Agenda: Item 6

Consent Calendar
All matters listed hereunder constitute a Consent Calendar, are considered to
be routine by the Commission and will be acted upon by a single roll call
vote of the Commission. There will be no separate discussion of these items
unless a member of the Commission so requests, in which event the matter
shall be removed from the Consent Calendar and considered as a separate

item.



Consent Calendar: Item A

Consideration of the Minutes for the November 27, 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
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. |
MALCOLM HEINICKE, COMMISSIONER, ext. 4
BRUCE CKA, COMMISSIONER, ext, 5
TOM ONETO, COMMISSIONER, ext. 6
MIN PAEK, COMMISSIONER, ext, 7
HEID] MACHEN, EXECUTIVE DIRECTOR

MINUTES

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

Present: Gillespie, Benjamin, Oka, Heinicke (late), Oneto

Absent: Breslin, Pack
President Gillespie called the meeting to order at 6:30 P.M,

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

Lieutenant Schlotz

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

1. Call to Order/Roll Call
3. Allowing Newly Issued Hybrid or Alternative Fuel Taxi Restricted Permits to be Used

Alternatively in Ramped Taxis. {[ACTION]
* Ttern was taken out of order.

s Director Machen : Introduction of item and amendment to resolution

e Pres Gillespie: Speaking on behalf of this and ramp drivers whowill be using this. Hopes to pass this
resolution.

e Com OKka: In support of this. If we have ramp drivers getting medallions but want to continue
serving the community, this is a good way to do this.

s Com Benjamin: Will this be temporary? Will this then be 24 hybrid and 26 ramps? Who and when
can they switch over if they would like to leave the program. This is a litile confusing.

o Pres Gillespie: It would be up to the individual driver to replace hybrid with ramp. Knowing two of
the drivers that want to do this, T know this would be serving the community.




Director Machen: He could move his medallion in the future if he chooses to do so into a sedan
vehicle.

Public Comment:

Laurie Graham: | do not consider putting a regular medallion on a ramp as a restricted medallion
since you can still pick up anyone in the vehicle.

Charles Rathbone: Supporting this and anything else that provides options

Tom Stanghellini: This goes against what the commission voted for when voting for hybrid CNG
vehicles. Don’t take a hybrid and put it into a ramp van. This will mix things up.

Barry Taranto: Only four Commissioners here should have a full commission. New medallions for
hybrids not for ramp vans.

Mark Gurberg: Alt fuel medallion should drive that vehicle. These folks should wait for a regular
medallion to keep the alt fuel intact and with the Mayor’s 2011 goals.

Grasshopper Alec Kaplan: Important to encourage non-idling technology in the city. Take all
possible action in the city. If someone wants fo keep a ramp vehicle with a regular than it should be

allowed.
Tarig Mehmood: Medallions to be considered should be allowed without the condition for pick ups

and what vehicle is being used.
Hansu Kim: What is the definition of an alternative fuel vehicle? We should have a definition before

we have restrictions.

Chuffa: Bad precedent passing this resolution.
Com Benjamin: We do not have any alt fuel vehicle if we do not have a list, so we shouldn’t be

issuing these medallions.
Com Oneto: No one has to buy an alt fuel until July 2008 so no one has to operate that vehicle until

then.
Dir Machen: The amendment to the Resolution would subject any of these medallions to van rules.

Com Oka: Motion to approve resolution as amended
Com Oneto: 2™ motion

Roll Call

Vote

Ayes: Gillespie, Oneto, Heinicke, Oka Noes: Benjamin
Absent; O Recuse: 0

2. Public Convenience and Necessity: Establishing Appropriate Number of Taxis, Including
Possible Issuance of Peak Time Medallions [DISCUSSION and POSSIBLE ACTION]

Pres Gillespie: Would like to first go to public comment.

Public Comment:

Keith Raskin: Issue has been long in the industry. Has Heinicke read the Agnos report from years

ago? Should fix the industry before the issues.

Barry Taranto: Many drivers here to speak on this issue. There are no studies in the packet, should
delay this to look at the study. What’s the effect of the new medallions already issued. Should wait
for that first.

Tom Stanghellini: Peak time medallions a good idea. Let’s utilize the fleet. Allow drivers to make
same turns that MUNI drivers are allowed.

Charles Rathbone: Peak time medallion drivers should allow the opportunity to return the medallion
without a penalty. Should not be restrictive and mandatory for people on the list.



Chuffa: New medallions are better does not agree with peak time medallions, Limos take up a lot of
the business.

Com Heinicke: After issuing these medallions this would be it, does not want to flood the market on
Monday mornings. It’s my plan to move for 69 fulltime additional medallions. Peak time medallions
to be addressed in the prop k charter reform working group. ,

Healy: Going into a recession, more is not necessarily better. Becomes dangerous since drivers will
be racing each other to fares.

Grasshopper Alec Kaplan: It is impossible to pick up people and not get tickets. City is not
friendly to taxi drivers, Peak time medallions would be feasible.

Mark Gruberg, UTW: Oppose additional medallions at this point. Since the previously issued 50
medallions have yet to hit the streets. Publish surveys first.

Com Heinicke: Did you feel the last PCN study support 100 medallions, yes or no?

Mark Gruberg: The last survey was flawed and would like to see some evidence for more
medallions.

Bill Mounsey: Never enough cabs in the city. People expect taxi service to wait at their door. There
will never be enough taxis. Nothing has changed over the years.

Com Heinicke: What was the effect on your business?

Bill Mounsey: It took 4 years to pick up business.

Barry Korngold: Too complicated to put out peak time cabs out. First get rid of the limos and then

issue the medallions.
Tariq Mehmood: This meeting should not talk about how many medallions to issue but a report for

the future.

Hansu Kim: Number of medallions important to service. Last PC&N study was flawed and this
should not be done without a true survey. The numbers are all political, since there are no objective
materials.

Com Heinicke: Do you think thetre are enough taxis in the City?

Hansu Kim: No, Bruce Schaller’s survey was best done. Many ways to improve public service. But
using public comments should not be the factor used to make the decision on issuing the medallions.
Marty Smith: Always a proponent of more cabs. But economy is on a downslide and would rather
see 20 medallions introduced at a time as opposed to the large number at once.

Carl McMurdo: Weekend embarrassing shortage in the city. Since the approved medallions have not
been put out on the streets, cannot judge the impact.

Name: There is a shortage at all times especially conventions since the cabs won’t service the outer
parts of the city.

Peter Witt: (Include handout in the minutes) More cabs are better setvice. lllegal limos and health
care can happen if fares are increased.

John Lazar: There’s a law regarding limos. Sit at hotels in the evenings and cannot get a cab or town
car. If you enforce the laws then possibly can put hundreds more medallions on the streets.

Emil Lawrence: Shift changing during 3-7pm causes the biggest problem for need.

Pres Gillespie: Giving the City 119 taxis will do the City service. One cab per every 500 people.
Ounly DC and Honolulu have higher number of cabs per capita. There will be a follow-up on the
illegal limo issue. There is no one formula to make sure this is correct but has done research and will
vote for this. '
Com Heinicke: Dir Machen in reaction to comments made regarding the winter season can we issue
10 medallions per month over 2008. _

Dir Machen: Can do this, we have done this last year. And if you vote to approve tonight then the
Controller’s office would issue a report as well as a report from the planning department.



Com Oka: If we put out more medallions, we will have to think about meter rate increases. The
public should pay more for cabs if they want more cabs. How much we raise the meter, not too sure.
But people he has spoken with have agreed.

Com Heinicke: Does not agree but would like to see an increase in dispatch service. Not so much to
set the market but allow dispatch surcharge programs within the color scheme to charge the outer city
customers.

Com Benjamin: Agrees with what he has heard so far. We should slowly release the medallions.
Com Heinicke: The notion that the public is underserved and the current issuing process is not great
and this is a relatively small increase that has for me been apart of the process from the beginning.
Personal preference to do this tonight and address peak time at a later date.

Com Heinicke: Motion to move 69 alternative fuel/hybrid new medallions

Com Benjamin: 2*! motion

Ayes: Gitlespie, Benjamin, Oka, Heinicke No: Oneto

Absent: Breslin, Paek Recuse: 0

6. Consent Calendar [ACTION]

* Ttem was taken out of order.

Com Heinicke: Motion to approve items A ~11.13.07 Minutes & B- New Public Passenger Permits
Com Oka: 2™ motion

Voice vote
Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto No: 0
Absent: Breslin, Paek Recuse: 0

Com Heinicke: Motion to approve items C1-Grant medallion to Michael Gibbons,C2- Grant
medallion to John Nickulus & C9 — Grant medallion to Tam D Nguyen

Voice vote
Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto No: 0
Absent: Breslin, Paek Recuse: 0

Dir Machen: Staff memo and update.

Raymond Delgade: Took another job during the years and lost track of the requirements to receive a
medallion. In 2005 received a notice that would be required to drive but had not been driving.

Jim Gillespie: No requirement when he was on the list to receive medallion to have driving time. No
Daly/Ma when he was on the list. He is a victim and should be considered.

Carl Macmurdo: The changed interpretation was an issue and for bonafide driver’s Commission
should be lenient. Daly/Ma may have amendment.

Barry Taranto: What about all those other drivers that have to drive when they have health issues?
Why didn’t he start driving when he received the Jotter? Commission should not make an exception.
Mark Gruberg: Legislation was prospective and drivers have had the opportunity and flexibility to
be able to mect the driving requirement.

Hansu Kim: All supported Daly/Ma and very unfair to driver’s who have fallen through the cracks.
Com Oka: Could Mr. Delgado apply for a time waiver?

Dir Machen: A time waiver would not apply to Mr. Delgado since he needs more than one year.
Emil Lawrence: This person drove years past and has been on the list regardless if he missed the

deadline.



Chuffa: This is strange that the Commission is going case by case on this issue. Commissioners
should check this rule and requirements should be met.

Nathan Dwiri: Delgado also drove a ramp taxi for several years.

JoanAnn: The intent behind driving a cab is having qualified drivers. Unfair that he wili be
penalized for this.

Grasshopper Alec Kaplan: Punishment the drivers go through daily basis.

Bill Mounsey: Also a long time driver and continuously drove as a taxi driver. If drivers keep
breaking the rules what is the point?

Barry Korngold; Daly/Ma problem is it is unpredictable to know when you will receive your
medallion. So drivers take other jobs to supplement income since they do not make as much money
as medallion holders.

Com Heinicke: No doubt that Mr. Delgado is a good guy but the rules are the rules and there is a
driving requirement. Will be denying medallion.

Com Benjamin: Will have to agree.

Com Oneto: Also agree but he voluntarily took himself out of service.

Com Heinicke: { do not think he has a good case for an appeal because the Daly/Ma is black and
white. Board of Appeals should respect the rules passed.

Com Oneto: Motion to deny medallion to C3- Raymond Delgado

Com Heinicke: 2" to deny

Ayes: Oka, Heinicke, Oneto, Benjamin Recuse: Gillespie

Absent: Breslin, Paek No: 0

Public Comment: None

Com Onto: Motion to approve items C4- Grant medallion to Georg J Rasmussen, C8- Grant
medallion to Yosef Habtemarium, C12- Grant medallion to Frederick Lein & C-13 Grant medallion

to Reynaldo Magno

Com Heinicke: 2nd motion

Ayes: Benjamin, Oka, Heinicke, Oneto Recuse: Gillespie
Absent: Breslin, Paek No: 0

Com Oneto; Motion to approve C5-Ken Dao, C6- Robert MacKenzie, C7- Tai Yip, C10- Amilcar
Pereira & C11- Nikolay Busel

Com Heinicke: 2°! motion

Avyes: Gillespie, Oka, Heinicke, Oneto Recuse: Benjamin

Absent; Breslin, Paek No: 0

Pres Gillespie: Continued C-14- Mikhail Lirisman because no quorum, since Yellow and Luxor must

recuse from the vote.
Com Heinicke: Apologies o Mr. Lirisman and would like to continue this to the call of the chair.

Dir Machen: Remove D-26 Adel Aldalali from receiving a time waiver, since applicant withdrew his
namne.

Com Oka: Motion to remove D-26

Com Oneto: 2™ motion

Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto Recuse: 0

Absent: Breslin, Paeck No: 0

Com Oka: Motion to approve Item E- applicant ineligible for a ramp medallion for failure to respond
Com Oneto: 2™ motion,



» Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto Recuse: 0
Absent: Breslin, Paek No: 0

e Martin Kazinski: Similar situation as Delagado has medical condition that does not allow him to
drive. Daly/Ma does not accommodate him.

s Dir Machen: He has come before the Commission before and he did not accept Taxi Commission
accommodation, which would allow him to meet the driving requirement prospectively.

Public Comment:
e Peter Witt: Supports Martin Kazinski. Commission can accommodate him.

¢ Mark Gruberg: There was no past opportunity for him to appeal; it has now become possible for
him to appeal. This Commission needs to set standards for these conditions.

¢ JoanAnn: In favor of not removing Mr. Kazinski from the list. His information needs not be public
but drivers should not be limited to speak to what accommodations were offered to him to the past.

« Bill Mounsey: Commission is digging a hole since every week there is an issue conceming all these
problems. Should either stick to the law or make an accommodation.

o Hansu Kim: Legal question to retroactively apply to people who have already paid to be on the list.

» Com Heinicke: Motion to remove F-Martin Kazinski from the PC&N waiting list

s Com Oka: 2"

e Com Heinicke: Motion to remove F1- Behailu Mekbib, F2- Samuil Zotman, F3- Katherine Taylor,
F5- Kevin McCarthy and F6- Ronnie Larry from the PC&N waiting list.

e Com Oka: 2™

o Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto Recuse: 0
Absent: Breslin, Paek No: 0

e Pres Gillespie: Item G, will take public comment

Public Comment:

s Peter Witt: Fog City colors are not contrasting colors and are not the law.

¢ Com Heinicke: Can staff look into this.

Dir Machen: This Commission would have approved original color scheme as have the police. What

is the Commission requesting?

Com Heinicke: Would like the Director to review the color scheme.

Com Oneto: Fog City numbers difficult to detect.

Com Benjamin: Agrees.

Grasshopper: Also observed difficulty to see

Richard Hybels: Medallions going to a highly performing to a low performing dispatch.

Tariq Mehmood: B&W Checker sent a letter to the Commission that only a certain number of

medallions are approved. Commission should find out which medallions are single shifts.

e Com Heinicke: Does staff know if these medallions are single shifts or not? Do you know why these
drivers have gone to B&W as opposed to ancther color scheme? What about the others going to Fog
City?

o Keith Raskin: They will be full-time and they switched to follow me. They made their own decision

collectively.
e John Lazar: Disappointed Commissioners are allowing these color scheme changes to not full-

service companies



Com Oka: Motion to approve color scheme change for items G1- William Jones, G2- John Donnelly,
(33- Max David, G4- Cheuk Tong, G5- Edward Bennet, G6- George Blake, G7- Jack Schuck, G8-

Michael Chong

Com Oreto: 2™ motion

Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto Recuse: 0
Absent: Breslin, Paek No: 0

Com Oka:Motion to approve color scheme change G9- Mahinder Singh
Com Oneto: 2™ motion

Ayes: Benjamin, Oka, Heinicke, Oneto Recuse: Gillespie
Absent: Breslin, Pack No: 0

SPECTAL ORDER 8:60 - 8:30 PM

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

Barry Taranto: Commission should have come up with rules and regulations months ago. There
should be a fee charged to anyone who has not met the driving requirement. New cab stand at
Intercontinental hotel. SFPD-Detail needed at 49er home games. There should be a handout by the
Commission to tell driver’s they do not have to pay. '
Hansu Kim: Why has this Commission approve medallions to people who have not qualified for a
medallion? So what is the policy the Commission has?

Eric Hatten: Spoke with Commission on two meetings previous but have not heard from the
Commission on his status. Heard that everyone was given a letter for Daly/Ma, but only first 200
were mailed out, ‘

Dir Machen: This applicant was not an A card holder 4 years ago, it would be impossible for him to
meet his requirement.

Com Heinicke: Call the office to discuss this with the Director.

Chuffa: Why do the Commissioners require newly issued medallion holders to drive 156 4 hour
shifts? Shift changing is a problem since it cannot happen off the lot. This kills the business. Allow
independent drivers to be able to shift off the lot.

Lt. Schlotz: Trend of people approved without completing the driving requirement

Pan Hinds: Unable to attend the last meeting. To my knowledge National has not been under
investigation and that type of remark and suggestion says something to people.

Emil Lawrence: Rules keep changing for post k medallions but none of the rules apply to those
medallion holders. Pre-K medallions are now on the post K medallion list; if that is the case then the
laws should apply to all people on the list.

Keith Raskin, B&W Checker: Survey was taken in the spring and B&W did 100%.

Bill Mounsey: Commission should enforce laws on limos before releasing more medallions. Limos
are cutting into his business.

JoanAnn: Will possibly be disqualified for being disabled since she signed contract and that should
stand. Commission should have an open policy for all accommodations given to people that have
disabilities. Minutes from the last meeting not on the web.

Name: Passengers smoking crack in his cab and he notified dispatch that called the police and
dispatched police to his location.

Name: Similar sitvation to Delgado but has always worked for DeSoto. When information received it

was not certified on Daly/Ma and never signed any agreement.
Name: Green Cab flyer and not sure if the letter is violation or discrimination because it would allow

UTW members first.




¢ Ruah Graffis: Reason Yellow and other companies do not charge for credit card slips is because
UTW rallied BOS of this legislation.

e Barry Korngold: Has been on the list for many years and was sent his notice but won’t be heard until
2008, but only has driving 3 out of the 4 years.

o Carl Macmurdo: On the next agenda should put on the agenda to prorate for 2008. JoanAnn and Mr.
Saidniku may qualify under lawsuit.

s Jim Gillespie: Cannot charge for credit card use and only two companies have invested in equipment.
Majority goes through vendors and pays a fee.

e Peter Witt: Handout and overview.

« Thomas George Williams: Drivers should not pay the business license fee. Hours for 2008 should
be prorated. Green cab also has credit cards. Commission should make it mandatory that all taxis
have credit card machines.

o Tone Lee: Three medallions should be ended. Prop K undermines the public. When the medallion
holder ages they can’t drive they will lease it to people.

» Tarig Mehmood: Michael Roach’s medallion should have been approved at the last meeting.

e Mark Gruberg: UTW does not charge drivers as long as they follow the procedures of the company.

5. Criminal Background Checks for Taxi Drivers and Medallion Applicants [ACTION]

e Jordanna Thigpen, Deputy Director: Introducing the item.
e Com Heinicke: Resolution limited to discretion of police department to provide the Commission

with the results.
s Deputy Director Thigpen: Correct, the background check would be not be disclosed to the public.

Amendment to be made to include that.

Public Comment:

e Charles Rathbone: Support staff proposal.

Fmil Lawrence: Objects the Resolution. Was not posted online.

Thomas George Williams: Should not meddle in drivers backgrounds.

Spanky Williams: Was a prisoner and served term. Could not drive taxi in LA so came back to SF.

Recidivism is high and Commission should not limit who drives taxis.

Carl Macmurdo: Should not have too much rigidity on background.

Peter Witt: Was a nice person before he became a driver.

Tariq Mehmood: Resolution has been changing over the last few weeks.

Chuffa: Supported this in the past but does not any more.

Nate Dwiri: When he first applied police officers knocked on neighbors doors to find out who he

was. How are you to check backgrounds of people from other countries?

o Deputy Director Thigpen: This will be solely for medallion holders with the discretion to review.
Commission staff is not making the decision but rather detail will be.

e  Com Heinicke: Motion to approve resolution with amendment

o Com Oneto: 2"

» Ayes: Gillespie, Benjamin, Oka, Heinicke, Oneto Recuse: 0
Absent: Breslin, Pack No: 0

7. Staff Report and Commissioner Announcements [INFORMATION]

Dir Machen: Update and overview.

Commissioner Announcements:
Com Oka: B&W Checker certificate for most improved cab company



e Com Benjamin: Can we agendize that anyone who is given a letter in 2007 will be held to 2007

requirements.

Public Comment:
¢ Charles Rathbone: Read on the Mayor’s website a charter reform working group separate from the

Commission’s Charter Reform working group.
Barry Korngold: Language of Daly/Ma vague for 2008.

e Peter Witt: Macy’s stand is always blocked by limo.
o Chuffa: Thanks Commissioner Benjamin to address this issue. Why should drivers have to drive 156

4 hour shifts?
* Thomas George Williams: All taxi stands are occupied by limos.

8. Public Comment (Please limit public comment to items NOT on the agenda; also limited to

public that did not speak during Special Order)
¢ Tom Stanghellini: There are a lot of shady things going on with the leases that are paying for shifts.

9. Adjournment at 10:15pm



Consent Calendar: Item B

Consideration of the Minutes for the November 30, 2007
Special Taxicab Commission Meeting



TAXI COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

COMMISSIONERS TELEPHONE {415) 554-1737
PAUL GILLESPIE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. 1
MALCOLM HEINICKE, COMMISSIONER, ext. 4
BRUCE OKA, COMMISSIONER, ext. §
TOM ONETO, COMMISSIONER, ext. 6
MIN PAEK, COMMISSIONER, ext. 7
HEIDI MACHEN, EXECUTIVE DIRECTOR

SPECIAL MEETING MINUTES

Commission Chambers
November 30, 2007 at 2:00 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

Present: Gillespie, Benjamin, Oka (late), Oneto, Pack
Absent: Heinicke, Breslin
President Gillespie called the meeting to order at 2:00 P.M.

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

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

1. Call to Order/Rell Call
2. Consent Calendar [ACTION]

All matters listed hereunder constitute a Consent Calendar, are considered to be routine by the
Commission and will be acted upon by a single roil call vote of the Commission. There will be no
separate discussion of these items unless a member of the Commission so requests, in which event the
matter shall be removed from the Consent Calendar and considered as a separate item.

A. Consideration of the Taxi Commission to grant a Color Scheme Change to:

Medallion Holder Name: | Medallion #: Change:

1. Michael Roach 1160 Metro to National




Public Comment:

Hansu Kim: Delay in granting medallion hurt Michael Roach. Inappropriate to hold up color

scheme change under speculation of an investigation. Taxi Commission should create standards,

Tariq Mehmood: Commission staff running office. Initially, granting Michael Roach a

medallion was questionable because of his qualifications and now he is applying for a color
scheme change, this should not be held up.

Roll Calt
Com Oneto: Motion to approve color scheme change for Michael Roach.

Com Benjamin: 2™ motion.

AYFES: Gillespie, Benjamin, Paek, Oneto NO: 0

ABSENT: Breslin, Oka, Heinicke RECUSE: 0

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

Tariq Mehmood: Commission should not vote on big items since it will be going under the

MTA. Let the MTA take over the big action items.

Wes Holiis, Exeentive taxi: Discussed his handout which he has revised to the Commissioners
on hybrid and alternative fuel vehicles. Overview of other items.

Pres Gillespie: You did not include the Civic CNG which we have approved.

Wes Hollis: CNG is a dinosaur.

Dan Hinds: Appreciates Commission for holding a special meeting on this issue.

Michael Roach: Taxi business and public are here to serve the public. Regardless of the

disagreements, “can’t we all just get along?”

Adjournment 2:15pm






Consent Calendar: Item D

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

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

1. Yared Ephrem 1316 Yellow Alt. Fuel
2. Manohar S. Bawa 1317 Yellow Alt. Fuel
3. Dean Olsen 1319 Yellow Alt. Fuel
4, Kham Ta 9085 Yellow Ramp

5. George Wade 9088 Yellow Ramp

6. Mikhail Lirisman* 450 Yellow Regular
7. Jamal Tawasha 1315 Luxor Alt. Fuel
8. Chris Hoang 9083 Luxor Ramp

9. David Kreutner 9086 Luxor Ramp
10. Ghassan 9087 Luxor Ramp
Hammoudeh

11. Tan Vuong 9089 Luxor Ramp
12. Lawrence Kelley 1318 National Alt. Fuel
13. Bernard Schnatter 1320 DeSoto Alt. Fuel
14, Rafael Machkovsky | 9084 Town Ramp

* Continued at last meeting because there was not a quorun.




