Notice Section: Item A

Consideration of the Taxi Commission to approve a Taxi Wrap Color
Scheme for the following Color Scheme:

Color Scheme: Arrow Cab Company

Medallion #s: 278,279, 282, 283, 285, 286
Duration of QOctober 1, 2007 — October 31, 2007
Campaign:

Advertiser: CTIA-Wireless [.T. & Entertainment




CITY AND COUNTY OF SAN FRANCISCO

August 22, 2007

Today's Date:

TAXI COMMISSION
Taxi Advertising Application

Color Scheme Information (Please Print Clearly):

ARROW CAB COMPANY

(415) 648-3181

Color Scheme Name

MARILYN SPECK

Phone Number

(415) 970-1104

Phone Number

Manager Name {Last, First)
2575 Marin Street SAN FRANCISCO CA 94124
Address City 7 State Zip Code

Taxi Ad Fund (Please turn in payment with this application):

6

X

1 $600
X, $100 =

Number of Vehicles used for Taxi Ad

Number of Months (6 month max.!vehicle)i\ Total Fee Due

Advertiser Information (Please Print CIearly)
ANDREA NEWMAN

(510) 446-7255

Comact Person (Last, First}

Clear Channel Taxi Media

Phone Number

Company Name

555 12™ STREET, SUITE 950

OAKLAND CA . 94607

Address
CTIA

City State Zip Code
10/1/07 to 10/31/07

Campaign/Advertiser

Duraticn of Campaign

278,279, 282, 283, 285, 286

Number of Taxis Being used for Campaign
CTIA — Wireless LT. & Entertainment

List all Medallion Numbers that will be used for the Campaign

Brief Deseription of Proposed Taxi Advertising

1 {(We) hereby agree to the proposed Taxi Advertising. Executed this day of , 20
Color Scheme Manager Print Name (Last, First} Signature
) OFFICE USRIGHLY.
Aganda Nolica Dateq l ‘ ‘ D‘] I Haaring Date q "" Decision of Taxicab Commsssrcn Photos Submitted [l
Received by © . Raceipt No. [« Amount ) — Deta B
= anelle. ] B T 4= 1= RECEIVE
AUG 23 2007

LAN FRANSIC M
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Notice Section: Item B

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Name: | Medallion #: | Change:
1. Aron Rushinsky 696 Royal to SF Taxi Cab Co
2. Solomon Makkonnen | 281 Yellow Cab to DeSoto Cab
3. James Lam 990 American to Luxor
4. Hikmut U Pople 1177 Luxor to DeSoto Cab
5. Fadel Jawdat Zaru 942 DeSoto to Royal Taxi




TAXIGAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commissgion

G CHANGE OF COLOR SCHEME - From: ROYAL Cng _Co.

{Campleta frant side only}
MSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APFLICATION.

G ‘NEW COLOR SCHEME

) [Completa bath sides)
“yOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPE
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Nama (First, Middle, Last) Phons

Tpon  Rushinvsky 7
Residenra Sddrase R trant dodrmen Flke Chaio I 7
o PY22

o s Phona

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

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

o~
Is this a Corporate permit? [ GNo) O Yes Ifyes, Name of Corporation:
s

[ist what your business name, address and phone number will ba,
Business Phone

Buginess Name Business Address {Street Address, City, State, Zip) .
O -cas CO. | U FVANS ST S, 91ay  |\Ys)920-0709

[fthis color scheme request is granted by the Taxicab Commissian,

Medallion Number{s} Owner / Operator
6 ? 6' G Gas& Gate
. G Long Term Lease
Please list the reason(s) why you are requesting this change:
- x
T woe b Lue o wonde 't sy /é/efu/%/ A
peokt a/éfﬁf/ta@f/ MJ _ zﬂﬁﬂj‘a’omm ' éifp/éu guf[

L] .
| (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 L0 day of V7 WPl / , 20_©_ "7 at San Francisco, California

. .
Signature of Applicant

Signature of Apglicant /

TOBE¢0MPLETEUBYACCEEQLNG@GOLQB@CHEME

Name of person authorized fo skan for Color Scharna Holder: Titfe:
TACK G. TRAD SOLE PRorie ToASHHP
!, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for zc. E T/) X "" Cﬂ‘ g C 0 . .
Taxicab Coior Scheme

hereby give cansent to the applicant named to use my golor schema.

1 certify {or declara) under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Ao AVCYST ﬂof

Signalure of Calor Scheme Hy‘érf person authorized to sign for Calor Scharne Hotder
¥

. OFFICEUSEONLY,
Aganda m Drir 0/%/- Hggﬁﬁg‘ﬁ_ O 44- Decision of Taxicab Commissian New Dedga‘?gietsigmvp ﬁ
Workers Comp Submittad | Insurance Submittad ‘/f Palnt Chlps Suamitted Photos Y e R

Raceived by: T)CLV\MU/ I Receipt No. (H' 1?‘-’?;0 ! Amaunt i%lé“ ?/C) I Daid 13 9 3 ZDQZ |

SAN ERAMSICA S




Applicani’s Namea /q Eﬁ/f/ _?US////VS KV

TO BE COMPLETED-FOR NEW.COLOR SCHEMES.ONEY

Distinguishing color schema of vehicle to be used in business: (Must include color randering upen submission.)

Body SN| fgw;ﬂ Hood ‘%,AZ éwgzgj Top 'ngﬂdwff Trunk SNPMVZ #7  Fenders Sgygﬁwﬂf
Logo shown on ve'n':"c!es: 5\/"/ T/flﬂ" C/f‘j Co. Lettering Color WV}/ 5 { Uf/&a'}”: 7(/"/(' ﬁ:;f .

other markings (3 ZLDEW GATE BEIPEE = SAME Corol AS THE 5.6 BRILE
.Dispatch sevice: (L1777 WIDE | 205 4 7CH

Doas the applicant understand that svery person, fim or corporation operating a taxicab shall adopt and have approved by the Taxicab
taxicabs and the operators thereof, and shall use the same on all

Commission a distinguishing color scheme and design for alt such
wit? {he consert of anather operator to whem a distinctive color

_such taxicabs operated; provided, however, that any person may,
scheme has besn praviously assigned, use said color schema? G No

a to ba made any changes whatever in thg color or distinguishing

Does the applicant understand that it is unlawiul io make oF caus
has first been obtained? G No

characteristics of taxicabs unless the permission of the Taxicab Commissicn

TOBE COMPEETED BY THE ACCEFTING DISPATCH SERVICE

210 £vAvs 5T, S-F,Ch TXYI2F

Mama of Digpateh Service:

