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CITY AND COUNTY OF
SAN FRANCISCO

TAXI COMMISSION
MAYOR GAVIN NEWSOM

COMMISSIONERS TELEPHONE (415) 554-7737

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

RICHARD BENJAMIN, COMMISSIONER, ext 1

MALCOLM HEINICKE, COMMISSIONER, ext. 4

BRUCE OKA, COMMISSIONER, ext. §

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

HEID[ MACHEN, EXECUTIVE DIRECTOR

MINUTES
Commission Chambers
October 23, 2007 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

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

President Gillespie called the mesting to order at 6:33 PM.

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

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

1.
2.

Call to Order/Roil Call
Staff Report and Commissioner Announcements [INFORMATION]

Dir Machen: Introduces new investigator Scott Leon. -

Scott Leon: Introduction.

Com Breslin: Welcome, hopes you don’t focus on prop k violators but illegal limo drivers.

City Attorney: Cannot go into further detail, since item was not agendized properly.

Jim, 49ers: Problem at post games are lines are up to one hour wait, Fans are taking public transit to the games
and taxis from the game. Have been getting lots of help from taxi companies and are continuing raffle and
announced 4 winners.

Com Benjamin: Can staff send a map of the area to the companies?

Dir Machen: Periodically send out game dates and maps. Information is also on our website.

David Perry, Home for Halloween: Overview of No Halloween in Castro campaign. Has lived in the City for
21 years, last few years have had violence, drunks and other violations. MUNI will be closed underground to
that area but the F line will continue as usual. SFPD will be prepared. -

Dir Machen: Staff update.

Pres Gillespie: Overview of the TLPA trip.



Com Benjamin: Also discussed trip.
Lieutenant Schlotz: DA does not want limos towed unless the driver is the owner, or if the owner knows the

vehicle is being operated illegally.

Dir Machen: We have good communications with the DA’s office so we can relay anything the Commission
would like, |
Pres Gillespie: Let the DA’s office know we want illegal limos off the street.

Licutenant Schlotz: Many of the illegal limos do not have workers® compensation since it is owner operated.
311 complaints are about 500- 1/5 are limo complaints; 1/5 lost items; others are for speeding taxis and some
calls should have been routed to 911.
Dir Machen: Police will have to proceed with caution regarding illegal limos.

Com Heinicke: Limo problem is important more of a crimp in the process, penalties would work better.
Officers should be working on more pressing things and staff should be able to issue administrative fines.

Lieutenant Schlotz: When she was working at the airport she would issue tickets to illegal limos.

Commissioner Announcements:

Com Breslin: Reflecting on public comments from past meeting on peak-time medallions. Will hold additional

Rules Committee meetings. Supports comments made at last meeting requesting more money for PC&N

dispatch for outer areas.

Public Comment:

Barry Taranto: Hopes staff creates a map for the 49ers games. No city official can tell drivers where to go on
Halloween, drivers serve the customers.

Marty Smith: 49ers staff should make some streets one way to allow taxis easier infout access to the park. As
well as allow left hand turns off some streets.

Thomas George Williams: Diamond lanes should be available for all taxi cabs.

Bill Mounsey: Welcomes Scott. Illegal limo issue looming, DA needs to prosecute even if it isn’t a violent
ctime. Folks that cause the trouble in the Castro are usually from the East bay.

Mark Gruberg: Limos are a priority but egregious violators need to be prosecuted.

SPECIAL ORDER 7:30- 8:00 PM ( taken out of order)

4,

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

Thomas George Williams: Colorado trip is of concern because industry lobbyists with money usually attend.
Employed drivers should be focused on central dispatch.

Charles Rathbone: Worked out a cost-effective formula for peak-time medallions.

Barry Taranto: Mr. Rathbone’s numbers make sense. IHlegal limos are at major hotels. They are paying to
lease white zones at the hotels.

Jim Gillespie: Large percent of drivers give good customer service. There’s a small few that ruin it for the rest.
TLPA meeting also has a state group which costs $100/year to join. Open to anyone who would like to be a
member. This group has been working on opening diamond Ianes to taxi cabs but highway patrol opposes since

it may open the topic for others like UPS, ¢tc to also be included.



Fmil Lawrence: Has received tickets for dropping off and picking up customers in bus zones, one customer
was handicapped and the officer saw him helping her out.

Isfaq: SF Smart cards should let the driver know how much money is left on their card. Oftentimes people find
they do not have enough and hold up the line to recharge their cards.

Mohammed: UTW mess has created people waiting for cabs. Fees being charged to drivers. Always see illegal

limos sitting in white zone.
Bill Mar: Gate fees to be enforced which weren’t before when brought before the Board of Supervisors years

ago. UTW didn’t support this.

Bill Mounsey: Illegal for doorman to pay either limo or taxi. There will never be enough taxis in the City, and
Commission should not add more. Proud member of the UTW.

Carl Macmurdo: Agenda items should be done differently it seems like a wish list for staffers.

John Lazar: Luxor receives 4- 5 thousand calls per day and cannot fulfill the demand. Peak-time medallions
can be helpful if they are controlled and should be given to companies with a big fleet size.

Eric Hatten: Third generation cab driver couldn’t work in 2004- 2005 because of eye surgery would like to

know his options.
Pres Gillespie: This is an administrative issue that needs to be addressed by staff.

Public Comments closed at 8:05pm

3.

Consent Calendar [ACTION]
Dir Machen: Sever items F1 and H
Pres Gillespie: Sever items D, E, F1 & H

Com Oneto: Motion to approve items A- Minutes, B- Public Passenger Permits, C- Removal of names from the
taxicab/ramp list, F2- Grant medallion, G- Consider applicant ineligible for Ramp medallion

Com Paek: 2™ motion

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Heinicke, Oneto NOES: 0
ABSENT: RECUSED: 0

Com Heinicke: Ttem D, Director Machen can you explain the requirements for a time waiver.

Dir Machen: Sure, a time waiver will help a candidate on the list, usually ramp applicants, fulfill an extra year
of driving they have not met. For example if a driver receives an offer letter this yeat, they would be required to
drive 3 out of the 4 consecutive years.

Com Breslin: What was his history before 20057

Eric Hatten: Began driving in 2005 and 2006.

‘Com Heinicke: When you signed up for the medallion list did you know about the driving requirement? Before

Daly/Ma was there a driving requirement?
Com Breslin: Was an accommodation offered to him?
Pres Gillespie: Let’s continue this item to answer all these questions.

Com Paek: Motion to approve granting a time waiver to the following D1, D2, D4 — D6



o Com Oka: 2" motion.

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Heinicke, Oneto NOES: 0
ABSENT: 0 RECUSED: 0

¢ Com Heinicke: Item E seems to me one way to regulate services is by limiting dispatch changes just as color
scheme changes. Smaller color schemes using cheaper services to allow them to do their own thing.
Commission should review further applications and not allow such transfers.

o Pres Gillespie: Agrees and looks forward to calendaring the issue for the future.

e Com Paek: Motions to approve item E-dispatch change

s Com Benjamin: 2" motion

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Heinicke, Oneto NOES: 0
ABSENT: 0 RECUSED: 6

Public Comment;
s  Mrs. Stephen Keyes: Has kept a thorough count of husband’s waybills over the years and would like to
submit them as proof he has met the driving requirement.

¢ Pres Gillespie: Staff could have possibly discounted some of his waybills if they were deemed inaccurate.
o Carl Macmurdo: Has known Stephen at Yellow for 31 years.

» Mark Gruberg: Sounds like he has driven and should be considered for this medallion

¢ Com Heinicke: Should have further review of his waybills for year 2004.

s Com Breslin: Continue to next agenda and not wait until next year.

» Com Oneto: Motion for staff to review this case.

e Com Paek: 2™ motion,

AYES: Gillespie, Breslin, Benjamin, Oka, Pack, Heinicke, Oneto NOES: 0
- ABSENT: 0 RECUSED: 0

» Dir Machen: Review of Item H cs change for Anita Lee continued from the last agenda because lacked
proof of workers’ compensation work.

e Com Heinicke: When this medallion was at Bay did it have workers® compensation?

e Dir Machen: No.

e Com Benjamin: We are allowing the medallion to go from one company to another without workers’
compensation?

¢ Dir Machen: Liability rests with the color scheme.
e Com Benjamin: Are we going to revoke the color scheme for not having workers” compensation?

» Dir Machen: We will have to ask the City Attorney. Bay and Regents went before a hearing officer on
this issue and we are awaiting his decision.
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s Com Oka: Ifit’s the policy of this Commission that workers® compensation be apart of the color
scheme then the message needs to be sent to the color schemes.

e Com Heinicke: Is it proper for the Commission to send a letter to the hearing officer requesting a
decision on the matter?

o Dir Machen: One has already been sent out.
s Com Heinicke: Maybe we can approve this conditionally.

Report of Clean Air Working Group and Consideration of Accompanying Resolution and/or Rule

Change [DISCUSSION]
Pres Gillespie: This will only be a discussion to shape the final decision.

Dir Machen: Overview and findings

Pres Gillespie: Purchase plan should be put in place so as can plan their purchases making it affordable and
doable.

Com Oneto: Going through numbers of vehicle and standards.
Com Benjamin: Why don’t we follow the Department of Environments list?

Com Oneto: Department of Environment summary uses standards of New York. But New York uses

" miles/gallon and we don’t want to restrict that.

Public Comment: 9:36 PM

Todd Campbell: Proposal before Commission uses mileage not wheel well to wheel well. AB 118 dollars
would not apply to this. Would like to see DOE/ staff recommendations.

Doug Cameron: Same remarks.

Hansu Kim: Should have better input from companies before giving them unaffordable figures. Should
meet with these companies to discuss this.

Mark Gruberg: Windfall profits for color schemes with a $7.50 gas and gate increase.
Charles Rathbone: Smaller taxis do not have room for partitions and they will be necessary.

Assad: Crown Victoria’s are not the best Jooking cabs but it carries a lot of people. Sizes of cars very
different, Commission should consider this.

Jim Gillespie: Support minimum of $10 gas and gate. Hybrid costs are expensive since mechanics aren’t
trained in this and must be re-trained in this. Frustrated with committee and Commissioner for a long

subcommittee meeting,.

Tom Stanghellini: No talk of public and passenger vehicles. Why can’t there be an aggregate average?
What about carbon credits? Who is going to train the mechanics?

Thomas George Williams: Driver’s income lost over the years because of gas increase. No offset on
income. Can be part of the solution; $7.50 should be max.

Dan Hinds: There should not be a difference between old and new vehicles. If there was a surcharge
would the drivers be better off driving hybrid vs CNG? Should be a $10 minimum charge.



Emil Lawrence: Prius production creates pollution. Crown Victoria powers itself over the years. The
problem is the big engine; prefers Toyota Camry.

John James, S&C Ford: There are used alternative-fuel vehicles that can be used that are not on this list.
Tone: Any bridge should include a toll fee. All vehicles are differently made than in 1990.

Isfaq: Smaller vehicles do not due well in inclement weather. Folks with large pieces of luggage refuse to
use Prius’.

Name: Has been driving since 1997, Crown Victoria is good for comfort and safety.

Bashir Rahimi: CNG vehicles cannot hold luggage and are not good for long distances. Tanks are very
dangerous.

Mr. Kiki: Alternative fuels are very expensive. Crown Victoria’s are best vehicles.

Tariq Mehmood: Commission should take their time when making decisions. 80%% of calls are paratransit;
wheel chairs cannot fit in Prius® or CNG’s.

11:00 pm

Pres Gillespie: Difficult to make changes, Crown Victoria’s are ingrained in the industry and drivers bare
the costs.

Com Oka: Of the number of paratransit users how many used wheel chairs and how simple was
transporting? :

Pres Gillespie: Never had a problem transporting. I want this policy to work

Com Heinicke: Thres issues here. Should new and /or used vehicles apply? Incentives for new/used
vehicles. In favor of gas and gate increase. Heard a lot about the DOE’s numbers and would like to know

more about that as well as what the Mayor’s office is saying about it.
Com Breslin: There’s been too much information presented tonight to make any decisions.

Com Paek: Thought facts were flushed out well with the companies and not sure there is much more to go
over. Not ready to make any decision tonight and would like to think about it to come up with something we

all agree on.

Pres Gillespie: Over the next month hope to have some clarity to be able to present it to the Board of
Supervisors since they must approve gas and gates increase. The next two agenda items do not have time
criticality can we continue the items since we are late into the evening?

Com Oneto: We can continue this item, because the public comment on this will be long.

Com Breslin: I thought because of the Rules Subcommittee meeting, we should have this item heard in our
committee.

Pres Gillespie: 1 would like for Deputy Director Thigpen to give usa 5 minute overview on item 8 so we
can decipher whether this should be heard before the Commission or the Rules Committee.

6. Criminal Background Checks for Taxi Drivers {[DISCUSSION and POSSIBLE ACTION]

*Continued to call of the Chair

7. Public Comment (Please limit public comment to items NOT on the agenda; also limited to public that did 6



not speak during Special Order)
8. Subpoena Authority and Hearing Rule Changes - Recommending Board of Supervisor Legislation

[DISCUSSION and POSSIBLE ACTION]

s Jordanna Thigpen: Overview of item 8.

Public Comment:
e Charles Rathbone: Subpoena power is given to people with good judgment and with this administration
who have made poor judgment; it would not be a good idea.

» Tom Stanghellini: Officers go out and investigate without subpoenas, why can’t the new investigator do
the work?

