Agenda: [tem 4

Consent Calendar
Al 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 May 13, 2008
Taxicab Commission Meeting



CITY AND COUNTY OF
SAN FRANCISCO

TAXI COMMISSION
MAYOR GAVIN NEWSOM

COMMISSIONERS TELEPHONE (2153) 554-7737

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

RICHARD BENJAMIN, COMMISSEONER, ext. 1

TOM ONETC, COMMISSTONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

RJAMES SEAUGHTER, ext d

JORDANNA THIGPEN, ACTING EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

May 13, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 4060

STAFF IN ATTENDENCE: Acting Executive Director Jordanna Thigpen, Investigator Scott Leon,
Executive Secretary Tamara Qdisho Benjamin — Taxi Commission, City Attorney Tom Owen

Jordanna Thigpen, Acting Executive Director; Turn-ofl cell-phones, interferes with phone systems
and we get feedback.

Call to Order/Roll Call
Present: Benjamin, Breslin, Gillespie, Oneto, Slaughter Absent; Paek

Staff Report and Commissioner Announcements [INFORMATION]

Acting Director Jordanna Thigpen- Overview of stafl report.

Com Slanghter: Any update regarding the Controller’s report of meter increase?

Acting Director Thigpen: Requested report from the Controller’s office once it is done they will present it
before the Commission. Board of Supervisors have the final say on the increase.

Com Oneto: Are the credit card receipts being redeemed by a third party or is the drivers?

Acting Director Thigpen: Taxi brokers are charging credit cards and then redeeming them at the
companies,

Public Comment:

-]

Robert Cesano: Taxi Commission should not get involved with the credit card redemptions.

Charles Rathbone: Luxor does not charge and procession fee an credit cards and belicves the Commission
should get involved in the issue.

Marty Smith: Hopes taxi commission does not raise meter increase should be in drop. TEconomy is
suffering and people will not ride in the taxis.

Emil Lawrence: People are gelting lazy and using credit cards for short rides there should be a minimum
charge on fares.

Mike Spain: Rate increase overdue. Controller’s report says the same thing every vear.

Joe Mirable: Green Cab does not charge for credit cards but there should be a meter and fare increase.
Director Thigpen: Also proposes amendments for wrap legisiation and will notice 10 day requirement and
will be before the Commission at the next meeting.

Taxicab Safety Camera Program [INFORMATION AND ACTION]

Acting Director Thigpen: Overview of the program.

Investigator Scott Leon: Presentation of current facts.

Tim Russell and David Black, Honeywell: Overview of Silent Witness camera program and information
about not needing to replace cameras but rather maintaining and updating memory cards.

Com Benjamin: Could the Honeywell system be update in the Raywood cameras or would they need to be




completely replaced?

¢ David Black: The Raywood’s would need to be replaced.

Pubtic Comment:

o Andrew Lindman: His taxi was involved in an incident and was taken by the police and when his cab was
returned he was required to replace a camera box costing $400,

e Com Breslin: There is a victims” assistance fund to help possibly reimburse you.

e Jim Gillespie: There should be proper training of the installers and that way we will not have any problems
in the long term.

¢ Emil Lawrence: Audio and video should be tested bi-monthly.

e Marty Smith: There should be at least two people every shift that are knowledgeable of the cameras.

¢ David Black: There is a black box that costs $400 to replace and that should not be removed since there is
nothing pertaining to evidence in the box, however the chip has the photos police are looking for to use as
evidence. Police need to also be trained about the cameras.

SPECIAL ORDER 8§:00 — 8:30 PM

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

¢ Robert Cezano: Taxi driver was issued a ticket for picking up at Golden Gate Park.

e  Barry Taranto: One of the Commissioners should have attended the Board of Supervisors Committee
ineeting on the merger.

#»  Emil Lawrence: The white zones in front of Macy’s are being used for tour buses.

. Consent Calendar [ACTION]
¢ Acting Director Thigpen: Sever items D, F & G. Overview of ltem G
+ Com Breslin: Motion to approve Items A- Minutes, B- Public Passenger permits, C- Dispatch change for
Green Cab from Regents to City Wide.
¢ Com Benjamin: Seconds motion
s AYES: Benjamin, Breslin, Gillespie, Oneto, Slanghter NOG: 0
ABSENT: Paek RECUSE: 0

o Com Benjamin: Motion to approve Item D- grant medallions to D1- Frederich Rerat, D2- Taj Shah, D3-
Albert Sugabo, D4- Barry Korengold

e Com Oneto: Seconds motion

e  AYES: Benjamin, Breslin, Oneto, Slaughter NO: O
ABSENT: Pack RECUSE: Gillespie

o  Philip Welch: Settlement agreement is court ordered confidential. UTW is not in scitlement agreement but a
new company which is now Green Cab was listed to receive the medallion.

o Com Slaughter: Can you confirm that the seftlement is between you and Green Cab and not UTW?

e  Philip Welch: It is beiween me and Green Cab.

FPublic Comment:

e Robert Cezano: Scitlement was with UTW and not Green Cab.

¢ Charles Rathbene: UTW will be considered a broker if they manage the medallion at Green Cab.

o Barry Taranto: This is a waste of time. Other things more pressing.

e  Mary MaGuire: Has proof Green cab did not have workers’ compensation.

¢  Mark Gruberg: Green Cab was not in existence at the time it’s been alleged we didn’t have workers®
compensation. Has paper work to prove he has always had workers” compensation for medallion and Green
Cab.

¢ Com Benjamin: Can UTW move the medallion without the Taxi Commissions permission?

¢  Mark Gruberg: Medallion is owned by Welch. UTW has nothing to do with this. It does not receive the
income from the medallion.

e Carl Macmurde: Commission should request to see the settlement.

o Com Slaughter: Motion to approve color scheme change from Regents to Green Cab

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102 ¥ (415) 503-2180 *Fax (415) 303-2136%FEmail: sftaxi commission@sfeov.org *Websitewww sfzov.orgiaxicommission




Com Oneto: Seconds motion
AYES: Gillespie, Oneto, Slanghter NOQ: Benjamin, Breslin
ABSENT: Pack RECUSE: 0

Acting Director Thigpen: Motion fails. If the applicant would like to reapply he will have fo do so.
Com Oneto: Motion to remove item E1- Young Yi from medallion waiting list.

Com Benjamin: Seconds motion

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter NG: 0

ABSENT: Paek RECUSE: 0

Acting Director Thigpen: There is no action to take with E-2 Raymond Delgado. He is already removed
from the waiting list by operation of the law.

Pres Gillespie: Continue items E2- Raymond Delgado and E3- Andrew Sinaiko to call of the chair and item
G- Abdel Sdaigui to May 27, 2008 meeting.

Consideration of Recommended Amendments to Taxicab/Ramped Taxi Rules & Regulations Rules

5.A.3 and 7.A.6 and Rule 5.A.10 JACTION]

Ruah Graffis: SFPD- Detail requested to have this responsibility of ensuring each driver receive a rules
and regulations book. Commission should not require taxi schools to do this.

Com Breslin: Would like to continue this item to learn more about Taxi Detail’s procedures.

Tariq Mehmood: Driver’s should receive the rules and regulations book at their first day of class.

Pres Gillespie: Send items back to the Rules Committee for review.

Public Comment {Please limit public comment to items NOT on the agenda; also limited to public
that did not speak during Special Order)
Mary MaGuire: Light brown apple moth spraying public health risk for taxi drivers.

Adjournment — 10:45 PM
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Consent Calendar: Item C

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

Taxicab Permit Medallion | Color Medallion | Criminal
Applicant: #: Scheme: Type: Background
Check:
1. Mohammad Ilyas 1086 Yellow Cab Regular Not Cleared Yet
Co-Op
2. Antone Nguyen 396 Delta Cab Regular Not Cleared Yet




CITY AND COUNTY OF

SAN FRANCISCO

To:

From:

Date:

MEMORANDUM

Honorable Commissioners

Jordanna Thigpen
Acting Executive Director

May 21, 2008

Medallion Applicants for Regular Medallions

TAXI COMMISSION
MAYOR GAVIN NEWSOM

1. Mohammed Ilyas, List# 6-538, Regular

e

o}
Q
o

2005:
2006:
2007:
2008:

850 hours
838 hours
883 hours
810 hours

2. Antone Nguyen, List# 6-547, Regular

o}

0
o]
Q

2004:
2005:
2006:
2007:

286 shifts
304 shifts
244 shifts
251 shifts

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

sfuxi. commission@dsfuov.org®www.sfgov orgltaxicommission



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicah Commission

F&pp!icant’s Namea {First, Middle, Last} - Type of Medallion Applying for: 7]
Me o mme D LR ( Regular ORamp
Residence Address (Streai Address, Gity, Siale, Zipy
Ny o . Dpcary el els”
Malling Address (If different than rasidence address) . . i . T
SanFraneises ¢ GUlor,

Residenca Phone Number: Allernate Phane Number; -

Hours Availsbia at this Number:

Hours Available at this Number:
Soclal Sscurity Number . _ | Othername(s) usad
] I L “.\j’ Pl }V} J—

California Criver's License Number / Expiration Year

Date of Birth Place of Birth

2

~8ax | Heignt . 2 T Weight Eye Color ~ Hair Colo

B | GiTe 5 T o e

Color Scheme / Business Name o Business Number . .
DBESETE CAR Co. 555 AL ST STECA (4/5) €170 1Y 05

Color Scheme / Business Address (Street Address, City, State, Zip)
555 SALBS 55 SAnFAmeise CATGN -

Are you currently an active driver and hold a current Public Passanger Vehicls

Driver Permit? EYes INo . . e
If Yes —Date Permit was issued: | 7 <) # permit#: “1Y —CMUESS

Race {Cption. ™

w t
Are you a U.S. Citizen? [Flyes [No
if No, Allen Resident Card Number

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

A iy < T Dledc v R ARIe EAd . FRan Hogorog , Rilcoh .,

B

ARID Faeivn  Risstypdesd Disr <faf,:,w_;f;%fr

}’% Mok R B3TMomaT e TE LS,
i 7 — 7

Disr  BNMD loT RBESibENTAL & O 1—"—)/ d OVE G TTEHD S )“i
73 P SPR EAnagesten AN B POt co T moe mamiwa . Do, 000




rI hava driven a taxicab In the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(p). 7®lYes  [INo

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

TQL\ U REF U ey (3' L i "
s e 4% G4 o

From Date To Date

migToch Audedesd o Ll
MpeedRei s 0 05 ‘ _ ~

How long have you fived within a 30 mile radius of San How many years driving experience do you have in 8an | Are you physically qualified to drlve a standard vehicla
Francisco? .;1 ij Francisca? ? -y safaly?
: — h L o —
years menths years months ﬁYes CINo
List employment for last five years (List most recent first, attach adciitional pages If naeded)
From Date Te Cate Company Nams Address (Streel Address, Cily, State, Zip) Type of Work
: F g ) . [P o aF i e m o Ly . P - " Cvote. . o o, 3 Y &7
Poye S ey TDHBSETO CHMR o £ AL ST Sanfeense  SHR PIIYEL
g 1o

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

Have you ever been convicted of, or plead guilty or No Contest to any crime? [1Yes ﬁNo
prior convictions, guilly pieas or hot contest pleas may be considered cause to deny the permif,

Failure to provide fuil information refative fo

Offense Date Piace of Arrest Disposition

o / 7 /
= 7 7 ] Ve

Is your hearing impaired?

