Agenda: Item 2

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 Januvary 22, 2008
Taxicab Commission Meeting



TAXT COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

COMMISSIGNERS TELEPHONE (415) 554-7737
PAUL GILLESPIE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. 1
BRUCE OKA, COMMISSIONER, ext. 5
TOM ONETO, COMMISSIONER, ext, 6
MIN PAEK, COMMISSIONER, ext. 7
I JAMES SLAUGHTER, COMMISSIONER, ext 4

HEIDI MACHEN, EXECUTIVE DIRECTOR

MEETING MINUTES

Commission Chambers
January 22, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

Present: Gillespie, Breslin, Benjamin, Oka, Paek, Slaughter, Oneto

Absent: 0

President Gillespie called the meeting to order at 6:35 P.M.

STAFF IN ATTENDENCE: Executive Director Heidi Machen, Deputy Director Jordanna
Thigpen, Executive Secretary Tamara Odisho — Taxi Commission, Sergeant Ron Reynolds, City

Attorney Tom Owen

Heidi Machen, Executive Director: Turn-off cell-phones, interferes with phdne systems and we

get feedback,

1. Call to Order/Roll Call

2. Consent Calendar [ACTION]

Public Comment:

Peter Witt: Submitted written statements and were not included in the minutes.
Com Breslin: Continved item C- Raymond Delgado because working with Supervisors on possibly

changing the laws.
Pres Gillespie: Anyone who is receiving a Ramp medallion please get up so the riding public can sce

who you are.
Com Oneto: Motion to approve A- Minutes January 8, 2008, B- Public Passenger Vehicle,
approving medallions for D6- Leonid Tsatskin, D7- Amr Mahmoud, D9- Alexander Labunsky, D10

Tommy Burton, E-Ineligible for Ramp, F- Remove Applicants from Taxicab/ Ramp waiting list, G3-
approve Mary McGuire color scheme change, H- grant dispatch change to Delta Cab to B&W
Checker to Town Taxi, I-Reverse approval of Time Waiver to Negash Tesfasilasie,

Com Oka: Second motion,



AYES: Gillespie, Breslin, Benjamin, Cka, Paek, Slaughter, Oneto No: 0
Absent: 0 Recuse: 0

Com Oka: Motion to grant medallion D8- Ali Alikhani with retraining recommended by PCC.
e Com Oneto: Second motion.

AYES: Gillespic, Breslin, Benjarnin, Oka, Pael;, Slanghter, Oneto No: 0
Absent: 0 Recuse: 0

Com Breslin: Motion to grant medallion D2-Jong Oh with retraining recommend by PCC.,
e Com Oneto: Second motion.

AYES: Gillespie, Breslin, Oka, Paek, Slaughter, Onetfo No:
Absent: 0 Recuse: Benjamin

Com Oneto: Motion to grant medallions D1- Mohamed Malik and D3- Dong Tran.
o Com Breslin: Second motion.

AYES: Gillespie, Breslin, Oka, Paek, Slaughter, Oneto No: @
Absent: 0 Recuse: Benjamin

o Com Oneto: Motion to grant medallion to D4- Andrew Lee and D5- Sang Ta.
e Com Breslin: Second motion.

AYES: Breslin, Benjamin, Oka, Paek, Slaughter, Oneto No: 0
Absent: 0 Recuse: Gillespie

e Com Slaughter: Motion to grant CS to G1-Ray Yaghmour.
e Com Oka: Second motion.

AYES: Breslin, Benjamin, Oka, Pack, Slaughter, Oneto No: 0
Absent: 0 , Recuse: Gillespie

Com QOka: Motion to approve G2- Leon Veysman.
e Com Breslin: Second motion.

AYES: Gillespie, Breslin, Oka, Paek, Slaughter, Oneto No: 0
Absent: 0 Recuse: Benjamin

3. Staff Report and Commissioner Announcements [INFORMATION]

o Dir Machen: Overview of staff report.
o Marc Soto, Veolia Transport: Comments on the ramp taxi surveys.
Com Paek: Would like to see future surveys to cover the Bayview and Western Addition in the

future.

e Sot Reynolds: Presenting 4™ quarter report and update.
Com Breslin: Have been holding meetings with hotels to ensure the illegal limo problem gets

resolved.
¢ Com Slaughter: What can you do to address the issue of ramp service?

o Sgt Reynolds: Work with his team to deal with enforcing the issue.



Commissioner Announcemenis:
Com Breslin: Commending Com Oka and Heinicke on their appeintment to the MTA board.

Public Comment:

Ms. Harris: Has filed complaints with SFPD-Detail and has not had any foliow-up.
Barry Taranto: Welcome to Com Slaughter. Why wasn’t Town included in the ramp survey?
Dir Machen: Bay cab does not have its own dispatch. We worked with what we had on record and

where the vehicles were.
Mare Soto: Thanks all the ramp, taxi and dispatchers for serving the public. Thanks the Commission

for all their work.

Peter Witt: Response time goals have been set and they should be looked at every year. Ramp
drivers are trying to make a living and their should be an incentive for them to pick up.

Joe Mirable: Best response for dispatching community is centralized dispatch.

Anton: B&W appreciates the help from other ramp drivers that were with their dispatch company
Barry Korengold: Requesting pro-rating be heard as an item on the next agenda when his medallion
comes before the Commission.

Pres Gillespie: This is going before the Supervisors cannot make changes to the policy.

Com Breslin: We are trying to find out if we as the Commissjon have the authority to make changes.

Tariq Mehmood: Regents has failed to provide workers” compensation to drivers and now this

problem, they should be shut down.
JoanAnn Radu-Sinaiko: Ramps should have one dispatch.

Special Order 8:00 — 8:30 PM

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

Emil Lawrence: Handouts and reviews EDD cases.
Barry Taranto: Weekend business not good. Not sure how 69 new taxis are going to affect the
industry. Went to the Police Commission on behalf of Peter Witt and complamed about off" cers at

hotels. -

Name: Congratulates cousin for receiving medallion.

Mary McGuire: Wants to know about taxi wrap fund issue and would like a hearing on this to
explain to the public on this issue. Will file Sunshine on this issue if the Commission does not
respond.

Pres Gillespie: This will be heard and should be done with a memo.

Barry Korengold: Commission and city attorney to review the legislation for the driving
requirement. Language doesn’t need evaluating but interpretation. Glad to see limo enforcement.
Carl Macmurdo: Welcomes Com Staughter. Delgado and Korngold case are different issues.
Peter Witt: Would like to see a Jarger medallion number inside the taxi. Would like to see the

iliegal limo issue addressed.

Fact Finding Hearing and Disciplinary action including Possible Upholding of Summary

Suspension and Possible Revocation of Permits: [ACTION]
Peter Witt medallion number 310, violation of Rules 4.A.1, 4.A.2, 6.A.1, 6.A.2, 6.D.1,

6.D2, 6.D.3, CA Penal Code § 148(a)(1), § 242, § 243(c)(2)

Peter Witt: Would like to continue this hearing tonight since his atforney is not present.
Jordanna Thigpen, Deputy Director: Made all efforts to serve Mr. Witt and have emailed him and

tried calling him as well.



Pres Gillespie: Would like legal representation for Mr, Witt but understands that a police officer is

also here.
Peter Witt: Cannot afford a lawyer if his medallion is suspended. But understands if his medallion

is suspended.

Com Paek: Wishes to continue this item so Mr, Witt has representation.

Pres Gillespie: Continue this item until first meeting in February and if the officer is not available
then the use of his declaration be used in his absence.

Dir Machen: To be consistent and fair it wonld be necessary to suspend all of his licenses.

Com Benjamin: Should not suspend his medallion.

City Attorney: This would be up to the executive director fo summarily suspend the medallion.
Com Slaughter: Agrees with Com Benjamin.

Sgt Reynolds: Has suspended his A card.

Public Comment:

Mark Gruberg: Should be allowed to keep his medallion. There’s no public safety issue.
Emil Lawrence: Taking his income away hurting driver and based on allegations they have not been

proven,
Barry Taranto: All drivers are victims. Peter was dealing with an officer who was not doing his job

and was allowing hotels to use illegal limos,
Thomas George Williams: The police officer is being paid to allow these illegal limos and Peter

stood up for all drivers. This officer is framing Peter.

Carl Macmurdo: Should allow drivers on medallion to drive. Sounds like this case will be reduced
to a anger management, He is a long time safe driver. ‘

Marty: Has known Peter for over 15 years. Is a perfect cab driver.

Mary McGuire: Not suspending the medallion is the right thing. Allowing the director to stick to
her decision is not clear. Until this is resolved medallion should stay on the street.

Jim Gillespie: There should be due process. Medallion should stay at the company. The drivers
should be allowed to continue using the medallion. Three drivers a day will be sent home.

6. Consideration of a Clean Air Taxi Policy [ACTION]

Dir Machen: Read some amendments to the resclution.

Pres Gillespie: Proposes some amendments approved by the DOE.

Vandana Bali, Department of Environment: Appreciates the opportunity and as amended the
DOE supports the resolution.

Com Slaughter: Questions some of the amended language on the resolution.

Pres Gillespie: Believes the question was resolved in the resolution and hopes it is reflected in the

resolution.
Com Breslin: What is the very key element that brought the DOE and TXC to make the resolution

work?
Vandana Bali: Allows the DOE fo have one policy and guide to analyze the ity green fleet.

Public Comment:

Hansu Kim, Representing Chrysler: Glad this went over well. No City like SF for testing for
vehicles. Make it clear in the resolution to exempt ramps and legacy testing fleets.

Pres Gillespie: How would we address a vehicle in the context of testing vehicles?

Vandana Bali: The language is sufficient and we are always working on new technologies.
Hansu Kim: Chrysler will go to another city if this exemption does not include these testing

vehicles.
Jim Gillespie: Is this final analysis going to include wells to wheels and will there be a green list.



Barry Taranto: Support certain parts of the resolution however CNG vehicles must be refilled more
frequently and sometimes pumps are broken or out of service so it wouldn’t be fair to charge drivers

using these vehicles.

Emil Lawrence: Against entire resolution because the comparisons between vehicles are erroneous.
MUNI will be using frying oil in future for buses and no one has talked about this issue and how it

will affect taxis.

Dan Hinds: Purchased 2 new green vehicles.
Ruach Graffis: Put the shield up in a van and during a 6 week period did not have shield and was

robbed.
Pres Gillespie: NYC is taking a miles/gallon and they have a shield mandate as well and hopefully

there will be a vehicle that will have a shield and meet green house gas emissions.

Joe Mirable: NYC standards stronger than SF especially if it includes CNG vehicles,

Todd Campbell, Clean Energy: Commends the Commission on moving ahead with this resolution.
Thomas George Williams: Vehicle list should be flexible and test models should be included. A
gate increase is not fair; Commission should not make drivers pay.

JoanAnn Radu-Sinaiko: As a disabled person and driver, ramps should not be included. Easier to

step into a car than out of a van. But supports green vehicles.
Doug Cameron, Clean Energy: Thanks Commission and staff for their work on this.

Marc Gruberg: Allow the amendments to first be seen by the public before voting. AB 118 law
will help CNG but will also help with other preen vehicles.

Peter Witt: If people with disabilities are not to be treated differently, then why are ramps to be
exempt?

Andy Sinaiko: Why not bring the PUC onto this issue and have them regulate traffic lights.
Marty Smith: Hybrid vehicles are getting larger and all types of technologies are getting better.
John James, Lincoln and Mercury: Chrysler working on bus hybrids. CNG vehicles are more
adaptable and longer to enable shields. AB 118 doesn’t include hybrids,

Tariq Mehmood: Commission not asking the drivers for their thoughts on driving these vehicles.
Just passing this legislation and ignoring paratransit.

Pres Gillespie: Vote on proposed amendments and then a second vote on other amendments

proposed.
Com Breslin: I would like to see the final resolution before taking a vote.

Com Slaughter: Motion to approve resolution with amendments.

Com Paek: Second motion.
Pres Gillespie: Would like to make an amendment to include Chrysler to allow their legacy testing

fleet program.
Com Oneto: Not comfortable with allowing one company the exemption. The commitment from

DOE is enough in this resolution.
Com Slaughter: If it is a whereas clause and not a resclve than this shouldn’t be a problem.

Com Benjamin: Motion to approve resolution with all amendments.
Com Pack: Second motion,

No: 0

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Slaughter, Oneto
Recuse: 0

Absent: 1]

. Adoption of Findings for Grasshopper Alec Kaplan Medallion Number 9062 {[ACTION]

Dir Machen: Overview of item.
Zadik Shapiro, Attorney for Grasshopper Alec Kapplan: Overview of case and reports findings.

Com Oneto: Motion to recuse Com Slaughter from voting on Grasshopper Alec Kaplan findings.



8.

Com Paek: Second motion.

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Slaughter, Oneto No: 0
Absent: 0 Recuse: 0

Com Breslin: Issue of public safety not in the findings, which it should be. Why was it not

included?

Dir Machen: Iam asking myself the same thing and we should include that in the findings.

Pres Gillespie: Can we continue the adoption of this item to include more findings.

Steve Murray: He was acquitted on assault charges. Just because he is irritating to people does not

mean things can be exaggerated.
Carl Macmurdo: The attorney was not contracted to attend the past meeting and Commission should

not vote on these findings.
Ruach Graffis: Grasshopper always picked her up at all times she called for a taxi.

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

public that did not speak during Special Order)

Tariq Mehmood: No one should be harassed by anyone else inside or outside this commission.

9, Adjournment 10:45 pm



Consent Calendar: Item C

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

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

1. Ernesto G. Diala | 1323 Arrow Cab Alt. Fuel
2. Barry Korengold | 1324 Yellow Cab Co-Op | Alt. Fuel
3. Nollie P. Griffin | 1325 Big Dog City Cab Alt. Fuel
4. Jessie Reyes 1326 Royal Cab Alt. Fuel
5. Mohammed Z. | 9100 DeSoto Cab Ramp
Khan

6. Demian 9018 Black & White Ramp
Volynsky Checker Cab

7. Lien Nguyen 9091 Luxor Cab Ramp

8. Marika Yuhas 9038 Arrow Cab | Ramp




TAXI COMMISSION

CITY AND COUNTY OF
SAN FRANCISCO MAYOR GAVIN NEWSOM

MEMORANDUM

To: Honorable Commissioners

From: Heidi Machen

Executive Director
Date: January 15, 2008
Re: Medaltion Applicants for Ramp and Alternative Fuel Medallions

1. Ernesto Diala, List# 6-517, Alt. Fuel
o 2004: 174 shifts
o 2005: 1104 hours
o 2006: 1168 hours
o 2007: 162 shifts

2. Barry Korengold, List# 6-521, Alt, Fuel
o Mr. Korengold has not met the full-time driving requirement.
o 2004: 783 hours, short 17 hours*
o 2005: 0 hours, short 800 hours
o 2006: 942 hours

o 2007: 829 shifts
*Per Yellow Cab Co-Op, they lost five waybills for the year 2004 totaling 43 hours. If these hours

are included, his total for 2004 would be 826 hours.

3. Nollic P. Griffin, List# 6-523, Alt. Fuel
o 2004: 840 hours
o 2005: 166 shifts
o 2006: 165 shifts
o 2007: 169 shifts

4. Jessie C. Reyes, List# 6-524
o 2004: 204 shifts
o 2005: 177 shifts
o 2006: 229 shifis
o 2007: 244 shifis

25 Van Ness Avenue, Ste, 420, San Franciseo, CA 94102%(4 15) 503-2180%Fax {415} 503-2136*email: 1



5, Mohammed 7., Khan, List# 6-878, Ramp

o 2004: 240 shifts

o 2005: 240 shifts

o 2006: 234 shifts

o 2007: 204 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, ramp applicants 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 Hours/Shifts Driven: 488 hours

o Wheelchair Pick Ups: 108

6. Demian Volynsky, List# 6-890, Ramp
o Mr. Volynsky has not met the fulltime driving requirement.
o 2004: 797 hours, short 3 hours
o 2005: 732 hours, short 68 hours
o 2006: 1831 hourss

o 2007: 1645 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

heard, ramp applicants 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 Hours/Shifts Driven: 398 hours, short 2 hours

o Wheelchair Pick Ups: 100
The Paratransit Coordinating Council does not recommend approval of a ramp medallion

permit to Demian Volynsky. See attached PCC recommendation.
o See Memo

(0]

7. Lien Nguyen, List# 6-933, RAMP
o 2004: Worked at King Cab, company closed and waybills lost.
Violation of Rule 5H.10 . Failure of the Color Scheme to comply with the regulations shall
not excuse a Permit Applicant from the driving requirement, or relieve a Permit Applicant
from the burden of proving that he or she has satisfied the requirement.

o 2005: 834 hours
o 2006: 1288 hours

o 2007: 1420 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

heard, ramp applicants 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 Hours/8hifts Driven: 817 hours

o Wheelchair Pick Ups: 113

8. Marika Yuhas, List# 6-993, RAMP
o 2004: 923 hours
o 2003: 763 hours, short 35 howurs
o 2006: 924 hows

o 2007: 1398 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

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

o Hours/Shifts Driven: 400 hours

o Wheelchair Pick Ups: 101

25 Van Nass Avenue, Ste, 420, San Francisco, CA 84102*(415) 503-2180*Fax (413) 503-2136*email: 2



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION -

San Francisco Taxicab Commission

Type of Medallion Applylng for:
Regular ORamp

[Aophcants Name (First, Middle, Last) .
___,“ s .‘1"’ —jL‘t"' {~_-,_,J\[_,r (_;\"‘ Z)‘?’A. /,’:

Residonca Address (Sireet Address. Citv, Stale, Zip)

n lada Cp 35 L0

Rziling Aww . (F different than residence address)

Residence Phone Number: { ' Alternate Phone Number: )
Hours Available at this Number: /A f’“"“}—%ﬂ s Hours Available at this Number, |
Social Security Number ’ I Other namefs) used
Califomia Driver's License Number / Expiration Year i Date of Birth Placs of Birth , /
e 5 [rl b
Race (Optional) T Sex Height Walght Eys Color Halr Color .
f\f!nfvo Afﬂ;—f‘qcm MW/ F 06 { t,f[} [N BLiZ
Business Nurnber