CI7yr W/DE D1S PETCH
i,g__\fq:l\k.(:?' 5. éﬂ . \7’7,7// Mg 5 , the parson authorized fo sign for the Dispatch Service hereby give

Frint Nams of Authonized Person of Dispaict Servica

consent ta the applicant named fo use the dispateh service.

| gertify (or déc!are) under penaity of pegury under the laws of the State of California that the foregoing is true and correct. :
Vo & 7FR2E S |
Mg F 32— 7T
Dala

Tilig

L]
/ Signalure of Authorized Perso®

¥

(Rav, 1/CSIS)

Gy FlesFamaT axicab Color Schama Appécation




INSURANCE IDENTIFICATION CARD

{grarsy CA

ICMPANY NUMBER COMPARY
MERCURY INSURANCE COMPANY

OTTOY NUMBER — EFFECTIVE DATE EXPIRMTION DATE
ar 10/12/086 ie/12/07
£ MAKE /MODEL VERICLE IDENTIFICATION NUMBER

2004 TOYCTR

AGENCY/COMPANY ISSUING CARD

ART BUSINESS INSURANCE SERVICES
32107 W, LINDERC CANYOW RD #126
WESTLAKE VILLAGE, CA 91361

INSTRED
ARCN RUSHINSKY DBA: SF TAXI ¥ 626

STITA & AUTOS FOR HIRE

2121 EVANS 5T
SLN FRANCISCO, CRh 94124

SEE IMPORTANT ROTICE ON REVERSE SIDE

THIS CARD MGST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMANRD

IN CASE OF ACCIDENT: Reporxrt all accidents

To your Agent/Company as soon as poessible.
Obtain the folilowing information:

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

2.Wame of Imsurance Company and policy
numbay for each vehicle involved.

ACORD 58 (1/83)



THIS VALIDATED REGISTRATION CARD OR A FACSITMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPCON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

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

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

kxkkkkkkkkkkkd DO NOT DETACH - REGISTERED OWNER INFORMATION k¥ dkdkwkkddksy

A A

REGISTRATION CARD VALID FROM: 09/30/2006 TO: 09/30/2007

4AKE YR MODEL YR 18T SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
OYT 2003 2003 AW 2005 32X 31
DY TYPE MODEL M MO AX  WC  UNLADEN/G/CGW VEHIGLE
4 G MX 2 C 03340
fPE VEHICLE USE DATE ISSUED CC/ALCO DY FEE RECVD PIC
'IOMMERCIAL 10/16/06 38 10/16/06 8 J0539736 _
PR/HIST: SALVAGED PR EXP DATE: 09/30/200%

‘GISTERED OWNER : AMOUNT PATD
SF TAXI CAB CO $ 130.00
2121 EVANS ST AMOUNT DUE AMOUNT RECVD

$ 170.00 CASH : 130.00

CHCK :

SAN FRANCISCO CRDT
Ca 94124

ENHOLDER
ROMAN ANTONOV
2780 43RD AVE

SAN FRANCISCO
CA 94116
HOO 599 E4 0013000 0008 CB8 H0CO 101606 31  7V94740 427




Dmitry Erenkov Insurance Agency

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

22 August 2007

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that an application for Workers Compensation coverage has been
received for Medallion #696 from the medallion holder, Aron Rushinsky. This
coverage will be provided through my Agency with Lincoln Géneral Insurance

Company effective 10 September 2007; a binder will be available short!'y.

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

(Compiela frant side only}

O NEW COLOR SCHEME M *CHANGE OF COLOR SCHEME — From: Ulbow Lok
y 7

{Complele both sides)
ol MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATiON CARD, & INSURANCE CARD WITH THIS APPLICATION,

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM ]

Applicant's Narme (First, Middle, Last)

Iy
SOLDOMDN JIABDNNEN

Residanra Addrass (Sireet Address. Cltv. State 7ind

7Y, <A Gy Or5”
Phone

" Jaint Applicant s wama {rirst, Middle, Last)/ ’ {

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

ls this a Corporate permit? E{No [} Yes  Ifyes, Name of Corporation:.

address and phone number will be. .

If this color scheme request is granted by the Taxicab Commission, Jist what your business name,
Businass Nama Business Address {Street Address, Cily, Stats, Zip) Business Phana
2T CAB COOLEANTIVE -
DE SOL Spfrny (M. STE secBy STREET (%15) 9701408
7
Medallion Numbes(s) [T Owner/ Cperator

2 g / . , [] Gas&Gate -

O Leng Term Lease

Please list the reason{s) why you are requestmg this change:

7 AN REQUELTNG 7378 SHtAvs-& /34—»(_/4—01{-: 7 )z/e;- 2 g TOU)
BV el DRIVERS THAT bie S8TD  pipd Jutte BT DI Burt NELS,
b ALSD TR ARGt RSN G 7R _CaLsh SCHEME AN
RAmbio EQI PRENT /S fC/G-«H/l?y L &IC.

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

Executed this 2~7 + dayof , 20 oj at San Francisco, California

SocopeN STIKD NN eN i
Signature of Applicant

Print Name of Applicant

Name of person authorized to sign for Cﬁl;:r “Scheme Holder: 3
LiNpy L. WaeD Geveen. Mannaer
Desow (an Lomppany

|, the Color Scheme Holder / person autharized to sign for the Color Scheme Holder for
Taxicab Color Schem&

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

| certify {or declare) under penaity of perjury under the laws of the State of California that the foregoing is true and correct,

s —— Amwr 24 0077

Signature qucﬁL Scheme Holder / person puthorized 1o sign for Color Schema Holder 7 Date

GFEIGEWUSE ONLY
Agenda Notice Date \ Hearing Cate — Decision of Taxicab Commission New Declaration Signed
aly len dlas fo1 o
Warker's Comp Submitted i insurance Submitted Paint Chipg Submitted. Photos Submitted

i
Received by. | %; ' Raceipt No. L;’-’c j_‘_ R 7 Amount 24196 I Date (> / 27 / G“?
{Rav. 11:30105)

— T TLIC A atna Demmena b kel dAr




POLICYHOLDER COPY NG

STATE P.O. BOX 420807, SAN FRANCISCO,CA 84142-0807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP:
POLICY NUMBER:
CERTIFICATE IDx 3

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

ISSUE DATE: 04-01-2007

SAN FRANCISCO TAXI COMMISSION NG
25 VAN NESS AVENUE ROOM 420 ,
SAN FRANCISCO CA 94102

This is to certify that we have issued a valid Woarkers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the poliey period indicated.