Is your eyesight impaired? [1Yes @ No v N
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es E" °

If yes, describe the impairment:

s

Do you have any physical impairments? t1Yes E:l No

Have you ever had: Epitepsy L[iVYes W No Verdige [Yes No Heart Trouble [Yes [#No

Are you now, or have you ever been, »
Addicted to the use of intoxicating liquor?  [JYes  [AINo
If yes, has the license been revoked? if yes, explain for what cause?

[1Yes “H]No R

patch service? A]Yes [INo
i.e. state existing radio cab company, detail information

Any Narcotic Drug?  [JYes W No

Were you previously licensed
as a taxi driver or chauffeur? ‘/&Yes O No

If you are granted a taxicab permit, will you Use or provide 24-haur radio dis
If yes, explain how you will use and provide 24-hour radio dispatch service: {

about new service, other)

Doasie CAN Co




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

seal? Tves [INo

If you are granted a taxicab permit, will you obtaln a San Francisco Arport decal, submit annually a State of California brake, road lamp,
1 and smog inspection certificate and submit 1o an annual inspection of the general appearance of the interior and exterior of your

taxicab? 'ﬁl‘(es CINo

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

s I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of S8an

Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code
that are applicable fo my business as a taxicab permit holder. _

! ?“" I understand that there may be sections of the San Francisce municipal Code that are applicable to my business andfor
permit. There are coples of the San Franclsco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-ine

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. Executed at San Francisco, California. [ understand that any false or
incomplete information provided by me, relative to this application, may be considered cause {o elther deny the requested permit or

revaoke the permit that is granted.

"Fﬂ")’\- | will actively and personally engage as a permittes-driver under any permit issued to me for af 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 fo this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

I have read all of the above stalements and declare under penalty of perjury that they are correct,
15" dayof _ PR} [ ,200 5 at San Francisco, California.

Executed on this

). gt

Signature of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

"1 NEW COLOR SCHEME [} CHANGE OF COLOR SCHEME - From:
(Complata front side only)

{Comgiele both sidaes)

“wOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATICN,

Phone

[ PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant's Name (First, Middie, Last)

MoHamgapd T 1IAS

Residence Address {Street Address, City, Stata, Zip) .
e e D e eA Avio)

— e
Joint Apphcam s Name (F:rst Middle, Lasr) . Phone

Residence Addrass (Street Address. City, Stale, Zip)

Is this a Corporate permit? D No D Yes . Ifyes, Name of Corporation:

If this coler scheme request is granted by the Taxicab Commission, list what your business name, address and phone numbaer will be.

Businass Address (Street Addrass, City, State, Zip) Businesifhune

o ot s oeiSled | § LNS)C?"?() BALEY

Businegss Name

PR Ts G SO | A AT ST S BOCis o
ttedallion Number(s) Owner / Operator
Gas & Gale |
Long Term Lesse

j vy meda o do s Gomnginy

Please list the reason{s) why you

PRtz T Loopiaing Ded DBSeTz A4 O SiNeq

I (We) certify {or declare) unde.r penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed this 1S day of SRy . 2007-  at San Erancisco, California

Tidpy 7). Dby

Signature &f Applicant

/‘/f),’; FA T AT D

Prinl Nama of Agplicanl

¥ TOBER

Name of gersen authedzed to sign for C ofor Scherﬁe Hclder‘

LibyY L. iARD - GeNeraL MNap.
[, the Coler Scheme Holder / parson authorized to sign for the Color Scheme Holdar for DE—B DTD afgﬂB [’/D

Taxicab Color Schame

Title:

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

| certify {or deslare) under penalty of perjury under the laws of the State of California that the foregoing is trug and correct.

X I wrs— ' ﬂf)mﬂ 15 ;;293

Signalure a[)tolcr Seneme Holder / person authorized 1a sign for Color Scheme Holder

OEFICEIUSEIONLY,
Agenda Motice Date Hearing Dale Decision of Taxicab Commission ’ New Declaration Signed
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted l Phatos Subrmitied
Amounl Date

Receipt No.

Received by




i Aummm

noIVER LICENSE -+ cmas c-

. MOHHMMFID ILYAS

15102

SEX: HAIR:BLK
}S-l?:(sﬂw WT:17@  bOB:t

RSTR: CORR LENS

-

pa/16/p087 503 67 Fo/11

ISSUED BY _
%} OFFICE OF THE TREASURER & TAX CULLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
MOHAMMAD ILYAS

Ths above named person is Hicensed as a Public
Passenger Vehicle Driver in accordance with the
San Fram.lsw Police Code, Articls 1. Seciions
2.26.1and 2.27.1




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxjcab Commission

..... Type of ledallion Applying for:

Applicant's Name {First, Middle, Last)
Avtone Nghla K@cmg Ngwgm Regular  0JRamp
Residence Address (Street Address, City, State — - | D{ﬁ FQ,(CIH Crﬁ‘§C@ C’Aq‘gg‘“ g

Mailing Address (If difiersnt than residence address)

Alternate Phone Number: { £4f &)

Residence Phone Number: {‘%5 5 ¥ L

Hours Available at this Number, %AM - b PM Hours Available at this Number: ﬂiﬂ‘f"t tiW

Social Security Number Other nama(s) used

. "
California Driver's License Number / Expiration Year ( Date of Birth . Place of Birth, .,
- 1
L : . n
Race {Qptional) ax Heighi Weight Eye Color Hair Color
M E .0 115 Black Black

= Business Number

(4s)92p. 95067

Color Scheme / Business Name \\) .
_ s : .

f /fjf? (gér? (-\ A o

7

Color Schema / Business Address (StreetAddress City, State, Zip)
. 3 ! . S e
12490 . 261 Sirogd S Hanlisls g THC 77
Are you currently an active drwer and hold & current Public Passenger Vehicle

Driver Permit?  ClYes  BdNo
If Yes —Date Permit was issued: Permit #:

Areyou a U.S. Citizen? Myes [INo
If No, Alien Resident Card Number

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

D, ‘gmcto{, ol 'Lp’\oLVL SCVenteen Liec:ul- tax* Cm obn'w,(?, g

a ﬁuw Rime JToly
D, c{on t /ﬂowa Ot,cctc[@n'f/ myw[ any 00mlo£a1nt waM

baqconacﬂ— : MM DMV mspond vy a&an.

> Kinow §Lah Feand’sco vy well . D con talte bmﬁomam&
4o to cnu where thic mtu don't need utu map
dund ack o\{:sbatcﬁw:{

VLﬁm l:w,ab L (JLE Seun hlomc,zgcu l/\/:” Loem:ﬁtt wgﬁnm 'mu

o]hnzm\cj ﬂxl CALeNce




| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipa!
Police Code Section 1124(b). ©Yes L[INo

List residences for last five years (List mast recent first, altach additional pages i nssded)
From Date Te Date Residence Addrass {Street Address, Cny State, Zip}

5! lQé]} 5!\-2.0{23 - e thPQﬂmmSﬁ‘m CA‘%Q‘“g

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

Francisco? safely?
L? years 4- months MYes No

How Tong have you lived within & 30 mile radius of San
Francisco?

£ years __ /  _months

List employment for last five yoars {List most recent first, atlach additiona! pagss if needed}
From Date To Date Company Name Address (Street Address, City, State Zip) Type of Work

3 ofof _ Bay Cab Com. qqq_Pennsyvania ave CAG4dn7  Taxi Drives,
Tan 4100 l}/ég?! 03 Nedion Cab Co. 2,270 Mc Kinno owe  CA mw@ Taxi Dpives

Have you ever been convicted of, or plead guilty or No Contest to any crime? CvYes [No  ifyes, provide the informaticn required below.
{Attach additional pages if needed)

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

Offense Date Place of Arrest Dispositiori

AT
Is your eyesight impaired? ClYes ¥ No ]i:slzfour he%} r;lg impaired
Do not include ordinary nearsightedness or farsightedness correcled by eyeglasses. es ¢

If yes, deseribe the impairment:

Do you have any physical impairments?  [lYes MNo

/
Have you ever had: EpHepsy [JYes fNo Vertigo [JYes ®No Heart Trouble ClYes B4'No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [ Yes MND Any Narcotic Drug? [Yes fdNo
Were you previously licensed Ifyes, has the license been revoked? If yes, explain for what cause?
as a taxi driver or chauffewr?  MYes [No [1Yes No
[INo

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

ahout new service, other)

o L )
D e /Mz ,zu, CLiS 7.4[214 4) oRo oy 8 ﬁa,{ ; t '\L-ﬁﬂ ‘l‘tduiib.
X ) L
et L(“i;a )ﬂ ANy m W \/ S T ’!:‘Lf_f:b(a{"i_




If you are granted a taxicab permil, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? ®Yes CNo

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 inferior and exterior of your

faxicab? Eers [T No

Read sach section and sign initials to the left of each section if you agree and understand.
W I understand that in addition fo the regulations adopted by the Taxicabr Commission and of the City and County of San
- e y
Francisco Controller there are ssctions of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code
that are applicable to my business as a taxicab parmit holder.
flr’/ | 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, | acknowledge that the Letter of intent is part of the application, and | declare under
penally of perjury that fhe foregoing is true and correct. Executed at San Francisco, California. 1 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

revoke the permit that is granted.

