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 January &, 2008
Taxicab Commission Meeting



CITY AND COUNTY OF
SAN FRANCISCO

TAXI COMMISSION
MAYOR GAVIN NEWSOM

COMMISSIONERS TELEPHONE (415} 554-7737
PAUL GILTESPTE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT

RICHARD BENJAMIN, COMMISSIONER, ext. 1

RBRUCE OKA, COMMISSIONER, ext, 5

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

HEIDI MACHEN, EXECUTIVE DIRECTOR

MEETING MINUTES

Commission Chambers
January 8, 2008 at 6:30 p.m.

City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

Present: Giliespie, Breslin, Benjamin, Oka, Paek, Oneto

Absent: 0

President Gillespie called the meeting to order at 6:33 P.M.

STAFF IN ATTENDENCE: Fxecutive Director Heidi Machen, Deputy Director Jordanna
Thigpen, Executive Secretary Tamara Odisho — Taxi Commission, Lieutenant Schlotz, Sergeant

Ron Reynolds, City Attorney Tom Owen

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

1.

Call to Order/ Roll Call

Controller’s Report on PC&N Findings [INFORMATION]

Ted Egan, Controller’s Office: Overview of report.

Pres Gillespie: The only thing these cost increases affect is the new 69 medallions.

Ted Egan: Scope of the report was narrow and focused only on the issuance of the 69 medallions.
Controller’s office issucs a report every two years which is based on quality of life and those figures
are not included in this report.

Pres Gillespie: Meter technology may not be able to take a different fee in mileage and flag drop.

Public Comment:

Tom Stanghellini: Very upset over the 30 cent recommended increase in the gate fee.

Hansu Kim: Controller’s office has limited data to work with and their recommendation is poor.
Robert Cezano: There are other propositions floating around to increase the gate and all these
ideas should be merged into one.

Barry Taranto: Hybrid drivers should pay more in gas and gate.



3.

e Charles Rathbone: The meter cannot take the different fees.

o John Lazar: Hybrid vehicles cost over $30k and this increase would not cover anything,

e Mark Gruberg: Robert Cezano made a good point about all of the different gate fee increases;
they should be looked at together.

e Marty Smith: Hybrids are expensive and need a fee to cover the purchase.

Consent Calendar [ACTION]

Puablic Comment: None

-]

Com Oka: Motion to approve A- Minutes, C 2-Drake Batterson, C3- Willie Deluca, C4- Sohail
Sweis, C5-Saher Sweis, C6- David Geitheim, C7- Jay Chatfield, C8- Craig Wilson, E1- Robert
Slivoski, E2- Suhaila Sweis, E3- Elchan Aliev, F1-Nasser Fraydouni, F2- Fred Seronick, G- Drake
Batterson reverse vote and to make him eligible for ramp medallion permit.

Com Breslin: Second motion.

AYES: Gillespie, Brestin, Benjamin Oka, Paek, Oneto NO: 0
ABSENT: 0 RECUSE: 0

Com Oka: Wise to take recommendation of PCC to grant medallion conditionally on a % basis for 12
months.

Com Oneto: Motion to grant medallion with special conditions to D-1 Yuriy Gasparyan

Com Paek: Second motion.

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Oneto NO: 0

ABSENT: 0 RECUSE: 0

Com Onteo: Motion to grant D-2 Hoa Quach ramp medallion pending the DOJ background check.

Com Paek: Second motion.
AYES: Gillespie, Breslin, Oka, Paek, Oneto - NO: 0 - _
ABSENT: 0 RECUSE: Benjamin

Pres Gillespie: Continue item D-3 Lien Nguyen to allow him to retake test.

Public Comment:

o

Charles Rathbone: Want to retain his services good driver but not a good test taker.
Bashir Rahimi: There are many hard working people who do not understand or speak English well.

Dir Machen: Overview of item D-4 Ralph Machkovsky

Lt. Schlotz: Overview Mr. Machkovsky’s background and would like time to review the waybills for
this item.

Com Breslin: Most of these signatures for this petition are dated today and is highly unusual. We are
holding up two ramp medaltions that will not be on the street.

Com Paek: Should continue this to be able to look at this packet.