This policy is not subject to cancellation by the Fund except upen an days advance written notice to the employer.

Waea will also give you days advance notice should this policy be cancelled prior to its normal expiration.
30

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listad herein. Notwithstanding any requirement, tarm or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
atfordad by the poficy described herein is subject to all the terms, exclusions, and conditions, of such pelicy.

ijHORIZED REPRESENTATI PRESIDENT )

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

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

||

EMPLOYER

SEDAN OPERATORS COOPERATIVE, INC A CORPORATION
DBA: DESOTO CAB COMPANY
555 SELBY ST
SAN FRANCISCO CA 94124
MO408
PRINTED : 03-16-2007

foevr aongl



ENTIFICATION CARD

INSURANCE 1D

(STATE} CA
COMPANY NUMBER COMPANY
MERCURY INSURANCE COMPANY
poOLICY NUMBER EFFECTIVE DATE EXPTRATION DATE
IN ISSUE 10/12/06 10/12/07
YEAR ) MAKE /MODEL VEHICLE IDENTIFIOATION NUMBER
2003 - FORD "
AGENCY /COMBANY ISSUING CARD
ABI BUSINESS msuk}mcrz SERVICES )
32107 W. LINDERD CANYON RD #126 !
WESTLAKE VILLAGE, cA 91361 §
INSURED ]
YELLOW CAB # 281 . \
GFITA & AUTOS FOR HIRE I
1200 MISSISSIPPI ST !
SpN FRANCISCO, CA 84107 -
aEpE IMPORTANT NOTICE ON REVERSE SIDE
COML 08 REQISTRAION VAL
T /31/2006 10 087312007 _31° “°°°
VEHICLE DENTIFICATION NLVBER TAXI
% ‘ DATE FRST S0 cuse FORD _
OATE 550ED e 00/00/2002 | EP wn 2!:]% .
0r/27/26006 TEE] A ] oo ks 03
03947 s164 ‘
3800

umwmam—mqm
amrga 4

YELLOW CAB €O '
1] .
éiﬂnFnlsszssxppg
RANCISCO CA 94107-3436

'

ﬁ wooz24
1 RO040
8 LOD?78
5 0

5 1480717200

] STATE OF CALIFORNA s

DEPARTMENT OF MOTOR VEHICL .
VALIDATED REGISTRAT 3
10
READ REVERSE SIDE -‘!qplummugfgjﬁggns K O 2 5 3 1 6 5



7

X

/e

TAXICAB COLOR SCHEME APPLICATION

Sap1 Franclsco Taxical Commission
[1 NEW COLOR SCHEME /mHANGE OF COLOR SCHEME — From: é MRAICEND

{Camplats both sides) ({Complete front side only)

~OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARLD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Phe-=

Appiicgg}'s Narne {First, Middle, Last}

‘f"‘)
N Laci W ¥
= T s teioant Addraca Dty Qtata 7ind ’ '
. ‘ S, Fx%dd £SO f A i) 0¥
Joint Applicant's Name (Firet, Midd'e, Last) Phons
. ( )

Resldenca Address (Straet Address, Ctly, State, Zip)

s this a Corporate permit? }Q{\lo ] vés Ifyes, Name of Corporation:

[f this color scheme request is granted by the Taxicab Commission, Tist what your business name, address and phone number will ba.
Business Name Business Address {Street Address, City, State, Zip) W/‘" Business Phone
2. opllps Co 223 oTermee Ak, S/ cs (717 282 ~/22F
Medalkion erfs) ’ Cwnar / Operator 7
& D Gas & Gate
Long Term Leass

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

[SEffEn cfo”/(/(’d?f‘fj(fcﬂe @z;/tmﬁ'# S’fzzfé’ Ly

} (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 20 day of ﬂ g g ‘lf‘ £20 & F—~ at San Francisco, California
James LA Y
~ 1] Signature of Applicant

Print Mama of Applizant

Title,

Nama of person authorized 1o sign for Color Schame Holder:
T

LN Tohn _ FA2AR
Loop Con Co

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

hereby give consent fo the applicant named jpruse my color scheme,
74 under the laws of the State of California that the faregoing is true and corract.

_é,';//__?J SoF—

¥ Dals

A : : -
Agandap!tica Data DL““ \( j ‘I Hearing Date (,fﬂ Lg m Decision of Taxicab Commission New Declaration Signed
Workers Comp Submitted v Insurance Submitied ™ - Paint Cnips Submittad Photos WE ’VF D
Data

Received by: .X)C?U\‘{/Ik/i/""‘z— ' Recaipt No. (qurb)gb IAmnunt e‘ﬂﬂl PN I
' AUG 38280 /0ar2005




LUXORCAB
DATE

ACORD. INSURANCE BINDER

05/01/07

Taminen o -

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIBE OF THIS FORM.

COMPANY

ﬂ\rg, b?o, Exti 800-421-6744

PRODUGER

John Burnham SD 1610
750 B Streat, Suite 2400
San Dlego, CA 92101

X oy 6192369134 Amerlcan Homs Assurance
. EFFECTIVE
ATH TIME DATE TME
05/01/07 12:01 [ XJ M oerisior | X fraof A
it NOON

THIS BINDER IS ISSUED T EXTEND COVERAGE !N THE ABOVE NAMED COMPANY
PER EXPIRING POLICY #:

San Francisco, CA 94102

CODE | sus cooe:
'ggmvm ot 6242 DESCRIPTION OF OPERATIONSVEHICLESFROPERTY {fncfuding Lecation)
INSURED Luxor Cab Company Loc#1: 2230 Jerrold Avenue;, San
2230 Jerrold Avenue Francisco, CA 94124
San Francisco, CA 94124
]
COVERAGES LIMITS
TYPE OF INSURANCE GOVERAGE/FORMS DEDUGTIBLE | COINS% AMOUNT
PROPERTY  causES OF LOSS :
BASIC D BROAD SPEEC
GENERAL LIABILITY EACH OCCURRENCE P
COMMERGIAL GENERAL LIABILITY DA %
] CLAIMS MADE OGCUR MED EXP (Any v parstn) $
PERSONAL ADVINIURY _ |$
. GENERAL AGGREGATE $
: RETRO DATE FOR GLAIMS MADE! BRODUGYS - COMP/IOPAGS | §
ALTOMOBILE LIABILITY . COMBINED EINGLE LIMIT 5
ANY AUTO BODILY INJURY [Perparson}) | §
ALL GWNED AUTOS BODILY INJURY (Per accitent) | §
ECHEDULED AUTDS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS 5
NON-DWNED AUTOS PERSONAL INJURY PROT |8
LININSURED MOTORIST 5
3
AUTE PHYSICAL BAMAGE pepucTiBte __J ALt VEMICLES | |'scHepuLen verictes ACTUAL GASH VALUE
COLLIGION: STATED AMOUNT 5
OTHER THAN COL: DTHER
BARAGE LIABILITY AUTO ONLY - EA AGCIDENT §
ANY AUTO QOTHER THAN AUTO ONLY:
' EACHACCIDENT _ [§
AGGREGATE 5
EXGCESS LIABILITY EACH OCCURRENCE 5
| UM3RELLA FORM . AGGREGATE 5
DTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIME MADE: SELF-INSURED RETENTION |5
Effective: 05/01/2007 - 05/01/2008 X | we sratutory umrs .
WORKER'S COMPENSATION Pollcy# { E... EACH ACCIDENT 5 1,000,000
EMPLOYER'S LIABILITY ' E.L DISEASE - EA EMPLOYEE | § 4,000,000
gL, DIGEASE - poLcy v | 5 1,000,000
geEcL Luxor Cab Company FEES $
OTHER TAXES 5
COVERAGES
ESTIMATED FOTAL PREMIUM |§
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
San Francisco Taxl Commission LOSS PAVEE X1 Cortificate Holder
25 Van Ness Avenue Rm 420 oA

AleéOtRl?..ED REPREEE?TAT% .

i .
ACORD 75 (2001/01} 1 of 2 732518

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

SAWERB @ ACORD CORPORATION 1993




g v -

LUXORCAS

750 B Street, Suite 2400
San Diego, CA 92101

— __ Clientt: 212
ACORD. CERTIFICATE OF LIABILITY INSURANCE oamonr
Tohn Bu TS CERTIFICATE 18 [SSUED A8 % MUbON THE | CERTIHICATE
John Burnham 8D 1610 CBLRER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

BOD 421.8744
= asnen & Lincoln General nsurance Co.
Luxor Cab Company nsurers: By Authority of ApquiCap
2230 Jerrold Avenue INBURBR &
San Francisco, CA 94124 INSURER 0%
\ ‘ NSURER &2

COVERAGES

POLICIES, AGGREBATE LIMITS SHOWN

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU
ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRALT OR OTHER BO

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIAED HERE!
MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

RED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDING
CUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE \SSUED OR
N 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUEH

EMPLOYERS" LIARILITY

i TYPE OF INSURANCE POLICY NUMBER P et | Dats L LINTS
| GENERAL LIABILITY EACH QCCURRENCE $
COMMERCIAL GENERAL LABILITY PIRE DAMAGE (Any ong fee) 1§
| cams mate | | ocour WIED EXF (Any onc person) | $
| PERSONAL 8 ADVINJURY |3
B GENERAL AGBREGATE 5
BENL AGGREGATE LIMITAPPLIES PER: PROOUCYTS -COMPIOR AGG | §
poLIEY ?g&' LOG
A ﬂm”ﬂﬂu LIABILITY TCAI 10“ 2’06 1 0“ 2!07 COMBINED SINGLE LIMIT $1.000.000
ANY AUTO [Es soc'den) f 'y
: ALL OWNED AUTOS BODILY IMJURY 5
[ X_| S0HEOULED AUTDS (Por porsan) .
| HIREDAUTOS RODILY INJURY s
|| NON-OWNED AUTDS (Por acigent
] — PROPEATY DAMAGE N
{Poracoidant)
| GARAGE LIABILITY AUTO ONLY + EA ACCIDENT |
ANY AUTO oTHERTHAy  CAACC |5 ]
AUTO ONLY: A6 |8
EXAESS LIABILITY ) £ACH OCCURRENGE 5
OLGUR CLAIMS MADE AGGREGATE . s
5
:’ PEDUCTIBLE s
BETENTION 8 s
WORKERS COMPENSATION AND | e | R
EL_ EAGH ACCIDENT §

EL. DISEASE - EA EMPLOYEE| §

El, DISEASE -POLIOY LIMIT | §

OTHER

OQESERIPTION OF OPERATIONSAUCATIONENVEHIC

officers and employees ara named as additional insured.

EFF. 9/1/07 ADD:
(See Attached Descriptions)

LES/EXCLUSIONS ABDED 8Y ENDORSEMENTISPECIAL PROVISIONS

The clty and county of San Franclscoe, the police commission and the
airport commission of the eity and county of San Francisco and all their

SFPD Permit Sect #458 Hall of
Justice

B850 Bryant §¢ Taxi Cab Detall
Attn: Tax) Datail

ielana MA ARG

CERTIFICATE HOLDER ] | AND (MIONAL INSURED;INSURERLETTER: CANGELLATION Ten Day Notice for Non Payment of Promium
SHOULD ANYAFTHE ABOVE D ESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSLING INEURER WLk ENDEAVOR TOMAR 30 __ DAYSWRITTEN
NOTIEE TOTHE SERTIFICATE HOLDER NAMED TOTHE LEPT, BUTFALURE TODOSOSHALL
1M POSE NO CBLIGATION QRLIABILITY OF ANYKIND UPQN THE INSURER,ITS AGEHTS OR

REPRESENTATIVES:
AUTHOREZED REPREGENTATIVE )

a o




 DESCRIPTIONS (Continued from Page 1)

005 Ford cab105 TAXI VIN# 2
D05 Ford cab116 TAXI VIN# ¢




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cormmission

B/*CHANGE OF COLOR SCHEME — From: Lux DR Oap

{Complele front side only}

1 MEW COLCR SCHEME

{Complete bolh sides)
Ol MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, &

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Lasi} Phone
(q25)

HilemOk 0 YoPle

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

NSURANCE CARD WITH THIS APPLICATION.

an‘l-'inclf\ Pa_qys3l

™ Joint Applicant's Name (-(rst, Macle, [-ast) e Phone

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

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

address and phone number will be,
Business Phone

1,:( L {4) TT7o—iY4Yes
1 Ownar/ Ogperator
] Gas & Gate

/ / 7 7 ‘ | ' Mong Term Lease
Please list the reason{s) why you are requesﬁng this change: '

Retler Codim RoS<oness

[fihis color scheme request is granted by the Taxicab Commissian, list what your husiness name,
Business Name Business Address (Street Address, City, State, Zip)

Degcle  CAB 555 gelby STreeT S F Cague

Meadzllion Number(s)

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

Executed this 5. rdayof  S¢¥ ,20g} __ at San Francisco, California

Wwemoy  Phple O
Print Name of Applicant Signature oA
-ONLEY]

Title:

GENERRL W ANAGER
Desor Las Lp. .