CITY AND COUNTY OF
SAN FRANCISCO

To:

From:

Date:

TAXI COMMISSION
MAYOR GAVIN NEWSOM

MEMORANDUM

Honerable Commissioners

Heidi Machen
Execuative Director

November 27, 2007

Medallion Applicants for Ramp and Alternative Fuel Medallions

Yared Ephrem, List# 6-493, Alternative Fuel Medallion
o 2004: 789 hours, short 11 hours

2005: 212 shifts

2006: 469 hours, short 331 hours

2007. 873 hours

c C 0

Manohar S. Bawa, List# 6-497, Alternative Fuel Medallion
o  2005: 208 ghifis
o 2006: 214 shifts
o 2007 161 shifts

Lawrence Kelley, List# 6-504, Alternative Fuel Medallion
o 2004: 837 hours
o 2003: 825 hours
o 2007: 922 hours

Dean Olsen, List# 6-508, Alternative Fuel Medallion
o 2005: 163 shifis '
o 2006: 174 shifts
o 2007: 188 shifls

Bernard Schnatter, List# 6-511, Alternative Fuel Medallion
o 2004: 211 shifts
o 2005: 159 shifts
o 2006: 1305 hours

Jamal Tawasha, List¥# 6-491, Alternative Fuel Medallion
o 2004: 214 shifts
o 2006: 234 shifts
o 2007: 167 shifts

25 Van Ness Avenue, Ste, 420, San Francisco, CA 94102%(415) 503-2180%Fax (415) 503-2186*email: 1




10.

11.

Chris Hoang, List# 6-938, RAMP
o 2005: 173 shifts
o 2006: 184 shifts

o 2007: 189 shifis
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

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

o Last 6 months: 588 hours

o Wheelchair Pick Ups: 103

Rafael Machkovsky, List# 6-954, RAMP
o 2005: 204 shifts
o 2006: 196 shifts

o 2007: 180 shifis
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

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

o Last 6 months: 330 hours

o Wheelchair Pick Ups: 124

o The Taxi Commission recommends continuing this item until all additional waybills have

been verified by Staff.

Kham Ta, List# 6-967, RAMP
o 2005: 211 shifts
o 2006: 245 shifts

o 2007: 243 shifts
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 Last 6 months: 533 hours

o Wheelchair Pick Ups: 105

David Kreutner, List# 6-982, RAMP
o 2005: 1370 hours
o 2006: 1520 hours

o 2007: 850 hours
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 Last 6 months: 400 hours

¢ Wheelchair Pick Ups: 100

Ghassan Hammoudeh, List# 7-021, RAMP
o 2005: 1100 hours
o 2006: 266 shifts

o 2007: 161 shifts
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 Last 6 months: 161 shifts

o Wheelchair Pick Ups: 107

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102*(415) 503-2180*Fax (415) 503-2186%email: 2
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13.

George Wade, List# 7-029, RAMP

o 2004: 189 shifts

o 2005: 179 shifis

o 2006: 209 shifts
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 Last 6 months: 432 hours

o  Wheelchair Pick Ups: 86, short 14 pick ups

o Mr. Wade indicates that he will meet the 100 pick ups by Friday, December 74

Tan Vuong, List# 7-033, RAMP
o 2004: 1377 hours
o 2006: 998 hours

o 2007: 962 hours
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 Last 6 months: 565 hours

o Wheelchair Pick Ups: 102

25 Van Ness Avenue, Sto. 420, San Francisco, CA 94102*%{415) 303-2 1B%Fax {415} 503-2185%cmail: 3
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middie, Last) Type of Yiedallion Applying for: ]
KZ&}' = EPHAEM Regular }%{amp
Residence Address (Street Address C;ty;S{aie Zip) . N ?
v w N D S A | el Np T S‘f‘ M L}/DZ'
Mailing Addrass (if dtfferent than residence address)
Jotm 12
Residence Phone Number: { 7 ' Alternate Phone Number: (4[5' )
Hours Available at this Number: Hours Available at this Number: ﬁr\/'f' TmeE
Social Sacurity Number | ) Other name(s) used s
Califorpi= Nrivare Ticanse Rimhar I Fypiration Year & b | Date of Bth . I Place of Birth ,
o o g TR T ) :
ace (Opliona ex eight, . i . T Fva Cglor air Color } /
BLAck @ e ey |8 LD ) BUERT
Color Scheme / Business Name ~ ~ Business Number / v
Lodor  TAAL (o (4 282

Color Scheme / Business Addrass (Strest Address, City, State, Zip)

2230 JERAILY) (4 Gfx  GH/23

Are you a U.S, Citizen? %Yes [INo Are you currently an active driver and hold a current Public Passenger Vehicle
If No, Alfen Resident Card Numbér Driver Permit? %es LINo
if Yes —Date Permit was issued:

Facts which showhy the public will not be adequately served unless this permit is granted:

(attach additional pages $needed)
¢ A uere  SuprE F &L, Hesras QJ
Besin. (iﬁud—:;véw&:’ [V hease. oo A
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| have driven a faxicab in the City of San Francisco and | maet the current year's driving requﬁ'rement pursuant to SFPD Municipal
Police Code Section 1121(5).  ¥{Yes [INo

List residences for last five years (List most recent first, aftach additional pages if needed)
From Date Te Date Residence Address (Street Adgrass, City, State, Zip}
€ Tom—

g 2L,

9o /WH/— e . - =

How long have you iived within a 30 mife radius of San How many years driving experlence do you have in San | Are you physically qualified to drive a standard vehicle
Francisco? \..( : Francisco? ) safely?
: years months . _ﬁ;years months wes No
List employment for last five years (List most recant first, attach additional pages if reeded) i
From Data To Date Comnpany Nama Address (Street Address, Clty, State, Zip} Type of Work
1945 Mpe Doy 55T (QRY L5 e QHIZH PRensR

@ed  pressn” _budot 2230 genbel) 4« U 7417 PR

L)

Have you ever been convicted of, or plead guilty or No Contest to any crime? [lYes ;KNO If yes, provide the information required below.
(Attach additional pages if needed)

Failure to provide full information relative to prior convictions, gilty pleas or nof confest pleas may be considered causs fo deny the permit.

Offense Date Place of Arrest Disposition

—
Is your eyesight impaired? [ Yes Mo Siour h%g impaireds
Do not include ordinary nearsightednéss or farsightedness comected by eyeglasses. es °

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

Have you ever had: Epilepsy [JYes %No Vertigo [JVYes %0 Heart Trouble %(es ONo
Are you now, or have you ever been, .
Addicted to the use of intoxicating liquor? [lYes mo Any Narcotic Drug?  [lYes Mo
Were you previously licensed if yes, has the licepse heen revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? ﬁﬁ(es (O No [IYes %\No
-

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? Nes O No
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existifig radio cab company, detail information

about new service, other) ;
B&\ Atadent Lusl\ea, a0, (pebhten rﬂjk,fmwo
Dagoo M / /




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?’ A Yes [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 ingpaction certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

i
taxicah? %’es [ No

Read each section and sign initials 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 the City and County of San
co Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

re 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
. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
.sfgov.org. If a Letter of Intent ig required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

! will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
2 y twenty-four (24) hour pericd at 1east seventy-five percent (75%) of the business days during the calendar year and that the
formatron submitted on my application and financial statement is frue and correct. | understand that any false or incomplete

formation provided by me relative to this application, may be considered cause ta either deny the requested permit or revoke the

permit if granted.

| have read afl of the ab7e sta7ments and declare under penalty of perjury that they are correct.

Executed on this ﬂﬁ“ 7 day of t{VC‘C’/ﬂ s . 2000 a‘? at San Francisco, California.

UYid o,

léighature of W/

S

OCT 31 2007

SAN ERANCISCO
IAXE COMMISSION




G NEW COLOR SCHEME

{Completa boift sidas) {Camplete froni side only)

G CHANGE OF COLOR SCHEME

TAXICAB COLOR SCHEME APPLICATION

8an Francisco Taxicab Commission

~ From:

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Phone

Applicant’s Name (Fusf Middle, Last)

M ABEDS EOWTENN

)

Feanesw, Q. Gl

Resldanca Address (SireetAddraaa, City, Slate, Zlp) . ]
a—— -
. i s L S{}\\)
~Joint Applleant’s Nama (First, Middie, Laat) 7 Phone

~ReSdea Addiess (S\oel Addrass, Gy, Stae, 2p)

Is this a Corporate permit? a@lo G Yes  Ifyes, Name af Corporation:

AY

'lf thi color saheme request I= granted by the Taxicab (:ummlssion, hst what your buginess nams.

address-and phone numbar will be.

Busmass Address {Slreet Address, Clty, Slate, Zip

Bugigass Neme
Netio) Oar Coefl 1200 mMeSission

S

Busihass Phaha

(VS7) 282 ~ 3737

—

P

Medelon Numbars) e @0 4 3€d: CA~ G\ ¢ 07

G ..Cwner / Opsrator -
eas & Gate
(3 Long Termiease

Please list tHe reason(s) why you are requesting this chan 3:

@@@@  DiSPngen-

BPANCE |

Ty Pl B g i

m»:s:awu jt::w ‘

NOVMH

ShML r-mw.'nw‘n
wrrrbo

TR COMMISSION

under penalty of perjury under the laws of the State of Califo

nia that thé farégoin_g is‘\fxﬁe‘ and_‘éorreqt.

1 (We) certlfy {or declars)
Executed this MW / day o M ,20 a? &t San Francisco, Califomia
/él/" S!g_dgﬁlraof;}fpﬁcan:mj "Slansturg quppllmﬁt '
)R SCHEME

I TOBE COMPLETED BY ACCEPTING COL(

MName of ps\;eo authorred 0 sign or Cc{[or Sch&ma Hnldar :

] 77 /V/‘//L/ u//,a{

~

T

Dbﬁ'wa& %‘\

\ h ;}i § /1/‘f /‘ \

!; the Color Scheme Hoider/ person authorized to sign fof tha Color Schemea Holder for
Mereby give consent to the applicant named to use my color scheme, '

! certify (dr-dec!'ate) under penaity of perjury under the laws of tie State of California that the ford

i Ta.\!cab Calca' Scheme

going Is trie and correct.

/!/’5 /&-}cf?

Hatla

- Slgnature af Golor Schcma Holderf parson auihorLed o glgn for Cnlor Schama Holda‘

OFFICE USE ONLY _

New Badaration Siénad

Apgarida Notlge Dale ' Hearlng Date

Decigion or Toxlcal ,ommlsslon

Palnt Gh:ps Suhmme

“Worker's Co'mp Submited insurance Submitted

d F’hotoé Submitted

Date

Receipt No, Amaunt

Recoived by:

~ —
A, OZAGE)

Gkt P ormaTadzad Taior Schoems Appicatandoe




————————
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o

i The above named person is licensed as a Public

ISSUED BY
OFFICE OF THE. TREASURER & TAX COLLECTOR

PUBLIC PA.SSEI\(1 ERV EHICLE DRIV ER.

EZ\PIRES DECE\IBFR 31,2007
EPHREM Z. YARED

- v

! Passenger Vehicle Driver in accordance with the
| “San Francisco Police Code, Article 1. Sections

226]and2271

i

ECEVED

0CT 31 2007

SAN FRANCISECS

18] COMBMISSHON



PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Appiicant's Name (First, Middle, Last) Type cf Medaliion Applying for: —r

CMANOBKRIE Sinan BRWA HMRegular O Ramp

Residence Address (Strest Address, Cily, State, Zip) -, -
} L
DRG], ARl
r = 3

Malling Address (If different than residenca address)' )

Residence Phone Number: | _ ) Alternats Phone Numbsr: ( )
Hours Avallable at this Number: 2§ {1 - ”)_'{? NN Hours Avallable at this Number:
Social Security Number Other name{s) used
. B 7
: TP |
California Driver's License Number / Expiration Year ) Date of Birth Place of Birth
¢ i
[ I ) t PR - v 7 e o oa mm - i
Race (Optional) ’ L Sex Hairht T \Rlateiht Eye Color Hair Color :
M/ F ) RB.DLQH TREN- RR=ON
Coler Scheme / Busingss Name q £7 Business Number :
Netlow CAR ING, {2o0 Nl»sss«»sr??l S 3P 3 (9 282 FBTITAL

Calor Scheme / Business Address (Street Address, City, State, Zip)

Are you a U.S. Citizen? %fes [INo Are you currently an active driver and hold a current Public Passenger Vahicle

If No, Alien Residant Gard Number Driver Permit? Yes [dNo
If Yes —Date Permit was issuad: Permit #:

Facts which show why the public wili not be adequately served unless this permit is granted: (attach additional pages if needed) !
| fhoave  alsrad }4&/ bz o Sonviieg JV Pobilic Lo N AT \}
- 'U\f\'& MQ’L\(M(I %- 3. V i AN CW\W\lWW t—b

(‘ rYka.jf\. /LQ. NN L /\.-I

q
A8 0\ B’LQ{L&.@-(G\\ —(‘:th ey Lu-%, bvv CCWW?}, .-?—-«»Cma.

Revised 1 0/2/06 ' s



[ 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). [WYes [dNo
L)
L&

List residences for last five years (List most recent first, attach additicnal pages if nesded)
From Date Ta Date Residence Address (Strest Address, Clty, AState, Zip) ) -
- -~ o b

Nov _&efee] ot Y ’qubzqff

DF(C T§1KQCO‘ D B Y e S S T e e L0 A M 20 WS SENENL P Ao M(J«) ‘-\\}\% qq‘gl':<

How long have you lived within a 30 mile radius of San How many years driving experience do you have in San | Ars you physically qualified to drive a standard vehicle
Francisco? safely? -

Francisco? —
ﬂ-i‘) years months }47 years months m\,ﬂg CINo

List employment for last five years (List most recent first, attach additional pages if needed)
Frcm Date Ta Data Company Name Address {Straat Address.ACI{y, State, Zip) Type of Wark

fANC}U Nbv-y -l N ELL oW SR | 200 M\%%%L%ij:}’f; S.¥- C%Hhﬂ CAR DRIVES

If yes, provide the information required below.
(Attach additional pages if needed)

Failure fo provide full information relative fo prior convictions, guilly pleas or not contest pleas may be considered cause fo deny the permit.

Have you ever been convicted of, or plead guilty or No Contest to any crime? [yes IK‘NO

Offense Daty Place of Arrest Disposition

ts your hearing impaired?

Is your eyesight impaired? [1Yes [No QHY CINo
Do not include ordinary nearsightedness or farsightedness comrected by eyeglasses. Y€s o

if yes, describe the impairment;

Do you have any physical impairments? [1Yes Ql No

Have you ever had: Epitepsy [Yes K]\No Vertigp [Yes [ﬂ@o Heart Trouble [Yes [MNo
Are you how, or have you ever heen,
Addicted to the use of intoxicating liquor? [Yes @\No Any Narcotic Drug? OVYes WNO

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

Were you previously licensed
as ataxi driver or chauffeur?  CIYes TiNo OYes [dNo

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

about new service, other)

Neieew SRR CopPs NG,




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? [flYes []No

if you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,
and smog inspection cerlificate and submit to an annual inspection of the general appearance of the Interior and exterior of your

taxicab? I?L}’es O No

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

W 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 Califarnia Vehicle Code

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

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

revoke the permit that is granted.

M & 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 perlod at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is trus and correct. | understand that any false or incomplste

information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the
permit if granted.

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

Executed onthis __| < F— day of N 63 @yndhe~— V20877 at San Francisco, California.

‘\I/LOJW\_B' [-\ﬂ—‘f %QLGC&/ '

Signature of Applicant

RECEIVED

NOV 2 2007

5AM ‘?RANCJSCE)
el CONMISEION




£S5
é(o TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

() NEW COLOR SCHEME 0 *CHANGE OF COLOR SCHEME - From:

(Completa both sides} {Compiale front side onfy}

*ypU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANGE CARD WITH THIS APPLICATION,
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Nama {First, Miﬁdle, Last) Phone

MANS AL, kO A o
Residence Address (Slreet Address, City, Stafe, Zip)

/‘ " - .
P ) L A P 7 et el
Joint Applicant's Name (First, Middle, Last) Phone
( )

Residence Address (Sireet Address, City, State, Zip)
Is this a Corporate permit? m 0 Yes  If yes, Name of Corporation:

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

Business Phona

(HSIYASD- 29237

Business Address (Strest Addrjess. City, State, Zip)

[ Owner/ Operator
. Gas & Gate
] Long Term Leasa

dallion Number(s)

Busginess Name
\76/30”U Cap (}6"5&49 (200 /ﬁ/ﬁ/ss;/ofﬁ

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

‘ ﬂ o / { Cvwdparu
< L QECEIVED

3 =X
NOV 03 2007

SAN ERANCIBCO
et amatd AR ALOCTTARS
S WL 1

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

Executed this 9/;) day of ¢, T 202 7 at San Francisco, California
MOVWG/L\ Gov Raws

/
M —}} k}D {/’A’;Q\ i& ‘a(LLJ AA_ Signat f Applicant

Print Name of Applicant

f

Namz of person authorized to sign for Cofor Scheme Holder:

ma __1& ,”(!7 CJQEM,L.— ;
CX (N Ot @né & ’;ﬁ?

I, the Calor Scheme Holderparson authorized to sign for the Color Schame Holder for
Taxicat Color Schema

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

| certify,(6r declare) under penatty of perjury under the taws of the State of Califernia that the foregoing Is true and correct.

pille, g (8 fnn/o7
\ Sigrature of Calor Scherr{{Hd\iderIperson authorized to sign for Color Schems Holder / = ?gtg
)

Agenda Notice Date Hearing Date ' M n of Taxicab Commission New Declaration Signed
Worker's Comp Submitted Insurance Submitted Palnt Chips Submilted Pholos Submitted
Recelvad by: Receipt Na. ! Amaunt ‘Daie
1Rev. 11730702y




EXPIRES: DECEMBER 31,2007

The above named person is licensed as a Public

San Franciseo Police Cods, Arficle 1. Sections
. i

RECENVED

ISSUED BY

PUBLIC PASSENGER VEHICLE DRIVER

MANOHAR BAWA /"

Passenger Vehicls Driver in accordance with the

-

OFFICE OF THE T_REASURER & TAX COLLECTOR




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

F}phcant’s Name (First, Middle, Last) Typa of Medallion Applying for:
oan \Mamee C) \ SEMN. RRegular _ORamp
Reszdenca Address {Street Address, City, State\ Zip) ‘\ﬁ L . F,’ K .
‘ | sl S Tovviscn, CA 74110
Mailing Addrass (if different than residénce addréss) ' ! L
—~ £
Residence Phene Number. ( ) Alternate Phone Number: | &’J//
vl -

Hours Available at this Number: ‘ Hours Avallable at this Number: \\'\\p ,‘3

Social Security Number Other name(s) used

Califar @e\a Dnvét“i?cense Number / Expiration Year / Date of Pi-h 7 / Place of Bijrth \ Lk

O l 6% (5 7 w PR I PR SRV |
Race (Gplional] Hainht - Firdr J [ []» Eye Color l Hair Bolor é,_i
(“)/F D Gvem/\ Lrown ~ H‘
Color Schemna / Business Name & T k\ Business Number
DN\ (ﬂ\ ( )
Caolor Scheme / Business Address (StreetAddre:;é City, State, Zip)
&Ml l’ VNS A‘ve X SULjr G SF CF\
Are you a U.S. Gitizen? ﬁx{es O no Are you currently an active énver and hold a current Public Passenger Vehicle
If No, Alien Resldent Card Numbér Driver Permit? Sﬂ\Yes CINo — —
If Yes ~Date Permit was issued: Permit #J%

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional page ifneeded}
b\:}'\] L QU S\W N éj-ro(’,pfr Bﬁo RARIVAL SENaN SR NG Y S e teTroY 20 ?@@Ui}' O
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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). Wes O No

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

From Date To Date Residence Address (Slreet Addreﬁn City, Stzite Zin) B i
(450 D307 T 14131
—-‘)u M, ’b\hﬁ? %C‘F??QM\?\: . ‘ 3 e AL ;’ [y _3g 1 MY S - iu 4 < )//— /- /“\, ?é/’/&@

How long have you lived within a 3¢ mile radius of San How many years driving expenence de you havein San | Are you physically qualified to drive a standard vehicle

Francisco? — g— Francisco? safaly?
AD years montha KO p yea3 fs months 4 '\Kj Y, 0N
AlYes [+]

List employment for last five years {List most recent first, attach additional pages If nzeded)

From Data To Date Company Namea Address (Street Address, C|ty, State, Zi Type of Work
Fansce | _d00L [ 2230 L\/g /\\m ( ESL cb;}_N.M
‘?»‘1{)2)“3 A% WN\X VRN L(ez ._zfz"-éﬂ M&k\(\ ". -
D004 D& R&&@@qx p ks Vomww\um\, S E K by
7 oS 00 & DO s 2540 Naxin ’ 3
52enb  2OD R 04 Qm\-g IE f@ﬂﬂfiv"/‘ Mk SFE G\ i
2807 @m)m\ rEwal F\\ll\f"{."j R ﬁS’u-aer\G Lrl\

Have you ever Been convicted of, or pﬁéad guilty or No Contest to any crime? [ Yes }?iNo If yes, provide the information required below.
(Attach additional pages if neseded)

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

-

.~ ]

Offense Date Place of Arrest ) Disposition

oy ————
ls your eyesight impaired? []VYes ENO l]ISI your hsgf;g impaired?
Do not Include ordinary nearsighfedness or farsightedness corrected by eyeglasses. Yes 0

Do you have any physical impairments?  [1Yes W;(No If yes, describe the impairment:

Have you ever had: Epilepsy [Yes k.No Vertigo []Yes )E\Q\lo Heart Trouble [Yes :Q‘No
Are you now, or have you ever been, .

Addicted fo the use of intoxicating liquor? [lYes XNo Any Narcotic Drug?  [Yes E{'No

! Wera you previously licensed If yes, has the license been revoked? If yes, explain for what cause?

as a faxi driver or chauffeur? Oves ﬂNo [¥es %No"—
If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? . Tyes [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state exisiing radio cab company, detail information
about new service, othef) \ \ \ .
\l/_-‘ ‘{:‘_\ ,\ \{j) \‘_)\-.‘_i {,. \ L ('._‘_}“ ‘J') ;X‘_ ‘ L ,_\r_-‘\
,f " ' B
/

4
i




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? X Yes [1No

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

taxicab? Jﬂ\Yes INo

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

MD I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and Cotinty of 8an
Frarcisco 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,

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

at www.sfgov.org. If a Letter of Intent is required, I acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete Information provided by me, relative to this application, may be considerad cause 1o either deny the requested permit or

revoke the permit that is granted. .

$\A )( ) | will actively and personally engage as a permittee-driver under any permit issued to me for at least four {4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my 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.

7 day of \I\\\@NPA&N n 2007 at San Francisco, California.