Com Oka: Unless there is proof of criminal activity I do not see why we are holding the medallion

up.



Public Comment:

John Willey: Ask the Commission to fook at the list of drivers in opposition since it may be related
to litigation and not to the qualifications of this applicant,

Ed Shuman: Has known Ralph for many years and has seen him drive.

Gratch: Mr. Machkovsky has driven a cab but he is not currently upholding the continuous driving
requirement,

Barry Taranto: Commission should allow Lieutenant to continue her investigation.

Alex: Works on schedules for Town and never saw Ralpl on the schedule and saw him writing up
waybills in his office.

Jacob Mietzel : Knows Ralph for many years and believes he deserves this medailion.

Marty Smith: This is a cat fight between Black and White Checker and Town Taxi. A lot of this
stuff didn’t happen.

Chuffa: Really strange case with so many people involved.

Fareed: Has not recently seen Ralph drive and cannot believe he has picked up so many wheel
chairs.

Thomas George Williams: Allow Lt. Schlotz to review case. Unethical if Com Oka does not recuse
himself from the vote.

Com Benjamin: Can conditionally approve this medallion. If there is wrong doing then we will
revoke his medatlion. _

Com Breslin: Also in favor of approving this tonight. Com Oka does not need to recuse himself.
Pres Gillespie: The only reason to recuse one would be for some personal connection or financial
reason and neither of these apply.

Com Oka: There is no reason to hold up this medallion.

Com Oneto: Anytime the police department has requested us to investigate and to treat this
differently I would not think that would be fair for those people that were continued in the past. They
should have the time fo review the waybills.

Dir Machen: The staff does not review the waybills with a fine tooth comb. This seemed to have
slipped through the cracks and Lt Schlotz did not review the waybills.

Com Paek: We are in favor of taxi drivers but with the Lt. request for 2 weeks may be an option even
though it has already been continued.

Lt Schlotz: If approved, she will not audit the waybills. If it is issued conditionally then follow
through may not happen since staff becomes overwhelmed.

Pres Gillespie: Applicant long time member of the industry and [ believe he has a real commitment
to the industry. Motion to approve medallion with conditions of Vi review for one year.

AYES: Gillespie, Breslin, Benjamin, Oka NO: Oneto, Pack

ABSENT: 0 RECUSE: 0

Com Oneto: Motion to grant color scheme change to F-3 Edward Teper.

Com Paek: Second motion
AYES: Gillespie, Breslin, Oka, Paek, Oneto NO: O
ABSENT: 0 RECUSE: Benjamin

Com Oneto: Motion to grant color scheme change to F-4 William Case
Com Paek: Second motion.



AYES: Breslin, Benjamin, Oka, Paek, Oneto NO: 0
ABSENT: 0 RECUSE: Gillespie

Dir Machen: Overview of Item H-1 Raymond Delgado

Philip Ward, Attorney for Raymond Delgado: Rebuttal of the case.

Com Oka: [fthis medallion is granted no one would be hurt.

Philip Ward: Correct.

Pres Gillespie: Trying to find a way legally that we can do this, Healthcare argument is not
compelling since so many drivers do not have it. For one year drivers on the list were not notified of
the passing of Daly/Ma. Would like to continue this item to think it through.

Philip Ward: It would be under the discretion of Commission to rule under Daly/Ma for this case.
Com Benjamin: Allowing him to get a medallion before others is nnsettling, but aliowing him to
stay on the list and require him to drive through 2009.

Com Breslin: Can we grant a time waiver for him in 2007 and keep him to the standard of 20077

Public Comment:

Carl Maemurdo: There are a few people who fall under this and can be resolved to all the applicants
and would avoid Board of Appeals cases.

Mark Gruberg: In 2004 there was already a one year driving requirement. Daly/Ma pushed the
requirement back to 2 years, Back in those days there were indefinite time waivers ..

Jim Gillespie: In 2004, drivers were required to have 156 shifts and did so before midnight and then
after to get in requirements within 6 months.

Tone Lee: Laws shouldn’t be set if you are going to change them.

Hansu Kim: There’s a standard for driving and retroactively apply for an exemption of this
applicant is not a fair way to asses Daly/ Ma.