Taxicab Color Scheme

T

TOBECOMBLETED B!

Nama of person authorized to sign for Colar Schame rolder:
CiNdy L. Warp

i, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for

hereby give consent to the applicant named o use my golor scheme.

1 cetify {or declare) under penalty of perury under the laws of the State of California that the foregoing s true and correct.

ki, S ek _ sfoq_

Signature of ﬁ)inr Scheme Hoider / persan autharized to sign for Golor Scheme Holder
4

. OFFICEUSEONLY. [ adan i\ Wi =1 -
Agenda Notice Date m l \ Oj,« Hearing Date 0{, Zg\ D’%,__ Decision of Taxicab Commission New Jatlaratarasgrad . .4
Workers Comp Submitted = insurance Submitted " Paint Chips Submitted Pmmsé?‘_bgmﬁdz Nz
. 5y ————

Received by: ‘\) :- \ , H . Recaipt No. Y ’i.\ !! >j‘ Ameunt ¢ Q—C/i ] 10 Date
‘ jl,'/\ ; ,Q/ l (.&-’lu { /t’ \ l)ﬁ\NFE‘ANC{SCO (Req,ﬂnums)




INSURANCE IDENTIFICATION CARD

STATE CA
COMPANY NUMBER COMPRANY
33855 Linecoln General Insurance Co.
FOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
' 10/12/06 10/12/07

e evssy MODEL VEHICLE IDENTIFICATION MNUMBER
2001 Ford Crown Vi

AGENCY/COMEANY TSSUING CARD
¥. A. Tittle Insurancs

650-856-212¢

INSURED
Hikmut Pople

Antioch

COVERAGE MEETS MINIMUM LIABILITY

cA 94531

INSURANCE PRESCRIEED BY LAW

OP ID JK

THIS CHRD MUST BE KERT IN THE INSURED
VERICLE ANWD PRESENTED UPON DEMAND

IN CASE QF ACCIDENT: Report all accidents
to your Agent/Company as soon as poassibla,
Obtain the following information:

1, Name and address of zach driver,

passanger and witness,

2, Nama of Insurance Company and policy
nusther for sach vehiole involvad.

ACORD 50 WM(2/95)




THYIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY I8 TO BE KEPT WITH THE
VEHTICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VERNICLE IS LEPFT UNATTENDED, IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, .USE THIS FORM

TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES QF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

DUE PURSUANT T0 CALIFORNIA VEHICLE CODE SECTIONS 92552 - 9554,

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHRICLES,

TRATLERS, VHEESELS, OR IF YOU FILE A PNO ON THE VEHICLE.

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

dede ok ok ok ke de e ok e ke R ok

Gekkkckk Xk kokddk DO NOT DETACH - REGISTERED OWNER INFORMATION

L A

REGISTRATION CARD VALID FROM: 06/30/2007 TO: 06/30/2008

HAKE YR MOBEL YR 15T S0LD VLF CLASS YR TYPE VEH TYPE LIC LICENSE KUMBER
FORD 2001 0000 BN 2004 37X 31

BODY TYPE MODEL P MO AX WC UNLADEN/G/CGM VEHICLE D %

T ¢ NU 2 D 04300 L ' T
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC

COMMERCTAL 07/11/07 07 07/11/07 9

PR/HIST: TAXLI PR EXP DATE: 06/30/2007

REGISTERED OWNER : AMOUNT PAID

* POPLE HIKMUT : § 161.00
T AMOUNT DUE AMOUNT RECVD

4 161.00 CASH

: CHCK :

ANTIOCH CRDT 161.00

ca - 94531

LIENHOLDER

unt 503 AT 004700 O029 C8 0 HOL 071107 31 THNRLIT786 K94



POLICYHOLDER COPY

STATE P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPENSATION
INSURANCE

Fu N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04-01-2007 GROUP:
. POLICY NUMBER:
CERTIFICATE ID: 3

CERT!FICATE EXPIRES: 04-01-2008
04-01-2007/04-01-2008

SAN FRANCISCO TAXI COMMISSION NG
25 VAN NESS AVENUE ROOM 420
SAN FRANCISCO CA 94102

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approvad by the
California Insurance Commissioner to the employer named below for the palicy paried indicated.

This policy is not subject to cancellation by the Fund sxcept upon gq days advance writteh notica to the employer.

We will also give you gg days advance notice should this policy be cancelled prior to its normal expiration.

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

ijHORIZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENS'E COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HDLDERS‘. NOTICE EFFECTIVE 04-01-2008 1§
ATTACHED TO AND FDRMS A PART OF THIS POLICY.

EMPLOYER

SEDAN OPERATORS COOPERATIVE, INC A CORPORATION
DBA: DESOTD CAB COMPANY

555 SELBY ST
SAN FRANCISCO CA 394124

PRINTED : 03~16-2007

EV,2-05}

MO4039

NG




0O NEW COLOR SCHEME

{Complele bolh sides)

{Camplele front side only}

TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Ccmmission

/*CHANGEOFCOLORSCHEME From: IDTE Ao CATS

*YOU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITHTHIS APPLICATION.,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, L.ast) Ph
FADAL AAwWDAT “ZARU «
Rasidenca Address (Street Address, City, State, Zin)
- v moc e A 9901\ _
Jolnt Appueent’'s Name (First, Middle, Last) ! Phona
¢ )

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

Is this a Corporate permit’?@o O Yes  If yes, Name of Corporation:

if this color scheme request is granted by t

he Taxicab Commission, (Ist what your business name, address and phone number will be.

Business Address (Street Address, Clty, State, Zip)

J( 21 E/Av e A £

Buginess Name

Business Phone

£ caTyay 1 737872

2dallicn Number(s}

742

ﬂ"\ownerl Operator

[ . Gas4 Gate
[ Leng Term Lease

Please lst thston(s) why you are requesting this change:

/2 g/ fj!)lr_/fz zﬁ?vﬂc 7\/?—}%

%’Z /,ﬁé’a"zzsdéﬂ&w[/ééﬂx@%

/

i (We) cert:fy (or declar

Executed this 7 / day of 5*9“@{},%4&{/\

nder penalty of perjury under the laws of the State of Califor

nia that the foregoing is true and correct.

