Agenda: Item 6

Consent Calendar



Consent Calendar: Item A

Consideration of the Minutes for the September 11, 2007
Taxicab Commission Meeting



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (415) 554-7737

PAUL GILLESPIE, PRESIDENT, ext, 3
PATRICTA BRESLIN, VICE PRESIDENT

RICHARD BENJAMIN, COMMISSIONER, ext. 1

MALCOLM HETNICKE, COMMISSIONER, ext. 4

BRUCE CKA, COMMISSIONER, ext. 5

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

HEIDI MACHEN, EXECUTIVE DIRECTOR

MINUTES
Commission Chambers
September 11, 2007 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

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

President Gillespie called the meeting to order at 6:34 P.M.

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

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

1. Call to Order/Roll Call
2. Adopting a Design for 311 Customer Service Information Card [ACTION]

e Director Machen: Overview of Resolution and item.
» Com Paek: Motions to adopt version 10

Public Comment:
e Robert Cesana: Prominence of signs in vehicles an issue for riders.
o Pres Gillespie: Illegal limo needs to be capitalized.
e Com Oka: 2nds motion with amendment to “illegal limos”

e Roll Call
' AYES: Gillespie, Breslin, Benjamin, Oka, Oneto, Paek NOES: 0
ABSENT: Heinicke RECUSED: 0

4. Consent Calendar [ACTION]
s Dir Machen: Recommends to continue Item G and sever items D1, D2, D4, & F

Public Comment:
e Barry Taranto: Philip Teri good driver and so is Calvin Tsu but sad because will be losing employee at
airport. Item F, if it’s denied by Taxi Detail why is it on the calendar?
e Com Oneto: Motion to approve items A, B,C, D3 and E2
¢ Com Paek: 2* motion.

¢ Roll Cali
AYES: Gillespie, Breslin, Benjamin, Oka, Oneto, Paek NOES: 0
ABSENT: Heinicke RECUSED: 0
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e Item D1 :
» Com Oneto: Motion to approve |
e Com Paek: 2™ motion '

AYES: Breslin, Benjamin, Heinicke, Oka, Oneto, Pack NOES: 0
ABSENT: Heinicke RECUSED: Gillespie
e Item D2

e Com Paek: Motion to approve
e Com Oka: 2" motion

AYLES: Gillespie, Breslin, Oka, Oneto, Paek NOES: 0
ABSENT: Heinicke RECUSED: Benjamin
¢ Jiem D4

Dir Machen: Reviews staff memo
Com Oka: Ramp certificate expired as of 2006 not certified and therefore not qualified.
Com Breslin: Has he asked for a time waiver.
Dir Machen: He has not asked for one but would be entitled to one.
Com Benjamin: Motion to not approve or grant ramp medallion.
Com Paek: 2™ motion
Frances Gonzales: Did not fill out waybill properly or would reflect he picked up. Received 2™ ramp offer
letter and began driving in 2003 with Yellow.
Com Oneto: Did staff mention your waybills were short?
FG: No
Com Oka: Mr. Gonzales why didn’t you renew your certificate when it expired?
FG: Didn’t know had to.
e Com Benjamin: Even if we grant the ramp will he be committed?
(6:55 PM Commissioner Heinicke arrives)
s Com Oneto: To give someone a medallion who doesn’t seem interested is a concern.
s Com Breslin: Ts not a long time driver, needs to re-evaluate his approach.
s Com Breslin: Motion and 2™ are on the floor let’s take a vote.

¢ & ¢ ¢ o o

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

e Ttem F

e Dir Machen: Overview; Staff has been gradually assuming Taxi Detail’s administrative duties, currently we
are at 95%, :

s  Tesfaldet Joseph: Single shift driver was told to fill out form and is now denied. Only transportation he
has.

e Pres Gillespie: He’s being denied because he lives in Redwood City?
Dir Machen: Yes, because SFPD has no jurisdiction.
Com Benjamin: Where is your vehicle parked?
TJ: In my driveway.
Com Breslin: How many other taxis are parked off site?
Dir Machen: No others
Com Heinicke: Aren’t other taxis parked off site? Frustrated with single-shifters, when do you drive?
TJ: Monday through Friday 2-10 PM.
Dir Machen: Not sure if anyone else does.

e Ttem continued until Sergeant Reynolds arrives.

7:55pm ltem 4 continued

o Sgt Reynolds: Cannot approve application if driver is out of our jurisdiction.

e Dir Machen: PC&N doesn’t restrict single shifting.

o City Attorney: Falls to the Taxi Commissions discretion whether Proposition X allows single-shift

. »  Com Heinicke: Single-shifting should be operating during peak-time

o Roll calt 2
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e Com Benjamin: Motion to not allow parking off lot

e Com Oka: 2" motion
AYES: Gillespie, Breslin, Benjamin, Oka, Heinicke Oneto, Pack NOES: 0
ABSENT:0 RECUSED: 0

SPECIAL ORDER 7:00 — 7:30 PM

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

e Chuffa: Lots of infighting between Yellow and UTW, not sure who this will favor. Requesting UTW
withdraw lawsuit. Need to unite to avoid passage of Prop A.

¢ TIshfaq: Please return medallions. Can we check if other companies are charging the same gas and gate?

¢ Charles Rathbene: Displaying to the Commission alternative sticker for the Bicycle Coatition proposal.

¢ Pres Gillespie: Should email the Bicycle Coalition.

s Robert Vitcha: Taxi Commission should rtemove medallion holders home addresses from the web.
Displaying pictures of poser Yellow cabs he took in the City.

» Mohammed: Saw many poser Yellow taxis, especially during peak times. Town and Black & White
Checker only take credit card fares to the airport, staff should look into this.

o Jackie Sachs: San Mateo ramp vehicles picking up in the City, is it legal? Are they licensed?

e Mark Gruberg: lllegal limo strike 7am — 5 PM economic crime of immense proportions. Millions of
dollars lost every year.
Com Breslin: Public opinion does not represent Commission.
Name: Speaking on behalf of Grasshopper. Grasshopper called him when woman was in his vehicle, he was
worried about her reaction.

e Barry Taranto: Part of Com Breslin’s disclaimer comes because she works for the hotels. 49ers game, sea
of limos called DPT but nothing was done. Need better collaboration during events.

s Pres Gillespie: Hotels filled with illegal limos.

» Com Breslin: Whose duty is it to clear white zones?

e Robert Cesana: Mayor wants all Commissioners to resign, Proposition A will do away with Commission.
Asks Commission to reevaluate Director. All items on the agenda approved by Director not Commission.

¢ Bill Mounsey: Picked up hotel manager of Phoenix hotel and told him “no pay no play.” She said she uses
Town because they pay. Long term leases driving long hours.
Dilbert: Driving with Yellow since 1991. How much is UTW getting for medallions?

s Ray: Bothered since no agendas are on the table.

Fact Finding Hearing and Disciplinary action including Possible Revocation: [ACTION]
a. Grasshopper Alec Kaplan medallion number 9062, violation of Rules 5.A.3,5.A5,5F.2, 5..a,
5.H.2,5H.3, 5.H.4, 5.H.5, 5.H.10, 5.H.11, 5.H.14, 5.H.16, 5.H.17, 5.1.3, 5.1.4, and 5.K.2, 4. A.5;
MPC Section1148.5, 1120, 1187.1, 1101 and 1123,

s Pres Gillespie: Item Continued to next meeting.

. Audit Report [Information]
a. 2007 Color Scheme Audit Results
b. 2005 MedaHlion Holder Proposition K and Waybills Results

s Jordanna Thigpen, Deputy Director: Overview

o Pres Gillespie: First time staff is conducting this, used to be done sporadically by T axi Detail.

o Com Heinicke: First offense admonishment second should be revocation. If there is a driving requirement
and drivers are not following the rules, medallions should be revoked.

o Dir Machen: Gaining access to medallion holders files were difficult before because files were at taxi detail
but we now have the files.

e Com Heinicke: How many 2™ time violators? We should revoke 2™ time Prop K violators.

e Com Breslin: We should vote on that since there are differences of opinions.

e Jordanna Thigpen: 18-20 Post K violators with Royal.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102 % (415) 503-2180 *Fax (415) 503-2186*Email: sftaxi commisston@sfgov.org *Website:www sfeoy orgftaxicommission




Com Benjamin: How can we enforce through color scheme when they are not performing their duties?
Waste of staff time and resources if the color schemes are not doing their part.

Dir Machen: Only color scheme requirement is to fax a weekly statement that waybills have been tumed in.
That has only been enforced since August of this year.

Pres Gillespie: Audit is first in several years. Tedious and time consuming appreciates commissioners’
comuments but must have facts in order before case brought before Commission.

Com Oka: Problems stem from what should have been done. Should have had a mechanism to clarify rules
in order to comply with rules.