Mary McGuire: Medallion holder said waybills were lost by the office and Director told him that she
would not do anything if he testified against color scheme.

e Pres Gillespie: 1 do not want to get into this item right now since we will go over this next week.

9. Adjournment



Consent Calendar: Item C

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder | Medallion | Change:
Name: #:
1. Michael Roach | 1160 Metro to National




TAXICAB CDLOR SCHEME APPLICATICN
/ San Franclsco Taxicab Commission

&% CHANGE OF GOLOR SCHEME - Fém: METRO

(Complels fronl side only})

0 NEW COLOR SCHEME

{Complele both sides)

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

Phong _,

(Y1)

r

Applicant’'s Name (First, Middle, Lasl)
 MICHREL T, RopClH w
Residence Address (Siraet Address, Cn‘,P Sta's, ZIp)

7 _Lp FITRACLS LY, CF, 74/29

| Feipbhpoioactis NAMa HerstriTer i -+ Phone
Jm/L Wi PpRELS ¢ )
Address (Street Address, City, Stale, Zio} - . i .
ip¥ FABMISCE cB,  9YIDK

2o rr L1V . M '
If yes, Name of Corporation:

Isthis a Corporate permit? PAnNo [ Yes

jfthis color sehema request Is granted by the Taxleab Commissign, list what your business name, address and phone number wil! be,
Business Phone

Busfness Name Businass Address (Street Addreis, Cily, State, 2ip)
e///lg’?W”ﬁ” / i /"‘75* .uwﬂ’aj A e, (s ) oA o F

- e ,
[J  Cwner ! Operator

Madallfion Number{s) /
‘ / é D lf Gas & Gals

{1 Leng Term Laase

'i

Please list the reason(s) why you are requesﬁnglhis changq:

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

7 27
Executed this __/<J dayof /s o , 20 &7 __ at San Francisco, California

M//W?/‘/ T KoAC i | WZLMJ ,Zw

Prird Name of Applicant

Nama of person authorized 1o sign for Culor Schema Ho1der . T|t 5
L) oo %fmﬂwﬁ
I, the Color Scheme Holder / peraon authorized to sign for the Color Scheme Helder for WM ﬂz’}éﬂé/ é&gf F-M.
xn:ah Calor Schema

hereby give consentto the applicant named o use my color scheme,
y under penalty of perjury undsr the taws of the State of Califonia that the foregoing Is frue and correct.

1 cerlify (or decia
Z ’//Pﬁ / /47// // 7

7 Signalure of Cafer Scheme Holder / person aulharfzed to sign for Cofor Scheme Holder

CEVED

. k.
Decisran of Taxicab Cornmission New DeclaratiSightd

Aganda Notice bala Im?’{'}'lﬂ Hearlng Gota “\D)\ [ 8 1pi el i
Waar Comp SIS Fatrance SIe Palnt Chips Submitted Phalos SLﬁrCf‘ied} b 2087
Raraiad by N e . i 71 i RECBipt No. ‘ N !Ltr)o (a‘\ | pppen @ r\a l — I —




Applicant's Nama _

Distinguishing color scheme of vehicle to be used In business: (Must inclide color rendering upon submission.)

Hood Top Trunk Fenders

Body

Lettering Color

Logo shown on vehicles:

Other markings

Dispatch Service:

Does the applicant understand that every persen, firm or corporatioﬁ operating a taxicab shall adopt and hava approved by the Taxfcab
Commisslon a distinguishing color scheme and deslgn for all such taxicabs and the operatars thereof, and shall use the sams on all
such taxicabs operated; provided, however, that any person may, with the consent of another operator to whom a distinctive color

: CINo '

schemea has been previously assigned, use sald color schame? [JYes
{

i
Does the epplicant understand that it is unlawful to make or cause 10‘E be madas any changes whataver in the color or distinguishing
mission has first besn obtalned? [lYes [INo '

characteristics of taxicabs unless the permission of the Taxicab Com

OEEICUNED HE ACCERTINGIDISHATE]

ety | o) e fpesin ﬁ’zzé’:f\“

Name of Dispaich Service:

A D@L o

o .

to slgn for the DispatE:E,S_g!nF!ge hereby glve

IR ﬂ’?/‘/ /Z W2 ( : _____, the person autherized ,

" Prinl Nama of Auihcnzed Ferson of Dlspaleh Sondze .. s T
3

consent to the applicant named fo use the dispateh service. L

' ceniify %un‘?’é

Signa'ura of Auincrized Parsan

of perjury under the laws of the State of Californla that the foregoing Is true and correct.
]

|
Msmgerr __22/1f67

Titla

{Rev. $1/30/05)




2270 McKINNON AVE.

SAN FRANCISCO, CA 94124 o
DISPATCH: (415) 648-4444 < | N
OFFICE: (415) 648-4119 ' 4
FAX: {415) 821-6861 - > 4
E B R E B BB EBE B B EE BB H B E O NN E
e RN e e E e B R s B R
oba VETERANS CAB, INC. ' DAN HINDS
PRESIDENT

{415) 552-1300 c AB C O-

October 16,2007 .
To Whom It Mé?@dncern:
National/Veterans Cab has not at this time assi gned a vehicle to Mi.chael. Roach to be

used for medallion #1 160_.

National/Veterans Cab will provide the Taxi Commission with the registration of an
assigned vehicle for medallion #1160 within thirty days.

Sincerely,

L]

Dan Hinds
President
Nattonal/Veterans Cab
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AcORD. CERTIFICATE OF LIABILITY INSURANCE

CSR TQ
NATIO-2

DATE (MM DOMYYYY)
_16/07/07

PRORUCER

v, A. Tigkle Insurance
& Financial Sexrvices

2nd F

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER, THIS CERTIFICGATE DUES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1890 N. Shoreline Blvd.,
Mountain View CA 54043 )
Phona; 650-856-2120 Fax:650-856-3571 INSURERS AFFORDING COVERAGE NAIC ¥
TINSURED INSURERA: 8f. Paul Insurance Company
i 1 Cab ¢ T INSURER B:  Mergury Insurance Company 295513
N ona CMpAR ne. X
Y2Ea283s 638 Sompany’ INSURER C:
2270¢ McKinnon Avenua NSURER
San Francisgo CA 84124
INSURER £;
COVERAQES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN I$SUED TO THE WSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATER. NOTWITHSTANDING
ANY BEQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT T0 WHICH THIS EERTIFICATE MAY BE ISSUED OR
KAY RERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITE SHOWN MRY HAVE BEEN REDUCED BY PAID CLAIMS,

= EFFECIVE |POLIG
N3E JNSRL TYPE OF INSURANCE _ FOLICY NUMBER "TATE IMUBOA Y} | GATE LMTS
GENERAL LABILITY EACH GCCURRENGE . 531,000,000
i GE! ‘ TED o e
A 1 X | X | COMMERCIAL GENERAL LIABILITY | ST 12/01/08 12/0L/07 | PREMISES (B8 occurense) | § 51 000
| cLams mane D OECUR MED EXF (Any ens persen) 1§ SBR/GBH07
persnaL oy iNiURy 'S ERTIOFD, 000
7 GENERAL AGGREGATE: | 982 (300, 000
OEML AGEREGATE LIMIT APPLIES PER; PROOUCTS - GANIP/IGP AGG T3 §34L 80, 000
] rovicy 158 [ Jiee .
| AUTOMOBILE LIABILITY COMBINED SINGLELMT | ¢ s'i@fégo--«o oo
X ANY AUTO {Ea sacident) e e it )
|| st owneD auToS BODILY INJURY . 21583
B % | screouLEn AuTos . 10/07/07 | 10/07/08 [[Perperson Do -
| i HIRED AUTOS BODRY INJURY PSR-
NON-OWNED ALTOS {Per pocldant} .
PROPERTY DAMAGS 5
__i {Per aceldant)
GARAGE LIABILITY AUTQ OMLY - EA ACCIDENT | §
ANY AUTO OTHER THAM EAACCIS -
AUTO ONLY: Aot s
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE 2 %1, 890,800
| oceust CLAIMS MADE AGGREGATE § SLPDCOBGH
s " A0LBRETT
DEDUCTISLE 350000, 407
RETENTION & AR08, 000
ToR LTS | | e | 45999,080

WORKERS COMPENSATION AND
EMPLOYERS' LIARILITY

ANY PROPRIETOR/PARTNER/EXEGUT
QFFICERMEMBER EXCLUDED?

¥ yad, describe undar
SPECIAL PROVISIONS below

E.L, EACH ACCIDENT

5

E.L. DISEASE « EA EMPLOY!

. LR
I ] -{1.?,“-.’.&’ AT

EL. DISEASE - POLIGY LIMIT | 5.

OTHER

\N FRANCISCO TAXICAB COMPANY.
L“BASE REFER TO THR ATTACHED LIST OF SCHEDULED MEDALLIONS,
i¥ CITY AND COUNTY OF SAN FRANCISCO, THE POLICE COMMISSION AND THE AIRPORT

IMMTESION OF THE CYITY AND COUNTY OF SAN FRANCISCO AND ALL THEIR OFFICERS

D EMPLOYEES ARE NAMED AS ADDITIONAL INSURED.

SCRIPTION OF CPERATIONS 7 LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDCRSEMENT 7 SPECIAL PROVISIONS

RTIFICATE

HOLDER

CANCELLATION

SAN FRANCISCO POLICE DEPT.
HALL OF JUSTECE ROOM #458
" PERMIT SECTION
B50 BRYANT STREET
SAN FRANCISCO CA 94103

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBEDR FOLICIES BE MNCE_LLED_BE&O
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR 7o sttt 3005
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE
IMFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPGN THE INSURER, ;

& el

"

J Paul Batmale

AUTHORIZED REFRESEN}_‘_

it -

YRD 25 (2001/08)

© ACGRD GORPPRATION. 1§8%

o At e kb




DAYE (MMWDDIYYYY)

ACORD. CERTIFICATE OF LIABILI

THIS CERTIFI

TY INSURANCE 05,/04/2007

CATE IS ISSUED AS A MATTER OF INFORMATION

FRODUCER (415)564-4400
DiNicoTa Imsurance Services

Licensa# 0B29457
1635 Irving Street

FAX (415)564-4494

ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE
LOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
RAGE AFFORDED BY THE POLICIES BELOW.

ALTER THE COVE

INSURERS AFFORDING COVERAGE

NAIC #

San Francisco, CA 84122

iNsuRerA: Dalos Insurance {ompany

WeureD National Cab Company, Inc.
DBA: Veterans Cab Company INSURER B:
2270 McKinnon Avenue INSURER C:
San Francisco, CA 94124 INSURER :
INSURER E:
POLICY PERIOD INDICATED. NOTWITHSTANDING

COVERAGES

TO THE INSURED NAMED ABQVE FOR THE
ICH THIS CERTIFICATE MAY BE ISSUED OR

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED
ERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WH
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

RIBEL HEREIN IS SUBJECT TO

ANY REQUIREMENT, T
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESC|
POLICIES. AGGREGATE LRMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAMS.
{MSRADL TYPE OF INSURANCE POLICY NUMBER FOLICY EEFECTNE | PRty RERATR" LTS
GENERAL LIABILITY : - EACH OCCURRENCE 5
COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED )
] cLamis maDE [::] CCCUR WED EXP [Any ona peracn) | §
PERSONAL & ADV BUURY | §
GENERAL AGGREGATE 3
GENL AGGREGATE LIWT APPLIES PER: PRODUCTS - COMPICP AGG | §
] poier [ ] RS [ Jroc
| AUTOMOBILE LIABILITY COMBINEDSINGLE UMIT | ¢
ANY AUTO {Ea accidant)
| | ALL OWNED AUTOS BODILY INJURY s
BCHEDULED AUTOS {Par paiscn)
| | HIREDAUTCS BODILY INJURY s
NON-DWNED AUTOS (Per sccidan)
- PROPERTY DAMAGE s
(Per acddent} .
| GARAGE LIABILITY AUTO ONLY - EA AGCIENT |8
|| awvauto OTHER THAN EAACC |8 -
AUTOD CONLY: accls
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE 5
| occur D CLAMS MADE ACGREGATE $
3
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND /01/2007 | 0570172008 | X [ PCETATL [ [STF
EMPLOYERS' LIABILITY
A | ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
gF F 'Cgi"xa‘asdﬁfxcwmﬂ"f £.1. DISEASE - EA EMPLOYEH] § 1,000,000
es, g unagl
EPELIAL PROVISIONS beiow E.L DISEASE - POLICY LIMIT | § 1,000,000
OTHER

]pasqmmi;m OF DFERATIONS / LOCATION, [IV.EHIGLES
axicab service re: medallion #

301, 302, 306, 326, 330, 336,
27, 734, 745, 748, 768, 842, 856, 860,
1146, 1167, 1185, 1231, 1279

J EXCLUSIONS 2ADDED BY ENB:}RSEMENTJ%PEC!AL PROUEIONS

s: 22, 25, 26, 27, 28, 52, 56, 69, 124, 130, 137, 162, 170, 174, 182,

186, 193, 194, 204, 205, 207, 209, 210, 213, 214, 215, 218, 220, 221, 222, 223, 224, 225, 226, 233, 243
354, 366, 377, 380, 417, 434, 446, 496, 522, 523, 543, 561, 712, 722, 724

865, 881, 884, 887, 897, 980, 1015, 1064, 1100, i1i1,

CANCELI ATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

CERTIFICATE HOLDER

City & County of San Francisco
Taxi Commission
25 Van Ness Avenue

Suite 420
San Francisco, CA 94102

EXPIRATION RATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30  pAYs WRITYEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE 70 MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ,
Nick DiNicola/MARCO o Db

©ACORD CORPORATION 1988

ACORD 25 {2001/08} FAX: {415)503-2186

3




Consent Calendar: Item D

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

Taxicab Permit List #: | Color Scheme: Medallion
Applicant: Type:
1. Arkadiy Dulman | 271 Black & White Regular
Checker

2. Mikhail Lirisman | 450 Luxor Cab Regular
3. Gordon Bell 9079 | Luxor Cab Ramp
4. Yuriy Gasparyan | 9080 | SF Taxi Company | Ramp
5. Alula Woldeab 451 Yellow Cab Co-Op | Regular
6. William Wilkes 452 Luxor Cab Regular
7. *Stephen Keyes 1013 ! Yellow Cab Co-Op | Regular
*Continued from 10.23.07




CITY AND COUNTY OF

TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director
Date: November 6, 2007
Re: Medallion Applicants Arkadiy Dulman, List# 6-482, Mikhail Lirisman, List#

6-477 and Gordon Bell, List# 6-756 (Ramp), Yuriy Gasparyan, List# 6-777
(Ramp), Alula Woldeab, List# 6-480 and William Wilkes, List# 6-472

1. Arkadiy Dulman, List# 6-482
Mr. Dulman is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Dulman’s

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

Explanation/Description of Violation:

2006: 51 waybills

Date Violation Occurred: Rule

Violated:
2004: 84 waybills MPC Section | Vehicle license number shall be recorded on waybills. This
2005: 135 waybills 1138(c) information was not vecorded on waybills.