2007’ at San Francisco, California

FADEL “ZARN

Folll)Zau

Sighature of Applicant

Print Name of Applicant

Name of person authorized to sign for Color Scheme(Holder .

/(//5}%4’1) SWES

COEORSCGHEMED

NEY,

Title;

PRESIDEST

/ﬁlﬁ%«ﬂ[ TAX ¢ .

I, the Colar Scheme Holder / person authorized to sign for the Color Scheme Molder for

heraby give consant to the applicant named to use my color scheme.

nalty of pequry under the laws of the State of California that the foregoing is true and cerrect.

Taxicab Color Schema

(9?/:9‘)’” /27 7

} certify (or declarejyr pe

Signalure of Color Scheme Holder / persan authnrized 10 sign for Color Scheme Holder

Data J

OFFICEUSE:ONLY

New Declaration Signed

émw;k%m

Deagision of Taxicab Comm{ssion

##107
N

Agenda Notice Dale q

Insurancs Submitted

Warker's Comp Submitted
Amount

Paint Chips Submitted

Photos Submitted

‘ Receipt No. E[l Ff)

,M[ s Data q{b_./a,?

Received by: /‘"%L———T

(e, 11/30/05}



JUN. 14,2007 12: 137M N, 8650

CERTHOLDER COPY
STAT PO, BOX 420807, SAN FRANCISCO.CA 94142-0807
COMPENSATION
INSURANCH
ELN CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: OB-02-2007 GROUP:
POLICY NUMBER:
LERTIFICATE b <]

CERTIFICATE EXPIRES: 03-02-2008
05-02-2007/06-02-2008

CITY AND COUNTY OF SAN FRANCISCO NA
SAN FRANGCISCO| TAXICAB COMMISSION

28 VAN NESS STE 420

SAN FRANCISCO| CA 24102

This is to certify that we hsva issusd a valld Workers' Compensitlon insurance policy in 2 form approvad by the
Cafifornla Insurancp Commissionar {0 the employer nared below for the policy periad Indigated,

This policy is not|subject to cancelistion by the Fund aexcept upon30 days advance writtan natice to the employar

We will also giva|you 30days advance notice should this policy bs cancsiled prior to ite normal axpiration.

This cartlflzate. of) insurance is nat an insurance policy and does nat amand, axiend or altar the coverage el fordsd
by tha policy Hstad harein. Natwithstanding sy rsquirement, term or condition of any contrect pr other dacuméent
with respaet to which this sertificata ofn?nsurmce msy be issued or to which it mey pertain, the insurance
alforded by tha poplicy described hersin i3 subject to all the terms, sxclusions, and aonditions, af such poliey,

THORIZED HEPZ%I’::& PRESIDENT

' EMPLOYER’S LIABILITY LIMIT INGLUDING DEFENSE CDSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1800 -~ NISHAN SWEIS, PRES-TRE - EXCLUDED.
ENDORSEMENT #1800 - SUHAILA SWE1S, VICE-PRE ~ EACLUDED.

ENDORSEMENT #2085 ENTITLEDR CERTIFICATE HOLDERS’ NOTICE EFFECTIVE (E-Q2-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

€ & J LEASING {A CURP.) DBA: ROYAL TAXY NA
2121 EVANS AVE|# G
SAN FRANCISCO CA B4124

[RDA,5C]
REY.,2-06} PRINTED : 08-14-2007

NA




INSURANCE IDENTIFICATION CARD
(staTE) CA

COMPANY NUMBER COMPANY
MERCURY INSURANCE COMPANY
?OLIC! NUMBER EFFRECTIVE DATE EXPIRATION DATE
IN ISSUE 10/12/06 1.0/12/07 )
YEAR MBKE/MODEL VEHICLE IDERTIFICATICN NUMBER
2005 ) DODGE 8814

ACENCY/COMPANY ISSUING CARD

ABI BUSINESS INSURANCE 3ERVICES
32107 W. LINDERO CANYON RD #1286
WESTLAKR VILLAGE, CA 91361

INSURED
DESOTO CAB # 942
SFITA & AUTOS FOR HIRE
555 SELBY ST
SAN FRANCISCO, CA 94124

SEE IMPORTANT NOTICE ON REVERSE SIDE



E A gk

vice Aganay

REGISTRATION CARD VALID FROM: 02/28/2007 TO: 02/28/2008

MAKE YR MODEL YR 15T SOLD YLF CLASS *YR ~. TYPE VEH TYPE LIC LICENSE KUMBER
DODG 2005 2004 DN 2004 328 31 7TM34524
BODY TYPE MODEL MP M0 AX WC NLADEN/G/CGW VFHICIF TN NGMRFR .
SW @ NM 2 D 04020 4
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC

COMMERCIAL 01/09/07 39 01/09/07 8

‘ . PR EXP DATE: 02/28/2007.

REGISTERED OWNER AMOURT PAID
ZARU FADEL JAWDAT $ 214.00
CMRCL VEHICLE FOR .HIRE AMOUNT DUE AMGUNT RECVD :
DESOTO CAB TAXI 942 $ 214.00 CASH '

5604 FRED RUSSO DR CHCK 214.00

STOCKTON CRDT

CA 95212 ‘
LIENHOLDER

DATMLERCHRYSLER SVCS NA LILC
PO BX 977 '

ROANOKE
TX 76262

HO5  B40

5A 0021400 0061 CS HO5 010907

$ ©

[

31 7M34524 814




Notice Section; Item D

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. Tesfaye Chuffa 6-645 | Luxor Cab | Ramp




CITY AND COUNTY OT
SAN FRANCISCO

To:

IFrom:

Date:

Re:

TAXI COMMISSION
MAYOR GAVIN NEWSOM

MEMORANDUM

Honorable Commissioners

Heidi Machen
Executive Director

September 6, 2007

Medallion Applicant Tesfaye Chufta, List# 6-645 (Ramp)

1. Tesfaye Chuffa, List# 6-645
Mr. Chuffa is being offered a Ramp Taxicab Medallion Permit. Upon reviewing Mr. Chuffa’s waybills,

staff found that he has violated the following rules and regulations:

Date Violation Occurred: Rule Explanation/Description of Violation:

Violated:
2004: All waybills MPC Section | Vehicle number and vehicle license number shall be
2005: All waybills 1138(c) recorded on waybills. This information was not recorded
2006: All waybills on waybills.
2007: All waybills
2004 46 waybills Vehicle Code | No person shall drive a vehicle for hire for more than 10
2005; 62 waybills Section hours.