Executed on this

A e

" Signature‘of-Applicant

&f%‘“%g%g“gj&::w
NOV 9 8 2007

‘3,4\;'\' FRANCIOCO
AT COMMISRICN




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

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

[Comgiate bolh sides) {Compiete frant side oniy}

*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICAT!bN_

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM j
Applicant's Nama (First. Middia, Last) Phene
(“ Lo C e
:\t\\ e VVATINE L O\ SN /s et 4y
Residence-Aduréss {Slreet Address, Cr{y Sla% Zip) R \
e e S S i s v o i A0 pTACA MLV IANE 3’[\ gf_ C/Z?’ 777f(]
Joint Appifcant's Nams (Flrst Middle, Last} > ' &y {,h y 75 mq
| C ORECEINEL
Residence Address {Slreet Address, City, State, Zip) ]
’ NOV 0 8 2007
his & Corporate permit? Yes  If yes, Name of Corporation:
Is 1 P P ° D Y ; P SAN FRANCISCY -
8] COMMISSUN
If this color scheme requast is granted by the Taxicab Commission, fist what your business name, address and phone number will be.
E\usmess Name Busmess Address (Stree! Address, City, S(als__le) . Buginess Phune — .
M \rh AL e N Dee 90 O Oy 09 2 8 E
Wadallion Riamber(s) : \) ; Cwner / Operalor
i Gas & Gale
! Long Term Leasa
>lease list the reason{s} why you are requesting this change:
— 1 X ! . _
. 73;--‘> R, L N .,L\___ o R [ \..-;_-r.—--!.--. el . —_ SN
1 AC L He s T T et o\ o oy
i,
{(We) certify (or daclare) under penalty of perjury under the laws of the State of Canforma that the foragoing is tme and correct.
M \ \ 2 G
xecuted this L. day of [ GV A s , 20" . at San Francisco, Cailfornla
o “) "y - A - \; ALL\_”- Ny - e ;\ ' ) L]
Plezdn AN 7 s aan R T
Print Name of Agplicand S e T Signalure of Appficant
 ROEECOMEEER
ime of person aulhodized 1o sign for Color Schema Halder:
WW Zad

e N MENG”/

he Color Scheme Hoider / person authorfzed !o sign for the Color Scheme Hoider for %’4( o W/J Cj 2 &)ﬂ

Taxicab Color Scheme

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

ertify {or declare) under penalty of perjury under the laws of the State of California that the forageing is true and correct,

‘ W Nov 08 2007

Sigialure of Calor S€heme Holder { person autharzed lo sign for Color Scheme Hoider Date

OFFICEUSEIONLY!

Decision of Taxicah Commission

Hearing Dale New Declaration Signed

nda Motice Date

Paint Chips Submitled ’ Phatas Submitted

ker's Comp Submitted Insurance Submitted

:2ived by; J Receipt No. ] J Amount i Date J




I
Rl EiViell

4 Baes Noaf Rew

NOV 6 8 2067

INTERIM DRIVER LICENSE : AN CRANCISCD
K] COMBISSION

CLASS C
TS8UED:1.1-06-07 503 H7/ EXPIRES:01-04-08
DEAN WARNER OLSEN ... SEX:M HATR:BRN EYES:GRN
s T UHT X

H L .

THIS LICENSE TS ISSUED AS°A LICENSE TO DRIVE A MOTOR VEHICLE;
IT DOES NOT ESTABLISH:ELIGIBILITY FOR EMPLOYMENT, VOTER
REGISTRATION," OR' PUBLIC BENEFITS.

Vs

. . TRO3 1-06-07_ _ H7/5014

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR ‘

PUBLIC PASSENGER VEHICLE, DRIVER

ENPIRES: DECEMBER Sf. 2007
DEAN W. OLSEN
|

The above named person is licansed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.26.1 and 2.27.1 )




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name ‘(F':rst, l‘:di;ic.:lfe: Last) S . Typa of Medallion Applying for:
KUANM _ TA : O Regular wRamp

Eacidanca Addrass rSfreeiAddress City, Slata, Z\f)

| g irsribr . i) ﬁdﬂui)f‘tﬁz Ay ":U-Hf 2.
Malling Address (if different than Tesidencd addrass)

N A , -
-y Altamate Phone Number: { 24157)

Resldence Phone Number: { £L 157
Haurs Availabla at this Number: }?[{-—; Wo—qe A p W\

Social Security Number Other namea(s) used
’
N_JH

Hours Availabie at this Numbar. @ i - Ll P2 i1

Califarnta Driver's License Number / Expiration Year f Dats of 8irnh Piace of Birth
I .
e | - Viet Nam
: Race {Optionai) . ex Helght | Weight Eye Color Hair Color
F F ] ¥ Browen Blag
"Color Sch &7 Business Name Business Number
, Cab (grsy 2627373 &

A r(’ [ i
Color Scheme / Business Address (Street Address, City, State, Zip) )
P SFE.Ca GYlon -

: ] oo ﬂlaSS(ES":ﬁpl =3
. i -
Are you a U.S. Citizen? Klves [ONo Are you currently an active driver and hold a current Public Passenger Vehicle
If No, Alien Resident Card Number Driver Permit?  K]Yes [INo
If Yes —Date Permit was issued: Parmit #:4

Facts which show why the public will not be adequately served unless this permut is granted (attach additional pages if needed)
T« love n San yrm\@%.(,h -\»m“ 2L \fefi rS _Awn (,( L C{rtup Tav

Cob Kue  ONQy Q.L Y eayS. Anid 7‘ ‘Ci'/f-a.rﬁ{aé Lor gleine Ramp for ffne

T \(:wu? Hf\m Ca%q \/Pru’: muacln

T Q,m\(xu U\Eu\unﬁ A TaNd (J\L\ (lr’l\/@l”\ H\ ‘Samr:.mm

Wiy ‘W\\{I Ao




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

| have driven & ta_xicab in the City of San Franc
police Code Section 1121(b). I Yes fINo

List residences for last five years (List most recent first, attach additional pages if needed)
Fram Date To Date Residence Addrass {Street Addrass, Cily, Siata, Zip) .
.) o . .
Sevn i€t o, LA F4ll Z

oo, Pk et . . S

Are you physically gualified fo drive a standard vehicla

How long hava you lived within a 30 mile radivs of San How many years driving experience do you have in San
Francisco? £ . gafely?
2 ﬁ .. years [{2 manths : ves [INo

Francisco?
g—ﬁ_years L) _months

iﬂoﬁ;\_l.pages if needed} .
Address (Sireet Address, City, State, Zipy

From Data ToDate
63/99 Preseut -Boayfob Lo 4499 PenmeylvaNrd BVE
l 3 ’ :
=RCENDY Cabh San FRAMCISED CA T

Typa of Waork

/

List employment for last five years {List most recent first, attach add
Company Name

C\n"v

If yas, provida the information requirad below.
(Attach additional pages if reeded)
pleas may be considered cause to deny the permil.

Have you ever been convicted of, or plead guilty or No Contest to any crime? Oves [XNo

Failure o provide full information refative to prior convictions, guilly pleas or not contest
Date Place of Arrest Disposition

Cifense

Is your hearing impaired?

Is your eyesight impalred? Cyes HNo OYes [No

Do nof include ordinary nearsightedness or farsightedness corrected by e yeglasses.

Do you have any physical impalrments?  []Yes & No If yes, describe the impaiment:

Have you ever had: - Epilepsy [lYes HNo Vertigo [lYes [ANo Heart Trouble [lYes [DINo
Ars yoll now, or have you ever been,
Addicted to the use of intoxicating iquor? [Yes ¥ No Any Narcetic Drug? [JYes &No
Wara you praviously licensed if yes, has the license been revoked? If yes, explain for what cause?
as a tax] driver or chauffeur?  DAYes CINo Oves [XNo
hour radio dispatch service? ™MYes O No

t, will you use or provide 24-

d provide 24-hour radio dispatch service: b company, detall information

If you are granted @ taxicab permi
If yes, explain how you wilf use an
about new service, other)

(i.e. state existing radio ca

7

I Wil use ellos_tal G pretie Loy Raclin Dispateh.




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

seal? @lyass ONo

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

taxicab? BEYes UNo

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

-/.r ) .
/m I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab permit holder.
Wi i understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
coples of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstcres and on-line

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

incomplete infarmation provided by me, relative to this application, may be considered cause to either deny the requested permit or
revoke the permit that is granted.

T / 77 1 will astively and personally engage as a permittee-driver under any permit issued to me for at feast four {(4) hours during
any twenty-four {24) hour period at least seventy-five percent {75%) of the business days during the calendar year and that the
Information submitted on my application and financial statement is true and correct. | understand that any false or Incomplete
information provided by me relative to this application, may be considered cause 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.
Ol t , 20 o.ri at San Francisco, Califomla.

permit. There are

Executed on this AU day of

f;-"”."'"-?zf,«mﬂ/-

Signaturs of Applicarit

RECEIVED
NOV 01 2007

SAN FRANCISCO
A COMBISSION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Yaxicaby Commission

' l:l NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME ~ From:
(Complata front side only)

|Camplete both sides)
*vOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICAT! O

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
| Applicant’s Nam?(Firsl, Midgle, Last) . Phone
4 - {ze¢7)
) aon [ A s .
Residence Address’ (S!reetAddr%sstﬂy Slale, le)
™~ ~ . ‘
. . \ .,._,\.\—"uu\../p'&__,&a "Vb‘"—‘"\ < (_,L»Q 9’ %[{ ﬁ""/
Joint Agplicant's Name (First, Middle, Last} ) Phana
( )

FResidence Address (Slieet Address, City, State, Zip)

If yes, Name of Corporation:

Is this a Corporate permit? {INo [ Yes .

he Taxicab Commission, list what your husiness narme, address and phone number will be.
Business Phons

If this coior schame request is granted by t

—

Business Name Business Addrass (Strest Address, Clly State, Zip)
/(‘V\) C);\/ /I /WU}‘S ngtﬁ//p! % g/: (t//-{)ﬂl-g‘a 3737
Medél{ icn an‘\ber(s} ! | Owner / Operator
. i+ Gas & Gale .
. Long Term Lease

¢ Please list the reason{s) why you are requesting this change'

4o H’@\." 05\3"1\)( T‘J(x;\m h,l Oki' m( WDt \r\\-h - e
mﬁf‘““&«_ﬁf@ﬁ

’I%.ém-w

NOV 01 7007

AN ERANCISCO

LRl MM’-?-" Il
i'p“\! \v\_‘,wuumq

i (We) certify (or declara) unde‘r penalty of perjury under the laws of the State of California that the foregoing Is true and correct

Executed this A { day of (‘_’)Cjt ,20¢ f—‘r/ at San Francisco, California
[(HAM T8/ ' - —7/{//113/5 ‘/:/V‘/Yzzk/
ignature of Applicant

Print Name of Applicant

Nama of pgrson autherized to sign for Color Scheme'Holder‘ N Title:
7& (S /i

ol Me //f} 2 d
e Holder for ( /(a//wd Cal, F)

|, the Calor Scheme Holder / persen authorized to sign far the Color Schem
Taxicab Color Scheme

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

| certify ’(or deciare} under panalty of parjury under the faws of the State of California that the foregoing is trua and correct.

(&) Mible ¢ je g - m/ 2,/ 2 |

~ 1 Signalure of Colar Scheme H/derX{erson aulhorized Lo sign for Color Scherme Holder

OFFICE‘USE“ONLY‘
Agenda Notice Date Hearing Date Declsion of Tazicab Commission Mew Declaration Signed
Worker's Comp Submitled Insurance Submilted Paint Chips Submitled Phaotos Submitted
Receipt No. I Amounl Date
]

Recelved by:




ISSUED BY
OFFICE OF THE, TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

FXPIRES: DECEMBER 31, 2007
TA KHAM

P44 "

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
226.1and2.27.1

RECEIVEL
MOV 01 2007

BAN FRANCISCO
LAY COMMISAION




RAMP TAXI OPERATO
TRAINING CLASS

This certifies that RECENED

NDV 0 1 2007

_SAN FRANCISDG
1AX) OO?._.W.\.M_%_“OZ

has successfully completed the requirements for Sensitivity/

Ramp Taxi Operators Tramning on this date

MARCH 19, 2006

ol

Mark Powell
Certified Ramp Taxi/ mnﬂ&ﬂﬁ@ Trainer




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last}

LEE LT (UME

Type of Madallion Applying for:

0 Regular Bﬂ Ramp

S A e T uean £17) (A PodT

Wiing Address (If differcht than esiaecs address)

) ./_.I_l__’/

A

Residence Phone Number' 632) ) -

Hours Available ai this Number: )ﬂ?%z{ f/‘?

Alternate Phone Number: y/j/) B
Hours Availatie af this Number: Jj,q\/‘f’/k%’

Sogial Segyity Number ~ o,

/

Other name(s) used

EaTomTE brivers Licanse ﬁfunb"er‘:f Expifation Year

e

Date oftl o + 2

7/

‘—P.Ia(_:f-gf .glnh-./x‘..‘ b . Z}

e -

£ 1)

N7 V7A

Ygex
M/ F

HE;( L X
L

7

) i
I iTaink
.12

Tl B

Caolor Schema / Eu51n332 ? /.

pr—

T2 A7

Color Scheme / Business Address (Street Address, City, State, Zip)

2230 J¥ksLo

SE

Are you a U.S. Citizen? Yes
If Mo, Allen Resident Card Number

ONo

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

Driver Permit? MYES

If Yes ~Date Permit was issued;

1 Ne

Permit # :

Facts which show why the public will not be adequately served unless this permit is granted: (attach additiond

S if nasded)

.V

- et

) JEACS.

(LAl A Bame TAx ),

(o). PBRYGE oA Aas /Y CERtun! MG e
Ao SES 1Y SERucd feM TIME T TIME

iy,

IN)

]

——

Revised 10/2/06




| 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). KYes [INo

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

From Date Pate Residence Address (Streét‘Add]ess, City, State, ZIp) 7‘/
199Y Gy otgUeco e 7403

PRSP ] TN IR LETEN]
v [

How many years driving experlefnce do you have in San | Are you physically qualified to drive a standard vehicle

Francisco? / safely?
years months ‘@Yes INo

How lang have you Jived within a 30 mile radius of San
Francisco?

years manths

List employment for last five years {List most recent first, attach additional pages if needed) _
Type of Work

From Date To Date any Name Address {Street Address, Ci_t'y, 'State, Zi&)
998 dhiswr Vel (A8 280 MSisiees SF Tt geivd
| LD

CNe It yes, provide the information required balow.

Have you ever been convicted of, or plead guilty or No Contest to any crime? «m_Yes
(Attach addiional pages if needed)

Failure fo provide full information refative fo prior convictions, gullty pleas or rot confest pleas may be considered cause to deny the permit,

| Sunimiaie Date Place of Arest D|sposmon . i

G — _

Is your hearing impaired?

ls you sight impaired? [1Yes No
S your eyesig P Ye M _ Ol Yes ,@No
Do not include ordinary nearsightedness or farsightedness cerrected by eyeglasses.

CYes X'No I yes, describe the impairment:

Do you have any physical impairments?

Have you ever had: Epilepsy {lYes [DdNo Vertigp OYes [LfNo Heart Trouble lYes ANo

Are you now, or have you ever been,
Addicted to ihe use of infoxicating liquor? OYes [No Any Narcotic Drug?  [lYes [@’No

If yes, has the license been revoked? if yes, explain for what cause?
KYes ONo OYes &No

Were you praviously licensed
as a taxi driver or chauffeur?

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

about new service, other)




If you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? ®lYes TINo

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

taxicab? KJY@S O Ne

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

p I understand that in addition to the regulations adopted by the Taxicab Cominlssion and of thé City and County of San
rancisco 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 Francisce municipal Code that are applicable to my business and/or
" 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 | declara 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

I will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
enty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any 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 abowp)a statements and declare under penalty of petjury that they are correct.

5 . . day of A{b ﬂz ZZLA{ , 20 CQ@’ 2 at San .Francisco. California.
) M /@j /

ﬁ@;!re gf/icppﬁcanf’

Executed on this

RECENMED
NOV 85 2007

SAN FRARCISCO
AN COMRASERIN




G CHANGE OF COLOR SCHEM

{Campleta fronl sida onfy)

G NEW COLOR SCHEME

{Cempleta both sides)

TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

E— From:

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

wou MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSAT
PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Appllcant‘s Name (Frsl Middle, Last) ’ Phope
Ceo eqe. (Made. (45 -
Reeldence Addrass (Sirset Addrass, City, Staie.é{) ;
, ,ﬁutqu @qﬁy ’ &, Qvo &5
IOl Applleants Nams (First, Middle, Last) I’ Phona
( )

Ao Addrass (Srecl Address, Gy, State, )

_ - . -
i3 this a Corporate permit? @l'-o G Yes  lifyes, Namg of Corporatiom:

> hame, address and phene purmbar will be,

ranted by the Taxicab Commission, Ilst what your buzinesy

Susiness Phane

Tf this color scheme request 1= 9
] mes Nema Ausinass Address | Siraal Address, Clty, 3tata, Zip
Toco (ol Cocop | 1208 MESESIpp gﬁf (a5} DL 373 7.
? ' V7 ' G .Cwner/ Operatar e

_Wedal fon Numbar(s)

Ca.l & GE{E,
G Long Term Lease

Please ist the Feason(s) why you are requesting this change: -
| j/\/e_, bee® here.

f” %@Mﬂu& Adre ),

A/ 0‘%/5@7;@;.1'

e C/A)/ VL o) il uy ME zgr

M

A 107 SrMeE AT FASE /\4.

7//4)_//' ‘ 7 n
va,g,/gd_//y /Wﬂ)/

| ﬂ&g&a_ VT ) liad) CAB

| (We) certify (or declare) under penalty of perjury under the laws cf tha Skate of Celifo

¢4 Loy

i

Fia that the faregoing is true and-correct,

>0 04 at 8an Francisco, California

Exectted this _ , dayof , 2
ignB\LﬁrBoprp,ﬁd{gi , T Blgnekee aprp;imr;x —
TO BE COMPLETED BY ACCEPTING COLOR SGHEME ‘ ]

Titles

Nam Tof paman suthorized to slgn for Calnr Schema Holdar' .

;H,- /ﬂ—@[{f cf]'V

I, the Color Scheme Ho(der/ persort authotized la sign fof tha Celor Scheme Holder for
héreby glve consent fo the appilcant named to Use my cofor scheme, '

| certify (#r declare) under psnslty of perjury under the laws of the State of California that the fors

170 melle gac L

YELLOW, /8 COOPERATIE,IAC.
SAN FRANC!SCO CA 94107

going Is true and correct.

///Q/O?—

Slgnature af Colar Seherma Hc&d'ari p!\rson aulhnrl"ad 1o slgn g Colar Scherm Halda’ Data N
. QFFICE USE ONLY :
Aganda Notlce Date Hearing Dats Decigion of Toxleab Coemmlzsion i l N wDacI (@;1‘?‘“&! ad -
ra Note e . e KT T Ei% -
Warker's Comp Submitted Insurance Submittad Palnt Chips Submitted Photcs Smelﬂsd o
Recowed by: Receipt No, Asmount NOY !‘) §9n07 |
B ' e, DITOIOLE

Tty Fabr s/t axinab Color Sehame Appllation dow

SAN FRANCISCO

TANT R ARGREN
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PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

) San Francisco Taxwab Commission

Typa of Madallion Applylng for:

lican sName {First, Middls, Last)
” /i/ /3, %4 WCE,/J LL& %A&/g W Regular  ORamp

l

Residen_j,Addra,ss»(StraqiAddrass Citv. St Py 2 g\ {_—- CCL j 4, / f g

ifaling Addresa (If differenl Ehz&iawdenﬁe aridrass)

Residence Phone Number { ‘ . Altemale Phena Numbern ( ]
g .
Jours Avallable at this Number. 2 3 D ~ 5.30 \D M. Hours Avallablg at {hls Number:
joclal Security Numbes, o s p e Other name{s) used
Dalg of Birh . — Placa of Birth

lalifamia Driver's Licensa Numhar J Explration Year

. 4-6,09 : KK : teacc e T

268 E’P";ﬂ_a—l) 4o ax Hairht - i Wainht Eya,Color t Color
¢ A hide How i :c/‘k-esf

MV F
Business Number

ofchchemaIBusInessNéma L(/L }(OIQ Qa_,@ . (L”S,) 23 2 = z/4/

ofor Schema / Businass Addrass (Street Address, Czty. Siale, Zip)
9920 Neatold SE Ca

re you a U.S. Citizen? Clves MNO Ara you currently an active driver and hold a current Public Passenger Vehicla

Vo, Allen Residant Card Number Driver Parmit? Yes [INo o po—
A 2 2 85 3986 If Yes —Date Permit was Issued: Dac, 209, Permit T

acts which show why the public wifl not be sdequately served Uniess this permit Is granted {attach additional pages If needed)

"Theng 18 Rl«'@?‘f&ég c}l Towica s tnw S F

RECEIVED
OCT 04 2007

SANFRANCTTO

¥AX) corvmss;ou




I have driven a taxicab In the City of San Francisco and | meet the current year's driv
Police Code Section 1121(b). Yeas

ing requirsment pursuant to SFPD Municipal

No

List residences for last five years (List most racent frst, attach additional pages If needad) :
From Date 9 Date Residence Address (Streel Address, City, Slate, Zin) - — , . .
1990 1l present ' B L edsco Ce G418
¥ U .
How leng hava you'lived within a 30 mila radlus of San | How many years driving sxpariance da you have in San | Ara you physically qualifiad to drive a standard vehicla
Frandisco? cz_g_ijaam manths Francisest 2.7 yaars (:r manths salely?
. ’IﬂYes CINe
nal pages If needed)
Typa of Work

List employment for last five years {Lisimast recent firat, sttach addlifo '
Addrass (Slrest Addrass, Cly, State, Zip) ¢
SF_axduver

From Date ToDats Company,Name d
. Col 0230 Jennold ax

APJA[L 1930 Ip'u?aeu

AXo R

h f"’ - £ if

Ty

provids the Information required below.

Have you ever been convicted of, or plead guilty or No Contest to any cime? [lYes ;ﬁNo' if yes,
: : ‘ {Attach additianal pagas if resded)

Failura to provide full information refative to ‘prior convictions,

guity plaas or nof contost plaas may be considerad cause fo deny the parmit.

Offanse Data Place of Amest Disposliion
Is your eyesight Impaired? [1Yes g’ No !I:SJ your hearing impaired?
Do not Include ordinary nearsightednéss or farsightecness corrsctad by syeglasses. Yes No

If yes, describe the Impalrment:

"Do you have any physical impalrments? = [1Yes !E{Hc

Epillepsy [lIYes ?.?[(No Vertigo HYes Ko Heart Trouble [VYes ANo

Have you ever had: -

.Are you now, or have you ever been, -
Addicted to the usa of Intoxicating llquor?  LlYes tﬂﬂa : Any Narcotic Drug?  [Yes

if yes, explain for what cause?