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

violations.

e Mr. Dulman has met the driving requirement for 2004, 2005 and 2006 by driving over 800 hours

in each year.

2. Mikhail Lirisman, List# 6-477
Mr. Lirisman is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Lirisman’s

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

Explanation/Description of Violation:

& Regulations
Section 6.C.8.

Date Violation Occurred: Rule
Violated: .

2003, 2006 and 2007 MPC Section | Ending time for the period covered by the waybill. This
1138(h) information was not recorded on waybills.

2005, 2006 and 2007 Taxicab Rules | Signature and total number of hours worked is should be

recorded on waybills. This information was not recorded
on waybills.

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

violations.

» Mr. Lirisman has met the driving re

aach vear.

LT LR N T

Con

quirement for 2005, 2006 and 2007 by driving over 156 shifts
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3. Gordon Bell, List# 6-756, RAMP
Mr. Bell is being offered a Ramp Taxicab Medallion Permit. Upon reviewing Mr. Bell’s waybills, staff

found that he has violated the following rules and regulations:

Date Violation Occurred: | Rule Explanation/Description of Violation:
Violated:
2005 MPC Section | Starting mileage of the taxicab for period covered by
1138(H) waybill. This information was not recorded on all
waybills.
2005 MPC Section | Starting meter units for period covered by waybill. This
' 1138(g) information was not recorded on all waybills.
2005 MPC Section | Ending time for the period covered by the waybill. This
1138(h) information was not recorded on all waybills.
2005 MPC Section | Ending mileage of the taxicab for the period covered by the
1138(1) waybill. This information was not recorded on all
waybills. ‘
2005 MPC Section | Ending meter units for the period covered by the waybill.
1138() This information was not recorded on all waybills.
2005, 2006 and 2007 Taxicab Rules | The waybills shall be completed in indelible ink & shall

& Regulations | include the total number of hours worked. Waybills were
Section 6.C.8. | written in pencil and the total hours were not recorded on

all waybills.

The Taxi Commission has given Mr. Bell a written formal admonishment for the above violations.
Mr. Bell has met the driving requirement for 2005, 2006 and 2007 by driving either 156+ shifts or
800+ hours each year.

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

o Completed over 400 hours in the last six months.

o Mr. Bell only completed 93 wheelchair pick ups in the last six months however
throughout the last three ycars, he has shown that he regularly picks up passengers that
require a ramp van.

The Paratransit Coordinating Council recommend approval of a ramp medallion permit to Mr.

Bell.

4. Yuriy Gasparyan, List# 6-777, RAMP
Mr. Gasparyan is being offered a Ramp Taxicab Medallion Permit.

Mr. Gasparyan has met the dtiving requirement for 2004, 2005 and 2006 by driving over 156
shifts each year.
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 ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Completed over 76 shifts in the last six montbs.

o Mr. Gasparyan completed 100 wheelchair pick ups in the last six months.
The Paratransit Coordinating Council do not recommend approval of a ramp medatlion permit to

Mr. Gasparyan.

Continued on next page
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5. Alula Woldeab, List# 6-480

Mr. Woldeab is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Woldeab’s
waybills, staff found that he has violated the following rules and regulations:

Date Violation Occurred: Rule Violated: | Explanation/Description of Violation:
2004, 2005 and January MPC Section Starting mileage of the taxicab for period covered by waybill.
through April of 2006 1138(H) This information was not recorded on all waybills.
2004, 2005 and January MPC Section Starting meter units for period covered by waybill. This
through April of 2006 1138(g) information was not recorded on all waybills.
2004, 2005 and January MPC Section Ending time for the period covered by the waybill. This
through April of 2006 1138(h) information was not recorded on all waybills.
2004, 2005 and January MPC Section Ending mileage of the taxicab for the period covered by the
through April of 2006 1138(i) waybill. This information was not recorded on all waybills.
2004, 2005 and Jannary MPC Section Ending meter units for the period covered by the waybill. This
through April of 2006 1138()) information was wnot recorded on all waybills.
2006 MPC Section Ending time for the period covered by the waybill. This
1138 (h) information was not recorded on all waybills.
2004, 2005 and 2006 Taxicab Rules ‘The waybills shall be completed in indelible ink & shall include
& Regulations | the total number of hours worked. Waybills did not include the
Section 6.C.8. total hours worked,

o The Taxi Commission has given Mr. Woldeab a written formal admonishment for the above

violations.

e Mr. Woldeab has met the driving requirement for 2004, 2005 and 2006 by driving over 156 shifts

each year.

6. William Wilkes, List# 6-472
Mr. Wilkes is being offered a Regular Taxicab Medallion Permit. Upon reviewing Mr. Witke’s waybills,

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

Date Violation Occurred: Rule Violated: | Explanation/Description of Violation:

2005, 2006 and 2007 MPC Section The vehicle license number shall be recorded on waybills. This
1138(c) information was not recorded on all waybills.

2005, 2006 and 2007 MPC Section Starting mileage of the taxicab for period covered by waybill.
1138(D This information was not recorded on all waybills.

2003, 2006 and 2007 MPC Section Starting metet units for period covered by waybill. This
1138(g) information was not recorded on all waybills,

2005, 2006 and 2007 MPC Section Ending mileage of the taxicab for the period covered by the
1138 (i) waybill, This information was not recorded on all waybills.

2005, 2006 and 2007 MPC Section Ending meter units for the period covered by the waybill. This
1138(3) information was not recorded on all waybills.

20035, 2006 and 2007 MPC Section The charges authorized and made for each trip. This information
1138 (m) was not recorded on all waybills.

2005, 2006 and 2007 MPC Section The time of hire and discharge for each trip.  This information
1138 () was not recorded on all waybills,

2005, 2006 and 2007

Taxicab Rules
& Regulations
Section 6.C.8.

The waybills shall include the signature and total number of
hours worked. Waybills did not include the total hours worked.

Continued on next page




W. Wilkes Continued:

o The Taxi Commission has given Mr. Wilkes a written formal admonishment for the above

violations.
e Mr. Wilkes has met the driving requirement for 2005, 2006 and 2007 by driving over 156 shifts

and 800+ hours each year.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102*{415) 503-2180*Fax (415) 503-2186*email:




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Fﬂ‘pplicani's Nama {First, Middla, Last} ‘ Type of Medallion Applying for:
ARKADILY DULM AN JX(Regular  ORamp
Reaidanrn Address (Street Address, City, State, Zip), '
. ) Con Lrune CA Fvogy

Maill-ng Address (If different than residance address)

Residence Phone Number: § _ ., Alternata Phona Number: { )
Hours Availabla at this Number AN Y Time Hours Available at this Number: A AZY T /#1 E
Social Security Numbar [ Othar nama(s) used ~
California Drivers Licensa Number / Explration Year Data of Rirth . -
... . . S, ¢ rE
Race (Optional) ax Hainht [~ Welahl Eya Caolor Hair Color
Wi TLE. M) F @ Réue Beack
Color Scheme / Business Name Busingss Number
| Bay (28 G (415) 206- /908
Colar Scheme / Husiness Address (Strast Address, City, State, Zip)
999  fennsylyania - Ave Sun Francisco  CA - 99107
Are you a U.S. Citizen? Bers INo Are you curfently an active driver and hold a current Public Passenger Vehicle
If Mo, Allen Resldent Card Number Driver Permit? Eers ONo '
' - | if Yes ~Date Permit was issued: 12~ 23~ I3 permit#: PY4-0Y85313
erved unless this permit Is granted: (attach additional pages If needed)

Facts which show why the public will not be adequately s

/uwe- geen ;{,rw;we, a -/mu ¢ ot zrf' /Y B’f&-éxfj‘
@dLM gd_ihw/ Mwé&-/ e vite jt:lgég 4 Q ay{’fcqu[mf wr?(amaf

a +
chm “/gFL'_M i ﬂ.& _(au-.,e Cba‘ﬂﬁ%—; /zg—rwo 'é/,:&uy\ é’rw,f'
The Gy eﬁ—rﬂn—; Frameiico peedd  sple Tox)s .

Iﬂf 1'/51,‘; yﬂCfW\[ (S ($Seed | bez w‘fé l'}’!‘&’orrcép Zit ?/Luqée"c
v T, vespe  Service Léféab%‘f aLv»ru«aq Lt /‘C‘?/L%ua-«a Aoisf
e q}mf?-em_‘&
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). g‘f'es [ONe

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

From Data Ta Date Residenca Addrass {Street Address, City, State, Zip)

gy floeo Currwé e B

) He (—?/4 3"’-065

How long have you lived within a 30 mita radius of San | How many years driving experience do you have in San | Ara you phyéicany qualified to drive a standard vehlcle

Francisco? Francisca? ) safaly?
1S vears__ % months {23 years_ /€ months ' ﬁYes CINo
List employment for last five years (List most recent first, attach addifional pages if needed) '
From Date To Date Company Narme Address (Sirael Address, City, State, Zip) Type of Work
7/20:.9( Currexk‘tt . Bay Cold 799 Pransy@uainia Ave  SF EA J1#07 Hrirver
i/ v

Have you ever besn convicted of, or plead guilty or No Contest to any erime? DOves ﬁ’No i yes, pravide the Information required below.
. o : (Attach additional pages If needed)

Faifure fo provids full information refative lo prior convictions, guitty pleas or not contest pleas may be considered cause to deny the permit.

Offense ’ Datg Place of Arrest Disposlticn

is your hearing Impaired?

s your eyesight impaired? [JYes ﬁ No 0ov. N
Jo not include ordinary nearsightedness 'or farsightedness corrected by eyegiasses. s F °

If yes, describe the impairment:

Jo you have any physical Impairments?  [JYes FiNﬂ

{ave you ever had: - Epilepsy [1Yes FINO Vertigo [JYes B]"No Heart Trouble [lYes /EfNo
\re you now, or have you ever been, ] i
\ddicted fo the use of intoxicating liquor? [1Yes ﬁNo Any Narcotic Drug? OYes )3/ No

Vere you previously licensed if yes, has the license been revoked? if yes, explain for what cause?
s a taxi driver or chauffeur?  [Yes MNO OYes }Zi No

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

bout new sarvice, other) .
ﬁ L (/uf (/él—(,(/v/{_ Lo




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? ﬁ‘(es (ONo

Francisco Alrport decal, submit annually a State of California brake, road lamp,

If you are granted a taxicab permit, will you obtain a San
| appearance of the interior and exterior of your

and smeg iqspection certificate and submit to an annual inspection of the genera
taxicab? Ftes O No

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

tions adopted by the Taxicab Commission and of the City and County of San
isco Municipal Code, San Francisco Traffic Code and California Vehicle Code

A’ 2. | understand that in addition to the reguia
Erancisco Controller there are sections of the San Franc
that are applicable to my business as a taxicab permit holder.

A o | 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 Francisco Municipal Code available at City Hall, The Public Library, Legal bookstorés 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
incomplate information provided by me, reiative to this application, may be considered cause to elther deny the reguested permit or

revoke the permit that is granted.

D, | will astively and persenally engage as a permittee-
any twenty-four (24) hour period at least seventy-five percent (75%
information submitted on my application and financial statement is true and correct.
information provided by me relative to this application, may be considered cause to eit
permit If granted. :
| have read all of the above statements and declare under penalty of perjury that they are correct.

b 7(&' / e ,20 & 77 ét San Francisco, California.