»E// | 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 fo this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

I have read all of the above statements and declare under panalty of perjury that they are correct.
3¢ 200K at San Francisco, California,

Executed on this Ifﬂs §'.)-“1i L day of

7,
1(74/ .,7,.0’;-249fzﬁ‘/féi/ﬁ-sf?_

Signature of Applicant T




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cammission

{] NEW COLOR SCHEME ¥ CHANGE OF COLOR SCHEME — From:
(Complete frord side anly}

[Complate boin sidesy

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

Applicant’s Mame (First. Middle, Last) Phone
d s pE o f- P (ipfy)
ﬂ i, f o A Fl hen } / 2 yh e Au’f.:ffl-.!;f £ L '
Residance Address {Streat Address, City, Sigle, Zip) { {7
" y { ,
Joint Applicant’s Name (First, Middia, Last) ] Fhone
. Doy Gy
j:::#"/) / /"}-‘3} S CFEC , (j’} (1}’ £f7/ 1// fﬁ/ ( )

Fasidence Address (Street Address, City, Stald, Zip)

Is this a Corporate permit? Q'N"c D Yes . If yes, Name of Corporation:

["I£ this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
Business Name Business Address (Sireet Addrass, City, State, Zip} Business Phona

f)c //H (a( Cmcu ’ff.ru,i (34C - m”l??-/ st St «Z”’x‘:)/?f/;ff() (fs) Gop G855 7

Medallion Number(s) ! ﬁ/ﬁwnerl Cperator

Gas & Gate |
Long Tesm Leasa

} Please list the reason(s) why you are-reguesting-this-change wiont Jo bﬂhﬂ Medadién fo bnis wmpﬂﬁ&‘

.-:- ) ‘_,\-'"l_,
jcj_/'v/f{' '/(\/;L{ ;&9 /S frf/,? /ﬁ"’.ﬁ'

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

Exscuted this L day of Ala c/ , 208 & at San Francisco, California
7

ANTENME N é’“ N ﬂ/f . {4f i ALl T

" Signalure of Applitdni "

Print Name of Applican!

FOBECOMPLETED

Name of parsen authorized to stgn for Caloﬂ;cheme Holder

/L/ i (g/ i1 <,¢»; / / } <
\,9(// /A .

I, the Color Scheme Helder / person authorfzed to sign for the Color Scheme Helder for
. Taxicah Cator Scherne

heraby give consant to the applicant.named to use my color scheme.

I certify (or declare) under pena!{y of perjury under the faws of the State of Califcrnia that the foregeing is true and correct.

///r;;w /D ,v;,?u/;{/ : gr/

l!’

Signature of Color Scherne Holder f person autharized 1o sign for Cofor Scheme Holder Date
OFRISEIUSEIONEY
Agenda Motice Date Hearing Dale Decision of Taxicabh Commission New Declaration Signed
Worker's Comp Subrnitted insurance Submilted Palnt Chips Submitted phmog Submitied
Received by: Receipt No. Amount ‘ Dale J
2 avicad THAAINNAS




o FT

_SlfiN FPRANLIDLU Lm 7oaac

SEX:M__ HAIR:
HT:5-87 I

EYFS:RI K
DQB: '

(% .

B4/08/2098 563 AL FD/13

ISSUED BY
| OFFICYE. OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

ENPIRES: DECEMBER 31,2088
ANTONE NGHIA H. NGUYEN -

The above named person is licensed as a Public
Passenger Vehicle Dyiver in accordance with the
San Francisco Police Code, Articie 1. Sections
2726,1 and 2.27.1

'ﬁﬁ“ " .
M/-!f é-ul":',}}' ZU!"

&)

g




Consent Calendar: Item D

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

Medallion Holder Name: Medallion | Change:

#:
1. Frank Fahy 947 Bay to Fog City
2. Mildred Rancatore 1,2,3,4,5 Metro to Yellow Cab
3. Sandra Palazzi 63, 64, 65 | Metro to Yellow Cab
4, Antoinette Dell’Aqua 51 Metro to Yellow Cab
5. Feridoon Golshan 926 Yellow to Royal
6. Xiem Khuu 128 Regents to Fog City




TAXICAR COLOR SCHEME APPLICATION

San Franciaco Taxieah Commissfon

7 CHANGE OF COLOR SCHEME — From: _j5ALY (45

(Carmplata font side anly]

1 NEW COLOR SCHEME
(Carrplate bodt ddea}
ITATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION,

ey =
i 1,

YOU MUST SUBMIT A CERTIF
B PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM ) .

| o

Applicants Hama (Frt, Middle, Lasi)

PR Pt ;mlo s FANY Lo - —
Rasidence Address {Straet Address, U , Stat, Zip) Y
G _

ey, v L RO — g
Jaint Applicant's Namsa (First, Middle, Lesl) FPhane
‘ ( )

Hosdenca Address {Sireet Address, City, State, Zip}

is this & Corporate permit? EZ?;(Q i3 vas  ifyes, Name of Comoration:

FIhis color seheme reauest s granted by the Taxieah Commissian, list what your buskiress name, addrese and phona number will ba.
Br...sf:wss Fhona

Businsss Mams 7 Business Address (Streela?ddr&ss , Ciy, S{ate, Zio) X
- do O 7L/ @é 77 fw’f*lfuf ff/ o /s?fﬂ Fro2 k2. 00,745-‘;}”

Kadallion Number(s) cwnsr} Oparator
q 9// 7 [ Gasa Gaia
’ 7 ] ‘Lung Tam Leass
Plsase liat the reason(s) why you are raquesmg this change:
/”' fﬁ AT s//i”u C 4 e el J? AL ({:4’ Cf%da%
péé /@{ e AQQ

/”mwuv C//' o el LD /N ,é/f?’ff*cﬁﬁc‘ g
,f;f,«',tQ Z@DS‘ ¢ & /’ﬂﬁ«n’z"?fz{/!) K&KM/ iE: a::(tmw&ef‘ f“/rf:fi(ﬁiar,f Lo € Lt

'J

| (Wae) cartify (or declare) Llﬁd“f' penafty of per;ury under the aws of the State of California that the foregoing is frue and corvect.

/ é dayof /7 7’ e (;’ 200 K st San Francisco, Caiiforniz

Executed this

f”’/ﬁﬁi’/& Ty / ﬂ//%f/ 'L/,/ V’QEMW

Priet Nama bf Applicant

Fame of parson awherized bo sign for Coior"ichema'l-;ofder

S fv/t/‘( L,
*ﬁcﬁﬁé) (/f“rc/ (?K

I, the Coior Sohema Holdsr / person euthorizad to sign for the Color Schems Holder for
Taxitab e:a.lc:s]ﬁw

herehy give consenl @ the applicant named to use my solor schema,
perjury under the Iaws of tha Siate of Califoroia that the foregoing s true and carrgct,

lcemiT {or declars} under penally of .
S = s

/'v f/’/('/«—./

Sipnature of fofer Gthema Holder [ persan 2uthorized (o sign for Calor :;Mhezrn Holdar
/ |
; : H ! ;
{ BEEIEE HSEONDY Tt S T v
cenda Natics Oute @2 - . Headng st ‘ / Dacislon of Taxical Sonwplssion Mew Decfarafion Sgasd
Aﬁ ) ) % ‘:.1}/01(:)3 l 5 c-;}'d_’ 0@3 Ay iE "n"'l..,...,
Ethed f Faird Chipe Submited Fhotos Sammiged 1V & 1 LU
|

L
Wotkers Corng Bubroited 7 ! 5 inswance Submied I
- % | Raceiddin .,‘}« s gﬁfrﬂhs{r’i’ C“?‘q\ ‘ . gl Tigia

L




INMSURANCE IDENTIFICATION CARD
CALIFORHIA
CORBARY WRAERR COMPETY

WATLONAY INTERSTRATE INSURBNCEZ CONBANY

FOLICT MITMBER EEFRCEIVE Daun EERTRAETCM DR

PLE 10713 /0% 18712708
TERkK BRI SO WHELCLE IDENPIRTOANION MUMSER
200 WISSAN

ARENCY /COMEERY ISBEUIRG CARD

PUBLIC LIVERY INS SERVICES, IHC
1380 EL CRJOE BIND, SUELTE 712
EL CAJSON, Ch 22020

THEIRED
Tl CITY cas # 947
979 BRIDMAT 51
Er FRERCISCO, R 921463

TEE INPORTENT WOTICE ON REVERSE STDE

INSURANCE IDENTIFICATICON CARD
CARLIFPORHIA
COMERIRY HUMBER CORGZANE

NATTIONLL, INTERSTATE TMSURANCE COMPANY

BONLTCY TDMERR EFFECTIVE NATE RIRIRATICN DATE

PLE 051267 10712508 .
TERR LT, MODE L VEHIOLE IDENTYETUATTON IMMEBRER
20662 HISSY

ADENCY SCOMPIRY ISSUING CRELD

PUNLIC LIVERY IHS SERVICES, THC
1380 EL CAJOH BLVD, SOITE 212
EL CAZGN, CA 52620

INBSURED

FOG CITY CaR il %87
078 BRYAYT TT
583 FRARCISCO, CA 24103

SER IMPORTANT NOTICE OR REVERSE S1DE

4dy

o
5

RODC 4 1

THES CaRO Musy mw.mﬁm,u Ii¥ THE IWSURED
YEHICLE AMD PRESERTED UPOH DEMARD

I CASE OF SCCLODBEHT: Report all accidents
To your Rgent/Coppany as socn as possible.
Obtain the following informsiicn:

1.Hame and adrdressz of each drivern,
passenger and witness,

2.Name of Insurance Company ang pelicy
nunber foar each webdelie involwerd,

ACORD 50 {1/83)

THIS CARD MUST BE KEET TH THE THSUHED
FENICLE AND PRESERTED UPOR DEMARND

IN CASK OF ACCIDENT: Report all actidents
To your Agent/Company a5 Soon &g possible.
Obtain the following information:

L.Name eand agddress of each driver,
passenger and wiltpesa,

2. Fame of Inpurance Company amd policy
nusber for each wehicle involwved.

BEDRD A0 (L/833



Ba-17-'08 11:38 FROM-TAY 1 T-168 PA2/B2  U-647
DAYE (EVDLIYYYY) -

§ ACOHD s : '
etz GERTIEICATE OF LIABIITY INSUBANCE ' 0473 12603
PROGUCER Phons! (826) 2006000 Faw: G29.670-0¢0d THIS CERTIFICATE IS ISSUED AS A MATTEN OF INFORMATION
HEVY CENTURY IMS SERVICES, NS, : ONLY AND CONFERS NO WIGHTS UPON THE DERTIMGATE