21702(a)

2 Ve Mare Avmna Qe 430 San Francisen, CA $41025(415) $03-2180*Fax (415) 503-2156*cnuik slastcommissloniBsfizov o

The Taxi Commission has given Mr. Chuffa a written formal admonishment for the above
violations.
Tn addition to the above violations, staff found the following minor violations:
o 7 waybills throughout the four years of waybills did not have the date written on them,
o 6 waybillsin 2007 did not have the end time stamp.
o 9 waybills in 2007 did not have the total hours worked written down.
Mr. Chuffa has met the driving requirement for 2005, 2006 and 2007. Total hours he drove each

year:
o 2005: 984 hours
o 2006: 859 hours
o 2007: 889 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing, drivers are to drive either
400 hours or 76 four hour shifts in a ramped taxicab. In addition, drivers are to complete at least
100 wheelchair pick ups as a ramped taxi driver during the six months before the hearing.
o Mr. Chuffa drove the required hours in 2 ramped taxicab in the last six months.
o He has met the required 100 wheelchair pick up. He has a total of 144 wheelchair pick

ups.

re*weww sfgov org/taxicammission




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION -

San Francisco Taxu:ab Commission

Typa of Medaliion Applying for:

Appiicant's Name (First, Middle, Last)
TEEEITe ~ DAMT ) O aRegisr  HRamp

Residdhca Addzass (Sireaf Adﬁ‘ress City Rfata 7ie — — o
| > SAN FRAN ¢S (A FHIS
Maillng # ‘ i3 7 d 7
Residence Phona Number: { 5[ ! 9_ 4 5_- | Attemata Phone Number: { L/“/f
Hours Available at this Number: (LXK //(—Q’ / ?///’Z,Q

Hours Avallable at this Numbar:

Sarial Sarkirite Numbar T Tothar name(s) used M

o - I e il N ] F] | e -~ Dirthy * . —
- e
| - < /i':_
| v i anp X eight ;) e Ven
//’7/524/(., | V)F ¢! ["TR0 l/%@"cud | /et oo,
Color Scheme ! Busmess Name ‘ _m e Business Numbal
DY it (45) 282 /;_w
Color Scheme! Eusmess Address StreetAddress City, Stata, Zip) &‘L/U / - ;fC? /
e
W/ULL San F’*“-’—"f“c’\em
Are you a U.S. Citizen? Xyes [:] No Are you currently an active driver and hold a current Public Passengar Vehicle
if No, Allen Resident Card Nusmb Driver Permit? Yes [INo
if Yes ~Data Permit was issued: Permit #:

(attach additional pages if needed)

Facts which show why the public will not be adequately served uniess this permit is granted

As G 4
g_é &Aoo, 2Z %ﬁ% %Z/ﬂae/ﬂé@ﬁwﬁ//‘ﬂf’%’)%/ﬁ% Ll eErs,

pited b5 1o e it oo K AL San Frirerte,
"7’/ i /5’4,4 /OMM/SS‘@A - /A{a fbﬂﬂﬂﬁg%eg ﬁz&.z}"“‘-A_//

w%dm?mmﬁlﬂ ol 5 Mode fee)
i delBons e [hse A5 Ade rtpnpros) fotlis «
2™ bodoto e 20D F @K’@Q\,N 'S Way Ao P My
Pecspns S (HefE @ roralilly 4%3%///%9# el 0009 v
.MA&/ el OO Cofrie o ”/KQM dgw.pﬂm
! M‘IW% %ﬁurﬂe—u{ p»e‘saaﬁfe—af/éxp% @mmy‘?—vm

Wﬂ—aﬁzc W#/& ;«53—0{4/1:47 /Z@L:c/
w) Vals 7

Ay Comeiss 02’s dosis;on o cdy BT nec renp
Secrtey bz 1 éazﬂﬁ?—/?% s O P rce b /Zw Fegutslt, forac&d@ D14

Al 7S | ol PG _,,;:‘ 53

T

" Rloberatron 85 75 Joo2 paprote Borers o 25 San (1201
Coofe)) el clf rSe o e tep Lol A M&»ﬂg&ﬁ

L~ 7 75 A
S5 1 gl

\

[~4

AN




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

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

rom f}ate Ta Date Residence Address (Street Address. Citw. Stats 7ind - ‘
Vi 4/ Y Sn e LR,

/

'C,;ﬁf‘ C;?’.‘fﬂz//( -

Ara you physically qualified to drive a standard vehicle

How long have you lived within a 30 mila radlus of San How many years driving.sxparience do you have in San
Francisco? / Francisco? ) safely?
years months : %es [INo

years months

List employmentffor last five years (List most recent first, attach additiond! pages if needad)

From Date Ta Date Company Name Address (Streat Addr 55, City, State, Zip) Type pf Work
7 2 Now Lukol— 2 Jﬂé&m@ c/)%vfm
. ?6% ﬁ?"@g& S A 9HY I c/n L'
;@u—/ Ca A g Jlegh 55
‘m "‘Z{fféom T ead ,,(%é W‘t

/ 49'{1 ALy Yo - Yorol) San ou,G 9212 At
i KEC 795 Pean S5 CA 9404 AR OT Y

Y- ¥

”‘\}‘“’f \

Have you ever been conwcted of, or plead guilty or No Contest to any crime? [T Yes y Na‘ I yas, provide the infomation required below.
(Attach additional pages if needad)

Failura to provide full information relative to prior convictions, guilty pleas or not contest pleas may be considered cause to deny the permit.
Dispasition

Offanse Date Place of Arest

s : ‘
Is your eyemght Impairé/ JYes %;Io ' :__j your hea_rt g Impaired?
Do not include ordinary nearsightedngss-or farsrghtedness corracted by eyeglasses. Yes No

Do you have any physical impairments? [ Yes %JNO if yes, describe the impairment:

P

: 7
Have you ever had: - Epilepsy .[Yes %o - Vertigo [Yes %«p Heait Trouble [ Yes %ﬂ[a
“Are you now, or have you ever been, 4 4 ‘
Addicted to the use of intoxicating liquor? 0 Yes %ﬂo © Any Narcotic Drug? O Yes @
Were you previously licensed if yes, has the licensg been revoked? if yes, explain for What cause?
as a taxi driver or chauffeur? ﬁ\’es {INo {1 Yes %Nu

If you are granted a taxicab permlt will you use or provide 24-hour radio dispatch sewace?oﬁ_\{r’es iNo
If yes, explain how you will use and prowr:!f hox.yadlo dispatch service: (i e, state exis io cab company, c(}‘etall informatipn

about new service, other)

Ly Yo ¢ Cat ? LS G %%ﬂ PT»M 4. 2 ”m_,

Graspfeof 1A /clcfm + 0 M//Wa /%mee, «%«

(/{ﬁfﬂ‘ﬁﬂucﬁbwz’v% ﬁlﬂ?’/ ,%4% WW’”M (] l | |




p-

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

Ve

[] CHANGE OF COLOR SCHEME — From:

NEW COLOR SCHEME

{Comptete both sides)

YOU MUST SUBMIT A CERTIFICATE GOF WORKER’

{Complale lront side anly)

S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLiCATlON

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM .