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
| ‘understand that any false or incomplete
her deny the requested permit or revoke the

' y
Executed on this 7/ day of

bd ff—

Signéture of Applfcant

ocT 10 2007

SAN FRANCISCO
TAX! COMMISSION



RECEIVEL

ocT 102007
TAXICAB COLOR SCHEME APPLICATION-

aAN FRANCISCO San Francisso Taxicab Commission

] NEW COLOR SCHEME [ cHANGE OF COUHCSEMENE - From:
{Comptete front side only}

{Camptete both sides)

ST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APF’UCATJON
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Phone

Applicanl’s Name (First, Middle, Last)
(¢

AF(&&&{;‘KJ /@U‘C/Vﬂam

Hasidence Adaress (Sireet Address. City, Slate, Zip}

*YOU ML

Phone

. -‘?Pf.m; LA .?9955 ;' -

Joint Apphicant's Mame {Firsl, Middle, Last)

Iesidence Address (Shreel Address. City, Slaieﬁ. Zig)

s this a Corporate permit? gf\lo D Yes  If yes, Name of Carporation:

an, fist what your business name, address and phone number will ba.

he Taxicab Commissi
Busmess Phane

Business Address {Streel Address, City, Stats, Zip}
~wu%€3w0

CAE(LQQF La? 989 Pevnsylva nia Avt (F (A .5‘m~,—
7 - Cwner/ Operator

o -
|| Gas&Gate
Long Term Lease J

T this color scheme reguest is granted by ¢
3usmess Name

dedall:on Number(s}

dease list the reason{s} why you are requesting this change:

ﬁﬁ-—(‘ d!«&'w-ﬂ %rmp‘_zﬁe‘_?‘_‘"’f‘?.’_“'ﬁ’ 7“"[’—&1 W C—‘z—«"‘e

cé’\»fzfs M ﬂf‘w;aé’af ;M forJice ‘L‘;S t'Zuz Wéawf

are) unde'r penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Pc?‘o f&" 200 7 &t San Francisco, California

ixecuted this 2w day of _
/qr“fdapf’e'tf I Ul i a Gf‘,“jf ®"-«V£]/"/

Signature of Applicant

(We) certify (or dacl

¥ Prnl Mame of Applicant

1 BICN=2 M /\

:ame of person authorized to sign Tor Color Scheme Hcider
/ “TGgeaa {q err

&EWW%22’£%&W?%W

the Color Scheme Hoider / parson Ruthiorized 10 §ign fof the Color Schems H s

ereby give consent to the applicant.named to usez golor scheme.
e

_upder the laws of the S

- Black & Wur[r: C/wc/tzr; Caf

Taxlwb Color Sehema

\-r-.
lu

te of California that the faregoing Is frue and correcL

[ 2O
I& ‘ oFals A J

4 S&n‘a_‘t‘ure bL ol B eme Tider 7 persan aut;fﬁzed \o sign for Colar Schera Holder
r
+ ._" "
/

v OFF!CE‘US EEONLY:

Demsmn of Taxicab Commission Ngw Daclaration Signed

Hearing Dale

Jenda Nobice Dale

lorker's Comp Submitled insurance Submitled Paini Chips Submilied Photes Submilted




i

: Thephove panred pessom i3 Hecnsad as.2 Publie

. Sam Francisco Police Code, Asticle 1, Sections:

RECEIVED
0CT 10 2007

SAN ERANGISCC
TAXE COMMISTHON

= CALIFORNIA®

D soun eiRdl | $
| BRSdy w2 ¢ e

SE T et 2
\BAERees 395 16 FOVIS -

X , ISSUERD BY
2! OFFICE OF THE TREASURER & TAY CORLECHOR |

FUBLIC ?‘A}SSEN@FIER' VEFEICLE DRIVER

EXPIRES: DECEMBER 33, 2987
Pd

Passthiger Vetneie Driver maecordmes with the

2361 el 237§



PC&N TAXICAB/RAMP TAX! PERMIT APPLICATICN

San Francisco Taxicab Commission

Type of Medalhcn Applying for:

Applicant’s Nama (First, Middla, Last)

//l ﬂ(kd UL /r/ Mﬁﬂ/ff %/Aéf’/t/g “® Regular O Ramp
esidan rg f ress. Citw. fasm'ﬂm
Residenta,Address (Strget Address. Citv. 8 2 Q CGL jé" //g

" Mailing Addrass (If differant thahasidence addrsss)

Residence Phone Number: { Alternate Phone Number: ( )
A R
: )

Hours Available at this Number: _,2 3 O 5. 30 P M. Hours Avzilable at this Number.
Social Security Number, e o g Other nama(s} usad 7
Gall{cmm Driver's Licansa Numhar / Exp|rat|on Yaar 9 Data of Birth . -y Pface of Birth
R'ac-:a {Optionat} o _k Raimht I Wainkk Eye Color T Hai COI;JI‘

v'ul’\.\‘ 2__ MIF 20w e fC %—2‘/
Ceior Scheme f Business Nama _ Business Numbar g

[ xoR Cq,@ (1) 284~ /% [

Color Schema / Business Address (Street Address, Cliy. State, Zip) 5 F
CCL_.

2229 Nertold

Are you a U.S. Citizen? [JvYes \ﬁNo

If No, Allen Resident Card Number ) ¢1 7 | Driver Permit? ves [lNo ] , )
A 2 2 85 ?)Jgé FI 2@%. Permit #: PZ/"’}"Q5?7_95

ff Yes —Date Permit was issued: EU—

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

Facts which show why the publlc will not be adequately servéd unless this permit Is granted: {attach additional pages If needed)

“Thene 1 fil«'0'7"[Lt?f~d‘\"Q. th Toxicale (n S . F

RECEIVED
OCT 04 2007

CALLE
N T RARCTECO

TAXI COMMISSION
e




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

| have driven a taxicab in the City
Wyes [No

Police Code Section 1121({b}.
List residences for last five years (List most racent frst, attach additional pages it needed) )
From Date Ta Date Residance Addrass (Street Address, City, Stats, Zip), - _ . ) .
1990 1l pagsent | B ~edco Ce 94108
7 U }

How tong have you lived within 8 30 mile radius of San | How many years diiving experience do you have inSan | Are you physically qualified to drive a standard vehicle
Francisco? Francisco? 2—7 (7 h safely?
Bars months years months ?ﬁYes ClNo
nal pages if needed)

List employment for last five years (Listmost racent first, attach additio .
Address (8 irael Address, City, Stale, Zip} Typea of Work

From Data To Data Company,Name N 3
2L 1920 D’U?/DE’M( (/U}CO R Cag 22720 Jdenareld ave SEF  raxdrver
[

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Oves ;21 No  [Ityas, provide tha information required below,
) ‘ : (Attach additional pages If needed)
or not contest pleas may be considered cause fo deny the permit,

Failure fo provide full information refative to prior convictions, gullly pleas

Dats Place of Amest Disposition

Offanse

is your hearing impaired?

Is your eyeslght impaired? [1Yes ﬁNo av. N
Do.not Include ordinary nearsightednbss or farsightedness corrected by eyeglasses. es 0

If yas, describe the impairment:

Do you have any physical impairments? © DOYes ;ﬁfﬁo

Epllepsy [JYes MNO Vertigo [JYes KMo Heart Troubla [dYes HKNo

Have you ever had: -

“Are you now, or have you ever been,
Addicted to the use of intoxicating liquor?  [Yes Eﬁﬁo : Any Narcotic Drug? O Yes
If yes, explain for what cause?

Were you previously licensed . if yes, has the ficense been revoked?
:[@Yes [INo O Yes !;BfNo P

as a taxi driver or chauffeur?
ur radio dispatch service? E’Yes [INo
h service: (i.. state existing radio cab company, detail information

If you are granted a taxicab permit, will you use or provide 24-ho
If yes, explaln how you will use and provide 24-hour radio dispatc

about new service, other) ) ,
QQ u\h& YA C,CL)(O}Q CLVQ CO Cc:t/uu,bc:i'fti 'zle e’cf
clre poded _syctom  duzing vy %S/u-}-tt




—

If you are granted a taxicab permit, will you use an accurate taximeter at all times and p
seal? TYes [INo

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

taxicab? wYes ONo

nssess a valid current Weights and Measures

rancisco Airport decal, submit annuaily & State of California brake, road lamp,
| inspection of the general appearance of the interior and extsrior of your

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

cab Commission and of the City and County of San

| understand that in addition to the regulations adopted by the Taxi
Francisco Traffic Code and California Vehicle Code

rancisco Controller there are sections of the San Francisco Municipal Code, San
that ars 7pplicable to my business as a taxicab permit holder,

. understand that there may be sections of the San Franclsco municipal Coda that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code avallable at City Hall, The Public Library, Legal bookstores and on-line
1 etter of Intent Is part of the application, and | declare under

at www.sfaov.org. If a Letter of Intent Is required, | acknowledge that the
penalty of perjury that the foregoing is true and correct, Exacuted at San Francisco, California. | understand that any false or
Incomplete information provided by me, relative to this application, may be considered cause to elthar deny the requested permit or

revoke the permit that is grar_mted.
driver under any permit Issued to me for at [east four (4} hours during
ays during the calendar year and that the
[ ‘understand that any false or incomplete
e requested parmit or revoke the

T | will actively and personally engage as a permittee-
at feast seventy-five percent (75%) of the business d

any twenty-four {24) hour period
informatlon submitted on my application and financial statement is true and correct.
Information provided by me relative to this appiication, may be considered cause to either deny th

permit if granted.
| have read ail of the above statements and declare under pena!}y of perjury that they are correct.
day of O C- {)C_—,EJ“)__ 200 7 at San Franclsco, California.

l
m N ( /L.CSWW

Signature of Appficant ]

Executed on this

RECEIVED
06T 04 2007

SAN FRANCISCO
TAXT COMMISSION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

EW COLOR SCHEME [ CHANGE OF COLOR SCHEME — From:
[Complele both sides) {Complete front side oniy)

*yOU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICAT!ON

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant’s Nama {First, Middle, Last) { ) o ) & | Phone ,
» 2 I 2 § \'v_ﬂ-t s k . | :
\, i“:oi 3’," st [ % N {' 1j§ ! \ | o . e ed oA
Eesidence Address (Skeat Addrass Citu Siata Zind Ca /
-' C (a 5418
“Joint Apglicant's Name [Eftdt, Middie, Last Bh UL L R
Joint Applicant’s ?ML__I___E ast) ) ( one ) ﬂ{kiﬂtﬁvg:&ﬂ}
Residence Address {Shee! Address, Cily, Siala, Zip) '
z N : 0CT 04
Pl e o il W cp ) 201
Is this a Corporate ;%rm;t? %C D Yes . If yes, Name of Corporation: Tzﬁt‘l :RANCIS_CO

If this coior scheme request is granted by the Taxicab Commissron list what your business name, address and phone number will be,

Busingss Name Businass Address (Streel Addrass, Cly, Slate /Ep Business phona
Tt 55 i e A A AL
Owner [ Operalor

Medallicn Number(s)
as & Gala |

Long Term Lease
Please list the reason(s) why you 3@%% Color Schzwas- lela. .
v boon  widh  Cuwor Col ﬂ@ Z 7 ) L[Qw”z S
ﬁuz’ e/j-/' // Vﬁs/}gﬁ‘u’t&. V<;7-;"'o’“7

2

vl [J/Z& ~Hhig C@m,pm(
LIA “ILLUL C(Z[/b, /

| (We) certify (or declara) unde} penalty of perjury under the laws of the State of California that the foregoing is true and correct
O (:i, QoL 20077  at San Francisco, California

Executed this l day of

Mianl LiRM AN . o e —

Print Name of Appiicant

—

TORE

g me of person autharized to s;gn for CW

I, the Color Scheme Holder / person atthorized to sign for the Color Scheme Holder for
. : Taxicap Colef Schema

o the applican.named to use my color scheme.

of perjury under the laws of the State of California that the foregoing Is true and correct.

ma Holde

* hereby give co

I certify (or geclare) Ligderfen

Cate
———

signalurZOr Calor Scheme Holdar f persen awthonzed lo sign for Celor Scheme Haolder

OFFIGEUSEIONLY,

Decision of Taxicab Commission New Declaration Signad

Agenda Notice Date Hearing Date
Palint Chips Submitled Pholos Submitled

Insurance Submitled

Worker's Comp Submitted
[ Amounl [ Date

Fiant 1L T Raraint Nn




ISSUED BY

i
i
i EXPIRES: DECEMBER 31, 2007
_‘NﬂlﬂﬂﬁﬂlﬁY.lJRlShLAN

" The above named person is licensed as a Public

' Passenger Vehicle Driver in accordance with the
San Francisco Police Cads, Article 1. Sections’

2261 and227.1

OFFICE OF THE, TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

RECEIVED -
0CT 04 2007

SAN FRANCISCO
TAN] COMMISSION




BITA j Municipal Transportation Agency _
' Gavirr Newsom | Mayar
Rev. Dt James McCray Jr. | Chairman
Tom Nelan | Vica-Chairman

Cameren Beash | Director
Shirley Breyer Black | Director
Wil Din | Director

NOVCI_]leT 2, 2007 : Peter Mazey | Director
Leak Shahum | Direstor .

Heidi Machen, Executive Director Nathaniel P. Ford, S, | Executive Director/GED
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 medailions 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 Commitiee set up a 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 medallmn applicant is structured consistent

and fair,

On October 26, 2007, the PCC Advisory committee:t6 the SE Thi c&&inmjséfon-'iﬁtéfvicwed?:"c}ordaﬁ= Bell! -

Summary of Review Categories:

Knowledge/experience with methods of faczhtatmg; safe
taxi transport of disabled passengers: % L

Satisfactory...,

Experience driving a ramp taxsznowlcdge of eqmpment

Commitment to use the ramp faxi meda]ho ) n a ‘manner th
serve the disabled community: Tt :

Comments/Concerns: STRTT
The consensus of the PCC’s Taxx Advxsory Commztte'

ramp taxi program.

ordancHlsan eﬁt;:élléﬁt*é&ﬁ_ﬂf stéfor-the

Recommendation: : o
The PCC Advisory committee is strongly TE T
the general criteria listed above. ~ E

Please let me know if further action is-:"-fequired:nz‘_‘.y:. the tlme I:c_ Al bk_e;feﬁéhéd at 761:4440:: '7 ‘:'i.-‘-:

San Francisco Municipal Trancporiallon Agency

Szn Franciseo Monicipaf Bailvay | Denartment of Pamnc&T'a;f i o LT : N S
Gne South Van Ness Averus, Thisd F1. San Frangisco, CA ' $4108 | Tea 415 Jr}f 4485 | Fax 4!5 £07] ~J28 | TTV ‘13 7&1. :a(l{www $fmta Lom .




