Notice Section: Item A

Consideration of the Taxi Commission to grant a Time Waiver to:

Applicant Name: List Type of
Number: | Medallion:

1. Leonid Slootsky 6-633 Ramp

2. Gerald Cassidy 6-661 Ramp

3. Jong Ho Oh 6-677 Ramp

4. Steven L. Keys 6-462 Regular




San Francisco Taxi Commission AUS 14 460
Time Waiver Request Form SN R
o

m‘xl [

Name of Driver/Applicant: LEO A i Slo O‘@/]C_ Today’s Date: O@/ Q)/@ /

Address: f - g F' G( Gzl List #: é‘éjj

Phone Number: Alternate Number .

Reason for Time Waiver Requ

T have oepdprention  Fow

E/ﬁwi,o

Driving Requirement:

For 2007, you will need to turn in three (3) years proof of meeting the driving requirement (from
2004, 2005, 2006 and/or 2007) in order to gualify for a taxicab medallion. In order for your
application to be heard in 2007, we recommend that your application and waybills are turned into
the Taxi Commission office by no later than November 1, 2007. *If you turn in your
application and waybills after November 1, 2007, your application could be heard in 2008 which
will require you to meet the 2008 driving requirement (4 years).

For 2008, you will need to turn in four (4) years proot of meeting the driving requirement (from
2004, 2005, 2006, 2007 and/or 2008) in order to qualify for a taxicab medallion. In order for
your application to be heard in 2008, we recommend that your application and waybills are turned
into the Taxi Commission office by no later than November 1,2008. *If you turn in your
application and waybills after November 1, 2008, your application could be heard in 2009 which
will require you to meet the 2009 driving requirement (5 years),

Ramp Taxi Permit Driving Reguirement:

An applicant for a ramp taxi permit must meet the same requirements above. [n addition to the
above full-time driving requirement, applicants are required to have a total of 78 shifts (of the 156
shifts) or at least 400 hours (of the 800 hours) and 100 wheelchair pickups in a ramped taxicab
during the six months immediately preceding the filing of the application. All ramp taxicab
medallion applicants must be certified and provide the Ramp Taxi Operators Training Certificate.
The applicant has the burden of showing that he/she has completed this requirement and shall
keep records sufficient to document his/her performance,

Note: The Taxi Commission will only consider one time waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years. A
medallion may not be available once you have completed the time waiver. In this
case, you should continue to maintain the full-time driving requirement each year.

I have read and unglerstand the above rules and regulations.

. /
L i

Signature of Applicant

Updated Jung22, 2007 G:\Time Waiver\TimeWaiverApplication.doc




RECEIVED
AUG 17 2007

San Francisco Taxi Commission

Time Waiver Request Form SAN FRANCISCO
TAX] COMMISSION

o~ /
| / .
Name of Driver/ Applicant: 6‘;@ 'y &?/ﬁﬂ V/ /%—‘ /)’4 _ Today’s thc: ?) / [ 2//3 7
Address: . _£ N é’/éiﬁ/ﬁg{# g‘g -yl

Phone Number: B Alternate Number:
£ .

Reason for Time Waiver Request:

Driving Requirement:
For 2007, you will need to turn in three (3) years proof of meeting the driving requirement (from

2004, 2005, 2006 and/or 2007) in order to quaiify for a taxicab medaltion. In order for your
application to be heard in 2007, we recormmend that your application and waybills are turned into
the Taxi Commission office by no later than November 1, 2007. *If you turn in your
application and waybills after November 1, 2007, your application could be heard in 2008 which
will require you to meet the 2008 driving requirement (4 years).

For 2008, you will need to turn in four (4) years proof of meeting the driving requirement (from
2004, 2005, 2006, 2007 and/or 2008) in order to qualify for a taxicab medallion. In order for
your application to be heard in 2008, we recommend that your application and waybills are turned
mto the Taxi Cormmission office by no later than November 1, 2008. *If you turn in your
application and waybills after November I, 2008, your application could be heard in 2009 which
will require you to meet the 2009 driving requirement (5 vears).