Wer,
asa

a you previously licensed , if yes, has the licensa been ravoked?
Wes [INo OvYes [¥No
/ - pd

if yo
Ifye

about naw seivice, othar)
' $ L{j[ '@Q' Whe (/(/‘LXO/Q CQ/Q . CD Cgf/ul’[‘l c‘,..{é& 7_‘,‘2 ?5{

{axt driver or chauffeur?
u are granted a taxicab permit, will you use or provids 24-hour radlo dispatch servica? jE’Yes INo
.9, stata existing radla cab company, detall Information

5, sxplain how you will use and provide 24-hour radia dispatch service: (

‘ . ‘, ' 2 _
clre podeh _syctora duzing SA:-]L‘C‘




If you are grantad a taxicab permit, will you usa an accurats taximeter at all imes and possess & valid current Weights and Maastres

seal? TYes OONo

re granted a taxicab permit, wii you obiain a San
n cerifficate and submit to an annua

uaily a State of California brake, road lamp,

Francisco Alrport decal, submit ann
d exterior of your

ifyoua
and smog inapectio | inspection of the general appearance of the interior an

taxicab? m\’es ONo -

Read eagh section and slgn initlals to the left of each section If you agree and understand.

j- “ QL I understand that in additlon to the regulations adopted by the Taxicab Commlssion and of the City and County of San
Francisco Controller there are sections of the San Franclsco Municipal Code, San Francisco Traffic Code and Californta Vehicla Code
business as a taxicab parmit holder.

that ars appiicable to my

Yljl é . ] understand that there may ba sections of the San Franclsco municipal Code that are appilcable to my business and/or
ermit. Thera are coples of the San Erancisco Municipal Code avaitable at City Hall, The Public Library, Legal bookstores and on-fine
it .sfqov.oig. If a Letter of Intent Is required, | acknowledga that the Letter of Intent Is part of the application, and 1 declara under
senalty of perjury that the foregoing Is true and correct. Evecuted at San Franclsco, Californla, "I understand that any false or
ncomplete information provided by me, relative to thls application, may be considered cause to either deny the requested permit or

eyoke permit that is grarjated,

' | wiil actively and personally engage as permittes-driver under any permit Issued to me for at Ieast'four {4) hours during

iny twenty-four (24} hour perlod at lsast seventy-five percent (75%) of the business days during the calendar year and that the
statement Is frue and correct. | understand that any false or Incomplete

+ormation submitted on my application and financiat
sformation provided by me relative to this application, may be considered cause 10 gither deny the requested parmit or revoke the

iermilt If grantad.
have read all of the above statemants and declare u

nder penalty of pedury that they are corract.
O C OQ{D—- L2090 ? at San Franclsco, California.

wecutad on this ‘ day of _
< L)

ngnéiura of Appiicant )

RECEIVED
- 0CT 04 2007

SAN FRANCISCO
TAX! COMMISSION
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T{AXICAB COLOR SCHEME APPLICATION

G CHANGE OF COLOR SCHEME

(Camplela front side only)

@ NEW COLOR SCHEME

{Completa balh sldes)
*OU MUST SUBMIT A CERTIFICATE OF WORKER'S'COMPENSATION REGISTRATION CAR

San Francisco Taxicab Commission

[LUAD Z-

— From;

RD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY COMPLETE EN

TIRE FORM

Phone

lcant'sN me (ﬁns! Middlg, Last)
% \(,[M(I )\(br(& A el

(m/) 761 - - 9374

Residence Address {Street Address, City, State, Zlp) : ‘
7 Munello & SF G §4113

Phone

_ Jc-mlApplIcant s Neme (Fi ri}Mtddk Last)

“Fiidanca Addiess (Sleet Addiaas, City. Siate, ZIp)

I this a Corporate permit? (Cf@ G Yes _Ifyes, Nome of Corporation;

I this cnior snheme requas Is granted by the Taxicab Commission, i;st what your business name, address and phone pumber will be,

Buginess Addrass (Strast Address, Clty, Stste, Zip)

1200 mtsjlfllbf

Buirioss Nin Q/Q @0 g\/ C,:L é

Busmess Pho

0,52,3)

Medalhon Numbers)

r@Ownari Oparator
3 GasdGate
G Long Term Lease

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

f;’—ﬂﬂrxﬁ-jﬁ C?WL1 :/\V%{ Ly (1_7/
I\

W

ot and 55 AT

o e e BT

' NOV 15 200

SAN FRANCICS

TRAT LIAVITVIo RN

' ., (We) certify for d%ﬁe) undet penalty of peijury under the laws of the State of Czlifof
Executed this | & . dayof bU oV ¢ oy ,Z en

(97,:20‘

hia that the foregoing is true and correct,

at San Francisco, Califormia

N o sone—

Signaiurs of Appheant

519na!ur: anpplmm

TO BE COMPLETED BY ACCEPTING CDLOR SCHEME -

Name af persu authnnzed to slgn for Cclor Schamé Holdar: -

ﬂ””/ﬁ#f}«) _ ,)Cu HZ‘/

(’Ttmwf{'ﬁfk e )747

: l' the Cbldr' Scheme Holderl person authaitzed to sign for the Color Schems Holder for
hereby glve oonsent fo the applicant named o use my colok scheme., '

It cemfy (m‘dar;\are) under penatty Ufpeuury under lhe laws of the State of California that the fors

Taxleab Caler Schema

Qomg Iz true and correct.

////5'/@??07

Slgnature of corar Schnma Hordar} petsoR :suthoPLBd lo slgn for Galor Schema Hulda‘

_ /7 Dste : J

e . OFFICE USE ONLY .
Agenda Notice Date Hearing Dats Decision of Taxicah lommlsaion New Daclaration Signed ﬂ
Work&r‘s Comp Submaned Inéurahoe Submitted ﬁaim bhips Sﬁb}nitted . Fhetos Submittad
Recewed by' ‘ . Receipt No, ] Amotnt Date
— {Rav, 03/10/06)

TGNy r‘Eﬁu‘mvmmn T SEFos Appieniandoe ’




RECEIVED -
0CT 04 2007

SAN FRANCISCO
TAX! COMMISSION

) 1SSUED BY
GEFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

H

!

]

| EXPIRES: DECEMBER 31, 2007
i MIKHAIL Y. LIRISMAN

* The above named person is licensad as a Public

* Passenger Vehicle Diriver in accordance with thd
San Prancisco Polica Code, Ariicle 1. Sactions’

2.26.1and 2.27.1




PCAN TAXICAB/RAMP TAX! PERMIT APPLICATION
- San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last) | ‘ Type cof Medallion Applying for
VAR HAWUN S Tavasiaen &ifaegufar 0 Ramp
Resujenca Addrass (Sireat Addrags Dty Qiaie 7120 ~ .
o NIV AW A M\U Cily (f"[- GLIDVS
“Mailing Address (If Hiflerent (han residence address) / '
Resldence Phons Numbsr: ((Gfx) ) - T - Altemale Phone Number! ( )
G s -
Hours Availabie at this Number: 3 pn - i~ Hours Availabla at this Number: v e e ,ﬂ—“ ,ﬂ'q‘)/
Saclal Sacurity Number ¥ Other name(s) used !
| M = -
Cahfomla Dnvefs Llcansa Number { Expiration Year i I Date of Birth Place of Birth
\ LI - 4
Racs Bolora) ~— + ¢ y ] Fijx Heiaht TWaiiht | EyaColor - Hau@ for
. MY F o 1 RO \a Le

Color Schems / Business Name ./ i Business Number

LU LoV — (rs) 292 i\
Color Bcheme 7 Business Address (Slreet Addrass, Cily, State, lei Yo A

123 dervold
Are S/ou a U.S. Citizen? @‘es FINo Are you currently a% agtive driver and hold a current Public Passenger Vehicle
If Mo, Allen Resldent Card Number Driver Permit? ves L[INo /
' | If Yes —Date Permlt was lssued: \ [ &71 Permit

Facts which show why the public wilt not be adequately served unless this permit Is granted {attach addttlonal pages tf needed)

‘ ‘\"_lm O H\c ws\\ m} \ﬂ-@ G Ve i A‘r\f:ﬂ AL -L@»l 1//”

‘ ¢ — ‘
Vecause %@/Q & ek Dmnug‘n Ca LOS o @é’r"dﬁ/

;_de\ﬁ, Coauit it -t-}/

RECEIVED

FTEE USEONLY

FRRNTTS




an Francisco and | meet tha current year's driving reguirement pursuant to SFPD Municipal

| nave driven a taxicab in the City of S
Police Code Secton 1121(p).  Ghves  [INo

List residences for last five years (List most recent first, attach additional pages if needed)
Ta Date fesidence Addrass (Street Address, City, Stale, Zip) ) ) . )
Dol by pe GYIET

From Data
v VML

s I j{) \HQ lé& NI PIR 15 B RO )
l ™ Y v

How long have you lived within a 30 mile radivs of San How many years driving gxperignce do you have inSan | Are yg.u physically qualified to drive a standard vehicle
Francisca? b\a Francisco? ‘50 safely?
vears manths years maonths ' ﬁ}es CINo
List employment for last five years (Listmost recent first, attach additional pages if needad)
From Data ToData Company Nama Address (Strast Address, City, State, Zip) Type of Work
aso N N Luxed  calo 2930 Teves\ Derver

? [OYes [}N& If yes, provide the infarmation required below,
{Atlach additional pages If needed)
fo deny the permif.

Have you ever been convicted of, or plead guilty or No Contest to any crima
Faflura to provide full information rolative to prior convictions, guity pleas or not contest pleas may be considered catse
Disposition

Date Placa of Armrest

Offense

Is your hearing impaired?
OYes &ﬂo

Is your eyesight impaired? [ Yes Eﬁﬂo
Do.not include ordinary nearsightednessor farsightedness corracted by e yeglasses.

Do you hava any physical impairments?  [JYes t@’ﬁo If yes, describe the impaiment:

Were you previously ficensed
as a taxi driver or chauffeur?

Have you ever had: - Epliepsy L[lYes Ko Vertigo [dYes Heart Trouble [ Yes %No’
.Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? 1Yes Bjrﬂo Any Narcotic Drug? [ Yes [S;yo
If yes, has the licensg been revoked? If yes, explain for what cause?
[%o

‘g’i’es [dNo {1 Yes

will you use or provide 24-hour radio disp
provide 24-hour radio dispatch service: (

HSPAN

atch service? MVYes [INo

If you are granted a taxicab permit, ,
i.a. state existing radio cab company, detall information

If yes, explain how you will use and
about new service, other)
\/\J\‘#Q;V L",i’\.\ﬁ




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

seal? [Yres [INo
If you are granted a taxicab permit, will you obtain a San Franclsco Airport decal, submit annually a State of California brake, road lamp,
and smog Inspection certificate and submit to an annual inspecticn of the general appearance of the interior and exterior of your

taxicab? ves [INo

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

\/ { understand that in addition to the regulations adapted by the Taxicab Commission and of the Cily and County of San
ctions of the San Francisco Municipal Code, San Franclsco Traffic Code and California Vehicle Code

Francisco Controller there are se
[ that are applicable to my business as a taxicab permit holder.
tY | understand that there may be sections of the San Francisco municipal Code that arg applicable to my business and/or

ilable at City Hall, The Public Library, Legal bookstores and on-line

perniit. Thera are copies of the San Francisco Municipal Code aval
nt s required, | acknowledge that the Letter of Intent Is part of the application, and | declare under

at www, sfgov.org.- If a Letter of Inte

penaity of perjury that the foregoing is trus and correct. Executed at San Franclsco, California. " | understand that any false or
incomplets information provided by me, rolative to this application, may be considered cause to either deny the requested permit or
ravoke the permit that is granted.

A | will astively and perscnally engage as a permittee-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

anyftwenty-four (24) hour period at least seventy-five percent (75%) i
lication and financial statement is true and correct. | understand that any false or incomplete

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

permit if granted. :
| hava read all of the above statements and declare under penalty of perjury that they are corract.
O C/Aﬂ loe, v , 20 CJ"')‘ at San Francisco, California.

Executed on this __{% !‘L'l ! 47 [ day of

~

. Slgnature of Appllf:ént

RECEIVED
0CT 312007

SAN FRANCICO
1AM COMBAISSION



st 282 £i—,’_‘b
E:%%::ir.“
TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cammission

OCT 31200/
cEd FRANGELT

L £ OF CCLOR S E - .
1 CANGE,OF COLOR SCHEME = From

R'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WIT

' g/NEW COLOR SCHEME

{Compiete boih sides)
H THIS APPLICATION.

vyOU MUST SUBMIT A CERTIFICATE OF WORKE
FiEASE PRINT GLEARLY — COMPLETE ENTIRE FORM

Phone
P

(&3 )

"TAppiicants Name (First, Middie, Last}

AL JANAVA TTIOASHA

Residance Addrass (Strzel ‘Addreas, Cily, Siate, Zip)

Joint Appll%" t's Name [First, Mid‘dle, Last} ) Phona_ - i
Resideﬁce_Address iSireet Address, Citv, State. Zio} ) _ .
DALY Clide, ®8: 24 alS

P
‘l LK £
if yes, Name of Corporation:

PR J. A S |

(s this a Corporate permit? []no [] ves .

If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be, ~
Business Name Business Addrass (Streef Address, Clty, Stata, Zip} Business Phona
. H - - & = i Yy -
Luyer el 5120 Tewtid A Suubandieo , A 412y (41S7) shop-142€
Medallion Numbes(s) ‘B Owner/ Operator
Gas & Gata |
Long Tarm Lease

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

Y e e i i Ca -

T Ll e 0RIe ERR e _On Cro.

ry under the laws of the State of Californfa that the faregoing Is true and correct.

| (We) certify (or declare) undelr penalty of perju

Executed this 2] day of oot e ,20.07) at San Francisco, California
Atxwml -/Y' (LY IS S\/\ " e /’)—C?% -
Print Name of Applicant ‘ T Athre of Appiadnt FTE
t - ' .
Title:

Name of parsen authorized to sign for Coior cr{e‘m;;id;r: - '
- ——— ) - -
{dones g S TR N

i, the Color Scheme Holdar / person authorized to sion for the Coler Scheme Ho!

eror__aysor. G .

Taxicab Calor Scheme

the applicant.named to use my color scheme,

hereby give consant to

£ California that the foregoing Is true and correct.

105007

Date ‘

& laws of the Stala o

OFFIGE DSEDNLY,
Mew Declaration Signed

Decisien of Taxicab Comnmission

Hearing Dalz

Agenda Netica Dalg
| Pholos Submitted

Daint Chins Submilted




z«s’»"

RECENVED
0CT 3 12007

SAN FRANCISCS
Y CORMMISSION

: ISSUED BY ‘
OFT ICE OF THE TREASURER & TAX COLLECTOR

PUBLIC P-\SSEN GER VEHICLF DRIVER

5 E\PIREb‘ DEC EMBER 31, 2007
' JAMAL H TAWASHA

Rag

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

© 8an Francisco Police Code, Article 1. Sections
. 2. 26. I and 2 27 I




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Nama (First, Middle, Last) _ Type of Medailion Appfying for
: 0 Regular @Ramp

Claess Koo 4

Residence Addrass (Street Address, City, Stated 2o\
wr. OARLAND  CA_ 94806

Y 2 S | 1y
FRANCISC O €A 14124

Mailing Address (if dnfferent than residence address)

Residance Phora Numbar: (S} () Tt Alternate Phone Number: {

7z 4 Hours Available at this Number

Haurs Available at this Mumber:

Tocial Sarnsihs Mhamhor Cther name(s) used

' v F I B B
Calbfnarnia Driace Flransa Nitmher / Expiration Year Dale of Birth Flaca of Birth
i g
Raca (Optlona K?x Hel ** T Wwiainht Eya Color Hair Colgr
CHINESE MAF | . Brown Zmé
Color Scheme / Business Name ‘ Business Number .
LuxoR CAB. (415)-282 ~ (22

Color Scheme / Business Address (Street Address, City, State, Zip}

2230 TERROLD AVE - Spn FRanctsco CA 74/2Y%

Areyoua U.S. Citizen? [X[Yes [INo Ara you currently an active driver and hold a current Public Passenger Vehicle
If No, Alien Resident Card Number Driver Permit? [MYes [INo _ -
If Yes —Date Permit was |ssued ‘ i e ‘}

Facts which show why the public will not be adequately served un!ess this permnt is granted (attach addmona! pages lf neeed)

7 - / be  Son S

WU “'J / 74 / bt A J,A,:/ .44‘/ et O LA % A ..;/‘. A A Wi
: L/

(CEL LA / at / o /: ~ /a I,I' & Vo 2 Ay e M L /
: . B . // . 2 . / / a
L st :“ LA .// 27 e /’ 1 ‘, M A d L, Cottd ,—'d-/' AL, A _ L 25 A //’4
/) Vi R Y, 7y ‘
£ / Ll _1/ L 4:” Lot = -_;Lu__a‘ 27l CEPULR <.

P,

N
A Foep A7 (LDl ledrd g A
/ 7




| 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(p).  KlYes [INo

"List residences for last flve years (List most recent first, attach additional pages i neaded)
From Date TaDate Residence Address {Straet Address, City, Stats, Zip)

Zoof—Of=H0=0" 253 o
m"_...- ., .= dh 77 / CA ?4[666

of=f1-0¢
290 f OY-3o-0Y . pa e e ,L%m/ ch Y606

How fang hava yau lived within a 30 mils radius of San How many years driving experience do you have in San | Are you physically qualified fo drive a standard vehicla
Franclsco? ( Francisco? 7] safely? .
2;_ years maenths ‘ __-_2_..._ years______months . Klves No

nal pages if needed)

List employment for last five years (List mast recent first, attach additio _
Address (Sireet Address, Clty, State, 2Zip)

Type of Wark

From Dats ToDate Company Nama
po-ol-07 . Luxol. Cab.

oz.-of-o? QZ-}g-oZ
200Y ofi-30-0]
2u0l 200Y

nvicted of, or plead guilty or No Contest to any crime? [ vas MING i yes, provida the infarmation required below.
o ' (Attach additionat pages if needed}

Have you ever been ¢o
pleas or not contest pleas may be considersd cause fo deny the permif,

Eallure to provide full information relative fo ‘prior convictions, guilfy

Offanse Data Placa of Arrest . Dispositian

Is your hearing impaired?

Is your eyesight Impaired? 0Yes ®E No Oy RN
Do.not Include ordinary nearsightadness or farsightedness corrected by eyeglasses. es e

if yes, describe the impairment:

Do you have any physical impairments? Cyes KNo

Have you ever had: - Epilepsy []Yes Kl No Vertigo (dYes (ANo Heart Trouble [lYes BNo
Are you now, or have you ever been,

aAddicted to the use of infoxicating liquor?  [1Yes X No ARy Narcotic Drug? 3 Yes ENo

Nere you previausly licensed If yes, has the license been revoked? If yes, explain for what cause?

1s a taxl driver or chauffeur?  ElYes [INo [IYes MENo

nted a taxicab permit, will you use or provide 24-hour radio dispatch service? 4 Yes CINe

f you are gra .
o dispatch service: (l.e. state existing radio cab company, detail information

f yes, explain how you will uss and provide 24-hour radi
ibout new service, other)

btxoﬁl




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

seal? M Yes EINo
decal, submit annually a State of California brake, road lamp,

rancisco Airport
rance of the interior and exterior of your

tf you are granted & taxicab permit, will you obtain a San F
[ inspection of the general appea

and smog ingpection certificate and submit to an annua
taxicab? &Yes [INo

Read each section and sign initials 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 the City and County of San
Franclsco Controlier there are sections of the San Francisco Municipal Code, San Franclsco Traffic Code and California Vehicle Code

that are applicable to my business asa taxicab permit holder. _
_ _ | understand that there may be sections of the San Erancisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code availatle at City Hall, The Public Library, Legat bookstores and on-line
ledge that the Letter of Intent is part of the application, and | declare under

at www.sfgov.org,- If a Letter of Intent is required, 1 acknow
penalty of perjury that the foregoling is true and correct. Executed at San Francisco, Callfornia. "1 understand that any false or
incomplete information provided by me, relative to this appiication, may be considered cause to either deny the requested permit or
revoke the permit that |s granted.
engage as a permittee-driver under any permit issued to me for at feast four (4) hours during
any twenty-four (24) hour period at least saventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financlal staterment is true and correct. | understand that any false or incomplete
information provided by me refative to this application, may be consldered cause to either deny the requested permit or revoke the

permit if granted.

C/t | will agtively and personally

| I'have read all of the above statements and declare under penalty of perjury that they are correct.
Executed on this 29 day of éf%’»fﬂ/’? 2007 at San Francisco, Califomnta.

Signature of Applicant

o )
=

NOV 95 2007

SAN FRANCINCE
PANT CORNRREIIN

e

&




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

|__] NEW COLOR SCHEME D CHANGE OF COLOR SCHEME — From:
[Camplate front side anly}

{Compizate both sides)

"OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATICN, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPUCATIbN.
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Name (First, Middle, Last} pflgﬁe
CURIS g s o)
Residence Addrase [Slraat Addrocs il Stata Find -
L o (5, TYE0E
4

A

Joint Appiicant’s Mama {First, Middle, Last) ) Phone

& ‘
Zesidence Address (Slreet Address, Cily, Slale, Zip}

'3 this a Corporate permit? D No D Yes . If yes, Name of Carporation:

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

jusiness Nama (y Business Address @_t;eet-e\ddress, City, Stata, Zip} Business Phons
cen 4B 2230 Ll Do s 7 (/77T 2F2122 )

4 Owner [ Cperalor

Gas & Gate |
Long Term Lease

Aedallion Number(s)

Ve

JJease list the reason(s) why you are requesting this chgnge: - ' .
4 L Huse By Compdred) Best Sence

¥ oR Lk

NECEIVED

NOV g5 2007

PRI TR
AL CORMMIGT
foregoing is true and correct.

(We) cedify {or declare) unde.r penalty of perjury under the laws of the State of California that the

xecuted this _ < F 7{’/’! day of 6/;7%)7 ,200 7 at San Francisco, Califorpia
7 il e I_:j.
A e Moagm o IR e ,
~ ' " giBRature of Applicant —--——— £

" Prinl Name of Applicant y

ime of persen autherized to sign for Color, Schema Holder: Title:
T
/?7/)? | %’A /

704 )  AAeAR
e e o7 ,

lhe Color Scheme Holder / persan authorizad to sign for the Color Scheme Holder for
: . Taxicab Colo¢ Schema

reby give con?HZ
ertify (or degtare)

the applicart.namgd to use my color scheme,

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

/ey /17
‘ Date J

Signalyfe of ColorScheme Halder / person suthorized to sign fer Color Scheme Helder
/ OFEIGEIUSEONLY,
2nda Maotice Dale Hearing Date Deacision of Tazicab Commission MNew Daclaration Signed
rker's Comp Submilled Insurance Submitlad Paint Chips Submitled Pholos Submitled

Receip! No. ! Amaunt Dale

seived by




- DRIVERLICEN

CENS

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

FXPIRES: DECEMBER 31, 2007
CHRIS HOANG

P44-

The above named person is licensed as a Poblic
_ Passenger Vehicle Driver in accordance with the
Qan Francisco Police Code, Article 1, Sactions

2.26.1 and 2.27.1

NOY 5 o

SAR FRANCITS
TAX) CONIMISSION




RAMP TAXI OPERATORS
TRAINING CLASS

' certific o
This certifies that SECEVED

NQYV § 5 2007

SAN FRANCISCD
TEYI COMMIBSION

has successfully completed the H.maiﬂ.mgmam for Sensitivity/
., Ramp Taxi Operators Training on this date

JUNE 9 2007

§Q\&ﬁi T Brvedy

\ Mark Powell
Certified Ramp Taxi/ moﬁﬂﬂﬁ.@ Trainer
. o |

Certified




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Cammission

[ Applicant's Nama (First, Middle, Last) Typs of Medallion Applying for;
DAuID LEE KR Eury L, 0 Regular D’ﬁamp
Rasidence Address (Street Address, City, Stata, Zip} . '
T waops e Ot 94062
T Mailing Address (if different than residence address} ) . ) )
- A_qYl 6 Z ._
Alternate £hone Number: -’»/I g}

Rasidence Phone Number: ( £ (7 )

Hours Availabls at this Number: g _ Hours Aveilable at this Numper. 7 {o
Social Security Number Other nama{s) used
Califorma Driver's Licansa Number i Ex;;i'raiien Yaar Data of Birth i Biace of Bt
Race (Optional) . — ax F o T Tkniak Eye glor /L/ Hair Calor
cAVC MY FE | e e . B 9k
Color Schema / Business Nama = 7 ) Business Number i
Luxee cas (J)5) 232 /22 Y
Color Scheme / Business Addrass {Streat Address, City, Stata, Zip} ' :
z230 Jerrold camFeaveists  Ch
Are you a U.S. Citizen? %/es INo Are you currently an active driver and hold a current Public Passenger Vehicle
If No, Allen Resident Card Number Driver Permit? mes (INo
' - | If Yes —Date Permit was Issued: Permit # et
(attach additional pages if nseded)

not be adequately servéd unless this permit is grahted:

Facts which show why the public will
jpasse naiis g Ot 4] cufmf/

wheele haw
bL4V. Lﬁ?ﬁ’f Yo he Seyulccd

RECENED

geT 30 200/

SAN FRANCISCO
TAY] COMMISEION




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

Police Cada Section 1121(b}. %’ﬂ“{es CINo

List residences for last five years (List mast recent first, atlach additional pages ¥ neaded)

From Date To Date Residenca Address (Street Address, City, State, Zip)

10 /1987 NG e owbsDE 7 9YLLT

How lang have you lived witkin a 30 mile radius of San How many years driving experience do you have inSan | Are you physically qualified lo driva a standard vehicla
Francisco? safely?