Marty Smith: People who were on the list in 2004 signed up knew they only had to drive for one
year,

Emil Lawrence: Sometimes does not get mail, no confirmation on whether gets the mail or not.
Doesn’t recall getting the letter in the mail.

Barry Taranto: Daly/Ma is the law and should be upheld. He could have driven part-iime.
Applicants have a responsibility.

Mary McGuire: Intention of Daly/MA were not to exclude people like Delgado, was original ramp
program sfarter.

Thomas George Williams: Missed Com Heinicke, there is a law that needs to be observed.
Commission should follow their rules.

Pres Gillespie: Would like to continue this item.

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

Robert Cezano: Congratulates Bruce Oka on his MTA nomination. Commission should resolve the
Ball Park issue before going to the MTA. Drivers stone walled at the ball park.

Name: Showed a video

Tom Stanghellini: Taxi was involved in a robbery and was impounded without allowing the driver
to take the medallion and it took for Detail to intervene for Luxor to get the medallion back.
Commission to speak with the robbery unit to release medallions in the future.



-

3.

Charles Rathhone: Ramp cabs are prone to break down and drivers are unable to get ramp cabs for
their shifts. In cases like this drivers should be allowed to notate on their waybills of a mechanical
break down without it accounting against them.

Chuffa: By the end of the year, when you inspect our waybills, don’t tell us we haven’t paid. Taxi
Detail should be advised to be different. There is inconsistency because they talk about criminal
investigations that are contradictory.

Barry Korengold: Agendize issue of prorating hours for a medallion applicant, for applicants who
are being heard at the beginning of the year.

Emil Lawrence: Isn’t there a way to verify wheelchair pick ups? Received independent driver
statement from Controller’s office and is illegal with state ruling

Jim Gillespie: Passenger called with harassment complaint of yellow cab driver, but turned out to be
an illegal Yellow cab.

Tariqg Mehmood: Showed video.

Consideration of a Clean Air Taxi Policy [INFORMATION and DISCUSSION]

*Continue item but will take public comment

Todd: Direct DOE to evaluate each vehicle-wheel to wheel analysis. Allow an average of emission
vehicles for the fleet to be able to meet the green goal.

Robert Cezano: Size of vehicles should be considered and should not make any choices without
considering the aging community. Running boards are not available on new hybrids.

Pete Campbell: Has information from a third party and findings that fall under the Mayor’s

requirement.
Thomas George Williams: Grams/ mile make more sense and should figure that out for the

emissions. Companies must maintain the car and engine.

Pres Gillespie: Grams/ mile goal 312 but if there is a fleet average as opposed to a vehicle emission
more vehicles may be able to be apart of the fleet.

Hansu Kim: We can meet these goals but should allow Hexibility in vehicles purchased. There is still
no definition of what a clean vehicle is and there should be for companies to know what type of
vehicles they should purchase.

Mark Gruberg: Fleet wide average will cause a problem since it allows other vehicles to pollute
unless they choose a cap and trade system.

Fact Finding Hearing and Disciplinary action including Possible Revocation of Permits:
[ACTION]

a. Grasshopper Alec Kaplan medallion number 9062, violation of Rules 5.A.3, 5.A.5, 5.F.2,
5.H.a, 5.H.2,5.H.3, 5.H.4, 5.1.5,5.H.10, 5.H.11, 5.1.14, 5.H.16, 5.1.17, 5.1.3, 5.1.4, and
5.K.2, 4.A.5; MPC Sectionl148.5, 1120, 1187.1, 11¢1 and 1123.

Pres Gillespie: Is uncomfortable with going forward with this case without Mr. Kaplan’s aftorney.
Dir Machen: Overview item 6a- Grasshopper Alec Kaplan,

Deputy Director Thigpen: Recounts Grasshopper case.

Sgt. Reynolds: Overview of Grasshopper.

Public Comments:
Mark Gruberg: Should allow Mr. Kapplan’s attorney to respond io this.



Thomas George Williams: Alec was a good driver untit he had his probtems. Revoking this
without his attorney present is not fair.

Robert Cezano: He should be able to apply for ADA.