Ramp Taxi Permit Driving Requirement:

An applicant for a ramp taxi permit must meet the same requirements above. In addition to the
above full-time driving requirement, applicants are required to have a total of 78 shifts (of the 156
shifts) or at least 400 hours (of the 800 hours) and 100 wheelchair pickups in a ramped taxicab
during the six months immediately preceding the filing of the application. All ramp taxicab
medallion applicants must be certified and provide the Ramp Taxi Operators Training Certificate.
The applicant has the burden of showing that he/she has completed this requirement and shall
keep records sufficient to document his/her performance.

Note: The Taxi Commission will only consider one ime waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years. A
medallion may not be available once you have completed the time waiver. In this
case, you should continue to maintain the full-fime driving requirement each yvear.

es and regulations.

/§ignature of Appffcant - _)




RECEIVED
AUG 2 2 2607

1 ¥ einn SAN FRANCISCO
San.Franclstco Taxi Commission AN FRANCECE,
Time Waiver Request Form

Name of Driver/Applicant: L)/ﬁ /) '—)I(“] /\)G H 0 Today’s Date: [—\U(\ PR Qﬂ

Address: o S Dlist #: M

Phone Number: o Alternate Number:

Reason for T1m aiver Request:

NRC & EBORWME [ adb T 1IN SE

Driving Requirement:
For 2007, you will need to turn in three (3) years proof of meeting the driving requirement (from

2004, 2005, 2006 and/or 2007) in order to qualify for a taxicab medallion. In order for your
application to be heard in 2007, we recommend that your application and waybills are turned into
the Taxi Commission office by no later than November 1, 2007. *If you turn in your
application and waybills after November 1, 2007, your application could be heard in 2008 which
will require you to meet the 2008 driving requirement {4 years).

For 2008, you will need to turn in four (4) years proof of meeting the driving requirement (from
2004, 2005, 2006, 2007 and/or 2008) in order to qualify for a taxicab medallion. In order for
vour application to be heard in 2008, we recommend that your application and waybills are turned
into the Taxi Commission office by no later than November 1, 2008. *If you turn in your
application and waybills after November 1, 2008, your application could be heard in 2009 which
will require you to meet the 2009 driving requirement (5 years).

Ramp Taxi Permit Driving Requirement:

An applicant for a ramp taxi permit must meet the same requirements above. In addition to the
above full-time driving requirement, applicants are required to have a total of 78 shifts (of the 156
shifts) or at least 400 hours (of the 800 hours) and 100 wheelchair pickups in a ramped taxicab
during the six months immediately preceding the filing of the application. All ramp taxicab
medallion applicants must be certified and provide the Ramp Taxi Operators Training Certificate.
The applicant has the burden of showing that he/she has completed this requirement and shall
keep records sufficient to document his/her performance.

Note: The Taxi Commission will only consider one time waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years. A
medallion may not be available once you have completed the time waiver, In this
case, you should continue to maintain the full-time driving requirement each year.

I have rc_:ad_.anc/l understarid/’flyle abm?fand regulations.
ST

---------

(_._.._.Slgnatyre of Applyz{

Updated August 20, 2007 GATime WaivenTimeWaiverApplication.doc




RECEIVED
AUG 2 9 2007

San Francisco Taxi Commission AN FRANCECO.
Time Waiver Request Form IAXi COMMISSION

Name of Driver/Applicant: DTeven L, KeN S Today’s Date: ‘g / 2z / 64
Address: : F  Ca 94133  List# o2
Phone Number: Alternate Number:

Reason for Time Waiver Request:

Mee Ode ExXTEsa rMondTh To (on(PLeTeE €00 Houp PEQUIREMENT,

Driving Requirement;

For 2007, you will need to turn in three (3) years proof of meeting the driving requirement (from
2004, 2005, 2006 and/or 2007) in order to qualify for a taxicab medallion. In order for your
application to be heard in 2007, we recommend that your application and waybills are turned into
the Taxi Commission office by no Iater than November 1, 2007. *If you turn in your
application and waybills after November 1, 2007, your application could be heard in 2008 which
will require you to meet the 2008 driving requirement (4 years).

For 2008, you will need to turn in four (4) years proof of meeting the driving requirement (from
2004, 2005, 2006, 2007 and/or 2008) in order to qualify for a taxicab medallion. In order for
your application to be heard in 2008, we recommend that your application and waybiils are turned
into the Taxi Commission office by no later than November 1, 2008. *If you turn in your
application and waybills after November 1, 2008, your application could be heard in 2009 which
will require you to meet the 2009 driving requirement (5 years).