Com Paek: Truth in all that is said, there is only so much staff can do. Must protect them from over
stretching and burn out. Should revisit budget.

Com Benjamin: Can we focus our resources on one point? If we clean house we should do it now.

Public Comment:

L]

Bill Mounsey: Appreciate staff’s hard work. Cab industry is corrupt. Up to the Commission to do
something.

Barry Tarante: Should take this seriously, medallion holders are a high power and should be aware of how
to fill out waybills. Staff should write letiers to medallion holders as to how to fill out way bills.

Robert Cesana: Most disputes are confusion of rules and regulations. Medallion holders were told by Detail
to not worry about filling out waybills,

Jim Gillespie: We posted workers’ compensation in office. Believes there are several medallion holders
who need to be admonished, but many work shifts. How many are under ADA?

Charles Rathbone: Disabled medallion holders receiving admonishments. Wrong impression sent out.
Waybills have no business purpose.

Tom Stanghellini: 96 corporate medallions, whose looking into those? Looking forward to Rules
Subcommittee. On busy Friday night how good are waybills?

Chuffa: Admonished for waybill. Problem is no enforcement. Should have standards on filling out waybills.
Carl Macmurdo: Should focus on egregious violators. Board of Appeals directive to Taxi Commission.
Drive your own medallion difficult rule.

Mary McGuire: Do the comments Heidi made that 50% are violators include small violations?

Emil Lawrence: Based on report Taxi Commission has 3 sets of rules; pre-k, post k and corporate. No
rules for corporate and pre-k.

Name: Worked in marketing, City has tremendous potential to make a lot of money. City should step in to
ensure outer areas are being serviced.

Mark Gruberg: Comments that 175 violators are ADA do not add up.

Hansu Kim: There isn’t a graceful way of giving up ones medallion.

Thomas George Williams: Agrees there should be an exit for older drivers. Should invest more staff
resources into audits. Electronic swipe cards to replace waybills.

Tariq Mehmood: 175 violators serious thing. Anyone who doesn’t drive should be revoked.

Jordanna Thigpen: Fingerprint technology possible $275. Corporate medallions under investigation. Read
Sgt Simpson’s transcript on drive your own medallion rule and he didn’t give a specific number on driving.
Com Heinicke: Administrative fings less important. City has valuable asset on streets and only one
stipulation is to drive. Staff to identify violators and present list before Commission

Com Breslin: Drive your own medallion should not be apart of the admonishments since Commission
agreed no one would receive admonishments based on that. Would like standards for revocation and taxi
rules for driving over the years.

Com Heinicke: Many are in compliance but would like staff to list second time violators.

Com Benjamin: Agrees not convinced drive your own medallion rule, Admonishments should be held off.
Any law needs two things respect or fear.

Pres Gillespie: All Commissioners agree. If a more specific Resolutlon is needed then we should set it forth.
Com Bresiin: I do not agree, with driving requirement.

Pres Gillespie: Under Naomi Little BOA overturned many complaints. This is by far the best Taxi
Commission and staff we have had in 10 years.

Com Benjamin: Can we prioritize a list?

Com Heinicke: Doesn’t want a list, but would like staff to match up who had received a 2™ admonishment.
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7. Staff Report and Commissioner Announcements [INFORMATION]
o Director Machen: Overview.
o Sgt Reynolds: overview. Would like to include illegal limos in police officer and higher officer training.
MPC prohibits Detail or staff to issue administrative fines.
e Com Benjamin: Can Sheriff’s issue administrative fine?
e Com Gillespie: We should agendize this item.
¢ Sgt Reynolds: Worked ball park on Saturday illegal limos are out of control.

Public Comment:
¢ Barry Taranto: Times and dates of Subcommittee should be posted ahead of time. Ball park parking for

taxis should be reevaluated.

Charles Rathbone: Ironic that Commission staff worry about waybills when illegal limos are out.

Tom Stanghellini: Make taxi only zones and ticket anyone who is parked and not a taxi.

Thomas George Williams: Ball park mis-planning for taxis. Driving difficult because of limos.

Barry Korngold: Astounding that illegal limos are getting away with this.

Mary MeGuire: Good money to be made at ball park/ Picks up at 5™ inning always people leaving early.
Hansu Kim: Noticed over the years taxis were never looked at as an integral part of transportation,
Robert Cesana: Reporting to Taxi Commission is illegal, only should report if someone is breaking the
rules.

e Mark Gruberg: Puzzled that Taxi Commission has impasse on issuing fines.

+ Bill Mounsey: There are laws that make it illegal for limos to pick up off the street.

» Name: Long term lease $40k/year, limos can be purchased for $10k but don’t have to pay anyone.

. B & & 9 &

8. Resolution Supporting Blue Angels and Fleet Week [ACTION]
¢ Com Breslin: Commend staff for putting it together. Valuable resolution.

Public Commeant:
Robert Cesana: Should promote all these events and should have taxi stands.

Charles Rathbone: Civic pride, good for business.

Barry Korngold: Recently passed Resolution for Clean Fleet, this creates so much pollution.
Thomas George Williams: In past these events have killed people.

Mark Gruberg: Good business on 9-11-01

Com Oneto: Amend “sky line”

Com Breslin: Amend Y century.

s Com Oka: Motion to approve with those amendments

s Com Benjamin: 2" motion

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

9, Puablic Comment (Please limit public comment to items NOT on the agenda; also limited to public that did

not speak during Special Order)
o Carl Macmurdo: Doesn’t agree with drive your own medallion rule. Not stated in Proposition K. If that

should be the rule, Commission should create that.

s Barry Korngold: CNG/hybrid wishes there were more vehicles. Blue Angeles day cancels out hybrid
initiative. CNG no much trank room. Hybrids not practical taxis.

e Rich Hybels: Responds to remarks Dan Hinds made the week before.

e Corey lamb: Urged Police Commission to look into gypsy cab issue.

e Hansu Kim: Thursday MTA outreach meeting at 1: oo PM 1 § Van Ness 3rd Floor.

» Mary MeGuire: Grasshopper repeatedly driving and picking up customers.

10. Adjournment
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Consent Calendar: Item C

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

Color Scheme: Arrow Cab Company

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

Advertiser: CTIA-Wireless L.T. & Entertainment




CITY AND COUNTY OF SAN FRANCISCO
TAXI COMMISSION
Taxi Advertising Application

August 22, 2007

Today’s Date:

Color Scheme Information (Please Print Clearly):

(415) 648-3181

ARROW CAB COMPANY
Color Scheme Name Phone Number
MARILYN SPECK . (415)970-1104
Manager Name (Last, Firs) Phone Number
2575 Marin Street SANFRANCISCO CA 94124
Address City State Zip Code
‘Taxi Ad Fund (Please turn in payment with this application):
6 1 $600
X X , %100 =
Number of Vehicles used for Taxi Ad HNumber of Months (6 month max. Ivehlcle){' Total Fee Due
Advertiser Information (Please Print Clearly)
ANDREA NEWMAN (510) 446-7255
_ Contact Person (Last; First) Phone Number
Clear Channel Taxi Media
Company Name
555 12" STREET, SUITE 950 OAKLAND CA . 94607
Address City State Zip Code
CTIA 10/1/07 to 10/3 1/07
Campaign/Advertiser Duration of Campaign
6 _ 273, 279, 282, 283, 285, 286
Nurber of Taxis Being used for Campaign List all Medallion Numbers that will be used for the Campaign
CTIA - Wireless LT, & Entertamment
Brief Description of Propesed Taxl Advertising
1 {We) hereby agree to the proposed Taxi Advertising. Executed this day of L 20
Color Schatme Manager Print Name (Last, First) Signature
DRSO
Dacision of Taxceb Sommizslon Fhotes Sutmitted [l

Anenda Notice Datecﬁ ‘ ]

D’] I Hearing Dalaq

<

Receivad by: \ (:{ﬂe{

{_«, l Receipt
<

Na. UL

%961 = 00— [ RECEIVE

B

(Rev. 4/12/08)

AUG 2 8 2007

CAN FRANS,ICE™
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Consent Calendar: Item D

Consideration of the Taxi Commission to grant a Color Scheme

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




TAXICAB COLCR SCHEME APPLICATION
San Franclsco Taxicab Commission

& 'NEW COLOR SCHEME G CHANGE OF COLOR SCHEME ~ From’ ROYAL CAg €O.
(Carplela front sidd only)

] {Cemgplets botn sides)
o MUST SUBMIT A CERTIF ICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & IN

SURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

 Applicant's Name (First, Middle, Last) Phone

TRon Rushivsks s

Rgridancs Addrmes Foivant Addeann foila Dhmin Fad
A 5722

Joni Applicant’s Nama {First, Widdie, Last) i s Phone

Hesidence Address (Street Address, Clly, State, Zip}

If yes, Nama of Corporation:

.
is this a Corporate permit? [ GNo) @ Yes
poe

T this color scheme raquest I8 granted by the Taxicab Commission, ilst what your business name, acidress and phoné number will bs,
E';fnesa Namg Buaness Address (otraet Address, Cily, State, ZIp) . Business Phong
FrAN-cAB CO. | U EVANS ST, £, 9787 (451 920-0709
/ f (T Owner] Opesater

Medallion Numiber(s)
é ?6- G Gas & Gals |
R @ Long Term Leasa

Please list the reason{s) why you are requasting this change: _
- . .
T el Lue ARTYY Iy A //é‘é’abtbja/ v

JLOKR dﬁﬂfmﬁ%f ayua/ jgéffﬁfdm/m{’ é"ﬂp/éu gv /[

of perjury under the laws of the State of California that the foregoing is trse and correct.