Color Scheme/ Busmess Nam
A honarr Cnb (1405) 970 ~1107
Color Scheme / Business Address (Strest Addrass, Clty, State, Zlp)
LSS Manivg sk SOF D G410y
Are you a U.S. Citizen? es [ Ne Are you currently an active driver and hold a current Public Passenger Vehrcig s
Driver Permit?  [Yes  [&ENo (7 f*{f l ol 7/ 5’/’ "‘;ﬂ/ &

If No, Allen Resident Card Number ‘), S/ ]
If Yes —Date Permit was issued. / 0 Permit #: X

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)
Fon M e, A bosrd, AnD ;m.efa( 2134 Lo s 2 uhive ,’}J\J by aoiy she. i’\‘*j’ s SVR M‘\-(‘_-{,
15350 Chantid  £a onde  awen Hlab fim q‘mwéimg B Proame A A e iy ;o

rf"//Wf‘-”) i .ﬁ.mﬁ Al ansy hash s f;f)fg’; biv  Searan, /?NF!\ o 4 /%{;m 2
ohrasag s wirar Ffon N~g‘5~7(— Phakre b He [ﬂuﬂ':t Vadoiilie.,  Prsgompn o W/ T
}u—{’(“' o whet Lyres -L-ifwmguf o Ak fidn sk o Npvan

Revised 10/2/06



W

| 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 1124(b).  T%es  INo

List residences for last five years {List mest recent first, alfach additional pages if needed)

From Date To Date Residenca Address {Street Address, City, State, Zip)
v o egY . . gl

B oo "0 ' T “ by ess Lo G5 G
15 %Y A . ] ) J{‘\f: A, 75HEY
{ 94 10077 - - i {7, ]'263’*’-' [I.,zt3 G5nT

How long hava you lived within a 3C mile radius of San How many years driving experience do you have in S8an | Are you physically quatifiad to drive a standard vehicle
Francisco? /. g.- 3 b ‘ Francisco? “ 7 safely? /
years months years months FYes LINo
List employment for last five years (List most ;ecent first, atiach additional pages If needed)
From Date To Dale CGompany Name Address (Street Address, Cily, State, Zip) . Type of Work | .
1577 1G7¢ Hldew, Hebad 4L O F ] Sh. Spa Featite (’21 Gy1a§ Bn.u}wefr Dept
1978 575 Clgd iddd HO95 L) BLrd S Feess Gagug fleos Pl
i s - Ly vy e FTANAWE 5. - :
(%2 o) VET y Arnety (b 15707 fanmers SE0es JT200E T Gh Driva
T i

-
No  Ifyes, provide the information required below.
{(Attach additiona! pages if needed)

Have you ever been convicted of, or plead guilty or No Contest to any crima? [IYes
Failure to provide full information relative to pricr convictions, guilty pleas or not contest pleas may be considered cause to deny the permif.

Offense Dats Place of Arrest Disposition

R —————
Is your eyesight impaired? L1Yes o ;z{our he?\lg impaired?
Do nof include ordinary nearsightedness or farsightednesjs corrected by syeglasses. es °

[1Yes ETNo If yes, describe the impairment:

Do you have any physical impalrments?

Hava you ever had: Epitepsy  [VYes JEi/No Vertigop [dYes 'T:Jo Heart Trouble LlYes [ENo

Are you now, or have you ever been, / P
Addicted to the use of infoxicating liquer?  [1VYes No Any Narcotic Drug? [OYes [EHNo

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

Were you previously ticensed
COyes [CFNo

’.v‘
as a taxi driver or chauffeur? Eers INo

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? B%s INo
If yas, explain how you will use and provide 24-hour radio dispatch service: (l.e. state existing radio cab company, detail information

' < 3

about new service, other)

4]&-&-5' lL W 0—\/3'(./ ""’f £ _)'.'"-fi "‘A 7::4}'3*’\" ﬂ_,g!.—(.iﬂ.;-(_‘ \3/\-—(;?;‘/\. L(:} )fh.“.,ﬁ- VL C{u’(/{ ;,& t'{/‘w:vnt,g.

i / More S //e.'"‘ﬁ § L é L’*- ",'l}'O /j\ﬂU1Ci\ JCJ\,’\/EQ-"”" A
il




-
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 [ No

If you are granted a taxicab parmit, 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 tha general appearance of the interior and extericr of your

taxicab? ‘Yes O No

Read,each section and sign initials to the left of each section if you agree and understand,
i
/j{y ! understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francnsco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehlcfe Code
that are applicable to my business as a taxicab permit holder.
/ 7 "ffj ! understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

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

at wwx;v.sfgov.org. If 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 true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by ms, relative to this application, may be considered cause fo sither deny the requested permit or

revoke the permit that is granted.

‘}%{/ | will actively and persenally engage as a permittee-driver under any permit issued to me for at [east four (4) hours during
any fwenty-four (24} hour period at least seveniy-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 1o this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.
| have read all of the abové statements énd declare under penalty of perjury that they are correct.
b EC day of / g} 20077 at San Francisco, California.

Executed on this

/%,,,M > LA

Signature of Applicant
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FRTN Y]

G 90 7l TAXICAB COLOR SCHEME APPLICATION
Ll 8 - ’ San Francisco Taxicab Commission

[T CHANGE:QF:COLOR SCHEME ~ From:

cad o0 iSameigig dront side only)

] NEW COLOR SCHEME

[Complete bath sides)

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

Applicanl’s Name (First, Middle, Last} Phone
Enwests /zﬁ/.ﬂfu J)M/f - c oy
Residence Address (Slreel Addre&é Cily, Slata, 2ip)
Seards Tose Gr o 65403
Joint Applicant’s Name (First, Mid'c!!e, Last) } : Phaone
( )

. Residence Address (Sireel Address, Cily, Siale, Zip)

[Is this a Corporate permit? ﬁf\m ﬁlves .~ If yes, Nama of Corporation:

{_If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will ba.
Business Address (Street Address, Cily, Slate, Zip) Businass Phong

eI Planwd GG Ay (1498) 570 ~11073

Business Name
Angecht Cob Tprefe

3 Medallion Number(s) Owner { Operator
Gas & Gats |
1

Long Term Lease

14 Please iist the reason(s) why you are requesting-this-change:
Tho fesson s hoosn None spliyes g ol

ﬂx;mﬁ@ ,g /W 7 ff: ﬂx: (ann Sey [ _ ‘
//w [Loif en M// Ji,ﬂ% ’7714:;;& P Pl re Ao ben Wil gl

T T 4*3%%3 oy Jm /1950,

P (We) certify (or declare) under penalty of perjury under the laws of the Slate nfCahforma that the foregoing is true and correct.

Executed this Dec day of 10 - 07 , 20 at San Franmsca, California

En/NE 5’(0 K? . D 1Al %Wﬁ%/g’%uﬂ

Signature of Appiicant

Print Mame of Applicanl

Titls; I

Nama of persen authorized to sign r’or Cclar Scheme Hoider o - S
i f/é?a g/? &y k (7225"'?45{’“3 // 4/]1’}’#“;1 A2 i
| the Coicr Scheme Holder / persan authorized to sign for the Color Schema Horder for A f/\/:_z M/ ﬂ >< ff o /j CO

Tasicab Color Scheme

| hereby give consent to the app ficant.namad to use my color scheme.

e]naHy of perjury under the laws of the State of California that the foregoing is true and correct.

"1 certify (or decla;e} under
%ﬂ//‘é ' A1 -2007

Sjgnature of Color Schaxj{e Holder f person atnhorizad to sign for Color Schema Holder
A

“Worker's Corp Submitied ( Paint Chips Submitled FPhotos Submitled

J Insurance Submilled

OFFIGEUS EIONEY, ]
Agenda Notice Date ’ Hearing Date Decision of Taxicab Commission New Declaratian Signad !

Receipl No.

Received by: J Amount ] Date
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GFFICE OF THE TREASURER & TAX COLLECTOR

"PUBLIC PASSENGER'\'EHICLE, 'DRIVER o

EX PIRES: DECEMBER 31,2008 a

. ERNESTODIALA i

v 1

P44 A

- The above named person is licensed as 2 Public E

Passenger Véhicle Driver in aceordancs with the’ !
San Francisco Police Code, Article 1. Geetions : .

226.1 and 2271 ;
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicah Commission

,_Appﬁcant"’g_yame {First, Middle, Last) ) Type of Medaliion Applying for:
Parn, Dev'd K& e L’TC%(}"{CZ M Regular  ORamp
Residenca Address (street Address, Cily, Stite, Zip L ] i " v
. @y A DL (22

Maiting Address (If different than residenca address)

Alternata Phone Number, » _

Resldence Phone Number: * _
Hours Avallable at this Number: /4;4 (.~ "f‘,‘ 1 &
4

Hours Available af this Number: f2, v~ th sty ;éc,,; qéL ‘}L'
Soclal Security Number ’ Cihef name(s) used

| Place of Birth

Caifforr_\ia_—l'_?river‘s-i;icense WunfBer’ s Expiration Year , . [ Date of Birth
PR - PR - ar L L P l! o 1 - e - [ I -
Race (Optional) : ’ ﬁ X Height . Waiﬁ Eye j(Eolcn' HairCglar  £7
MLF | 57 4t | 7o e e rei vy
Color Scheme / Business Name Business Number
. . . a )
Y ( — Y .
% //ﬁ?(f(‘/ [«*A A Cﬂf) Py '{_l(/é - 5&241 ;ff‘amc,e; [P ( Lﬁﬁ ) Z§Z~ 3 73 :Z

Color Scheme / Business Address (Sirest Adfress, City, State, Zip)
| f : - fo
[200 /%}“;"S :\55.{%,0: 67‘/ LT o /Nf‘cu/z I~ |‘s‘(‘zﬁ’ '}, C_ /f&' 44/59 ':Z
Ara you currently an active driver and hold a current Public Passenger Vehicle

Driver Permit?  X{Yes [INo
If Yes —Date Permit was Issued: Permit #: ‘f“f‘*&? FE2G

Areyoua US. Citizen? [{Yes [INo
If No, Allen Resident Card Number

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

=

6 (4 c:»i"ﬂﬂé’c:"_-/é n)c/ ]pr-?jrﬁ?

Rewvieard 10/2/068



| have been a professional driver since 1976, when I started driving trucks for a
living. | have been driving a taxicab since 1979. i feel that because of my
extensive driving experience, | am among the safest drivers on the road.

| have been serving the public since [ was a teenager, and have genuine interest
and concern about my passengers. | make every effort to make them feel
comfortable in my cab. {wait to be sure that, particularly elderly and female

passengers, get safely in their door at night.

i clean my cab inside and out each day before | start my shift, and shop it when
there's major problems, and have minor problems fixed on the spot before [ go
out. When 1 receive my permit, | will make sure my cab is in good running order

at all times, and fix problems as they arise.

i have traveled quite a bit and speak fluent Spanish. | am a welcome relief for
many recent immigrants, or travelers from Latin America and Spain. 1 also know
how it is to be traveling and not have a good command of the language. [fry to
make visitors from alt places feel welcome. Being a native, and having driven a
cab here since 1987, 'm able to give good suggestions of fun and interesting

things to do in San Francisco.

| have waited 15 years to receive my medallion. Should | fall through the cracks
somehow, San Francisco will lose one of it's most experienced, safest and

responsible drivers.




rr have driven a taxicab in ihe City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b )XlYes No

List residences for last five years (List ot recent first, attach additional pages if needed)
To Date Residence Address (Street Address Clty, Stata, ZJp)

From Dafe ‘ ‘ l
PR - I . .
, Frevte ;‘sc'cﬂf, - /DZ DEH2 2

Hifoo  presedl _ o

How long have you lived within a 40 milk radius of San How many years driving experience'do* YUU ffﬂ\fé ih San Are you physically qualified to drive a standard vehicla
safely?

Francisco? oo Franclsco? A
ranclsco g’Lq Jears / / months rancisco 3 &7 years ? months ‘ JEFYES CINo

List employment for last five years {List most recent first, attach additional pages if needed)
From Date To Date Company Name Address (Street Address, C.Jiy, State, Zip)

Ve, ‘?7 ﬁ{‘escﬂﬁf‘ %{dﬂ&(x(fcé C&M’vjﬁ [Zos %;5 =g, Aﬂ; )76,5/& C?‘//o‘? Cﬂé(jfﬂi/év
5ﬁ’gf; o gaﬁ sedt [Jatuisioa Kp f‘f/*/‘/ G0 /}mwowﬁf/‘ 5){:‘ Cﬁ’{ ?Lﬂaf‘iﬂfw‘fbnmwmfﬁ

Type of Work

If ye's provide the information required below.

Have you ever been convictad of, or "plead guﬂty'or No Contest to any crime? [Yes JZJ’Nd
{Attach additionai pages If needed)

Failura to provide fufl information reiatfve to prior conwcr:ons guilty pleas or not confest pleas may be considered cause to deny the permif.

Offense Date Place of Arrest Disposition

Is your hearing impaired?

!s your eyesight impaired? [ Yes WND Ov. N
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es M o

Do you have any physical impairments? [ VYes Ffl\lo if yes, describe the impairmant:

¥

Have you ever had: Epilepsy OYes No Vertigo [Yes [ No Heart Trouble [Yes : AINo
y

Ara you now, or have you ever been, .
Addicted to the use of intoxicating liquor? {JYes '\%No Any Narcotic Drug? [l Yes IE,/NO

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

Were you praviously licensed .
as a taxi driver or chauffeur? Yes [ONo OYes NNO

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)

:‘,»(/:[[ Il UL‘ 22V [”r?_:[i ?Lr) ((/@FL/\ GZVL }JJ:’//@ o (;t é: C&*’c?,/?[ te/ Kw{c‘/[ﬁ'
//Lé‘c%‘ C ﬁb-M}ﬂU fer Al c{:‘sl,ff‘c?f¢z’lz




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

seal? Ff‘(es [T No

Ifyou are granted a taxicab permit, will you obtain a San Francisco Alrport decal, submit anhua!fy a State of California brake, road lamp,
and smog inspection cedificate and submit to an annual inspecticn of the general appearance of the interfor and exterior of your

taxicab? ‘Eers CINo

Read sach section and sign initials to the lefi of each section if you agree and understand,

)

‘ > { understand that In addition fo the regulafions adopted by the Taxicab Commission and of the City and County of San
Francisco Centroller there are sections of the San Francisco Municipal Code, San Francisce Traffic Code and California Vehicle Code
that are applicable to my business as a taxicab permit holder.

P2AY [ understand that there may be sections of the San Francisco municipal Code that are applicable to my business andfor
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 | dectare 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 fo this application, may be considered cause to either deny the requested permit or

revoka the permit that is granted.

i i will actively and perscnally 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 seveniy-five percent (75%) of the business days during the calendar year and that the

information submitted on my application and financial statement is frue and correct. | understand that any false or incomplete
information provided by me relative o 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 upder penalty of perjury that they are correct.
> e ; .

Executed on this ?ME-T day of ﬁ € &2 it [’? et i 200 F

— |

Signatufre of Agplican

at San Francisco, California.




TAXICAB COLOR SCHEME APPLICATION

San Francisca Taxicab Commission

] NEW COLOR SCHEME ] CHANGE OF COLOR SCHEME ~ From:
{Complete both sides) {Compiete franl side enly)

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

Appl tcamsName “Irst. Middle, Last)
A R4 K@ e Go ( A

Residence Address (SireelAddress Cl!y State, Zip)

Phone

ap oL

éam Fm AL S S Cey < /% Gtz =
Joint Applicant's Name (First, Middie, Last) 7 Phone .
( )

Residence Address {Steee! Address, City, Slale, Zip}

Is this a Corporate permit? E:No [] Yes  If yes, Name of Corporatlon:
[

If this color schema request is granted by the Taxicab Cemmission, list what your business name, address and phone number will be,
Business Nama Business Address (Slrest Address, City, Slate, Zlp) Business Phone
8 3 i - ol . g
rtt’i’,Fﬁmccﬁc@V([ﬁw {?éfﬂnp {Zo0 /Mfﬁ‘;;ﬁﬁ.l(}f. f‘:'?{‘, S, / Ftte F (Lﬂé )2-5313- B?j’ Z
i Owner / Operator

Gas & Gate
Long Term Lease J

Medalhon Number(s)

% Please fist the reason(s) why you are reguesting this changs:

T lhieve beeu witt Fellpw Cab o P Sov FransSsco s uce 287

ﬁw([ f/f? 1,4/‘/"7‘ 2 fe "w:uLcLJ ("zﬂwfﬁczﬁhv% c'fJL Flls £lre.
L 6{:[50 £k %/@fu (s ohe {4/{05(7( /“f’cmr:freché/p color scliaye

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

Execﬁted this DZC W\ day of Uﬂf .20 d / at San Francisco, Cain‘omla

ﬁaﬂv ‘/\/eM‘PMf*zQ(C\Z f g | Zﬁ’gﬁfé’ﬂ//

Signalure of Applicant

¥ Print Name of Apdicant

 FOIBECOMPEETED BV ACCERTING COLORISCHEVE
Namea of gfrsen autharized fo sign for Color Scheme Holder: | ¥l

arin8 /Lef/{)j V&Q

I, the Color Scheme Holder / person authorized to sign for the Celor Scheme Holder for (//{’ //O oS ( ,rj'j_b

Taxicab Colar Scheme

hereby give consant to the apphc;ant.named to use my color scheme.

r daclare) under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

/Zﬁaé@u oy ‘ | {//35/577

nzed ta sign for Color Scheme Halder

| cartify {

§@|nalure of Colar Scheme Haids(7 person au

N .
OEFIBEUSEONLY. TR A

Cacision of Taxicab Commmission ] New Declardlion Slgned™

Agenda Notica Date Heasing Date

Pzinl Chips Submiited

Worker's Comp Submitted Insurance Submilted

[ Receipt Na. 1 Amount

Received by:
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ISSULD BY
OFFICE OF T

PUBLIC' PASSENGER VEHICLE

EXPIRF.S: DEC.‘E.\IBER 31,2007
BARRY D KORENGOLD

P44~

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

San Francisco Police Code, Article 1. Sections

2261 ad2.27.1

HE TREASURER & TAX COLLEC

TOR

DRIVER




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

[ Applicant's Name (First, Middle, Last) . ' Type of Medallion Applying for.
MeL | T e DA C] [;q 5//j/l/ | IfffReguIar [1Ramp

g e e e 3

Ras&déjceAddress (Street Addrass, Cily, Stale, Zip)
Co_ 94553

553

| Malling Addrass (If diffarsnt than residence address)  , ,
' £
. AN G

Ré{n‘dence Phone Kumber: ’ ' ' Aliernate Phona Numt

¥

j?

