Social Securlty Numbar
3 A .
Califoria Driver's Licensa Number / Explralion Year Data of Rirh . Placa of Birh

/“{d.f)lllvl—-u- WP “—'['lffl—"_“‘, o= e T US‘A
Race (Option ‘ _ minht Weiah: Fyﬁo!nr HaieCllar 7

(e _BLua Cond
Calor Schema / Business Name — ) Business Number N
(A1) >R SFZF

oty CAR CooPElZATIVE
Coltr Echame 7 Business Address (Stresl Address, City, Slate, Zlp)
SAn ErANGSCH , A JSO

1200 M1SSISS 1PR]
Are you a U.8, Citizen? .kﬁ'es INo Ara you currently an active driver and hold a current Public Passenger Vehicle
if No, Allen Resident Card Number Driver Permil? :ﬁ Yes [INo
' - | If Yes —Date Permit was Issued: | 3—, 0b pemit#: (762S 6%

Facts which show why the public will not be adequately sewéd unless this permit is granted: (attach additional pages if needed)

Puptic. Con bt ANN NECESSTINY At 11 6S
Haul Dese@ i NEN ADDFERDUA  TRXS
ALE NFEEHEDS ,

SHRAMAN Da




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

Police Cods Section 1121(b}. Yes LINo

List residences for last five years {List most racent first, attach additiona! pages if needad)

From Dale Ta Data Residfnca Address (Street Addrass, City, Stale, Zip) )
pili o a - "
N RZACAEL , Cf 9303

”lﬁ. i q&’r‘zﬁﬂ-f’}f' . | ey

How long have you lived within 8 30 mila radius of San How miany years diving experienca do you have In San | Are you physicaily qualified to drive a standard vehicle
Franclsco? 9_ . Francisco? g{ safely?
| vears . months ‘ years [ ‘ menths o Mes ONo
List employment for last five years (List mast recent first, attach additional pages ff neeced)
Addrass ({Sireet Address, City, State, Zip} Type of Work

From Date ToDate Company Nama

1183 ot Yellaw Gb Coop

Hava you ever been convicted of, or plead guilty or No Contest to any crime? {IYes .%10' If yes, provide tha information required below.
’ ' : (Attach additlonal pages If needad)

Faiiurs to provids full information refativa to prior convictions, guilly pleas or not contest pleas may ba consfdered cause fo deny the permif.

1200 MisS 1S 1#P1 ST CA TR0 _Tar D2y

Offanse Data Place of Arest Disposition
s your eyesight impaired? [1Yes M’No [ES] i/{our h&gﬂ;g impaired?
Yo.not Include ordinary nearsightedness ‘or farsightedness corrected by eyeglasses. es No :

Jo you have any physical impairments?  []Yes %o if yes, describe the impairment:

{ave you ever had: - Epitlepsy  [lYes M\Io Vertigo [ Yes "_Sfﬁo Meart Trouble [ Yes Mo
\re you now, or have you ever been,
\ddieted to the Use of intoxicating liquor? [1Yes F@o Any Narcotic Drug? O Yes mo

If yes, has the license been revoked? If yas, explain for what cause?

Vera you previously licensed
s a taxi driver or chauffeur? %Yes [1No [ Yes Wo

e or provide 24-hour radio dispatch service? fﬁves ONo
-hour radio dispatch service: (i.e. state existing radio cah company, detail information

‘you are granted a taxicab permit, will you us
‘yes, explain how you will use and provide 24
bout new servica, other)

'\l[Q/HDW Cwh CPO&?




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? & Yes CINo
If you are granted a taxicab parmit, will you obtain a San Franclsco Airport decal, submit annually a State of California brake, road lamp,
tion of the general appearance of the Interior and exterfor of your

and smog, Inspection certificate and submit to an annual inspac
taxicab? {Yes CINo |

d each saction and sign Initials to the left of each section if you agree and understand.

«J/ ! understand that in addition to the regulatlons adopted by the Taxicab Commission and of the City and County of San
Franclsco Controller there are sections of the San Franclsco Munlcipal Code, San Francisco Traffic Cade and California Vehicle Code

that are applicable to my business as a taxicab permit holder.

? I understand that thera may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Franclsco Municipal Coda available at City Hall, The Public Library, Legal hookstores and on-line
at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the apptication, and | declare under

that the foregoing is true and corect. Exacuted at San Franclsco, California. "1 understand that any false or
s application, may be considered cause ta either deny the requested permit or

penalty of perjury
incomplete Information provided by me, relative to thl

ravoke the permit that is grantad.

Rea

| will agtively 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
information submitted on my application and financial statement is true and correct. | understand that any false or Incomplete
information provided by me relative to this application, may be considered cause fo gither deny the requested permit or revoke the
permit if granted. :
d all of the abova statements and dectare under penalty of perjury that they are correct.

Executed on this / S ’!’ day of AID\E W RE2- ,200 ,-7~ at San Francisco, California.

f?/w c@,A/@%

| have rea

1

Slgnature of Applicant ]
; . RECENVED

NOV 0 1 200/

. SANERANGIT
TAXI COMMES 1.y




TAXICAB COLOR SCHEME APPLICATION

' NOV 91 2001 San Francisco Taxicab Commission
NEW COLOR SCHEME [] CHANGEQFGQLOR SCHEME - From:
AR T
{Comptete bolh sides) A Lewﬁlﬁjﬁf{?plsmg andy)

"YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

5‘pplacarﬂsI\Jame {First, Middle, Last)

lfmr-j\s ff 1A AT OR[N )19972~) 264
Tasidance Addrass [Streal Address, City, State,

) " SAMAREREC, CH 9¢/50 2

T Ll r- L. [T I O 2
igint Applicant's Name (First, Mlddie Last) ~ Phona

Toeidenca Address (Sireel Address, City, Slate, Zp)

s this a Corporate permit? ﬁﬁo D Yes . if yes, Name of Corparation:

list what your business name, address and phone number will be,
Business Phona

Finis color scheme request is granted by the Taxicab Commission,
usiness Name Business Address [Streel Address, City, State. Zip}

Uolln Cab Coop | 1200 pr,85155 10¢) eS8 373

iedkliion Number(s) ‘ [ Ownar / Operator
] Gas & Gale,
Long Term Laase

'leass list the reason(s) why you are requestlng this change

/\ﬂaj Cﬁ%% Yy
7 I (

N

erjury under the laws of the Stats of Cailfornra that the foregomg is tme and corract.

xecuted this 5/ day of /d(ﬁ%_ 20 0 7’/at San Francisco, Caln‘ornfa 7
Fren  Lewd Q/r Lcﬂ% VARSI

Slgﬁarre of Appleant T

‘We) certify (or declare) under penalw of p

Print Mame o.i Applicant

me oﬁfg?rsnn authonzed la sign for Calor Sceme Holder

[ Mef [Q,\ o A s
(/Lé{-u) /»{, ~(Lr—~o‘/ﬁ29

ha Color Scheme Holder / person authorized to sign for the Color Scheme Huolder for
. Taxicab Color Scheme

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

ertify (or declare) under penalty of perjury under the taws of the Stale of California that the foregoing is true and correct.

//EQ /DMQM; Y/ T /0/2//07

“ V' Signalure of Cofor Scheme Hold?er)\qarscn authorizad {o sign for Colos Scheme Holder

Dale

-

OFFIGEUSEDNLY, ]

Decisien of Taxicab Commission New Declaration Signed

20z Motice Dale Hearing Dale

Insurance Submitted

wkars Comp Submilied Paint Chips Submitled ’ Photos Subrmiled ‘ J




BEC Ty

E.m e e é’

NOV 9 1 2007 :

SAN FRANCISCO
A0 COMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER \'EHICLE DRIV

FREDERICK A. LEIN
| P44-

The above named person is licensed as a Public
- Passenger Vehicle Driver in accordance with the
- San Francisco Police Code, Article 1. Seuttons

{ 2261and227l

|
! IXPIRES: DI CEZ\IBERSI 2007




PC&N TAXICABIRAMP TAX] PERMIT APPLICATICON

"""""""" San Francisco Taxxcab Commission

Type of Medallion Applying for;
~Regular  ORamp

FApp icant's Name (First, Middle, Last)
#) Gt (20 4 G O

I A I EAD
Resldence Address (Sirset Address, City, Stata, Zip) N vt e L
T Yy @y Ca YOS
T Miafing Address {If diffarant than residence address)
Zang e AS ArE2JE |
Residence Phone Number: Py Altenate Phane Number; { « ’(’;_-(:}
N i T, R
Hours Available at this Number, c~—« Vg 5 ] Hours Available at this Number; Y f f"‘g-:f"-,
Social Security Number Other nams(s} used C o e
4 Hd €3 Al
California Driver's Licensa Number / Expiration Year Dats of Birth . Piace of Birth - -~
‘ . o . i .
Race {Optionai) 3 - ; Sex | Height | Weight Eve Color . Hair Color
} FrerPInN G (M FE J:{j-—e’zﬂ/d 7 LA
Calor Schamae / Busmass Nare o ' Business Number E
VG opd b (H4i5) 533 3333
Color Schamae / Business Address (Street Address, City, State, Zip) ’ :
20T RAISSIL) r‘sﬂw of.  son PradUSCO CR L FPeeT
Areyoua U.S. Citizen? “BL¥és [] No Are you currently an active driver and hald a current Public Passenger Vehicle
If No, Alien Resldent Card Numbét Driver Parmit? }@‘?es CINo
If Yes —Date Permit was issued: Permit # Pt -03(207

Facts which show why the public will not be adequately served unless this permit is granted {attach addmonai pages ¥ neaded)
Prof e LERRG I Sew) Fthailes DeSetde 7P &a«
Mont OBl Foll BETTR{ SERUGICE™
rd




’_I have driven a taxicab in tha City of San Francisco and | meet the current year’s driving requirement pursuant to SFPD Municipal

Polica Cods Section 1121(b}. Yos [INo

List residences for last five years (List most recent first, attach additonal pages if needed)
From Date Ta Date Residence Addrass (Slraet Address, City, Stats, Zip)

L-j-04 ooy o Wiy 1Y Ca . 9900 ¢
g-fz0] 2084 joo CATeWaY orive Pacfios b TPIYY

How fong have you lived within a 30 mile radius of San | How many years driving exparience do you havein San | Are you physically qualified to drive a standard vehicle

Francisco? . - Francisco? v safely?
‘jﬁ’ ) years _« _months nd tﬁj years S months T 'jSPYes (I Ne

List employment for last five years (List most recent first, attach additianal pages if needed)
From Cate ToDate Company Name Address {Street Address, City, State, Zip} Typa of Wark

G-I 79 o6 Neacad CAB CRP jagn pSYSIEPCSE cn Gyl JAY DEUSH

Have you ever been convicted of, or plead guilty or No Contest to any crima? [lYes jZ;No If yes, provide the information required below.
) ’ ‘ ) ’ (Attach additional pages if nesded)

Failure to provide full information relative to }Dribr convictions, guilty pleas or not conlest plsas may be considered cause to deny the permit,

Data Placa of Arrest Disposition

Cffense

ls your hearing impaired?

Is your eyesight impaired? [1Yes 'E{Jo 0
Do not includa ordinary nearsighfedness or farsighledness corrected by eyeglasses, Ves

[1Yes ;Eiﬁz i yes, describe the impairment;

Do you have any physical impairments?