Ramp Taxi Permit Driving Requirement:
An applicant for a ramp taxi permit must meet the same requirements above. In addition to the

above full-time driving requirement, applicants are required to have a total of 78 shifts (of the 156
shifis) or at least 400 hours (of the 800 hours) and 100 wheelchair pickups in a ramped taxicab
during the six months immediately preceding the filing of the application. All ramp taxicab
medallion applicants must be certified and provide the Ramp Taxi Operators Training Certificate.
The applicant has the burden of showing that he/she has completed this requirement and shall
keep records sufficient to document his/her performance.

Note: The Taxi Commission will only consider one time waiver per applicant and will not grant
time waivers to applicants falling short of the driving requirement by one or more years. A
medallion may not be available once you have completed the time waiver. In this
case, you should continue to maintain the full-time driving requirement each year.

I have read and unde stand the above rules and regulations.

W)

Si gnatureﬂppl\fcant Zf

Updated August 20, 2007 G:\Time Waiver\TimeWaiverApplication.doc



Notice Section: Iltem B

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

Taxicab Permit Medallion | Color Scheme: | Medallion T ype:
Applicant: #:
1. Philip Teri XXXX Yellow Cab Co- | Regular

Op




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

{1 NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME ~ From:

{Complete both sides) {Complete front side only)

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

Applicant’s Name (First, Middle, Last}
(15}

PHILIP A THOV y T ERY

Rasidance Address (Street Address. City, Slale, Zip)

N
LA

¥

-

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

Residence Address (Strest Address, City, Stale, Zip}

is this a Carporate permit? B’No D Yes  [f yes, Name of Corporation:

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

Business Name ) . Business Address (Straet Address, City, S%d’.}pp) Busmesirfhone .
- g - - 3 . .
:f_,_.!-,a‘tc[(oﬁd} Oy (% 5] /}cbrﬂ\fSStSsqd‘/’f (Y0y) KEA-37247
WMeldallion Numbar{s} ! Cwrner / Coerator
.1 Gas & Gate .
¥y Long Term Lease

Please list the reason(s) why you are requesting this change:
Y Mt pagy w07 yELSE AR gt 25

-

T gl cparTiE e ra THTY (P A )

N
A
e

| (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 __-2/ day of iaays ,20_¢ 7 at San Francisco, California

Az punn Tee e

Slgnalure of Applicant

Print Name of Applicant

COLEORISGE 'EME

= TED BYACCERTING

Title:

Name of pergon authorized to sign for Cofor Scheme-Holder

/ 4 A é(,{_ q &l
i, the Color Scheme Holderlﬁéon authorized to sign for the Color Scheme Holder for / ]/(' //Cz/m /’L‘/// ) \

Taxicab Color Schame /

N e A )ZLVQ_

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 Califarnia that the foregoing Is true and correct.

‘/ 2(, ( / [ Cc;CCafﬁ oo . \ / By / . %

' Signature of Color Scherme Ho__idér.' person authorized lo sign for Celor Schema Holder / Cate
{ H
OFFIGEIUSEIONLY:
Agenda Notice Date Hearing Date Decision of Taxicab Commission New Declaration Signed
Warker's Comp Submitted Insuyrance Submitted Paint Chips Submilted Photos Submitted
Received by Receipt No. Amount Date

Revised ! 1/04/2005




PCA&N TAXICAB/RAMP TAX] PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant’s Name (First, Middle, Last) . ‘ Type of Msdallion Applying for:

PHI-17? R THER Y TERI f&Regular  ORamp
Residence Addrese (Qiraat Addrace it @babe Fiad —

. 5- S‘/ra Ct’f v

1 Maliing Address {

Residence Phone Numbar: { %/ 57) Alternate Phane Number: { )

LIl 2P Hours Avaitable at this Number:

Hours Avallab!e at tris Number. gz ¢ o e
Socig! oo Other name(s) used
[(Calif o =m0 -0 ymee fExpiration Year s [irtn mé Bi- Place of Birth
| 2 ; ——
Ruvu popuunaly . R Height _ = ~ welgny Eye Cgh_]r . o e .
| @ F Jr—-= N [RRes | [sRow
Color Scheme / Business Name Business Number .
YELLEw AR (H197) 2E1-3737