Hours Available at this Number: fans b e Hours Available at this Number: @,«ﬂbﬁ- AL

Bocial Security Number ) Other name(s) used I

California Driver's License Numbet [ Expiration Year Date of Bith  / Pl f Birth ; B

‘a“l‘ ia Drivers p [ |- Place of Bi /“I/ﬂ"’yj‘i
- IR + 1 s £ .;l' L Lr I U!\l[}ﬁf’ [ f > 28 f ll
mdce (Uptional) 7 ax Height , Welght Eye Color Hdir Caior
MyFE | ¢ N BRNM Bhic
= 1 Business Number

Color Scheme / Business Name

&a. Nod

5 ) 920 ~ONOO

Colar Scheme / Business Address (Street Address, Cily, State, Zip)

DA Oyaas Ave N A Ca G124

Are you a U.S. Citizen? \,Qers [ No Are you currently an active driver and hoid a current Public Passenger Vehicle
If No, Alien Resident Card Number Driver Permit? YlYes [INo
If Yes —Date Permit was issued: \2 - 3\ ~O(p  Permit #: pHY A 4

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

\M& \)N}a( CYANINAY 20 df? g \kQJ&'Lumw 'bm/l C;aJJ\ QML&M\
s _'(&-L.D aul(u k‘(ﬂm,m—td C? Qﬁ(‘m \iJ\_ﬁV\v\J‘}VU@P’ (.S&\- Q (9, ey
itk b Bhe  CineshetkedtTmd ol & UMQ“Q:%} Sa ke

C}.i}j WAoo Q \MZWLQ oo w00 dounres s O
QVQ QN"\ E’W-Q_ 25 ;LQU«LA Q ’\zv‘d"e. .\&w%k) \)\EMOQ (‘MJ«O{IAQ../?L

7
(\J(/’J:’Pwﬁ)} YWl =) {L‘Q AT e Y Q \AJO‘(/?E) MA\ V/ (’l

“\,w.w,Q‘Q
A {}»@QQ o J‘L“M‘*’ weedldll ot irfi “c{a@mmﬁ;& mzwee@
nw W et (%,uu.,. 7@1!) B owe. 0 leQQ Lg rQ/t‘rZTmQJ? e Uﬁag&uaui

s
& /J,@Jf)qz mz,uvu.Q o by wmwe % u/tuf.m oéf o»ﬂ‘i/umm,w},

Revizar 10W2/08




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

Police Code Section 1124 (b). %(es I No

List residences for last five years (List most recent first, aitach additional pages If needed)
Residence Address (Street Address, City, State, Zip)
- 1 v 1

From Dale To Date
Ok 9ot _present T _ Morsinez. (o G4s53

e 199 %ﬁ@:@‘! o - .Cf\— -PQC\r\e_ac) &) Q4553

How iong have you lived within a 30 mile radius of San How many years diiving experience do you have in San | Are you physically quaiified to drive a standard vehlcle
Francisco? 1 Francisco? q D safaly?
4 years months years manths ﬁ\’es "1No
List employment for last five years (List most recent first, atlach additional pages if needsd)
From Data To Date Company Name Address (Street Address, Cily, State, Zip) Type of Work

andl uensSreh S5 (AR Cendelver

Vov 20D gesentt  _Big Twg

If yes, provide the information reunred‘ below.

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Yes No
(Attach additional pages if neaded)

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

Date Place of Arest Disposition

Difense

0
Is your eyesight impaired? [TYes ®No II:SI iour hi%gg impaired?
Do not include ordinary nearsightedness or farsightedness correctod by eyeglasses. es | o
lf yes, describe the impairment:

Do you have any physical impairments?  [lYes &dNo

\
" Have you ever had: Epilepsy [lYes HENo Vertigo [VYes ﬁ[\lo Heart Trouble [Yes ;Eﬂifs.lo
Are you now, or have you ever been, _ )
Addicted to the use of infoxicating liquor? [IYes E’.No Any Narcotic Drug? [JYes /\EfNo
if yes, has the license boen revoked? If yes, explain for what cause?

Ware you previously licensed
as ataxi driver or chauffeur?  lYes [INo, OYes 7@.&10

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? \“Zyes [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 naw service, other}

5‘-\% Bf_cj / Cl*q}j Wide  cadio distareh  &erviee,




—

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

seal?j?é:kfes ONe

If you are granted a taxicab permii, will you obtain a San Francisco Airport decal, submit annually a State of California brake, rcad lamp,
and smog inspection certificate and submit fo an annual inspection of the general appearance of the inferior and exterior of your

taxicab? bdYes [SNo

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

,! 1‘/ ‘s, “.«'-(5% -l understand that in addition to the requlations adopted by the Taxicab Commission and of the City and County of San
Francisco Contralier 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.

/ %/ JA/ '(}_:_.ﬂ | 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.sfqov,org. If a Letter of Intent Is required, I acknowledge that the Letter of Intent is part of the appiication, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or

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

ﬂ/fﬂg fﬁlﬁ | 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.

& o=

;\ 57/ ,20 70 £ at San Francisce, California.

Executed on this __/ 2 : day of

Dutbie. P2 Gy
4 Sigrature of Applicant ///
/

4

JAN 15 2008

S PRARCEEG
IAXICOMBISION




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

] NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME — From:
(Complele fron! side anly}

{Complele both sides)

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICAT;bN.
PLLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Phone
£ \ - '

Applicant’s Mame (Firs, dfiddle, Last)

/\/DCQF, %(Q(_ (‘F’Iwcgr

Residence Addrass (Stree! Address, Cily, Siata, Zip)

' _ Maetaez CA  Gbsss

JomtApphcantsName(F:rsr M|ddle Lasi) ) Phone

= L o oot

[ — ;

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

Is this a Corporate permit? PnNa  [] ves = fyes, Name of Corporation:

If this color scheme request is granted by the Taxicab Commission, fist what your business name, address and plione number will be_

Business Mame Business Addrass (Siraet Addrass, City, State, Zip} " Business Phona
Bra Doag L%Z/ Evins Jv& A éﬁ? W5) 9ap-o7od

Medallion Number(s) j ! Ownar / Operalor

Gas & Gata |
ftong Term Leass

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

Mz bt ULDAIK Tpics [0 BT o PDogls
TS T hpim WO ARTNG  THERE .

‘\.

(We) certify (or declare) unde.r penalty of perjury under the laws of the State of California that the foregoing is true and correct.
wecuted this /OZ day of ;(Qé’_dp ﬁ?é,(/(/ 202 7 at San Francisco, California

Mok 2z P 0{{1 LT ’)7%{.32/ g,D %#.
Print Marme of Applicant | Sagnalcham

T # - -
ime of parson authorized 10 sign for Caler Scheme Hoider, i

N e o Lacs L2i01s aDmS,m/EMT" J

tha Color Scheme Holder / person authorized to sign for the Color Schema Holder for [—% {3 DDQ (),L—;!‘"( / Q,L/’/j
J jdxlmb Color?fh/erﬁ

reby give corsent to the applicant.aamed to use my color scheme,
ertify (or declare) under penalty of perjury under the Jaws of the State of Cafifornia that the foragoing Is trye and correct,

O bt 1/ | ,/%/M% of _

Signature of Cotor Schame HaifleF Fperson authorized lo sign far Colar Schema Holder .
(v L r"

PJI WS

OFFIGEISEIONLY

Decision of Taxicab Cammiagion ! New Declarateon ngrbegL i

! n

nida Motice Date Heasing Dale

Insurance Svbmitted

t Paint Chips Submilted ! photos Subm;f —
s

rker's Comp Submilled

{ Receipl No, ] Amount

.gived by

Rauicad 110420103




d %t %.,9' farza |

JAN B 2008

AN FRANEII0G
NGO

ISSUED BY

EXPIRES: DECEMBER 3¢, 2008
NOLLIE GRIFFIN |
P44-

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

©2.26.1 and 2.27.1

OFFICE OF THE TREASURER & TAX COLLECTOR
PUBLIC PASSENGER VEHICLE DRIVER




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallien Appiying for:
ErRegular O Ramp

) o e [ ¢ :
o ',Ccaf?,cf Co '&J&MM/@& 945 (9
Wiaillng Address (7 different thaf residence agdress) i T
samm§ oS &aé’@ e
" m Alternate Phone Number : ST

Hours Available at this Number: },‘ 6o KZ#VL — [0 Ii“dﬂ/z

Applicant's Name (First, Middle, Last)

Jessie_clay i ues

Residence Address (Sireet Address, Cily, State, Zlo)

Residence Phana Number: ~

- v -, v - -
Hours Available at this Number: ’2 m/Q Wﬁ/l

b . ..] Other name(s) used

Social Security Number R —_— A
. - , nens.
California Drivers LICENSe 1w~ _  piraion Year _ . -1 Data of Birik ["Flace of Bith ¢
e VI EP—— " hl L L= ot | 4 "V"“i’“‘él:)bf"v" e
Race {Optional) Sex sight & Waight Eye Colo ’ Ralr Cal C@,
wrE (1S o 15e Ll bl blo
Color Schemea / Business Name P E “ Businass Numbez
y L ~
s) 643 -1500

ol Tart

Color Scheme / Busiffess Address (Street Address, City, Stats, Zip}f é/’: . L
121 s Ay sF califowwa 94124

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

Areyoua U.S. Citizen? [#%es [INo
if No, Alien Resident Card Number Driver Permit? M [ Ne . .
if Yes ~Date Permit was issued: £ &~ 24 =1 permit#: fj HL-5534)/ /
1554/ 7

Facts which show why the public will not be adeguately served unless this permit is granted: (attach additicnal pages if nesded)
S0 Faeacoces papudalion is Quewing ar ik os mels
Wik ConsToncTid pesideomTiol Yo il Gffies  Ouiddimpr
0o Wil as v helalds . so, of iy Mpgganid o5 2%l
orem bl e public will Yook Liss acepss 1o

“famry s Tnlon .

o woalbmd wihhlo ct5 _so Ymd T o] o Cob_ahgl s
0wl ocoplt Gals Umonsives  adid of olesp w4l
a0 vy ety thew ‘7‘9&? il Afomn ol dilional
cob weuld maly s c&;;x;/ ienet”

-
L]

k3
f

RECE

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). Yes DNo

List residences for last five years (List most recant first, attach additional pages If nseded)

/ From Date To Date Residence Address (Streef Address, Cily, Staie, Zip} 7Z . /
s ToDate . / [ ﬂ
o /14189 N e e ceee Canr oot (ol 4 -
i1 170
How long hava you fived within a 3¢ mile radius of San How many years driving exparience de you have in San | Are you physically quaiified to drive a standard vehicle
Francisco? \ Francisco? . 6’ . safely?
Q 5 years months Z years months Zvas  CNo
List employment for last five years (List most recent first, attach additional pages if needad)
From Date To Date Company Name . Address {Street Address, City, State, Zip) Type of Work
9 ) ' . Lo 2 e - &,
A _Qood. 2ood 4 Lgf -r)r’f){j} C/%?/ M el Lol s,

PR If yas, provide the information reguired beiow.

Have you ever been convicted of, or plead guilty or No Contest to any crime? [ Yes
{Attach additional pages if needead}

Faiture to provide full information relative fo prior convictions, guitfy pleas or not contest pleas may be considered cause fo deny the permif.

Offense Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? Oyes [Hdo O
Do not include ordinary nearsightedness or farsightedness correcfed by eyeglasses. s ©

' Do you have any physical impairments?  [Yes [[INo

If yes, describe the impairment:

Have you ever had: Epilepsy [dYes [FENo Vertigo EfYes [ONo Heart Trouble [DYes [BNb

Are you now, or have you ever been,
Addicted to the use of infoxicating liquor? DYes [Bo

) If yes, has the license been revoked? If yes, explaln for what cause?
0 OYes &2No

Any Narcotic Drug?  [Yes [240

Wera you previously licensed
as a taxi driver or chauffeur? W:s

if you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? Mes [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 servjge, other)

Wm{,{;}% . (,o’f:cjl Waobéi /M-’Lc&jy [4/@5{) @-'?/Jg A’»ﬁ; SR




I

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?"F] Yes LI No

If you are granted a taxicab permit, will you obtain a San Francisco Airpart 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 inferfor and exterior of your

taxicab? }ﬁ\Yes [INo

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

< / ﬁ .l 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 Cede, San Francisco Traffic Code and California Vehicle Code

that are applicable to my business as a taxicab permit holder.
3
‘J - fa’ | 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, 1 acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Exacuted at San Francisco, California. 1 understand that any false or
incomplete information provided by me, relative to this appfication, may be considered cause to either deny the requested permit or

revoka the permit that is granted.

MJ : fZ/ | wilt 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
informaticn submitted on my application and financlal statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause io either deny the requested permit or revoke the

permit if granted.

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

Executed on this 4] ‘.5} v, day of D oL /ﬂﬂﬂjﬂ N ,20 O 7’ at San Francisco, California.
5 / o807 s G

Signature of Applicant Z}

S ERART

EH



TAXICAB COLOR SCHEME APPLICATION

San Francisce Taxicab Commission

p;[ NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME - From:
{Comgtela front side gnly}

{Comptele both sides)

YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATICN, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,
PLEASE PRINT CLEARLY —« COMPLETE ENTIRE FORM 7
Phone. o - o ,a:;}y,

Applican!’s Name (Firs), Middie, Last)

z / ]
J 9551 o Rauyas
Residenca Address (Street Address, City, Sla!%/Z]p) ;
a . N - v
ncutd Lﬁ{fﬁf . 451y
L

j‘r Phone

( )

N G A -
Joint Applicant's Mame ( Firs} Mlddle Lask)

B[ﬂ/,f/' Z{/ Ciz Z’ﬂ

¥ v

Residence Address (Street Address, City, S{ale Zip}

Is this a Corporate permit? ElNc D Yes  f yes, Name of Corporation:

nd phone number will be,
Business Phona

() o 7-TFs e

H Cwner f Operalor

If this color scheme request is granted by the Taxicab Commission, (ist what your business name, address a
j Business Address (Street Address, City, Slate, Zip)

JI2EVADs AE 5 1 CAlifeanp Q90¥

Business Name

Roy/AL TAX

Medallion Number{s}

Gas & Gate |
Long Tarm Leass

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

N Y i s ol

dn . T2Yl oo wany fan T busiebs
h ¥

N

t {(We) certify (or declare) under penalty of perjury under the laws of the State of Caln‘orma that the forégoing is true gggg\or iﬂ; [\}
f_

Executed this A 5’5&" day of Jokle IML . .20 F at San Francis co Cahfom ia
J-—a%’i?&f% & -Ex/ﬁ’)"‘ JAN 11 2008

Pring Name of Applicant

TOBECOMPECIED Y ACCERHNG COLORSEHENE

Name of person authorized to sign for Color Scheme Haidar

NSy SiwElS
Royil TAX .

i 1, the Color Scheme Helder 7 person authorizad o sign for the Color Scheme Holder far
. Taxicab Calor Scheme

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

| certify (or declare) under penalty of perjury undar the laws of the State of California that the foregaing is true and correct

s - L2 /26/07

Oale

Signalura of Calor Schama Hoider / person autharized Lo sign for Color Scheme Holder

OFFIGEUSEONLY, !
Agenda Notice Date ' Hearing Date ) Degcision of Taxicab Commission l New Declaration Signed J
Waorker's Comp Submitted [ Insurance Submitted Faint Chips Submilizd [ Pholos Subrnitted
“Receivad by [ Receipt No. ‘ Amaunt Gate




s . Wi FELE TS

T NI
HAIR:BLK
ui: 165 0O

D ISSUED BY
¢ 12} OFFICE OF THE TREASURER & TAX CO,I;LECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2008
JESSIE C. REYES

P44

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

2.26.1 and 2.27.1




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medalllon Appiying for:

[1Regular # Ramp

Apglicant's Name {First, Middie, Last}

WO sHlED  FPHAECR K AN
Residenca Address (Strest Address, Tity, Sidie, Zip) s

. , N Sax BRAND « CHA -~ TYpdE
Maiting Address (If different than residence address) T

Altemate Phone Number: ( &4/ .
Hours Avallable at this Number; j4,tf ‘/ T S

Residence Phone Number:

Hours Avallable at this Number: }4/(/ 5/ 7—'7“' %4 yey

Social Security Number Other name(s) used .
: . . . - A - . —
California Driver's License Number / Explration Year | Data of Birth ) | Place of Birth
face {Optional) ) L Sex Height Weight __ Eye Color Hair Celor
@/F | 509 | /£8 RRAS
8usiness Number

Coler Scheme / Business Name
DESoTo HE _CompPRANY (H8) §F0<]30 0

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

555 Suthy  STREET SAnd FRANLISCO - CF -
Areyou a U.S. Citizen? Byes [INo Are you currently an active driver and hold a current Public Passenger Vehicle
If No, Allen Resident Card Number Driver Permit? =~ (®¥es [INo j ‘f ’:?’é _
if Yes —Date Permit was issted:  Zesetde.  Permit #: PLY - 042493

1

Facts which show why the pubhc will not be adequately served unless this permitis granted (attach additional pages if needed)
Moy PER oAl RUSSirmse FlRp of CoRPORATIoN SHAZL DRV
el o PEFRATE Bayy twoTel A Esicl E FoR HIRE ops THE

PUBLLr STREETS OF TrHE Li7 AND L eoun/T¥ OF
(Pt FRAwEI Sr.eo Atn R §Hlmle Axrf PIERSoM

OR _CoRPORATzpw & PERATE  ANY TAXTMHRL 0LoR
SCHEME Iar THeZ 2;TY A Cfg.atu"’/?‘ o F
SAN FRPAC S Ljf,lffﬂu/ 2 PERMTT ISSUZED By
'77&6’ Pol e Podasir S5/ m  HudT fﬁa@z = TAL L5
Sl DRIvIng ¢R pPLERBT o TS

AecoRDAMNCE  L/iTH THe  PRoVIsTonS
O F THIs ARITIcl=-

T T g

\a/‘-—-

L

Reuviaed 10W2/NAR




|—I have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Polica Code Section 1124(b). [&Yes [No

List residences for last five years (List most recent first, altach additionaf pagas if needad)

From Date Ta Date Residence Address (Streat Addrass, City, State, Zip)

- } " o . P - . - . ‘! "
P r-ren 2e0) | W BRUuMe A GHob
FEB Qo -Ngv- 2002 . o= &G ef Y4080
MV Zos2 WAY00C . — SAR BRUNp- el DS 0db
MY 2005 Par.feoy _ T W BRUMS - CA- TYOLE
How long have you fived within 2 30 mile sadius of San How many years driving experience da you have in 8an | Are you physically qualified io drive a standard vehicle
Francisco? }){» s - Francisco? / - safaly?