OYes ;&No Vertigp OIYes F[j_fl}l‘\_.l,o Heart Trouble [lYes -_El{db

Have you ever had: - Epllepsy

-Are yoti now, or have you ever bsen, ‘ .
Addicted to the use of intoxicating fiquor? [JYes X6 Any Narcotic Drug?  [dYes \j[beb

Were you previously licensed If yes, has the license been revoked? If yes, explain for what cause?

as a taxi driver or chauffeur? \Q-Q‘fes CINo OYes L‘ﬂ;@o

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? es [INeo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detaii information

about new service, other)

[ TH MR T e Got Tt Covezac PDISiFLTasd




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

seai?“_f__{t‘?es O No

If you are 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

texicab? X{Yes CNo

Rea[z each section and sign Initials to the left of each section if you agraee and understand.

{ i understand that in addition to the regulations adopted by the Taxicab Commission and of the Cily and County of San
! Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that ﬁ:a applicable to my business as a taxicab permit holder.

o .
_ | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfaov,org.- If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, Califonia. " [ understand that any false or

incomplets information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke tha permit that [s granted.

| will atively 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 perlod at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | 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

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

Executed on this &I CT 627 dayof =2 7 20 & 7 at San Francisco, California.
Signature of Applicant 4]

RECEIVED
0CT 31 2007

SAN FRANCISCO
FAXT COMMISSICN




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

1_‘] NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME - From:
{Campiele fronl sida only)

{Comptete both sides}
+“vOU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CATEDN
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Phone

[ Apphcant's Name (First, Middte, Las)
- . . | : .
s s o 4T f] A DO Voo L L

Residence Address (Streel Address, Cily, State, Zip)
Do e e ey Sl CA L THO e Y
Phone

Joint Applicant's Nama (Ficsl, Middle, Lasi)
: e, /C__, « )

Residaﬁce Address {Steet Address, Cily, State, Zip) ]/ N
4/ C

Is this a Corporate permit? [Tno [] Yes . if yes, Nama of Corparation:

f this color scheme request s granted by the Taxicab Commission, list what your business name, address Gnd phone number will be.
Busigess Phone

usjnass Name Business Address (Siree! Address, City, State, Zip)
VEiLaw Oy Corf | Nzoo Masedss gei_ $2. AFqw] ¥ Ss3- 3y
Owner / Operalor

Medallisn Number{s)
Gas & Gale |
. ong Term Leass

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

1 (We}) certify (or declara) under penalty of perjury under the laws of the State of Cahfomla that the foregoing is tme and corract.

‘% day of WM@"‘"‘ , 20 607 at San Fran isco, Cal:fornaa

f( Executed this ¢

Loy iano DO Idadadd ,Q y¥)

Print Mame of Applicant Signature of Applicant

Name of person authorized to sign Tor Calor écheme Holder -

o cromay  AADEIEN

W;W/w %// :
l/géw}V cevn Cos M

L, the Coler Scheme Holder / parson authorized to sign for the Coior Scheme Holder for
. Taxicad Color Scheme

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

| certify (or declare) under penalty of perjury under the faws of the State of California that the foregoing is frue and correct,

///!/%___’,// . /g')dha7

TRES Sy peme e,

SignaturgefCalor Scheme ﬂ;{der.’person aulhorzed lo sign for Color Schame Halder
. ) NI LIV ET S
OFFIGE USE/ONEY!
AgendaNotcs Dale Hearing Dale Declsion of Taxicab Commissicn I New Declaratidy] @@”93 1 ZDB?
4
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted l Pholos Submitied
AN FRAN™ME fatel ]
Receipt No. Amount l Date AN COMRIGSION J

Recaived by:



T W R IR e e gt e

| > £
. ISSUEDBY ?Wm =
; % OFFICE OF ,HE TREASURER ZTAX mamrmm.amﬁ - v = w S
_ [t} o B z
i Hduwmhﬁ PASSENGER VEHICLE -vaﬂﬁmn H o m = =
. LER =
| EXPIRES: DECEMBER 31, 2007 Mﬂuw — m m
- LD =
_REYNALDO MA~"0 % S #3
7 <H vl = .
| The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisce Police Code, Article 1. mnnﬂanw

2.26.1 and 2.27.1 :
/f v . .&. ta

S dIA 9000 £Z LOOLOI 665

0o°g



PC&N TAXICAB/RAMP TAX! PERMIT APPLICATICN
Sen Franclsco Taxicab Commission

N T 4

“®Regular (1 Ramp

; Typa of Madallica Applying for

ResrdeW‘idr%ﬁs-(Slrea! Address, Citv. Stalaa P 2 Q {_— CGL j Zf / / g

Maiing Address [If different thaﬁ«i‘esxdené.a addrass)
Altemate Phone Numbes: ( )

Residence Phona Number: {

Hours Available at this Number:

b

' Hours Avallable at this Number: 2 * 50 ~ .30
Othet name(s) used

Soclal Securily Number, . 1 o # e

Flace of Birh

Calfornia Driver's Lh:an;a Numhar 7 Explration Year . Data of Pirth
09

_"—/j
» ax Halnht — T Wainht va Color . TH Color
| 2550w an i / ey

Z3 2 s b T

Racs (Opﬂonal) \/U L\ "(L M
Businasg Nernbar
S A

Color Schema / Business Nama Lu_ }(0 iQ CCL ‘@ (4:{ l () Z,Q 2 L

Color Schema / Business Address (Straet Address, Cﬂy. Stata, Zip) ‘5 F C
A

7239 Nor2ol.
Ara you currently an active driver and hold ‘a current Public Passenger Vehicle

Ar US.Citizen? DClves K
lfNi,ﬁ:naResidaméafd Number * 2 § 5 3 9 Driver Permii? }d‘:’es ClNo
A 2 8 4 if Yes —Data Pefmit was Issued: ELC 2@‘% Permit# P 4!/ 039 7.9

Facts which show why tha public will not be adequateiy served unless this permit is granted (attach addiflenal pages i nseded)

"Thenge 18 ka‘f&gﬁ ch Toxica s (w S . F

0CT 04 2007

SAhp RARLUISCO

TAXi COMMJSSION




P '

requirement pursuant to SFPD Municipal

r* 0
| have driven a taxicab In the City of San Francisco and | maet the current year's driving

Palice Coda Section 1121(b}. B{Yes [ONo
List residences for last five years (List most recent first, auéch addillonal pagss If neaded) .
From Data g Dala Residence Address [Slreet Address, City, Siate, rals) [, _ . , .
1980 .l present , » L eisco(a 94118
y ¥ - .

How long have you lived withln a a0 mile radlus of San | How many years driving sxparienca da you have In San | Are you physically qualified to drive g siandard vehicls
Francisco? :2‘8—1 X Francisco? 2-7 é " gafely? W
aars manihs years months
— ves [IiNo
List employment for last five years (List mast recant firsi, attach additional pages i neadad)
From Data To Dalo Comparty,Nams N, Address {Strest Address, Clly, Stats, Zip) Typa of «?rk‘
i non Cof 2230 Jenold ave SE Taxdziver

A’ué(L 1930 Ir-:%be’m

Have you ever been convicted of, or plead guilty or No Contest to any eime? [lYes g Ng  Ifyas, provids the information required below.
’ ' . : (Attach additlonat pages if ngeded)
Failura to provids full information refative to prior convictions, guity pleas or nol confest plaas may be considersd cause fo deny the parmit,

Offensa Dats Place of Amest Disposition
' s your eyesight Impalred? [1Yes EiNn g your hearing Impaired?
Do.nat Include ordinary nearsightednéss or farsightedness corrected by eyeglasses. Yes No
If yas, describe the Impaitment:

Do you have any physical impalments? ~ []Yes féﬁ@n

Verigo COYes KMo Heart Trouble [lYes AGNo

Have you ever had: - Epllepsy [1Yes tlﬁ(No

-Ars you now, or have you ever been,
Addictsd fo the usa of intoxcating liquor? [Yes WO : Any Narcotic Drug? [0 Yes
if yes, explain for what cause?

Wera you previously licensed . If yes, has the license been revoked?
as a taxt driver or chauffeur? W¥es [INo CIYes [&No
/ : p .
provids 24-hour radlo dispatch service? [Hyes DOINo

ab permit, will you usa or
| use and provide 24-hour radio dispatch service: {i.e. state existing radla cab company, detall information

if you ars granted a faxlc
If yes, explain how you wit

about new sarvice, other)
| QQ uuﬁ& Ay (,OL,*@/Q Cr:/Q , Co Comjﬁéa‘%ﬁ. 2z e‘gf
(}f{‘g @‘7{6%‘ _S‘},/('Zf_é//m CI/(.{ Z’f'tﬁ’t ff Wt/ff}/ SA(}"’t




—
If you are granted a taxicab permit, will you use an accurate taximeter at all imes and pbssess a valid current Welghts and Measures

seal? TRYes [INo

a taxicab permit, will you obtaln a
tlon cerlificate and submit o an a

San Francisco Alrport decal, submit annually a State of California brake, road lamp,

f you are granted
nnual Inspection of the general appearance of tha interior and exterior of your

and smog Inspec
taxicab? K Yes [INo -

on and sign initfals to tha laft of each saction if you agree and undarstand.

Read each sscti
| understand that in addition to the reguiations adopted by the Taxicah Commission and of the City and County of San
Municlpal Code, San Francisco Traffle Code and Californla Vehicle Coda

rancisco Controller thers are sections of tha San Francisco
that are applicable to my buslness as a taxicab permit holder.
!ljl Q_z_ . | understand that there may be sactions of the San Francisco munlcipal Code that are applicable to my business and/er
permit. There are coples of the San Eraneisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
ladgs that the Letter of Intent Is part of the application, and | declare under
‘| understand that any false or

at www.sfgov.ord.” If a Latter of Intent Is required, | acknow
penalty of parjury that the foregoing Is true and correct, Executed at San Francisco, Califomia.
may be considerad cause to glther deny the requested permit or

Incomplete Information provided by me, refative to thls application,
reyoka the permit that is granted.

' | will agtively and personally engage as a pemittea-driver under any permit [ssued to me for at least four (4) hours during
any twenty-four (24) hour pariod at least saventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement Is true and correct. [ understand that any falsa or Incompleta
atlor ihis application, may be conslderad causa to elther deny the requested permit or revoke the

Information provided by me relative to

permit If granted.

| have read all of the above statements and declare under penalty of pedu& that they are corract.
day of 0 c 0@@1 ,20 0 7 at San Franclsco, Californla.

| |
. Jm%@w

Signéture of Applicant ]

Executad on this

RECEIVED
- oCT 04 2007

SAN FRANCISCO
TAX] COMMISSION
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@. NEW COLOR SCHEME

{Completa both sldes) {Camplets fron| sida onty}

G CHANGE OF COLOR SCHEME|— From:

San Franciseo Taxlcab Commisslon

Tk\XICAB COLOR SCHEME APPLICATION

/m’\bz’

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

PLEASE PRINT CLEARLY COMPLETE EN

TIRE FORM

Appicant‘s me (l—‘urs!. Middie, Last)
' '? Um(z ﬂLl(/Y’(&mucm

Phone

SZESNEY ) - 9374

Rasldsnce Addrsss (Street Addreas, City, State. Zip)

165 Amu@ﬂoﬂl SE G 3413

Jeint Applicant's Name {F‘ré‘ Mtddle. Last)

Phone

Residanca Address (Street Address, CRy. State, 2Py

Is this a Corporate permt!'? @ G Yes  Ifyes, Name nf Corporation;

Businass Addfess (Slreat Address, Clty, Siate, Zip)

12 60 J’Mss)iffm

N@@Q@O.W Cab.

lf th!s colnr snheme requast ls granted by the Taxicab Commission Ilst what your business name, address and phorne number will be.