Sincerely,

Kate Toran, Paratransit Coordinator

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




(

PC&N TAXICAB/RAMP TAX| PERMIT APPLICATION
San Francisco Taxicab Commission

Applicant's Nama (F|r?&g?&§;}\)

fﬂ (?eLL

Type of Medallion Appiying far:
0 Regular

@Rgnp' |

Residence Adc

Mailing Address \a umwie

Residence Phena Number:

Hours Avallabla at this Number: / Kg

yANYS CA Qo)

L LIS P i s b s ey

Alternate Phone Numb('ar. { z//IS) %0 = f-?‘,é 3

Hours Available at this Numbar, Q_

Social Securi- M rwhar
Califamnia Drives «

Race (Optianal)

Ciher nama(s) used

| /7?;-‘

Color Schama / Business Nama j m Q(g Ca

.
.....

' Dale of L

T Weighi Eye Colbr_(yz-"éz Lr-u-- ..._.i. "K@ O
Businass Number
(Yis) Yol - (1 7

smran

Calor Scheme / Businass Address (Streei‘Addreas City, Statg, Zip)

Lo Jerpad

AVE .

(x ca 94

Are you a U.8. Citlzen? [@¥es
i No, Alien Resldent Card Number

UNo

Are you currentry
Driver Permit?
If Yes —Date Permit was issugd:

am/actwe drwer and hold a current Public Passenger Vehicle
Ye ¢

e TAJ\} 2_457‘ Permit #:% ]

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

=T AL Dok CRIT Ar Ue{a? :

T T TG (W O Y} A LKL

73 (’/\/’72

s
—

“17 -H:L&—/

Ol\jé—’ CE

THE

o TRy TRATIVG Ciruf—

T‘

YT

L3 T NeT Beawe poLe”

g VE’TTA‘

WORK M
CA3

-

"

D’L

e WHEZGHNR (D . o

7

AT

T Yor{ 7

{r

Je hm \/G/\/ MN(PWCM‘ \/uz—

T A
ALY & DAY

(A |

Ca\/{% OF \Vc: Al FACT;&

kK NG T

OU AR W

’BM\JDM

ce o THel £ \WiHe_OTHERU

E—y

(2 GNT

l

wWite TS PAeD Ay InK

L Verpl s

=2
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= & L

1) Lo “a ; M A e

TorK( T HeRe e ot BN (”PMR:@M MY RAMP-
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g

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

Police Code Section 1121(b). es [No

List residences for last five years (Llsi most recent first, aitach additional pages if neaded)

From Da't'i_ To Date Res’” oo o fF \CA C}d//&L |

[9FS EEEQ@ 7 _

Ara you physucally qualified to driva a standard vehicla
. safely?
months : L Yes [JNo

How leng have you fved within a 30 mile radius of San How many years driving expanence da you have in San
‘ Francisca?
;7L- yaars

Francisca®?
K S ;)*year's _months

List emp!oyment for last f'VB years (List most recent first, attach additional pages if needed)
Type of Work

PR 2 TGRS sy (3

.

- SNy e ——
‘ 2 &« —
PSS AWt MLKA& A0 {]
Have you ever been convrcted of, or plead gunty or No Contest to any cnme? Eers @ﬁo If yes, provide the infarmation requirad below.
, (Attach additional pages if needed)
Fa:!ure to prawda r'ull mfonnaﬁon reiatfve to pnor conwcﬂons guilly pieas or not contest pleas may be cons:dered cause to deny the pemm‘
Offense” ' Dale ' R F‘!aca of ‘Artest - Dlsposmun Lo k . ;
» 5 , :
is your eyemght 1mpa:red? OYes IE/O : o ' R gi‘“{f hewﬁzp alred? u
Do not include ordmarynears:ghtedness orfars:ghtedness /orrected by eyegfasses Bs: & °_ o
Do you have any physical 1mpa1r_ments? OYes @ﬁo If yes, describe the impalrment I ,
L . , . . . . s
Have you ever, had © Epflepsy . Ei Yes IEl/o .. Vertigo- [iYes {E{q : Heart Trouble [JYes " @ﬁg
-Are you now; or have you ever been, . Er( L @( »
Addlcted to the use of mtoxlcating hquor? [lYes - o = Any Narcotic Drug? - OYes: -~ o . .
Were you previously licensed ', (2/ If yes, has the. Iiwg?eeﬁ'rg@oked? . |f'yes, explain for what cause?
as a taxi dnver oT. chauffeur? 0 Yes CNo. OYes 0. . .. \
. - s ‘ .. e
hour: radm dispatch service? Mes [INo '

if your are granted a taxmab permit, will you .use of prowde 24-
If yes, explain how you will use and provide 24-hour radio disp:

ab””fff.'?””ui?i”z G2 A DilpATcHa: T Wl PRDE
\11(4{/ A2 #f K?\? (Pﬂ”l’fl Wil (,( ’f%f@

atch service: (i.e. state existing radio cab compahy, detail information




F, .
lf you ?:?émted a taxicab permit, will you use an accurate taximater at alf times and possess a valid current Weights and Measures

seal? es [ONo

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

taxicab? es [INo

Re#d each section and sign initials to the left of each section if you agree and understand.

e .
| understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San

Francisco Controller there are sactions of the San Francisco Municipal Code, San Francisco Traffic Code and Caiifornia Vehicle Code

thajare applicable to my business as a taxicab parmit halder.
| 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 faise or
lete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

inco g
oké the permit that Is granted.

) t will actively and personally engage as a permittes-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 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 declare undgripenaty of perjuty that they are co '
Fih F é ' .
Executed on this 9‘5 - day of ___\ .{:’ ’2— .20 : at San Francisco, California.

P

o et

Slgnéture of Applicant ¥

RECEIVED
oCT 18 2007

O
S0 COMMISSION




TAXICAB COLOR SCHEME /D\PPLICATIOJ'*J?;Tn

San Francisco Taxicab Commission

ﬁ NEW COLCR SCHEME ‘ [] CHANGE OF COLOR SCHEME - From:
(Complete front side anly)

{Compiete both sides)

“YOu MUST SUBMIT A CERTIFICATE OF WORKERS COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Name (First, Middls, Last) Phone

GoRAon /%AM/; Lot L, |

Rasidence Address (Slreet Address, Citv. State. Zin) /
o Q‘_ 7[ 74 )07
: J .z

I4
Joint Appicant’s Name (Ficst, Middle, Last) - ) 7 Phone

Residence Address (Street Address. Clty, State, Zip}

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

T

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

Business Phone

Businesy Nama Bugjne Address treel Address, City, Slale, Zp)
/ vy R @7)‘ 22 yroLp L ,23»/ P Sy V2 f 2 722

Cwner / Qperator

Medallion Number(s)
¢ Gas & Gate .
Long Term Lease

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

Ner A CHANGE ,;‘ T \wAuT MY PAMPTAY,

Lol AT [ (he (HAe They {Ale e

(T Bt PrioraX,Dijeet(had an JRERS

%r the laws of the State of Cahfomra that the foregoing is true and correct.

(We) certify (or declara) under penalty of perjury un

Zxecuted this I :? a day of 7 XM(_%Z’ 20 ( )i at San Franmsco Cal:forma
r“"'_-
Do/ (Sl | @ [zl

PHame :ﬁAppl‘-‘ht v Sha3lure of Applicint
/3 7S/ /fn T

lame of person authorized to sign for Colo ‘chema Hoider .
Ler R L
L e 2 (377 ,

_the Color Scheme Holder / person authorized to sign for the Color Scheme Holdar for
. Taxicad Color Schema

e T

greby give consent to the applicant.namgd to use my color scheme.
rjury under the Jaws of the State of California that the foregoing is true ang correct.

7 /7/7~

certify (or decjare) yndeffpe

Sig{\al%oﬂ&c’pém Halder  persen au{hﬁa‘.e.d\lo sian for Color Scheme Holder Dale
e ) =N =
4 _‘ - RE( ;{j}iﬁ;{i
OFFIGEIUSEIONLY TR
gendaotice Date Hearing Date Decision of Taxicab Commission New Declaration Slgned 7
200
torker's Comp Submitted Insurance Submilled Paint Chips Submitled Photos Submiitad’ CL18

Data AN FRANCISCO
TAYY COMMISSICHN
Revizad 11/04/2005

Amount

eceived by: Receipt No.




RECEIVED
0CT 1 8 2007

SAN FRANCISCO
TAXI COMMISSION
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Municipal Transportation Agency

MITA

Gavin Newsam | Mavar

flev. Dr. James McCray Jr, | Chatrman
Tom Nolan | Vice-Chairman

Cameron Beach | Directar

Shirley Brayer Black | Director

Wil Din | Director

November 2, 2007 - Peter Mezay | Direotor
: tazah Shahum | Director

Heidi Machen, Executive Director Nathaniel P. Ford, Sr. | Executive irector/CEQ

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 comumitice 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. 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.is structured, consistent

and fair.

On October 26, 2007, the PCC Advisory committeg 10 thf: SE Taxi Commission ‘:inté'rviewed.-_)furi yﬁfGaspafyan.

Summary of Review Categories:
Knowledge/experience with methods of fagilitatingsafe” .
taxi transport of disabled passengers: T

Unsatisfagtory

Experience driving a ramp taxi/knowledge :Bf"éi;hi_pﬁient: |

Commitment to use the ramp taxi mﬂdalhonm & menmer thy
serve the disabled community: R

Comments/Concerns: R
The consensus of the PCC’s Taxi Advisory ¢ ommittee s+

for a ramp taxi medallion. He lacked the ability to efthe
wheelchair tie-down technique. ‘Hedls¢lacked the abi ]
technique used to escort a blind passenger. He did not express -willingness to sei
in the ramp taxi program. Mr. Gasparyan: statedin.the inte - thathe does:not¢
required number of wheelchair passengers per shift.

Paratransit Broker’s office had onfile for Mr. Gaspa
of basic knowledge of tie-downs and disability sgnsi
per shift, and his failure to express d:coramitment:
Committee members think that Mr. Giasparyan is o ¢

* San Francisco Municipe] Transportation Agency -
San Francisco Marisipal Rafiway | Departmant of Paddng & Tralle B e o
Ons Seuth Van Ness Avarue, Third FL 8an Francisco, CA 84103 | Teb 4157014485 | Fax 415.701.4728 | TTY:45.701.4730 | www.simta.com -




Recommendation:
The PCC Advisory committee is NOT recommending Yurly Gasparyan for the ramp taxi medallion, based on

the reasons enumerated above. This decision was discussed thoroughly and it was reached by consensus.
Bach committee member stated clear reasons for their decision.

Since thete are limited resources in the ramp taxi prbgram, the PCC feels strongly that the medallions should
be disbursed to candidates that express an interest in serving the disabled population. Unfortunately, Mr.
Gasparyan was not able to demonstrate that he would provide service to our community.