A years ;( < months & years_5 months fves [INo
List employment for [ast five years (List most recent first, atiach additional pages if needed)
From Date To Ddle : Company Name Address (Street Address, Cily, State, Zip) Typa of Work

DEEsTs (AR comi 5SS GELAS ST CABDRVER
/ ON LS /
/ | / ;
/ _/ /
r/
ﬂNo If yes, provide the information required below,

Have you ever been convicted of, or plead guilty or No Contest to any ciime? [ Yes
(Altach additional pages If needed)

Faiture to provide full information relative fo prior convictions, guilty pleas or nof contest pleas may be considered cause to deny the permit.

-

Offense Date Place of Arrest Dispasition

7 A 7
A /7 v
4 /7 7
7 /7 7

e
Is your syesight impaired? (1Yes (¥No Sf{our he%;;g impaired:
Do not include ordinary nearsightedness or farsightedness correcfed by eyeglassas. es 6

if yes, describe the impairment:

Do you have any physical impairments? ~ [Yes ® No

Have you ever had: Epilepsy [Yes [BNo Vartigo 1ves [¥No Heart Trouble Yes {XNo

Are you now, or have you ever been,
Addicted to tha use of intoxicating liqguor? OYes ®No

Were you praviously licensed If yes, has the license been revoked? If yes, explzin for what cause?
as a taxi driver or chauffeur? KYes iNo Oves ®No

If you are grantad a taxicab permit, will you use or provide 24-hour radio dispatch service? IR’Yes O No
If yes, explain how you will use and provide 24-hour radio dispaich service: (i.e. state existing radio cab company, detail information

abou’_t new servica, other)
Yes,  Iwiss Poky Besi HS T Poadis

[N

Any Narcotic Drug? OYes T No




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? BlYes [INo

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

taxicab? B Yes [No

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

";’ﬂ4 /_’é | 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 Cods, San Francisco Traffic Code and California Vehicte Gode
that are applicable to my business as a taxicab permit hoider.

&7 __ lunderstand that there may be sections of the San Francisco municipal Code that are applicable fo my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line

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

2% i(f; t will actively and personally engage as a permittee-driver under any permit issued to me for at least four {4) hours during
any fwenty-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 frue 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 penaity of perjury that they are correct.

Executed on this _/ ~ / o - & \2 day of , 20 at San Francisco, California.

e LA

" Signature of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

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

{Comgiete both sides) {Complete frort side anly)

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

Applicant's Name {First. Middle, Last) ' [ Phone P
s O D ZHRHESER  HHAAS L,

Rasidence Address (Slreet Address, Ciy, Slate, Zip)

P Sl 4 j;l"'" fo? A o7 T Lew F i A~ \:;A-A/ gﬁuﬂ/ﬁt éﬁ y%é’é
Jaint Apphcan! 5 Nama {First, Middle, Last} Phone

¢ )

Residence Addrass (Streel Address. Cily, Slale, Zip)
|s this a Corparate parmit? MNO B Yes  If yes, Name of Corporatian:
if this color scheme request is granted by the Taxicab Commission, list what yeur business name, address and phene number will ba.
Jusiness Name Busingss Address (Street Address) City, Stata, Zip) Business Phona
' e N o A — , N L -,
DFSe ) CHTS (S s SapAhY (L) 730, ) 3 o>

Jdedallion Numbar{s) Owner ! Operator
Gas & Gate |

Long Term Leasa

Wﬁm\\\m Yo Qasen N Wuj A TN

3leass list the reason{s) why you are &
Z—V//(rx_.Aé- b!f\_f«;"} - /A_QM,){&;"'? T‘L‘ ."--; Q%,P&W’}/

We) certify (or declare) under penaity of perjury under the laws of the State of California that the foregoing Is true and correct, -

xecuted this ‘/67 day of oF 202 % at San Fraghisco, California

Print Nama of Applicani

Dottt 2D - ZOHZLR - ¢ HAN o ﬂ” C

'E@tBE%CGMPL
ne of perSJLham’ed 1o sign for Color Scheme Holder:

B ]‘Tsne
L 2t _L—/.V‘LAG AT -\?— £ / ot 7
e Color Sche%lder/person zulhorized to sign for the Color Scheme Holder forﬁ g’"_g ; /ﬁA ,

Taxicat Colof Schame

shy give consent to tha applicant.namad to use my color scheme,

rtify (or declareypnder penaity of perjury under the Jaws of the State of California that the foregaoing is trua and correct,

/.'Z 2/“0“7

“ Signaiure of C:ch'éme Halder / persen authonzad to sign for Coler Scheme Halder Dale
OFFIGETUSEIONLY. ST )
1da Notice Data Hearing Datz Dacision of Taxicab Commission ‘ New Declaration S’Qnad ..... : & ,—-u}
<er's Comp Submitled } lnstirance Submitled Paint Chips Submiiled ‘ Photos Submitted  JAN U 70“{] ’
CE A0

sived by: Receipt No. [ Amount
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J;}Hﬁ“m Municipal Transportation Agency

r.'_"

Gavin Newsam | Mayer

Rev. Or. James McCray Jr. | Chairman
Tom Holan | Vice-Chairman

Camneron Baach | Director

Shirley Bravar Black | Direstor

Wi Bin | Director

Patar Mezay | Director

January 16, 2008
teah Shahum | Oirector
Nathanie! P Ford, Sr. | Executive Director/CEQ

Heidi Machen, Executive Director
SF Taxi Commission

25 Van Ness, Suite 420
San Francisco CA 94102

- Dear Ms. Machen:

As you know, the SF Taxi Commission requested that the PCC set up an advisory committee to Teview
applicants for the 25 newly issued ramp taxi medallions and make recommendations to the Taxi Commission
on their qualifications to serve the disabled community. The SF Taxi Commission will make the final

determination regarding the disbursement of the medalhons

In response to this request, the PCC Executlve Committee set up a PCC Advisory committee, The PCC .
Advisory committee selected Patricia Lovelock as the Chair and Dee Ann Hendrix as the Vice Chair. The

Chair and Vice Chair will work to ensure that the process for cach mcdalhen apphcant is stmcturcd consistent

and fair.

" Summary of Review Categories: |
- Knowledge/experience with methods of fac1htatmg safe’ T

taxi transport of disabled passengers:

Satisfacto;y .

Experience driving a ramp taxi/lmowlé.dgé of E&Iﬁiprﬁent: ' Satl .fg;:'c"tory?

Commitment to use the ramp taxi medaihon ‘m a manner that-wﬂl % :
serve the disabled community: S i Satisfactorye ol

Comments/Concerns: St L
Mr. Khan needed coaching to accurately demonstrate the praper wheelchmr securement tcchmque “The PCC

would like to reinforce to Mr. Khan’ t.hat theitie downs sheuld be secursd 1o the frame of the whcelchzur nota

moveable part.

Recommendation:
The PCC Advisory committee is recommendmg M@ha_ma Kh

genera] criteria hsted above,

£ the fa;mﬁfﬁ&xieméda}lidﬁ . basq@iqf; the- 7 .

Please Iet me know if further action-is requ-ixfed byth PCCE

San Francisco Muricipal Transportation Agency
San Francisco Municipal Faliway | Decartment of Parking & Traffic ' S : -
O South Yan Ness Averwe, Thid Fi. San Frangizoe, CA 84108 | Tab 415,701 4433 | }-_y 416.701.4728 1 TIYA8 7004730 Do sfmta.com

fstime, T bs reachod af 7014440 .

e e,

g -



TAXI COMMISSION

CITY AND COUNTY OF
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: HONORABLE COMM_ISSIONERS
From: HEIDI MACHEN
Executive Director
Date: JANUARY 31,2008
Re: RAMP MEDALLION APPLICANT, DEMIAN VOLYNSKY, LIST# 6-890

Demian Volynsky is being considered for a Ramp Taxicab Medallion Permit. Upon review of his waybills
for verification of the full-fime driving requirement, staff noticed that the start/end time for each shift ont
Mr. Volynsky’s waybills appeared fo be altered. This prompted further investigation of Mr. Volynsky’s

waybills.

Since Mr, Volynsky frequented the airport, staff selected random waybills and requested the corresponding
transaction logs from the San Francisco Airport Ground Transportation Unit to compare accuracy. During
the investigation, it was found that the time recorded on Mr. Volynsky’s waybills conflicted with the time
recorded on the SFO GTU transaction log-see explanations below. Mr. Volynsky’s waybills often indicate
that he is at SFO however the transaction logs show that he was elsewhere or vice versa.

Mr. Volynsky falls short in meeting the full-time driving requirement for the years 2004 and 2005 (three
hours short in 2004 and 68 hours short in 2005). Over one month after he submitted all waybills for full-
time driving verification for a medallion, Mr. Volynsky “found” additional waybills for the years 2004 and
2005 and attempied to drop them off at the Taxi Commission on January 22, 2008,

The Paratransit Coordinating Council does not recommend Mr. Volynsky for a Ramp Taxicab Medallion
Permiit-see PCC letter. The PCC also informed the Taxi Commission that Mr. Volynsky and Black and
White management attempted to make a new appeintment for another interview instead of going through

the normal application process and hearing.

Finally, Mr. Volynsky’s waybills show that he often frequents the airport. With only 100 ramped vans in
service, the paratransit community would not benefit from Mr. Volynsky holding a ramp taxi medallion.

The following pages illustrate the inconsistency between Mr. Volynsky’s waybills and the SFO GTU

transaction logs.

95 Van Ness Avente, Ste. 420, 8an Francisco, CA S4102%(415) 503-2180*Fax (415} 503-2186*email: shaxi commission@sfov.orgYwww.sfgov.org/taxicommission



January 6, 2004, Medailion # 397
e Mr, Volynsky worked from 13:30 to 23:30.

s Per his waybill, he picked up three fares:

| Time Picked Up From SFO | Drop Off Time at Destination
15:15 15:40
18:50 19:20
22:20 | 22:35

e The SFO transaction log shows that medallion # 397 entered SFO four times during his shift.
*Note that Mr. Volynsky is just beginning his shift at 13:30 but the transaction log shows
cab 397 was already at SFO 10 minutes before the start of his shift:

Entry Time: | Exit Time:
*13:20 14:48
16:32 18:01
19:44 21:48
22:48 22:51

January 23 and January 30, 2004, Medallion # 397
The times recorded for each SFO fare on Mr. Volynsky’s waybills for these two days are inconsistent with

the time on the transaction log. During both instances, when Mr. Volynsky states that he was not at the
airport, the transaction log shows that he was at the airport. This would mean that Mr, Volynsky was at
two different places at the se time. In addition, on January 30, 2004, Mr. Volynsky began his shift at
16:00. The transaction log shows that caib #397 was already at the airport from 15:40 to 16:20.

May 6, 2004, Medallion # 397
s Mr. Volynsky worked from 10:30 to 20:30.
o Per his waybill, he entered SFO five times:

Time Picked Up From SFO | Drop Off Time at Destination
12:05 12:30
15:20 ' 15:30
16:05 ‘ 16:20
17:10 17:30
19:45 20:10

The SFO transaction log shows medallion # 397 entered SFO six times during this time frame.
*Note that while Mr. Volynsky states that he is just beginning his shift at 10:30, the first
entry on the GTU transaction log shows that he is already at SFO two minutes before his
deelared start time. There are no trips recorded on Mr. Volynsky’s waybills before 12:00:

Entry Time: | Exit Time:
*10:28 11:35
15:55 16:24
18:14 18:48
19:31 19:37
20:05 20:18
21:56 22:14

May 27, 2004, Medallion # 397
In this instance again, he states that he began his shift at 15:50, however, the transaction log from GTU

shows that his cab, #397, was at SFO at 15:50 until 16:44. His waybill also reports that Mr, Volynsky
picked up a fare at 18:45 and dropped off on 25 Folsom @ 18:55, however, the transaction log shows he

was at SFO from 18:45 until 19:32.




Mayv 25, 2004, Medallion # 397

L}

Mr. Volynsky worked from 06:00 to 16:00.
Per his waybill, he picked up fares at SFO five different times. *Note that his first pick up is at
05:10, however, per his waybill he did not begin his shift until 06:00:

[ Time Picked Up From SFO

Drop Off Time at Destination

*05:10 05:45
11:03 11:10
11:50 12:00
12:40 12:50
13:25 14:50 ]

The SFO transaction log shows medaltion # 397 entered SFO four times during this time frame.
*Note that the transaction log below shows cab #397 at the airport from 15:46 until 15:48,
however, Mr. Volynsky’s waybill does not show that he was at SFO during this time:

Entry Time: | Exit Time:
10:11 11:52
12:31 12:34
14:19 15:05
*15:46 15:48

April 9, 2005, Medallion # 397

Mr. Volynsky worked from 16:00 to 02:00.
Per his waybill, he picked up five fares at the airport:

Time Picked Up From SFO | Drop Off Time at Destination
16:40 16:50
17:15 17:40
19:20 19:45
00:30 00:40
01:25 01:50

The SFO transaction log shows medallion # 397 entering SFO only two times during this time
frame and they do not correspond with the times on Volynsky’s waybill:

Entry Time: | Exit Time:
18:32 19:26
21:41 22:01

April 28, 2005, Medallion # 397

Mr. Volynsky worked from 13:40 to 23:40.
Per his waybill, he picked up four fares at the airport:

Time Picked Up From SFQ | Drop Off Time at Destination
14:05 14:30

16:05 16:35

19:20 | 19:40

22:55 23:20 |

The SFO transaction log shows medallion # 397 entering SFO five times during this time frame.
*Note that he states he began his shift at 13:40 however the GTU log shows cab 397 at SFO
from 12:44 until 13:44. **In addition, the fransaction log shows medallion # 397 entering
SFO at 23:43 and stayed until 00:49. This indicates he was at SFO for one hour affer he

declared his shift ended:

74 Van Nesz Avenne. Ste. 420. San Francisco. CA 94102*(415Y 503-2180%TFax (413} 503-2186*email: sftaxi.commission@sfiav.org*www.sfpov.orgtaxicommission




Entry Time: | Exif Time:
*12:44 13:44
15:03 15:19
18:53 20:21
21:47 22:28
*423:43 00:49

September 9, 2005, Medallion # 397
s Mr. Volynsky worked from 09:30 to 19:30.
» *His first fare shows that he picked up a fare at 11:05, however, the GTU transaction log does not

show cab 397 at SFO during that hour:

Time Picked Up From SFO | Drop Off Time at Destination
*11:05 11:30
13:50 14:00
14:30 14:55
19:10 L 19:20

¢ SFO transaction log, *Note that although he states that he is beginning his shift at 09:30, the
transaction log from GTU shows that his cab, 397, is at SFO from 09:10 until 10:20:

Eniry Time: | Exit Time:
*09:11 10:20
12:00 13:09
14:03 14:035
17:42 17:53
19:09 19:10

September 27, 2005, Medallion # 397
s Mr. Volynsky worked from 16:30 to 02:30. *Its difficult to distinguish what time his shift ended.

e Per his waybill, he picked up five fares at the airport:

Time Picked | Drop Off
Up From Time at
SFO Destination
17:20 17:30

18:25 18:45
20:05 20:40
22:20 22:40

1:41 2:05

e The SFO transaction log shows medallion # 397 entering SFO five times during this time frame.
The fransaction log shows cab 397 is already at SFO at 16:33, three minutes after Mr. Volynsky
began his shift.

e *The log also shows that cab 397 was at SFO for nearly two hours between 22:57 — 00:51. Mr.
Volynsky’s waybill shows that he picked up two fares in the downtown arca during that same time
frame: the first fare he picked up @ 23:20 at the Clift. The second fare @ 23:28 on Market

Street: :

Entry Exit

Time: Time:
16:33 17:25
18:00 18:02
19:21 19:29
21:01 21:24
#22:57 00:51
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March 3, 2006, Medallion # 397

M. Volynsky worked from 16:00 to 02:00.
Per his waybill, he picked up three fares at the airport:

Time Picked | Drop Off
Up From Time af
SFO Destination
16:30 17:.00
18:05 19:00

| 22:00 22:25

s The SFO transaction log shows medallion # 397 entering SFO four times during this time frame.
*Note that cab 397 is already at SFO from 15:56 to 16:07 however, Mr. Volynsky is just
beginning his shift at 16:00.

e **Mr. Volynsky states on his waybill that he picked up two fares in San Francisco area at
approximately 20:25 and 20:40, however, the transaction log below shows his cab, #397, at the

airport from 20:36 until 20:54.