I8N BND ST, HOLDER, THS CEATISHATE DOES HOT ABEND, EXVEMD OR
ALHAMBRA CA B1RST ALTER THE COVERASE ACFONDED BY THS POMDIES AELOW,

INBURERS AFPORONG COVERAGE RECH

) S Aoy tes: DENTESS |
INSURED. iNSURER Ar  Dolos meurenes Company
FOG CITY CAB, 180, |InEUmER B;

976 BAYANT STAEET |
BAN FRANCISGD CA 84103 [REURER C:
IneusER D)
lnisupea
COVERAGES . : e e ,

[TitE POLICES OF Malras LGIED DELON 1WE BEGH eolan 15 TiE Mt Ve T o BOLICT TERIOD MOIATEn, T A e
ANY REQUREMENT, TERM OR CONDIMION OF ANY CONTRACT OR OTHEA DOCUMENT WITH ASSPECT TOWHICH THIS CENTIIOATE MAY BE BeLED OF
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OSSCRIBED MEREN 18 SUBISOT TO ALLTHE TEMMS, EXOLUSKINE AND CONDITONE OF Bt
POLICIES, AGEREHATE LBATE SROWR MAY HAVE BEEN ABDUCED BY PAD GLARAY,

EsrlA0o vpe oF meunakca I pousynussen FOLICY EFFRCTIVE } SULICY ERFRATN Lowrs

| GERERAL LBEILITY ] EACH OOCURRERCE 4
COMMERDIAL GENERAL LISSHLITY B saae e aemnes) 3
' | oLamaweos| | oooum (VD =0 {any oos poric) |5 ]
IrensomaL 8 OV INIGRY |8
| GENERAL AGGRESATE $
CENL AGORESATE LIMIT APPLIES BER; : FRODUCTS-COMPIOR AGR.  [$
PR
ooy [ ES [ hoe
| AUTOROER E LIARILITY CONBINED SINGLE LRAT
ANY AUTD {En asclagn) ls
ALL OWNED AUTES o ) - |Boowy saay ]
| | SCHEDULED AUTOS {Par pacson) . H
.| HIREDAUTOS BODILY Sy .
| HONOWED AUTOS {Par ancigari}
- PRGIPERTY DAMA s
{Par accldent)
BARAGE LARILITY AUTC ONLY - EAadoiDaNT S
ANY AUTO OTHER THAN Ease 1%
AUTO LY, aca Is
EXGESS 7 LHSRELLA LR TY o ' |saon coousreios |s
Jocour [ Joumamaos . _ " [Accarears s
FE [ 3
DEDUCTIRLE : 3
RETENTIING : 3
WORKEAS COMPENSATION ARD ' Mg T AL ortiz
T AT HEDT B85 . m;.'vuw':s J ]
B | AR PROPRETORPARTHENERECUTIE Bl SAGH AGCIDENT h 1,800,063
PTEAASHBER SRCLIGET [EL DiSEAst-gARMPLOYEE |3 1,868,560
Ir SRy Uiar . -
AEEEIAE FOVISHTE belon {EL. DISEASEPOLIGY LIST |3 4,000,000
OTHER:
PESCRIFTION OF OPERATIONSLOCATIONSNVERICLENENCLUSIONS ADDED &Y ENDORBEAIENT SDELIAL E’R@%‘S_ﬁﬁ:ﬂ?&g sty = [
THID CERTIFICATE 13 FOR INFORMATIONONLY PURBDSES, S A
PEDALLION NUMBER: 947
APR E AU
CERTINOATE HOLDER CANCELLATION AN o
SHOULD ANY OF THE ABOVE DERQRIBED POLICIES B CANCELLED HEFORE Fhs
TAXS COMMISSION EXPIRATION [ATE THEREOF, THE ISSUING INSURES WILL ENDEAVOR 7O MAX 39 DAVE
CITY HALL, WRITTEN NOTICE TO THE GERATIFICATE HOLDER NAMED 10 THE LEFT, BUT FAR URE
BB VAN NESS AVE,, SUITE 420 TQ PO 5 BHALL IMPOSE MO GBLIGATION OR LIABILITY OF ANY i LBI0W THE IMEURER,
BAN FRANGISCO, CA §4102-8055 T8 ARENTS OF REPRESENTATIVES.
TFTIORED DEPHEREHTATIE
RGOS 25 (AT Cortficata § 85071 P 9 ATCRY CONPOTATION 1088
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TAXICAB COLOR SCHEME APPLICATION
San Francisca Taxicab Commission

METRe ChB

G NEW COLOR SCHEME : G CHANGE OF COLOR SCHEME — From:

(Corrplele Both sides) 1Comalets front sid2 onty}

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

PLEASE EﬁiNT CLEARLY - COMPLETE ENTIRE FORM
! Phone

policant’s Nare (First, Migdle, Last)
w o ~ x ’ i Lo (: 4_J ' 5
N\ R N A 4 > = INAAN P eI s

Residence Addrass {Steel Addrass, City, Stala, Zip}

|
- L esen Gy QA Ao |
M ’

J Phone
Residence Addrs;i(sgreef Address, City, Stala, Zip) T

Is this a Corporate permz‘t?@:\’o G Yes  Ifyes, Nama of Comporation:

=

[ Joint-Appricam's Namn (-E"i;st..Mi-'d-;!’e, Last)

\‘\/

nd phone number wil] be.
Business Phone

M5) 2829237

G Owner/ Qperalor
Gas & Gale

\ b} 2—‘ \3 \ éﬂ% \ S . V . -G Long Te-n'n Lease

i thereason(s)wh {f\arerequeshgthis

Iithis eolor scheme request is granted by the Taxicah Commission, Hstwhat your business name, address a
Business Address (Sireet Address, City, Stale, Zip)
k] - r

29D et ) g7 SF LA

B.szna s Name I
e Cab <o

Medall.on Number(s}

| (We} certify (or declare) under penaily of perury undeg the laws of the State of California that the foregoing is true-and correct.

ercutﬁd this _ ﬂ‘ . day of 4}7}4?3,{/& .20 8 c}} at San Francisco, California

-. &gnalure of App'ican Signature of Appiicant
[ IO BECOMPIEE0E) CHEMEONEY
. Nama of person authorizad to sign for Colof Scheme Holdan ) Titlg: '
Mrrds  Deoigl ﬁfc:@ e b
I, the Calor Scheme Holder / person authorized lo sign for tha Color Scheme Holder for L[@ //6 ot C/"Aé ﬁ 5};0 ,
Faricab Udlor Schame

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

lcerﬂ Du:fecfa'a )under penalty of perury under the laws of the State of Catifomia that the foregoing is true and correct.

//MVW@ZM% »f/%/o&;f;

" gignzlure of Celor Scheme Haider / persolvaulhonzed o sign for Coles Schame Holder

—
Agenda Hotice Dai 5_‘3 D fé

Warker's Comp Submined Fn‘,ura ace Sobmitted - Pzint Chips Submitled
i

! Received by}_'"TW /) (/ %L Re&t%m ’ Amount ??aq ; o f

Coily F e semedT 2uledy G5! Sechame Apphcation foo ]
S Nl

~—‘r:

(SETBNY: | —TIECENE

Haaring G s'im Dxﬁ ! Decision of Taxicab Commission 1 Néwt eclara on’Slgned -

Fhotos Subm:’}edi i

4 Rz, 120505}



[

CAB COOPERATIVE

May 9, 2008

Tamara Odisho
Outreach Coordinator & Executive Assistant

San Francisce Taxicab Commission
25 Van Ness Ave., Suite 420
San Francisco, CA 94102

- Dear Ms. Odisho;

R 2

Let me assure you that there will be vehicles, insurance (see attziched) and registration as
noted in your e-mail (attached). A check for $1,746.00 to cover the transfer fees is .

enclosed.

Sincerely,

e .
ER St -
Nathan Dwird, President

1200 Mississippi Street, San Francisco, CA 94107
(415) 282-3737 ©  www.yellowcabsf.com
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FAR MU, Ylo-483-154h

THOUKAMUE PLHNS

oELE

rames

R b T e

T OF INDUSTRIAL RELATIONS !
Noam 2282 | OFFICE oF THE DIRECTOR _ _ :
PR o _

THIS IS TO CERTIFY, That_ (Callomiacomormiony

L EYUS HUN UZ0Y [

. | BTATE OF ﬁbﬁwcng
ﬁ‘mﬁbﬁﬁgﬂﬁ

CONSENT TO SELE-INSURE 1

VELLOW cAR COOPERATIVE, Ing

T,
——

] has complied with the requirementy of the Director of Industsial Relatons under the provisiong of
. Sections 3700 1o 3705, inclusive, of @.m,ﬁwrow Cade of the State of California and i herehy granted fis
Certificate of Congent to Self-Tnsure, .

N . . i
bany time for good ecause shown., ®

i This certificate _Eﬁ\ be revoked a

T

P im— -»»fm:::nmr

'

1

Erveerive,

g

REPARTMENT OF INDUSTRI AL RELATIONS
OF THE g [ATE o U\Pnn._._n.ﬂ.m.nqur m

CHUCK caxe minEeT e

. TEABH Al or fyma 122003

* Revooatia

| | it
b “ BQM._. of uzm%ci Aefations ad sy time for pood causs afty 4
hearing. Good T [ the solvency of sneh Smpigyer, the fnobil;
practice by suelh emplnyer ot his agent fn charge of the m%s_b; Mwn,

P

of the employer to Fulil} tug ubligations, orihe :
taton of abllgntiony vy iy division of any of the fallowing: {a) Habitually and as o mntte gf ;
T than the campensation dup or maly it necessary for them 16 resort tn proceediygy
Eainwl s mﬁio.wﬂ 0 sevure the compenratiog due: (B} Dizcharying hi y

ere (o} Diigcharpi
35T or Rioge dealing with Lim " Ammomcnzvuaw of Labar Code.) The
noncomplisnce with Title B, Caltfarnia >m.d._.u.-.aﬂd.u<m.00n_a.