Francisca? )
40 years menths YO years menths ' [XYes ONe

List employment for last five years (List most recent irst, attach additional pages If needed)
From Data ToDate Company Name Address (Strest Addrass, City, State, Zip}

990w bhuyee 8 223 Jerrekt SE O DRI,

Typa of Work

if yes, provide the Information required below.
(Atlach additional pages If needed)

r been convicted of, or plead guilty or No Contest to any crime? [dYes M No
convictions, guilty pleas or not contest pleas may be considered causa fo deny the permit,

Have you eve

Failure to provide full information relative to prior

Date Place of Armest Dispasition

Offense

Is your ﬁearing impaired?

5 your eyesight Impaired? [1Yes ‘§21No 0y
Yo.not include ordinary nearsightedness or farsightedness corrected by eyeglasses. &s o

Mves Rf No if yes, describe the impalment:

Yo you have any physical impairments?

fave you ever had: - Epllepsy [lYes [ﬁNo Vertigo [Yes %O ' Heart Trouble [dYes @No
\re you now, or have you ever baen,
ddicted to the use of intoxicating liquor? L] Yes @No Any Narcotic Drug?  [JYes @YNO

Vera you previously licensed If yes, has the license been revoked? If yes, explain for what cause?

s a taxi driver or chauffeur?  [lYes .DQ% OYes [INo
patch service? !;YYes CINo

(i.e. state existing radio ¢ab company, detail iﬁformation

you are granted a faxicab permit, will you use or provide 24-hour radio dis
yes, explain how you will use and provide 24-hour radio dispatch service:

sout new service, other)

Lg Coe (RA _HAS 2Y hn  Disprled Servce




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

i youa

seal? !?@Yes {No

if you are granted a taxicab permit, will you
and smog Inspection certificate and submi

taxicab? [es [ONo

mit annually a State of California brake, road lamp,

obtain & San Francisco Airport decal, sub
| appearance of tha Interior and exterior of your

t to an annual inspaction of the genera

Read each section and sign initials to the left of each section if you agree and understand.
adopted by the Taxicab Commission and of the City and County of San

| understand that in addition to the regulations
Francisco Controiler there are sections of tha San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab parmit holder.
anclsco municipal Code that are app

| understand that thers may be sections of the San Fr
permit. There are coples of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
edge that the Letter of Intent is part of the application, and | declare under

at www.sfgov.org. If a Letler of Intent is required, | acknow!
penalty of perjury that the foregoing is true and correct, Executed at San Francisco, California, "1 understand that any false or
lication, may be considered cause to either deny the requested permit or

incomplete Information provided by ms, relative fo this app
revoke the permit that is granted.
I/Z’/ | will actively and personally engage as a permittes-

any twenty-four {24) hour period at least seventy-five percent {75%) of th

information submitted on my application and financlal statement is true and correct.
information provided by me relativa to this application, may be consldered cause to elther deny the requested

permit if granted.
| have read all of the above statements and declare under penalty of perjury tha

Executed on this ol 7 7 day of @ C ]011 e ,20 0 7 at San Francisco, Californla.

Slgﬁétura of Applicant

licable to my business and/or

driver under any permit issued fo me for at least four (4) hours during
e business days during the calendar year and that the
| understand that any false or incomplete
permit or revoke the

t they are correct.

RECEIVEL
0CT 30 2007

SAN FRANCISCO
TAX] CONMMIBIUN




0CT 34

80 2007 TAXICAB COLOR SCHEME APPLICATION
SAN FRANCISCO San Francisco Taxicab Commission

[ CHANGECOFIGOLOR SCHEME — From:

(Camplelz fronl side only)

] NEW COLOR SCHEME

{Complete both sides)

YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLIGATION.
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

plicanl’s a (Firs1, Middle, t.ash)
v See /” I €WL 71l
esideace Acdress {"Slreet Address, Cily, Stale, Zipy  /
S W/mﬁ/ﬂr FY0EL

;s = .
ot Applicant's Name (Firs!, Middle, Lasy) ] Phaona

Phone

5\3 o £

Tdence Address (Stresl Address. Cily, Staie, Zip)

s this a Corporate permit? Eﬁo [] ves . ifyes, Name of Corporation:

this color scheme request is granted by the Taxicab Commlssion, list what your business name, address and phone number will be.
1siness Name Business Address (Slreat Address, City, Slata, Zip) Busingss Phona
LA L7753 2230 _Ferion) Aw LB Iy |\ ST 2222
sdallion Mumbar(s) |} Owner/{ Operalor
4+~ Gas & Gale

/V-[i W . T] tong Tem Lease

lease list the reason{s) why you are requesting this chgnga; : -

A LLAVE. 2 K o & Yy 24 Ayl
Ard  teTead Tn . CONTmnlug -

e} certify (or declare) under penalty of perfury under the laws of the State of California that the foregoing is true and correct.

«ecuted this A 7 dayof A Sl ,20.£77 %) at San Francisco, California

%‘f/fcl Kfﬁdmﬁé ‘ “4 Signalura of Applicant
iy tgnalure of Appiican

Psint Naime of Agplicant

ne of person aulhorized o sign for Color Scheme Holder'

,/-‘_ﬁ
S e
2 A o
s& Color Scheme Holder / persan authorized fo sign for the Color Scheme Holder for Z )( % [
. Taxicab Color Schame

eby give congent to the applicant amed to use my color scheme.

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

/27/4}

wrtify (of dechar

digoghure oF Color SepbmaGidar / perstmrauihorizad 1o sign for Color Scheme Holder Dale _]
A OFFICEUSEONLY,
fda Notice Date Hearing Dale Decision of Taxicak Commission New Declaraiion Signed
wer's Coma Submillad Insurance Submitted Paint Chips Submitted ! Phatos Submilted




RECEIVED
0CT 30 2007

SAN FRANCISCO
FAX] COMMISHON

" EXPIRES: DECEMBER 31, 2007

- DAVID L. KREUTNER
| P44
|

:22612and2.27.1

T e ™y
4-5_4869 Fo/e9

OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIV LR

The above named person is licensed as a Public
: Passenger Vehicle Driver in accordance with the
; 8an Francisco Police Code, Article 1, Sections
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxlcab Commission

Appilcant's Nama {First, Middie, Last) Typs of Medallien Apalying for:
[Regular  [XRamp

chulssown M- HOLVH B V\_o/ﬂe’?l/l '
Bacidancra Arddrace (Qiraat Addraes ihe Staie ) . T
fjwwm ecrn Conym CA auers3

Tiniing Address ( if dlﬂere;\t ll'h-an re‘s_lger.lce address) \
| Y Sow Pé}blo, O/—) C?‘f/oaz.'?é

LRI By | L A T et PEY LN .
Residencs Phong Number: (70 1 ) Altemnate Phona Number: (Lf 155
Haurs Available at this Number [3 Y~ d fof 1 Hours Avallable at this Number, 34 \'\'c’u"vf-’
Social Securily Number Ofher name(s) used
. - NMone .
Califarnia Dnver’s Llcensa Number | Expiration Yaar ' Dats of 8ifth Piace of Birth
B 18u901C L
Race {Optional) Sex Hrinht T irainkd e Color Hair Colar
(M1 F B I \ya Vo 1S o Lou»k
Color Schems / Business Nama e Business Number
Ve Cow €O - (+15) >33~ H14)
Color Schema / Business Address (Sirest Address, Clty, Stata, Zip)
. & J )
3 < i
8030 devyyiel A’V‘Eﬁ s e dd ?r&m CABED A 2417
Ara you currently an active dnver and hold a current Public Passenger Vehicle

Areyou a U.S. Citizen?  [lYes B\ No
if No, Allen Residant Card Number Driver Permit? N ves [ONo
G7H~ I~ L7 5 | if Yes —Date Permit was [ssued:

t he adequately served unless this permit is granted (attach addit

hey litwe in SE.

/\'9 l 81/06 Permlt# _ :l:

|onal pages if needed)

Facts which show why the public will no
7. ~This perpvid s 'i".i'h}ﬂ ertoint Cor ;Q-Pc.'}'f}ﬁif" s

- ‘T .
‘fiﬁp-ﬁr“i/g;i/y’ . heppote CA0 wﬂe«sﬁﬂ)a—

gero  (F- Gyt & Citry-

(ﬂv"%';) p?r*rm/;‘}' woill

/ help  other ﬁf’fmh’ Fo sewe dhe
the Piinendt HF’VW!% are myf'cff}fw_sh_
Ihpws &2 Inetes oo

3 This fl’)é’f’ﬂvﬁf’ N
fa) conl? hﬁ’g‘,};u&
2 7 ;
&z e tdmes  angd ”f%‘r,-n s -f’ﬂ:}'@) e

Serd .

Ay, tﬂ”




r* .
| have driven a taxicab in the City of San Eranclsco and | mest the current year's driving requirement pursuant to SFPD Municipal

Police Code Saction 1121(b).  [XYes [INo

List residences for last five years {List mast racent first, attach additional pages if needed)
From Date To Date Residence Addrass (Street Address, City, Stats, Zip) .
. ; e & — T | - . s :
p31303 1] Jecd " ~oon cen Caven @A A 1803
; 4 " ~
pllfee) 6202003 o - S Lo CoonNert o4 4 503

How long hava you lived within a 30 mile radlus of San How many years driving experiencs do you have inSan | Ara you physically qualified to drive a standard vehlcle
Francisco? Franclsco? safely?
1] years I months ' 1l__years__{ _ months . MYes ' EINo
List employment for last five years (List most recent first, attach acditionaf pages if needed)
From Date ToDate Company Name Address {Siraet Address, City, Stals, Zip) Type of Work

365 _pow Lper ColnCe .
p 3)ed ,/ijﬁi‘[ Nexyans Onlnle- 9_575 MﬁﬂhV\ A—V\& 8E 94194 e Nviye

3230 dentid Ave BE GHIDY o Dive |

Have you ever been convicted of, or plead guilty or No Contest to any erima? [lYes lﬂNo‘ if yes, provide the Information required below.
) ' : ' (Attach addlitianal pages If readad)

Caifure to provids full information relative fo ‘prior convictions, guilty pleas or not contest pleas may be considered cause o deny the permit,
Dispaesition

Mfanse Data Place of Amest

is your hearing Impaired?
Oves ®No

s your eyesight impaired? [1Yes [ No
Yo not include ordinary nearsightedness or fars.

fghfedness corracied by eyeglasses.
If yes, describe the impairment:

o you have any physical impairments? ~ [1Yes  (®@No

OvYes INo Heart Trouble [ Yes WNO

ave you ever had: - Epilepsy [1Yes K No Vertigo

re yout now, or hava you ever been,
ddicted to the use of intoxicating liquor? O Yes ¥ No Any Narcotic Drug?  CdYes KINo

lf}es, has the licensg been revoked? If yes, explain for what cause?

‘era you praviously licensed
[7Yes E%No

1 a taxi driver or chauffeur? Yes §@No

you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ﬁYes id No
yes, axplain how you will usa and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detall information
iout new service, other) ,

state Splizd no rogio ol Compdny (Lastey Lol st ~~- )}'H/\"QVE T

1<k AR rCrat/m PYE N




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

seal? (Y Yes OINo

nted a taxicab permit, will you obtain a San Franclsco
pection certificate and submit to an annual inspacti

Airport decal, submit annually a State of California brake, road lamp,

If you are gra
on of the general appearance of the Interior and exterior of your

and smog ins
taxicab? &Yes (INo

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

ons adapted by the Taxicab Commission and of tha City and County of San

| understand that in addition to the regulati
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Trafflc Code and California Vehicle Code
that ara applicable to my business as a taxicab permit holder.

ticable to my businass and/or

"fo_ | understand that there may be sections of the San Francisco municipal Code that are app
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
adge that the Letter of Intent Is part of the application, and | declare under

at www.sfgov.ora. If a Letter of Intent Is required, 1 acknow!

penalty of perjury that the foregoing is true and correct. Executed at San Francisco, Califomia, "I 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. '
‘/r | will astively and personally engage as & permittee-driver under any parmit issued to me for at least four (4} hours during

any twenty-four {24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

information submitted on my application and financial statement is true and correct. | understand that any false or incomplete

be consldered cause to either deny the requested permit or revoke the

information provided by me relative to this application, may
permit If granted. -
| hava read all of the above statements and declare under penalty of perjury tha

dayof __ & +h 200

t they are correct.
at San Francisco, Callfornia.

Exaculed pn this Adpewib el

i1
. S ElrN
1 V\Js@nia’u}rézsf 3piicant

i payy
3

RECEVED
NOV 6 g 2007

SAN FRANCISTO
TAMI SOMMISRIN




TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

"] NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME - From:
{Complala front side oniy}

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Phone

P

\pplicanl’s Nama (First, Middle, Last}

(- HASSAN  F, g mme e DEL R R

lasidence Address E‘Slreel Address, Cily, Slate, Zip)
- - A ! am o ) -
T DwricanCanym, £9 Y50 3

[ PP AT A A kA
Gint Applicant's Mame {First, Middie, Last) ) Phone .

esidsﬁce Address (Slreet Addrass, City, Stata, Zip)

; this a Corporate permit? MNc [] ves . ifyes, Name of Carporation:

o Taxicab Commission, list what your business name, address and phone number will ba.

this color scheme request is granted by th
) Business Address (Sirest Address, City, State, Zip} Business Phone

Jsipess Name ' )
L oxoR Ch73 230 TerriiD Die, S INY | 282228

—

adatlion Number(s} Cwner / Operator
Gas & Gale |

Long Term Lease

lease list the reason(s) why you are requesting this change: :
Deecomse T wodk uath Co 3 VYears Ago awl T feef
Comfon FAVIE  fo  lovke et thhewr. iyl Aher  |oigr

I . 7 : . I oy
Aoginess  u th henpbi O/‘)? wheelchony n Wk wps .

RECEIVED

-
[}

R A L ann
NIV U g LU

SAN FRANCIBCO

Ne) certify (or declare) under penalty of pesjury undsr the laws of the Stata of California that the foregoing is trUE GRS BN -

ecuted this _MNpavew her day of —/)/H”L ,.-—H-—,—-ZOC?‘?’ at San Francisco, California

S
@\M;LS% 1] \*{ﬁ 1»::}%1’“) (A odedn —_ A _
Print Name of Applicani UUUS.gnalme of Applicant

TOEE O IEnEY

ne of persen autharzed to sign Far Color Scﬁq'oide?:-
T oM /\/f’m

j& Colar Scheme Holder / parson authorized to sign for the Color Schame Holder for

T Tile:

ﬂf#jzﬁfﬁ’]‘"
LoxiR Capg S,

Taxicab Color Scheme

eby give consent to the applicant. amed to use my color schems,

f parjury under the laws of the State of Cafifornta that the foregoing is true and corrach,

S 0 F

Date

rtify (ge-déciare) undeg’penal

ature of Cdler 8the i E T perTea authorized lo sign for Calar Scheme Halder
e

OFFIGEWUSEIONLY.
ada Motice Date Hearing Data Decision of Taxicab Commission New Declaralion Signed
ker's Comp Submitled fnsurance Submilted Paint Chips Submitted . Pholos Submilted




RECENVE
NOV 0 4 2007

SAN FRANCISCO
T COMMIBSION

et

ISSUEDBY ’
OFFICE OF THE TREASURER & TAX COLLECTOR .

PUBLIC PASSENGER VEHICLE DRIVER .

EXPIRES: DECEABER 31,2007 o
‘GHASSAN M. HAMOUDEH
J} Pd4- |

| The above named person is licensed as a Public
{ Passenp

Ber Vehicle Driver in accordance with the
| 8an Francidco Police Code, Article 1. Sections
\226.1 and 2.27.1



TRAINING CLAS
This certifies that

RECENVED

Tarm

NOV 9 g 2007

SAN FRANCISCG
A1 COMMISSION

has successfully completed the requirements for Sensitivity/

Ramp Taxi Operators Training on this date

JANUARY 7, 2006

e&n\ﬁﬂ

Mark Powell
Certified Ramp Taxi/ mob&ﬂi@ Trainer




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATICN

San Francisco Taxicab Commission

Type of Medallion Applying for:

ORegular X Ramp

Applicant's Name (First, Middle, Last)

THAL bt oA (7

Residenge Address (Street Adfiress Citv. State. Zip}

[ Mailing Address (If different than rastdence address)
Ceane.
Residence Phone Number: { &fj¢™ L

Hotirs Available at this Number:
Sccial Security Number .

Alternate Phone Number: { )

Hours Avaitable at this Number:

Other name(s) used

P i ) /LL"?“Q.
. California Dnver’s License Number / Expiration Year . Date of Birth Plar= of Birth R
,oa M ') Mt - -
Race (Dptlonal “ v ﬁex Height . . - [ = 'Eye Color Halr Color
A-AJ [F e BLL

Caolor Scheme / Businass Name it Business Number % /
Luwxoor  oihds (Hyy 282 —

Color Scheme / Business Address (Sirdet Alldress, City, Stata, Zip)

2730 JiErteold v SF &N G

Are you currently an actwe driver and hold a current Pubhc Passenger Vehicle

Driver Permit? ﬂY&s TINo
If Yes ~Date Permit was issued: _/ q f (( Permit #.48

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

Are you a U.S. Citizen? ?I.Yes [INo
If No, Alien Resident Card Number

2L 7 gronted 7his Rermyt , T wil)

Sexve The Pubdic bt et

| COMIBY

A AninInG



| 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).  [¥¥es [INo

List residences for last five years (List mest racent first, aitach additional pagas if needed}

From Data To Date Residence Address (_Streei.‘ Address, City, 5‘}1_@‘1& Zip) ]
M98 presest o ) (R (A Qo132

How leng have you lived within a 30 mife radius of San How mahy years driving experience do you have in 8an { Are you physically qualified to drive a standard vahicle
safely?

Francisco? Francisco?
’ (7 _Y\rears months cﬂ £ years moniths . \ e [No

List employment for last five years (List most recent first, attach additional pages if needed)
From Date To Date Company Name Addrass (Street Address, City, State, Zip) Type of Work

1499 . _rovk " W
2wz 24 o CHRS 999 pepicueba ST

P Y B A M&ﬁ&g T @%%gsz/mﬁ e SEON
Qvg 206% —

if yes, provide the information required below.

Have you ever been convicted of, or plead guilty or No Contest to any erime? (Yes ‘ﬂllo
(Attach additional pages If needed)

Failure fo provide full information relative fo prior convictions, guilfy pleas or not confest pleas may be considered cause fo deny the permit

Date Place of Arrest Dispasition

Difense

- P T
Is your eyesight impaired? (JYes JA{No {I“_?] {’our heaml:[g impaired?
Do not include ordinary nearsightedness or farsighfedness corrected by eyeglasses. es °

if yes, describe the impairmant:

Do you have any physical impairments? [ Yes MiNo

Have you ever had: Epitepsy [dYes K No Vertigo (lYes XINo Heart Trouble []Yes ﬁNo

Are you now, or have you ever been,
Addicted to the use of intoxicating tiquor? [1Yes XiNo

If yes, has the license been revoked?
as a taxi driver or chauffeur? E/Yes [dNo Cyes XTNO A

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

Any Narcotic Drug? [ Yes 'N‘No

Were you previously licensed If yes, explain for what cause?

about new service, other)

Lenkep. (ABC




" [f you arg granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures

seal? W Yes [INo

'f you are granted a taxicab permit, will you obtaln a San Francisco Alrport decal, submit annually a State of California brake, road lamp,
and smog inspection certificate and submit to an annual inspection of the general appearance of the Interior and exterior of your

taxicab? ﬂYes O No

Read each section and sign initials 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 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.

Z@._» | 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, L.egal bookstores and on-line

at www.sfgov.org. [f a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penally of perjury that the foregoing is frue and corect. Executed at San Francisco, California. | understand that any faise or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

al Z&A} 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 pertod at least seventy-five parcent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

| have read al| of the above stalements and declare under penalty of perjury that they are correct.

Executed on this C?Zf day of ﬂ 20 c:;?/ at San Francisco, California.

Signature of Applicant

)

ECEMED

(243

3

NOV 9 6 2007

3AN FRANCISCO
(A COMMISSION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cormmission

] *CHANGE OF COLOR SCHEME - From:

{Complete front side anly)

1 NEW COLOR SCHEME

(Complels both sides)
*YOU MUST SUBMIT A CERTIFICATE OF WORKER’'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEAQE PRINT CLEARLY —- COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Last) Phone - .
()

Tl St rore Vool

Residence Address’ (Streat Address, City, Stats, Zip}

M Ao I |

- Fata | PRV /7-1—-
e, SF cH 9439 . -
Joint Applicant’s Narne (First, Middle, Last) Phone o e e
(&) .

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

Is this a Corporate permit? Q No [ Yes Ifyes, Name of Corporation:

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

Business Name

State, Zip} Business Phone

LR (23

Business Ad'rsg_(_?treet Address, Cit
223 0TLrrocD Jv-c./ SE ey |\ 2f2~22 ¥

Medallion Number{s)

D Owner / Operator

[] Gas&Gate
[J Long Term Lease

Please list the reason(s) why you are C&M e calor SNz p- V\C"WLE-‘L atawa
AL'J{OIC /.5 7V/}~€_ ﬁ(..;‘_y“ L/é..{ (’M‘MC

RECEIVED

NV Ae 2007
LA B B v a4

\j

AN FRANCIECO
TAX] COMMISSION

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

Executed this 0 O day of Ao\ LSERY @ &
VLo G 7h Adlet G,

Print Name of Applicant

20 & 2~ at San Francisco, California

el (,4/\
Signature of Appl
IEERLY,

Name of person authorized to sign for Color Scheme Holder: Titl'

lneras I STANEHFLLINML Openanimns Maacw
I, tha Calor Scheme Holder / person authorized to sign for tha Color Scheme Holder for A WC & ﬁ @j

Taxicab Color Schame
R e —

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

/(207

Oate
-

Declslon of Taxicab Commission New Daclaration Signed

Agenda Notice Date l Hearing Date

Worker's Comp Submitted Insurance Submitted Pafnt Chips Submitied Photos Submitted

Received by:

Receipt No,

- , Amount Data

C:/My Files/Forms/Taxdcab Color Scheme Application dog

(Rev., $1/30005)



ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

EXPIRES: DECEMBER 31,2007
TAN K. VOONG

P44

The above named person is licensed as 2 Public
Passengar Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sactions

.2261and227.1

PUBLIC PASSENGER VEHICLE DRIVER

RECEIVED
NOV 96 2007

SAN FRANCISCO
AXI COMMISSION



RAMP TAXI OPERATORS
TRAINING CLASS

This certifies that

¢

AN BRARTT
AN CIOMES - B

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

JUNE 9 2007

ol A\&t&m&\, .
Certified
Mark Powell , ‘
Certified Ramp Taxi/ mmﬁ&ﬂﬁ@ Trainer




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

%
H
i

Type of Wedallion Applying for.