Emil Lawrence: Why isn’t there a doctor present to speak on his behalf? How can a decision be
made while he is in jail and has no representation.

Com Oneto: We had to do this tonight, this medaltion has been off the strect for 2 long time. At this
time he is incapable of managing a business. [am in favor of revoking the color scheme, medallion
and A card. If he gets his life back in order then he should be allowed to get an A card.

Com Benjamin: Seconds motion.

Com Breslin: There is no ADA issue here since he is a public threat. Should be required to reapply

for an A-card.
Pres Gillespie: Appreciates outreach done by the community to Alec, but has issue when there’s a

public threat,
AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Oneto NO: 0
ABSENT: 0 RECUSE: 0

b. Abdul Bashir Rahimi aka Sayed Bashir Rahimi medallion number 1135, violation of
Municipal Police Code 1081(b).

Deputy Director Thigpen: Overview of Rahimi case and informs commission that an amended
complaint will be issued,

Pres Gillespie: Do you want us to make a decision on these findings or would you like us to
continue this to rehear this?

Deputy Dir Thigpen: I cannot make a recommendation based on case law.

Abdul Bashir Rahimi: Overview of his case.

Com Benjamin: What are some of the serious offenses he has? Did Mr. Epstein agree with the new
evidence?

Deputy Director Thigpen: Lying.

Pres Gillespie: He was previously admonished for 2002 and 2004.

Abdul Bashir Rahimi: It’s on the record that I was admonished in 2001 and 2003.

Public Comment:

Name: He is a bad manager and this is proof, but he drove.

Robert Cezano: If you go to the airport, you saw Mr, Rahimi. This Commission does not have a
proper standard of waybills.

Marty Smith: Has seen Rahimi driving and hopes the Commission adopts the findings but should
keep his medallion.

Mary McGuire: Has seen him driving on the street.

Com Benjamin: Do we have to approve all the findings?

City Attorney: Any or all findings.

Name: Used to drive for Rahimi and drove with him when he owned 49ers cab.

Mark Gruberg: Hearing Officer says the Commission failed to prove Rahimi did not meet the
driving requirement.

Name: Knows Rahimi and is a cab driver.

Name: Known Rahimi since 1991 and has been driving a cab since then.



Thomas George Williams: Always sees him driving, and Commission failed to prove him guilty.
Pres Gillespie: Willing to support all of the Hearing Officers findings.

Com Breslin: Third step is extreme and does not take things step by step.

Com Oneto: Motion to accept recommendations of Mr. Epstein

Com Pack: Second motion

AYES: Gillespie, Breslin, Benjamin, Oka, Paek, Oneto  NO: 0

ABSENT: 0 RECUSE: 0

Staff Report and Commissioner Announcements [INFORMATION]

Dir Machen: Overview

Sgt Reynolds: DOJ reports and delay of background checks due to a new system. llegal limo
update. Successful run at 49er games, hope to be invited to preplanning to be able to get in cabs at the
end of the game.

Commissioner Announcements:

Com Benjamin: 311 sticker has 415 capability for callers outside SF area code.

Pres Gillespie: Congratulates Com Heinicke and Com Oka for being nominated to the MTA.

Consideration of Findings for PC&N Determination to Add 69 Hybrid or Alternative-Fuel
Restricted Taxis [ACTION] ,

Public Comment:
o Mike Spain: Commission only issued 120 medallions last year but 69 were issued because the

Mayor recommended it

o Thomas George Williams: UTW will appeal the issuance of 69 more medallions since there is
no reason for the issuance.

e Tariq Mehmood: There’s a lot of demand for peak-time medallions.

e Com Oka: Motion to adopt 69 medallions

e Pres Gillespie: 2" Motion

s AYES: Gillespie, Breslin, Benjamin, Oka, Paek NO: Oneto
ABSENT: 0 RECUSE: 0

Public Comment

e  Mary McGuire: Clarification needed on what the wrap fund is used for.
o Mark Gruberg: Comments on video shown earlier in the cvening.
o Mike Spain: Smaller clean air vehicles not as strong and reliable as gas vehicles and let Board

know this.
o Carl Macmurdo: Congratulates Com Oka and Com Heinicke for MTA board. Add prorated

time to the next agenda.
s Thomas George Williams: Alioto-Pier legislation hinders Commissions® work and creates

uneven playing field, Jeopardizes any future gate increase.