. L)
| (We) certlfy {or declare) under penaity
Executggi this g 12 day of A7 My?{e.i / | 20_© "7 at San Francisco, California

r
Slgnatura of Applicant / Signature af Applant

[ TOhBECOMELEIEDBﬁACGEPﬂN@GOEO&écHEME
Name of parson authorized {o sign for Color Schame Holden Titla:
SOLE PRoRie THRSIY

|, the Color Schame Hoider / persen authorized to sig
Taxlcab Coior Schema
named to use my oolor schema.

TACK G. TRAD |
n for tha Color Schems Holder for .Q F: T/? X ["‘ Cﬁ‘g C 0 * .

haraby give consent to the applicant

of perfury undet tha laws of tha State of California that the foragolng 1s trug and cormest,

t certify {or declare) under panalty

‘ - Ao puGysT 27
Signaiira of Color SCherme Holgér 7 persen authorized to sign for Calar Schame Holdar Dala

et OFEICEUSEONEY
Agenda L 6 /}" Heal “(fzé,[ ) Decision of Taxicab Commisslon Now DetERiianBiogecy fpe po
Workar's Comp Submittad v/ Insuranca Submittad / Paint Chlps Submitied Srotos Sobrmied “f

Beceived by ::\:)CMP/‘\_/Z/ I Receipt No. (quz;% Jincunt i?%% l Dati\UG 2 3 EUQZ __

QAN FRANMICA N




| 1 ertity (or declare) und M Vo & FRE
. : 3 rc’ J
N - CN IS

Applicant’s Nama ,g f&/(/ ?US/S///VS K S‘j

TO BE COMPLETED: FEORNEW.COEOR:SCHEMES. ONEY

) Distinguishing color scheme of vehicle to be used in husiness: (Must include color rendering upen submission.}

Body Y N‘ !ﬁ‘""gmr_ Hood ‘%Ng ‘é“/z,g Top -5; /zf‘ iﬂpwztf Trunk SM’ng # 7 Fenders Sgygﬁwzz’__
Logo shown on vehicles: Sf 744 CHSE Co-

OthermmkingsEﬂLDM G ATE. Bétﬁéf« QAME Cotok A2 7H~ 4G B RIDEE
_DispatCh Service: C f 7‘7- N LD € D/}, f (f}' 7@ H

nd have approved by The Taxicab

that every parson, firm or corporation operating a taxicab shail adopt a
same on all

Does the applicant understand
tor schema and design for all such taxicabs and the operators tharaof, and shali use the

Commission a distinguishing co
such taxicabs pperated; provided, however, that any parson may, with the consent of another operator to whom a distinctive color
sehemea has been previously assigned, use said color scheme? % G No .

Does the applicant understand that it is unlawful to make o catse fo ba rnada any changes whatever in the color or distinguishing
j GNo

characterisics of taxicabs unless the permission of the Taxleab Commissien has first been obtained?

FTHE ACCEETING DISPATGH SERVICE

TOEECONELEEDEVA
2121 £vAvs ST, $.F,Ch G )RS

- Name of Dispateh Serica:

CITY /DE D1S PATCH
!.QJHME_ 5. é'ﬂ A ‘79_&/ A-Ag f , the persen authorized to sign for the Dlspatch Servica hereby glve

Frint iame of Authosized Person 6f Clspaich Sendce

consent ta the applicant named ta use the dispatch service,

er penaity of pegury under the faws of the State of California that the foregoing Is irue and correct.

S 2~ T

3
ihorizad Parso®

/ ‘ Signafure of Au

{Rav, {eads)

£y FlasFomaTasicab Cofor Schama Appicalun

Lettering Color MV/V AL Uf/&!,‘f T 3;!




INSURANCE IDENTIFICATICON CARD
tzTaTe) CA
IOMPANY NUMBER COMPANY
MERCURY THSURANCE COMPANY
JOTIOY NUMBER EFFECTIVE DATE BXPIRATICON DATE
LY 10/12/06 10/12/07

43 MAKE fMODEL VERICLE IDENTIFICATION NUMBER
2043 TOYCTA : '

AGENCY/COMPANY ISSUING CARD

ABI BUSINESS INSURANCE SERVICES
32107 w. LINDERO CANYON RD #1286
WESTLAKE VILLAGE, CA 91361

INSURED
ARON RUSHINSKEY DBA: SF TAMI # 696
SFITRA & AUTOS ¥OR BIRE
2121 EVANS ST
SAN FRANCISCO, CA 94124

SEE IMPORTANT NOTICE QN REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VHEHICLE AND PRESENTED UPCH DEMAND

IN CASE OF ACCIDENT: Report all accidents
To your Agent/Company as Soon asg possibla,
Obtain the following information:

1.Wame and address of each driver,
passenger and withess.

2.RBame of Insurance Company and policy
number for each wvehicle involved.

ACORD 50 (1/B3)



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

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

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

ewkkwERFRA¥ 44 DO NOT DETACH - REGISTERED OWNER INFORMATION  *¥¥#idaddkiki

R R

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

fAKE YR MODEL YR 1ST SOLD YLF CLASS *¥R TYPE VEH TYPE LIC LICENSE NUMBER
0YT 2003 2003 AW 2005 32% 31
Y TYPE MODEL MP MO AX We UNLAREN/G/CGY . VEHICLE
b4 ¢ MX 2 C 03340
fPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE .RECYD PIC
‘OMMERCIAL 10/16/06 38 10/16/06 8 J0539736
PR/HIST: SALVAGED PR EXP DATE: 09/30/2006

'QISTERED OWNER ’ AMOUNT PAID
8F TAXI CAB CO $  130.00
2121 BVANS ST AMOUNT BUE AROUNT RECVD

$ 120.00 CASH : 130.00

CHCK :

SAN FRANCISCO CRDT :
ca 94124

ENHOLDER
ROMAN ANTONOV
2780 43RD AVE

SAN FRANCISCO
CA 94116
: HOO 599 E4 0013000 0008 €S HO0O0 101606 31 7V94740 427




Dmitry Erenkov Insurance Agency

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

22 August 2007

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that an application for Workers Compensation coverage has been
received for Medallion #696 from the medallion holder, Aron Rushinsky. This
coverage will be provided through my Agency with Lincoln Géneral Insurance
Company effective 10 September 2007; a binder will be available shortfy.

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxlcab Commission

) *CHANGE OF COLOR SCHEME - From; WM _n

{Complala front side enly}
OMPENSATION, F.{EGISTRATION CARD, & INSURANGCE CARD WITH THIS APPLICATION.

[ NEW COLOR SCHEME
{Complela bolh sides)

syl MUST SUBMIT A CERTIFICATE CGF WORKER'S C

S EASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Nama (First, Middle, Last)

Sor0 My L1AKONNEN
Hoeidanne Adrrass (Sireet Address. Citv. Stata Find
7Y, A, TH O3
f ’ Phons

" laint Applicant s vama {First, Middle, Lasty/

Recidence Address [Street Address, City, State, Zip)

Is this a Corporate permit? E(Na (3 ves Ifyes, Name of Corporation:,

fie Taxicab Gommission, list what your Business name, address and phane number will be. .
Business Phona

If this color s;:heme request is granted by t
Business Name Business Address (Street Addrass, Cliy, Sate, Zip}
2 COOPEANTIVE
AN SES SECRy STAREET (2t 57701 &

sSo7 D
bé aoﬂfml}; (NS
Medallian Number(s) 1 Owner/ Cperator

2 2/ . . ' : [] Gas&Gafa

[ Long Tarm Leass

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

Ay REQUESTING TN78 SN Geé j_E—C./‘FU.{ﬁ Z ve REer 70U
. /3}4 rdiiha DRIVERS ToAT DL L8 TD ptd Jofe RECT LDro_BunELs
b ALED TR okt FOR USING TR Cal bR STITENE AV
Apdio EQYPHREVT /< J’(,f@ﬁfi—y L &SC. |

i (We) certify {or declars) under panatty of perjury under the faws of the State of California that the foregoing Is frue and correct.