Busmsse P

1533,352,3|

Medalison Numbar{s)

A (@Ownari Operator
G Gas&Gata
G Long Term Lease

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

i« ne 7/'7 CpWo :}ﬁé:\(_ [ (\11__?/
' (A, 4 - _
- RO
© % B Yo Samd W e
- NOV 15 20u/
SAN PRANCISCL

TERY L OV IO

. (We) cemfy {or de}kare) under penalty of perjury under the laws. of the State'of Califo

20

iz that the foregoing is true and correct.

at"San Francisco, California

dayof &Um’r{‘"« g‘/} 0'7

Executed this | ‘ﬂ .

SJgnaiure of Apphcant

Slgnaturs of Appnwm

10 BE COMPLETED BY ACGEPTING CDLOR SCHEME

Name of pa 50 authénzed io sign for Coior Schamé Holder: -

(’f'"‘ﬁ!‘zé]’g) ,_,>cu Fr2r

,wwsﬁmk é“ )71_’

I the Cotor Scherme Holderl person authorized to sign fof the Color Schems Holder for
hereby gwe consenttn the appilcant named to use my r:olor schetne,. '

. certnfy ( t degare) under penalty of pe}]ury under the laws of the State of Galifornia that the fors

) Taxleab Calor Seherma

gcmg Is true and correct.

////f/de

/ Data

Slgnaiure of coiar Scherme Holdar! nafsun‘aumnrizad 10 slegi fof Calar Sohams Halder
‘ . ‘ OFFICE USE ONLY )
Aganda notlce Dais Hearing Dats Decigion of Taxicab ,cmmlesion New Da‘c;araﬁon Slgnad
Woﬁ«:er‘a Cornp Submsned '}nsﬁrance Submittad Palnt Chips Submm:ed . l Photos Submiiad
Racawed by FReceipi No. T Amennt Dale
: {Rue, GRrIOR5]

Gty r'nﬁem\smmmb Calor b:heme Appi-’.‘nﬁmdnu




P

ISSUED BY

EXPIRES: DECEMBER 31, 2007
MIKHAIL Y, LIRISMAN

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Franoisco Polica Code, Article 1. Sactions’

2261 and 2.27.1

GFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

RECEIVED
0CT 04 2007

SAN FRANCISCO
704 COMMSSION




Consent Calendar: Item G

Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder Name: | Medalli | Change:
on #:

1. William Patrick Jones | 862 Worldwide to B&W Checker
2. John Vincent Donnelly | 859 Worldwide to B& W Checker
3. Maximillian J David 960 Worldwide to B&W Checker
4. Chuck Bun Tong 787 Worldwide to Fog City
5. Edward Charles Bennet | 707 Worldwide to Fog City
6. George Francis Blake | 957 Worldwide to Fog City
7. Jack Shuck Hoey 386 Worldwide to Fog City
8. Michael TW Chong 1040 DeSoto to Town taxi
9. Mahinder Singh 67 United to Yellow Cab




TAXICAB COLOR SCHEME APPLICATION
San Franelsca Taxlcab Commission

% CHANGE OF COLOR SCHEME — From: /Jm/* (7/ {/; a/e Ca

£1 NEW COLOR SCHEME
{Carmpieta both sldes) {Completa front slda only)
N CARD, & INSURANCE CARD WITH THIS APPLICATION,

“YoU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATIO

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Name (Flrst, Middle, Last) ' F
Hiam Patricl Jones ‘
Raddanna Adrrask 1Sireat Address, City, Stals, Zip)
_ 94404
Tofat Applicant's Name (Flrst, Middls, Last) ' - - Phane
. ()

Residance Addrass (Sirest Addrass, Clly, Stale, Zip)

Is this a Corporate permit? Brfo [ Yes Ifyes, Name of Corporation;

[ithis color scheme request 15 granted by the Faxicab Commission, list what your business name, address and phong number will be,
Buslpsss Name Business Address (Sireet Addreas, Clly, State, Zlp) : Business Phone i
W chadie Y9 e Wirsyl it & ( A
Medallion Number(s} ' t E/ Owner/ Oparator :
: . T Gasacate
[ Long Term Lease

jel-

Pleass list the reason(s) why you are requesting this change: o
(add () A&&Mfﬁtlo% Ko raln vy

| (We) certify {or declare) under penalty of parjury under the jaws of the State of Californla that the foregoing is frue and correct.

Executed this / 4 - day of e 'f‘d bf’[r‘_ ,20 O 7 _at San Francisco, California

[,\/g//mm ?4'}"1‘101( Jones | L/.uééa—m f%ﬁé&{g/j”““‘"

Prinl Name of Appllcant

Tl“B

a4 ATEEEL
£ £ W) ppecesd

Taxlcak Color Scheme

G= A Y E A FM,(/

I, the Color Schems Holder / person authorized to sign for the Color Scheme Holder for

hershy give consent to the applicant named to uss my color scheme
under tha faws cf tha Stata of' Cafifornia that the foregoing Is frus and corract.

! certify {or declare) und penaltyofper}
g, )0~ /8 ~OF

,—"""_.) -
Signalure oL’GEIor Scheme Holder! ﬁerson aﬂlhoﬁzejﬁ’sigﬁ"!&r(:olor Schernz Holder Dala”
7
/ ‘/ - : E"%?"f"%ﬂ&__%ﬁfl_'
/ CRE[CETSEONEY TR e S e U R B
Dacislon of Taxicab Commission New Declaration Signed '
.0 n?

Agenda Notlce Dato Hearing Data
: U/ 1] 01 | w2 =
Worker's Comp Submitle Insyran a 8ubmil ed Pelni Chips Submitted { Fholos SuB&ﬁ;lﬁéd A AT
s wii . ote- ¢ : 4




Ac@”
L

iNSURANCE BINDER

DATR [MLUDERY Y]
10722/ 2067

SUBJECT TO THE CONDITIONS SHOWN QR THE REVERSE SIDE OF THIS FORM,

San Franchioa CA 641183379

THIS BINDER IS A TEMPORARY INSURANGCE CONTRACT,
AGENGY CORPANY BINDER 9
Publle Livary Insurancs Services, Inc, | Linealn Ganore! Ingursnca Company TWoRR0LIED
1380 E) Cajon Bivd Ste 212 i P
El Calon CA 82020 \0MZR00Y {1201 iL-—x I i Xt el
PM NOON
E‘"‘E‘ Buy (818) 7027022 | F48 ey (618) 5832176 [} 78, 2peR, 18 jslsn 1o e DOVERAGE N THE AROVE MAMED
- T sum cones COMPANY FER EXPIFING POLICY ¥
AGINGY n 15 DERCRPTIOH OF ORBRATONSVFHIGLESPROPERTY finchuing Locwtion)
IRSNED Black & Whits Chagker Cab Cempany Tux Cab Cparation
450 Ganty 5t $ta 100 Mudaltion #4758, #1058, #1278
fan Francisse CA 84118-3378
]
COVERAGES LIBNTR )
TYER OF INSURANCE COVERAGLPLNHS BEMIGTALE | COINAY% AMBUNT
| PREPERTY  pausss OFLOSE
| {mau BROAD grEn .
" SENERAL LIARILITY - g
| COMMERGIAL GENERAL LIARH TY E@ E C % EVE % b
| erams waoe QOOUR umm{wm WL 3
] NOV O 2 2[]07 PEASUNAL 8 ADV INJURY 3
I BENERAL AGGREGATE 5
FETRO DATE FOR OLAIMS MADE: S AT FRGOQ&W «CoMPaPAGE |8 .
| VEHIGLR LIARILITY TAX] COMMISSION coMpivep gNgLELIGT | ¥
| ANy auTo : | BODLY INJLRY (Po parmtt) | §
 § ALL OWNED AUTRS ELDILY [NIURY (Par L
| | scHEDRED AUTOS PROPERTY DAMAGE $
HIRED AYYCE MEDICAL PAYWENTS §
| Non-OwWNEDAUTS  PEASDMALIURYPROT | 18 L rme
] UNNEURED MOTORIST 5
$
 VEWCLEFHYBCALDAMAGE pgn | | muversoues | Jscuenuneo vevcres ACTUAL CASH VALUE
|| coLumion: ETATED AMGUNT ]
QTHER THAN COL -
GARMELIABILITY AUTOONLY - BAACCIDENT |8
ARY ALTO OTHER THAN AUTO SINLY:
‘ EACH ACOIDENT_| 8
AGUREGATR [&
EXCEES LIARILITY EAGH OCCURRENGE 3
q UMERELLA FORM AGUREGATE - 3
OTHER THAN UMERELLA FORM RETRO DATE FOR CLAME MADT: SELINSURED RETENTION |8
{ woSTATUTORY LMITS
WOrGTS CUMPANSATIGN £.1, EACHADQINENT % 1,060,000
BSIPLOYERS LIABILITY 5. DIBEASE « A ohpetvis 18 1,000,000
EL DisshaR-Fouer g |3 1,800,000
BB IONS) 5] &
EReRacee TAXES Ll
BETIMATEL TOTAL PREMIUM {3 - .
NAWE 5. ADDRESS
Black & Whits Chacker Cab Gampshy MORTAAGER ADBTIONAL INSUHED
3450 Geary St 1o 10 T T

" & ACORD{CORPORATION 1893.200%, Al rights resarvad

ACORD 74 (2007f11)

Papa 1 o012
Tha ACORD nams and logo ara registared merks of ACORD
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TAXICAB COLOR SCHEME APPLICATION

8an Franclseo Taxicab Commission

B
Y

1 NEW COLOR SCHEME t?;b * CHANGE OF COLOR SCHEME - From:
v {Camyplets frant sida onfy)

{Cemplela both skdes}y
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATICN CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

e e DOMNELLYT —
- A CAGHO

Joint App!ica‘nt's Nema [First, Middle, Last) : . : Pnona

Rasldence Address (Street Address, Cily, Slate, Zip)

s this a Corporate p‘% Noe @3 Yes Ifyes, Nameof Carporation:

the Taxlcab c:;mmission, llst what your business nams, address and phons number will be.
Buslnass Addrgss (Strest Addrass, City, Slale, ZIp) . Bushass Phona

Huslnegs Namea
v Cheeker 99 9 Ye uu sy luteny e ( )
/ {7 owner/Operator

Mé&dallion Mumber(s)
1 Gas s Gats

@ b C7 %Long Term Leasa

Please list the reason(s) why you are requesiing this change:
R Y B B AN
yﬂ v = /t/f@// = A&
fal r /'f-/‘ - R
G ,

i This color scheme redudest Is granted by

nder the laws of tha State of Caiifornia that the foregoing is frue and correct,

} (We) certify (or declgref under penalty of parju
Executed this / é day of é(/j— 0 b _7at San Fyy lsza
T obn Vincest Do NVELY W 7

Signalure of Applicant

Prinl Name of Applicant

-

“Nameof pers authod;;d}ﬂ& for Ccr o
é Y AT
/

I, the Color Schen%der ! person autherized to sign for the Color Scheme Holder for / W T% ;f:) /'/: ’{/ d
. R Axicat Qlor Scnema

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

regofng Is trus and correct.