Entry Exit

Time: Time:
*15:56 16:07
18:27 18:28
#*20:36 20:54
21:52 22:08

March 23, 2006, Medallion # 397
Mr. Volynsky states that he began his shift at 15:00. The fransaction log shows cab 397 already at SFO

from 14:52 until 15:30, Per his waybill, he picked up a fare at 20:50 on Mission Street dropping off @
21:00. The transaction log shows that the same cab, 397, is at SFO around the same time from 20:43 until

21:13.

October 4, 2006, Medallion # 397
Mr. Volynsky began his shift at 15:00 however the transaction log shows his cab, #397, at SFO from 14:58

until 15:28. On his waybill, he shows that he entered STO at 00:15 and again at 00:40 however the
transaction log only shows cab 397 at SFO from 00:08 to 00:20.

October 5, 2006, Medallion # 397 _
Mr. Volynsky picked up a fare and dropped them off at SFO @ 15:30. Only 10 minutes fater, he picked

up another fare at SFO at 15: 40. He reports on his waybill that he is in on Polk Strect going to 21 Mission
from 21:00 until approximately 21:15. The transaction log shows that cab 397 is at SFO during that se

axact time 21:02 until 21:14,

25 Van Ness Averue, Ste, 420, San Francisco, CA 94102%(415) 503-2180*Fax (415) $03-21%6*email: gltaxi.commission@@sfeov.org*www sfzov.org/taxicommission



February 21, 2007, Medaliion # 397
*On two separate occasions, the transaction log shows that cab 397 is at SFO: 17:12 until 17:52 and from

19:24 until 20:10. Mr. Volynsky’s waybﬂ[ does not show any fares going to/from SFO during those times.
e Mr. Volynsky’s waybill SFO pick ups:

Time Picked | Drop Off
Up From Time at
SFO Destmatlon
15:50 16:05
16:30 16:55
18:20 18:45
20:35 21:00
23:40 00:10

» The SFO transaction log:
Entry Exit
Time: Time;
15:01 15:25
16:14 16:17
*17:12 17:52
*19:24 20:10
21:36 21:59
22:32 22:35

December 2, 2007, Medallion # 9044, Transponder # 822304
e Mr. Volynsky worked from 13:00 to 23:00.
s Per his waybill, he was at SFO once during this shift at 17:20.
e The SFO transaction log shows no activity for medallion # 9044 on December 2, 2007.

December 3, 2007, Medallion # 9044, Transponder # 822304

s Mr. Volynsky worked from 03:00 to 13:00.
e Per his waybill, he was at SFO two times during this shift at approximately 05:40 and 09:00.
o The SFO transaction log shows that medallion #9044 did not enter SFO during his shift.

December 9, 2007, Medallion # 9044, Transponder # 822304
e Mr. Volynsky worked from 13:00 to 23:00.
e Per his waybill, he was at SFO three times during this shift at approximately 15:20, 17:40 and

21:00.
o The SFO transaction log shows that medallion #9044 entered SFO once on December 9% a4 20:27

in the arrivals area.
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Tenant Type:

TENANT

TIMESTAMP

TRANSP#

TAXT

822304

TIMESTAMP

12/63/2007
12/03/2007
12/04/2007
12/04/2007
12/04/2007
12/04/2G07
12/04/2007
12/04/2607
12/04/2007
12/05/2007
12/05/2007
12/03/2007
12/03/2007
12/05/2007
12/06/2007
12/06/2007
12/06/2007
12/07/2007
12/07/2007
> 12/09/2007
12/10/2007
12/10/2007
12/10/2007
12/12/2007
12/13/2007
12/13/2007
" 12/14/2007
12/14/2007
12/14/2007
12/14/2007
12/15/2007
12/15/2607
12/15/2007
12/15/2007
12/15/2007
12/15/2007
12/15/2007
12/17/2007
12/17/2007
12/17/2007
12/18/2007
12/20/2007
12/206/2007
12/20/2007

01/07/2008

19:23:51
22:18:54
00:57:18

01:02:09°

17:39:31
23:16:55
23:16:56
23:25.55
23:47:43

00:46:00°

15:12:02
16:52:13
16:55:24
19:04:32
00:39:38
00:42:37
22:35:14
01:48:28

22:50:58 -

20:27:28
15:47:31
17:08:19
20:45:40
00:54:50
20:53:04
22:42:27
00:58:18
01:24:43
20:05:00
20:36:27
00:41:49
00:44:17
01:32:13
16:41:13
18:46:09
19:23:06
22:40:25
15:09:32
16:45:51
18:19:41
23:00:45
006:43:38
01:30:50
01:32:47

San Francisco International Airport
4. Tenant and Vehicle Reads Detail by Day from

LOCATION

Black & White Checker Cab

12/01/2007 00:00:00

POSITION

VIN# 2B8GP44R11R127451

LOCATION

Intl, Term

Intl. Term

Intl, Term
Domestic Term.
Intl. Term -
Domestic Term,
Domestic_Term.
Intl. Term
Domestic Term.
Domestic Term.
Intl. Term

Intl. Term
Pomestic Term.
Domestic Term.
Inth, Term
Domestic Term.
Intl. Term
Domestic Term.
Intl, Term

Intl. Term

Intl. Term
Domestic Term.
Domestic Term.
Domestic Term,
Intl, Term

Intl. Term

- Domestic Term,

Domestic Term.
Intl. Term
Domestic Term.
Intl, Term
Domestic Term.
Domestic Term.

" Intl. Term

Intl. Term
Intl. Term
Intl, Term
Int], Term
Domestic Term.
Intl. Term
Intl. Term
Intl. Term
Intl, Term
Domestic Term.

POSITION

Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry

. Eniry

Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry
Entry

LEVEL

000000-00-09

LICENSE 7F00376

LEVEL

Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Depaj‘tures
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivels
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals
Armrivals
Arrivals
Arrivals
Arrivals
Departutes
Arrivals
Arrivals
Arrivals
Arrivals
Arrivals

LANE

COMP. VEH.

LANE

1
1
1
3
1
4
4
1
4
3
1
2
4
4
1
3
1
3
1
i
1
4
4
3
1
1
3
2
1
4
1
3
3
1
1
1
1
1
4
1
1
1
1
3

To 12/31/2007 23:59:59
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PC&N TAXICAB/RAMP TAX|I PERMIT APPLICATION

San Franciseo Taxicab. Commissipn

(Apphcant s Name (First Middie, Last) u L Type of Medaition Applying for:
e w\: A eLyng K:\_ £1 Regular )&(Fémp
k)

Reskience Address [Strest Adaress, Citv, Stata. Zio) Simoewer L{ : .,
Pinole  Coo 94956

Mailing Address {If different than residentg address)

Adternate Phone Number: { l.[ [g ) -
L 1 - -

Residence Phone Number: { ("1 m)
LY 1o S

Hours Available at this Number:

Hours Available at this Number,
Social Security Number —

S Tio ot Ton i j fF‘laceumeh .

. aa == . 1 | Other name(s) used

California Driver's Llcense Number / Expiratnon Year i Date of Birth - a
Hair Cc{grR’ f\)

vy 0 o
::ICe ::::::: ?LBIUU ess l&ame ‘ l r-éjxr: Hej%l‘ D% I WEigﬁ O LEya Color Busmess ﬂumb
W cilecieopr f ) 28578800

Color Scheme/ BusmessAddress (Stree} Address, Clty State, Zip}
9489 Pean sy Lu My A Aue San Fez,z;w GeLo | Co» E:SLHO"?‘

Are you a U.S. Citizen? @’yes I Na Ara you currently an active driver and hold a current Public Passenger Vehicle

If No, Alian Residant Card Number Driver Permit? kﬁes fINo ) " . .
If Yes —Date Permit was issued: ‘2\%\ ’ 9() Permit #: f) ﬂ{q 0{'[(“5

-

;Facts which show why the pub}i¢ will not be adequately served unless this permit is granted: (attach additional pages if needed)
T wet weR \m&r as Cas, TRLYER TR, Mo
Jp o s ancl Bliweug rried 4w pHeowyde  ged
Yeopnite o pedsenbays L I Ui lo”

dicemle ioa.o?s‘»& ondl Wil _ecohpontegte
on PiCine U P ol KRG DU Bood e p Vice

2og e T HRY vy Best do et
H;ga\o}a@\ nt @(‘%QB@ G,ov»sm\u l”‘-u“!r‘"\ ok

POcotVlin b I/V\E:\J, ol i o n

N I ol L W T el k.Y

WL, ST s

DEC 4 8 2007

SAN FRANCIECO
T COMMISIIT




| have driven a taxicab in the City of San Francisco and | meat the current year's driving requirement pursuant fo SFPD Municipal
Police Code Section 1121(b). ,ﬁi’es O No

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

From Date To Date Reskience Address {Street Address, Cily, State,ﬂp} - A pg L ' L’) ~F f
200} f«m;@rf T noLe (. JY5bY

[ T A P

How long hava you lived within a 30 mile radius of Sen | Hew many years driving experience do you have in San | Are you physically qualified 1o drive a standard vehicle

Francisco? P Francisco? safely?
L) A
e # years manths years menths M’es Ne

List employment for last five years (List most recent first, attach additional pages if needed)
Company Name Address {Street Address, City, Statg, Zip) Type of Work

From Date To Date \ A
Tany preon] Bew cdeckel,  AA8 RnnsYLUMIA fve DRV
| Saw Fpioust o dulvt

" —
Have you ever been convicted of, or plead guilty or No Contest to any crime?  {JYes Lﬁﬁ If yes, peovide the information required below,
{Atach additional pages if needed)

Failure fo provicdle full information relative to prior convictions, quilly pleas or not contast pleas may be considered causs to deny the permit.

Offense Date Place of Arrest Disposition

; —
Is your eyesight impaired? [1Yes E_LNO ‘ [r:s]:!(our heg impaired
Do not include ordinary nearsightedness or farsfghtedness/corrected by eveglassas. es 0

Do you have any physical impairments? ijes {@@o if yas, desciibe the impairment:

e .
Have you ever had: Epitepsy [lYes lﬂiﬁo Vertige £ VYes 4%0 Heart Trouble [OYes dﬁo
Are you now, or have you ever been, ' ]
Addicted to the use of intoxicating liquor?  {JYes Mo Any Narcotle Drug?  [Yes M«’o
Wera you previously licensed ‘ ! Ifyes, has the licensg.been revoked? If yes, explain for what cause?
as a taxj driver or chauffeur? Yes [ONo OYes AN No

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? &7 Yes CINo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing fadio cab company, detail information

about new service, other)

T Lo W Hse %'ﬁ;w CHRECKe RS R O\OR:“\O SeRY e




If you are granted a taxicab permit, will you use an accurate taximeter at =i times and possess a valid current Weights and Measures -
seal? ;@/\’es [JNo :

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

taxicah®? L@{(es CINo

Read each section and slgn initials 1o the left of each section if you agree and understand.

N L/ ' 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 Coda, San Francisco Traffic Code and California Vehicle Code

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

D . \/ | 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 Cods available at City Hall, The Public Library, Legal bookstores and on-line

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

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

7 . \// | 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 aft of t ove statements and declare under penalty of perjury that they are correct. :
& 7 w3 i . S
/‘/ l q/— day of CD(_,G,CZ,M EC/{A ,20 0 7‘ at San Francisco, California.

Exacuted on th

/ /??ga!ﬁfe of Applicant

i

i

Tyt

Az, [ s

b 5 15t

i Ege
o B

13
i
it

fon g o) B S 5
GEC 1 8 2607

FAN Fa e
s /.:- th’-.‘.ic‘:{:‘
Akt OMge ,i‘}?‘\’g




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxmab Commissicn

¥] NEW COFOR SCHEME [] CHANGE OF COLOR SCHEME — From:
(Complele frant side only)

{Complele bomh sides)

“YOU MUST SLBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & iINSURANCE CARD WITH THIS APPLICATION.
PLLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM ‘l
Phene oA A PN

g m— A

Applicant’s Name (First, Middle, Last) L
\ L
Demian Uo %?)BK \~ o= = v
Raesidence Address (Slree{Address City, State, Zip)
mm——— §e a Bl 5
s LR MDQC&\ Ay St
JomlAppucanlsNama(Flrst Middle, Lasty \] ) Phane
) ( )
Residence Address (Streel Addrass, Cily, Slate, Zip) !
Is this a Corporate permit? [Ino D Yes . Ifyss, Nama of Corporation: _ /,-"
n""IJI
If this cotor scheme request is granted by the Taxicab Commission, list what your business pame, address and phone number will he. rd
Bus ess Nama Business Address (StreelAddressﬁ} Slate, Z:p) Businegs Phona .
w cihectoe 560, PerASs | Ui h SE odQu J15 28 SZ-eD
Medai:’bn Mumber(s) L. Owner / Operator
: Gas & Gate |
' Long Term tease
Ty madal o s, Compara YU chase lozlon -

Please list the reason(s) why you are ra ge
ww\nam\»\ DR@\HD\&b Ov@@c\ %d’w--\C\;’ *
doe.! wiledehonp e SdoWMeed  prCENEd

ek sl ,,‘ﬂ.,
i "\'rm pn-\;“,\m.mluN

I (We) cerify (or declare) under penalty of perjury under the laws of the State of Cahfcrnra that the foregoing is frue and correct

}:}’ dayof e BEAI— 5 @:I/atSan P

Executed this

D emion Yo %h QL . /ﬁg

Print Name of Applicant

{EQ *’B = COMBEETEDBYSACCEREING CI | din .
Name of persen autharized to sig for Color Scheme Hoiden Title:
» R LA Py
%&"’/?//@/ ﬁ/[_ (_6.1495 ST P M . AP FIAG-CR2
[/ ;&
o
i, the Color Scheme Holder/ person authorized to sign for the Color Scheme Holder for ‘(g ;_Q_, éa‘i/ ff%fﬁﬁg/{
. . Taxicab Color Schems

hereby give consent to the applicant.named to use my color scheme.
laws of the State of Califoraia that the foregoing is true and correct,

t certify (or declarpyund rpenalty ofper Iy unde
o 2o

/Date

Signature or};éﬁor Scneme Hofde;ﬂ person authosized i€ sign for Cotor Scheme Halder

/ 7
OFFICEIUSEIONLY,

Decision of Taxicab Commiasion New Dectaration Signad

Agenda Notice Date Hearing Dale
Pholos Submitted

§
.

Paint Chips Submitted

Worker's Comp Submitled ’ insurance Submilted

{ Receipt No. J Amcunt

Received by:




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

X PIRES: DECEMBER 31, 2007
DEMIAN VOLYNSKY
P44-04

The above named person is Jicensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2261 and 2.27.1
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ﬁfgﬂ'—éﬂﬁi 1 Municipal Transportation Agancy

Bavin Newsom | Mayor

Rav, Dr, James McCray Je | Chalrman
Tam Matan | Vice-Chakiman
Cameron Beach | Director
Shirlay Brayer Black | Director
Wil Oin | Diractor
January 18, 2008 Pater Mstey | Diseetor
' ieah Shahum | Director

Heidi Machen, Execiitive Director Nathaniat P Ford, Sr. | Executive Directar/CED
ST Taxi Commission

25 Van Ness, Suite 420

San Francisco CA 94102

Dear Ms. Machen:

As you know, the SF Taxi Commission requested that the PCC set up an advisory committee to review
applicants for the 25 newly issued ramp taxi medallions and make recommendations to the Taxi Commission

on their qualifications to serve the disabled community, The S Taxi Commission witl make the final
determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive Committee set up a PCC Advisory comymittee. The PCC
"~ Advisory committee selected Patricia Lovelock as the Chair and Dee Ann Hendrix as the Vice Chair. The

and Tair. o

On January 11, 2008, the PCC Advisory cozmmttce o the SF TaX] Commzsswn 1nterv1ewed )erman '

™ VOlynSky . l ": a0

Summary of Revxew Categorles'

taxi transport of disabled passcngers: )

Experience driving a ramp tam/knowledga of. eqmpment

Commitment to use the ramp taxi medalhon ina manner that

[ serve the disabled commumty' Unéétisfa@%@rj o

Comments/Concerns: T - .
The consensus of the PCC’s THXI Adwsory Committec is: Dﬁmlan Volynsky lS not a good candtdate fora

ramp taxi medallion, He was not ablg-ts- mdependenﬂy deman, ate the proper wheelchair Hé- down
technique. He also did not adequatély-describe the propg que nsed to escox_'t.--afhlind passe :_crer g
Mr, Volynsky did not have any d1sccmabls prevennvez maititendrce plan and: e wag not ahle to.artichlate any
specific locations where he picks.up wheelchait riders. The PEE is conicernéd that he does not-have: adequate. .

experience in the ramp taxi program and:that he may not b& fuﬂy comrmttad to. servmg the dlsablcd

commumty

[

Han Francisco Municipal Transporiaticn Agenty -
Sen Francisco Municinal Ratway | Dagarimanl of Parking & Traffie e R
Onis South Van Mess Averue, Third . 8an Frangisco, CA 94103 | Tep 4157014485 | Faw 416.701.4728 | TTY:415701:.4730 www.simizcom .

Chair and Vice Chair will work to ensure that the process for each medalhon apphcant is, structured consistent

b s



The Paratransit Broker’s office was not able to find any documentation of Mr. Volynsky’s monthly wheelchair
pick-ups, which are required to be reported to the Paratransit office by all taxi companies participating in the
paratransit ramp taxi program. This is likely a problem with the reporting capabilities of the taxi company that
M. Volyasky is working for, but nonetheless, the PCC was not abls to verify any of his wheelchair pick-ups.

The PCC Taxi Committee mémbers have determined that Mr. Volynsky is not a good candidate for a ramp

taxi medallion.