Executed this 2*7 + dayof y ,20 0 at San Francisco, California
SoropsN LTIRDO NN EN Q_ (%
- ) Signature of Applicant

Frint Name of Applicant

" ‘Tﬂe

| Gedeear. Manpasp-
cherﬁe}-iolderfor _)550_)7-} a"”% a@mﬂﬂ'l\‘\( ,

Taxcab Colar Schemd

Name of person authorized te sign for Colﬂr Schsme Holder

A NDy L. 1Wagd

1, the Color Scheme Holder / person authorized to sign for the Color 8
y color scheme.

aws of the State of California that the foregoing Is trua and correct,

hereby give consent 10 the applicant named to use m

1 certify (or declare} under penalty of perjury under the |

3 — gt 24, 007

Signature af C?fj' Tohaime Holder / person aulhonzed to sign for Cofor Schema Halder 7 Dala

Q@Ei@ﬁ%ﬁﬁE%ONLY
Agenda Notice Date { l Hearing Date _ Decision af Taxicab Cermmission New Ceclaration Signed
Al e qlas lo
Workars Comp Submitizd e Insurance Submitted Paint Chips Subrmiited. Photos Submitted
Received by P——\J;S,_U, Receipi No. , - Amount Bate — T
y | o 2 ( 24126 Sla-rfo1i s
RV, 119065)




STATE
COMPENSATION
INSURANCE

FUND

PODLICYHOLDER COPY

P.0. BOX 420807, SAN FRANCISCO,CA 94142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP:

ISSUE DATE: 04-01-2007
POLICY NUMBER:

SAN FRANCISCD TAXY COMMISSION

CERTIFICATE ID: 3

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

NG

25 VAN NESS AVENUE ROOM 420 ;
SAN FRANCISCO CA 4102

This is to cartify that we have issued a valld Waorkers' Compensation insurance pelicy in a form approved by tha

California Insurance Commissioner to the employar named below for the policy period indicated.

This polley Is not subject to cangellation by the Fund except upon g days advance written notice to the employer.

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

This cartificste of Insurance is not an insurance polley and does not amend, extend or alter the coverage afforded
by the policy listsd herein. Notwithstanding any requirement, term or
with respect to which this certificate of insurance may be issued or
affordad by the policy described hersin Is subject t

to which it may pertain, tha Insurance

ijHORiZED REPRESENTATI . PRESIDENT .

EMPLOYER’S LIARILITY LIMIT INCLUDING DEFENSE COSTS:

£1,000,000 PER OCCURRENCE,

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 04-01-2008 IS
ATTACHED TD AND FORMS ‘A PART OF THIS POLICY. '

EMPLOYER

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

555 SELBY ST
$AN FRANCISCO CA 84

L=1 =3 P Y Y

124

PRINTED : 03-18-2007

condition of any contract or other document

o all the terms, axclusions, and conditions, of such policy.

M40

NG



TNSURANCE IDENTIFI

CATION CARD

2/07
CLE IDENTIFIP-I.TION WER

{STATE) CA

COMPRNY NUMBER COMPANY

MERCURY INSURBHCE COMPANY
FOLICY NOUMBER EFFECTIVE DATE EXPIRATION DATE
1N 13508 10/12/06 10/1
¥YEAR ‘ MAKE/MODEL VEHI
2003 - FORD ’ =
AGENCY / COMPANY T8SUTNG CARD

ABRI BUSINESS INsUﬁANCE SERVICES
321067 W. LINDERO CANYON RD $126
WESTLAKE VILLAGE, CA 91361

INSURED
YELLOW CAB # 281

SFITA & AUTOS FOR HIRE
1200 MISsEssIPPL ST °
AN FRANCISCO, ca 94107 -

TMPORTANT WOTICE ON REVERSE SIDB

SEE

COHL t8/s31/20 m.m“‘“ml-‘mnrm
g6 T4 yre s .-
J 93\ nassl/a0dr TAs)jéI
VEHLE BETAGATON MS/ER
FORD
R

53 A i PATE Fiiat 4010 cats .
TATE sueg 00/00/2002 | EP —_l—.—
07/27/2005 swgvxm s W.WE-DSE’*;&'BW T e PR
47! £164
_ 3800

A 96107-3436

um:nm...,m__mnim
DMEEQ

L
1
£
N
P
4]
pooo
5 ) ; 1480717200
ATE OF DALIF )
v DEPARTMENT OF EQT:RﬂguEIﬂGLES -
ALIDATED REGISTRATION CARD K 025

HE.MJ{FV'!EVEBSE Sipe -‘k!‘F"ORTM wstatenoNs
e

h

Ye Lixta

2003 :

62411

3165




/e

TAXICAB COLOR SCHEME APPLICATION

Sap Francisco Taxicab Commission
] NEW COLOR SCHEME /WHANGE OF COLOR SCHEME ~ From: é Emg@ggﬁm

{Completa front sida only)

({Complele koth sides)
PENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,

*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COM
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Name {First, Mlddi%l)_ast) Phe-- :
o : -
Jdies {ani G 4
S T iekeant Addraea (Mlhy Stata 7in) . -
o Sad Foae s co A i o8
vint Appricant's Name (First, Middla, Last) Phona
‘ ( )

Rasidenca Address {Strest Address, City, Stats, Zip)

I5 this a Corporate permit? }gflo D Yes fyes, Name of Corporafion:

he Taxicab Commission, list what your business nams, address and phons numbar will be.

If this color scheme request [8 granted by {
Business Nama Business Addrass (Street Addrass, City, Stats, Zip) W/'-‘f Business Phona

(s (o 223 0Terrme0 Ar, S/Fce (ngn 2 tz..:-/uz
er / Operator

F4

Long Teom Lease

Medallion&ber(s)o orl
Gas & Gats

Please list the reason(s) why yoﬁ ars requesting this change:

ﬁ( /gﬁ W2 C’ﬂMﬁ(f«m Lﬂliaﬂﬁ:«‘—f g'rzfg’ﬁ%f

X

| (We) certify (or declare) under penaity of perjury under the laws of the State of California that the foregeing is trus and correct.

+
Executed this 30 day of ﬁ nd g :I" 420 & /—at San Francisco, California
JAmE § £ LAy Y
. ‘ N J Signature of Applicant

Frint Nama of Appilcant

Hame of persen authasized to sign for Color B¢ .,
T amd

N W e
L ocor Gop Lo

), the Color Scheme Holder / persen autharized to sign for the Color Scheme Holder for
Taxlcab Color Schama

Titla;

> use my color scheme.

hereby give consent ko the applicant named
£4 inder the laws of the Stata of Cafifornia that the foregoing fs true and correct.

5'7/_;; s

¥ Date

B1E .
ecislon of Taxical Commission New Declaration Signad

Agenda pftice Dat: D:l\u\(j ] :"'e"’j”g D:ab {nﬁa“,g m ST S Phot i
Work.efs Comp Submited V—, msuranca Submitted - , aint Chips SO E’ . ol W@Eiv ﬁ
Recaived by: ‘ m l/o‘—}&.— l Recafpt No. (}jt ‘l i?’% I Amount q,‘f Jﬁ” — } DE:UG 3{@ Sg@ﬂl