I certify {or ?, nder pen !fy of perjury under th; l/ws of tha State of California that tha fo Oﬁ

Date

Signalura of Coler /prfeme Hulderfﬁerson auit}grfzed \o sign for Calo;ﬁfhe‘ﬁﬂaide'
7

/ (e . -
PREIRENSEONE: - RECETED

Agenda Notlca Data u / 2 !0"1 , Hearing Dala \\ E!_ New Declaralion Signed ™ © ¥ %= fu¥

Workers Comp Submittad © 7 Tnsurance Submilie [ Bairt Chips Submited J Pholss Subrnig} p )

omers e : ' VIR Fex M- 0@, oF - ; - WOV 62 2007 |
Amrami ~ AiA

= H D mmaind hba




‘W Q 4
ACORD INSURANCE BINDER oo
THIS BIMDER IS A TEHPDRARY INSURANCH CONTRADT, SUBJECT TG THE = CONDITIONS SHCWN ON THE REVERSE EIDE OF THIS FORM.
REEHEY COMPANY ENPAR S
Publie Livesy Insursnea Sarvicas, Ino, Lineoh Génaral Ingurance Compary 1200?1031-002
1380 B thajon Bivd Ste 212 | g TR 2 i '
El Gajon CA 92020 4 DHMODT Ju,:m Al ag 9120007 Xzt pn
N PM MO
ua.;xﬂ: (818) 702-7022 Lamﬁuaﬂﬁ‘lgﬁ £88-2178 D THIS m Sﬁ%ﬁ“ O E;ma covzmss‘ N AHE ABOYE NAMED
% e DESCRIFTION QF OPERATIONSVENICLESIPROPERTY (Matuithg Losaten)
Black & Whits Ghacker Gab Company Tex! Cah Opergtion
3450 Genry 8t 8ta 100 Medallian 8432
Sen Francisco CA 841188378
i
COVERAGES LIBATTS -
TYPE OF INSLHANCE COVERAGEFORYS pEnucTALE | comaw AMOLRET
 FROPRATY  cayjars or1ong
|| essie ERUAL f
-
| UERERAL R BACH GOGURRENGE 3
COMMERCIAL GENERAL LIABLITY [ CAET s
] cLamsmaoe Ejoecua B} MEDEXP fany st parsor) ) 8 _
] | BEREONAL EADVILURY |8
R GENERAL ABGRECATS v
BETRO BATE FOR CLAIME MADE: s g gt Py JET R EHODUSTS - CoMmop At | %
| VERCLE LABRITY . §E LS Il ¥ B B oonammp ansiE T |8
| [ anvauToe BODILY IWURY (Par guson) | & o
|} s omwn aumos NOY 0 9 2007 BODILY NJURY (Per xezivers) | § -
|| senetinzo auros FROPERTY DAMAGE $
| HIREDAUYOS SAN FRANCISCO MEDIGAL PAYMENTS $
| NON-DWNED ALTDS 1A COMMISSION PERSONAL IVURYPROY  §4 i
UNINSURED MOTORIST 3
] ¥
WHCLEPHYSCALDAMASE e | [ ALLVEHCIES | | BCHEDULED VeHGES ACTUAL GAZHVALUE
COLLISION: STATED AMOUNT 3
OTHER THAN COL:
GARAGE LIABILITY AUTT ONLY »EAACCIENT | $
ANY ALTO OTHER YHAN ALTO OALY:
EACH ACCEORNT | 8
AGERESATE |2
EXCESH UARANY EACH DECURAENGE §
VMBRELLA PORM AGGREAKTE 3 T
LTHER THAN UMBRELLA FORM RETRO HATE FOR SLAGLS MADE: SELF-INSURES RETENTIGN. |3
: | wosTATUIORY LTS
WORKER'S SOMPENSATION EL EACHALLIDENT § 1,000,000
FUPLOVER'S LAY EL DISEASE  EARMPLOYVEE | § 1,000.000
i EL, BlssASE. POLICY LIMIT | ¢ 1,008,000 -
oo -
EoveRagen TEXER § S
ESTIMATED TOTAL PRERIM | §
NAME & ADDRESA
Black & White Checker Cab Contpany MORTGAGEE - )— ADDITIONAL INSURED
3450 Gleary 51 Sie 100 m}gﬂ PAYEE
83 Franciseo CA 34 1183078
ALITHOH
AGORD 75 (2007/07) Pago1of | ©ACD TION 19032007, All rights reserved.
The ACORD name and iogo are registerad mirks o KD
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Qo1 22,2007 06:09P RABKIN 16615486007
“TAXICAR COLOR SCHEME APPLICATION
Sunt Frangien Toxleah Commission

(1 NEW COLOR §CHEME §{/+ CHANGE GF COLOR SCHEME ~ From: _{{/ arld e )
{Corrgleletronl mde oohy .

{Complis veth wdoz)
NOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPEHEATION, REGISTRATION CARD, & INSLIRANCE CARD WITH THIS WPLILATIO‘J

PLEASE PRINT GLEARLY - GOMELETE ENTIRE FORM

wan{h;:a willian o Joseph Lhvid. |Win795-5452 _}

Fiandanos Addrene (Stroni Address, Cily, Slslo, Zip)
242> Befyr ere §7‘ S;,F CA PLUT !Ph
(

JﬂhtAppﬂ:anl‘tlea {Firat, Mkidly, Lasl}

Resldence Address (SUesl Addraga, Ly, Siate, Zip}

s thig & Corporate permit? ﬁ\% [0 Yos  ifyss, Nawa of Corporoton;

[ Thi% enlor sclame roguest s granted by the Taxleah t:nmmrssmn, [Istwhat vour businasa name address and phone numbsr will ba.
Fusingss Nema Bushiass Addiaes traamadms.clw, ate, 2ps : -)-_Euo?neh Fhana ;
?DQUJ hchey 997 Peun lu uufmf- (/) 487 =440
adnifon Numba:(u} [ Ounari Operatar
I3 Goz & Gata

page 2

qé 'D 2 Lang Tanm Lease

Pleasa st the reasen(s) why you are requesting this changs:

Waeld kide O Cletivy M s s

| (Wa) certlly {or daclare) undor penalty of perjury under tha faws of the Stuta of Californfa thit e foregolng is frue and coiract

Executed this__ 2 2 dayof Octrber , 20007 at San Freagisco, Galffornls,
]
i /

Muxemillian David 7 ..
. Sigimalura of Applicant

Hand Marng of Appicant
TEERR e BNLY
Nama o parson a:lmr &3 10 elpn for Cuiar ﬁﬂmfﬂe Hc:der Tl oy
. P 22 st e
Ay d DY M/ ZEpts poess
I, Iha Color Scherty Molder / peraon authorizad & sign for the Color Sghama Holder for __, , Tt T -t

Rareby glva cansent to tha appﬁcantnamed %9 use my color scheme,
| cartify [or dackare) undgr»pensﬂy of parfury under !he Laws af'fha Elgia of Oalifornla that ths foragoing i lud and corect,

G LY 40T

Lty
Eanalore O Lrior Sehard Hopurf povgon iz la u:n Tar Coltr Seherme r?dw

7 6’
- CEEPEUSE NS e J
Naw Deglaralion Signed

Auandu tica " Haanag Dal D ‘DéclEaAn of Taxican Gommiss:m
Wﬂ#&ﬁaii&?ﬁ?’ f Inguranceg 33@;%;;/ 9_ Punl Chigt Submitted ’ Phetos Submilled
Rageivad Uy HacalpeNe, Amdul [ — Dn!.a

TR T sl 1T AT 7z o_zmj

e e




TR
DATE (MDY

ACORL' . INSURANCE BINDER | s
THIS BINDER 1S A TEMPORARY INSURANCE GONTRACT, SUBJECT TO THE CONDITIONS SHOWN DN THE REVERRE SIDE OF THIS FORM.
AGENGY ROueANY ANEER ¥
Buble Livery Insurance Servicas, fnc, Lineoin General Insurance Cempany 260710::£08
1380 Bl Cafan Bivd 81 212 BATE E¥ 5:5'“‘"5 ] - MAnun o
&l Cajon CGA 52020 w2zt (1291 S R e Ll

al Neow

Taog, sy {619} 5832178

D THIS BINGER 15 GAUED TO EXTENO COVERASE W THE ABOVE NAMED

‘Tha ACORD nama and [oge ate regictersd marks of ACORD

[PV TN PR

—

TTRNE s (819) 7027022
R COUE: COMPANY P62 EXFIRING BOLILY ¥:
1 DESSRIFYION &8 BPERATIINYVERISLESPROPERTY (inshating Losatian)
stRED Woridwida Gab Company Tad Cab Oparstiva
3450 Goary StSie 100 Madalllon #5388, #1707, #THT, 5846, #8410, #6632, #0235, Y053, #O57, #4960,
£an Francscs A 84116-3379 #1031, §1137
{
COVERAGES LIRITS
: TYHEOF INBURANGE COVERALEEORMA DEBUCTHLE | SaING W ARACUNT
PROFERTY  cpupenor L08S :
GARIE BHOAD sps
GENERAL LIABLITY 1. BAQH DCCURAENCE 3
] commercia, GENERAL LABLITY | RSP poenen $
CLAIMS MADS occUA | MED EXP {Axy e prsem) 3 o
] FERBONA AADVINGURY |6
] . GENERM AZGREGATE 1Y
. RITRe DATE FOR CLAIMS MADE: FRODLIETS. COMPIOR ASG | §
 VERIGLE LIABILITY L COMBINES —INLE LIMIT 3
| ANY AUTO BOBILY IMIIRY [Per e} 5
| ALL GWNED AUTOS BODILY MUY Par aceidame} {8 ]
| ! sciemnzp avvos FROPERTY Bavace 8
| | ®irepauTOS MEDIGAL PAYMENTS 8
| .. NON-CWNED ALTDS FERBONAL INJURY PROT 1 & ]
- UNINSURETD MOTORIST 1
s
VEWGUNPHYSICALDAMAGE b | | mivemictEs {_| scremuizn vemsLes | ACTUM cagH VAT
COLLITIN: STATEDAMOUNT 5
OTHER THAN GOt
LABLETY | AUTO ONLY -EAACCIDENT | §
ANY AUTD) OTHER THAN AU ONLY
EACHACRIEENT | &
— | ASGRECATE 1%
EXCEDR LEABLYY EAGH CCCURRENGE $
UMBRELLA FORM ABEAERATE 3§
BTHER THAN UMBRELLA FORM 'RETRD DATE FOR CLAIMS MACE: SELAINBLRED RETENTION |3
' ‘ ‘ ‘ | wo sTaTurory Lvms
| woAKER's %émm E1, EACH ASGIDENT § 1,000,000
ENPLOVER'S LIASHITY B DISEAST- SAEMPLOYES [ ¥ 1,000,000
| e DigErss potieYiier (4 1,000.000
gPEﬂI&]LQW FEEH 3
EnacEs TAXES $ ]
ESTIMATED TOTAL PREMHIM | §
"NARE & ABDRESS
Worldwide Cab éomp sy MORTOAGEE ADDITIONAL INSURED
8450 Coary 5t 5ta 100 ':L""SS EAER.
San Franclsco A 84118.3378 LoAN R
ACORD 75 (2007/84) Page 1 of 2 ® ACORFGORPCRATION 1883-2007. All Hghts resarvad,
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HEEE R