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

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

Kate Toran, Paratransit Coordinator

ce:  Patricia Lovelock, PCC Advisory Committee Chair
o Dee Ann Hendrix, PCC Advisory Commiittee Vice Chair




PC&N TAXICABIRAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commigsion

B
. T

§

[ Applicant's Mame (First, Widdie, Last) Type of Medallion Applying for: ‘
O Regular ﬁ?amp

eyl W 2 ~Sen
Residence Address (Street Address Ctty. Siate Zip) , ’ i .
Y SV G SRR -~ =Y N < e | P2
Mailing Address (If different than residence address) !
- T i Altamate Phone Mumber / *° "7 R

Residence Phone Number: ( R \
Hours Available at this Number:

Hours Available af this Number;

Booial Security Number _ | Gther name(s) used

¥

I

! } e
{ California Driver's License Numbar / Expiration Year

| Date of Birth | Place of Birth

IR |

Race

Opfional - ’(~55x' Reight 7 . _u| Welaht J EveColor .\ | HairCalor
A0 MO;:QJ M) F B B\
- Business Number

l Cnlor Scheme/Busmeas Nama ;
S | LMOL AL CO

(AS) 2552 " 235

.55 70 LE30 DEFAOLE 37
5 X | eps  opmeRt JY/L94

3 }
Are you a U.S. Citizen? mes [INo / Are you currentiy an active driver and hold a current Public Passenger Vehicle
If No, Alien Resident Card Number Driver Permit? es LINo - — )
. If Yes —Date Permit was issued: \2”‘ 5\’((‘,{((_1') Permit #: P“"‘t“{ "C‘S‘Li “’“

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

\_AnA NGO Anare  oF W noere T nl
Ao ARELN A\ﬂd eheris) . Astiel A%\%ﬂg
A AT ﬂ@*ec—p—;a\\*\ |

AN }“I'\’f!.Nf‘i‘ O

Jif S “thm”‘:’f COMBISSI m\




— N v
| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Manicipal *

Police Code Section 1121(b). RYes [INo

List residences for last five years (List most recent first, attach additional pages if nseded}
Residence Address {Street Addrass, City, State, Zip)

From Data Ta Date
\;7'/21/41% present & e aaA

How leng have you lived within a 30 mile radlus of San How many yaars driving experience do you have'in San | Ara you physically qualified fo drive a standard vehicle

Francisco? 7 4
e years

Francisco?
! months .

safely?

;2‘!'% years

1 manths

Mes [dNo

List employment for last five years (List most recent first, attach additional pages If needed)

From Date To Date Company Name Address {Street Address, Cily, State, Zip) Typea of Work
2002 Presont Helol) cal <O (20 MEABLP A DOWET

A4410%

- :
E}‘] No If yes, provide the information required below.

Have you ever been convicted of, or plead guilty or No Confest to any crime? lYes
{Altach additional pages if needed)

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

Date Place of Arrest Disposition

Oifense

Is your hearing impaired?

Is your eyesight impaired? [1Yes 8o Cves DR

Do nof include ordinary nearsightedness or farsighfedness comrecfed by eyeglasses.
Do you have ahy physical impairments?  LiYes )ﬂNo If yes, describe the impairment:

Vertign [Yes %o

Any Narcotic Drug?  LlYes M{)
i yes, explain for what cause?

Have you ever had: Epilepsy [Yes )ﬁ\lo Hear Trouble [Yes -X/NG

Are you now, or have you ever been, )
Addicted fo the use of intoxicating liquor? []Yes %No
If yes, has the license been revoked?

Clyes %o

Were you previously licensed
as a taxi driver or chauffeur?

{INo

es

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)

Acllo) caps  eh-cp




If you are granted a taxicab permit, will you use an accurate taximeter at all tmes and possess a valid current Weights and Maasures |

sealP>H¥es [ No

If you are grantad 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 inspection of the general appearance of the inferior and exierior of your

taxicab?;)ZLYes CINo

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

/- N 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 TTHCEM& to my business as a taxicab permit hofder
I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

L
“permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and onine

at www.sfgov.org. If a Letter of Intent is required, 1 acknowledge that the Letter of Intent is part of the appfication, and [ declare under

penally of perjury that the foregoing is frue and correct. Executed at S8an Francisco, California.
incomplete Information provided by me, relative fo this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

Zr’ !&) I will actively and personally engage as a permittee-driver under any permit issued to me for at least four {(4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
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 fo either deny the requested permit or revoke the

permit if granted.
I hava read all of the above statements and declare under penalty of perjury that they are correct.

Executed Em this »@ day of od'—a\-(:?\):@{’“ , 20 O‘:\‘/ at San Francisco, California.
Aty

) Sa‘gnatui’é of Applicant

I understand thal any false or |

RECEMED

fan

DCT 312007

SAN FRANCISCO
IAXS COMMISEION

1k k. Tt e



TAXICAB COLOR SCHEME APPLICATION

San Francgisco Taxicab Commission

0 NEW COLOR SCHEME ] *CHANGE OF COLOR SCHEME -~ From:
{Complete both sides) (Complete front side onfy)
wou MUST SURMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM

Applicant’s Nama (First, Middle, Las!) L Fhona
v, ) o) ( e T
o A .

(EN NS EN bir .. . .

Residence Address (Street Address, Cily, }Sla;a. Zip} -
- L | I
e . Mg N B aACiSCe O L
Joint Applicant’s Name (First, Middle, Last) ! Phona f
¢ )
Residence Address {Street Addrass, Cily, Slats, Zip)
Is this a Corporate permit? ;EENQ OO Yes  if yas, Name of Corporatlon:
Ifihis color scheme request i3 granted by the Taxicab Commission, list what yoLr business name, address and phona number will be,
Buslngss Nama Business Address (Sireet Address, City, State, Zip) Business Phons
[4XeE 2130 pAtel ld e WY AY) gz J LT
Medalficn Number(s) @ Owner / Operalor
[} Gas&Gata
{1 Long Term Lease J

4 & aal = L _
Plaasahstthereason(s)whyyouare@qué&?gﬂﬁwh%g‘gﬂl o ""LMDQ&‘”’V\ a,u\g(\ 5@\%@’!@,

Frienags at comn 1Jc?\v’\'-~i , et @cﬁgulpm\gvﬁj

e ast imcfxi\/ﬁ“ﬁt:vwma@ weaest c«r*cramzed
Pi‘QqC%\!Q e4q. ) C;M(;z V@V\!Cl@‘-’a OondE TANES on DE‘QPE"'**’

pomme e vwi “rerivy ex plriencl.

| (We} certn‘y {or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed this _/Z /ﬁV’/&Zﬁay of L/&A/ /U\W/W , 20 at San Francisco, California
Logd _pNeysy IR

Print’ Name of Applicaht

. :l!a

Name of uthorized {a sign for Cdlr 5.chem Her BB AT RN
o) Apear rcodod
Lo, @23 |

| the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Taxicab Cofor Schema

hereby glve consent

| cerlify (or declafe)

/z/ b7

/.
SignW Chlor Schema Holder Wo sign for Colar Schema Halder / Dale
|
CEEIEE/US EONEY |
Agenda Notice Date Hearing Data Decision of Taxicah Commission New Declaration Signed i
Worker's Comp Submitted insurance Submitied Faint Chips Submitted l Photos Submitied
T Recelpt No, ! Amount I Dale

{ Reveived by!



&
ISSUED BY

3

EXPIRES: DECEMBER 31, 2007
' LIEN NGUYEN
P44:

. The above named person is licensod as a Public

. Passenger Vehicls Driver in accordance with the

San Brancisco Police Code, Attielz 1. Sections# .
2261042271 3%, »

OFFICE OF THE TREASURER & TAX O
PUBLIC PASSENGER VEHICLE DRIVER

'y

OLLECTOR . | ,

RECEIVED

neT 312007

SAN FRANCICO
I CORMMISSIC

e et e e
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Qualified
Certificate #
2082

r,

-

f October. 2008

. Laurie Graham
Certified Ramp Taxi PASS Trainer
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AR Municipal Tranisportation Agency

Gavin Newsom | Mayor

Pev. Dr. James McCray Jr, | Chairman
Torn Noian | Vica-Chairman
Cameron Beagh | Director
Shirlay Brayer 8iack | Diractor
Wil Din | Director
February 4, 2008 ‘ Peter Mezey | Director

Leah Shafwm | Director

Heidi Machen, Executive Director Nathaniel P Ford, Sr. | Fxecutive Director/CEQ
SF Taxi Commission

25 Van Ness, Suite 420

San Francisco CA 94102

Dear Ms. Machen;

As you know, the SF Taxi Commission requested that the PCC set up an advisory committes to review
applicants for the 25 newly issued ramp taxi medallions and make recommendations to the Taxi Commission
on their qualifications to serve the disabled commumity. The SF Taxi Commission will make the final

~ determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive Committes set up a PCC Advisory commiitee. The PCC
Advisory committee selected Patricia Lovelock as the Chair and Dee- Ann Hendrix as the-Vice Chair: The - - - | - -
Chair and Vice Chair will work to ensure that the process for each @@d@lﬁona-appﬁeantris structured, consistent

and fair, _ st
On January 31, 2008, the PCC Advisory committee;;tb'fii_é SF Ta)u Comumission interviewed Lien Nguyéﬁ.

Summary of Review Categories: -
Knowledge/experience with methods of facilitatingsafe -

taxi transport of disabled passengers: ..~ .. S

Satisfactory

Experience driving a ramp taxijknow:}’édgé'g? :éijuipﬁient:

Commitment to use the ramp taxi siedallior in g manner that il
serve the disabled comumunity: -

Comments/Concerns:

Recommendation:
The PCC Advisory commiftee is rec
general criteria listed above. B T

Please let me know if further action is ‘r‘équired"by.tlaé PCC at th:stxme Ican be reached at 701-4440. . .

San Frangisco Municipal Transportation Agency
San Francisen Menioipal Raliway | Deparmant of Parking & Traffic ' ‘ o ‘
Cire Saulh Yan Ness Avenue, Third Fl. San Frandisce, CA 84103 | Tel 215.701.4485 | Fax 418701.4728 | TTY:A15.701.4730 [ www.simiacom




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

’

Applicant's Name (First, Middte, Last) Type of Medallion Applying for:
MAR\ KA !//’1 S ORegular @ Ramp

Rrzidanra Addresa iRirast Addrass (‘lht C;fah: .7 . o s l N N e
f S . DalYy C-(Lv\ cH ab0 5

Mailing Address (If different thah residence address) - / ~

Residence Phone Number: 7 ‘ Altarnata Phona Number: (é )2’)

Hours Availabla at this Number: /( Q’M - // ,0/’4 Hours Available at this Number! {',’f"/‘( Ay s
[ 7

SociglSecurily Number T Other nama(s) used

California Driver's License Number / Expiration Year } Date of Birth _ . [ Blace-af Birth

[

Ra;ca (O;StionalW L’L-t ]\Q MSE@ Heig{\l,t::. /517 = I Wei%tit é 5’ _l EZ % Q' . Hav;goz /9 2"( M//
Color Scheme 4Business Name - Busme s Numbar .
NPT, CHL (1) G 70~ 10 2

Color Schemie / Business Address (Street Address, Clty, Stale, Zip) ' ﬂ,
2575 Sl S S’Qﬂ//ﬁﬂ%/’?(’/)d% A %?/5/

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

Driver Pemit?  [fYes [INo
If Yes —Date Permit was issued; Parmit #:

Areyou a US. Citizen? HlYes [INo
If No, Alien Resident Card Number

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

/7f wy'l) /’Cf% /G %&f;&”f’w Y ER7 S e//@\r,ﬂﬁf/ cw &8y M fo
fayg el o
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3) £ have Jlyrec jerdls e at Lemy o rtalbe”
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| have driven a taxicab in the Cit;&fSan Francisco and | mest the current year's driving requirement pursuant to SFRPD Municipal

Police Code Section 1121(b). Yes [INo

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

From Date ToDate | Rasidence Address (Street Address, City,JState, Zlp )
PPl o~ \ - . o ¢ ' — Y . 2 S
T ly Gy, e S90S
7 v 7

g -
/975 Presess .
!
How long have you lived within a 30 mile radius of San How many years driving experience do you hava in 8an | Are you physically qualified to drive a standard vehicle
Eranciaco? C, Francisco? / : safely?
years months / years months Ma [ No
/ ]

List employment for last five years {List most racent first, attach addifional pages if naeded)

Frym Date To Date Company Name Address (Streef Address, Clly, State, Zlp) Type of Worl
Qﬁ&/ Frecen, oty Gt 25K Slayia, SK #8924 o8 i

ROOF-  Fresent B 2y catl, 7¢7 ﬂﬁg-ﬂ/f:y/w%-f; | SE o7 ces ot

kY i

%

Have you ever been convicted of, or plead guilty or No Contest to any crime? [ Yes 0 Ifyes, provide the information requied befow,
(Attach additional pages If needed)

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

Offenss Date Place of Arrest Disposition

dur hearing jatbaired?
Do not include ordinary nearsightedndss or farsightedness corrected by eyeglasses. X/ es ©

" Is your eyesight impaired? O Yes %No
If yes, describe the impaiment:

Do you have any physical impairmer{ts? 1Yes ﬁ No

Have you ever had; Epilepsy [1Yes No Vertigo [Yes FI No Heart Trouble [Yes No
Are you now, or have yott ever been, ’
Addicted to-the use of infoxicating liquar? DOYes [JNo Any Narcotic Drug? [l Yes No

If yes, explain for what cause?

as a taxt driver or chauffeur? \

If you are granted a taxicab permif, will your use or provide 24-hour radio-’disp'atch service? ?ﬁes CiNo
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 (semice, other) '
L plan g opernse oy peslalive S <

Were you previously licensed If yes, has the licenge been revoked?
I;%es C1No UYes ;ﬁ!o

@2 AS o @;#6_5”




.

Ifybu 8 ‘gr?anted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? %BS CONo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annvally 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? /’Yes [INo

Read_leach section and sign initials o the left of each section if you agree and understand.

/ . .
f/ I understand that in addition ta the regulations adopted by the Taxicab Commission and of the City and County of San
ranciéco Controlier there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code
that dre applicable to my business as a taxicab permit holder.

gfz i[‘ | understand that there may be sections of the San Francisco municipal Code that are appficable to my business and/or
& isco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-iine

permjt. There are copies of the 8an Franc
% o g. If a Letter of Intent is required, | acknowledge that the Letter of Intent Is part of the application, and | declars under

at .sfgov.org.
pehalty 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 fo either deny the requested permit or

revoka the permit that is granied.

| 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
inforhation submitted on my application and financial statement is true and correct. | understand that any false or incomplate
infofmation 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 penalfy of perjury that they are correct,

Executed an this ,ﬁ- /7 day of / 2 , 20 2,947 at San Francisco, California.

SRR
S rE?AI\"f.".'i‘.?C{'}

S e,
Al Mg



TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

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

[Complele both sides) {Complete frant side oaiy)

“vOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATI&)N

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Phqne
!

o —_—

JMBREA VU bAs

Residence Addrass (Streemddress City, Siata, th

noo ﬁrf/; C/)r’/‘/ . Fyes™

L g v e g
Phona

A )

: - L f
Ioint Applicant's Nama (FirstAiddle, Last)

Reasidence Address (Slreel Address, City, Slale, Zip}

Is this a Corperate permit? KNO D Yes . If yes, Name of Corporatlon:
) .

if this color schama request i granted hy the Taxicab Commission, list what your business name, address and phone number will be.

Jusingss Name ! Busmess Address {Streel Address, Cily, Slata, Zip) n Business pmne
Aepoy/ S5 CO | 2$75 Magmw St SHGF 92y i)
Aedallion Number{s) %Owner! Operator
Gas & Gats |
Long Term Leasa

eas/_j.L e reason{s) why you are requesting this ehangs.

U< (S & new Mes éa/f?ﬂ/)

— — e %“It'ﬁ"‘a{iﬁ; 5y
il P00 o MA7erl . - :
_ ' N —UELTE 2007

= TaNeCo
/ RE ]

"We) certify (or declare) under penalty of perjury under the laws of the State cf California that the foregoing is true and correct. -

xecuted this ‘/N_f)f day of / s .20 OF ét San Francisce, California

L 1) A /un%ﬁf

/!’Name of ABplichnl S&a’;gf”ié—_gf_&p_phcant B

ma of pe/;son authorized to sign for Calor Scheme‘Hoider T Tn!e

T ol %&JC [()i’?fiﬁ‘@/ ﬂ,ﬂq’q{%

1e Color Schems Holder / person authorized to sign for the Color Schame Holder for ; iﬁ"iﬁf) /3/ ' dfk f C«ii /

Taxicab'Calor Schame

‘aby give consent to the appiicant.named to use my color scheme.

irtify (or declare) under penally of perjury under the laws of the State of California that the foregeoing is true and correct.

Tl Lol _ 2-8-09 _

o ﬁﬁnature‘ of Co!é‘r)?schemefﬁolder / person authodzed Io sign for Color Scheme Helder
[

OEEICEUSEONLY

Decigion of Taxicab Commission J New Declaration Signed

nda Molice Date Hearing Dals

ker's Comp Subrmilted Insurance Submilted Fainl Chips Submilted , Photos Submitied

3ived by Receipt Na. Emeunl } Dale

E HEEIN




ISSUED BY A
) OFFICE OF THE TREASURER & TAX¥-COLLECTOR | - s S

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES?: DECEMDBER 31, 20067
MARIA MACHKOVSKY

- P44

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

| 2.26.1 and 2.27.1
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g%ﬁai’% Municipal Transportation Agency

Gavin Newsam | Mayor

Rev. Dr, James MeCray Jr. | Chaigman
Torm Nolan | Vice-Chairman
Eameron Seach | Director
Shirlay Breyer Black | Director
Wit Diin § Director
January 16, 2008 Peter Mezey | Director |
. taah Shahum | Director

Heidi Machen, Executive Director Nathaniel B Ford, St | Executive Director/CEQ
_SF Taxi Commission

25 Van Ness, Suite 420

San Francisco CA 94102

Dear Ms. Machen:

the SE Taxi Commission requested that the PCC set up an advisory committee to roview
altions and make recommendations to the Taxi Commission

mmission will make the final

As you know,
applicants for the 25 newly issued ramp taxi med
on their qualifications to serve the disabled community. The SF Taxi Co

determination rcgardmg the disbursement of the medallions.
uest, the PCC Executive Committee set up a PCC Aciwsory committee. The PCC

In response to this request, the PCC Executive Commutiee
Advisory committee selected Patricia Lovelock as the Chair and Dee Ann Hendrix as the Vice Chair. The

Chair and Vice Chair will work to ensure that the process for each medalhon applicant is structured, consistent
and fair. S L

On January 11, 2008, the PCC Advisory comnﬁtte;-:to'ﬁ}g SET am Commission inteiviewed Maria Yuhas.