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

1200 st ccirds S 6 ¢4, GHI0T

Are you a U.S. Citizen? #yes [No Are you currently an active driver and hold a current Pubic Passenger Vehicle
If No, Alien Resident Card Number Driver Permit? Zf¥es ONo At ?ﬁ ffr//f' 7 & ;/5, i . ﬁ 5; Ve,
If Yes —Date Permit was Issued: ’) /’ *’cf" / '"Igermtt# Pyed -933 658

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)
THERE (8 HeagyS o wdd)  Jeld. Tk I,
WA PeALic ol HEP e GRES  GE

G Ea Y SERLE G
TF THER DEEC 7 b TS g

g1V el eTEREs | FREG ST
AT G2y Tzt it THER? N Sereer T )

CEov3t ETEE a T Py ‘/ DN Riis ¥t

ECF] [ ATH A Lo GRS e

Cors Pkl s4 Yy THAT  THE) (g 7T
oA By T wHley lreg T2

SowlE T/’/"/IE‘ { Yy

Lot e 7 9 i ML 20 SRS \
B L SAERL CEE,

RECEIVED

o :uf\l\ rRAP"’ 8O
T ORGSR

Ravicad 1M/2/NR

71/



— .
I have driven a taxicab in the City of San Francisco and | meet the current year's driving requi

rement pursuant to SFPD Municipal

Palice Code Section 1121(b). %Yes ONo & Tl mE4et 7THE 257570 2EY s 1 ST
s TEA’ D HAVE T mer 1T YEL
List residences for last five years (List most recent first, attach additional pages if needed)
From Date Ta Date Residence Address (Stre—* A-+wnee Citu Siata Zin) /g
LA

P9 T8 CARELTEY

How long have you lived within a 36 mile radius of San

How many years driving exparience do you have in San
Francisco?

Are you physically qualified to drive a standard vehicla
safely?

Francisca? "‘2 ? years monihs "Zg years months ﬁYes CONo -
List employment for last five years (List mast recent first, attach additional pages if needed)
Frem Date To Date Company Name Address (Streat Address, City, Stale, Zip) Type of Work
3 / 77 i v ieide” 3 (286 Ui 185 opy S5 04 BHIPT Al popvit

Have you ever been convicted of, or plead guilty or No Contestto any ctime? [ Yes #No

iIf yes, provide the infarmation required below.
{Attach additional pages if needed}

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

Cffense Date

Place of Amest

Disposition

IXNO

Is your eyesight impaired? (] Yes

Do not include ordinary nearsightedness ‘or farsightedness corrected by eyeglasses.

ts your hearing impaired?
OYes [®No

Do you have any physical impairments?  TJYes [RNo If yes, describe the impairment:
Have you ever had: - Epilepsy [lYes [No Verigo [JYes BNo Heart Trouble OYes No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [JYes I No Any Narcotic Drug? ClYes [XNo
If yes, explain for what cause?

Were you previcusly licensed

as a taxi driver or chauffeur? il

X Yes

If yes, has the license been revoked?

No Hres BNo, .

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? JXYes

I No

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)

YELLLe AR NAY

2y MR DNiSNFArCH

SEDICE




-

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? M Yes ONo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of Califarnia 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? KYes ONo

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

f? V‘ | 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 hoider,

A .
fed I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code avallable 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 I declare under
penaity of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

[ So—

V/ )' - | 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.

AU CUS T 20 &7 at San Francisco, California.