10. Adjournment — 11:35pm



Consent Calendar: Item C

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 faiiure
to respond and submit an application:

Applicant Name(s) |List #
1. Raymond Delgado [6-475
* Continued from the last meeting




CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
COMMISSIONERS TELEPHONE (415) 854-7737
PAUL GILLESPIE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. 1
BRUGCE OKA, COMMISSIONER, ext.5
TOM ONETD, COMMISSIONER, ext,
MIN PAEK, COMMISSIONER, ext. 7
HEID} MACHEN, EXECUTIVE DIRECTOR
TO: TAXI COMMISSIONERS
FROM: HEIDI MACHEN
RE: MEDALLION APPLICANT RAYMOND DELGADO
DATE: JANUARY 22, 2008
BACKGROUND:

At its January 8 meeting, Taxi Commission considered whether to remove Raymond
Delgado from eligibility for a taxi medallion because he did not qualify for one under the
provisions of the Police Code requiring that a permit applicant have driven three out of
the past four years. By his own admission, Mr. Delgado did not drive during two of those
years, 2004 and 2005, because he took a job with Office Depot in 2003 in order to
obtain health care insurance coverage for himself and his family.

Mr. Delgado is represented by attorney Phil Ward who wrote two letters on his behalf
and spoke at the January 8 meeting. Taxi Commissioners directed staff to further

investigate.

QUESTIONS:
1. Since one of the years that Mr. Delgado could have used to qualify was 2004, and

since the progressive driving requirement did not go into effect until mid-2004, is it
fair to hold applicants to a full-year standard for 20047

2. Since Mr. Delgado was considered and rejected as an applicant for a medallion in
2007, could the Commission hold him to the 2007 driving standard and grant him
a time waiver allowing him to meet that 2007 standard though he is not heard

again until 20087

DISCUSSION:
Mr. Delgado argues that application of the Daly-Ma legislation codified in the San

Francisco Municipal Police Code (MPC) 1121 (b) is unfair because it did not go
into effect until mid-2004, yet one of the years he could have used to qualify for his
three out of the past four years driving experience as required in 2007 was the

incomplete year of 2004.

This is not relevant to his case since he admittedly drove zero hours in 2004. Had he
driven at least some hours in 2004, the Commission might elect to pro-rate the hours as
a broader policy for applicants who wish to use hours from 2004 but who did not acquire

25 Van Ness Avenue, Suite 420, San Francisco, CA 94102 1
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an entire year’s worth of hours. Although this pro-rating would not help Mr. Delgado,
President Gillespie has indicated his interest in considering such a policy.

Note: pro-rating to compensate for the mid-year enactment of the legislation in 2004 will
only assist applicants applying for the next two years (2008, 2009) who drove in and
wish to use a portion of 2004 as one of their qualifying years. In other words, applicants
wishing to meet the 2008 requirement may prove driving using any four out of the
following five years: 2004, 2005, 2006, 2007, or 2008. And, drivers wishing to qualify
under the 2009 standard of five out of the last six years may choose from 2004, 2005,
2006, 2007, 2008. or 2009. But, the following year, 2010 retains the same standard as
2009 but drops 2004 as a qualifying year because it is too distant.

Second, Commissioner Breslin asked if Mr. Delgado could be given a time-waiver
in 2008 but only be required to meet the 2007 driving standard since his
application was first heard at the Commission in 2007.

The Commission authorizes time waivers for applicants whose names arise on the
waiting list when they have not quite met their driving requirement and could benefit from
some additional time to meet it. Time waivers are only allowed for a period of one year
and are only granted in the event that it would make a difference for the applicant, in
other words, if it is physically possible for the applicant to meet his driving requirement

with this exira time.

Time waivers allow an applicant to float at the top of the applicant waiting list for a period
of one year. Once they have completed their driving requirement, the applicant must
notify the Commission office and once a medallion is available, the Commission notifies
them to pick up a medallion applicant packet, turn in waybills, take a test, and complete
all of the other steps necessary to qualify as a medallion holder. The medallion
applicant must meet the driving requirement for the year in which the Commission
considers awarding him a medallion. The requirements are not allowed to float with the

applicant.