§ -l 04/2005




i .
ACORD 75 (2001/01) 10f 2 #32518

LUXORCAB
ACORD. INSURANCE BINDER s
. 95/01/07-
THIS BINDER IS A TEMPORARY NSURANGCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM,
PROBUCER ! i%?ﬂ? ey 500-421-6744 COMPANY e
PR o 5182368134 Amarjean Home Assurance L
John Burnham 8D 1610 ' L L DAVE
750 B Streat, Sulte 2400 \ | X] am | X {5201 AM
San Diago, CA 82101 as/otio7 12:01 oM 061807 LGON
TH/S SINDER IS ISSUED T EXTEND COVERAGE [N THE ABOVE NANED COMPANY
copE | sus coe: PER EXFIRING POLCY #:
Wlm 6212 DEBCRIPTION OF OPERATIONE/VEHICLESIPROPERTY (ncluding Lacation)
INBURED Luxot Cab Company Loc#1: 2230 Jerrold Avenue;, San
2230 Jerrold Avenue Francisco, CA 84124
San Francisco, CA 94124
] .
COVERAGES LIMITS
TYPS DF INEURANGE COVERAGEIFORNS DEDUSTIBLE | CONS% AMOUNT
PROFEATY  pausEd OFLOSS :
BASIC E:] BROAD || sPED
| GEMERAL LABILITY EACH OCGURRENCE $
COMMERGIAL GENERAL LIABILITY | DACETO s
|| cLames mase OGGLR MED EXP (Anyrapason)__ [ §
| PEROONAL A ADVINJURY |8
|| . BENERAL AGGREGATE $
- | RETRO DATE FOR GLAIME MADE: FRODUCTS - COMPIOPAGS. {$
 AUTOMOBILE LUBILITY - COMBNED SINGLELMT 1S
| [ANYAUTO BODILY NAURY (Parparsen) | §
| | meowsen auTos BODILY INJURY (Por prcidart) |8
|| BCHEDULED AUTOS PROPERTY DAMAGE §
| |urepautos MEDICAL PAYMENYS _ s
| | nonowneD AUTOS PERSONAL INJURYPROT 18
| UININSUREDS MOTORIST $
5
| AUTC PHYBICAL DAMAGE pepucTiatE | | ALt venictes | JecHentien venicies ACTUAL GASHVALLE |
| |cowsion: — STATED AMOUNT 3
OTHER THAN COL: OMHER
| GARAGE LIABILITY AUTO ONLY - EAACCDENT [ §
| |anvauro OTHER THAN AUTO ONLY:
e EACHACCIOENT |5
AGGREGATE.__|§
| EXCERS LIABILITY EACH OGCURRENCE )
|| umMBRELEA FORM . | AGGRECATE s
OTHER THAN UMBRELLA FORM RETRO DAYE FOR GLAIMS MADE: SELEINSURED RETENTION | $
' Etfective: 05/01/2007 - 05/01/2008 X [wosmaruroryumre |
WORKER'S COMPENSATION Policy# ¥ | E.L EACHACCIDENT 51,000,000
EMPLOYER'S LIABILITY E.L DISEASE  EA EMPLOYEE |5 1,000,000
: £ Disease - poucyumr | s 1,000,008
ggﬁ%%mm Luxor Cab Company :::3 :
GDVERAEES
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTBAGEE ADBITIONAL INSURED
San Francisco-Tax| Commisslion L0588 PAYEE %1 Gertiflcats Holder
25 Van Ness Avanua Rm 420 LoAN g
San Franeisco, CA 84102
AWIIED REFRESE?TAT% .
NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE  SAWER @ ACORD CORPCORATION 1993




- : Slleni#: §242
"ACORD. CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE I8 ISSUED A3 A MATTER OF INFORMATION
NO RISHTS UPON THE CERTIFICATE

LUXORCAB

T w o

PRODUCER
Johs Burnham S0 1610

750 B Sireet, Suite 2400
San Dizgo, CA 92101

ONLY AND CONFERS
THIS CERTI

ALTER THE COVERAG

HOLDER,

FICATE DOES NOT AMEND, EXTEND OR
£ AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

BHO 421-68744
WS e Lincoln General nsurance Bo.
Luxor Cab Company weurere: By Authority of AequiCap
2230 Jerroid Avonue INSURER C;
San Francisco, CA 04124 INSURER B
, ‘ INSURERE:_

D, NOTWITHSTANDING

COVERAGES

THE POLICIES @F INSURANGE Ll
v REQUIREMENT, YERM OR

CONDITION OF ANY CONT

ANY REQU
MAY PERTAIN, THE INSURANCE AFFORDED gY THE POLICIES D
MAY HAVE BEEN REDUCED BY PAID

STED DELQOW HAVE BEEN ISSUED TO THE INGURED NAMED ASOVE FORTHE POLICY PERICD INDICATE!
RAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ESCRIGED HEREN 13 SUBJECT 70 ALL ThE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

CLAIMS,

POLICIES, AGGREGATE LIMITS SHOWN

) TYPE OF INSURANCE POLICY NUMBER W" , LINTS
 cenenal LiBILIYY ' FACH OCCURRENCE s
COMMERCIAL GENERAL LASTITY FIRE DAVAGE (ny ona e} |8
CLAMS MADE | | OCOUR MED EXP {Any gne person) 1§
|| FERSONAL BADVINJURY | §
GENERALACREGATS 13
PRODUGTS -LOMPICP AGG | §

EMPLOYERS LARILITY

GENL AGGRAGATE LIMTAPELIES PER:
rouer] 1588 [ oo
A | auToKoarE LiBLITY TCAI 10/12/06 10/2/07 COMBINED SINGLE LIMIT
ANY AUTO (Ea sacidan) s1 Incoloon
__{ AL WNED AUTOS BODALY INJURY s
| X_( BoHEOULED AUTDB (e parscn) .
|| HIRED ALTUS AODLY IJURY N
| | non.ownED AUTOS {Poracsdany
L — PROPERTY DAMAGE s
(Per arzidan)
GARAGE LIABILITY AITD ONLY « EAACCIDENT |$
ANY AUTO aTHER EaAce o
AUTO ONLY: ace 13
EXQESS LIABILITY . BACH OCCURRENGE !
QGUR || cLaIMS MaDR ABGREOATE .18
5
:' DEDUCTIBLE 3
AETENTION 1 '
WORKERS GOMPENSATION AND | PRESihn, | PH
eaoucoer

£1., MEEASE -EA EMPLAYEE
g1, DISEASE - POLICY LIMIT

alrport commission of

EFE. 8//07 ADD:
(See Attached Descriptions)

CESSRIPTION OF OPERATIGHSA.QBATIOHENEHE -
The city and county of San Franclseo,

officars and employses ara name

1 ES/EXCLUBIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
tha police commission and tha

the ity and county of 8an Francisos and all thaif
d as additional Insured.

=1ediiting

SFPD Permit Sect #458 Hall of

Justice
B850 Bryant St Taxi Cab Detall

Attn: Taxl Dotail

- cabmmm A AALND

NDTICETOTHE SERNFIS

SHOULD ANYOFTHE AS OVE D ESCRIBED POLI

GBS BE CANCELL ED B EFORE THE EXARANCN

DATE THEREDF, THE ISSUING (NGURER WILL ENDEAVOR ToMAL 3N, DAYSWRITTEN
ATE HOLDBRNAMED TOTHE LEFT, BUTFAILURE TORO BOSKALL

IMPOSEND DALIGATION ORLIABILITYOF ANYHIND UPCN THE INBURER,ITH AGENTS OR

AEPRESANTATVES:




 DESCRIPTIONS (Continued from Page 1)

605 Ford cab108 TAXI ViN#
095 Ford cabi18 TAXIVING ¢




TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Cormmissien

IE/*CHANGE OF COLOR SCHEME ~ From: Lux ok (Oap

{Camplete franl side only)
EGISTRATION CARD, & INSURANCE CARD WITHTHIS APPLICATICN.

0J.MEW COLOR SCHEME

{Camplele boih sides)
Ol MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, R

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Mame (First, Middis, Last} Phona
_ ' {qz25)
Hiemot 0 PoPle A2 _
Rasience Address (Sirest Address, Cily, State, Zip) ‘
B _ ﬂ;n“"?ﬁr{f\ La-Gys3)
Jolnt Applicant's Nams (First, iadie, Lasy) Phone
' : « )

Foeidencs Address (Street Address, Gity, Slate, Zip)

If yes, Name of Corporation:

Is this a Corporate permii? YgNo LI Yes

address and phone number will be,
Business Phone

(419470 —1405
[l owner/ Oparator
_D Gas & Gate

1177 __ st

Please |ist the reason(s) why you are requesfing this change:

Retker _ Ladio R odsinessS

ff this cclor scheme request is granted by the Taxicab Commission, list what your business name,
Busingss Name Businass Address (Streat Address, City, State, Zip)

DE.S C’Jr‘é CAR 555 Se\b'\f" STreel S F (a-qU2

Madalion Number(s)

| (We) certify (or declare) under penatty of perjury under the laws of the Stats of California that the foregoing Is true and corract.

, 2047\ at San Francisco, California

Executed this 5+ dayof _Se¥

Wiz Phole M s, e

Pant Mame of Applicant

Tie

Gevera MANAGER
Desomw 4 Lo ,

Taxicat Color Scheme

Nama of persen authorized to sign for Color Sch

LiNoy L. WARD

1, the Color Schemsa Haolder / person authorize
amed fo use my color scheme. ‘
laws of the State of California that the foregoing Is tru

d to sign for the Celor Schems Helder for

hereby give consent to tha applicant n
e and correct.