NOV 06,2007 03:34P

000-000-00600 page 1

(L T————

REGISTRATION CARD VALID FROM: 09/30/2007 TO: 09/30/2008

HAKE R HODRL YR 1ST SOLD VLF CLASS *YR TYPE VEH TYPE LIC LYCENSE NUMBER
MERE 2003 0000 c¢ 2006 37X 31
BOOY YYPE HOOEL MP Ho AX W UNLADEN/G/CEH VEMICLE 10 NUMBER
TX G NX 2 3] 04050 ‘
TYPE VEHICLE Usg - DAIE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISSUED
COMMERC TAL 10/23/07 is 10/23/07 a
 PR/HIST: TAXI PR EXP DATH: 09/30/2007
REGISYERED OWNER . AMOURT PAID
WORLDWIDE CAB NATL CORP . S 3731.00
2560 MARIN 8T AMOUNT DUE AMOUNT RECUD
: 5 373.00 CASH :
i CHCK
SAN FRANCISCO CRDT - 373,00
CA 94124
LIENHOLDER o

HOO 573 12 0037300 0012 CS  HOO 102307 31 B8B20450 859

‘ L #
Warlg e Cheo /2




TAXICAB COLOR SCHEME APPLICATION

L

! ' San Franglsco Taxicab Commission
1 L4
[1 NEW COLOR SCHEME CHANGE OF COLOR SCHEME ~ From: {\} ulm/ / it {‘//f:
(Complels balh sides) . ) {Complela front side anly) T ="
PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM —]

Apglicant's Nama (First, Middie, Las?) I Phona . i
| Chuell  Run  —Tane 4

Resldence Adcress (SFeet Address, Cify, Siate, Zi) f

)

_ L {F A 2g2

Apgiicant's Nama (Firs1, Middle, Last) Phoﬁe

) )

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

[f yes, Name of Comporation:

Is this a Corporate permit? %o 13 ves

phone number will ba,

I this color scheme request is granied by the Taxicab Commission, list what your business name, address and
ass Nama l‘ Business Address (Street Address, City, Stats, le) f BusinefE)Bunna
Fooy Cty cuh 103 0] Bonlonh (] 6 P13 @097 740
Owner / Qparatar

Medauoen-ﬁumber(s)
7 <€ 7 Gas & Gate
. , Bl Long Tarm Leasa

‘ TO BE COMPLETED BY ACCEPTING COLOR SCHEME — ]
Nams éperson authorized to sign for Color Scheme Holder, T

. —
o) [ A uA QLon g
\ v N
|, tha Color. Scheme Holder / person authorized to sign for the Colar Schema Holder for -ft,’}ﬁ (1 E b-/ /3:&[\ )

™ Taxcab cm7' Schema ~—

hereb give coysent fo the applicant named to use my color scheme,
| centify (or decfare) under penalty of perjury under the laws of the Stata of California that the foregaing is true and comrect.

[2 - 20 59'7

Date (

\,é?gnalure of Colog Scheme Holder / persen authodzed 1o sign for Colar Schema Halder

k]
Please list the reasons why you are requesting this change. Why are you moving from one color scheme o another?

f')r/f(:,a

I {We) certify {or daclars) under penalty of perjury under the laws of the Stata of California that the foregoing is true and correct,

_ : £ty ,
Executed this ?/é? day of {ff) ;208 2 at San Francisco, California
7 /ZZ A =z
' Print Name of Applicant / . Slgnalure m’ApW
7 OFFICE USE ONLY & ]
Roanda Notes Dala Heaning Dele i ’ Declsion of Taxlcal Commission New Dac‘&f;}ggﬁ 5}9{] h\'\é“i :
\ %‘6‘}‘ ’ \\r):’] 6-.)- Paint Chips Submitied l Photes Suémﬁiéd““ R ]]

Worker's Comp Submnted ] _Insurance Submiﬂed .
Racalvad by ‘leﬂ/u \-Q.— } RecelplNowq%q} l Amount %C)O“ . I Eﬂfﬁz ¢ .[:)OR awm

C:I‘M:( Fitas/Farms/Tasieat Coles Schama Application
CIALETYM

LQ{,%“!;/ Uowufe i 2| ’"!@S_’ﬁ!‘gng:ﬂ&%'




T-211 Pa4/85 0-721

10-38~ 87 14:53 FROM-FAY 1
ACORD  GERTIFICATE OF LIABILITY INSURANCE Doy
THIS CERTIFICATE I8 ISSUED' AS A MATTER OF INFORMATION

FRODUCER . Prons: (528) S00-8000 Fax G4t BI0-0008
NEW CENTURY INS EERVIOES, INC,

ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. 'THI CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

‘THIS CERTIFICATE IS FOH INFORMATION-ONLY PURPOSES,
MEDALLION NUMBER: 787 ’

18 N.ZND ST,
ALHAMBRA CA 81801
INSURERS AFFORDING COVERAGE MNAIC #
Apanoy Uick; 0BO7058 :
INSURED INSURER A!  Deloa insurance Company
Pamon, s
SAN FRANCISCO CA $4109 [NSURER G:
. INSURER D:
R INSURER £
CGVERAGES
o OF INSUFANGE LISTED e TS TS T TR NS EOvE FOR THE POLISY FEROn INDIGATED, NOTWITTRTANDING
squmm- YERM OR GONDITION OF ANY GONTRAGT GR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS CERTIFIGATE MAY BE SSUED OR
LAY PERTAN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 BUBJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUOH
FOLICIES. ABGREGATELITE GHOWR MAY HAVE BEEN REDUCED BY PAD CLAMS. ‘
i I ooy | S | saamy s
| GEMERALLIaRRTY EACH OCCURRENGE $
COMMERCIAL GENERAL LABILITY PRAAER Famarncs) s
| crams e[| ocoum WED, EXP (Ary tee parica) |6
PERSONAL ADVINJURY 1§
OENERAL AGGREGATE 5
Qe ABGREGATE LT APFLEER PRt PRODUGTE-COMPIOR AGS,  |$
 AUTOMOBLE LIARIITY GOMBINED GINGLE LIAT
ANY AUTO (Ea accident) H]
|| MLowneED suTOS BODILY INGURY
[ ] SCHEDULED ALITOS {Par parson) s
|| vamen autos EODILY INURY s
NOH-CWNED AUTOS {Per sexider)
— FROPEFTY DAMAGE "
{Per accidont) |
GARAGE LIAERLITY ALITO ONLY - EAACGIDENT __|8
ANY AUTO OTHER THAN _EAACD [$
AUTO ONLY: Aga It
EXCESS | UMBRELLA LIABILITY EADH OOCURRENGE 3
OCCUR CLAME MADE AAQREGATE s
s
DEDUCTIBLE s
RETENTION § p
WORKERS COMMENSATION AND DRN BT OR/15/08 Tony cvara | joTHER
A m“"'-‘“m E.L. EACH ACCIDENT $ 1,000,000
CRRCERWENRIR 'mxm EL, DISEASE-FAEMPLOYEE {§ 1,000,000
e e EL.DISEASE-POLOY LT |8 1,000,000
OTHER: '
BESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

Attention:

2

o —
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE GANCELLED BEFORE THE
TAX| COMMISSION EXPIRATION BATE THEAEOF, THE I98UING INSURER Will ENDEAVOH TO MAIL 50 DAYS
CiTY HALL WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARURE
25 VAN NESS AVE,, SUITE 420 TO DO BO SHALL IMPCSE NO DBLIGATION OR LIABILITY OF ANY KiND LPON THE INSURER,
SAN FRANCISCO, CA 84102-8055 {78 AGENTS OR REPREEENTATIVES,
AUTHORIZED HEPREEENTAﬁ

£ “©ACORD CORPORATION 1468

AGORD 25 (2001/08)

Certlffcata #

62657
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- FOG CETY CAB

979 Bryant $t, San Francisco, CA 94103
Tel: (415) 282-8749 Fax: (415) B63-1139

To Whom It May Concern:

Medallion Holder 4 p 7 ,
Chuck Run Tong will joint venture thh

Fog City Cab Inc. Vehicle will be purchase and
ready for service with approval of transfer to

Fog City Cab.

R4
TR L
SR AL

Sincerely,

.
o /fd/c,% Ot
on '

~Greg Poon
Fog City Cab Inc




TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxtcab Commisafon

CHANGE OF COLOR SCHEME ~ From: A1) ﬂ,,ﬂ/,/ Al y

[] NEW COLOR SCHEME }{
[Compiala both sidas) {Carnplata freni sida only)
PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM
Applicant's Name (First, Middls, Last) 1
|5 /Nm\&/ f"’(’\rmﬂf@@ e pne -t .

F‘hune

L.,
Applichnt's Nama (First, Middle, Last) -

Becidaned Adresa Sireat Address, City, Siate, Zip) _ /Q(
Va C/L ( i [\ A 7@/ o)

Residencs Address (Slrast Address, Cily, State, Zip)

Is this a Corporate permit? l'ifNo [} ves  ifyes, Nama of Comporation:

[f thrs color schame request js dranted by the Taxicah Commission, list what your business name, address and phone number will be.
Business Phona

55 Nama Business Addrass (Strest Address, Clly, State, Zip)
087 Wedunf ST Pz Y 2Pz f7qa7

pey (=X t/ (. orhy
Owner/ Coerator
Gasg & Gale

Madaition Mumnber(g)
L/r ; © 7 £ Lang Term Leasa

TO BE COMFPLETED BY ACCEPTING COLOR SCHEME
' Tite:

Nama of person aothorized to sign for Color Scheme Ho!der- )
g‘g”w/‘"{ rf s ﬁ‘)h)\/\,*@f’ .
+w00) (N /’ "LA

oldar / person authorized 1o sign for the Color Schame Holder far.
__J Tosical Coor Generna /

1, the Color 8a
heie'by glvefconsent

the applicant named to use my color schema.
dar penalty of perjdry under the laws of the Stals of California that the foreéolng is rus and comract,

M———' i
] D Tita

S\g\aty& of Calor Scheme Haider ! person aulhorlzed ta ign for Colar Scheme Heidar

Please list the reasons why you are requeshng this qhange Why are you moving from one color schemsa to another?
y -

vu”f’! C[.oc’e R;K‘.npgjﬂ

Yo

foregoing Is trus and carrect. _

1 {We) certify (or declare} under penalty of pedury under the laws of the State of California that

2@ ! day of (&

Executed this
Elunep C. /é)@wﬁﬂ’% - .
Print Nama of Appilcant - X anature of Applicant
. OFFICE USE ONLY
Agenda Notica Dale ]“ 112? g‘}‘ Hearing Data “r}_’) 6’:}, Decision af Taxicab Commission New Dac}ar?\’ﬁ%? S?E,nwifc -
Workers Comp Submited 1 % Insuranca Submitied | .~ Palnt Chips Submitted PRetes SuBTRedioNyarg h' P
A t
[ (HU YT $QU -~ [Thrre pe !
¥

Received by: mv\ P l
L 2z

Gy Frosiormait axjcan Calor Scherng ADHCHRICH
FUB A acm .