Summary of Review Categories: _
Knowledge/experience with methods of facmtatmg safe

- taxi transport of disabled passengers:

Satisfactory -

Experience driving a ramp tam/knowledgc of cqu1pment

Commitment to uss the ramp taxi meda]hon in a manner th
serve the disabled commumty :

Comments/Concerns: e SE -
Ms. Yuhas demonstrated a strong commitment to and knowledge of the ramp taxi program. Thc onﬁ cancem
that the PCC would like to note 18 thatMs. Yuhas will operate her friedallion at Amrow Cab Company “This

will be the first, and at this point, only-famp; ‘taxi medallion-atAzrow, Ms. Yuhas; 1nd1cated. awﬁlmgness to

continue serving the disabled cormnunity and sha hasa v roaci:we appmach so her ;.-'_'_ Ay I
thh her operating at Arrow. R L g BN

The PCC would like to suggest that when her medalhan i serv' & Ms Yithas and the drivers-operating .
under her medallion provide their éell phone niifribers to the: dispateh service at Black and Wh1te Checker Cab

Yellow, Luxor and Citywide. This will allow: Lhosé dlspatah saﬁlces whichreceive more calls for.ramp taxi
service, to direct requests for wheelchair se;:wca to Ms Yuhas that cannot he! df:hvered by the respecnve col(}r

schemes.
San Francisco Municipal Transpostaiiar  Agensy

San Francisco Munivipal Radway | Depariment of Parking & Traffis e ST

A South Van Ness Avenue, Third FL San Franciseo, GA 84103 | el 4157014425 | Fax: 415.701.4728 | TTY315701.4730 www.simla.com




Consent Calendar: Item D

Consideration of the Taxi Commission to remove the following applicant
name(s) from the Taxicab/Ramp Taxi waiting list in accordance with
Municipal Police Code Section 1080(c)}(2) for failure to respond and submit
an application:
- | Applicant Name(s) |List #
1. Marco A. Mora  |6-514




TAXI COMMISSION

CITY AND COUNTY OF

SAN FRANCISCO MAYOR GAVIN NEWSOM

MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director

Date: February 7, 2008
Re: Removal of Applicant Name from the Public Convenience Necessity Waiting

List: Maxco A. Mora, List# 6-514

Mr, Marco A Mora is being considered for removal from the Public Convenience Necessity ™ =~ -
Waiting List for failure to submit appropriate applications for the medallion permit. Mr. Mora
was offered an alternative fuel medallion on October 24, 2007, The Taxi Commission staff
contacted Mr. Mora on several occasions and has even given him multiple extensions to turn in
the medallion applications and take the medallion test. As of February 7, 2008, Mr. Mora has not
contacted the Taxi Commission office or attempted to turn in any of his applications for a

medallion.

October 24, 2007: Mr. Mora was given an offer letter for the alternative fuel medallion.
The deadline to respond to the offer letter was November 14, 2007. All drivers are given
the same amount of time and opportunity to respond to the offer letter.

November 9, 2007: Mr. Mora responded to the offer letter. As with all applicants, he is
siven 30 days to complete the entire application process. The deadline to turn in all
applications and take the medallion test was December 10, 2007.

November 26, 2007: He submiited the required waybills for verification of the driving
requirement.

December 11, 2007, he informed Taxi Comunission staff that he still had not been able to
get an appointment see his doctor and have the medical examination form filled out. Staff
provided additional time to complete the application process.

December 19, 2007, Mr. Mora did not contact the Taxi Commission and did not turned in
the medallion applications and did not take the medallion test.

December 21, 2007 - Final Deadline: Staff contacted Mr. Mora and gave him another
extension to complete the application process.

February 7, 2008, the Taxi Commission has not received Mr. Mora’s medallion
application and he has not taken his test.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94 102*{415) 503-2180*Fax (415) 503-2186%email: ]_



Consent Calendar: Item F.
Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder | Medallion | Change:
Name: #:
1. Sayed Bashir 1135 Bay Cab to DeSoto Cab
Rahimi :
2, Ahmad Ali 1272 Regents Cab to Royal Cab
Mozaffari
3. Mikhail 1250 Bay Cab to B&W Checker
Oykherman

| 4. Martin Andrew | 479 Bay Cab to B&W Checker
Jakob




o, 2151 1 4

Dec, 17, 2007 12:54PM  TAXI COMMISSION
OR SCHEME APPLICATION

TAXICAB COL
) Sen Frenclsca Taxicab Commission
[ NEW COLOR SCHEME ﬁ *CHANGE OF COLOR SCHEME ~ From: fgﬂ v (an _
{Camgizla bolh side) {Cornplats fronl ids Saly)
Y OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THS APPLICATION,
BLEASE PRINT CLEARLY - FDMPLETE ENTIRE FORM
Applicant's Nama {First, Middla, Last} Phana‘ﬂ . ] .o
. . . {411,
5“—)’&;-‘4%%[44’( Q@%w‘ A, - . —
Femigonca Addrees (Stsal Address, City, Stata, Zp) ’ )
- ]
oL ey Péaajﬁz\_/‘ 'l
Jalnl Applicant’s Nems {Firgt, Middia, Lasl) F ?hona )

Patiiance Addmees (Strest Address, Chy, Slale, Zp) U)

Preesant Hrid:

e i == ’ g
Is this & Corporate parmit?  LINa [ Yas [fyes, Name of Comporation;
[Fthia color scheme raquast iz granted by the Taxioab Commizaion, list whal your Businesa name, adarage and phane number will ba,
Business Nama Biinees Addraza (suee! Address Citys Slate, Zip) } Busineas Phons
(
£} Ownar/ Opemlor

Medalian Numbsr{&}
0 asd Gala

%/ ,3 { | 3 rong Tem Lexss

- Pleese is! tha reason(s) why you arg requasting thla change: _ -
| Lo WarKavan: (g e

___CZ(‘}I;{,

re) under penalty of perjury under the laws of the Stete of talifornia that the foragaing fs ue and rorrech

[ (W) certify (or decla
Exeouted this __/ o 1~ dayof__ J AN UARN 20 0 € at San Francisco, Callforia
/ / : 7 .| ‘ 3 | : } . /LJ\_/.:—)
c.'?cﬁ}(a(‘ . Aﬁ)o&bh,'/ LQ’L(J\H\M.L ﬁx/w,%%grfp ’
/ Print Nama of Appicant "'7 #Slgrslure of Appiicant

n O
enaulonzad [o dgn for Colos Soherma Holdar:

Name of pe

Loy L. [0ARD i !
DEsew LHA .

=
}, the Calor Schame Holdes / person suthorzed 1o sfgn for the oot Schema Halder for

! Yaxlpab Color Schame
amed i uaa my cofor schama.

| centify {or declare) undef penalty of parfury under the Jaws of the State of Calfarnia (hat the farego
1/144[ 08

S [prde— g

o Schems Holdet / peradn FuiRpAzed o Bgn for Golor Sehema Halder

.

herely give consznt 1o the applicant n
ing Iz bug end comert,

fgratue of

O

[ EE S ERNEY I
Beciaion of Tasicab Gommiksion Ne%y‘ﬁiﬂ@}% J Q i

Ageada Notica D;ui ‘H Qz } BE Haering Data ﬂ) WL 0‘%
i Insurence Submaled i//“- Falnl Chips Subiiflad Fhotss Submitled
PEEID IR I W LR LW Y b
]Jﬂdié T4 ZUl0

Tokars Gomp Submiied-
Amourd EB s“:‘)'CT )

Facelved by! Dﬂ)\ﬂ . e/{/ u_’_ l Recslpl Ne. C[?:} L_] 1i_l

=4

Bap TAARAY

BAN FANCIEE
AN CORELN




) N CARD OR A FACSIMILE COPY IS 70 BE KEPT WITH THE

FUTCLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE !
EEICLE IS LEFT UNATTENDED. IT NEED NOT RE DISPLAYED. PRESENT IT TO ANY PEACE
RENEWAL NOTICE, USE THIS FORM

FFICER UPON DEMAND. IF YOU DO NOT RECEIVE A
0 PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
OF A STORED VEHICLE. RENEWAL FEES MUST

LANNED NON-CPERATIONAL STATUS (PNO)
E PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENATTIES WILL BE
UR PURSUANT TO CALTIFORNTIA VEHICLE CODE SECTIONS 9552 - 39554.

KBTS VALIDATED REGISTRATIO

3

i
'

YOUR INSURANCE COMPANY MUST BE PROVIDED

RENEWAL, FEES. EVIDENCE OF LIABILITY

VIDENCE OF LIABILITY TNSURANCHE FROM
OFFP-HIGHWAY VEHICLES,

4 THE DEPARTMENT WITH THE PAYMENT OF
VSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF

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

YOUR FULL NAME, PRESENT ADDRESS, AND THE

1EN WRITING TO DMV, ALWAYS GIVE YO
JHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS. -

gk kk etk DO NOT DETACH - REGISTERED OWNER. INFORMATION it

T e i '.

10LDER

SAN EIARCIEL0)
A SRIAREON

REGTSTRATION CARD VALID FROM: 06/30/2007 TO: 06/30/2008
E YR MODEL YR 15T $0LD VLF CLASS #YR TYPE VEH TYPE LIC LICENSE NUMBER
RC 2006 0000 .. . AB 2007 .. .32%.. 3L 7
* TYPE MODEL M MO _AX. - WC UNLADEN/G/CGH - . VEHICLE ID NUMBER
& -PM . ..2...C , 03900 . . . . 3MEHM
| VEHICLE USE ,DATE.ISSUED.. .~ CC/ALCO COT FEERECWD. R 7
MMERCIAL pi/14/08 38 01/14/08° 9 .
PR/HIST: TAXI PR EXDP DATE: 06/30/2008
STERED DWNER C e e Ca NPT AMOUNT PAID :
AY CAB.CO : BRI T g  17.00
99 PENNSYVANIA AVE <l aMOUNTBOE T T T AMOUNT RECYD
g 17.00 CASH : 20.00 i
) CHCK :
AN FRANCISCO | | i CRDT.: . e o ‘
. . - <, oy 0T b g T ;
y 94517 CASH 'BACK . 3. UOQE@%@\W%@) |
{
JAN 34 2l |
i
1
|
f

o

HOO 503 E6 0001700 0015 C& HOO 011408 31 8K43867 3929




POLICYHOLDER COPY

TA?E P.0. BOX 420807, SAN FRANCISCO,CA 84142-0807

COMPENSATION
INSWRANCE ' ' :
o CEF_tTlFiCATE OF WORKERS' COMPENSATION INSURANCE

LN

ISSUE DATE: 04-01-2007 ’
. ‘ " POLICY NUMBER: i
) CERTIFICATE ID: 3

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

SAN FRANCISCO TAXI COMMISSION NG

25 VAN NESS AVENUE ROOM 420
SAN FRANCISCO CA 84102

This is to cartify that we _haye issued a valid Wori(ers’ Compensation fnsurance poficy dn a form approved by the
California Insurance Commissioner to the employer namad below for the palicy period indicatad, .

This pelisy is not subject to cancellstion by the Fund sxcept upon gp days advance written notice fo the employer.
Wa will also give you pg days advance notice should this policy ba cancelled prior to its normal expiration,

This certificate of insurance s not an insurance policy and does not amend, extand or alter the coverags afforded
or other document

by the policy listed herein. Notwithistanding “any requirement, term or condition of sny contract
with respect to which thiz certificate of insurance may be issued or to which it may pertain, tha insuranca
afforded by the policy deseribed herein is subject to al the terms, excluskons, and conditions, of such polisy.

’ fiTHORIZED REPRESENTATI : PRESIDENT .

EMPLOYER’S LIABILITY LIMIT INCLUDING DfF‘ENSE COSTS: . $1,000,000 PER OCCURRENCE,

ENDORSEMENT #2085 ENTITLED CERTIFICATE HPLDERS’ NOTICE EFFECTIVE 04-01-2005 IS
ATTACHED TOD AND FORMS A PART OF THIS POLICY. ) o C

A

ks

N

JAN 14 vy

BAN FRARCISLD

FPLOYER R COMIIEIR
SEDAN OPERATDRS COOPERATIVE, INC A CORPORATION
DBA: DESOTO CAB COMPANY
555 SELBY ST
SAN FRANCISCO CA 84124
M04048
PRINTED : 03-16-2007

IREV, 2-08)

NG
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TAXICAB COLOR SCHEME APPLICATION

_ San Francisco Taxicab Commission

0 NEW COLOR SCHEME ] *CHANGE OF COLOR SCHEME - From: LeE25 T C A5
. (Complate front side anfy)

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

B PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Phone

Appllcant’s Nama {First, Middle, Last}
AVoann . AL ' Moz nepal) (s .

Rasi dencs Address (Straet Address, City, Stats, Zip)
- . - w B ey . . . ~ - | -
- e “’L""Y : . I3EARELE] ) e, 4 4tok
.}omtApphcantsNama (First, dedle. Last) Phong
)

Residance Address (Sireet Address, Clly, State. Zip)

s this a Corporate permit? ‘S{'JNO [J ves Ifyes, Nama of Corporation:

[if this color sghame request is granted by the Taxical Comm:ss:on, 1ist what your business name, address and phena number will be,
rsusl 258 Name Busingss Address (Streal Addrass, Clty, State, Zlp} Business Phona
+ -—r
Aoyl TAx) (2l Evhns AVE #E65 (A1) LH3-F58°
B4 Owner/ Oparator

h_a'ladailion Number{s)
' 1 Gas&Cale

/ ﬁz 7;9? ! . : O Longferrn Leasa

P[ease list the reason(s) why you are requestrng this change:

ol BE7red  PAOe LTp o wWiTH Awmfmw T AT /m;:

W ol Vel Sostys Dalles
r 7 7

| (We) certify {or declars) under penalty of perjury under tha laws of the State of California that the foregoing fs {rus and copreck.

day of & Aw A0

Exscuted this_ &%

A’HMAD Alay Mams\-}ﬁp«kg,; _ 4

Print Nama of Applicant

Name of person sutherized lo sign for Co!or Schame Hn{der J
YIS0 SwEiS = RIS\ DENT
L ’ . '
authorized to sign for the Colar Scheme Holder for ﬂﬁ P L T AKX
Taxicab Colar Schema

1, tha Colar Scheme Holder / person
heraby give consent to the applicant named to use my color schame.
| cartify {or declare} under penaity of perjury under the laws of the State of Cahfomla that tha foragoing Is trus and correct,

,,,;/{,,aﬁi- | o/ Joofo 8

Dale

Signawre of Color Scheme Hoider 7 person aulhadzad lo sign for Colar Scheme Holder
i GEELCE’U&B*.NL‘C ' - j T L«";H:{ ‘\f
i b 5 Hearing Data 9_ Dagision of Taxlcab Commission New Declaratibn Srgned” e AT Bae ot
Agenda Notice Date o) l/‘?ﬂ’/ g O‘l-/ 12/
ided, 27t Insurance Submitted Paint Chips Submltied . Pholos Submitied; .
Workers Comp Submitie — | ,-1/7_,5 ‘ JAN 1 i zngg
' AT e N r. 1 . L | Amount il i Dals




O, 8RS0 P 1/

JUN T4, 2007 12215PM

STAT

CERTHOLDER COPY NA

FO. BOX 420807, SAN FRANCISCO,CA §4142~0807

COMPENSATICON
INSURANCH )
CERTIFICATE OF WORKERS' COMPEMSATION INSURANCE
YSSUE DATE: 0S+02-2007 ' GROLP:
FOLICY NUMBER:
CERTIFICATE Ik a .
CERTHICATE EXPIRER: 09-02~2008
DE=02=2007/06-02-2008
CITY AND cousby oF §44 FRANCIECO NA
$AN FRANGISCO| TAXTCAS COMMISSION
2% VAN MESS SFE 420 .
SAN FRANGISCO| CA 94102

Thig i3 to cartify
Califarnts Insurang

This polley is not
Wea will #lse give

“This cortffleats of
by, tha policy lists
with respacl ta
affordad by the p

THORIZED FEPm

' EMPLOYER‘S LIZ
ENDORSEMENT #71
GHOORSEMENT #

ENDORSEMENT 44
ATTACHED TG AN

EMPLD

G & U LEASING
2121 FVANE AVE

gsd

that wa hava issusd a valld Workers' Compensatian nsutance policy in & form approvad by dhe
b Commlssionar to tha employar naroed below for the policy perlod indidatad,

subject to cancalistian by the Fund exespt upon30 days advence weltten notles to the emplaysr.

you 30 diys advance natles should 'chl,vf policy b esnapllad prior to s narmal axpiration

thsirned s Bot an Insurahog policy and doer not amand, expend or alter the soverage efforded

harain, Notwithstending any raquirament, term or pondition of any contrapt or gther, document
hich this geriificata of jmsursnce may ba fssted or to whizh 1t muy pertain, tha insurence
licy dascribed hersin i3 subject to sl the terms, axclusions, snd conditlons, of such pelicy,

ot

FRESIDENT

ASTLITY LIMIT INCLLIDING DEFENSE CDSTS: 81,000,000 PER OCCURRENCE.