T

: . ; .
ﬁonz?a..sw , - , ) : @ :



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

0 NEW COLOR SCHEME . G CHANGE OF COLOR SCHEME ~ From: METRe CAB

(Complete bolt sides) (Completa irenl side onty)

Ol MUST SUBMIT A CERTIFICATE 0OF WORKER'S COMPENSATICN, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Apphcam s Namae (First, Middle, Last) [ Prone

5%}@0@‘? 3. [Acsz2 - L-

. Ty N e

Residenca Addrass [Sireet Addrass, Cnty State, Zip)

- T r“sfq‘?éd?’y“a@ 7SS0 o

e S

. - -
[ Joint Applicant’s Name (First, Middle, Last) Fhons
>~ ' ( }
Residence Addrass {Skeet Address, City, State, Zip)
'

J is this a Corporate permit? @g G Yes  Ifyes, Name of Corporation:

1{ this color scheme request is granted by the Taxicab Commission, list what your business name, address and phon@: mumber will be,

Business Address (Slreet Address, City, Stale, £ip) J Business Phone

J«Loa/ Can/%- 0P I/o?d@ HssissyPPr S7—SFE A4 ((HI8-3 732

! Mad:}son Numberls) G Qwner/ Operator
G _J/Gas & ©ate

o .
é 5,} é’ 6// /p:) ) G /Long Term Lease

Pleasa thereason(s)whyy arerequest; this change:

P (We) cemfy {ordactare) under penalty of pedury under the laws of the State of Catifornia that the foregoing is true and corract.

E"xebuted this 6222 day of .- , 20 509 at San Francrsco Cafifornia

/ Q%%M/ L\ byw T Sgratre W AR

ngna! S of App!lmnt

\.

Narﬁa nf' person authorized o sign for Co.IdESAchex?we- : Title: .
A‘//?“Tffﬁﬂ) (RS [ y@’@@m{’m}’#
\fe the Cob (5-00

Taxicab Color Scheme ﬂ‘

1, the Color Scheme Holder / person authorized lo sign for the Gofor Scheme Halder for
heraby give consent ta the applicant named {0 use rﬁy color scheme.
t certib{org declare) under penaity of perjury under the laws of the State of California that the foregomg is true and comrect.

7 s A Yo/ Dy '

=" Signalure of Color Scheme Holger / persoi¥aufhorizad o sign for Cofor Schems Holder Dals

EEIGE USEIONLY.
ganda dotics Datg=- -0 { Hearng Daieﬁ ’ Decision of Taxicab Cormmission New Declaration Signed
A B e N YoeenEe
Jorker's Comp Submittad \}! { lnsusanca S m@ﬁd j Paint Chips Submitizd Fholos Submitied
0y ] .

eceivad by f Receipt Mo. Amaurt e - Dals m= 2 AR

i AL XA 560
Tiky Fllgat orma/T axicat Coior Schima Asgacton od - . B, TOrs)

FESCHEMEOREY |

s

S



May 9, 2008 -

Tamara Odisho
Outreach Coordinator & Bxecutive Assistant

San Francisco Taxicab Commission
25 Van Ness Ave., Suite 420
San Francisco, CA 584102

~ Dear Ms. O_dishof -

- Let me assure you that there will be vehicles, insurance (see attached) and registration as
noted in your e-mail (attached). A check for $1,746.00 to cover the transfer fees is

enclosed.
Sincerely, .
o L 5
T = (a7
e /’7/?/&&4/ gz;g}gz,ﬂi
Nathan Dwiri, President

1200 Mississippi Street, San Francisco, CA 84107
(415) 282-3737 www.yeliowcabsf.com



7/

odh

Y15-ad- |

FAK MU,

TASURHNUE PLAND

oELF

b

i

o

PR Ul

4

I A kU]

2
[

-

% ]l..hsa%! .

2282 h

Sections 3700 to 3705, inslusiv
Certificate of Consent o Self-

Revocation of Certifloats.—"4 certifleate of consent |
lhearing. Good cause aludes, amon,

ificate may be revoked EM,..

, ' BTATE of CALIFORNIA - .
@‘mﬁbmﬁgﬁzq OF nzgﬁmﬁmm}r RELATIONS -

. OFFICE OF THE DiRECTOR =
Numpme " 777 : S g Ed
CERTIFICATE OF CONSENT 7O SELF.INsy
VELLOW cAB COOPERATIVE, NG,
THIS IS TO CERTTFY, ﬂ_mr!.wﬁmﬂm@@g‘?.-,i;-fs---f,---,.f ..................... S
w has complied with the requirements of the Directo

r owm Industrial Relations under

e, of the Labor Code of the State of California and j5
Insure, :

the provisions of

1
-Any time for good cause shown,®

ErFzerive,

DEPARTMENT O INDUSTRIAL RELATIONS
OF THE g ,..an._..m aF nuhm:_ﬂ.OﬂZ?P

sy

L TME B A oFJune 103003

CHUCK CAKE

Vilits /

. v v .m gazy.nn.... .
MARK B. ASHCRAFT )/

0 sell-insure may be veviled by the Direetor of Indnustrial Yelations ut -y e for mood cauge nftr o
g other things, the m?%mmnsai of the solveney of suel

i exployer, the (mability of the emplayer to' Fulfil hia abligntiong,
ministration of obligations vadar Uiy %_\ st .

52 o necesary Mow_. m_maw 1) .,aoww to procsedingg
his compensation n lentione in o Ishonett mannery /o ischarging hig compensaion
1 . hilrn.” (Saction B102 of Labor Code.) The CerliReats may ba revoked foy
Tide 8., Calilfornia Adminiamative Cnde, Croap S——Adminlstrats, ir .

L

ereby pranted this

e
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TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

‘G NEW COLOR SCHEME : G CHANGE OF COLOR SCHEME - From: /’/{E"jfﬁp CAB
{Compleia bath sides} {Coirplete fron| side oniy)

“YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH TH!S APPU(‘ATION

PLEASE PRINT CLEARLY ~ COMFLETE ENTIRE FORM
, Phone

Applicant's Name {First, Middie, Lasi]

s e e -

k '//7,4//'?/1?/&7;7[5/ fw‘\?ft’ff 7’7?’/ /7(9//);,@%:‘{6%,/ L f o -

Relidence Addrass (Sireet Address, Cily, State, zZip) '

oo - T i . Sz

JointAp'pfa‘? Wptha (First, §iadTs, Lash B } T
?'( Resxdeny‘ %5 (Street Aodress, City, Skale, Zip)
v

hY

I

J is U’HS a COI’pOraia permit? ;3'\(»!0 G Yes  ifyes, Name of Corporation:

Ifthis color scheme request is'granted by the Taxicabh Commission, list what your business nams, address and phone number will be.
Busi ass Name { Business Addrass {Sieet Address, City, State, Zip) [ Business Phana

g lloe Cas (o 0p | (oo M s 1S ’yfw' SHtOSE. . s a8 5937

Mea‘alﬁ ion Mumber(s) G _ Qwner / Operaior

15_/ " c;t%)Gas&Gafe _
O} Long Term Lease
Pieasgthe reason(s) why m are requesting thi

| (WO} certify {(ordeciare) r.n;der penalty of perjury undet tha laws of the State of Californfa that the foregoing is true and comrect.

.

Executed this A??ilzﬂ day of ; .20 0 (J[> at San Francisco, California

;( (Gt st . Al //// e

Signaltire of Applizzant Signature of Applicant

ORSCHEMECGNIY

Title:

4
ﬁ”&mﬂ@ﬂ"‘“ | J

[ OBk i
. [Name of person authorized to sign for Co!or Schernf: plder:

MaTetpd  Dooigy

A A B AR
i, the Color Scheme Holder / person authorized to sign for the Color lJ\c! me Hoilder for L/fC [//ﬂ o) C)séé f 5{9 ,
. "‘;‘(J Taxicab t,olorscheme {ﬁ
hereby give consent lo the applicant named to use my color scheme. 340 i
5 i

AR
1 cerify-{oc daclare) under penatly of pefury under the laws of the Stats of Ca Enon’na that the foregoing is true and comrect.

I . %/w’ B

" Signalure of Coler Scheme Holder 7 persoidauthordzead (o sign for Color Scherms Holder Data

omce‘uss ONEY |
Agenda Notice Date. « Heartag Da!a Decision of Taxicab Commission Naw Declaration Signed
5008 G 5.2 UH |
Worker s Comp Submitied }! l lnrumn?e Submtt‘ed Paint Chips Submitted Fhotos Submitted ’
y ey :
Reraived by: f o sealpt No. Amount oo T Data
y ’ 297, Faby, 1y A
R 100005}

Coly Flraformad | aaic0l Cotor Schema Apakcadan Gie



Dear Ms O©disho:

/

/ VELLOW

CAB CCOPERATIVE

May 9, 2008

Tamara Odisho
Qutreach Coordinator & Ixecutive Assistant

San Francisco Taxicab Commission
25 Van Ness Ave., Suite 420
San Francisco, CA 94102 -

Let me assure you that there will be vehicles, insurance (see attached) and registration as
noted in your e-mail (attached). A check for $1,746.00 to cover the transfer fees is .

enclosed.

Sincerely,

S 4;’2
T T e e
Nathan Dwiri, President

1200 Mississippi Street, San Francisco, CA 84107
(415) 282-3737 www.yellowecabsf.com

S
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TAXICAB COLOR SCHEME APPLICATION

- San Francisco Taxicabh Cemmission

1 NEW COLOR SCHEME ("% CHANGE OF COLOR SCHEME — From: \/ ined o P (ff.i(;
e

{Complste bath sides) (Complsta front side oaly)

“Y0OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS ARPPLICATION.
PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM

Appicant’s Nama (First, Middle, Last)
e AT et g K - )
f{ﬂ !‘:“:F‘\‘L‘ I.z;? E/‘} L} ﬁ(} [ '{ \{ fd '/5 i B - \\’ — “-;* o f

Rasidence Addr;ess {Street Address, (‘lly, ‘&Late, Zin) ; j
- SF-_CA - a4y

-
-

Jomi Applicant's Name (First, Middle, Lasl)

Reasidenca Address (Street Addrass, City, Stafe, Zip)
Pt

Is this 2 Corperate permit? "i':ij:) {7 Yes  ifyss, Name of Corporation:

the Taxicab Commission, list what your business name, address and phone number will be.
Business Address (Slrest Address, CHly, State, Zip} Business Phone

212V EVANS  AVERD o ot Ty (K15 (o5 P5 8=

I"¥¥ this color schema request is granted by
Busieas Name

Loval THAY

Medailion Number(s) E Ouwner { Operator
f?' 4% ﬁ‘ ] casa cate
g b2 [ Leng Term Leasa
Please list the reason(s) why you are requestmg this change
| Prg ;Lif“,{f ’?ﬁ’é. s D¢ jm'-f?_"i«_ (11 ,f" \
~ 7 W /

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

-f
Executed this 5%3,*' _day of_#HAY 2008  atSan Francisco, California

!":E“[‘Q ; {f“l/éf?fj Vi [ j?‘?ﬂjf x/hfz,f;

Print Name of Agplicant Signalure of Applicant

-

Mame of person authorizad to sign for Tolor Scheme Hoider:

fvzé%?--famﬂmﬁ?ﬁ gJ: g ¢! SuwE s

PLE S\ pEw T
/{{’? &y 4 L Tﬁ’ﬁ.;

Taxicab Color Schems

I, the Golor Schame Halder / parson authorized o sign for the Color Scheme Holder for
hareby give consent to the applicant named fo uss my colos schema.

| certify (or declara) under penalty of perjury under the laws of the Stata of Cailfornia that the foregoing is true and correct.