T-211 PO3/85 U-721

18-38-°07 14:53 FROM-FAX 1
ACORD ‘ . DATE (VMVDDIYYYY)
ACORD  CERTIFICATE OF LIABILITY INSURANCE | o enn
PACDUCER _Phoria: {826) 300-000 Fax G26-670-0908 THIS CERTIFICATE 19 ISSUED AS A MATTER OF INFORMATION
NEW CENTURY INS SERVICES, INC. ' ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
18 N. 2ND 8T. HOLDER, THI3 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALHAMBRA CA 91801 ' ALTER THE COVERAGE AFFORDED BY THE POLKIES BELOW,
INSURERS AFFORDING COVERAGE HAIC #
Anency Lle#: DB07085
INSURED INSURER A: _ Dalos Insurance Company
FOG GF‘}"( (?rAsB, iNEC; INSURER B:
879 BRYANT STREET
AN FRANCISCO CA 84103 INSURER C:
INSURER D;
' INSURER E!
CQVERAQES .
'f'm"s'r»ouc""_is"""""'a OF INSURANGE LISTED BELGW HAVE BEER TBUED TO THE NGURED 1UWED ABOVE FOF T8 FOLRY PLRIOD TNDIGATED, NOTWIBTANDNG ]
ANY RECRAREMENT, TERM DR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TOWHCH THIS CERTIFICATE MAY BE ISBUED OA
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIER DESCRIBED HEREIN 18 BURIECT TO AL THE TERMS, EXCLUGIONS AND CONDITIONS OF BUGH
FOLIGIES, AQQRESATE LIMITE BHOWN HMAY HAVE BEEN REDUCED BY PAID GLAIMS,
NSRIADOL TYPE OF INSURANCE POLICY NUMEER PR pmanYy | | BATe pisay  aam :
| GENERAL LIABILITY EACH OCCURRENGE ]
COMVERGIAL GENERAL LIABILITY PAEASES (£a e i
| etamswos{ Joceun| MED, EXP {Any cos porsen) |4
PERSONAL & ADVINIURY |8
j GENERAL ABGREGATE $
GENL ABGREGATE LUMT APPLIES PER: PRODUCTS-COMFIOP ARR. |4
Jrouoy [ ] g [ oo .
| AUTOMOBALE LABILITY COMBINED SINGLE LIMIT
ANY AUTS {Ea aecident) 3
|| ALowNED AUTOS . BODILY. INJURY
|| soxmpEp AUTOS . {Par persn) s
| __| HIRED AUTOS BODALY IMIURY )
NON-OWNED AUTOS (Per acoidlent) 5
PROPEATY DAMAGE 3
: (P zccidant)
GARAGE LIABILITY [&To oNLY . EA ACCIDENT [
ANY AUTDY ' OTHER THAN _EAsSD 3
AUTO ONLY; asa it
EXCESS / UMBRELLA LABTLITY EAGH CCCURRENCE 4
ocous D CLAIMS MADE AGGREGATE 3
3
BEDUCTIBLE .
RETENTION § . 1
WORKERS SOMPENSATION AND ¥ WG ETAT L.
08NET 08/15/08 s | o
EWPLOVERS® LIABAITY ' £, EACH AGCIDENT $ 1
A | AHY PROREETERUNTNEREXECUTIVE - 4,000,000
CFFICERMSMEER EXCLUDED) EL DISEASE-EAEMPLOYEE g 1,000,000
gpmm alow ‘ EL, DISSASE-POLICYLIMIT |8 $,000,000
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONSY EHICLES!EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
THIS CERTIFICATE 18 FOR INFORMATION-ONLY PURPOSES.
MEDALLION NUBIBER: 707
CERTIFICATE ROLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEBORIBED POLICIEE BE CANCELLED
TAXI COMMISSION EXPIRATION DATE THEREOF, THE ISSUING INSLRER WILL emsavoﬂsfgom ;'aEmvs
CITY HALL WRITTEN NOTICE TO THE CERYIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE
25 VAN NESS AVE,, BUITE 420 70 DO 80 SHALL IMFOSE NO CBLIBATION OR UABILITY OF ANY KIND UPDN THE INSURER,
BAN mc]sco’ CA 84102-805% T8 AGENTE OR REPRESENTATIVES.
RUTHORIZED REFRESENTATIVE
Atention: e ?/‘&Q‘
Certflate # 62656 - © ACORD CORPORATION 1888

ACORD 25 (20D1/08)
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FOG CETY CAB

979 Bryant S5t, San Franciscoe, €A 54103
: Tel: {415) 2828749 Fax: (415} B63-1139

- To Whom It May Concern:

Medallion Holder# 7oy ,

Clur _charlec Benga¢Will joint venture with
'Fog City Cab Inc. Vehicle will be purchase and

ready for service with approval of transfer to
Fog City Cab.

Sincerely,

“Greg Poon
Fog City Cab Inc




TAXICAB COLOR SCHEME APPLICATION

- ' San Franeisca Taxicab Commissicn
[ NEW COLOR SCHEME E‘CHANGE OF COLOR SCHEME ~ Fram: W

{Carrplete both sides) {Completa frant sida only}

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Last} { Phone
' (
(\QMC‘\ 'ﬁ"ﬂ{"'tv’\r S [;/G!/ff:? :
Rasidenca Addres&"(Slreei Addresa, City, Stata, Zip) e L
i / C ‘“h/ CA. THeor
Appicants Nama (Mrst, MiOois, Last) - Phone
¢ ) .

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

Is this a Corporate permit? WNO {J ves ifyes, Name of Corporation:

I this color scheme raquest is granted by the Taxlcab Commission, list what your business name, address and phone number will be.
mess Fhong

Busjpess Nama Businass Addrass (Sireel Address, Cily, Slals, th)
;‘@r[ /}j\ G287 HV'/@M} T /-f 7@1’0? Y”D,-PD rP?Q

ol
Medéllles.&uhberrsr {7/ ner{ Opdfatar
Gas & Gata

%S-’? : J [ Long Term Laasa

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Nama of parspn avtharizad 10 sign for Color Sthame Holder: THiz;

| 1, the Color Schama Holdar / paraon autharized to sign for tha Color Scheme Holder for ‘_J““&? 0\ () et {‘(. / / &y A
. “Taxicab Color smTa

harei&y plye comsent fo the applicant named to use my color scheroe,
i certify for deciam) under penafty of perfury under the laws of the Stete of California that the foregoing Is tue and sarrect,

: ' ~ [e - Fe . ]

LA st
ﬁﬁnawra of GolotSchema Holder Tperson euthorized to sign for Color Schemne Holdar

V.

o A—

Please list the reasons why you are requesting thisji};hange. Why are you moving from one color scheme {o ancther?

LN
/7/ nd rﬂl‘/f (AN f/tp w‘-\f (‘/ﬂ(fﬁ ?/ﬁ{f_‘; ness

| (We) certify {(or declare) under penalfy of perury under the laws of the Stata of California that the foregoing is trus and correct,

Executed this 0‘7 © E{‘-._, day of j'/' <2 . 20 at San Francisco, California
(Jeo Ree . A lake 4,_ B/
- Print Wama of Applicant Signalure of Applicant
"~ OFFICE USE ONLY
Agenda Notice Dala ‘ ln’; ’ 0 l Hearing Dale H ll-—'” D“’ Declsion of Taxizak Gommission Newﬂnaiﬂ B
“Jiokars Comp Submiisd |~ | Insurance Submiried N~ | FemCilps Submitied Phoths Subrittad

Dol = dpds_ [ §adi— e s
A FRARCECD ™

Ty FilesiFosnaTasiond Calor Gehems Apphedtisd
e R SLARE N

Raceived by:
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T-211 PO2/85 U-721

18-30-'07 14:52 TFHOM-FAY 1
ACORD  cERTIFICATE OF LIABILITY INSURANCE ooy
THIS CERTIFICATE i3 ISBUED AS A MATTER OF MNFORMATION

PRODUGER  Phons: (820 500-9000 Fax 628 570-0008
NEW CENTURY INS SERVICES, INC.

ONLY ANP CONFERS NO RIGHTS UPOM THE CERTIFICATE
HOLBER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

16 N, 2ND 8T.
ALHABERA CA 81801 ‘ ALTER THE COVERAGE AFFORDED BY THE ROLICIES BELOW,
INSURERS AFFORDING COVERAQE NAIC #
Agpey Uick: OROT08S
MEURED INSURER A:  Daloa Insurancs Company
FOQG CITY CAB, INC. INSURER B; .
§79 BRYANT STREET INSURER G
8AN FRANCISCO CA 4108 -
INBURER D:
[ INSURER E:
. COVERAGES
POLIOIES OF INGURANCE L BELOW HAVE BEEN ISSUED TQ THE INEUWED NAKED ABOVE FOR THE POLIGY PERIOD INCIGATED, NOTWITHITANDING
ANY BECUARENENT, TERM OR CONDITION OF ANY CONTRAGT OF OTHER DOGUMENT WITH RESPECT TO WHICH THIS CENTIFICATE MAY 88 ISSUED OR
MAY PERTAIN, THE INSURANCE AFFCADED BY THE POLICIES DESCRIBES HEREIN I3 BUBJEST TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. ACGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ol TYPE OF ISURANCE POLIOY NUMBER e | PRACY SxmATON LiviTs
_ GENERAL EACH OCOURAENCE )
COMMERCIAL BENERAL LABLITY PAEYAAE e sogrenos) )
] eams s | occun MED. SXP (Ary one pervon) 13
- : PERSONAL 8 ADV INJURY  [$
N GENERAL AGGREGATE ]
GENL AGGREGATE LT AFPLIES PEF: PRODUCTB-COMMOR ABAL 4§
rorey [ 18 [oe
| AUTOROBALE LIABLITY COMBINED SINGLE LIMIT
ANY ALITD {Ea aceltant)
ALL OWNED AUTOS BODILY INURY
=1 MTOS {Par parsony 3
|| HREDAUTOS . BODILY INJURY s
|| nowowen auTos P meciders)
PRO DAMAGE
e ety M
GARAGE LIASRITY AUTD ONLY « BA ACCIDENY |8
ANY RO OTHER THAN EAACO [$
AUTO ONLY: aGG 18
EXCESS / UMBRELLA LIABILITY EACH OOOURRENCE L
cocuR CLAIMS MADE ABGREGATE s
3
DEDUGTIRLE 3
RETENTION § s
WORKERS COMPENSATION AND “THEA? 0811503 Jfaﬁrﬁﬁa [me
EMPLOYERS' LIABLITY
po EL, EACH ADCIDENT ] 1,000,000
GFFICEAASIEER BN EL DISEASE-EA EMPLOYEE  |§ 1,000,000
o deetbaindet EL DISEASE-POLICY LIMIT |8 1,000,000

MEDALLION NUMBER: 857

DESCRIPTION OF OPERATIONS/ALOCATIONS/VERICLES/EXGLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
‘THIS CERTIFICATE IS FOR INFORMATION-ONLY PURPOSES,

B8AN FRANCISCO, CA 54102-8055

LA LT et
CERTNFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESORIBED POLICIES BE CANCELLED BEFORE YHE
TAXI COHMHISSION EXPIRATKON DATE THEREOE, THE ISSUING INSURER WILL ENDEAYOR TO MAIL 30 DAYS
CITY HALL WRITTEN NOTICE 7O THE CERTIFICATE HOLDER NAMED TQ FHE LEFT, BUY FAILURE
26 VAN NESS AVE,, SUITE 420 T0 DG 80 8HALL IMPOSE NO GELIGATION OR LIABILITY DF ANY KIND UPON THE INSURER,
178 AGENTE OR REPRESENTATIVES,

AL HOFIZED FEPRESENTATIVE

Attention:

ACORD 25 (2001/08) Ceartificalo #

62655

/ % MIORD CORPORATION 1283



FOC CITY CAB

979 Bryant St, San Francisco, CA 84103
© Tal: (415) 282-8749 Fax: (415) B863-11i39

To Whom It May Concern:

Medallion Holder # Y57

(Leane _ﬂw,,m R/ake will joint venture with

Fog City Cab Inc. Vehicle will be purchase and
ready for service with approval of transfer to

Fog City Cab.