Applicant's Name {First, Middte, Last}
e BN L Torwin A/& @, Regular O Ramp

Residence Arkiress (Street Address. @itv, State. iin\ - >
. L3R &
/L/ Lo ICr~0 (/i C/“/é 4/(/

i = ———
Mailing Address (If diffa?ﬂhan residence addressy ./

Residence Phone Number: / Alternate Phona Number: ( )

Hours Avallable at this Number;

Hours Available at this Number: - ¢/
Social Security Number

Other name(s) usad

California Driver's License Number / Expiration Year " | Date of Birth s | Place oj_\Birth i il /
Race (Dphonai) A eX Hewrmt ~ w1 \T“Jéial:fi _: ’ Eye_z}:)g = v‘?hirzgly i C’I s
/ e N Jue. 04
Color Scheme / Business Name [_’ ‘ Business Number
ererans (S5TSZ2=/300

Color Scheme f Business Addregss (StreetAddress City, State, Zip)

| A7 /,%3 ihh,onj San‘rt;'ancr‘c;cn C/J ?‘//J ’1/
B¥es [INo Are you currently an active driver and hold a current Public Passenger Vehicle
Driver Permit?  B¥es [INo _ ‘
If Yes ~Date Permit was issued: Dac 52(:?(?/,; Permit #18

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pagas f needed)
"7“}! e San 7’:}{71 Nelsco  Teax) C Copmission o Comnecrvion
o/} o—‘}\ "*"}\e, an}wm/ }DC(iA/Z/ )\r-",d/—':nj“‘{ o/rd T e Mines

TLE? hr/mL@r DQ leﬁ" Nece s aery, I —& gy N
ﬁ)g (”"(2))5:‘

Are you a U.8, Citizen?
If Mo, Alien Resident Card Number

"J‘Ir\p»r r"mh(/ug nms';} N i e < M Nt e~
Nereas A r~/x/ T f?f‘ﬁhﬁ’.(J@ mAPa/)a)"é’ ‘\"Pr'l/;r@.a ) F A,

m/“ C

CUOWAR Al Len

4



| have driven a laxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipa!?:
Police Code Section 1121(b). es [INo

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

From Date To Date Residence Address (Strest Adqreqs, _City. State, Zip)
200l Mow o A Hagward CA aucwy
/ / J /

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

Francisco? Francisco? -
rancisco é:g years Z months ;'nmsc? 39 years J months el B¥es [INo

AKX
List employment for last five years (List most recent first, attach additional pages if needed)
From Date- To Date Company Name | }‘ Address (Street Address, City, State, Zip) CI L{ qu‘?' Type of Work

20&@ Ao /Mav—;’onaf Ca, 2270 /"fdl\{‘nnan San‘lt;am'is'cﬁ AA Driver
??670/ 20D Cley b);cfjp LKL ,,D;:._}Le‘g

ook decd Gimr i N T e E T pewy

1965 KG9 gb)e}[ow Ca, ?’ﬁa}#%nmqrmf SaxTranctsea 4 Deter
_}_3_{422._ )OI lra59 5 f‘p D (q B A~ et \C;??—v\;-r Lan {QQ ¢2'££;‘;;gw
1944 i?@f . -RP” fﬁ)QIDLBMQ SR ,ﬁ‘}‘)ﬁ—‘ S translseon (’/{ &l :QC&E,

If yes, previde the information required below.
(Attach additional pages if needed)

Failure to provide full information relative fo prior convictions, guilly pleas or nol contest pleas may be considered causs fo deny the permit.

Have you ever been convicted of, or plead guilly 5r No Contest to any crime? [lyes [INo

Offense Dats . Place of Arrest Dispesition
. H "~ — 4o
J‘ _— - i — [N ST SRy
— ! - -
/
‘ 1

s —
Is your eyesight impaired? [1Yes @Ro g:((our he%!%q impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es o

Do you have any physical impairments? Yes ™No If yes, describe the Impairment:

Have you ever had: Epilepsy [lYes o Vertigo [Yes o Heart Trouble [OYes B0
Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [Yes [E!’ﬁ; Any Narcotic Drug?  [lYes 2o

Were you previously licensed If yes, has the license been revoked? if yes, explain for what cause?

as a taxi driver or chauffeur? ®Yes [INo [1Yes ]

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

about new service, other)

7% )l ona } \/@/ Tet A NS rJ N g/ﬂm --r-a}\ Serylaee 29-7




If you are granted a taxicab permit, will you use an accurate taximeter at all fimes and possess a valid current Weights and Measures
seal? [2¥es 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 ceriificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? es [JNo

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

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

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

at www sfgov.org. If a Letter of Intent is required, | acknowledgs that the Letter of Intent is part of the application, and 1 declare under
penalty of perjury that the foregoing is frue and correct. Executed at San Francisco, California. 1 understand that any false or
incomplete information provided by me, relative to this application, may be considered cause fo either deny the requested permit or

revoke the permit that is granted.

: | will actively and personally engage as a permittee-driver undar any permit issued to me for at least four (4) hours during
any twehty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me refative to this application, may be considered cause to either deny the requested permil or revoke the

permit if granted.

| have read all of the above statements and declare under penalty of perjury that they are corract.

Executed on this day of Ofﬂ-’a oW i L 20 & 7 at San Franeisco, California.

f%«ﬂ/m 4 7 %M

Signature of Applicant’

éf




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

171 'NEW COLOR SCHEME 1 *CHANGE OF COLOR SCHEME — From:

{Completa bath sides) (Complete front side only)

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

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

kel &
L.{ﬂll)f"‘(ui.l‘_. & M-_L»f“ujtﬂ (J @’?"

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

’ by At gem

o AT AP WCY SN S 4 Al sl LN T I W AR W

.fc:ntApphcams Narpe!(F:rst Middle, Last) ./

Residance Address {Straet Address, City, State, Zip)

Is this a Corporate permit? [fo [ Yes  If yes, Name of Corporation:

[f this color scheme request is granted by the Taxlcab Commission, list what your business name, address and phone number will be.
Business Nam/e j Businass Address (Strengdress City, State, Zip) clzi } 2 g’ Business Phone (7
- 5%} 130
744; L R ieps Cﬂ LA 7 /% KLt mﬂ: Sam?‘l}/»'mcm‘(ﬂ (\Af ¢ )
[#"Owner / Operator

Medallicn Number{s)
O GasaGate

I1 Long Term Leass

Please list the reason(s) why you are requesgting this changj.
|
-I_’f;ﬂ;h L’A{"L \II/L()} Trflea /{J(a o, [}m{fﬁ 777 %}“’ //hﬂ[ }/53‘7"@?‘:!;@’;

/’JF’/‘A;A &, "7'%/4‘?-/ 1< .///Ae?/‘{-" \/‘., })m/@ /Iﬁyé’?ﬂ Sk :zdjf;:

.C;‘;’mnf
“Cc:u" FTHE  Peo=r- YR A, O~

| (We) certify (or declare) under penalty of perjury under the I7s of the State of California that the foregoing is true and correct,

Executed this *}'f w57 dayof 1 S A1) , /7 200 7 at San Francisgp, California
==

Print Name of Appiicant

)-«451. L @A < &l /\/@3 //Q/V —f f’//’?/Mﬂ/Agnam’recpr%

AT o

Name of persan authorized to sign for CI he ' dr: 7 Title;
Loat Lt ) PO T e
i J’? : L / )"'/5}\) / e =t rd = 2 {"45‘ /{;’ ?’J M
/v . ) o . _9
[, the Color Scheme Holder / person autherized to sign for the Color Scheme Halder for A’/ 1?/'/?“;795’;/// S < %
v Taxicab Coler Scheme v

hereby give consent oje appficant named fo use my color scheme.

il
P %Zﬂ?./_ /,/ rr*/

4 Dala

i

Agenda Notice Date Hearing Date Dc:smn cf Taxicab Commission New Declaration Signed
“Warker's Comp Submitted insurance Submitted "Paint Chips Submitted Photos Submitted -
Received by: }' Receipt Ne. Armount Date
EISS T (Rav. 11/30/05)




ISSUED BY
OYFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC P.—\SSENGER VEHICLE DRIYLR

FXPIRES: DECEMBER 31, 2007
LAWRENCE KELLEY

The above named person is licensed as a Public

Passenger Vehicle Driver in accordance with the

San Francisco Police Code, Article 1. Sectwns
2.26.1 and 2 27 1

Lﬁ RENCE IR

AR AL A i

N -
59 WT: 195

NOV 01 200/

SAN FRANCISCO
FAX COMMIZSION




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Nama (First, Middle, Last) . " Typa of Medallion Applying for;
| {73%%,@(@ AMES S AU T _ MRegular _cRamp
asidence Addrass {Siree ress, Citv. Stata, Zip - . R y o ~
Fz S P IICED Ot R0

Melling Address i ( differant than resigenca address)

Rasldencs Phone Number: (%/LS/)— — &/,247%7?’ 7 [ Altemate Phone Number: (/9"/5")' '
. I ot s -
Hours Availabia et this Number; ?/Mz 7‘// é; oy

-7 /_r....—f-"

Hours Available at this Number: Y op i £ & e
Srcial Security Number Other name(d) used
y " z.':, 7
Cahf’orma Drivers Licanse Number [ Exnitatian Yazae Date of Birth .o I Place of Birth P
Ll tF L ) A7 A :r!,/"' P "’:{( ’I el { £ LS Lhn LAY cr = r

Race (Optional . Sex miesht Welaht Eya Colgr Haur alor

Mir | R TPIUE oy LBty
Color Schefe 1' Busmass Nama d ’&ess Number

sz éjﬁW P T ~/? A7

Calor SchemelBusmess ddresz}lreet Addiess, Ciy, State, Zér f / é }/ 5 /A S f/ CK"/ ?’%/ Z¢

DE 5015 (148 Lo
Ara you currently an active driver and hold a current Public Passenger Vehlcla

Are you a U.S. Citizen? M(es [Ne

ff No, Alien Resident Card Number Driver Permit? es Mo J” ‘2 o }'Z'
) If Yes —Date Permit was [ssued; < Pearmit #: ‘. '. T
T 88 .

Facts which show why the public will not be adequately served unless this permit is granted (attach additional pagas i needed)
T S liEVE  THE ﬂz«’(é/zd/ w il ap7 e ﬂﬂﬁfm{/ﬂ % MV’
S 1H/S 295*%’1447“/5 E s ss T, /

7 b bros dbivite Q4R Fote over ATV EKS L L
W@M tub Ufzév SeR}0QG L pSE SAE AR )Q/M/ro w\r(,(I
Ktwis/ s QHL\/ F%U/ weisty . perd Wi Z s alor
ol Blood Badk Dsfiveniy il L ,&m‘é 127 ,&/:7/’ o7

_E/(/W{ A, NS0 le. \Witt / LW\%/ @Amm , t#ﬁ%& WS z/_{@/gﬁ |

ﬁw&f] é/WéS{ 4/4};: ﬂf‘a;@/ ’ “W’/A“ﬁ"ﬂzﬁj o LrAE W/ Y &7
pL QP ERAT ) ,c,@,im flr¢ frosd: Ll
7/-’7 L GEr aar AR Gen T /edz,%é g 5&’0% i
Qass s 6 745 07 el dos RiGhi back_ o 44
Yo Skt EgR s pE  CUR Lo B sis<s -
Lat g Usey /Of'{/;ﬂcjé«/ 7R OB NEIEL. For Ay
i Ay D2 Gt el fok oy L ‘744 sl S

Jl t, ﬂ!ﬂ:){ (:J;l

Ay

A
7

ﬁﬂmgfééfﬁ - \FAEA
] J/mléﬂl\ﬁ&f&? AN




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

ﬁhave driven a taxicab in the City of San Fra
Police Code Sactien 1121(b). Yes [No

{jst residences for last five years (List most cecent first, altach additional pages if neaded}

From Dale Ta Date Residence Address (StreetAdgiress, City, Stats, Zip) e C-
l zzl gﬂ.Jdﬁ&“; . - P S v - &' ;de’/

Are yau physicaily qualified to driva a standard vehicle

How long hava you lived within a 30 mile radius of San | How many ysars driving experiance do you have in San
Francisco? 2 5’ Franclsco? safely?
/ manths years manths @Qes No
Y

ears

List employment for last five years (List mast recent ficst, attach additional pages If needed)
From Dat ‘ TaDate Company Name Z’ Address (Straet Address, Clty, State, Zip) ) Type of Wn{k
S et Det Cug G5 Selby S [ THAY  UEDRUEL

t AR
T

ntest to any crime? [ Yes o Ifyes, provids the Information required below.
{Attach additional pages if needed)

Have you ever been convicted of, or plead guilty or No Co
as may be colisiderad cause to deny the permil.

Failure to provige full information relative to prior convictions, guilty plaas or not contest ple

Qffense Date Place of Arest Disposition
Is your eyesight impaired? [1Yes %o ISyour hearing Impaired?
Do.not include ordinary nearsightedness or farsightedness corrected by gyeglasses. Yes MO

f yes, describe the impaiment:

Do you have any physical impairments? [ Yes ;(No

Have you ever had: - Epilepsy OYes [XNO Vertigo {dYes %No Heart Trouble LlYes )Eq/No
"Are you now, of have you ever been, L
Addicted to the use of intoxicatir;g li}qujr’? Ovyes No Any Narcetic Drug? ~ CYes Mlo
.
censea,been revoked? If yes, explain for what cause?

Were you previously licensed &% £/ ifyes, has the li

as a taxi driver or chauffeur? Yes é{ No f1Yes )E{No
t, will you use or provide 24-hour radio dispatch service? Eﬁ’es [T No

d provide 24-hour radio dispatch service: (i.e. state existing radlo cab company, detall information

If you are granted a taxicab permi
If yes, explain how you will use an
about new service, other) _ ) . ﬂ ) —
T Dz Goto Con Coupr Yy 25ilys
? 7 7

NS T




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

seal? [ﬁ\“es ONo

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

taxicab? ﬂ\’es O No

Read ghch section and sign initials 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 the City and County of San
Tadcisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

that arey apgflicable to my business as a taxicab permit holder.
| understand that there may be sections of the San Francisco murnicipal Code that are applicable to my business and/or
here are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

aty : sfaov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of tha application, and | declare under
penafty of perjury that the foregoing Is true and correct. Exscuted at San Francisco, Californfa. ~ | 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 tife gormit that is granted.

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

nyAwenty-four (24)- hour period at least seventy-five percent (75%) of the business days durlng the calendar year and that the
infddmation submitted on my application and financial statement is trus and correct. | understand that any false or Incomplete
information provided by me relative to this application, may be considered cause to efther deny the requested permit or revoke the

I will actively and personally engage as & permitt

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

Executed on this ;ﬁ 7H day of ﬁ w /7£ % , 20 C) at San Francisco, California.

T2 eSS ST

'Lé/tsignéture of Applicant
V4

RECEIVED
ocT 31 2007

GAN FRANCISCO
C AN COMMISSION



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicabh Commissicn

g NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME -~ From:
{Campiete front side aniy)

{Complete both sides)
*yYOU MUST SUBMIT A CERTIFICATE OF WORKER S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Nama (Firsl, Middie, Last}

JWW@JW@ - SUINATEE G 1427+
D 57 w@sém Ah 07

o e e [V
.Jmnifl\pphcanlsName(Flrst Middle, Last} Phane

Residance Address [Street Address, City, Siate, Zip)

Is this a Corporate permit? mNo D Yes . Ifyes, Name of Cosporation:

ammission, list what your business name, addrass and phone number will be,

[if this color schemne request is granted by the Taxicab € :
Business Busmess Addrgsy (Strget Address. Ctly._Stala ip) ? / Business Phon
& 7 74 | WG /500
dafio

/M?
n’ﬂdl‘ﬁb!ér L7 ) Gwner / Qperator
| | Gas & Gale .
- Long Term Laase

¢ Please list the reason{s) why you are requesting this change

k Z 754%{/“ ///&(}M/@-f u)/-f% A;’- Cf/% /ﬂﬂ/ @Z)» /LCJ/&’/
95 S |

ate of Cahforma that the foregoing is tme and correct.

] (Wé) certify {or declare) unde.r penalty of perjury under the laws of the St
.20 /jk at San Francisco, Cahforma

Executed this ?ﬂ fﬂ day of /j £ ?/Zv/?éf/
‘27 2piD Jaues C pppud

cint Name of Appicant

" i ,
Name of person autharized to sign i’or Cuior Scheme Holderr S ‘ § T Tilla:
LiNpy L. OARD GENERAL MGR.
T 4
1, the Galor Scheme Holder / person authorized to sign for the Color Scheme Holder for \D ES DTD aﬁ 6 (LD B
. Taxicab Color Scheme

hereby give consent to the applicant.named to use my cofor scharne

| certify (or declare} under penalty of perjury under the laws of tha State of California that fhe foregoing Is true and correct.

X [ord— - _1pJ30)07

bale

Signature ﬂquor Scnerme Holder / person autharized {6 sign ler Color Schame Halder
- o
pECERELY
) et A B
DFFICE‘US EIONLY! T
Agenda Motice Date Hearing Dala Decisian of Taxicab Commission New Declaration Signed _
o aeT 91 2007
Worker's Cormp Subsmitted Insurance Submitted Paint Chips Submilled Prolos Submtsg i
l Amount Date saN FRANCIECE
cennst YN ARALASIC v

T Receipt Mo.

o amin e b




PP e et

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

FXPIRES: DECEMBER 31, 2007
BERNARD J. SCHNATTER

P44

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

. 2.26.1and2.27.1

T

RECEIVED

OCT 31 2007

AN FRANCISCO
TAX] COMMISSION




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Erancisco Taxicab Commission

Appﬁ@jangi%jdle Last) Typa of Medallion Applying for,
CRAIPI MACIHEOVSEY SRegular _ATRamp

Residence Addresa (Siraet Addrace Citv. Stale, Zip) i
o e
- e cAh 459/
Mailing Address (iIf different than residence addrass) -
Residence Phona Number; (_5"/{,7) v Alternate Phane Number; ( 4}/5’) ) _
Hours Avallabie at this Number: 5 /;:)/17 —~ SO P AT Hours Avalabie at ihis Number: ¢ €2 /M ~— /O o1
Social Security Number # Other naﬁ}jz‘ pﬁ 7
Califormia Driver's Licensa Number / Explration Year Date of Birth ; . Plage of Birth ;
S BT S R LRy ——
— e [ tl--s..r Ll £t = = é‘ - L
Race (Optional} W /‘% Helght . Weight Eye{Lolor T r(;)olor
TF , ? S (ora 5
Coler Scheme / Business Name R Buszmess’Num er
Town TAax: ffﬂf (4/5) ¢/ 7??&7()

Color Scheme / Business Address (Street Address, City, State, Zip)
G Penr 3/3//&’4;1/7;‘&? Hve. Sanirancrseo, s G107

Are you a U.S. Citizen? Q’Ves TINo
If No, Alien Resident Card Numbser

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

Driver Permit? Yes [INo
If Yes —Date Permit was Issued: Permit #:

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)
7 hHave %WK%%V a//b’é \/5&/’5 Df c"XxO(—*ﬂ/Pﬁé’f
0/ Servr_Hhe ﬂé//ff}@ T enon’ bow to
/;O&zf 7Y g;\’ﬁf’f‘/fﬂ Al 7 Lrore fW‘ lida é’aﬁ/ﬁwm%ef
When I~ wirl_get ry mteaal, o st il wprr S
117 & &ﬁMﬂcz’mu/ 78 c'/zytf?fi»éfé — ool T 2S OPELEAZ LT,
Lhat win %o 1648 /7 eldlhon 11085
fc@cw//% o verlelle Lo e ﬁw’//f




| 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). WYES O No

List residences for iast five years (List most recent first, attach additional pages if nesded)
From Date Ta Date Residence Address (SlreetA/sidress. City, State, Zip) , f .
" I ST A - - oy
PO0Z FreSeat oooe oo Mereew/es, 4 94597
Id 7

7

How Jong have you Ii\Eg_\:vithin a 30 mile radius of 8an How many years dri\/ﬁm{apeﬁence do you have in 8an | Are you physically qualified {o drive a standard vehicle

Francisco? 5 éf Francisca? t
- Years months

" safaly?

é a s .
years____....mon Wes [INo
List employment for last five years (List most recent first, attach additionat pages if needed) i

ress, City, Stale, Zip) Type of Work

Fror; Date To Data Corppa Name P . Address (Street A
J97L  Ffreseny T oiem T ks 9D Py Syl arns SE OWnEL.

Y Fa

If yes, provide the information required below.
(Attach addifional pages if needed)

Failure to provide full information refative to prior convictions, guilty pleas or not contest pleas may be considered cause to deny the permif,

Have you ever been convicted of, or plead guilty or No Contest to any crime? [dves o

Offense Date Place of Arrest Dispesition

; — .
|s your eyesight impaired? T Yes ﬂ}(f\lo Fj%((our h ”Ng impaired?
Do not include ordinary nearsightedifess or farsfghted{]es}s corrected by eyeglasses. s o

Do you have any physical impairments?  [JYes % No if yes, describe the impairment:

Y . . a2t
Have you ever had: Epilepsy [Yes %No Vertigo [lYes M\Io Heart Trouble  [Yes }ﬁ‘\lo
Are you now, or have you ever been, / / !
Addicted to the use of intoxicating liquor? [ Yes No Any Narcotic Drug? O Yes %No
Were you previously licensed 7 If yes, has the licegse been revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? }Cz/es LINo {1¥es e&@o
A s

If you are granted a taxicab permit, wilt you use or provide 24-hour radio dispatch servica? I}(Ves [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existirig radio cab company, detail information

about new service, other) —
V2 7/;& Kool ﬂ’:/ﬂﬂai%;




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

If you

seal?ﬁYes ONo

if you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of Cafifornia brake, road lamp,
ingpection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

and smog i
taxicab? ?Yes [INo

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

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

that gre applicatle to my business as a taxicab permit holder,
lz M | understand that there may be sections of the San Francisco municipal Code that are applicable o my business and/for

permit. There are copies of the San Francisco Municipal Code available at City Hall, Tha Public Library, Legal bookstores and en-line
at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Infent is part of the applicaticn, and | declare under
penalty of perjury that the foregeing 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 parmit or

revoka the permit that is granted.
../M | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4} hours during

any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incompleta
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

| hava read all of the above stat ents and declare under penalty of pepury that they are correct.

Executed on this / /5 y of 2 C,?é)ffﬂffa 2004 at San Francisco, California.
/ y @JM

SignatyTe of.,Apphcant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[} NEW COLOR SCHEME [0 *CHANGE OF COLOR SCHEME - From:

{Comp'ete bolh sides) {Camplsia front side only)

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

[ FLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Last)

D asprr A Hepboye s 7 B

Phone

Residdnce Address (Streef Address, City, State, Zi
Sree A ( Y, p) _ _ &g? g 4/’() 4/ /_’?
- R A o 4 %ép/ﬁ(‘a&f/p(’ G
Joint Apphcants Name (First, Middle, Last) Phona
( )

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

Is this a Corporate permit? ‘%a O yes  If yes, Name of Corporation:
T

if this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
Business Phone

Business Name , Business Address (Street Address, City, State, Zip)
Towr Tk é’?fﬁf/wg%/mﬂm Jre, SE 50 945YR YO go/~5700

Medatiion Number{s) Owner / Operator
0 5% &/é’,)l.é?//%/%ﬁ’g/ %asaeam
1l

[J Long Term Lease

Please list the reason(s) why you are requesting this change:
l - Ol %{2 @Wbi;fék/’w ,ﬂ;r/%eyf T éﬂ/zfew AL
dave sl ki M,f&éé LD

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

Executed this 4/ day of //ﬂ Lé&ta 48X
PaEAE/. /l//}owz/s//c//

Print Namé of Applicant

Namejamn authorized to sign for Color Scheme Holder e
M a A Zg e‘/T 9, :
QW N CLXA ,

], the Coler Scheme Holder / person authorized to sign for the Color Scheme Holder for
' Taxicab Color Scheme

to the applicant n d to use my color scheme.

hereby give consg

deppenalty of peritry under the laws of the State of California that the forsgoing s true and correct.

ee SO/ 8o/ 7

Sighatlre of CWH parson authorized to sign for Golor Schems Halder Date ,
i

= v :

S BN

‘1\\ Tt R gE b

f certify (or decl

Agenda Notice Date Hearing Date New Declaration Signed
_ Ay 0 1 2807
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted Photos Sabrilttdd
Received by: Receipt No. Amaunt !'gp.a_tegmu;
S Y et R N
TR {Rev. 11130/05)

TR TR R e T avinab Calar Behama Analicztian dae



RECEVED

s B Tage [l

NOV 0 1 2007

(‘.‘Sﬁ\N FRANCISCO
TARE COMRAISSION

ISSUED BY _
OFFICE, OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER |

EXPIRES: DECEMBER 31, 2007
RAFAEL MACHKOVSKY

P4d- .