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

Sincerely,

7 ey S

Kate Toran, Paratransit Coordinator

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




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION
San Francisco?xicab Commissicon

Type of Medailion Appiying for:

Applicant’s Name (First, Middle, Last . _ \
VM/" 7 l/] @# SPLL YAN 0O Regular Ramp
Residence Address (Sireet Address, Clty, State, Zip ) T R ) -
. _ - H F4/31

ARG TS« A S P AMCISCO, CH F4/BL

— - - - T
Residence Fhene numper: o7 WY [ Aligmate Phane Number: { 4 /5
Hours Avaiiable at this Number: ) Hours Available at this Number:
Sogigl Snnewitr Mombas Other name(s) used
H— O —— 7
T = o ot Bith s

[ Datsof Bith _ )

CalifosT. pliguQir vear .
sy AR . . . . BRI TE
Race {Optional) . X Hainht A e s7 oy g 8 Eya Calar ‘5 Hair Coinrg

M) F Lo | AN LK

Business Number

Color Schame / Bus.iness Namape 507[0_'6@6 Cﬁﬂpew%f‘ue) ( . ) sy
el Selby Sireet, Saw fraveisco,CR 29/LT

Are you a U.S. Citizen? )2@95 tm}, B ' Are you curréntly 'aél}!otﬁfé driver and hold'a current Public Passenger Vehicle. -
If No, Alien Resident Card Numbdt * St w7 Diiver Permit?” MYes ONo .. L, o ¢ L T
- If Yes —Date Permit was issued: permit #f2- y- D658

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

Posuitt enforces Rules awd Regulations Reguiceq/
Zo provide oo aud wwsl Reliable 78aysoptatioN
getvice Fo cllents, - - ‘
Dofes vndes Appendix £ of the charfkr of e ity
of Gow Francisco, and Aificle /6 ocvtline il #ost

[ mpoktant_guidelines in orabe fo quord al
(NCIdeNts [nclvding Auman s paltses,

|

ryEe ooy Fi-rsy




| have driven a taxicab in the City of, San Francisco and | meet the current year's driving requ:rement pursuant to SFPD Municipat
Police Code Section 1121(b). Yes [INo '

vt -

.o N

List residences for last five years (L!st most regent first, auach additianal pages Ifneeded)

ctahra RddrasdsSirest Addiess, City, Sjate. ), - s Aj;/-bﬁmﬁsm glﬂ fé/gzj

w-bd'l_-/"“l'

Susodgtoned T T e
AU oz - i 1508 CA AL

4 T - . . ;
T Y . [ T \ . N : «

xperiénce do you have in San | Ara you physically qualifigd ta drive a standard vehicle

Haow long have'you lyegl within a 30 mil 3 'radilis ‘'of San Hew manyyears drivin
Francisco? / [ 4 Francisca? jé é‘ safely?
years months . . years montfx_s‘ v : Yes CINo

List employment for last f’ve years (List most racent first, atfach additional pages If needed)
Clty, Stale, Zipd Typa of Work

an‘l-i'.}ate Toéas gﬂ j{; w & é[’ﬂﬂﬁ;d;ress traet Addr /95’/5’3/ p/ cg 5 /_ f ﬂ
LEAY QZﬁﬂ) D CF. c'aea 355 Se/By Tfé?/z LA G2y

‘ s_"a..:- -

Compan

1 .
oy e T T ST

e EY 3 . .
2 NG % — v g :
Have you aver been convicted of, or piead guilty or No Contest to any cnme? Oves No ¥ yes provide tha information raquired below.
+ (Adtach addifional pages'| 'if negdad) .

prowde fuﬂ mfomrat:on relaﬂva to prior convictions, gwity pleas or not contest plsas may be considered cause to deny the permrt

N Yo

Failure fo
A . PO L - A Yo i . . : :
Oﬁen%g : ‘ Daia " Place ofArrest ‘ R !Disposmon ot R

. LT o o L T T I U . ," i - St . T

- ) ‘ )
I N = A
T :
1 A N r L ¥
‘ 7 Is you ing impai

Is your eyesight Impaired? [ Yes E’NO/ Es]{, r hearing irppaired?
Do not include ordinary nearsighledness or farsrghtedness corrected by eysgfasses es _

Do you have any physical impairments? ClvYes ﬁ/NO If yes, describe the impairment:

Have you ever had: - Epilepsy [JYes o Vertigo [Yes B@ Heart Trouble [ Yes oo
-Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [ Yes E—Ko/' Any Narcotic Drug? - [lYes Dm/

If yes, has the !iceg:be)en revoked? If yes, explain for what cause?
3]

Were you previously licensed '
as a taxi driver or chauffeur? Qés [ No CYes

use or provide 24-hour radio dispatch service? Mes [ Ne

If you are granted a taxicab permit, will you
24-hour radio dispatch service: (.e. state existing radio cab company, detall information

I yes, explain how you will use and provida

about new service, other) 7
T have o Ragres? &Y V) HeSeEsRly /lf,éﬁ%/zzyﬁw
Lowr Fue . JM?‘MW auy %J/ow @WM&#}MM'

A 7t _ —_ P . JI‘/!.-




] NEW COLOR SCHEME {] CHANGE OF COLOR SCHEME — From:

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[Complelg both sides) (Complete Irant sida enly)

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATICN CARD, & INSURANCE CARD WITH THIS APPLICATI;DN.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

.
]

Phone

[ Applicants Name (Firsy, Middle, Last)
(47~ S

L

YUH'Y (PASPARYAN | . :

Residence Address (Sfraat Addregs, Cily, Stale. Zip) wy e .
| F I} A = L AR A P ’9,&/}‘/’5?”&/56@5 C# ?4/3L
Joint Applicant’s Name (First, Middle, Last) ) Phane

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

is this a Carporate permit? ﬂNo D Yes . If yes, Name of Corporation:

If this colar scheme request is granted by the Taxicab Commission, list what your business name, address and phona number will be.
siness Name Business Address [Strael Address, City, Stats, Zip} Business Phona
CETA -canco | 2121 £VANS ST, SF.991ay | Wrs)920-0709
Medallion Number(s) ' v COwnaer / Operalor
Gas & Gate
Long Term Leasa

-

Please list the reason(s) why you are &WW o Yoot empan
BECAVSE T wiw BC whiTH & FRACKD O MW&‘P@MW
ANTo ey WO /%Mhﬂémd of § K THN-CA8 co.

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. -

~ Executed this /Q v dayof @ CT O BE, A 2007 _ at San Francisco, California

6(2,?) aya /0, 40. OF
YUR"‘" “ & t 9 ppli

/ WY’Q{/

- | cerify (or declare) under pena{ty of periury under the laws of the Slate of California that the foregoing is truz and correct.

1, !he Color Scheme Holder / person authorized to sign for the Color Scheme Holder for S F TA X"Ckﬁ c 0 ¢

Taxicab Color Schems

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

gnalure of Color Scheme Holdarlpersen mnnzﬂd te sign for Color Scheme Holder . te
-

OFF!CE‘USE E)NLY
Agenda Nolice Date Hearing Dale Decislon of Taxicab Commission MNew Deciaration Signed
Worker's Comp Submittad Insurance Submitted Paint Chips Submilled Photos Submilted
Recaived by: Receipt No. Amount Rata
D laad Y LIAAIAAT




If you egfénted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? es [INo

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 cerfificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? es [INo

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

Rl;f
- § | understand that in acdition fo the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controlier 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.
’ »__ I 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, 1 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.

i | 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

infarmation 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 05 day of ﬂ @7[ (24 A 8/ - , 20 0 # at San Francisco, California.
%@,MVM

Slgnature of Applicant




_ : HFII R.BLK
*HT:6-01  WT: 188

1. D Card oF

- Driver L:canséﬁo. /‘;? ? 2 4’3 '3 5 9
i; - Enter vour gew,addr,e§s below y
P M oL
5’ 6?/1//:/7’#(‘:/55&
L " Carry'this chan. oL
ge’ of address car wzt U
- drivef license. Do nnt tape or stapfe itto ;g:; Lgv::

llcense or lD B
Dlgﬁu??/ E;% 8 1 @ gﬁﬁ? qu Pubfiﬂi'%i

i
;

&

i
Ly

ISSUED BY
)FFICE OF THE TREASURER & TAX COLLECTOR

. EXPIRES: DECEMBER 31,2007
' YURIY A. GASPARYAN

i

’I’he above named person is licensed as a Public

. Passenger Vehicle Driver in accordance with the

: San Francisco Police Code, Article 1. Sections
{2261 and 2.27.1




SAN FRANCISC
A COMMISSIn
- Certificate #

2233
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PCAN TAXICAB/RAMP TAXI PERMIT APPLICATION
San Francisco Taxicab Commission

/
Apphcants Name (First, Middis, La:i . I Type of Medaijién Applying for:
Rﬂ'dl e < A’gjdf AL ‘%‘710 ' nglgegular O Ramp
asidence Addrass (Street ress, City, 8, ZInd ' .
-
! S.e. Call G447

Mai]Ing Address {If differant than residence address)

3 : . "\ e A
Residence Phane Number: ( . B Altamate Phona Number: { )
H' 3 -
Hours Available at this Numbar: é; ; 2 P y: -~ 6'3 ﬁﬂ- Hours Availabla at this Number: NeNE ,
Social Security Number — o Other name(s) used [,
1] Sre—-
o e I R~ | ] X, -
California Driver's Licanse Number / Explration Year Data of Birth Place of Birth P
| o T -~
by ey oo £ L,
Hair Caldr

Business Number ,

Calor Schjn 1 8usiness Nam
[ Cab. Co-op | 1)
Color Schema / Business Addrass (Strast Address, Cily, $tate, Zip) , :
' /.9‘00 Mre<, 1Y) ppl S lf/QzZ

Are you a U.S. Citizen? [Yes B‘No Are you currently anMctive driver and hord a current Public Passenger Vehicle
If No, Allen Resident Card Number Driver Permit? Yes [INo
If Yes —Date Permit was Issued:

{ . e
Raca (Opti al) . ] Helght T Weight E lo
- PT Q&/ ﬂw-&vfr‘w /'K?) 7XF ;_9 2! /i“t‘)[lj Yﬁ%; r(‘jé—« Chag =

Permit #:

Facts which show why the public will not be adequately servéd unless this permit is grahted: (attach additional pages if needad)

Mﬁ;’\' G):‘/Mﬁ% ; 8)71‘;} }"ijblr CeSorr/a _.//;’I_//:‘

71‘4@'; C,“"—L/.. oy’ /91\'3-1/3 /Zaf)/b/ /WA 2, {_ylgﬂz. re S %y— fl«t

PN < T Ry

(°A,\7Lrl,, : a/ﬂ;/g‘j{;‘?'lg . "ILGUY‘ m Crpnn ,e,'lLt’/- A’)’Pﬂl{jo ;}(' 4:W\ ic’f')V""M:F

7/-0 /Lr/lnl &LEQ. — ‘-ﬂ«e C%F%@‘?f-




: /
| have driven a taxicah in the City Bﬁ}}{ﬁn Fra
Police Code Section 1121(b}. Yes [ONo

ncisco and | meet the current year's driving requirement pursuant to SFPD Municipal

List residences for last five years (List most recent first, atlach additional pages if needed}

From Dale To Date Residence Address (Street Address, Clty, Stata, Zip)

F’b“l‘ 7 :/ 200 7 DC{; 7 A 7 T o
14lo - QI8 ¢ i : _ S
(G2 Lad . ks S

298" 1946% —
ot

fgﬁ;_ 40 Prex _

Haw long have you ved within a 30 mile radlus of San | How many years driving sxperience do you have in San | Are you physically qualified § drive a standard vehicle
Francisco? ‘ ) Francisco? ] safely?
[ i ‘2 years D no Z months ;72;; - yearsz,c_é -Zmonihs : %s  [lNo
st mast recent first, attach additional pages if needed} )
Type of Work

List employment for [ast five years (U
From Date To Date Company Name Address {Street Address, City, State, ZIp)
. 3 . . N
jgef 4o Fhe present” ‘{/a%u (eb  |deo m,ss:s?;&m Cub 2rive =

N
t to any crime? [JYes F\lo’ if yes, provide tha information required below.
e

{Attach additional pages If needad)

Have you ever baan convicted of, or plead guilty or No Contes
considered cause to deny the permit,

Failure to provide full information relative Io prior convictions, guitty pleas or nat conlest pleas may

Offense Dats Place of Amest Disposition
Is your eyesight impaired? C1Yes \ﬁ@o gyour aying fmpaired?
Do not include ordinary nearsightedness‘or farsightedness corrected by eyeglasses. Yes No

I yes, describe the impairment:

Do you have any physicél impairments? [ Yes No

~_F

Have you ever had: - Epilepsy []Yes ‘iNo Vertige OYes Mo Heart Trouble [Yes ﬁ(No

.Are you now, oF have you ever been, .
Addicted to the use of intoxicating liquog [ Yes }N} Any Narcotic Drug? O3 Yesﬁ
\ :
geQbeen revoked? /"‘lf yes, explain for what cause?

Were you praviously licensed 5 If yes, has the lice
Yes [INo ClYes o

as a taxi driver or chauffeur?

atch service? M ves [INo

t, will you use or provide 24-hour radio disp _
.8, state existing radio cab company, detail information

I you are granted a taxicab permi
d provide 24-hour radio dispatch service! (

If yes, explain how you will use an
ahout new service, other) é

Lampater ASpuke




[

seal? es C1Ne

If you are gran}e‘d a taxighb permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, read lamp,
rificate and submit to an annual Inspaction of the general appearance cf the interior and exterior of your

and smog inspecti
taxicab? 52)\?63 TR0 }Q\M)
Read each section and sign initlals to the left of each ‘section if you agree and understand.

| understand that in addition to the regulations adopted by the Taxicab Commission and of thé 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 be sections of the San Francisco municipal Code that are applicable to my business and/or
| Code available at Gity Hall, The Public Library, Legal bookstores and on-tine

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

incomplete information provided by me, relative to this application, may be conslderad 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

| will actively and personally engage as a permitiee
) of the business days during the calendar year and that the

four (24) hour pericd at least seventy-five percent (75%
| understand that any false or incomplete

lication and financial statement is true and correct.
be considered cause to either deny the requested permit or revoke the

permit. There are copies of the San Francisco Municipa

any twenty-
information submitted on my app
Information provided e relative to this application, may

permit if granted.

nd declare under penalty of perjury thatthey are correct.

~¥1
day of OC"ILDAJ_&[ L 20077 at San Francisco, California.

| | have rea _ai] ofthe #gbove statements a

s

f—




TAXICAB COLOR SCHEME APPLICATION -

; San Francisco Taxicab Commission

@/Ew COLOR SCHEME [] CHANGE OF COLOR SCHEME — From:

tComplete bath sides} (Complete frent side only}

“OU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CATEON

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Name [Firsl, Middle, Last) Phnne
ALUL;‘?' (/UO %E’& ATy U ¢ -y

Residence Address (Straet Address, C[ty State, Zip)

- . <L Cu. 9Nu7

-

R e | +
Jeint ApplicantsName(Flrsl Middle, Last) . Phane

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

Is this a Corporate permit? MO [] Yes . tfyes. Name of Corporation:

e Taxicab Gommission, list what your business name, address and phene number will be.