Bo0 ~ NISHAN SWEIS, PRES-TRE ~ EXCLUDED.
abs ~ SUHAILA SWEIS, VI‘CE-PR_E =~ EXCLUDED,

085 ENTITLED CERTIFICATE HDI:DERS‘ NOTICE EFFECTIVE DE-02-2008 IS
D FORMS A FART OF THIS POLICY.

7ER

A CORP,) DHA: ROYAL TAXX NA
4G

SAM FRANQISCO GA 84124

12408}

[RDA,EC]
PRINTED : 08-14-2007




L W1l/02/2008 WED 19 45 FAX

@001/003

%

DAT_;E (Mh;boﬁw‘f‘j . ]

| ACORD. CERTIFICATE OF LIABILITY INSURANCE g5

0'1]02/‘{}8

FRODUCER
¥, A. Tittla Insurancae

& Financial Services

THIS CERTIFICATE [8 ISSUED AS A MATTER OF INFORMATION -
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE . .
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

1890 N. Shereline Blvd., 2nd F
Mountain Viaew CA 54043 .
Phone: 650-856-2120 Tax: 650-3567-3971 INSLIRERS AFFORRING COVERAGE NAIG # )
INSURED . [INSURERA:  Mount Vernon Fire Ins, Co. | s
gg'.sh?n Sweis ¢ 8,3 Leasing |NauReRB:  National Intergtate | 32620, 5 -
Taxi Cofpeny In
Vishan Sheis pany | wsurer c: ]
2121 Evang Avenue STE @ | meuR=R B ]
fan Franciszco Ca 54134
. | NSURER E: |
COVERAGES -
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THS IWIURED NAMED ABCVE FOR THE POLISY PERICD INDICATED. NOTVITHSTANDING
ANY REQUIREMENT, TERM OR CONDHION OF ANY CONTRACT OR OTHER BOCUNENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY B2 [SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1§ SURJEST TO AL THE TERMS, EXCEUSIONS AND CONGITIONG OF SUCH
POLICIES, ASEREGATE LIMIES SHOWN MY HAV BEEN REDUGED BY A OLAMS,
LTR [NSRD TYPE OF INSURANGE [ POLICY NUMBER e SO | Bh e umirs -
GENERAL LIABILITY EACH OCCURRENCE 382,000,
A . | COMMERGIAL GENERAL LIABILITY 01/23/0%7 | 01/23/08 | PREMSES (g2 recurance} s%cwwfvw
CLAIME MADE JCCUR MED EXP (Any ono peceon) | § 4B1300/06 -
: PERSONAL & ADV INJURY {'é".ﬁ;i_«l@bld o0
| GENERAL ABCREGATE - |48 ¢B0 0 , 000
GENLAGGREGATE LIWIT APPLIES PRF: | PRODUGTS - coMPOP A | § FREPMWDED -
roey| |58 [ e ! C ol
THAGT :
AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢ -slﬁfg.gcwﬁa.o._j
ANY AUTO Eamccden) o [$3E P4 A
T oy s
' ALL OWNED AUTOS [ BODICYINGURY 5. 3.f_§_‘f 0
18 SCHEDULED ALUTOS : 10/12/07 [ 10/12/08 | Ferpanon) -
HIRED AUTGS BOBILY INJURY g e
NON-OWNED AUTOS {Par acciden] S -
PROPERTY DAMAGE i , .
{Peracaident) [
GARAGE LIABILITY | auTo OMLY - £4 AGCIDENT |8
ANYAUTO OTHERTHAN  _EAACG |8,
-] AUTG ONLY: aeo b
EXGESSUMBRELLA LIABILITY | 8AcH oCCURRENCE
ooour | ] clamsmaos | ABGREGATE
DECUCTIRLE |
RETENTION  § [ -
g&%ﬁg&ﬁ;ﬁ%ﬂaﬂ B o e T f L f?é\’gvﬁﬂﬁrlfg I- —J Dg'l*";-.l
ANY PROPRIETOR/PARTNEREXESUTIVE EL EACHACCIDENT S
OFFDCER-‘MEMBER LUDED? E.L. DISEASE - EA EMPLOYES] § .. Y

describa undar

| EL DISEASE - POLICY LIMIT | §.

5 PECIAL PROVISIONS belbw
TTHER

BESCRIETION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSENMENT | 3PERIAL PRCYISIING

- I MEDALLION #1130 2004 FORD VIN #lFAFpReremsanamar

| HEDATLION #1172 2004 TOYOTA VIN #JTDBEa.'&M.JT_UGIDUJJ

THE ¢ITY AND COUNTY OF SAN FRANQISCO, THE POLICE COMMISSION AND THRE AIRPORT

' COMMESSTON OF THE CITY AND COUNTY OF SAN FRANCISCO AND ALL THEIR QFFICERS
AND EMPLOYEES ARE NAMED AS ADDITIONAY. INSURED.

CANCELLATION

. GERTIFICATE HOLBER

THE CITY AND COUNTY OF SAN
FRANCLSCO TAXICAR COMMISSION
25 VAN NESS AVENUE, STE. 420
SAN FRANCISCO Cx $41Dh2-6055

TAXTCOM

A e Vh’&?‘!"

ACORD 25 {2001/0B}

v ~ ®ACORD CORPORATIQN mag




i . ‘i-:aW%
Lo it o e e _“"‘“‘"m«-_m‘-mw

) WWM
W‘*MM L e L e JRTERY SR
.o
INSURANCE IDENTIFICATION CARD
- “(eTarE)  CA )

COMPANY NUMBER COMPANY
NATIONAL INTERSTATE TNSURANCE COMEANY

POLICY HUMBFR EFFECTIVE DATE . EXPIRATICN DATE

PLSF 10/12/07 10/12/08

¥ER MAKE/MODED VEHICLE IDENTIFICATION NUMBER ™
CHEV 1GINE52J43M623087

2003 R
AGENCY / COMPANY THSUING. CARD

{NSURANCE SERVICES
£RO CANYOM RD #1286
cp 91351

ABT BUSINESS
32107 W. LIND
WESTLAKE VILLAGE,

INSURED
REGENTS CAR #1272

¢FITA & AUTOS FOR HIRE

1301 6™ 5
A AATNT

e R,




REGISTRATHSN VALID FROM 3 i'YPE _ LICENSE NUMRFR

COML 12/31/2007 10 12/31/2008
TAXI

VEHICLE IDENTIFIGATION w1 mier= L MAKE
‘ _Mf . CHEV
BODY TYFE MODEL CYLS, DATE FIRST SOLD GLASS R Y1, Modat
TX l 00/00/2082 |CH|2004 ;2003
DATR iISSUE0 TYPE VEH. § MP| AX i We T UNLADENIGICGW TOTAL FEES PAID
11/15/2007 32X d 2 d 03060! ¢126
0100
.g_ MDZAFEFART AHMAD ALI
I BERKELEY O©A 94706-1U60
T E R TR
g R
g [
£ .




TAXICAE COLOR SCHEME APPLICATION

. 8an Francisco Taxicab Comrission

LRY AL

* []. NEW COLOR SCHEME X CHANGE OF COLOR SCHEME ~ From:
(Somplats front sde only)

{Carmplate both sides) '
S COMPENSATION, REGISTRATION CARD, & INSURANGE CARD WITH THIS APPLICATION.

*YOU MUST SUBMIT A CERTIFICATE OF WORKER*
) : " PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (I-‘lrsh Middle, Last) Phana R
J(r&h ¢ L/}ék%mﬂﬂ/ g lars: o L,
, Res‘denceAddress (Stre=tAddfess City, State, Zip) - )
¥ — A A S‘fa‘f'@_@)} S)'ﬂu"u ﬁfzf:\bu&.»{.@ Cxﬂ C?('_[jﬁ/
Joint Applicant s Name (F:rst. Middie, Last} Phona '
' { )

K

Resldenca Address (Street Address, City, Siate, Zip)

s thisa Corp_orate permit? r{ﬂ, No D Yas  Ifyes, N_atme of Corporation:

8 Taxicah Commtss[on, ]ist what your business name, address and phone number will Be,

'this color sgheme request is granted by £h
Business Address (Streat Addregs, City, State, Zip} Buslness Phons

A L) DFS=Z L0

Business Ngme
& F U CHECK f/f 7’?’/ &V,{/C”V/y,ew/%f A5 Sl o) it
Medalllon Humber(s) ] 3 gmgré Olperator
A257¢ . ' - Loi?; Ten% iease ’,

Pleass list the reascn(s} why you are requestmg this change

Pt e mos ag;’,e/;pf' ent /

| (We) certify {or daclare) under penalty of perjury under fhe laws of tha State of California that the foregoing [s frue and correct.

day of :/QN AN , 20 g}'& at San Francisco, California -

e e e e
N —

Executed this___/&

Miblhodl D kher 114 0. Y = i
' . Print Name aprﬁﬁcant Slanaturs of Applisant -

7 76 BE COWPLETED 5Y ACCEPTING COLOR SCHEME '
Narne of parson authonze:ylgn fot Celer Schema Hotder ] Title:

beirir % z.‘;/@,s‘é‘/'e;;/ 7 297 0247 27 R

L7 ~ . '
I, the Ct'nior Schere Holder / person authorized to sign for the Color Scheme Holder for 8 &l CHECKE .
‘ Tadeab Calor Schama |

hereby give consent to the applicant named to use my coler schems.
nder pénalty of perjury unfer the laws of the State of Califprafa that the foregoing s {rue and correct.

A cen;ﬂfy ({or dec[ar 7
S =EE -5 ' _/2/2/7
: 7

i L dad

: e
Signature of /C,dor Scheme Holdar/ ?’son }.ﬁ‘-’gﬂ far Golor Schartia Holder

OFFICE USE ONLY!

/
3 O{f}) Deaision of Taxizab Comm ssion I gg— eﬂf&%ﬁ&f% Signéd

-
H Dat
Agenea Notes Do 1) “92! Or ) N 071172 e Cifes Submited ‘FFetos Submited
; otos Submi

Waorker's Comp Sunimitied InsUranca Sumited -
oW }Nnounté{,&(}”,.._ JAN qj ‘bi'}_ﬂé\j%

Recemed 5y: AETOJ\/L*\ A}U [ UALW’% Y .
T Revised 1170442003

Ak FRAREIRED




Farmers Insurance Group of Companies

8 January 2008

Dmitry Erenkov Insurance Agency

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

TO SAN FRANCISCO TAXICAB COMMISSION:

Bay Cab #1250 is currently covered through our Agency for Auto Liability and

- Workers Compensation, - This is to confirm that this same medaliion will be added .
to Black & White Checker Cab Company’s Auto Liability and Workers o
Compensation insurance policies upon transfer approval by the Taxicab
Commission. Coverage is provided by our Agency through Lincoln General

Insurance Company.

Sincerely,

Dmitry Erenkov
Agent/Broker -

. DiE/ace

JAN 18 20U

SAN FRANGCISOD
INGCORBRTI0N
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TAXICAB COLOR SCHEME APPLICATION

. San Franciseo Taxicah Commission

[, NEW COLOR SCHEME 7 CHANGE OF COLOR SCHEME — From: BARY & 74‘5
(Cemplete front slde only)

(Complata bath sldes)
*YOU MUST SUB’\AITA CERTIFICATE OF WORRER'S COMPENSAT!ON REGISTRATION CARD, & INSURANCE CARDWITH THIS APPLICATION.

BLEASE PRINT CLEARLY - COMPLETE ENTJRE FORM

Phone - .

Appilcant’a Nama (Firat, Middla, Last) _ . I
ke /?79%7’7;/; Andrew Jakeb | L’(%), e

[ Freaidence Addresa (Sieet Address, City, SIS, Zp)

- .
IR R I ' ey ‘/z—’?- ??//595
JomtAppllcant’s Name’ (First. Middle, Last) E , Phone
' ¢ )
Reslgence Addrass (Strzat Addrass, C:fy State, Z:p) e T b .

D Yes  lfyes, Name of Gorporéﬁon:

lsthisa Corporate_ permit? ﬂ No

the Taxicab Comm:sslcn. llst what your business name, address and phone number will be,
Business Fhona -

Fihis color scheme request is granted by
Busingss Nama Business Address (Stroat Address, City, Stala, Zipy
Bées eHECRER ?;?V mfyﬁyf@wfﬁ AL 9’ L OoATN A ) 285 3803
Medallron Mumber(s} N £ g«as-{nefl Cparator
. . & Gaig .
& 7? . : : : 1 tong Temifeasa‘.

Plaase list the reason(s) why you ara requesting this change:

BiTlsh W@gggﬁmfwf

| (We) certify (of declare) under penalty of perfury under the laws of the State of California that the foregoliig is true'and correct
Vb 2 dayot__Japmre iy ,204)_8__ at San Franciseo, California

e /%/:w” tin Jakab . 7;;,}! A I ey
' /Tv Q Sigreturs of Applicant

Print Namo of Applicant

v Execufed this

7 TO BE COMPLETED BYAGCEPTING COLOR SGHEME -
Name of perscr: author:zad 1o sign for Color Schemea Holder: . Tiles
LanwwAD Y LEpPSHTEYN - 172972 A6 ER
7
1. the Color Schere Holdet / person authorized to sign for the Color Seheme Holdsr for = Fe & HECk e~
Taxieah Color Scheme |

hereby give consent to the applicant named fo use my color scheme,
ot

A oemfy {or dec.!are) under penalty of perjury un arthe taws of the Stats of Califprnja thet the foregoing Is frua and carrs
' - /:9/4?%7
A rd

Signature of Gafn}%sma Holder / per?ﬁ githerized to sign far cofor Schame Holdar

. . : aa*?‘%w A Pt o
T ‘ OFFICE USE ONLY! — NS E TR
N Tl ; eaming Dat - Dacision of Taxicad Commisa] New Decl 5] =
Agsnda Nofca Dala l QZ @P} ] earing aa'@”ﬁ« O‘% n of Taxicap Commissian B f:ara-hon _o,.ned
Wokrs Comp Submitied 1 - | inswancs Submfied = Faint Chips Submifted Photos 8UFREAG /JU[Y
REGaed o7 D i /Yj:\_ g J Recalpt Na. {ﬂLII_HL* (}\ , Amoant ¢ QGH I ﬁ%}erp AR X
‘ : PR COREAREVF 1140472005




Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

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

8 lanuary 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

Bay Cab #479 is currently covered through our Agency for Auto Liability and
Workers Compensation. This is to confirm that this same medallion will be added
o Black & White Checker Cab Com pany’s Auto Liability and Workérs

" Compehsation'inéuranc'e policies upon transfer approval ‘b).f the :T‘e'xxicéﬁ
Commission. Coverage is provided by oﬁr Agericy through Lincoln General

Insurance Company.

Sincarely,

Dmitry Erenkov
Agent/Broker |

e | RECENED
JAN 16 2Ut8

AN FRANEE
AN COMIERIN




HTS VALIDATED REGISTRATI COPY TS TO BE KEPT WITH THE
EHICLE FOR WHICH IT IS8 I PPLY WHEN THE
EHICLE IS LEFT UNATTENDED.

JFFICER UPON DEMAND. IF YOU D
OR NOTIFY THE DE

0 NOT RECEIVE A RENEWAL NOTICE,
‘0 PAY YOUR RENEWAL FEES DPARTMENT OF MOTOR VEHICLES OF THE

TANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
E PATD ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

'R DPURSUANT TO CALIFCORNIA VEHICLE CODE SECTIONS 95532 - 9554.

R INSURANCE COMPANY MUST BE PROVIDED

ENEWAL FERS. EVIDENCE OF LIABILITY

v TNSURANCE FROM YO
OF OFF-HIGHWAY VEHICLES,

~7IDENCE OF LIABILIT
0 THE DEPARTMENT WITH THE PAYMENT OF R
RED WITH REGISTRATION RENEWAL

NSURANCE IS NOT REQUI
RATLERS, VESSELS, OR IF YOU FILE A ENO ON THE VEHICLE,

ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE

HEN WRITING TO DMV,
AND IDENTIFICATION NUMBERS .

EHTCLE MAKE, LICENSE,

[}
L

YT R T L RN

EkdkkFE*e¥k*¥e DO NOT DETACH - REGISTERED OWNER INFORMATION

0O A

1/2007 TO: 12/31/2008
LICENSE NUMBER

REGISTRATION CARD VALID FROM: 12/3
AKE YR MODEL ¥R 15T SOLD ViF CLASS *YR TYPE VEH TYPE LIC -
ARW 2001 0000 AV 2005 37X 31
bY TYPE MODEL Hp Ho AX  WC  UNLADEN/G/CEW VEHICLE ID NUMBER
X . @ N% 2 (4 03100 KLAV;
PE VEHICLE USE DATE ISSUED CC/ALED DT FEE RECVD PIC STICKER ISSUED
OMMERCTIAL 12/27/07 ag 12/27/07 9

PR/HIST: TAXX PR EXP DATE: 12/31/2007
SISTERED OWNER © AMOUNT PAID
MARTIN JAKOB A g .90.00
DR BAY CAB : AMOUNT DUE AMOUNT RECVD
939 PENNSYLVANIA AVE & 90.00 CASH :
CHCK
CRDT

SAN FRANCISCO

CA 94107

“NHOLDER

Eeatatstat kel ~AD




INSURANCE IDENTIFICATION CARD’

{srats)y CA
COMPANY NUMBER COMEANY .
’ LINCOLN GENERAL INSURANCE COMPANY ;
POLICY NUMBER EFFECTIVE DATE EXSIRATION DATE
CACO 10/12/07 10/12/06 ’
YEAR- , MAKS /MODEL VEHICLE IDENTISTCATION NUMEER
2001 DAEWQOO -

AGENCY/COMPANY ISSUING CARD

PUBLIC LIVERY -I.NS SERVICES, INC
- 1380 EL CAJON BLVD, SUITE 212
EL CAJON, CA 52020

INSURED
BAY CRB # 479
SFITA & AUTOS FOR HIRE
999 PENNSYLVANIA ST
SAN FRANCISCO, CA 34107

SEE IMPORTANT NOTICE ON REVERSE SIDE

RECEWED

-

JAN 1.6 2008

SANTRANCEDD.
G COMRISSGN