g,
P SO
PR -

Sincerely,

' Gi'eg Poon
Fog City Cab Inc




TAXICAB COLOR SCHEME APPLICATION
8an Frangisco Taxicab Commission

{

i

El

w3

{1 NEW COLOR SCHEME jzﬁ CHANGE OF COLOR SCHEME - From:
{Caerplele front side aniy)

{Compiate hoth sidas)
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant’as Nama (First, Middle, Last) ‘ 1 Fhang
' 2
Tuck  Qhuek }}gwe/

Rasitorice Address (Svweet Address. Gitd. Slata Zim ™ {
Lt g ,

< :
Applichnt's Name (Firdt, Middll, tast] "7 © { L3l Bhone
, ( ¢/

——t

Residanca Addrass (Street Addrass, Cily, Stals, Zip)

[ Is this & Corporate permit? No L) Yes 'ifyes, Neme of Corporation:

/

if this color schemé request Is granted by the Taxicab Commission, list what your business name, address and phone number will be

Business Namea Buslngss Addrass {Slrest Address, Cily, Siale, Zip) Busingss Phona
e -J(J (”ca_/) 1<y 27/‘1_/.#:4‘110 (7 ST SZi1p7 (%{sznQQ - 7Gx
Mai umber(s} 7 ' / / o Owner/ Oparator
(p g Gas & Gata ]
3 . [J Long Tem Leasa
. TOBE COMPLETED BY ACCEPTING COLOR SCHEME ' N
Name of person auihonzad to sign for Color Scheme Holder: Title:
3) aﬂﬂ/\ll —T—:t WA _ /QU\W\@ 3
1, the Color Schema Holdsr / person authodzad to sign for the Celor Schema Holder for iﬁgc‘) ﬂ “E‘U/ (’ 0&
—r? Taxicab Color rdtem

hereby fve coxaent to the applicard named fo use my cofor schema.
1 centifyr for dectare) under penalty of pesjiry under the faws of the State of Californla that the fregoing fs rus and correct,

: Mf 22, 0]
= Z"bail [

}?@m o Colc}, Schema Halder / perdch auofized 10 Sign Ior Coler Schems Hetder

Pleaga list the reasons why you are requesting thiq%ihanga. Why are you moving from one color scheme to another?

TN : . ] )
@) \Ac,n,n/z;/ cu&Jé’ w:\f F/@Cg' i?uc:-rzgg_g

1 {We} cedify (or dec!are) under penally of perjury under the laws of the State of California that tha foregoing Is true and correct.
, 2047 7 at San Franclsco, Salifornia

Executed this £ day of
ﬁ'@/é‘ g/z/ é’/é /Lfé:?P ff %‘r/ s;gnawraﬁZ ]
[ ]

& 7l Nama of Appiicant
/OFF?CE USEONLY
Aision of Taxicab Commission Dicdiara g5
P~ i -l

reaae e T [ (i)

~Woarker's Comp Submitiad \/ lnsurance Submittad L/[/, i SRS Phomssfbmmd _'

R T | O i 3 S el P Y i, A
SAHTRANCECO

Tivy Feetif oemul? axicd Lasor Schema Appiicaiin
A AYE S AR EEIER



T-211 PA5/B5 U-721

12-30-' 87 14:54 FROM-FAY R
ACORD . DATE (MWEDYYYY)
ACORD . CERTIFICATE OF LIABILITY INSURANCE s0ra007
PRODUGER  Phong: (836} 300-9000 Faxs #28-570-0008 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
NEW CENTURY INS SERVICES, ING, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
18 M. 2ND 8T, HOLDER. THIS CERTIFICATE DOES NOY AMEND, EXTEND OR
ALHAMBRA CA 91801 ALTER THE COVERAGE AFFORDED BY THE BELOW,
INSURERS AFFORDING COVERAGE NAIC #
Agongy Lick 0B07088 .
INSURED INSURER A:  Psloa Insurance Company
SAN ERANCISCO CA 84103 INSURER C:
|insurEeR o
— [sURER E!
COVERAGES .
ABOVE F(H THE POAKCY PERIOD INDICATED, MOTWITHET,

THE POLICEES OF LISTED BELOW HAVE B 1B8UED TO THE INSURED
ANV REGLRIEMENT, TERM OR CONDITKON OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAM, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEFEIN 18 SUBIECT TO ALL THE TERMS, EXCLUBIONS AND CONDITIONS OF 8UCH

FOLICIED, AGQFEAATE LTS GHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMZ,
i : :
HARLADDN  ryp O INSURANCE POLICY MUMBER FOLGYERESTVR | POLICYEXPIRATION | LoaTs
[GENERAL LABRITY B EACH QOCURRENCE i
COMMERDIAL GENSRAL LIABLITY e i 5
] ctams e[| ocoum TIED. £XP (Ay one pareo) 15
‘ PERSONAL A ADVIMIURY {8
j GENERALAGOREOATE |8
GEN1. AUGREGATE LIMIT APFLES PER PRODLCTS-COMPIOP AGS.  [$
| AUTORKIBILE LIABLITY COMEINER SINGLE LIMIT
ANY ALTO (24 accidant) L
[ | AL OWNED AUTOS BODILY DULAY
| j screpuLEn auToS (Par parsan) ¢
. | HREIAUTOS ‘ : BODILY ILUIRY s
HON-GWNED AUTOS {Pex axcideat)
et ROPEATY DAMAGE
(PParancidam) s
GARAQE LIABLITY AUTO DNLY - EA AbGiDENT _|§
ANY MITO OTHER THAN EApc (¥
) AUTO ONLY; AGG 8
EXCESS JUMBRELLA LWBRITY EAGH OGOURRENCE '
OCOUR CLAIMS MADE , ARGREGATE 3
$
DEDUCTIELE 4
RETENTION ¢ 3
WOHKERS COMPENSATION AND 08/15/07 D853 nogtaee | Joman
ENPLOVERS' LUBILITY E.L. EACH ACCIDENT 4 1
A | AN AOPRETORPARTNEREXECLTIVE : 000,000
OFFICERAEMEER BACLUCED . EL. DISEABE-EA EMPLOVEE 1§ 1,000,000
o il thbcriba under
it E1, DISEASE-FOLICYLIMT |4 1,000,000
GTHER:

DESCRIFTION OF OPERATIONS/LOCATIONS/NVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL FROVISIONS
THIS CERTIFICATE I8 FOR INFORMATION-ONLY PURPOSES,

MEDALLION NUMBER: 386
M_ T

CERTIFICATE HOLDER CANCELLATION

' BHOULD ANY OF THE ABOVE DESGAIBED POLICIES B2 CANCELLED BEFORE THE
TAXI COMMISSION EXPIRATION DATE THEREOF, THE ISSUING INSURER WL ENDEAVCR TO MAIL 30 DAYS
CITY HALL . WHITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE
25 VAN NESS AVE., SUITE 420 : TO 0 30 SHALL IMPOEE N2 CELIGATION OF LIABILITY OF ANY KIND UPON THE INSURER,
SAN FRANCISCO, CA 24102-8056 IT'8 ARENTS OR REPRESENTATIVES.
AUTHORIZED REPAESENTATIVE
Atterttion: : ~
ACORD 25 (2001/08) Ceriffioats # 62658 / s itrf-ﬁﬁ CORPOBATION 1988
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: TAXICAB COLOR SCHEME APPLICATION
8an Francisco Taxicab Commission
@/Ci!ANGE OF COLOR SCHEME — From: __ e ey Cudt

ICampiets front sida onlyy

{] NEW COLOR SCHEME

{Complata both sldas}
*You MUST SUBMITA CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Fh—.——

Applicant's I;Iams {Firs{, Middle, Last) .
Hre HAE L T Cllve (

Resldet ) C{"‘ - .
| g* 2 7
L. . ‘ / e / LI
Joint Appllcant's Nama (First, Middle, Last) Bhona
¢ )

Residence Addrass (Street Address, Cily, Siate, Zip}

]

Is this a Corporate permit? Eﬁ!o [] Yes  liyes, Name of Comporation:

[Fthis color schema request Is granted by the Taxlcab Commission, list what your business name, address and phone number wiil be. *
Business Nama Businass Address (S!reetAddress City, Stata Zip) g A (,:d_ Business Phone
- ) . 2 i
Jowp/  TA 977 SERNSybeo T AVE ™ G| (H0) #0/~ FIPL
Medallion Numb&i(s) ) wner / Operator
[0 '74 O Gas & Gale
Lang Tem Leasa {

‘Piease list tha reason(s) why you ara requesﬁng this changs:

f“é?mf & crfh“-'/ oy PZ/?F C’Z?/L//Q(’?;!t—{ V2r Y ////A:f)/uf
T alres ,s»//q wrreed for- (& Seart

I {(We) certify (or declare) under penalty of perfury under tha laws of the Stale of California that the foragoing s true and correct.

_ Exeguted this -?D T dayof ODcfdperr’ - . 200;7 __at8an Francisco, California
Mcp//#c [ CHhrs e )
"Print Nams of Appficant —"" Glgnatire of Applicant = g
’ : TO BE COMPLETED BY ACCEPTING COLOR SCHEME
Nama of person authoﬁzed te slgn for Color Scheme Holder: Fitle:
: RA FAC/.  MAc~RO A/fky ALY

) L . r

|, the Co[os Scheme Holdar person authorized fo sign fot the Coler Schems Holder for / it ’Ur = r ‘4_)( /
Taxicab Calor Sehams

hereby give congenfi0the applicant named to use my color scheme.
i
| certlfy {ords '}f&') % nd nafty £ Jury under the laws of the State of Califprnia that the foregelng Is true and corract. '

#ﬁé. SO / 2o A? =
lan urs,&f_E‘o_k:rﬁS‘ “hame Holdar / person authorized to slgnfannor Schema Holda; Dals

_ ; o OFFICE USE ONLY, :
2 i Hearing Dale Declslon of Taxicab Commiss] ion S
Agenda Noioe Dais “ l \%\ m saring Date § ]1“} Dq—- ‘ sslon Neggﬁﬁsfaﬁf&’aa "*;,fr: -
Woarker's Comp Submitied / Instranca Submitfed L/ Paint Chips Submitted FhotsiSubmited § ¥ fon d

N T1YY | R V2 103 M Gl 22 e 1 R TR

Revised 1110472008 -




FOG CITY CAB

979 Bryant St, Sam Francisco, CA 94103
Tel: (415) 282-8749 Fax: (415) 863-1139

To Whom It May Conc'em:

- Medallion Holder # SF 6 ,
TJacK Shuck  Hoey will joint venture thh

Fog City Cab Inc. Vehicle will be purchase and
ready for service with approval of transfer to

Fog City Cab.

Sincerely,

sl T2

Fog City Cab Inc




18/31/2087 1B:5) 119258331364
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PAGE 61

RECENVED |
v— — 3 v 3 f 5 LL O . ;
S5 ra’ # DeT 51 2007
pefsto Cab SAN FRANCISCD

’ st CONMISSION

h

TRIS VALIDATED REGISTRATION CARD OR A PACSIMILE COPY IB TO BE KEPT WITH THE
DOES NOT APPLY WHEN THE

VEMICLE FOR WHICH IT I8 ISSUED. THIS REQUIREMENT
VEHICLE IS LBFT UNATTENDED., IT NEERD NOT BE DISPLAYED. PRESENT IT TO ANY PEACB
DO NOT RECEIVE A RENEWAL NOTICE, USE THIS PORM

OFFICER UPON DEMAND. IF YOU

7O DAY YOUR RENEWAL FBES OR NOTIFY THE DEDARTMENT OF MOTOR VEHICLES OF THE
STORED VERICLE., RENEWAL, FEES MUST

TION DATE OR PENALTIES WILL B8

ONS 5552 ~ 9584,

YOUR INSURANCEH COMPANY MUST BR PROVIDED

EVIDENCE OF LIABILITY INSURANCE PROM
10 THE DEPARTMENT WITH TER PAYMENT OF FPERS. BVIDENCE OF LIABRILITY
UIRED WITH REGISTRATION RENEWAL OF OFF-RIGHWAY VEHICLES,

INSURANCE 15 WOT RBQ
TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VBHICLE.