£ this color scheme request is granted by th
Busingss Nama Business Addrass (Sireel Address, C:ly,Slals Zp) ﬁ_ﬁ BusmessP one
\Jp [[ i) (‘)fh& Vo- 5P| (30T JNisseSSepp s _ 9837327
Meddtion Number(s) "[ ¥ 7. [] Ownarl Operalor
N Gas & Gale,
: Long Term Lease

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

%ﬂ?ﬁ Z’M/R Letr et %Mkﬁ%ﬁ
J U [

(We) certify (or declare) unde.r penaity of perjury under the faws of the State of Califarnia_that the forBgoing is true and correct.
. ’ ! / .

Sxecuted this Wday o {Q L#. A f@q é..:'éan Francisco, California
AloLa (Wgldeal AN
¥ )’ v ¥ Signature of Applicant

Print Nama of Applicani

Jama of person authorized to sign for Color Schems Holder' .

é)[ Aefl e <&Hﬁ
| fells Co & P .

., the Color Schame Holder / parson authorized to sign for the Color Scheme Holder fer
. Taxicab Color Scheme (/
.—-""'_-—-‘—

ieraby give consent to the applicant. named to use my color schema.
State of Caiifornia that the foregoing Is true and corect.

cer%r declare} under penalty of periury under the faws of the

0 Ml g i - e /: Dz;e/oﬂ
.

S §5|ghatu|’e of Calor Sc{f r?\e Fiolder 7 persan auinonzed lo sign for Calar Scheme Holder

DFFICEiUSE“GNL\s‘
.genda Notice Dale Haaring Dale Decisicn of Taxicab Commission New Declaration Signed
vorker's Comp Submilted Insurance Submilied Paint Chips Submilied Pholos Subrnitted

L T hata




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRI\’ER

EXFIRES: DECEMBER 31, 2007
WOLDEAB ALULA

P44

‘The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Cods, Article 1. Sactions
2.26.1 and 2.27.1




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATICN

San Francisco Taxicab Commission

Typa of Medailion Applying for;
,&;Regular 00 Ramp

Applicant's Name (First, Mic.idla. Last) o .
Wi lawm  Warner  WIKES
Residence Address (Strsst Address, City, Sigts, Zip) ‘
OALIRUD C i qv6o0)

[ Mailing Address (If different than residenca addres)

Residence Phane Number: { 1 ’ ' Alternate Phone Number: {

Hours Available at this Number:

Haurs Availabla at this Number:

Social Security Number Other name(s) used

: . /4
L] ~ i
California Driver's Llcense Number 7 Eypxrahon Yaar . %Et?nf 8ifth . . Placg of Bith 1 ! oy
— el SN » -t 2 -l‘v -tw}x-uv ey v o ¥y - -
Race [D hunaé Sex Hataht __ a1 . p | Weigh i Eye Color Hair Cglar
AELitan - ﬂmeaxcm D/ F Lot PERER N Black
Color Schema / Business Nama el Busi hess Numb i i
-
utor Co ® Co. 15) 282 L2y

Coler Schema / Business Addrass (Street Address, City, Stata, Zip)
2230 JRARLD. ﬂUQ

Are you a U.S. Citizen? Mes ONo

If No, Aflen Resident Card Number Driver Permit? Yes [INo
' | If Yes —Date Permit was Issued: D L 2607 pormit #: P L.l(‘f 0 '110'145—

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

Facts which show why the public will not be adequately served unless this permit is granted (attach additional pages if needed)
I, LMWW&\T\A& Times LT nQ,LCQ‘\’OD Rhoods .
IMELAETY N w&\‘hm ~TimeS aA Hotel S

3., UJ&‘H\ t'{\} M\’)C‘U"-‘Jim p}, 5¢0 }N“WL\“L Wﬂbk‘hw‘io
i Tondist coon T 01%+ i~ Vg vdlxew sr f/\as hwwﬁe Convet sS




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

Police Code Secticn 1121(b). Yes (INo

tist residences for last five years (List most recent first, aitach addifional pages If neaced) :
From Date To Date Residenca Address (Strest rd-~=- fity, State, Zip) .- ’ .
Q. 0AKIHD, Ca FH6D)
L)

3{!('15 !0/01 i e b ‘

LY

How long have yau lived within a 30 ritle radius of San How many yeérs driving experienca do you have in San | Are you physicaﬂy_quéiiﬁed_tg drive a standard vehicla
Francisco? L{" 0 -vea‘nrs 4 months Francisca? '7‘ O years ' menths sately? ’ ! ' ’
et — ; mes CINe
List employment for iast five years (List most recent first, attach additional pages If needsd) ) '
Address (Slreet Address, City, State, Zip : Type of Wark
6 ' DAIvVeR

Frem Date To Date Company Name
fogl _PeesenT _ AUyl Cab 27230 Jeawrs!

.
3

+

Have you ever been convicted of, or plead guiity or No Contest to any crime? [3Yés [ONG  Ifyes, provide the information required below.
’ ' . (Attach additional pages If needed)

Failurs fo provids full information refative to prior convictions, guilty pleas or not contest pleas may be considerad causs to deny the permfl.

Dats:v A Plach.:f Arrest , » Dlsppsﬂaon

Offense [ ‘ . .

i
2

[ B Rt | - - -

1S

I3 your hearing impaired?

Is your eyesight impaired? {J Yes Mo Ov M
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es o

Do you have any physical impairments? ~ [1Yes Rﬂfa i yas, describe the impairment:

Have you ever had: - Epilepsy O Yes m Vertigo ([ Yes ﬁ(o Heart Trouble L] Yes mo

.Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [ Yes mlo Any Nargotic Drug?  [1Yes m

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

Were you previously licensed
ONo Oves _[Xfo

as a taxi driver or chauffeur? Yes

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

ahout new service, ather)

S NTUAY. Cod han  AY- NMR Rodis ‘9-}5?W+¢)\ e, LR




? .
r” ]
If you aye,granted a taxicab permit, will you use an accurate taximetar at all times and possess a valid current Weights and Measures

seal? Ayes [ONo

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 annuai inspection of the general appearance of the interior and exterior of your

taxicab? %ss TINo

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

wb‘) | understand that in addition to the regufations adopted by the Téxicab Commission and of the City and County of San
Francisco Controiler 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.

U) VJ "J _ ! 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 Municlpal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfqov.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 be considered cause to either deny the requested permit or
revoke tha permit that is granted. :

Wlf} I 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
ement is true and correct. | understand that any false or incomplete

information submitted on my application and financial stat
information provided by me relative to this application, may be considered cause to elther 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 7\ O day of %EVT '. 20 6 at San Francisco, California,
woulden o WO LY e

Signature of Applicant

[

RECEIVED
0CT 17 2007

SAN FRANCISCO
TAXE COMMISBION




L o RECEIVEL
- TAXICAB COLOR SCHEME APPLICATION
| 0CT 1 7 2007 San Francisco Taxicab Commission
"¥] NEW COLOR SCHEME CHANGE OF COLOR SCHEME — From:
D NEW G R D (Com@aGIHEnADdE b 5

ON

{Complele both sides)

*YOU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSAT]OEI ﬁngSTR

ATION CARD, & INSURANCE CARD WITH THIS AF’F'LICATION

[ PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Pt

Applicant’s Name (First, Middle, Last) \ 3
Uyicisn  fud@ hek Al ffS {

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

a T Pteand . FYEY

(i
Joint Applicant's Nama (First, Middls, Last) ) -~ 4 Fhona

Rasidenca Address (Slreet Address, City, Slale, Zip)

Is this a Corporate permit? [Jno  [] Yes . if yes, Name of Corporation:

)f this color scheme reguest is granted by the Taxicab Commission, iist what your business name, address and phone number will be.

Busingss Name (0 Business Address (Strest Address, Cily, State,Zip) Business Phone
KRG 2230 Jeriond b ST 1| )

Owner / Operalor
Gas & Gaie .

U /A/ R : 1 Long Term Lease

Medallion Number(s)

0

g Please list the reason(s) why you are requesting this change :
Lot \Jf\kml/@'& fodo Lﬂ oI |1 LWA/V

r‘mww& 1S AN SR /\,\QAM, D/MMJWUQ g&r«xf}\o

TJPC\LL \ "\/"\J""m’\

[ (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 _ ,q day of Of/t)v ?@ [ at San Franczsco\c ifornia
P et b, SNSRI 2

Print Name of Applicant Signalure of Appirmnt

. O BECOMPECIED BY ACCEREINGICOEOR SEHEME

Name of persan authorized 10 sig nfor oler Scheme Hoider: “Titles ' .
)p/ S/ %”/ 1./

T o
Z(/X&’/a /%/3 o

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
. Taxicat Coler Scheme

hereby giva consent to the appifcant.named to use my color scheme,
nalty ¢f perjury under the laws of the State of California that the foregoing is true and corract.

VA

i certify (or degtare)

”
. Signaly a#ldoio: Scngfhe Holder / persom authadzed lo sign fer Color Scheme Halder Date
L / 1. . p——t, 515
=/ OFFICEUSEIONEY, ]
Agenda totice Dale Hearing Date Decisicn of Taxicab Commission New Oaciaration Signed
Warker's Comp Submitled Insurance Submilted Paint Chips Submilted Phelos Submitted
Amount Data

Received by; Receipl No.




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

| EXPIRES: DECEMBER 31,2007
WILLIAM WARNER WILKES
P44 -

The above named person i3 licensad as a Public

Passenger Vehicle Driver in accordance with the

San Franciseo Police Code, Article 1. Sections
2.26.1and2.27.1

P S S —

PECEIVED
oCT 17 2007

SAN FRANCISCO
A COMMISSION




CITY AND COUNTY OF TAXT COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Taxi Commission
From: Heidi Machen
Executive Director
Date: November 7, 2007
Re: Steven Keys- 2004 Review
Background:

On October 23, 2007 Taxi Commission continued discussion of granting Mr. Steven Keys &
Taxicab Medallion Permit and directed staff to re-review his 2004 waybills, which were
contested by Mr. Keys as inaccurately reflecting his hours worked that year.

"The original staff count of Mr., Keys waybills showed that he had worked the following hours:

2004: 676 hours
2005: 621 hours
2006: 899 hours
2007: 815 hours
Analysis:

After a second staff person reviewed Steven Keys waybills for 2004 the ending result totaled 665
hours driven for the 2004 calendar year. His wife, Ruth Keys provided a personal log of hours as
well as receipts which in fact correspond to the dates that she shows in her log.

Following is a detailed review of all documents and waybills provided;

o Sieven Keys has recorded 26 shifts beyond what Taxi Commission has counted that total
132 hours. His documentation consists of dates/hours he claims to have driven, income
and gas/lease fees which were logged for tax and housing purposes.

Taxi Commission has 12 waybills for dates that Mr. Keys has not documented in his own
record-keeping of 2004.

We have a copy of a Yellow Cabs Driver History for 2004 which shows Steven Keys
(cab#637) only logged as driving twice during year 2004: 01/04/04 and 02/23/04.



Below are dates Steven Keys personal log has decumented as having driven but for which

waybills were not provided;

Taxi Commission staff was unable to determine hours or give credit for waybills without a

1/1/2004 5/8/2004 | 7/26/2004 10/9/2004
112212004 5/19/2004 | 7/27/2004 | 10/24/2004
1/23/2004 6/4/2004 | 8/15/2004 | 11/11/2004
212112004 6/18/2004 | 8/22/2004 | 11/20/2004
4/27/2004 7/10/2004 | 8/26/2004 | 11/26/2004
4/29/2004 7TM7/2004 | 9/16/2004

5/3/2004 712512004 | 9/30/2004

time stamp the following dates;

1/10/2004 | 2/29/2004 | 7/4/2004 | 11/28/2004

1/11/2004 3/712004 | 7/11/2004 | 12/30/2004
2/1/2004 41112004 | 8/8/2004

2/22/2004 | 5/30/2004 | 9/5/2004

2/23/2004 | 612072004 | 11/25/2004

Conclusion:
Based on a second staff review of waybills and additional documentation, Steven Keys did not

meet the full-time driving requirement for 2004.

a) According to waybills, he has only driven between 665 (second count) and 676 (original

count) hours. Waybills without time stamps, as shown above, were excluded inthe

second count,

If Mrs. Keys log were considered, it shows that Mr. Keys drove 898 hours, 132 hours of

which do not have waybills to support his claim. It should also be noted that Taxi

Commission has waybills for 12 dates that are not shown in Mrs. Keys log.