When a matter is heard before the Commission in one year and continued by the
Commission until the following year, the applicant is held to the standard of the year in
which he was heard. In this case, however, Ray Delgado was heard in 2007 and denied
in 2007. The Commission did not continue it for its own convenience. Thus, he cannot
make up the one year he lacked in 2007 by driving it in 2008 and then returning to be
heard by the Commission again in 2008. In addition, since he would not physically be
able to make up two years driving with a one year waiver, the Commission would not be

able to grant a waiver.

Note: Ciro Mattarazzo was another “long time” driver who took time off from driving as
his name advanced on the waiting list and thus missed meeting his requirement during
years that were critical. The Commission made him ineligible and he appealed his case
to the Board of Appeals. The Board of Appeals upheld the Commission’s decision in

this case.

CONCLUSION:

While the Commission may wish to consider an overall policy of pro-rating the 2004
driving requirement, it would not help Mr. Delgado since he did no driving in 2004 to pro-
rate. And, to apply both a time waiver and the fact that Mr. Delgadc’s application was
first “heard” in 2007 would treat Mr. Delgado’s case differently than the Commission has

25 Van Ness Avenue, Suite 420, San Francisco, CA 54102 2
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treated any other applicant, While Mr. Delgado’s attorney argues that no one would be
hurt by giving him a medallion, it risks hurting the public trust by disparate treatment of
an applicant. And, the Commission loses credibility in appeals if its actions are
inconsistent or arbitrarily applied.
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Consent Calendar: Item D

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. Mohamed G. Malik 1321 Luxor Cab Alt. Fuel
2. Jong H. Oh 5092 Luxor Cab Ramp

3. Dong V. Tran 5095 Luxor Cab Ramp

4. Andrew Lee 9097 Yellow Cab Ramp

5. Sang N. Ta 9099 Yellow Cab Ramp

6. Leonid Tsatskin 9098 Black & White Ramp

Checker

7. Amr Mahmoud 9096 DeSoto Cab Ramp

8. Ali R. Alikhani 9054 Gold Star Taxi Ramp

9. Alexander Labunsky | 9093 Alliance Cab Ramp
10. Tommy Burton 1322 Arrow Cab Alt. Fuel




CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen

Executive Director
Date: January 15, 2008

Re: Medallion Applicants for Ramp and Alternative Fuel Medallions

1. Mohamed G. Malik, List# 6-489, Alt, Fuel
o 2004: 976 hours
o 2005: 828 hours
o 2006: 868 hours
o 2007: 967.5 hours

2. Tommy Burton, List# 6-502, Alt. Fuel
o 2004: 1054 hours
o 2005: 855 hours
o 2006: 926 hours
o 2007: 1043 hours

3. Jong H. Oh, List# 6-677, Ramp

o 2004: 1045 hours

o 2005: 256 shifts

o 2006: 248 shifts

o 2007: 162 hours
Per MPC Section 1148.1() and (g), six months preceding this hearing in which the application is
heard, drivers are to complete cither 400 hours or 78 four hour shifis 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: 570 hours

c  Wheelchair Pick Ups: 140

4. Alexander Labunsky, List# 6-914, Ramp

o 2004: 1510 hours

o 2005: 158 shifts

o 2006: 157 shifts

o 2007: 1315 hours
Per MPC Section 1148.1(1) and (g), six months preceding this hearing in which the application is
heard, drivers are o 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: 429 hours

o Wheelchair Pick Ups: 112
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Ali R. Alikhani, List# 6-931, Ramp

o 2004: 164 shifts

o 2005: 183 shifts

o 2006: 197 shifis

o 2007: 1190 hours
Per MPC Section 1148.1(D) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Hours/Shifts Driven: 420 hours

o Wheelchair Pick Ups: 147

Dong V. Tran, List# 6-936, Ramp
o 2004: 241 shifts
o 2005: 235 shifts
o 2006 223 shifts