@ﬁ/«é’ /! f‘“”ﬁ":;ré,/::«h«ﬁf; oL g‘?@ oy "/ 24

Bata

Signature of Color Schema Holdar / person authorized Lo slgn for Color Schema Holder

Ve
a! [

Dﬂczsmn of Taxicah Commission New D%‘Iaratlcn Sicned

Agenda Nolice Dale Hearing Date
" . annfi
Worker's Comp Submittad (' lnsurance Submilted . 5 Paint Chips Submitled I Photos Submitted WA f“( By LUSY
= _/ . . ity
Recelved by: R r Recalot No. o A , Amaunt ., , Dais ae—
/}1—/1“‘“7 %)(y(ézz_)\’}}/ f,g?) { ] R
e {Rav, 11{39/55)

Ci/hy FilasiFammsiTaxicab Colar SchEmE Appication doc

:
i
i
i
i




DATE (MWDDYYYY)

" ACORD, CERTIFICATE OF LIABILITY INSURANCE  emas| “ieo
PRODUCER . ) THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
EYv. "A., Tittle Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
'y Financial Services HOLDER, THIS CERTIFICATE DOES NCT AMEND, EXTEND OR
1890 N. Shoraline Blvd., 2nd F ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Mountain View CA 94043 '
Phone: 650-856-2120 Fax:1650-858-3571 INSURERS AFFORDING COVERAGE A MNAIC#- - -
INSURED ‘ NSURERA:  Mount Vernon Fizre Ims. Co. | -7
Ni'sh n Sweis / C & J Leasing mSURER 30 National Interstate 32620
Royal Taxi Company Inc. A ‘ -
%Tinga‘rﬂ: ane iA STE .
vans Avenue .
Sazn Francisco CA 8471 INSURER D:
INSURER E:
COVERAGES e
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPEGT TG WHICH THIS CERTIFICATE MAY BE 155450 OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 1§ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY BAVE BEEN REDUCED 8Y PAID CLAIMS.

Mtk piead TYPE OF INSURANCE POLICY NUMBER %%'%E—ﬁ%—: “'SE FOATE (WIBBAY] LiMITS
GENERAL LIABILITY EACH GCCURRENCE Is $1,000,000
A ?i COMMERCIAL GENERAL LIABILITY 01/23/08 01/23/0% PREMISES ?Ezto?g@gncej l 5 $E0xB00Y
7 CLAIMS MADE @ OCCUR MED EXP (tnyoneperson) |5 451 8DD/ 08 |
— FERSONAL AV INURY | 5 S350, 000
i GENERAL AGGREBATE $ §1 000,000
GEM'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - CONPIOP AGE | § TNCBGDED |
_] POLICY m S m Loc . B
ALTOMOBILE LIABILITY COMBINED SNGLELIMIT | ¢ 5‘{“&50 000
—T ANY AUTO {Ea accident) ‘ rWUU,
"1 T oS AiTos SR o L pepiy ey s - L
B | X | scEDULED AUTOS PLS - 10712707 | 10712708 |Perpeson o )
HIRED AUTOS BODILY INJURY 3 S -
NON-OWNED AUTOS (Per accident) et

PROPERTY DAMAGE
{Por aceident)

“
H
I
2
i
i
§

BARAGE LIABILITY

AUTO ONLY - BA ACCIDENT

EMPLOYERS' LIABILITY

OFFICERMEMBER EXCLUDED

i yes, describe undey
SPECIAL PROVISIONS betow

WORKERS COMPENSATION AND

ANY PROPRIET ORJ‘F‘ARTNSRJE;(ECUTNE

ANY AUTO ATHER THAN FA ACC
AUTS ONLY: A5G
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE
OCCUR ABGREGATE
DEDUCTRLE MAY 65 JZLUs
- ) l\sfri:\ 1} S
RETENTION  §
&) WUSTATT !OIH-
Cr TORY LIMITS Er

E.L. EACH AGCIDENT

£L. DISEASE  EA EMPLOYEE] § ,,

E.L, OISEASE - POLICY LT

OTHER

OF

COMMISSIONS,

ITS OFFICERS,

DESCRIFTION OF GPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
SAN FRANCISCO TAXICAB COMPANY.

CITY & COUNTY OF SAN FRANCISCO,
VEQLIA TRANSPORTATION, ATC, ATC VANCOM,

AND ANY SUBCONTRACTOR OR AGENT OF THE PRCOVIDER ENGAGED IN ANY WORK UNDER
THISZ AGREEMENT ARE INCLUDED AS ADDITICNAYL INSURED ON SATID POLICY.

AGENTS AND EMPLOYEES, MEMBERS
THE FUNDING ENTITY

CERTIFICATE HOLDER

CANCELLATION

saw FRANCISC‘O PARATRANSIT

RICHARD LESSER
68 12THE STREET

SAY FRANCISCO CA 9102-6055

SFPARAT

REPRESENTATIVES.

—

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED EEFd

AR

-

AUTHORIZED REPRESENTATIVE 2{1 ; \? & f ( }
Paul Batmalas i 2
i

ACORD 25 (2001708}




POLICYHOLDER copy NA

@

ATE 50 sox 420807, SAN FRANCISCO,CA 94 142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE.

iSsUT DAYTE: 05-02-2008 C : GROUP; :
' . ' : POLICY NUMBER:
CERTIFICATE Ix - 3

CERTIFICATE EXPIRES: 05-02-2009
’ 0S-02-2008/08-02~-2008

CITY AND COUNTY OF SAN FRANCISCO T MA i . : P
SAN FRANCISCO TAXICAB COMMISSION . : : Vo
25 VAN NESS STE 420 : : . . : . . Lo
SAN FRANCISCO CA 94102

This is to certify that wa have issusd a vaiid Waorkars' Compensation Insurarics pofiey in & form approved by ths
Califurniz Insurancs Commissiorer to the employer named below for the policy peridd Indicatad, .

This poiley 7s not subject to cancallation by the '_.-’-und, excapt Upsn 54 days advance written notice to the empioyar:

T We will also give you g davs advance notice shiould this policy be carcslied prior to its normal expiration,

This certificate of insurance Is not an insursnce poliey and does: ot amend, extand of alter-the coverage afferded - - i
by the policy listed herein, Notwithstanding any requirement, term or condition of any contract or other decument ’ : i
with respact to which this certificate of insufante ‘may ba issued. or te which it may pertain, tha insurance ] . : H
afforded. by the policy deseribed hersin is subject to alt the terms, axclusions, and eénditions, of such poley, :

. . ; v Y 9 3 !
THORIZED REPRESENTATIE. ) ~ PRESIDENT = - B -~ MAY G5 2008
EMPLOYERS LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

o [ e i e

NI

ENDORSEMENT #1800 - NISHAN SWEIS, PRES-TRE - ENCLUDED,. . - : o EHOT

ENDORSEMENT #1500 ~ SURAILA SWEIS, VICE-PRE - EXCLUDED,
ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLAERS/ NOTICE EFFECTIVE 05-02-2006 IS8
ATTACHED TO AND FORMS A PARY OF THIS POLICY. S -

EMPLOYER

C & J LEASING (A CORP.) DBA: ROVAL TAXL NA -
2129 EVANS AVE # G ,
SAN FRANCISCO CA 94124

o G409
V. 2-08) PRINTED : 04- 17-2008
AT UD; .



B
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R !Miﬁi!!lilllﬂl\hifl?l!ﬁlllﬂlilE!%lil!}l !EMWNilﬁﬂ!lli!I!!Hﬁ,'li\iiillllli!l“%!iml 6

RXPIRES: 04/30/0000

**%*VALIDATED REGISTRATION TARDF Y.
HAKE YR MOOEL 1R 1ST 50L0 VLF CLASE TYPE VEH TYPE LIC L IFEAGE wnanra
FORD 2007 . 2007 TR 32% 31
30DY. TYPE MOBEL W MO AW URLADEN/GACEH Il e T e
TX G N 2 C 03593
TYPE VERICLE USE DATE TSSLED CC/ALED DT FZE RECYD PIC
COMMERC YA 0r/14/07 38 05/15/07 3 :
PR/HISY: TAXI ) PR EXD DATE: 04/30/2008
REGISTERED GWNER PERM FLEET REG MISCH: 0926 ANCUNT PAID
, YELLOW CAB CO OF ACCT: 9343 SNFEE
1260 MISSISSIPRPI ST MHOUST SE AMOURT RECYD
5 NONE CASH 1
o . S CHCK 3
SAN FRANCISCO .
o . 94107
LIENHOLDER : C
FORD MTR CRDPT CO :
PO BX 105704
ATLANTA . :
e 30348 : B )
HOD 113 AM 0000000 DOY6 CM EOD 071407 31 BHOS04S 2685

i'ﬁ-.tr:':ar,—:

i

MAY & 7uus

SAM Bl O
A ORI



TAKICAR COLOR SCHEME ASPLICATION
San Frangisco Taxicab Commission

[1 NEW COLOR SCHEME | *CHANGE OF COLOR SCHEME — From: ;«7 24 eats
{Camplale bath sides) " {Camplets kool sida onfy} LR T
YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARO, & INSURANCE CARD WITH THIS APPLICATION,
B PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM ~
" Appiicant’s MNasmis (Fist, Midalla, Last) # Fhone
- — / I ‘ ,' . J A L . . < N .
}( Ii;fru} "‘”F LS \./) ; . ‘ AN,
Residence Address (Sireat Address, City, State, Zip} ’
e | Ave (T d 94116
Joint Applicant's Namso (Fifst, Middle, Las() / ¢ Phana
A S ()
fesidenca Addrass (Strest Addmss, City, Siata, Zig) ! .
vy
ts this 2 Corporate permi? %j&o [ Yes  Hyss, Name of Corporation:

. 7

If this color scheme request is granted by the Taxdeab Commisslon, st what your business nams, addrass end phone numbey will be,