] cedify {or declare) under penalty of perjury under the
@Mfd/ e l()ﬂfp@/— ' EIDY,
iharized o sign far Color Schema Halder I Dale

Signaturs afﬂalor Schema Hoider ! persan au
v : T
DEFICEUSEONEY [
f Taxicah Commission New:ﬁé&ar‘ﬁﬁar%%ﬁﬁ 3%5 ? K

?/g m,..- Dacision 0

Paint Chips Submiited

Pholoséxﬁbg\iuﬁd ]

‘Agenda Nofice Dats ml ‘ \ 0?;‘ Hearing Date GKT‘ |
[ T

Worker's Gomp Submiied 7 irsurance submitied "
L S

Recelved by: - [ Raceip! No. renyiei Amount ¢ 2 ZO LDate =
e, e U [ 270 R




INSURANCE IDENTIFICATION CARD

STATE CA
COMPRNY NIMBER COMBANY
33855 Lincoln General Insuranca Co.
POLICY NUMBER EYFECTIVE DATE ‘S!XQIRA?ION DATE
o 10/12/06 10/12/07
ey MODEL VERICLE IDENTIFICATION NUMBER
2001 Ford Crown Vi

AGENCY/COMBANY ISSUING CARD
¥. A. Tittla Insurance

650-856~2120
INSURED

Hikmut Poplae

Antioch ca 94531

COVERAGE MERTY MINTMUM LIAWILITY INSURANCE PRESCRIBED BY LW

op ID JK

TRI3 CARD MUST BE XKEPT IN THE INSURED
VEHICLE AND PRESEMTED UPON DEMAND

IN CASE OF ACCIDENT: Repoxt all accidents
to your Agant/Company as sson ag passible.
tbtain tha following information:

1, Name and addrasa of each driver,

pasgsengar and witnass.

2, Nama of Insuranca Company and policy
aumher for each vehicle involved.

ACORD 50 WM({2/55)




THIS VALIDATED REGISTRATION CARD OR A FACSTMILE coryY I8 TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE I8 LEFP UNATTENDED., IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACH
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE,; .USE THIS FORM

TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLFS OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE, RENEWAL FEES MUST
BE PAID ON OR BEFORE. THFE REGISTRATION EXPIRATION DATE OR PENALYIES WILL ‘BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 3552 - 89564,

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

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

WHEN WRITING 7O DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS.

FxkkAkwkekkrkds DO NOT DETACH - REGISTERED OWNER INFORMATION —*¥¥wik ik

e

ERFEANNS RSN EIE PIRe

REGISTRATION CARD VALID FROM: 06/30/2007 T0: 06/30/2008

" MAKE YR MODEL YR 1ST SOLD VLF CLASS YR TYPE VEH TYPE LIC L ICENSE NUMBER
FORD 2001 0000 BN 2004 37X 31
BODY TYPE MODEL p HO AL WG UNLADEN/G/CGH CYFHICLE ID 5.

TX G NU 2 D 04300 A o T
TYPE VEHICLE USE DATE ISSUED CC/ALCO OT FEE RECVD PIC

COMMERCIAL 07/11/067 07 07/11/07 g

) PR/HIST: TAXI PR EXP DATH: (06/30/2007

REGISTERED OWNER - AMOUNT PAID

" POPLE HIKMUT . § 161.00

- AMQUNT DUE AMOUNT RECVD

& 161.00 (ASH

- CHCK :

ANTIOCH CRDT : 161.00

Ca - 94531
LIENHOLDER

. Ehn A1 AATETINA A0 o8 BT 071107 31 TNRLT786 594




POLICYHOLDER COPY

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

COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

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

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

SAN FRANCISCO TAXI COMMISSION NG

25 VAN NESS AVENUE ROCM 420
SAN FRANCISCO CA 84102

d & valid Waorkers' Compansation insurancs polley in a form approvad by the

This is to certify that we have issua
tha employer nzmad balow for the policy period indicated.

California Insurance Commissioner to

This policy is not subiec; to cancellation by tha Fund except

We will also give you gp days advance notica should this policy be cancalled prior to its normal expiration.

This certiflcate of insurance Is not an insurance policy and does not amend, extend or altar the coverage afforded
the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document

by
with respect to which this certificate of insurance may ko issued or to which it may pertain, tha insurance
s tarms, sxclusions, snd conditions, of such policy.

atforded by the policy described herein is subject to &l th

ijHORIZED REPRESENTAT! ) PRESIDENT

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

ENDORSEMENT #2085 ENTITLED CERTIFICATE HDLBERS';; NOTICE EFFECTIVE 04-01-2008 IS
_ATTACHED TO AND FDRMS A PART OF THIS POLICY.

EMPLOYER

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

555 SELBY ST

SAN FRANCISCD CA 54124

PRINTED @ 03-16-2007

upon g days advence writtan notice to the smployer.

Mo403

NG




TAXICAB COLOR SCHEME APPLICATION
5an Franclsco Taxlcah Commission

/*CHANGEOFCOLORSCHEME fom: CTE Asvo cATD

0. NEW COLOR SCHEME

{Complele bolh sidas) /
woU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM .

{Completa {ronl sida enly}

Fr

Applicant’s Name (Firsl, Middle, Lasl)
THIEL. JAwnaT “ZARY ik
Fesidanca Addrest {Streat Address, Cily, Stale, Zip}
v poc oA 990l

[ Joint Appruent's Nama (First, Middla, Last) 4 Phone

Rasidenca Address (aireet Address, City, Stats, Zip)

Is this a Corporate pel‘mit‘?ﬂb i1 Yas 1fyas. Name of Corporation:

if this color scheme raquest Is granted by tha Taxi¢ah Commission, {lst what your business name, address and phona number will be.
Businass Phone

Business Nama Businass Address {aireet Addrass, Gity, Slate, Zin)
(Hir [p7 2T >

VAL T Ax izt EI/'ALC ik <P CATHIR
%Ownerlcperamr

dallian Humber{s)

1. cas & Gae

4‘72' [ Long TermLease
Please list the /7on(s) why you are requestmg this change: /
oy B gudTH Pl THA &/Azﬁmw'

) under panaity of perjury under the laws of the State of California that the foragoing is trus and correct.

i{We) certify {or declare /K
e
) /L day of ga’&@ﬂ’ﬂﬂb\ 20Q Z at San Francisco, California

Exacuted this D

F#Drt OARW Fe Jﬂfgm

Print Nama of Applicani

Nama of parsen authorized to sign for Color Scheme Hulder ) Title:
L N .
MISHAD SwEds pRESDET
1, the Color Schema Holder / person authorized o sign for the Color Scheme Hoder for fﬁ % 5&4 [ 7—;4‘)( l ,
Taxlcab Color Schema

hereby give consent to the applicant named fo use my color scheme.
Califamia that the foregoing is true and corrsct,

| certify {or dejyr penatty of periury under the taws of the Stats of
L - .
A @ f/{i’j’" /5 7

/u—"""‘"
4 Dale .
T

Fperson authorizad ta sign for Color Schems Holder

Signalure of Color Schema Holder

. QFgLBEéUSEjGNL [
Agenda Nolice Date q ' }% } Haagng Dats L Dacision of Taxican Commission - New Daglaration Signed
2101 7. - (7
Workers Comp Submitisd insuranca Submittad Paint Chips Submitted Photos Submitted
AT/ ANeAs
Recelvad by: i Raceipt No. 7 Amount . Date - .
¥ . i f gal — Y5107
T {Rev. 13W05)
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STAT

N0, 6550

CERTHOLDER COPY

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

COMPENSATION
INSURANCE

LN

ISSUE DATE: 05

CITY AND col
SAN FRANGLSCO
“B VAN NESS §
SAN FRANCISCO

Thiz is to cartify
Califprala Insursenc

This poltey Is not
Wa will alsa giva

This esrtificate. af

by the poliey listell harain Nobwithstend

with raspect 1o W
alforded by the p

THORIZED AEPAESENTAT!

' EMPLDYER’S LI4
ENDORSEMENT 41
ENDORSEMENT #1
ENDORSEMENT 43

é CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

GROUP

POLICY NUMBER:

CERTIFICATE [Py

CERTIFICATE EXPIRES: 05~02-2008
0E-02-2007/05=-02-2808

-02-2007

OF SAN FRANCISCO NA

TAXICAH COMBISSION
TE 420
CA 94102

that we have issuad a valld Workars' Compansatian insurance poliey in a form approvad by the
Commizsionar 1o tha smplaysr named below for the policy period MMdisated,

subject to cancellstion by the Fund axcapt Vpan3g deys stvgnee writtan notics to the emplovar,

you 30 diys sdvance notice should thia policy be cangelled prior to its normal explration.

xrsnd or altar the coverage efforded
of any oontrsct or other dagumant
il mey pertain, the insJramce

any sonditfany, af puvh poliey:

insurancs is not an hsursnce poliey and does not amand, o
Wil any raquirament, term or ocondition
hich wis certificats of hgurance may ba issued aor to which
Liiey tescribed hersin is subjest to all the terms, excluslong,

\BTLITY LIMIT INGLUDING DEFENSE CDSTR: §1,000,000 PER DCCURRENCE.
8O0 =~ NISHAM SWEIS, PRES-TRE - EXCLUDED.
800 ~ SUHAILA SWEIS, VICE-PRE ~ EXCLUDED.

l06E ENTITLED CEXTIFICATE HOLDERS’ NOTICE EFFECTIVE 0E-02-20086 IS

ATTACHED TO AND FORMS A FART OF THIS POLICY.