¢) If the waybills without time stamps are considered at an average rate of driving for Mr.
Keys, he would have 713 hours once they are added to the waybills with time stamps.

d) Yellow Cab has not been able to provide additional support for Mr. Keys driving dates
since their roster only shows him driving two dates in 2004,

b)



PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Typa of Madallion Applying for.
& Regular O Ramp

( App}ica&t’s Nama {First, Middle, Last)

STEVE N LALRD KENS
Raaidance Address {Straet Address, City, State, ZIp)

3and FRAMCGIS GO, CA 4153

T Malling Address (If ciferent ihan residence addresa)

Residence Fhone Number: {<f | £3) Adternate Phons Number: { }

Hours Available at this Numbai: Hours Availabia at this Numbaer:

Social Sacurlty Number Otfar nama(s) used
Catifornia Driver's License Numbar'l Expira tion Year Gata of Birth Place of Birth '
Raca {Opllonal} - . ax Heignt I Weight " T Eye Color Hair Color ™~ '
NATIVE AMERICAN My F 1574347 |65 RBRLUE GEEY
Business Number

Color Schema/ Business Nama

jeriow CaAes Co-0OoF
Calor Schame / Business Address (Sireet Address, City, State, Zip)

200 MUSSI1SS PP Dan FrartiSco CA Gel 107
Are you currentiy an active driver and hold a current Public Passenger Vehicle

Driver Permit? ™ Yes [INo
If Yes —Date Permit was issusd: {2 ] 2.7..1 Qi Permit #EPdet~CRG DY

(R5)282-2F 3%

Areyouall.S, Citizen? HvYes [INo
if No, Allan Resident Card Number

Facts which show why the public will not be adequately served unless this permlt Is granted {attach additional pages If neaded)

As A CAD DIIVER N san] FaAncsco, | HaVE TWeNTY - ElGEYT

oF EXPEBIERCE N SERNInG PUBLIC NEEDS  AND AN
| Al MINDEUL Tl-#\‘t‘ PESPLE 1M

NEARS ‘
INTIMATE KNOWLEDGE OF ~THE Ty,
e oUTER. NEIGHPORHooDS oF SF Have GREAT DIFFICULTY GIETTING
TAR SEAVICE AND AM (ONSCENTIONS N RETRIEVING, CALLS FROM THeES &
AREAS. | AM VERY AwWape OF THE NEesDS OF THE DISABLED AND THE ELDERLY

AND ACTIVELY ASSIST “THEM a6 NECESSARY, NATNE EMGL(SH - SPEAKING,
[ A GENUNEL CHEERFUL

I Ang ALSO C@M\!é:&‘%AMT. IN I TALIAN AND SPANISH
AnD HelPEuL  wWHEN ASSISTING PASSEMGERS  DREESS NEATL A ORGINIZED
WITH CHANGE  AND PRESENT A Pos iTINE ATTITUDE AT ALL TMES,

My ReECoRD 1§ CME OF ASSisTan e To EMERGENCN ANMD LAW EMFORLEMENT

AGENCIES AD A COH!\*HTTME’MT T CoMmMUNIT SERMICE WITHOOT
To AGE_EBACE GEdDER, DISARILITY, O gConoMIC GTNTUS
RBeyonD taAaxd DENING f Altso take A @:2&’.»\'1“

EeGagD
AT EXTENDS
SanitTa N DECEHIPER,

: |
RECEIVED_

TR SR




[Thave driven a taxicab In tha City of San Francisco and | mest tha current year's driving requirement pursuant to SFPD Municipal
Polica Code Section 1121(8). B Yes = O No

List rasidences for last five years (List most racent first, attach additional pages if naaded)

FramBate . TaDate Resklencs Address (Straet Addrass, City, Slale, Zin) .
Qlzqfeg Peesenr e 2 ' BN ERANCISO Oa 3133
{ - ; -

Haow lang have you lived within a 30 miteradlus of San | Howmany years driving experienca da you have In §an | Ara you physically qualified to drive a standard vehicla
Francisco? - Francisco? ) safely?
2y _years £ months _AO yoars_____months ) Hyes [ONo

List employment for last five years (List mosi recent first, attach addltional pages Ifneedsd)
From Date To Dale Company Nams Address (Streel Address, Cly, State, ZIp) Type of Wark

{9 %4 PresesyT Neitow CapCo-op 1200 MISSiSs P S.E, CA 44101 Privee

Have you ever been convicted of, or plead guilty or No Cantest to any erime? Dyes HNo  ifyes, provids the information required balow.

o ‘ , {Attach add!tional pages If neaded)
Faitura to provide full information relafive to prior conviations, guilty pleas or nof conlest pleas may be considered cause to deny the permt, ‘
Offansa Date Place of Arrast Disposition

Is your hearlng Impaired?

Is your eyesight Impalred? [JYas No Oy 5N
Do riot include ordinary nearsightedness or farsightedness corrected by eyeglasses. es o
Do you have any physical impalments?  {IYes B No If yes, describe the Impaiment:
Have you ever had:- Epllepsy [lYes &No Vedigo OYes &No Heart Trouble [ClYes [EINo
- Are you now, or have you ever been, '
- Addicted to the use of Intoxicating liguor? [DYes BINo Any Narcotfe Drug?  [ClYes &INo -
If yes, has the license been revoked? If yes, explain for what cause?

Were you praviously leensed
as a taxi driver or chauffeur?  BYes [INo Oves BGINo

If yout are granted a taxicab permit, will you use of provide 24-hour radic dispatch service? fdYes EINo
if yes, explain how you will uss and provide 24-hour radio dispatch service: (l.e. state existing radio cab company, detail Information

about new servics, other)

YELLOW CAB (*g-OF




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

seal? fd Yes [INo

If you are granted a taxicab permit, will you obtaln a SanF
and smog Inspaction certificate and submit to an annua

taxicab? [dYes [INo

rancisco Airport dacal, submit annually a State of Callfornia brake, road lamp,
! in;pection of the general appearance of the Interfor and exterior of your

ch section and sign initials to the left of each section if you agrea and understand,

Taxicab Commission and of the City and County of San

Read ea
Regd
San Francisco Traffic Code and California Vehicla Code

- "\f__) | understand that In addition to the regulations adoptsd by the

Framtiecd Controlier thers are sections of the San Francisco Municipal Code,

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

iy

: | understand that thers may be sections of the San Franclsco municipal Code that ara applicable to my business and/or

peirit. 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 Lstter of Intent is required, | acknowledge that the Letter of Intent Is part of the application, and t declare under
Executed at San Francisco, California. 1 understand that any false or

incomplete Information provided by me, relative to this app

r,evok;\tt}e permit that Is granted.

I / ! will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during

W

ahy’ twenty#four (24) hour peried 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 frus and comect. | understand that any false or incomplete
information provided by me relative to this application, may be considerad cause o sither deny the requested parmit or revoke the

permit If granted. :

| have read all of the above statements and declare under penalty of perjury that they are correct.
20 _O%F at San Franclsco, Californla.

penalty of perjury that the foregoing s true and cormect.
lication, may be considered cause to either deny the requested permit or |

Executed on this [=T dayof_ O CTOBETR
N -
0 | RECEIVED
Signatura of Applicant k _/ .
. 0CT U1 200
SAN FRANCISCO

TAXI COMMISSION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cammission

|:] NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME — From:

{Camplele both sides) {Complete franl side orly}
~ 'YOU MUST SUBMIT A CERTIFICATE OF WORKER § COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATiON
f PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
? Appicant's Mama (First, Midcle, Last) Phr

—_ v L
STEVEN LAIRD IKEMS (

Residencs Address (Siraal Address, City, Slale, Zip) % E C E gVE gf

- : SAn FRANCISCO, CA_ 94133
L : ’(’“"“E ) 0CcT 012007

Rasidence Address (Strest Addres.s‘ Cily, Stale, Zip) : SAN ERANCIBCG
' TAXT COMMSSION

Moot

Is this a Corporate permit? E No D Yes . If yas, Name of Corporation:

[IFthis color scheme request Is granted by tha Taxicab Commission, list what your business name, address and phone number will ba,

Business Name Businass Address {Streai Addrass, City, State, Zip) . Business Phona
Yoriow CAB GO -OR (200 Mississ PPl S6. S5 CaGior] (iS)zez.- 37 "’57
Medallion Number(s) - ! Cwner / Operator
. Gas & Gate |
Long Term Leasa

- . T o 0 Chagein Colov Schewre
- Please list the reason(s) why you arg ;equﬁagm%aﬂge—— - -

BesT Cc‘;utPMCrJT" BEST MALNTAINARNCE

BesT OorCGaIZED
 ProOGRESSINE |, Ea: CNG NEMICLES (NG TANKS ON PROPERTY

POSITIVE LONG -TERM - EXPERIENCE
Fricpids AT Ccor{eant™f

! (Wa) certify (or declare) Unde} penalty of perjury under the laws of the State of Callforia that the foregoling is true and correct.

i Executed this |5+ dayof OctToBER 20 02 at San Francisco, California
. A —
Steven L, Kev s v/&/r&} \‘7’%3
i Print Nama of Applicant ] v ~~¥ " Signalura of Applicant

Name nf persm uthprized 1o sign for Color Sche Haider'\” .
— ’
AT 45 Bﬂd //'2/

I, the Color Schama Holder / person authorized to sign for tha Color Scheme Holder for )4/3 / é ) .
. / Ta:ucab Cclor Schema =

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

| certify {or daclare) under pena!ty of parjury under the laws of tha State of Cafifornia that the foregoing Is true and corract.

W@}eéw - «.:S'ZVL@J?, dw?

Signalura of Golor Scheme Halder / person autionXed 1a sign for Color Scheme Holder - Date i
‘,
. OEFICEIUSEIONEY
Agenda Nolice Data Hearing Data ) Decision of Taxicab Commission MNew Dactaration Signed
Worker's Comp Submitled Insurance Submitled Paint Chips Submilted Phaotos Submitled

Recaived by [ Receipt No. TAmDUnl Date




ISSUED RY .
OFFICE OF THE TREASURER & TAX COLLECTOR {
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F1.

F2.

Consent Calendar: F 1 & F2

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

Color Scheme: Luxor Cab

Medallion #s: 1085

Duration of November 19-2007 — January 13,2008
Campaign:

Advertiser: American Red Cross — Earthquake

Preparedness

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

Color Scheme: Yellow Cab Coop

Medallion #s: 372, 586, 633, 759, 831,996 1029, 1186 .
Duration of November 7,2007 — December 21,2007
Campaign:

Advertiser:

IShares-Cirque Du Soleil
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CITY AND COUNTY OF SAN FRANCISCO

— = ' deoz

TRTE | | 10,5818 P 2

TAXY COMMISSION
Texi Advertising Application
Today's Date: : ~fB-R0 !
Colox Schoums Yuformation (Picase Print Cflearly)e e
ol 300 pm?’f“’ﬂf“" mn o
OQTANG—HLLL/N/ /0:‘1 HI5-Ho[- (420
Manoger Mama (Last, Fid) Pherio Nuched .
Y QAN FRANCISCO CA 94107
AR30 mm/d ‘ﬁze
Addrst City St Eip Code
Paxi Ad Fund (Please turn in payment with this applicrtion)?
; . ’ i
I * ZzZ xR X 200, = 200
Yuerhet of Velicle need forTaed Ad Wirmhes oiMenths (6 movth maxfystiicle) Total Feo Dus -
_—
Advertiser Inforxiation (Rlease Privt Clearly)t :
ANDREA (510} 44672385
Coninet Prrzan (Last, Fifst) Phore Nomber
Clear Chazniel 'l‘a:d Madin
Company N
255 17" STREET, SUITESS0 CAKLAND CA 24607
Adress T Slain Tip Coda
e, afe { ! S : w8
Cﬂnpamn!z\dm:.‘nmf Diggsejen o VS A ] -
' dh /085
Namhber of Taxls Bgingjqﬁ for Exmﬂgfl Lt il Medallion Mummbers AT wll e uscd for the Compalgn
If/ﬁ' Al, 7421{ /
SPLEASE INCLUDE 10 COLOR COVIES orm.&nwmmowmum ALGNGWI:I'H TS APPLICATION AND FUND PAYMENT,
ol Tend Ad Pxecuted this, £ {2 / é day of '
” /a,g&ez_zga%;} é&&ﬁﬁﬁ gzx_r s
Firsg) Signarare
B
mﬁﬁjgl}ﬂmtwmm 7 DaﬂW ‘JMF.T Sa /-;m-:L’ Tt
Recaimd by -% / R Rawaigh N Amaunt 4{5‘ — ﬂalﬂ
e e i : RECEIVED
0CT 1 6 2007

07/16/2007 MON 13526 [TX/RX NOsAPEBNcHp2
TAXI COMMISSION
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CITY AND COUNTY OF SAN FRANCISCO
TAXI COMMISSION
Taxi Advertising Application

QOctober 3, 2007
Today's Date:
Color Scheme Information (Please Print Clearly):
YELLOW CAB CO-OP (415) 333-3333°
" Color Scheme Name l Phone Number
RICH WIENER (415) 593-5223
Manager Name (Lasi, First} Phone Number
1200 MISSISSIPPI STREET SANFRANCISCO CA 94107
Address City State Zip Code
Taxi Ad Fund (Please turn in payment with this application}:
8 1 $800
X X %100 =
Nurber of Vehicles used for Taxi Ad Number of Months (6 month max./vehicle) Total Fee Due
Advertiser Information (Please Print Clearly):
Dannelle Mielbrecht (510) 446-7213
Contact Person (Last, Fir.st) Phane Number
Clear Channel Taxi Media
Company Name
‘ 555 12™ STREET, SUITE 950 OAKLAND CA 94607
Address City ‘ State Zip Code
iShares — Cirque Du Soleil - 11/7/07 to0 12/21/07
Campaign/Advertiser Duration of Campaign
3 1
Listall Mcdaﬂion Numbers that will be used for the Campaign

Number of Taxis Being vsed for Campaign

iShares ~ Cirque Du Soleil 372, 586, 633, 759, 831, 996, 1029, 1186

Brief Description of Proposed Taxi Advsriising

1 (We) hereby agree to the proposed Taxi Advertising. Executed this .5/ dayof & ﬂ%" , 200 7

WHENVEI o pind )y S

Color Scheme Manager Print Name {Last, Firsi) Signature \
o o
DEFIGEVSEQNET E:&E:{” = 2\[ g@
:zzé:g?sg; DO?'“ ‘ Haa?}l?::?ﬁ;—%;‘(gj# 3 ‘-}- ’LLDecisi;n:;::argc::sionﬁ Phjoisr::éit%d 28{}?
R . - SAN FRANCISCO

TAX] COMMISSION
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