79 _Brisant /:f-" (5%‘;’&;31 fkh,?g@?ﬁi"éa

Busfaeﬁa Name ; Business Address (Stresf Address, City, Stata, Zip) sin3ss Phong
ea o ‘{'/’ ¢

Madalion Number(s) . Cwrier ! Operatar

/7 L - Gas & Gata
7~2 ‘ i1 Long TermLease

. Plazge list the reason{s) why you are rsquesting this change:

7 [,4/‘7524"01‘1 //‘c;h be ét/f:/’/ffz 710)‘ L,;’"f;{ C A

I (Wa) certify (or declare) under penally of perjury under thes laws of the State of California that the foragoing is true and correet

. . - ' r) r
Executed this &/ /7 day of f’fé", £t / .20 @ AL ii San Francisco, Cafifornia
X [ 7 KHvY A —
Print Name of Appiicant ' \&i@ggm‘e oFAnpHcAR

Narm of parson apfhodzed to sign for Culnr Sdzm Haider
s

L ‘1{ Lo ot uiner™,

ixz?c?: /1:*1‘//@'4-.
=

1, tha Color Schigme Holder 7 person authotized to sign for the Color Scheme Holder for
hereby glva mnsent to the applicant named to vss my color scheme.
§ cortify (or dec / under penally of parjury under tha laws of the Siais of California that the foregoing is true and comract.
////;v:; { %f /ﬁnz
. / tata 7

\ Sipfature of Golor Sthama Holder { person authorized fo sign for Calor Scheme Helder

] sl LT Tt A J
nds Mot Dats Haaring Data Dacisian of Ta:xical Commission Mee Q&C’Jﬁf“‘ﬁ{fﬁﬁigﬂgﬁ:f PR,
L P ﬂ'@ﬂ/ag ‘ A 7
Wotkers Comp Submitel / Insurancs Submittad ' ; Faint Chips Submitted i Protos Subinsited” e T

.ﬂmedhvﬂ—-«);g( 7 “@’ﬁ“ﬁm@m’ g~ [T 06 200

i
H
;



B5-@5-"B8 17:31 FROM-FAK 1 T-332 POR/82 U958

[ BATE (MMDEAYYYY)

ACORD : : - :
Laxalen  CERTIRICATE OF LIABILITY INSURANCE 05/05/2008
PRODUCER _ Phons; [876) Y00 0000 Fax 6256700000 : THIS CERTIFICATE 5 ISSUED AS A MATTER OF INFORMATION
MEW CENTURY IM8 SERVICES, 1NC, ONLY AND CONFERS MO RIGHTS UPON THE CEATIFICATE
13 N, 2ND 8T. HOLDES, THIS CERTIFICATE DOES NOT AMEMD, EXTEND OR
ALHAMERA CA 91807 ] ALYEA THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS RFFDﬁD!NG COVERAQE NAID #
Agansy Lo 0807085 ‘
INSURED "|iNSURER A1 Delos Insurance Gompany !
FOQ CITY CAR, INC. |INSURER B
270 BRYANT SYREET ; -
SAM FRANGISCO CA p4103 INSURER C:
INSUBER Dt
] INSURERE:
COVERAGES ) -
SDRANCE LISTED PSlOW HAVE BEEN IG3USD TO THE INBLURED NAMED ABUVE FON THE POLICY ESRIOD INDIGATED, NOTWITHET ANDIg

THE POLICIES OF INGURANCE 1
ANY REQUIREMENT, TEHM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY B8 185UED OR
MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLIJIES DESCRIGED HEREIN iS SUBJECT TO ALL THE TERMAS. EXGLUSKING AN COMDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MUY HAVE BEEN REDUCED BY PAD CLAIMS,
ADD) : BUOLICY BeERCTIVE BOLIDY K
1R igay _TYFEOF ISSURANGE POLIGY NUMBER DATE (MEUDDAY] e giﬁﬁé‘ﬂﬁ LRaTe
| GEHERAL LIASRITY EACH OCCURRENGE 3
DAMAGE TO AENTED
COMMERCIAL GENERAL LASILITY ‘ [mms ety s
| cuams M.mﬁf:] oceus WED, BXP {Any oo peraod) 1§
PERSOMAL & ADV INIURY  |$
N S GENERAL AGOREGATE |8
GENL ABGRESATE LlMg‘ APPLIES PER: haba PRODUCTE-COMPIOR AGG. |8
s )
POLICY I i JEET J LoC . e
AUTOMOBRLE LIABILITY * MAT UL 7035 COMBINED SINGLE LT
ANY AUTO (Eascoidenty . ¥
ALL DWNED AUTOS- BOGILY MIURY 07
SCHEDULED AUTOS (Ber person) :
|| HIREDAUTCS BODLY INJLRY s
HOM-OWHED AUTOS ‘ {Per nocidant)
PROPERTY DAMAGE $
{Per aeoldant)
: AUTO OHLY - EAACCIDENT _ |}
ANY AUTO CTHER THAN EAAGD |F
. AUTO DMLY Ach |8
ERGHSS f UBRELLA LIABLITY . EACH DCOURRENGE s
ocCuR D CLAME MADE ) ABGREGATE $
$
CEDUCTIRLE ' _ s
RETENTION § s
W STATL-
WORS(ERS COMPENSATION AND , omHER
bilcitpmicl byt 08/15/07 OBAS03 - E;:;;r LpaTe l
A mwmmmmxcmwe L ACCIDENT 3 1,660,000
CFFRENIEENEER EKCLUD EL, DSEASS-EA EMPLOYEE |8 1,008,600
I3 by etz
yan deacolbemeer El. DISEASE-POLICY LW 8 1,000,060
| OTHER;

DESCRIFTION OF OFERATIONS/LOCATIONS/VEHICLER/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
THIS CERTIFICATE IS FOR INFORMATION-CHLY PURPOSES.

BBEDALLION NUMBER: 123
CEATRFCATE HOLDER CANCELLATION

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORETHE
;ﬁ# ﬁaiwsssom EXPIRATION DATE THEREOF, THE ISSUING INSUKER WILL ENDEAVORTO L3AIL 30 DAYS

WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE
25 VAN NEBB AVE,, SUITE 420 TO DG 0 SHALL IMPCSE NC OBLIGATION OR LIABILITY OF ANY KM UPON THE INSURER,
FAN Fﬁmmsso‘ CA 031025088 IT'S AGENTS O AEPRESENTATIVES,

ATTOABED REPAECENTATVE

b e—— ;/

Attention: R ’:_‘,5%7747@
ACORD 25 (2001/08) Ceriiffcate # 85479 // / © ACOHD CORPORATION 106D



IHSURANCE IDENTIFICATION CARD
STRTE CA
COMPARY MNUBMBER COMPRNYT
33855 Lincoln General Insurance Co.
oOLTICY NUMBER EFFECTIVE DATE mXPIRATION DATH
10/12/07 10/12/08

YEAR MAKE/MODED VEEILLE IDENTIFTCATION NRMBER

2002 Merxcuxzy Grand Ma
AGEYCY/CCHEANY ISSUING CARD
v, A, Tittle Insurance
paul Batmale
550-856-2120
INSURED
" Ehuu ¥iem

Regents Cab #128

San Franc;sco GA 94116

SEI IR IaIl.'BILITY IHMSURANCE PRESC‘U‘B...D BY LRW

COVERPLGK M.‘E’.nTS I'

op ID JK

THTA CARD MUST BE FEET IN THE IHIGRED
VENXCLE AND PRESENCED UPON DEMAND

7 CASE OF ACCIDENT: Report 21l acmidents
to youm Rgent/Company as swon #s pessibla.
Oktain the follewing information:

1, Nama and addrsss of sasch driver,

pasgengayr and witness.
%, Wama of Inspuranca Company a:;d palicy

namber fox sach vehigle involved.

ACGRD :_ 50 wes{2/as)




[T T —

REGISTRATION CARD VALID FROM:

Y 06 2000

i

.

Wi

LICENSE MUMBER

VEHICLE 1D NUMBER

STICKER 1S50UFD

PR HXP DATE. 01/31/2001

AMOUNT PAln
5 116.00

01/31/2008 TO: 0L/31/2009
MAKE YR MCDEL YR 15T SOLD VLF GLASS ¥R TYPE VEH TYPE LIC
MERC 2002 2002 e 2005 32K 31
BODY TYPE MOOEL Mo MO AX WD UNLADEN/G/CGY ;
TX & Nz 2 - C 93860 :
TYPE VEHTCLEL USE DATE 1SSUED CL/ALLY 0T FEE RECYD PIC
COMMERCTATL, 12/06/07 38 11/21/07 9
PR/HIST: TAXT

REGISTERED OWNER

KHUU XIEM _ ‘

Tttt AMOUNT DUE AMOUNT RECVD

§ 116.00 CasH -
CHCK - ’
SAN FRANCISCO CEDT - 116.00
CA

LIENHOLDER

94116

HOL BO1 5L 0011600 0035 cg go1 120607

R

31 7885815 147




Consent Calendar:; Ttem E

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

Color Scheme: Yellow Cab Co-op

Medallion #s: 815, 825, 854,991, 1023, 1119, 1149, 1181,
1208, 1254

Duration of Campaign: June 2, 2008 — July 27, 2008

Advertiser: Monterey Bay Aquarium

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

Color Scheme: Luxor Cab Company

Medallion #s: 100, 145, 146, 157, 232, 464, 662, 729, 790,
1051, 794, 840, 888, 927, 934, 952, 954, 969,
1014, 1050

Duration of Campaign: June 2, 2008 — June 29, 2008

Advertiser: Conoco Philips




3 o4 L\.,Fay
20N

CITY AND COUNTY OF SAN FRANCISCO ©

TAXI COMMISSION
Taxi Advertising Application

Today’s Date: . - 3{”08

Color Scheme Information (Please Print Clearly):

Ueldow (b (o-0Op Y5-50% 0925

Cu!JScheme Name Phone Number
Richard. 10 tnaw 415 -543~ G222
Manager Name (Last, First) Phons Numb‘er
JRo0  /YuS G s@@,&o SF 4
Address City S_tats Zip Code

- Taxi Ad Fund (Pleaseturnin-payment-with this application):

/0 X Az X _siop = 21000.00

Number of Vehicles nsed for Taxi Ad Number of Manths (6 month max./vehicle} Total Fes Due

Advertiser Information (Please Print Clearly):

Dannelle Mielbrecht : : (510) 446-7213
- Co.m'acl Person (Last, First) ) ‘ Phene Number
“ Clear Chanriel Taxi Media