EMPLO,

¢ & J LEASING
2121 ¥VANS AVE

vER

A CORP,) DBA: ROVAL TAXX NA

#a

SAN FRANCISCO GFA g4124

RDA,SC
PRIMTED 05[-14-20107

P11

NA




INSURANCE IDENTIFICATION CARD

(srare) CA
COMPANY NUMBER COMPANY
MERCURY INSURANCE COMPRNY
.?OLI_C‘.! NIMBER EFFECTIVE DATE EXPIRATION DATE
iN ISSUE 10/12/06 10/12707 .
YEAR MAKE/MODEL VEHICLF IDENTTFICATION NUMEER
2405 ' DODGE g814

AGENCY/COMPANY ISSUING CARD

ART BUSINESS INSURANCE SERVICES
32107 W. LINDERO CANYON RD 4126
WESTLAKE VILLAGE, CA 91361

INSURED
DESOTO CAB § 942
gFITA & AUTOS FOR HIRE
555 S$ELBY ST
SAN FRANCiISCO, CA 94124

4EE IMPORTANT NOTICE Ol REVERSE SIDE




AR mdR (T TR

L S R ﬁ?___‘;:
CEDUTIIATNT UF SRITCR vERRY £33

A Poblic Bgrvice Agenay
REGISTRATION CARD VALID FROM: 02/28/2007 TO: 02/28/2008

MAKE YR MODEL YR 1ST SOLD VLF CLASS *¥§ "~ TYPE VEH TYPE LIC LICENSE NUMBER
DODG 2005 2004 DN = 2004 328 31 7M34524
BODY TYPE MODEL MM AX  WC  UNLADEN/G/CGW UFHTREF TN NIMRFR

SW G WM 2 D 04020 "4
TYPE VEHICLE USE DATE ISSUED CC/ALLO DT FEE RECVD PIC

COMMERCIAL 01/09/07 39 p1/09/07 8

o - PR EXP DATE: 02/28/2007.
REGISTERED OWNER _ AMOUNT PAID

ZARU FADEL JAWDAT § 214.00
CMRCL VEHICLE FOR .HIRE AMOUNT DUE AMOUNT RECYD :

DESOTO CAB TAXI 942 $ ~ 214.00- CASH :

5604 FRED RUSSOC DR , , . CHCK : 214,00

STOCKTON © CRDT :

ca 95212 ‘ A
LIENHOLDER

DAIMLERCHRYSLER SVCS NA LLC

PO BX 977 '

ROANOKE

TX 76262

HO5 B40 5A 0021400 0061 CS _HO5 010907 31 7M34524 814

SO

—




Consent Calendar: [tem F

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

Taxicab Permit List #: | Color Medallion
Applicant: Scheme: Type:
1. Tesfaye Chuffa 6-645 | Luxor Cab | Ramp




CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorab}e Commissioners
From: Heidi Machen
Executive Director
Date: September 6, 2007 -
Re: Medallion Applicapf Tesfaye Chuffa, List# 6-645 (Ramp)

1. Tesfaye Chuffa, List# 6-645
Mr. Chuffa is being offered 2 Ramp Taxicab Medallion Permit. Upon reviewing Mr. Chuffa’s waybills,

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

Date Violation Occurred: | Rule Explanation/Description of Violation:
Violated:
2004: All waybills MPC Section | Vehicle number and vehicle license number shall be
2005: All waybills 1138(c) recorded on waybills. This information was not recorded
2006: All waybills on waybills.
2007: All waybills
2004: 46 waybills Vehicle Code | No person shall drive a vehicle for hire for more than 10
2005: 62 waybills Section hours,
21702(a)
e The Taxi Commission has given Mr, Chuffa a written formal admonishment for the above
violations.

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

year:
o 2005: 984 hours

o 2006: 859 hours

o 2007: 889 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing, drivers are o drive either
400 hours or 76 four hour shifts in a ramped taxicab. In addition, drivers are to complete at least
100 wheelchair pick ups as a ramped taxi driver during the six months before the hearing.

o Mt Chuffa drove the required hours in a ramiped taxicab in the last six months.

o He has met the required 100 wheelchair pick up. He has a total of 144 wheelchair pick

ups.

sfaxl.commissionfsfiray.org*www.sfgov.org/laxicomimission

€ Ve Nars Avenna Ste A3 San Francisen. CA 94102%(415) S03-2180*Fax (413} 503-21 88*%email;




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION -

8an Francisco Taxlcab Commission

Applicants Nama (First, Micidle, Last) Typs of Medallion Applying for:
e DAMTel) (Al DReier HRam

Resddnce Addeasa (Slreet Adfress, City Siata EESS —

| > T SAN FRAN L SO CA C?{c//\,
Mailing # o
Residenca Phone Number: { Lf ! 9-' 4 _5.— | Altemata Phane Number: { ‘f—f . _
Hoﬁrs Available at Ihis Numbar. Hours Availabla at thig Number (,W / AL 7%72-2
Bmaial Rarnirte Numbar ~T T Gthar name(s] used 'K/ '

e ' ”‘“‘ T T e e
JEpe—— Sex He!ght J; wegin * q:-‘"'
//’7/545//@! Wie L5 720 | Bve |/ scon,

Business Numbaf

(bieg) 282124/

Color Schame / Business Name

Z prer Ced SoRMmA S R ) 25
Color Behema 7 Business Address (Sirest Address, C(!y State, Zip) i’y /‘ -t 0 /-
. L
A3 WW SMFJ’"Q’[QTW& 75
Are you a U.S. Citizen? X{es (INo Are you currently an active driver and held a current Publlc Passenger Vehacla
if No, Allen Resldent Card Mumb Driver Parmit? Yes [INo
If Yes -Data Permit was issued: Permit #:
d unless this permit Is granted (attach additional pages if needed)
b

AY

Facts which show why the public will not be adequataty serve
L e [otrPed Sl podal i

As a M/%A}?
28" ma/azéﬁzﬁms / fW) W] LUErS

[_4 EHo L ﬁé{‘%
. obor B Sas LrpesSe,

=
;Zé V_Lﬁ@% /DMW.:S‘/@,{,, /Aé, @:3447/?/:335%4{5 Ca =g i _
,ﬂ/a/--ﬁéﬂ’é?‘van- 85 7% s, //ﬁ,&f‘ﬁm &}wc‘.ﬁ) Sen [0 4

Coe ) Julle clS lpse s Lan-tep 1ol A prs
(oAb orte Des BAGS s ndd 5D fede 2L :
O Alons e . A5 dre famped follis ~

20D 7 !@C&N T3 Wy Oe O My

i A%sa/m méaé’éz%s.

T_ E"V Lo
_%&i/ & e ez AT
(lontiFeoat j5 AL Bl tei P ;-e‘sw.pw‘ca//é,ﬁt_% é?pommkgvou é‘ﬂ{a

e 1 b PeniiOres DL AN clate Proertin g
20sD_ghlosfag, Corofsprafir, Temarts G T ) ol COnr P 1S
anl peBlc Wﬁ"/’:t_ fescen ey ) MM?/?’S

T/Q @/ﬁ%ﬁ/&%@&@ ool s, o0 <o gt Q3 New) faiped P )s  Fa
e, o, 74 Gt 553 S OR Y ey o i gt (OT adll/ 1A )
AL S s "' 7 -""4- ‘Z’J'.",_u

[




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

Police Coda Section 1121(b). Yes [INo

LTst residences for last five years (List most recent first, attach additianal pagas if neeced)

Residence Addrass (Street Address, Citv. Stdla Finl . 5
D Sgn- Ban LR,

rom Gatg To Date
Vil 477740
‘ C A CLLLL LD

How long have you lived within a 30 mile radius of San

How many years driving sxparlenca do you have In San
Franclsca? ﬁ( safaly?

Francisco? ) \
. years months _ %, es CINo

gars months

Ars you physically qualified to drive a standdrd vehicle

List employmeniffor last five years (List most recent first, aftach addition®! pages if needed)

From Data Ta Dala Company Name . Addrass (Street Addr ss-. dlty. Siacﬂip) w
ﬁiﬁ z;,f[a? Now Lo~ 2, Lllepe, oy

S00) ST Cges Sep Mr%i/ga gg n wﬂég

72&:4 Ca ?:z{? fgﬁ;ﬁé 5

799 Fena 3)? CA 99/

éﬁl AL{MD > Torold Sap Mu, @,‘izpfzzﬁ &%m Q%
i

=2
4B\ 3 _AbC

Have you sver been convicted of, or plead guilty or No Contest to any cnme? [IvYes Xm
' o . (Attach additlonal pages if neadad)
Failura te provids full information refative to prior convictions, guilty pleas or not conlost pleas may be consrdered cause fo deny tha permit.

Ifyes, provide tha Information required befow.