WHEN WRITING TO DMV, ALMAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
AND IDENTIFICATION NUMBERE. b

VERICLE MAKE, LICENEER,
wEkwTINCARDIET RSN .,

PO NOT DETACH - REQISTERED OWNER INFORMATION

PP T T T I L4 L A

5 ‘ REGISTRATION CARD VALID FROM: 11/08/2006 TO: 11/08/2007 :
HAKE YR HODEL YR 15T S0LD VLF CLASS “R TYPE VEH TYPE LIC LICERSE MUMSER |
DODG 2005 0000 CE 2007 178 1 i
BOOY TYPE MODEL I VENIELE ID RUSEER
5V e} 24 DR chin i
YYPE VEHICLE USE BATE ISQED COARLLO OF FEE RECVD PIC :
AUTOMOBILE os/03/o07 01 08/03/07 B
seatsteRen | | PR BXP DATE: 11{3:/200.
L. TARL T ' SNPRR 3
JON DR NSUT 0E B :
§ NONE gSH : : |
UNION CITY eyt
CA 94587 ;

LIEWOUXR
NC FNCL SVCS AMER LLC
nO BYX 997533

AT T T A
= oy
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18/31/2p087 88: 41 119268331964 R
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PAGE 81

c8R T4

OARD ¥UST DE XBFT I THE IHBUAED
TEMAND

INSURANCE IDENTIFICATION CARD

8TATE (A
’ THIB
VERICLE AND DRESENTED UPOH

JAY MUNBER COMPANY _

ass Lingoln Gansral Insurancse Co.,

[CY RUMBER PPFRCTIVE DATE EXPIRATION DATE

n6/22/07 06/22/08

R MAKE Wopa VERICLE IDENTIFICATION FUMBER

)05 Dodga taxavan 317 I cASH OF ACCIDENT) Report all sacldanta
to your Agapt/Company &8 ason am posaible.
phtatn the follcowing {nformation

NV /EQUPANY 18OUING CRRI

A. Tictle Insurance
). Wuza and eddress st sach driver,

iul Eatmals
50-856-2120
RURED . pagrengex and witness.
Michael T. Chong )
4. Nume of Inaurance Cogpany . sad policy
aumber for wach velicls fovolvad.

pDesoto Cab #1040

CA 94587
ADORD 50 we{2/3%)

COVERARGE MEETS MIHTHUM LIARILITY TNSURANCE PREICRIBED BY LAW

RN

T,

P ]




10/31/707 WED 12:01 FAX 8192369134 UnionBanc Ins 3Serv Inc

Elient#; 57315 TOWNTAX!
: DATE (MMIEDAYYY)

Goo2

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/31/07

THIS CERTIFICATE 18 ISSUED AS A MATTER CF INFORMATION

FRODUGER
tinlo o Insurance Sves, ine, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
nian :“s s 2400 HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
750 B Street, Sulte 2 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
San Dlego, CA 92101 _
BOo 421-5?44 INSURERS AFFORDING COVERAGE NAIC#
JNSURED wguner & Lincoln General Insuranca Co. 33885
Town Taxi Cab Company p—
499 Pennsylvania Avenus NSLRER O
San Francisco, CA 84107 . NGURER B
INSURBA Bl
COVERAGES .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSEUED 70 THE INSURED NAMED ABOVE FOR THE POLIGY PERIDR INDICATED, NOTWITHETANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER ROCLMENT WITH REGPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIEE DESCRIBED HEREIN IS BUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SLiCH
BOLICIES, AGGREGATE LIMITS EHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
PR hisko TYPE OF INSURANCE FaLICY NUMBER R o |F pare o | - Loarrs
+ | GENERAL LIATILITY ’ ' EACH QCCURRENCE E]
COMMERCIAL GENERAL LIABILITY AN A s |8
| etaius Mans OSCUR - MED EXP Aty one parsen} | 8
PERSONAL & ADY IMJURY | £
:] : GENERAL AGGREGAT 8
GENT, AGGREGATE LIV ARPLIES PER: ) PRODUCTS- COMF/OPACG | §
"~ porev | | i [ Jioo
| AUTOMOBILE LIARILITY COMBINED SINGLELIMT | 4
ANY AUTO {Ea accldent}
ALL QWNED AUTUS BODILY INJURY 3
SCHEDULED ALTTOR ’ {Par person)
HIRED AUTOR ‘ BODILY INIURY ¢
NON-OWNED ALTOS (For aseidani)
PROPERTY DAMAGE
(Pas emﬂ:r;l) AMA 5
GARAGE WABILITY ‘ AUTO ONLY s BAACCIOENT |8
ANY AUTO OTHER YHAN HAALQ S
AUTG ONLY: AGo 18
EXCESWUMBRELLA LABILITY LEASH OCOURRENSE $
:l QOCUR D CLAIME MADE - | AGGREGATH £
3
q PROUGTIELE ‘ s
RETENTION & a
A | womezis camrensanan ano i 10/12/07 10/12/08 (DR B
EMPLOVERS' LIAB . ‘
ANY PROPRIETORFARTNER/ENECUTIVE Bl FAGH AGEINENT £1,000,000
OFFICERMEMBER EXCLUDED? E.L. DISFASE - EA EMeLovee| §1,000,000
fyes s et 9 paiow gL, pisease . poriay Ly | 84,000,000
HYHER
DESCRIPTION OF OF ZRAVGNS | LOGATIONE | VERICLES ] BXCLUSIONS ADDED BY ENDORSEMENT / BPEGIAL FRUVIBIONS

Cortificate Holder is named as addilonal insured as thelr Intsrest may appear, With
respect ta the following Medailion List Attached.

AUTHORIZED REFRESENTATIVE

oo ot Sn Lo e

GFCHA & ACORD CORPORATION 1988

ACORD 2§ (2001/08} { of 2 #8414803/M414739

CERTIFICATE HOLDER CANGELLATION Ten Day Motlce for Non-Payment of Premium
SHOULD ANY OF THE ABQVE DESCRISED POLICIES BE CANCRLLED BEFORE THE EXPIRATION
8an Ffam;}sca Taxi Commiszion DATE THEREDF, THE JS3UING INSURER WILL ENDEAVOR TO MAR _ *30, DAYSWRITTEN
25 Van Ness Avonue, Reom 420 NGTIGE T0 THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT PAILURE TG DO 50 SHALL
Sen Franclisco, CA 94102 IMPOSE NO QHLIGATION OR LIAAILITY OF ANY KIND UPON THE INBURER, ITY AGENTS DR
REPRESENTATIVES,




G CHANGE OF COLOR SCHEM

G NEW COLOR SCHEME
[Campleta front sida only)

{Carpleta both sidas)

WOU MUST SUBMIT A CERTIFICATE OF WORKER'S CDMPENSATJON REGISTRATION CAF

TL&XICAB COLOR SCHEME AF’PLICATiON

San fsca'ra cab Commission
mFrom.% //;tj -

=
0, & JNSUR@E CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY COMPLETE EN

{Frs!. Midale, Lasty

AN DER <N e,H

Applicants ham;

TIRE FORM )
Phang
(415)

Reg- == h—‘rlm'o- TRirent Addraga ibe, Skl Tind

RF

TomtAppicants Nema (First, Middle, Leat)

Frona

“Hacidanes Address [Guost Addrees, City, Staie, 2p)

Is this & Corparate permi? % No” G Yes  Ifyes, Namé of Corporation:

It This color scheme request s {x-ranted by the ;l'éxicéb Commlssion, list what ur'busx‘na's nnma, address and phone numbarwmbe. oL
ausmasg nrna V/ Blisinass Address (Strant Addresh, Clty, Sfite, 3] Buzinoss Phona !

"Qrf’/“"’ 915 XN Mls‘{;iﬁSl?’P\ < 5F (48 Y252 2’757 .
' " " PG Cwner) Operator : i

Medall‘on Numbar(s)

&

@ Gas &,Gsia
[t Lang Term Leuss

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

Lo wfs, ﬁ«ﬁ& o ’\OW\ ]
NLLE _ Inmown. Qe Qeogt Lo

1 {We) certify (or deciare) under penalty of peijury undat tha laws of the State o Califo

Exccuted this_ VLR dayof: @M

I

nia that the foregomg Es frue. and r:arrect.

20 o—z at 3an Franclscc. Callforma

SIgnah.vmanppuwnl ™

W@WM%

slgnalu.ra ofAPDIm!

JR SGHEME

T0, BE COMPLETED BV ACCEPTING GOL!

Tﬂs. ’

'Name of parsnn Bulhetized to slgn for Color Sohoma Ho!dar; :

éeerer- wa«ﬁrawﬁ,.ﬂ

HorLAn MELLEEARD
5 ?

(24

b

: .J_\

e

I, the Color Scheme Ha Ider / person authorized te sign for the Color Schema Holdar for

“LLm-u AR o dfc,at/rm/f.

Tmlr.ab Col:'r ‘Seheme i

hireby give conéent fo the appllcantnamed {o tise my colorscheme

|- 1 certify {of daclare) under panalty of perjury under the laws of the State of Cafifornia that the fore

going Is true and correct.

Signature of Gator Shema Hemzma'msn S AEREET 13 s/ for Color Schema HAIge

/r) A?/f)?

e e _opplchs'feouLi;T ) T
E lea
.AgaqdaNn:l.celDals““%%@_ Heaﬁngaste “\f);}\m,_ D.et?srfs_n-c ax- b Commisaicn Nawbz‘wig;aé;onrfl‘g‘na: —
Warker's Comp Submivad '~ insuranoaSubmmad | PelmClips Submittdd thésﬁussmmgq;v
_p_; [‘zgdby‘;‘ ! RBC\?(ptND. ' A Amount ™\ Date )
s DA TPl I RoA— B e e

Ty T rawt b/ Tasinab Color Batee pricatondoe

SAN FRAI\CIS&‘ O .

PRAE £ a




- = S i g S e
Y i i e ‘-

1

- - N .. s

B LIGERSE NuumeR

REGISTRATION VALID FROM ' 8P
05/31/72087 TO 05/31/2008 31
TAXI

OML

VERIGHR MENTHICATIAN M2y TRRE

o ORD

4ODY TYPE MOREL -+ DATE FIRSY $0L0 CLAES YR ¥t Mads!

TX 00/00/0000 |CM tﬂﬂﬁr o2

DATE [SSUED TYFE VEH, | MP{ AX [ WC| UNADENRICRW TOTAL FEES FAID

04/28/2007 37X ]szfclnsazo $1356

. 3800
E MOHINER SINGH
? 0 E jE
L CA 94115-1410
78 :
§ R
E
9 -
L WoB24 -
g R0O04G1
S Loo4as -
0 )
Yoo 140041520072471
E STATE OF CALIFORNIA
DEPARTMENT OF MOTOR VEHICLES

VALIDATED REGISTRATION CARD-
READ REVERSE SIDE - IMPORTANT INSTRUCTIONS

M5952076

P
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