Company Namg ) )

555 12™ STREET, SUITE.950 OAKLAND CA 94607
Address . ‘ City’ State Zip Code
11t fkku ﬁ@fm/u () b-2-0f - T[ag/2008
Campaign/Advertker - Duration of Campaign ’

/ 0 215 525 55 f/ ) w33 g 9 e RIS,

Number of Taxis Being used for Campaizn List all Medallion Numbers that wﬂ) be used for; zhe‘ o ’

Ypoged Taxi Advertising

I (We) hersby agree to the proposed Taxi Advertising, Bxscuted this _Y J day of /)[)/u ,{]

i
_)2001/.
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CITY AND COUNTY OF SAN FRANCISCO
TAXY COMMISSION

Today's Date: é/ *’«;),Q”f)r‘r(
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Consent Calendar: Item F

Consideration of the Taxi Commission to consider applicant(s)
ineligible for a Ramp Medallion for Municipal Police Code Section
1080{c}2) for failure to respond and submit an application:

Applicant Name List # Reason

Not Interested in a Ramp
1. William F. Gahan 7-005 Medallion

Not Interested in a Ramp
2. Constantino Peralta 6-911 Medallion

Not Interested in a Ramp
3. Adel M. Awadallo 6-942 Medallion
4, Abdel Sdaigui 6-787 See Memorandum




CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Jordanna Thigpen
Acting Executive Director
Date: May 20, 2008
Re: Continued Consent Calendar Item from July 13, 2007: Ineligibility for the

Ramp Taxicab Medallion Permit — Abdel Sdaigui, List# 6-787

Abdel Sdaigut, List# 6-787

s April 18, 2007: Mr. Sdaigui was offered a ramp medallion permit.

s In 2007, MPC Section 1121 required that taxi drivers must have been a full-time driver for three
out of four years beginning with 2004 through 2007 inclusive.

e Mr. Sdaigui drove the following hours:

o 2004: 668 hours, short 132 hours
o 2005: 1157 hours
o 2006: 750 hours, short S0 hours

e Jfune 12,2007: The Taxi Commission voted 6-1 to deny Mr. Sdaigui a ramp medallion
permit for not meeting the driving requirement for 2007.

e July 10, 2007: Mr. Sdaigui was placed on the consent calendar to be considered for ineligibility
for a ramp medallion permit. This item has been continued to present day.

o  Mr. Sdaigui cannot qualify under the Daly-Ma ordinance (MPC § 1121) or the amendments
thereto because the Taxi Commission has already voted to deny him a ramp medallion and by
operation of law is no longer eligible for a ramp medallion permit. MPC § 1121 provides that "the
Taxi Commission may by regulation provide for reconsideration of applications that were denied
and applicants who were removed [rom the waiting list under the provisions of subsection (b) of
MPC § 1121 prior o the amendments made" in February 2008.

¢ In the absence of regulations to "provide for reconsideration of applications that were
denied and applicants who were removed from the waiting list..." the Commission has no
jurisdiction to consider Mr. Sdaigui’s ineligibility for a ramp medallion in the context of the
Daly-Ma amendments.

Mr. Sdaigui has presented a letter addressed to all Commissioners (attached) describing his particular
situation. He makes various claims in that letter, but in the last paragraph claims that he was “taken off
calendar.” In fact, that is not true — he was denied a ramp medallion and therefore, there is no jurisdiction
to consider his case. Therefore, he is placed on the agenda for informational purposes only with regards to
the denial of a ramp medallion,His only course of relief at this juncture is to appeal to the Board of
Appeals and make a Request for Jurisdiction, if he insists upon receiving a ramp medallion and feels that
he has a compeling case for obtaining one despite the problems noted above.

He remains on the list for a regular medallion. Staff estimates that, assuming he is eligible at the time that
he is offered a regular medallion, he will receive a regular medallion in approximately two to three years,
but it could be sooner. The two to three years is not guaranteed and is offered as an estimate.

23 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(413) 503-2180*Fax (415) 503-2186*cmail: 1

sftaxd.commissionfisfoov.org®wanw sfsov ovg/taxicommission



May 13, 2008

To: Jordanna Thigpen, Acting Executive Director
Paul Gillespie, President
Patricia Breslin, Vice President
Richard Beniamin
Tom Oneto
Min Paek
R, James Slaughter

Fr. Abdel Halim Sdaigui
Re: Ramp Cab Medallion

Mr. Abdel Sdaigui has been a driver since 1991 having driven for Desoto, Metro Cab, Yellow Cab and
currently driving for Luxor Cab. In the Industry for 17years he is a dedicated driver and committed with
great passion in serving the public.

In 2003 he received a letter for a ramp cab. Having presented the application he was informed that
there were no medaliions available and he would be placed on a waiting list. He received his number
which was #25. A year past and we had not heard a thing. He went to the office of the taxi commission in
December 2004 and was informed that he was #1 and should be hearing something shortly. In January
2005, Abdel followed up with the office to find out that he was no longer in the number one position and
was dropped to Number 341. How could this be? Well , whatever the reasons to be were Abdel had to
waitl At this point Abdel was disappointed and deceived in the system. In May of 2007, Halim went to the
Cab Detail in regards to another matter and decided to take the opportunity to question something that
was really bothering him and that was the Ramp Cab Waiting list and how he could go from #1 to #341.
After giving his story to the officer in charge he was informed to wait and he would research this now and
have an answer for us. Sure enough within 20 minutes he came out accompanied with a young lady who
informed us that the list had been in question and that we should be receiving a letter shorlty in the mail.
Low and behold less than one week we receive a letter requesting Mr. Sdaigui to submit his waybills for
2004, 2005 and 2006. Would we have ever received a letter had we not gone down to the Cab Detall
upset and questioning the order of the list and how it was maintained . We will never know ?7 After the
raview of the waybills we were informed that he was short of hours and administrative errors in the proper
filling out of waybills. Specifically he was short in 2004 by 132.5 hours and in 2008 short by 50 hours. |
disputed this in the June 12th, 2007 stating that in 2006 and 2004 there had been a miscalculation and
missing Wayhbills from the Cab companies , but fortunately enough the Companies have a computerized
printout of all logins by day. After spending endless hours recalculating all the Waybills and Computer
printouts Mr. Sdaigui does meet all the hour requirements. What must also be questioned and held
accountable as well in this matter is the retaining and organization of Waybills by Cab companies. If
waybills are not filled out properly Cab companies should request fo the driver the proper filling out of the
waybill prior to accepting the document at the end of there shift and the Cab Companies need to maintain
a filing system of all drivers, not simply throwing waybills in a box on a daily basis and then when drivers
are requesting there wayhbills the Company usually have to detail someone to search for days in boxes to
hopefully retain alt waybills needed. In December of 2007, Tamara requested the last 5 menths and
totaled approximately 730 hours not including the rest of the year and 170 ramp pick ups o that point. Mr,
Sdaigui clearly is a Cab driver who meets all requirements to receive a Medailion.

Mr. Sdaigui was taken off calander June 12th, 2007 and was informed that further review and a committee
was to be formed to review rules, regulations and guidelines. Since November of 2007, Mr. Sdaigui has
been in constant contact with the Taxi commission office to be recalandered and questioned on several
occassions why his waybills and all supporting documentation have not been recafculated to clear up the
matters in question . Having given the commission sufficient time Mr. Sdaigui became more percervering
in getting recalandered.. With much assistance from the office we are here before you tonight May 13th,
2008 to request that a Medaillion be given to Mr. Sdaigui having met the requirements requesied. Mr.
ad%ig'lri c?rtainly has been patient through this process and has waited 5 years fo receive this Ramp Cab
edailion!!



Consent Calendar: Item G

Consideration of Taxi Commission to Allow Medallion Holder to Park Taxi
at Alternate Site:
Applicant Name: | Medallion #: | Alternate Site: | Color Scheme:
1. Wes Hollis 1022 350 Turk Street | Executive Taxi
SF, CA 94102




TAXI COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

APR 2.8 2003

Request to Shift Change/Park at Alternate Location

Today’s Date: 4 -25-£ 8 Medallion Number: [& 22

Medallion Holder: WESLEY HocLl{S Manager: —

Phone: 415 B26—91(O Color Scheme: E w&ECuTIVE  TAX!

35 TURK ST,

E Request to Park at an Alternate Location: __ 5 @6 FrAaNcIscO, CA. 74102
Address of Alternate Location

Reason for Request: FoRMER SDITE (3°ict GoLrEN GATE>

|5 NO LONGER AVAILABLE,

250 TURK ST.
™ Request to Shift Change at an Alternate Location: S AN FRAMCISCO, £ A, 4102
‘ Address of Alternate Location

Reason for Request: FORMER SITE [5 NO LONGER AVRILABLE

Decision of Taxi Commission and/ox SFPD Taxi Detail

Scheduled For Hearing? /@) No [(es

Hearing Date
/ : L. ' o .
@, Site Inspected: [INo ]EI Yes 5% 31; § ,J)ﬁ?-// Let ;_’,3_;(?
Date Inspected Inspected By

IE? Approved By: - JS,{;;/ //ﬁi‘ff e ﬁ/fjp ?l

1 Denied By:

D Other:




Rules & Regulations Regarding Shift Change er Parking at Alternate Locations:

4A9 Medallion Holders shail ensure that the taxicab eperating under the medallion issued to them begins
and ends zll shifis at their color scheme’s place of business, except with the approval of the Taxicab

Commission or their designee for "formal employee operations"”. When the taxicab is not
employed, Medallion Holders shafl either leave the vehicle at their coler scheme’s place of business
or at an alternative location approved by the Taxi Detail that is off the public street and sidewalk.
Each request for the use of an alternative site must be made in writing, Medallion [Helders shall
ensure that all waybills, reports and found property are turned in at the taxi company premises at the

conclusion of each shift,

Color Scheme Holders shall ensure that every taxicab driver starts and ends each shift at the color

5B.6
scheme’s principal place of business, except with approval of the Taxicab Commission or their
designee for “formal employee operations”,

5.B.7 When the taxicab is not employed, Color Scheme Holders shall ensure that the vehicle either

remains at their place of business or at an alteinative location that is off the public strest and
sidewalk and that they can gain immediate access to the vehicle. Prior approval by the Taxi Detail
must be obtained for each written request for the use of an alternative site.

Tnitial each line below:

W I have read and understand the above rules and regulations.

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

have not been approved.

Medallion Holder Signature

Manager Signature