Offenaa Date Placa of Arrest Dispasition
/ =
,/ _ _ :
Is your eyesfght Impaire/ [iYes No : giour hearl vl impaired?
Do.not include ordinary nearsightedness or farsrghtedness corrected by eyeglasses. es °©
Do you have any physical impairments? [I¥es }éﬁ!o If yes, describe the impaiment:
= _ ) 7 f
Have you ever had: - Epllepsy .[JYes ﬁN_q : Verige [Yes %@ Heart Trouble LJYes %’o
7 ld

-Are you now, or have you ever been, 4
Addicted to the use of intoxicating iquor?  [JYes %o Any Narcotic Drug? DYes @
If yes, axplaln for what cause?

if yes, has the Ilcﬁ been revoksd?

Wera you previously licensed
as a taxl driver or chauffeur? ﬁ‘r’es [INo [JYes No

If you are granted a taxicab perm;t will you use or provide 24-hour radio dispatch semce?ﬁes [INo
io cab company, de!all information

if yes, explain how you will use and pmwd 4-hour radio dispatch service: (l &, state exis
about new service, other) j M

Lu Mo ¢ Cah, ﬁwﬁu@ﬁ %mm Pw‘/fé@d?%

./

7L

%Wﬂwm/ﬁffm %QM//’W e el
S

fMp@,ﬁzo/&wg ﬁ,w)“ M




TAXICAB COLOR SCHEME APPLICATION
e . . T ' San Francisco Taxicab Commission
' EW CCLOR SCHEME [] CHANGE OF COLOR SCHEME ~ From: '
{Complate frant side caly) :

{Complete boih sides)
wOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

, BELEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
[ Agshieant's Name (First, Middia, Last)

TSRy e DAMTEW ClA R L
N PRAN Py D LA T80

oI Aeolicant's Name (Ficst, Miodie, Last) 7 ; Phane

-;.'_...,—_j

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

is this a Corporate permit? ﬁNo []Yes Ifyes, Name of Corporation:

T ihiIE colar scheme reguest js granted by the Taxicab Cammission, list what your business name, address and phone number will be,
: Business Phone

Business Na ) Business Address (Gireel Addyess, Clty, State, Zig) ,
14y s o e Ko | LI I TS

Owner f Operaior
as & Gate |
Long Term Leasz2

[k

Medallion Number{s)

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

1 {We} cartify (or declare} unde.r penalty of perjury under the laws of the State of California that the foragoing is true and comect.

Executed this g e 3'/ .20 0

Cu R TESFAY L

Print Natne of Applicant

& B
TEEECONPEEED

Nama of person authorized to sign for Ccima. Holder:

|, the Color Schame Holder [ person sutharized 1o sign for tha Color Schems Hotder for

day of at San Frangisco, California

Signalure n}’Appﬁmnt -

-

Lox e (IR (¢

. Taxiczh Color Schema

& my color scheme.

hereby give consent ta the applicant.named tg
| certify {or dec] M undec the laws of the State of California that the foragaing is true and correct.
/ Dale J

refenal

Sign ioffScheme Tolder 1 persan sutitzed o tign for Color Scheme Holder
OFFIGEIISEIONLY,
Agenda potice Date Hearing Date Declsicn of Taxicab Commission New Dectaration Signed
Paint Chips Subrnitted Photos Submitted

Worker's Comp Submilted

Iasurance Submilled

Cala

Received by

Receipl No.

Amounl

o

Revised 11/04/2003



If you are granted a taxicab permit, will you use an accurate taximeter at all times and p’ossesé a valid current Weights and Measures
sea!?ﬁ‘r‘es O Na

If you are granted a taxicab permit, will you obtzin a San Francisca Airport decal, submit annually a State of California brake, road lamp,
and smog pspecticn certificate and submit to an annual Inspection of the general appearance of the Interior and exterior of your

taxicab? a5 [INo

ARead egch sectlon and sign initials to the left of each section if you agree and understand.

t understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of S8an
Francisco Controller there ara sections of the San Franclsco Municipal Code, San Francisco Traffic Code and California Vehicle Code

plicable to my business as a taxicab permit holder,

th%ar
i | understand that there may be sactions of the San Franclsco municipal Code that ars applicable to my business and/or
ies of the San Francisco Municipal Code available at City Hall, The Publlc Library, Legal bookstores and on-line

permit. There are copi
If & Letter of Intent is required, | acknowledge that the Lettsr of Intent is part of the application, and | declare under

at www.sfgov.ora.’
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, Califomnla. 1 understand that any false or
ered cause {o elther deny the requested permit or

incomplete information provided by me, refative to this application, may ba consid

regk:?he permit that is granted,
a permittee-driver under any permit Issued to me for at least four (4) hours during

| will actively and personally engage as
any twenty-four (24) hour period at least saventy-five percent (75%) of the business days during the calendar year and that the

informatlon submitted on my application and financial statement is true and correct.
information provided by ma relative to this appiication, may be considered cause fo elther deny the requested permit or revoke the

| understand that any false or incomplete

permit if granted. .
| have read all of the above statements and declare under penalty of perjury that they are correct.
2T
Executed on this day of 31 .20 0/~ atSanFrancisco, California,
f@%}j@; 7 /49 .g-//éa -
pplicant V4 NS v AN
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ISSUED BY ' o
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2007
TESFAYE D. CHUFFA

PA4-

The abd .« wuua person 18 ticansed as a Public

Pasgenger Vihicle Driver in accordance with the

San Francisco Police Code, Article 1. Sactioniy
2261 2nd2.27.1 _ o




Consent Calendar; Item G

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

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




ye3

BeEs. 2807 15:49 SFPD PERMITS TRXI > 93032186 MO, 234
. 41l aDuslldb :
Sep, 5 2007 3:44PM - TAXD COMMISSiON Ho, 0318 P 1
CITY AND COUNTY OF . TAXI COMMISSION
$AN FRANCISCO

MAYOR GAVIN NEWSOM

RECE!VED | |
SEP -42007  Reguest to Shift Change/Park at Alternate Location

SAN F .

T Coumrgion S
Today's Date: (po Q CJ. l Medallion Number:_3 /2
Medallion Holder: S\ 2 Az,m Jam Manager: wan] Town,
Phone: 3 /- 9.5 Color Scheme: iﬁﬂ CT-%I/ Cadh

Fl Request to Park at an Altornate Location: / 41 a 7 Triina ST / ho@ /

Address of Alternate L\o‘é'nuon

H s
I L
p e

(al|_Dushk i Ny /_Mc cm,

Reason for Request: __

] Request to Shift Change at an Alternate Location:

Address of Alternare Lacation
R
SEP 06 2007

SAN FANCIECL
TAXI COMMISSION

Reagon for Request:

Decision of Taxi Commission avd/or SFPD Taxi Detail

Scheduled For Hearing? [_INo MYBS S@bey 95], 9&)':}‘

Flearing Date

1 sie [n8pcctcd DN’O E.Yg 9‘ / fét _ KUL_Sﬂ'( \D
Da # Inspected Inspected By

. ] Approved By:

CIOeA/ I/ AREBR \/

3 Y1z Nesa Avore, Sune 420, S Prowoisco, CA S 102%(415Y303:2180 * Vioc (4 15} Z00-2185 Bl s conoomsieditnBalean. oo * Wbt wanes smm nmADl e i




[y 2 Va=d s ' 1o:449 WD FERMLIS OIHXLD 3 HdouaLlth ) NU:dJél
6P, 0, 20U 3ighrM [AAT CUMMLSS LON No. D31Y ¥ 3

L'kl

Rules & Regulntions Regarding Shift Change or Parking af Alernate Locatlons:

4.A.9 Medallion Holders shall ensure that the taxicab operating under the medallion issued to them begins
and ends &ll shifts at their color scheme’s placs of business, except with the approval of the Taxicab
Comrission or their designee for "formal employee operations”, When the taxicad is pot
employsd, Medallion Holders shall either leave the vehicle at their color scheme’s place of business
or at an alternative location zpproved by the Taxi Detail that is off the public street and sidewalk.
Each request for the use of an alternative sits must be mads in writing. Medallion Holders shall
ensure that all waybills, reports and found property are turned in at the taxi company premises at the

conciusion of each shift.

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

designee for “formal employee operations”.

5B.7 When the taxicab is not employed, Color Scheme Holders shall ensure that the vehicle sither
remaing at their place of business or at an alternative location that 1 off the public street and
sidewalk and that they can gain immediete access to the vehicle. Prior approval by the Taxi Detall

must be obfained for each written request for the nse of an alternative site.

Initial each line below:

) % I bave read and understand the above rules and regulations.

I 'will not shift change or allow taxi drivers to shift change on alternate sites that

have not been approved.

T Ui M ori dosrrnes To50a 6P Tom Fanamben M4 Q1TINIAIGY TATTIEN T e Al 130 EAL A TERYTmall 25 mm emis fl tnMlartlnons arie % Ua hPm s e s mramebrmeyst v Wi ay