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

- San Francisco Police Code, Article 1, Sections
226.1 and 2.27.1 ‘
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Consent Calendar: Item H

Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder | Medallion | Change:

Name: #:

1. William H Case | 1103 American to Yellow Cab

2. Theodore Gray | 150 Luxor to DeSoto

3. George Lancia | 846 Worldwide to SF Taxi Cab

4, Evern Byrd 1031 Worldwide to SF Taxi Cab

5. Steve Goldstein | 923 Worldwide to SF Taxi Cab
6. Keith Raskin 1137 Worldwide to B&W Checker
7. Carol Fenner 053 Worldwide to B&W Checker




.

G CHANGE OF COLOR SCHEME

{Completa ironl side only}

@ NEW COLOR SCHEME

{Campleta both sides)
“yOL MUST SUBMIT A CERTIFICATE OF WORKER'S COMF‘ENSAT!QN. REGISTRATION CAR

AXICAR COLOR SCHEME ARFPLICATION
San Francisco Taxlcab Commission

- From: ’ﬁz'/‘( Cl:;@r" Crie

3D, & INSURANCE CARD WITH THIS APPLICATION.
TIRE FORM '

. ) PLEASE PRINT CLEARLY ~ COMPLETE EN
Applicant’s Name (First, Middle, Last} - Phone o
el el H €S L) . e p
Rasidencs Addrass (Street Addrees, City, Stale, Zip) -
¢ o - AV E {36{?,/&5:&.5;/(:/7’— PYTO S
ot Applicants Mame (Eirst, Whddie, Laal) £ e -
B «( )

Racidanza Addiess (Street Addrass, City, State, Z2ip)

' Is this a Corporate permit? GNo G Yes  Ifyes, Name of Co;poréﬁon:

5 nams, address ahd phone number will ba.

lf thls color scheme roquast Is granted by the Taxicab Commission, iis Ilst what your busmes
Bueiness Nama Rubiness Address (Slraet Addmss, Clty, Slate, Zip) Busihess Phons
g peLowd C% ;&0 ML:>5{*3_>/FF/ ST (&457) “73?3‘?}}
?7/0 / G .Cwnar/ Operator

. Medallmn Biimbar(s)

#1053

G Gas&Gata
G Long Term Lease

Please list th%eason(s) why you are requesting this change:
le g OnesS  OF {w N
[ ¥

0 (W e) certlfy {or declare) under penaity of perjury under the laws of the State of Califo

Frifa that the foregoing is frue and-correct.

T > S
E_x‘ecutéd this _ 20 day of mru—"“*’ﬂ“—rk 20 ©7]  at San Eranciseo, Calfornia
(3. 000 core
- Slgnaiuraoprpﬁcant Shanplure anppl!cam .
TO BE COMPLETED BY ACCEPTING COLOR SCHEME

-~
y

author:;:ed to sign for Calpr Sohema Holder:

TN
J /w’.\;nﬂ \74

N _ﬁéh‘éefpé&s !
R /‘
| /f/Zr_ /A, ,_,,->LJ7{2-/

\/p/’/&w

iy AN
.'Il' the Color Scheme Holder / person authorized ta sign for tha Color Schems Holder for
T her&by give ounssnt fo the applicant named to use my solor scheme.’ '

- certlfy (or dsctare) under penalty of perjury under the Iaws of the State of California that the fore

‘I"a% cab CG’OI‘ Scheme

going Is true and carrect.

6 aﬂcv:? |

;--‘(fCt’(

e ’ : : ‘
Z:QQdd e . id 17(;}@ .

Slgna.tum cr Color Scherma Helder/ parson :ulhbi’{ZEd 1o shgri for Colar Scherna Ha!ﬁer

‘ OFFICE USE ONLY - ]
Aganda Notle Dals Hearing Date Decision of Taxlcab Commisaion New Deciarahén Srgnéd‘
ulof e 1z{nfon . i g
Tvanance Submitod Palnt Gh:ps Submued Phetos Submmed N

Warker '3 Comp Submitiad :

B‘;\{GV 707007

W A
R Y= sl = T

Recewea by’

TGNy FRAT o m\sm.ﬂm Gtlor Sehbaarfipplication.doc

7 N Fﬁ.’ﬁ;f\;’,ﬁ o
TR vy A

- (Rev, 02MD/05],

R



FAK NO. 916-483-1535 P. 04/04

SELF INSURANCE FLANS

JUN-03 MON 02:58 PN

18-

. STATE OF CALIFORNIA - )
DEPARTMENT OF INDUSTRIAL RELATIONS -

2282 OFFICE OF THE DIRECTOR
NuMBER. :

CERTIFICATE OF CONSENT TO SELF-INSURE

YELLOW CAB COOPERATIVE, INC.
THIS IS TO CERTIFY, That._{aCalifomiacormoration)
has complied with the requirements of the Director of Industiial Relations under the provisions of

Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure. |

This certificate may be revoked at.any time for good cause shown.®

EXFECTIVE:

DEPARTMENT OF INDUSTRIAL RELATIONS

. . . OF THE STATE OF CALIFORNIA
e _18th-pAY or-June 10— 2003 mHUH w/ﬂf ’ ? .

m CHUCK CAKE
o/

Dingeron

MAHATDRS

MARK B. ASHCRAFT

® Revocation of Certifipate—"A certificate of consent to self-loyure may be respked by the Director of Industrial Relations at any Hme for good cause afty a
hearing. Good cause includes, among other things, the m:%nw:.n:. of the solvency of such employer, the lnability of the employer to” bolfil} hiy oblimations, orthe
practice by such employer or his agent in charge of the administration of obligations under this division of any of the following: (o) Habitually and as 2 matter of
practice end custom inducing claimsnts for compensation to accept less than the compensation due or making it necessary for them 1o resort to proceedings
against the employer to secwre the compensation due: (b} Dircharging his compensation obligationt in n dishonest manner: (¢} Discharming his compensaton
obligntions in w:........w a manner as to cause injury to the public or those dealing with him.”™ (Section 3702 of Labor Code.) The Certificate may be revoked for
noncomplience with Titte 8, California Administrative Code, Group 2-—-Adminfstration of Self-Tosurance. )

—Hm‘ ﬂi— w

Sy

— -
e Y

l — hﬂ-.

i
|

ForM A-4-1Q0 A



CALIFORNIA AUTO INSURANCE IDENTIFICATION CARD

NAME OF INSURED
SF AMERICAN TAXICAB, INC. | PHONE:  415-775-3114
© 120 WILLOW STREET j‘ POLICY NO: AC
q, FEFFECTIVE DATE: OCT 12, 2006

SAN FRANCISCO CA 94109

EXPIRATION DATE:OCT 12, 2007

p)

MERCURY INSURANCE COMPANY

VEHICLE DESCRIPTION 5 FLEET #1103
2005 FORD VIN # e LICENSE # ¢
i , —
. REG! STRAHDN VALID FROM TYPE  LICENSE NUMBER !
COML  06/30/2007 TO 06/30/2008 31
TAXI
VRHICT F IRENTIFICATION NUMBER WARE
. . ORD
80DY TYPE MODEL -] LY DATE FIRSY S0LD CLASS YR ¥r. Mods!
- f 00/00/2005 |EA 2006 ROOS
DATE i58UED TYFE VEH. | MP] AX | WG] UNLADEN/GICGW TOTAL FEES PAID
06/19/2007 32X |G zlc 03980 | $189
3800
--£ SF_AMERICAN TAXI CAB INC
G o 120 WILLOW ST
w SAN FRANCISCO CA 94109-7800
IE
B R
©E
D
L w0025
. R004G1
g L0162
H
[0}
Lo 148060920076005
E STATE OF CALIFORNIA ’

DEPARTMENT CF MOTOR VEHICLES -3
VALDATED RegisTRATION Carp~ IVIBA 87487
READ REVERSE SIDE - IMPORTANT INSTRUCTIONS ,




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

*CHANGE OF COLOR SCHEME — From: Luxor (A5

(Complete front side onty)

(1 NEW COLOR SCHEME il

{Complste both sides}

*yOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
- st tntind .

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Apphcant's Name {First, Middie, Last) I Phore

THEODolE Eugers  GLAY — - .
Ros dence Address (Streat Address, City, Stats, Zip) 7

Lf ) -

e gl (A4 DIPS
Joint Applicant's Name {First, Middle, Last) 4 ' - | Phene

. ( )

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

Is this a Corporate permit? ;@0 [3 Yes lfyes, Name of Corparation:

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

(15) GF7o~ 13228

he Taxicab Commisslon,
Business Address (Street Address, City, State, Zip)

Business Name
o i o 555 Sary ST ST, ¢4 {4 1zy
Medalion Number(s) ! IB’\Owner / Operator
D Gas & Gale

150 o | .
. ' - {3 Long Term Lease

If this color scheme request is granted by t

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

DN AP, AT LKA

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

Executed this ;“L’ + day of Al)d—fm‘% ,20_2 % fl
|

Tdepoons  GrRAY jt}:)ﬂ-ﬂ

I il
Print Name af Appiicant

t San Francisco, California

= Signature of Applicani / ’

b &

Name of persan authorized to siga for Colon;ée; Holder:

NS

eme Holder / person authorized to sign for the Color Scheme Holder for

Desom (s Co. .

Taxicab Colar Scheme

f, the Color Sch
hereby give consent to the applicant named to use my color scheme. ‘

ry under the laws of ihe State of California that tha foregoing s true and comect,

I certify {or declare} under penalty of perju

ol X 1 Ualog |

rar Schime Halder / person authndzed fo sign for Color Scheme Hoider

Signature ofli(

USEONLY _ g gEE YOI
Cecision of Taxicab Commisston New D”at\;]gggu%r_\ﬁ"{g'r[ed&é’ [

Agenda Netice Date I } Q./I IG 1 Fearing Dete @ ?I ]@7 _ Photos Submitted

Worker's Comp Submitted - Insurance Submilted Painl Chips Submited MOV A D 2007
i

T ey o R [ReceiptNo. [ L) O et B3 | A i
PR S P LT T T

Datg




POLICYHOLDER COPY NG

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

COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04-01-2007

SAN FRANCISCO TAXI COMMISSION

25 VAN NESS AVENUE RDOM 420
SAN FRANCISCO CA 24102

GRCUP:
POLICY NUMBER:
CERTIFICATE 1D 3

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

NG

This Is ta certify that we have issued a valid Workers' Compensation insurance policy in & form approved by the
California [nsurance Commissionar to the employer namsd below for the policy period indicated.

This policy is not sUbjec‘t to cancellation by the Fund except upon 30 days advance written notice to the employer.

We will also give you 30 93ys advance notice should this policy be canceiled prior to its normal expiration.

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

ijHORIZED REPRESENTATI

22

PRESIDENT

EMPLOYER/S LIABILITY LIMIT INCLUDING DEFENSE CODSTS: $1,000,000 PER OCCURRENCE.

EMDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 04-01-2008 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SEDAN OPERATORS COOPERATIVE,
DBA: DESOTO CAB COMPANY

E55 SELBY S§T

SAN FRANCISCO CA 94124

/.2-08)

INC A CORPORATION

RECENVED
NOV 09 2007

SAN FRANCESCE
FANE COMBIEERDN

M0403
PRINTED : 03-18-2007




# Nov 09 07 10:57a  Cindy Yard-General Manage (41S) 643-2075

555 SELBY STREET « SAN FRANCISCO, CALIFORNIA 94124 » (415) 870-1300

November 9, 2007

San Francisco Taxi Commission:

DeSoto Cab Company is unable to provide you with the registration of a vehicle for

medallion number 150,

It is the policy of our company to secure vehicles after the color transfer has been okayed

by the Taxi Commission.

If you have any questions or CONCerns, please contact me.

Sincerely,
W 5 [Part
Cindy L. Ward ~ | e g g g2
General Manager ngwﬁg%f i?;’m
DeSoto Cab Company '
: NOV &9 2007
SAN FRANGHC.C
i AR COMMISSION



TAXICAB COLOR SCHEME APPLICATION
San Francisca Taxicab Commission

@(:HANGE OF COLOR SCHEME — From: _p/ 0 LD WIDE CAR

{Comalela irant side only)

G NEW COLOR SCHEME

{Camplela hoth cides)
“WoU MUST SUBMIT A CERTIEICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WATH THIS APPLICATION,

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
“Applicant’s Nama (First, Middle, Last) ‘ Phone
GEORGE A. LANCTA (s .
Residence Addrass (Sﬂe‘a_tﬁ\_ddress City, State, Z{p)& { 2 s P w / 9{_ L
VI ta ks
U R 4 J /
Joint Applicant's Name {First, Mlddle Last} . F ’ 7 4 Phane
( )
Residence Addrass {Straet Address, City, State, Zip}
P o
Is this a Corporata permit‘?&m/ @l If yes, Name of Corporation:
[ L
IF this color schama request is granted by the Taxicab Commission, {ist what your business name, address and phone number witl be.
Business Name Business Address (Street Address, City, State, Zip) Business Phone
S.E TLXI-CAE Co 22| _Evrns ST, S K Fengy | () G2p 2707
Medallion Number(s) x Ownar{ Cperator
g’% G Gas&Gate
: G Long Term Lease

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

L ORAD WIDE CLotiwt j7re DOIS. ,,é\, the end oF 7o yeos
aCCOrv(!na’ﬁﬂ z?u"w\rIL /U/ﬁ(té /:'2(771 ﬂub’h, Icw f-e_écbu m- 7% GF?*{Oﬂ‘\QJ‘
Gofsir 57 pém within Cn(/ Wid bmﬁﬁ |

| (We) certify (o declare) under penaly of perjury under the laws of tﬁe State of California that the foregoing is true and coirect.
Executed this 7 ///f day of /l/ 7 V S5 J[%K:é) -, 20 6’"? ,at San'FranCisco, California

v /";%b—u.a /—’"“"’ il

Sigrrature of Applicant AN / / Signalure of Applicant

TO.BE COMPLETED.BY ACCERTINGCQLOR SCHEME

MName of person authorized to sign for Color Scheme Holder: Tia: —C/J[ -
‘ ‘ 2o PIETOL~IT
@ éw/ SolE PROP
i, the Color Scheme Holder / person au!horlzed ta sign for the Color Scheme Holder for S F 7'4/‘ C A
Taxicab Calor Scheme

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

| certify (or declare) under penalty of perjury under thae laws of the State of California that the foregoing Is trua and correct,

“ﬂr”gf/ /@Z{;/*’] C}‘ I,’Vﬁy /@ ,7

/S'Qnature of Color Scneme Horderiperson auth zed ia sign for Celar Scheme Hoider I e
B B e Y Rk e,

0% fom B fon 8 9 g R

, OEEICE-USEONLY
Aganda Notice Dale \\\f)/"’ 1 O"‘J Hearing Dale } Q' ‘ ‘ | D:}"‘ Decision of Taxicab Commissian Naw ﬂ@f@{faﬁgﬂ{,&gmy
Warker's Comp Submitisd " Insusance Submitted -~ Paint Chips Submitted Photos Submitted
SAN FRANSIST

Armyy HRDRTIRYL

l Receipt No. wl‘}q O(u 8 , Amount q" 2(‘”’,.__ i ‘a@@f%\ﬁ]v‘!«ﬁ@;}@—

Recavedbr Y il L




ACORDY
—

INSURANCE BINDER

BATE (MMIDD/YYYY)
1043142007

AGENCY

Public Livery Insurance Services, inc.

COMPANY

lineoin General Insurance Company

BINDER ¢
20071

1380 El Cajon Bivd Ste 212 patg | YPECTIVE e TEXPRATIEN
El Cajon CA 92020 ‘
I 10/12/2007  |12:01 X 12722007 -2 201AM
PM NODN
BHONE FAX -
A/S, Ko, Ext): (819) 702-7022 ItNClND): {819) 593-2176 [ ]| Ie BINDER 1S ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED
COnE: [ sus cooe: COMPANY PER EXPIRING POLICY #:

AGENCY
CUSTOMER ID:

INSURED

Taxi Cab Operation

DESCRIPTION OF OPERATIONSNENICLES/FROPERTY (Including Location)

San Francisco CA 94118-3379

Worldwide Cab Company
3450 Geary 5f 5ta 100 Medallion #386, #707, #787, #8486, #8590, #B62, #0923, #9353, #057, #9860,
San Francisco CA 94118-3379 #1031, #1137
I
COVERAGES LIMITS
TYPE OF INSURANCE GOVERAGEIFORMS DEDUCYISLE | caiNs% AMDUNT
| PROPERTY  causes OF LOSS
|| mame | ] erono D SPEG
GENERAL LIABILITY EAGH OBCURRENCE 3
] COMMERCIAL GENERAL LIABILIFY _Egﬁ#gﬁ;ﬁwgsgs . $
} CLAIMS MADE QCCUR MED EXP {Any one persan} §
P PERSONAL & ADV INJURY H
| GENERAL AGGREGATE 3
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMF/OP AGG | 3
| VEHICLE LIABILITY COMBINED SINGLE LIMIT L
ANY AUTD BODILY INJURY {Par parsan) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS FROPERTY DAMAGE 5
HIRED AUTOS MEDICAL PAYMENTS H
MON-OWNED AUTOS PERSONAL INJURY PROT $
| UNINSURED MOTORIST 3
5
| VEHICLE PHYSICAL DAMAGE  yppy _l ALL VEHICLES |_[ SCHENULED VEHICLES ACTUAL CASH VALUE
COLLISION; STATED AMOUNT $
OTHER THAN COL:
| GARAGE LIABILITY | AUTO OMLY - £& ACCICENT | $
ANY AUTO F=% 7 M o0 g e oo, OTHER THAN AUTQ ONLY:
] 5;;\5 g'} Nupd d‘if g %éfg‘: M EACHACCIDENT 1§
ABGREGATE | 8
[ FXGESS LiABILITY N 0 V 2 @ 2 H U ? EACH GCCURRENCE $
| | UMBRELLAFORM AGBREGATE H
OTHER THAN UMBRELLA FORM RETRO DATE FOR GLAIMS MADE: DAL A b e SELF-INSURED RETENTION | § N
i L,Qn\,rjp ‘,;\)é\;;;! W STATUTORY LIMITS
WORKER'S ggﬁpﬁnsmon E.L. EACH ACCIDENT s 1,000,000
EMPLOYER'S LIABILITY E.L DIBEASE - gAEMPLOYEE | § 1,000,000
E.L. DISEASE - POLICY LT | § 1,000,000
§§E§£r'fous; FEES §
COVERAGES TAXES §
ESTIMATED TOTAL PREMEIM | &
NAME & ADDRESS
Worldwide Cab Campany Aﬂ' MORTGAGEE H ADDITIONAL INSURED
3450 Geary St Ste 100 LO33 PAYER
LOAN &

ACORD 75 (2007/01)

Page 1 of 2

The ACORD name and logo are registered marks of ACORD

© ACORDCORPGRATION 1893-2007. All rights resarved.
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

E}/*CHANGE OF COLOR SCHEME - From: WiJide Oaly

{Carmpleda front side anly}

O3 NEW COLOR SCHEME

{Comptele both sides)

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

PLLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Phone -

App!itant's Nama {Flr§.t, Middle, Last)
' EVERN BYRD Gre . ../

-r

Resndaﬁca Address { Slret;f Address City, State, Zip)

’ R "‘"‘C’Lcj CA- 4673,

4 SaA F =y e .
JomtAppncants Name (Firsl, Miadie, Lasz) ‘ Phaone

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

Is this a Corporate permit? ﬁNo 0O Yes  Ifyes, Name of Corporation:

i this color schemoe request is granted by the Taxicab Commission, list what your business namas, address and phone number will be,

Buslnes;_NmmB Buginess Address StreetAddress City, State, Zip) Business Phane

| SETThy CAR Ol AIAT B UK, sp. ca. ozl (415 )920-0709

Medalion NumFer(s) 0] Owner/ Operator
}23’/639&-6‘:‘&3

/O j ( | @:“tong TForrtease

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

/e ld e Coly M)@’Mq W /MM

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

Executed this ? TH day of )(/ OLErn 5672 , 208 7 at San Francisco, California
Boeen Byod = Ty
>a Pt Name ar sppaitain Pl =TT Signature of Applicant

Mame of person autherlzed 1o sign for Color Scheme Holder:

JACK G. TRAD

SOLE PROPIETORGHIP

_ 5.F. TAXI-CAB CO. .

). the Color Scheme Holder / person autherized to sign for the Color Scheme Holder for
Taxicab Color Schema

hereby give consent to the applicant named fo use my color scheme,

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

9 NOVEMBER 2007

4/;“/ '“ - horl for Color Sch Hold Dat
I, A [ I d lo si ate iy
: ure of Color Scheme Holder pe?péu orizad to sign for Color Scheme Holder ??fu ey g e
~ 7 - AL ETVED

_ OFEIGEUSEIONEY -

Agenda Notice Date Hearing Daie \ ‘ J “Decision of Taxicab Commission ’ New Declarallif) Sfariedy -

nl21/ ol 2w %9 2007
Norker's Comp Submnued Insurance Submitied Paint Chips Submitlad Pholos Subm;tted
. W AN Cpg L1
J Daia“[‘ c‘jﬂ'.-

(Rev 11£30/05)

Iecaived by: ] 1 Recelpt No. U(Q’—wi Q‘E}Q—“ ] Amount 7'-0” .