Executed on this < day of

5/ —_—
/ /éfr ! Loy

" Signathre of Applicant




STATEMENT OF FINANCIAL RESPONSIBILITY

San Francisco Taxicab Commlssion

Dividends and Interest

Rentals (Gross)
Business or Professicnal Income (Net)
Other Income (Describe}

Applicant’s Name (Furst Middte, Last) Re cove o mber |
Pt A el Y TER] > A A G4133 :
Cccupation Rncial Security Numhare - g of Wife/Husband Name of Domestic Partner Hue Fron-
X DRVER (4/5)°
Emplayer : e ab v s sy Business Phone
yera (4 | (220 AU s A A, 2G0T (15) 2520737
FINANCIAL CONDITION AS OF 20
ASSETS Amount LIABILITIES Amount
BANK NAME AGCOUNT NUMBER BANK NAME BRANGH
Savings Notes QOther (itemize, Scheduls 4) Q::S “%q:'@ oo o
Payabl I AR LTIN R
Checkmg ‘ ayabie e A
Cash ks - {:1; _ to Banks
Other Banks N A - 1 7 -
Er AN AAVIL Ul 2007
Real Esfate Loans (Schedule 2)
Other Notes SANERANCIRL T
Listed {Schedule 1) Sales Contracts & Chattel Morigagegyy |- A
Stocks and (Schedula 4) AN L OMIMISSION
and Unlisted (schedule 1) Accounts Loans on Life insurance Poticies
Bonds Payabie {Schedule 4)
tmproved (Scheduie 2) Current Year's Income Taxes Unpaid
Real Unimproved (Schedule 2) Taxes Prior Year(s) Income Taxes Unpaid
Estate Trust Deeds and Morigages (Schedule 3) Payable Real Estate Taxes Unpaid
Life Cash Surrender Value Unpald Interast
Insurance Others (tamize, Schedule 4)
Reiatives and Friends (Schecule 4) Other
Liabilities
Accounts | Coliectible (Schedule 4)
and Notes
Doubtful (Scheduie 4
Recelvable (Bchedue 4)
TOTAL LIABILITIES
Automobile
NET WORTH
Other
Personal Other {temize, Schadule 4}
Property
TOTAL TOTAL
ANNUAL INCCME  (Refer to Federat Income Tax Relums far Pravious Year) ANNUAL EXPENDITURES (Refer lo Federal income Tax Returns for Previous Year)
Salary or Wages i3 Property Taxes and Assessments
Federal and State Income Taxes

Real Estate Loan Payments

oo -8 Premiums

ts on Contracis and Other Notes

Estimated Living Expenses

Other

TOTAL INCOME

TOTAL EXPENDITURES

Face Amount Beneficiary

Life Insurance

Company

Give details of any contingent liability as endorses or guarantor, or on suits or judgments pending. (If necessary. use separate sheet}

Have you ever gone through bankruptcy? [&\Io

Cyes

if yes, when?

CNo  [JYes  If yes, state which item(s):

If you are married or are a domestic partner, are any of the assets described in this statement your spouse’s or partner's separate property?

Have your Income Tax Returns ever been questioned by the Internal Revenue Service?

PNo  [Oyes

If yes, most recent year:

%Z 5 .z/f)

Date

| hereby certify that | have carefully read the abova statement, including the reverse sida, and it is a complete, trua and correct stafemeni to the best of my knowledge and belief.

Signature of Appficanl




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

" EXPIRES: DECEMBER 31, 2007
. PHILIP TERI

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

1 2.26.1and 2.27.1 T

i
!
1
i
i
i




Notice Section: Item D

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

Applicant Name: Medallion | Alternate Color Scheme:
#: Site:

1. Tesfaldet Joseph | 303 Home | DeSoto




TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

Reguest to Shift Change/Park at Alternate Location

Today’s Date: b A3 0 F Medallion Number: S22

Medallion Holder: 725 Ao /s / {/Agg,oh Manager:

Phone: & _olor Scheme: /¥ S0#D

Eﬂ\ Request to Park at an Alternate Location: o
Address of Alternate Location ,@fﬂ/{.aﬁw/ ( / )

Reason for Request: «\g/‘/’?k/ﬂ,/{? S/ ,4[ /)/ 7, Ve, (A5e s cadd 7Y@
70 d}@é/ /S ) L ke

[] Request to Shift Change at an Alternate Location:
Address of Alternate Location

Reason for Request:

Decision of Taxi Commission and/or SFPD Taxi Detail

Scheduled For Hearing? Cno IEYes 549’,0 7/6’ ;77 ,é)zl’j / / , 00 A~

Hearing Date

1 site Inspected: CIne [ ves
Date Inspected Inspected By

] Approved By:

L]  Denied By:

D Other:

AL A e Alcn Avvaviiin Dudie A Can Trnmainan 44 O1ETATTY ENT ATE0 % Taw FA18Y 812 3P RASEmall cflavt anmmiceinnfiefam: are ¥ Weaheite: wniav eftrnv areftarirnmmiseinn