Phone

1

"SRy s DAMTEW Cyi=Fl D

N DRAN &Té@ c,av 9?54// q

7 I Phone

Joi Appiicant s Name (FirSt, Middle, Last) ] )

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

Is this a Carporate permit? ﬁNo D Yes  If yes, Name of Corporation:

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

Business Address [Sireel Addrass, City, State, Zip} Busmess Phona

"G e lip 5550 SerroeD Lo Fors |Tis V1 47Y

Medaliion Number(s) Qwner { Operator
as & Gale
Long Term Laase

\ 7]

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

| (We) certify {or declars) undelr penalty of perjury under the faws of the State of California that the foreigoing is true and correct.

Executed this g day of 2 }/ ' at San Frangisco, Callforma

Pritt Name of Applicant

CHUESR TESFAY E /%‘//% ,

Nameofparson authorized to sign forCoJorSchemeHolderm 2 T
J” nJ Z/’??M,_ 2’“/5/%/’»]

vaw (IR (-

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

& my color scheme,

herehy give consent to the applicant. named to
| certify {or decl mer enal under the laws of the State of California that the foregoing Is true and correct.

7l 5 /2 d] >

Date

S‘rgnkuxﬁ‘ﬁlcﬂicheme Holder { person auinaized-o.sign for Color Schame Holder
/4 OFFIGEIUSEIONLY,
Agenda fotica Dale Hearing Date Decislon of Taxicab Commission tew Declaration Signed
Warker's Comp Submitted Insurance Submilled Paint Chips Submitted Pholos Submitted
Received by: Receipt Na. Amncunt Date
o
Revised 11/04/2005




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

If you an

seai?ﬁ‘r’es CINo
if you are granted ataxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog,ipspection cerlificate and submit to an annual InSpECtIOn of the general appearance of the interlor and extedor of your

taxicab? Yes [INo

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

_Read e?_c
I undarstand 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 An plicable to my business as a taxicab permit holder.
é ; | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/for

permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at mm;v.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

regkefhe permit that is granted,
! will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during

any 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 to either deny the requested parmit or revoke the

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

(
Executed on this /V‘?/l,gﬁj/ day of ’ _ 200 % at San Francisco, California.

%@6‘7@6 o2/ 0n/oZ

" Signatu plicant




ISSUED BY 7
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER .

EXPIRES: DECEMBER 31,2007
TESFAYE D. CHUFFA

P44

The abb . « aunmu paison 18 icensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections :
2261 and2.27.1 ) - -




Notice Section: Item E

Consideration of Taxi Commission to Allow Medallion Holder to
Park Taxi at Alternate Site:

Applicant Medallion | Alternate Color
Name: #: Site: Scheme:
1. Sonny Tam |-318 Home, SF Fog City




TAXI COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

RECEIVED

SED - . :
SEP - 42007 Request to Shift Change/Park at Alternate Location

SAN FRANCISCo

TAXt COMMISSION

Today’s Date: <:ﬂ i, Cl- { 7 Medallion Number: —:7) /,Q

_ R P> W , TS
Medallion Holder: 5\,9 il st x{ !0( A Manager: (fi v»ic‘j 629 2 ¥ // Sormn ,{ Ter WA,
Phone: .3 [-(‘(7__ C! 95 {' Color Scheme: :I:g 3 (e ‘/ Cu j’}

Address of Alternate Lacation

Reason for Request: ({_'—:3 W _? ‘,C}[ A ‘{9 ,;Q,{ 54 7
(c ” \Q 5\}%{/ \/\.‘BOu{/ oo z/ &‘fS'f? / c¢< fj(“ﬂ_g

?‘ Request to Park at an Alternate Location: / 4IL ¢l ? I_ VV': nea . C"ﬂ/p @ [%

] Request to Shift Change at an Alternate Location:

Address of Alternate Location

Reason for Request:

Decision of Taxi Commission and/or SFPD Taxi Detail

Scheduled For Hearing? [INo )ﬁ&’es SCQ%WV)W Qé‘ f 9@/’_}’

Hearing Date

1 site Inspected: [(INo [ 1ves

Date Inspected Inspected By

Approved By:

[]
[  Denied By:
l

Other:




Rules & Regulations Regarding Shift Change or Parking at Alternate Locations:

4.A.9 Medallion Holders shall ensure that the taxicab operating under the medallion issued to them begins
and ends all shifts at their color scheme’s place of business, except with the approval of the Taxicab
Commission or their designee for "formal employee operations". When the taxicab is not
employed, Medallion Holders shall either leave the vehicle at their color scheme’s place of business
or at an alternative location approved by the Taxi Detail that is off the public street and sidewalk.
Each request for the use of an alternative site must be made in writing. Medallion Holders shall
ensure that all waybills, reports and found property are turned in at the taxi company premises at the

conclusion of each shift.

3.B.6 Color Scheme Holders shall ensure that every taxicab driver starts and ends each shift at the color
scheme’s principal place of business, except with approval of the Taxicab Commission or their

designee for “formal employee operations”.

5.B.7 When the taxicab is not employed, Color Scheme Holders shall ensure that the vehicle either
remains at their place of business or at an alternative location that is off the public street and
sidewalk and that they can gain immediate access to the vehicle, Prior approval by the Taxi Detail
must be obtained for each written request for the use of an alternative site.

Initial each line below:
) 1 I have read and understand the above rules and regulations.

I will not shift change or allow taxi drivers o shift change on alternate sites that
have not been approved.

,///'7_-72__ gw-'}/ﬂ"{ 7;1 hA

M{‘aﬁger Signafure

Medallion Holder Signature

25 Van Ness Avenue, Suite 420, San Francisco, CA 241027(415) 503-2180 * Fax (415) 503-2186*Email: sltaxi.commission@sfirov.org * Website: www.sfrov orp/taxicommissh