T 7nd Pl Eorms/ T axicab Lolor Seheme Appicaton.dae




1
DAYE [MMODYYYY)

oy
ACORD INSURANCE BINDER 03112007
T BINDER 18 A TEMPORARY (NGURANCE CONTRACT, SUBJECTTO THE CONEITIONS SHOWN O THE REVERSE SIDE OF THIS FORM.
G TN T B COMPANY FHDE“ ¢
Public Livery Insurance Sanvices, nc. Hinoein GEWTEETE? Compary — —J—ZEG SHRTE
1380 E Cajon Blud Ste 212 o, TV e T o e
&) Cajon CA 92020 1o 2!2067WT12 a1 Ts‘:j At ] 12122007 ,.?5.. 12:0% &b
4 i+ ‘I"" i iy
. i 1 FM ) ‘i NO&N_._
e, ey (519)702:7022 mﬂ@ﬁ@ﬁém_m“ (™11 T BNAER 1§ SSUES TO EXTENG COVERAGE IV THE ABOVE NAMED
conE: CowmcODg . L] GoMpANY BER EXPIRING POLICY #
AS-E;JGY 21D DESGRIPTION OF APERATIONSAEHIGLES/PROPERTY {Including Lacation)
NSURED Werdwide Cab Company Taxi Cab Qparation _
3450 Geary St Ste 100 Madallion #1588, #707. #7187, HBAS, HRSE, #B6Z, #0723, 1953, HAET, #680,
Qan Franoisco CA 84118-3378 #1031, #1137
g
: |
COVERAGES LIMITS
TVPE OF INSURANGE COVERRGEFORMS DEDUGTIELE | COMS % E AMOUNT
PROPERTY  CAUSES OF LOSS e Ry |
| | {1 sross ] aees E“”‘%{c#%ﬂﬁ}%! )
1 o oy B HILE
EENERAL LIAGILITY AU g E£ACH OCCURRENGE 5
A _c_g%wzacw_ GENERAIE_!_.E_&‘BILITY ——— : %&%ﬁf@w@es 3 B
|| cLamemaoE [ ] OSCUR %#‘«NE‘%@ "“i - ?%;M’«"é | MBD EXP [Any gns parpon) $
: TR GUBIIRLS | PERBONAL & ADVIRSURY 18
| | GENZRAL AGGREGATE $ B
SETRQ DATE FOR CLAIME MADE: PRODLICTS - COMPICP AGE | §
VEHICLE LIABIITY COMBIVED SINGLE LaMilT $ ]
q ANY AUTD i BODILY INSURY (Por pargony | $
.| ALLOVNED AUTOS | BOBILY ILRY (Par atodant | 8 o
|| sCHEPULED AUTOS | PROSERTY DAMAGE, 5
| BIRED AUTOS MEDICAL PAYMENTS §
NON-OWNED AUTOS FERSONAL INJURY PROT | § |
| UNINSURED MOTORIST §
. : ]
| VEMICLE PHYSICAL DAMAGE e || s vercies || sousouieo venIcLES | ACTUAL CASH YALUE
| couusian: S | | §TATED AMOUNT %
DTHER ThAN SOL! Do
| GARAGE LIABILITY | AUTO DMLY - EAACCIDENT 1§
ANY AUTO OTHER THAN AUTO GNLY;
EACH ACCIDENT | § R
AGGREGATE |5
[ EXCRSS LiABILITY £AGH OCCURRENCE 5
::1 GMBRELLA FORM AZOREGATE $
THER THAN UMBRELLA FORM RETRO GATE FOR CLAIMS MADE: SELAINSURED RETENTION | §
[ WG STATUTORY uMTS
WORKER'S e:qmpsusmncn E.L EACH ASGIDENT s 1,000,000 ]
EMPLOYER'S LIABILITY | B DISEABE - EAEMPLOYEE 1 § 1,000,000
&1 DISEASE - poLICY LT 15 1,000,000
SRECIAL
CONBIYIONS! !, fEES $
?:gﬁﬁaaes L IAXED S
| ESTRMATED TOTAL PREMILM 1§
NAME 2 ADDRESS
Warldwide Cab Company MORTGAGER [ | ACDITIONAL INSURED
3450 Gaary St Ste 100 LOSS PAYEE .
LOAN # .

San Frangisoo CA §4118-3379

ACORD 75 (2007/04}

Pagelafa
The ACORD naime and logo are reglstered murks of ACORD

@ ACORDLORPORATION 1902-2007. All rlghts rasarved,
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TAXICAB COLOR SCHEME APPLICATION

San Francijco Taxicah Commission

Wi_ﬁie Qpufy

[ NEW COLOR SCHEME )ﬁ,*CHANGE OF COLOR SCHEME — From: (/)19 N
(Complete front side cnly) L

(Campteta bolh sides)
WOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Name (First, Middle, Last) Phona - T et

i*h g S s 2 \:-. i -

HOLDsTeN . STEVE GenE ¢
Rasldence Address (Sirsel Address, City, State, Zip)

e 2 =N comonD <& 93007

Joint Applicant's Name (Firsl, Middie, Last} Phona

( ' ()

Residence Address (Street Address, Clly, Stats, Zip)

Is this a Corporate permit? g&ﬁm’: {3 Yes . Ifyes, Name of Carporation:

Ifthis colar scheme request [s granted by the Taxicab Commission, list what your bﬁéiness name, address and phone numpber will be,
Business Name Business Address (Sireet Address, City, State, Zip} Business Phone
— - _ 3 . et o v - 5N A &
S FTai-Cag Co | 7.02) Lvais, 5.0k 7 1AY (J15 ) FA0-0787
’ {1 oOwner! Operator - !

Medallion Number{s) '
‘ [}M/Gas & Gata |

9 Z ? L [ Long Term Leasa

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

UJ@MQ Wide ClBAw g s ;/{wm..

I (We) certify (or dectare} under penalty of perjury under the laws of the State of California that the foregoing is true and corract,

Executed this / /"r?’ [’57 day of // ~ '?’ [ .20 (¥ _at San Francisco, California

- STevE G OWSTE N B Ys&(t}\u {Q&%m«v

Print Name of Applicant

{'Ee:

Sﬂf ,o,qﬁ,a;ﬂryas‘mf

S ety DY
Namg of person autharized la sign for Celor Scheme Holder:

S ACK G TEAD

CF TAX-CAS O

|, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Taxicab Color Scheme

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

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

P o s
g g - 06) NUU %/:47

it ST
. Signature of Calar Scheme Halder / person sutharized to sign for Gojor Schama Halder

jmin wm VOO T

Z

eI

OREICE:USEONLY, :
New Daclaralion Signed

Declsion of Taxicab Commission

Agenda Notice Dat ' Hearing Date :
RO ] o 7 | () * 12]u) a7 o e
Paint Chips Submitled Photos Submitt?\?{]\; 53 5} 70 U{}

Warker's Comp Submitted ' fnsurance Submitied !

Received by = — | Receipt N;O‘ngflﬁﬁ’.?‘ Amount AN — ‘ - AN FUANCIEG



ACORD’
L...—-“"

INSURANCE BINDER

DATE [MMIDD/YYYY)
10/31/2007

THIS BINDER (3 A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM, |

Et Cajon CA 92020

AGENCY COMPANY BINDER #
_— ‘ . Lincoln General insurance Compan z
Pubiic Livery Insurance Services, Inc. pany .
. EFFECTIVI ZRIRATION
1380 £) Cajon Bivd Ste 212 DATE & TIME oATE -

10/12/2007 1201

K| aw 1omzj00r X 0tam
Pha NOON

e, oy (619) 702-7022 | 4% woy: (619) 593-2176

E THIE BINDER i3 |SSUED TO EXTEND COVERAGE W THE ABOVE NAMED

COoDE: SUB CODE;

COMPAMNY PER EXPIRING POLICY #:

AGENCY
CUSTOMER {D:

DESCRIPTION OF OPERATIONS/VEHICLES/IPROPERTY (Including Locatien)

NSURED Waorldwida Cab Sompany Taxi Cab Opsration
3450 Geary St Sts 100 Medallion #388, #707, #7587, #5468, #859, 1862, #0323, 4053, #4057, #960,
San Francisco CA 94118-3379 #1031, #1137 -
|
COVERAGES LIMITS
COVERAGE/FORMS DEDUCTIRLE COINS % AMDUNT

TYPE OF INSURANCE

PROPERTY  calSES OF LOSS

CLAIMS MADE OCCUR

BASIC I:I BROAD D SPEC
GENERAL LIABILITY . EACH CCCLRRENCE
COMMERCIAL GENERAL LIABILITY | RENTED PREMISES

MEL EXP {Any one persan)
FERSONAL & ADV INJURY
GENERAL AGGREGATE

3
3
5
3
| 3
RETRQ DATE FOR CLAIMS MADE: PRODUGTS - COMPIOP AGG | &
 VEHICLE LIABILITY COMBINED SINGLE LIMIT )
ANY AUTO BODILY INJURY {Por patsan} 1 8
ALL OWNED AUTOS BODILY INJURY (Per accidant) | §
SGCHEDULED AUTOS PROPERTY DAMAGE 8
HIRED AUTOS MEDICAL PAYMENTS §
NON-GWHED AUTOS PERSONAL INJURY PRAT $ B
| UNINSURED MOTORIST $
$
| VEHICLE PHYSICAL DAMAGE ey M_‘J ALL VEHICLES' i_i SCHEDULED VEHICLES ACTUAL CASH VALUE
’:; COLLISHON: ——e STATED AMOUNT $
OTHER THAN COL:
| cARAGE LIABILITY f*f’“ o s ET Wi W} | AUTO ONLY - EA ACCIOENT | §
ANY AUTO A 3 Wl OTHER THAN AUTO GNLY:
| EACH ACCIDENT |8
5 My e b 90NT AGGREGATE | §
EXCESS LIABILITY PRI T EAGH GOCURRENCE 5
UMBRELLA FORM AGGREGATE 3
:’ OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAMS MADE: SAN FRANCIECO SELFINSURED RETENTION | §
NS WE STATUTORY LIMITS
WORKER'S COMPENSATION £.L, EACH ACCIDENT $ 1,000,000
EMPLOYER'S LIABILITY £.L. DISEASE - EAEMPLOYEE | 8 1,000,000
E.L DISEASE - POLICY LIvIT | § 1,000,000
gp?frjz)mbusf FEES §
COVERAGES TAXES $
ESTIMATED TOTAL PREMIUNM | §

NAME & ADDRESS

San Francisco CA 94118-3379

Warldwide Gab Company _{ MORTGAGEE }__ ADDITIONAL INSURED
3450 Qeary St Ste 100 LOSS PAYEE
LOAN#

N, T

AGORD 75 (2007/01})

Page { of 2

@ ACORREORPORATION 1893.2007. AR rights reserved.

The ACORD nama and logo are registered marks of ACORD




{(€8/1) 0% auoow

TPRATOAUT ITDTYIA YITD JCI Iaqumitt
AotTod pue Aundwon VOURANSUL JO awen g

TSSPUITM puE Isbusseed
‘TOATID YIRS JO SEBIPPE pUR amey- T

FUGTIPWIOIUT HUTMOTTOT =43 uTelan
“ararssod se uoos se Auedwon/jushy anok oF,
§IUapTone TTe 3r0dey :INIAINOY A0 =S¥ NI

NYHEd NOdA CGHINZSHEd GNY ITIOIHTA
dFINSHI IRL NI I49Y I9 LOOAW O9%0 SIH,

(€8/T) 05 a¥0D¥

"PEATOAUT OT2TUSA, UDOEBS IOT Iaqumu
AoTTod pue Auedwon URINSUT JO 2WeN g

*E59UTM pue I=busssed
'IBATID YO¥S JO SS2APPER pue SUTBN " T

TUOTIRUIOIUT BUTMOTECT SY1 UTRIYO
"8TaTssod s? TUCOS s® Auedmen/aushy anck og
S3UBpTIN® TTe jxodey :INAQAINOY J0 a5¥D RI

ONEHIO NOSN CILNESTYd GNY ETDIHEA
TINOSNT JHIL NI I49¥ 39 ISOH d9¥D SIHIL

[ =
= o5
= §=
=
&% MMM 0I5 ASAIATE MO AJTLON INYIMOdHT 2ES
o R
= = LOTF6 YD ‘OISIONWYA NYS
= =¥

{

IS YINVATISNNAG E6s
€76 # 9¥0 FAIMATEOM

aTans
Q2026 Yo 'HOLYD 13

ZIZ WLINS ‘QATE NOOYD "o 086t
ONI 'SHOIANAS SNI A99AIT OTTH0d

(M¥D DNINSST ANVAWOD/XONEor

. qdaca £01
HIEHAN NOTTYOLITLNEGT HIDTHEA TEACH /T v
80/2T/01 LO/ET/0T

ALVYI HOTIWITARR HIV(I IATIORATE

HIIWAN XOITC
ANYAWGCD HONVEONSNI  T¥aaNzo NTODNIT

ANYANOD WEDIM NN
VINEOATTED
qads NOTLVOIATINAAL FONWENSNI

FAIS FSUIATT MO AD1II0 LY IIOdHT THS

LOTPE W3 ‘ODSIDNWMI NYS
LS YINVATASHNId 666
£26 # 9¥2 HaAIMATIOM

aING!
02026 ¥D ‘NorvD T3

212 BIINS ‘0AT9 NOLYD 1% QecT
ONI ‘SEIIA¥IS SHI AMIAIT 2I7dna

TIYD ININSST XNHAWOD/ RN

aand 201
FHTNN NOTIVITALINGUL TTOTHEA TIACH/ TIHH kA
BO/Z1/01 © O LO/TT/0T

ALHG NOTLVHIANE ALVA TATIDSAAT

FEERON oI
ANVAHOD FONWHMASNT  AWUANED NTIOONIT

XNYIWOD | MEERGN ZNVawW

YINHOATTYD
TIY0 NOILWOIATINAAIL HINVINSNT

426 4



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

o/ *CHANGE OF coLoR scHeME — From:_iflousl) 1)1 de. (%

[Cormplete front slda anly)

O NEW COLOR SCHEME

{Complete bolh sides)
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATICN CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM

App!ica{nt's Name (First, Middls, Last) Phone

&1~y 2 7YY o

Hord Pac ey Iy 4 2~ ¢
Residence Address (Street Address, Clty, Stats, Zip)

AWy ”A?ﬂ{/u/\ et ﬂ"&t@kﬂ/&@ f/‘IL [/'?/ 21
4 ; Fhone

Joint Applicant's Nama (First, fiddle, Last)

Resldence Address (Sirsst Address, City, State, ZIp)

Is this a Corporate permit? )ﬁNo [J Yes  Ifyes, Name of Corporation:

If this color schema request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
: Business Phane

Buglpess Nam Elusmess Addr 55 (Street Address, Cily, State, Zip)
{ MCMCéfl/ (/C// Cf H M 5‘{//&%%;% (Z//) )Zi/h)j[ﬂ-@
M/Owneri Operalor

Medalhon Numbar(s)
[ Gass Gate

// *@7 | ' £} Long Termieasa

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

jm\HJ/JK{ 06(719 L’/‘i// }&L /@&«\w H /)fff}VEv /)«r VLQ ﬂ/,f/‘/n’/
%t VTl o wan/p ﬁ/q\m 57// i ﬂ/f;fmw aull Ao Ao Jis

aw,gm f. /a0 ujfé ¢

| (We) certify (or declars) under penalty of perjury under the laws of the State of California that the foregoing is frue and correct

Executed this,_ /' ‘? b day of 97/‘1%&?&?;/ ,200 Lr/" at San Francisco, California
[ TV Print Mame of Appficant Signalura of Applicant

Nama of parson authorlzed ta sign for a;IrSchemeHoldsr ‘ : ax
2GR
W/fﬁ/ A= AS//VZfJﬂ NG
Hookee nWide

l, the Color Scheme Halder / person authonzed to sign for the Co[or Schema Holder for
Taxicab Color Schema

hereby give consent to the applicant named fo use my color scheme.
und rhenalty of per ury hder the laws of the State of California that the foregolng is true and correct.

| certify {or dec/;
f{’/{/ ;:,9? /,;\ éé’ 7/ - // gﬂ /17/
Slgnatura ono?ur Scheme I-'Tofderfpers{on amhodzed lo ﬁﬂggglopacfme Holder Date
/ 7 4
/ OERIEEUSE ONL!
Hearing Date Declston of Taxicab Commission New Declaration Signed

Agenda Ncﬁc',é Date"
Photos Submitted

insurance Submitted Paint Chips Submitted

Bacalpl No, (d_i{_{[\{“’ ] } Amount :PQQH J——

Worker's Comp Submitted

Received byl 1\(‘%‘/\,\ j A ‘ Dale




SRR n

HAKE YR MODEL YR 15T S0tD
FORD 2003 Gooo
BODY TYPE MODEL Me MG

TX N NX 2

TYPE VEHICLE USE
COMMERCIAL

REGTSTERED OMWNER
WORLD WIDE CAR
2560 MARIN AVE

SAN FRANCISCO
CA 94124

LIENHOLDER
CLEAN ENERGY FIN LLC
3020 OLD RANCH PKWY 200

SEAL BEACH
CA 90740
HOO

MR A X v 2 o

A A

REGISTRATION CARD VALID FROM:

DATE ISSUED
1.0/04/07 38
PR/HIST: TAXT

I

E!

il

03/31/2007 TO: 03/31/2008
VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMRE
EM 2007 37X 31 8J38026
WC UNLADEN/G/CGHW VEHICLE ID NUMBER
b 04500 2FDFP72903X213202
CC/ALCO DT FEE RECVD PiC STICKER ISSUED
10/04/07 8 NO657228
PR EXP DATE: 03/31/20¢
AMOUNT PAID
SNFER
AMOUNT DUE AMOUNT RECYD
$ NONE CASH
CHCK
CRDT

624 19 0000000 0025 CS HOO 100407 31 8338026 202



BEEEBE

g2\ Farmers Insurarse Growp of Companies

Dimitry Erenkov Insurance Agency

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

20 November 2007

TO SAN FRANCISCO TAXICAB COMMISSION:

Worldwide Cab #9353 and #1137 are curreﬁtly covered through aur Agency for
Auto Liahility and Workers Compensation. This is to confirm that these same
madallions will be added 10 Black & White Checker Cab’s Auto Liability and
Workers Compehsation insurance policies upon transfer approval by the Taxicab

Commission, Coverage is with Lincoln General Insurance Company.

Sincerely,

RECEMED

Drmitry Erenk |
pgenyBroker - NOV 20 2007

SAN PRANCISCO

DlE/ece rAXE COMMISHON




TAXICAB COLOR SCHEME APPLICATION

San Frapcisco Taxicab Commission

F/*CHANGE OF COLOR SCHEME — From: /0Pl (/e Cab

{Camplele front sida only}

1 NEW COLOR SCHEME

[Cormplela both sides)
*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, AEGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant’s Name (First, Middla, Last) Phene
C.«C\-:" 0‘ {"f:v‘\r\ﬁ_{* (¥45) - . - &

Residence Address (Street Address, Clty, Stats, Zip)

- oy " .

PR N XY '._)f ,)C'!P‘ r_f'q;,\(jst’;b C,ﬂ C]‘{/-?’_]
Joint Applicani's Name {Firgt, Micdls, Last) 4 Phone

()

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

NI A

Is this a Corporate permit? Eﬂfc{o [J Yes

If yes, Name of Corporation:

I this color schema request Is granted by the Taxicah Commission, fist what your busingss name, address and phone number will be.
Businsss Namg Business Address {Streat Address, City, State, Zip} : Business Phone
Checkee Cob Co 999 ?e;m*\‘s vlmmc\ '7L (4is) X85 - FYon
Medailion Number(s) =
S an t-(.q“ cisCo CQ q qlo 7 ":!g/ Ownet / Operator
? 5‘ :)) . Gas & Gata
. O Long Term Lease

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

hjmp‘() W e Cy 1 (*fe\cmb s 5}&3;(9{9‘

| (We) certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct
Executed this __ X O day of + Zo € .20 &> ] at San Francisco, California

Cacsl EF. Fenner / —/ Y NN
Slgnature of Applicant

Prinl Name of Applicant

“Title:

Name of person autherized 1o sign fo ColorScheme Ho!dsr o ]
P / 42 i v':._;! o _,; S ‘
Al A DY B ﬁ QL W s e, G

@JUJ ”/\ﬁflaf/ —

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

hereby give consent to the appiicant named to use my color schemae.

¥ the Iaws’éf the.State of Californla that the foregoing Is true and correct.

| certify (or declars) undgs penalty!mf” perjury und;a,

P = . ,

‘ £ o
ey & i ;("j _ / // 04&2,& ?

Signature ¢f Color Scheme Holderl persarfauthnrized 1o sign for Color Scheme Halder . Dala
ovy  growoit QA
- — g

RINGRTIRP

o
/ /

OFRCEUSEONEY

Heailng Date |1J I ; I O'_? Decision of Taxicab Commission New Declaratm S\Igngjdé-} ZU {]?

Paint Chips Submitled Photos Submitled

Insuranca Submitted X
(4§ ™ T Baceint No. » 8 ¢l awemei | Amount 1 ] Dala ?'-':ka "f:
CAASE SAETS

Agenda Notice Dale
n‘#{ 2‘7/ ot

Warker's Comg Submitt




\  Furmars Ineurance Group of Cornpanies

" Dmitry Erenkov Insurance Agency

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

20 November 2007

TO SAN FRANCISCO TAXICAR COMMISSION:

Worldwide Cab #9353 and #11 37 are currently covered through our Agency for
Auto Libility and Warkers Compensahon This is to confirm that these same
madailions will be added to Black & White Checker Cab’s Auto Ligbility and

Workers Compensation insurance policies upon transfer approval by the Taxicab
Commission. Coverage is with Lincoln General Insurance Company.

Sincerely,

N ét:gi,wa %"M é ?
NOV 28 200/
3AN FEANC]'J‘ "
Dmitry Erenkov e C?MM;:};;% i;:q
Agent/Broker

DiEfece




PAGE  B1/01

11/28/2087 12:59 14155644897 . BFITA

ART—17-2687 @t:i9 AM EMILIANG BENEYIDES 415 848 244) P.o3

THIS VALIDATED REGISTRATION CARD OR A FRCSINILE COPY I§ TO BF KEFT WITH THR
VEMICLE POR WHICH IT X4 ISSURD. TEIS REQUIREMENT DOES NO¥ APPLY WHEN THE
VERICLE IS LEFT INATTENDED, IT NEED NOT BE DIAPLAYED, PRESENT 17T TO ANY PEACE
GFYTCER UDON DEMAND. IF YU DO NOT RECEIVE A RENEWAL NOTYCE, USE THIS FORM

T BAY YOUR REMBWAL FERE OR NOTIFY THE DEPARIMENT OF MOTOR VEHICLHS OF THE
PLANNES NON-OPRRATIONAL STATUS (PNO) OF & STORRD VEHICLE. RENEWAL FERS MUST
"BE PAID ON On BEFORE THE BRGTSTRATION EXPIRATION DATH OR PEMALTYES WILL BE
pUR PURSUANT TO CALIFORNLA VEETCNR CODE SRCTIONS 9552 - 9554,

BUIDENGE OF LIABILITY INSURARCE FROM TOUR INSORANCE COMPANY MOST BE PROVIDED
0O TR DEDARTMENY WITH THE MAVMENT OF RENBWAL FEES. RVIOENCE OF LIABILITY

TNSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HISEMAY VENTCLER,
TRATLERS,  VESSELS, OR IF YOU FILE A PHO ON THE VEHICLE. : ‘

| WHEN WRITTNG %O DMV, ALWAYS GYVE YODR PULI NAME, DRESENT ADDRESS, AND THE
VEEICLE MRAKE, LICWNSE, AND IDENTIFICARION NUMBERS. ,

sétusippisenns DO NOT DETACH - REGTSTHRED OWNER. TNRORMATION H¥&wemikthis.

R e— PR L R R Vs e - TR 1L T D VNP

N e T

—— AL oy T b

. REGISTRATYION CARD VALIp FROM: 04/30/2007 TQ: 04/30/2008
FL YR MMEL YR 18T S0LD VLF Crang WR O TYRE ¥EH . TWE LX LICENSE mMEER
FORD . . 2004 . 0060 . BY 2006 7. .. o2 . ..
BOY tYPE MOOEL . A W IBNADBR/G/AS VERICLE T mocicR
e R X .NT 2 U 04040 LoorT
TYPE YENICLE . DATE 1ssED  CCAALCD CHTREREND .. EW S}ICKER [S%ED
COMMERCIAY: 0&/18/07 38 06/18/07 8 C ’ :
ER/HISYT: TARXI PR EXP DATE: 04/30/2007
RERESTERED CANER o : - W NHOINT PRID
WORLD WIDE CAS COQ . . ) P 8 347.00
2860 MARIN ST $ mw;gﬁuo ©RMNT m\;nl 0‘
\ ETYR CASE : .00 fgory e oy s Ty g s
CHOK @ ﬁii‘:i@}%gﬁgﬁs,ﬂ)
SEN FRANCISCO .. - CRD¥ ;. 286.00 U
ca 34124 : | | NOV 28 2007

FORD MoOTOR (CROT CO - T SAN FRANCISCE
260 INTERSTAYE N PEWY NN - ' \/\/ W # C? 52 AT COMMISSICN
N . P

ATLANT,
@ 30339 : ,
. HoS 80:.’., 03 JO0R4700 D023 2 CHOB 061807 31..7398468. 053
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