o 2007 248 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

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

o Hours/Shifts Driven: 416 hours

o Wheelchair Pick Ups: 100

Amr Mahmoud,; List? 6-987, Ramp
o 2004: 197 shifts
o 2005: 327 shifts
o 2006: 285 shifis

o 2007: 185 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

heard, drivers are to complete either 400 hours or 78 four hour shifis 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: 402 hours

o Wheelchair Pick Ups: 116

Andrew Lee, List# 6-994, Ramp
o 2004: 223 shifts
o 2003: 236 shifts
o 2006: 167 shifts

o 2007: 160 shifis
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

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

o Hours/Shifts Driven: 438 hours

o  Wheelchair Pick Ups: 115

Leonid Tsatskin, List# 7-049, Ramp

o 2004: 199 shifts

o 2005: 196 shifts

o 2006: 159 shifts

o 2007: 176 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o  Hours/Shifts Driven: 400 hours

o Wheelchair Pick Ups: 107

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

sftaxi.commissioni@sfrov.org*www.sfzov.org/taxicommission



£0. Sang N. Ta, List# 7-055, Ramp
o 2004: 312 shifts
o 2005: 309 shifis
o 2006: 278 shifts

o 2007: 190 shifts
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is

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

o Hours/Shifts Driven: 611 hours

o Wheelchair Pick Ups: 116

25 Van Wess Avenue, Ste. 420, San I'rancisco, CA 94102*%(413) 503-2180*Fax {415) 503-2186%email;




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last} Type of Megdaltion Applying for.

- !
MobllpaMED G e’ MMALK HRegular O Ramp
Residence Address (Streat Address, City, State, Zip} i
= - )
| S D AL ch . Quflo
Mailing Address (if grmerent than residence acddress) . ) . L : - .
Residence Phone Number: { Lf | o _ ) ‘ .| Alterhate Phone Number: { )

Hours Available at this Number: Hours Available at this Number:

Social Security Number

i o Ly

Other nama(s) usad

Caiormia Driver's License Number 7 Expiration Vear | Date of Birth [ PlaceofBith
O B P . T )
; - Fl [ B 7 W | - - = e - -
Race (Uptional Sex Height I Weiaht e Color Hair Color
Lo e\ MI? | L - é (AR
Color Scheme / Business Name Business Number
LoaxoR Cob (w1) Q. [R4f

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

1AR3o Tevvold oare (P CR, 74/29

Areyoua U 8. szen'? EYés " [INe " " | Are you curreritly an active drivér and old a current Public Passenger Vehlcle
If N9, Alier Residént Card Number Driver Permit?  Hvyes i ONe °
If Yes —Date Permit was issued: I 1o Permit # @ §’§ 7 70

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

Ago_\gm\w \Naste . all TG - Qmu.kltu\ Ta Qemm_ \\w w@\&
Cs\—(":% 2.5 erd waedl , \Be = ‘Wu-\\ %&X\_ \ enad N\b‘bpmgk\a\x_
@ \Napire- \\m{d Covdern 1n %w\ra_ \\M.V ?e_m ol

Bonn Cwoanes§ Co et urell

£ ; : "2 o
Revised 10/2/66 ' \AQ\/IM 12, (3,



I 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(h). fYes [ONo

List residences for last five years (List most recent first, attach additional pages if needed)
From Date Te Date Residence Address (Street Address, City, Stale, Zipy

Saneb S e
62000 S Qoob ) e ey )

+

.

How lang have you Iwed thhm a 30 mile radius of San How many years drlvang experience do you hava in San | Are you physically qualified io drive a standard vehicle’
Francisco? , " Frangisco? safely? C )
. ‘kz ygearé menths 51 '7 years months E ves - [INo
List employment for last five years (List most recent first, attach additional pages if needed)
From Date To Date Company Name . Address (Sfreet Address, City, State, Zip) ) Type of Work

ijouS' ST luoten Cobh . 2230 \e,vv“etcsb @McS\ Cﬂ‘?gﬁw iy s
. 33 B b-Dons \rbt"wm by . Lab clrviire

N -

Have you ever been conwcted of, or plead guilty or No Contest to any crlme‘? OYes Q.No It yes. provide the information required balow.
-(Attach additional pages if ngeded) .

Failure fo provide fuh’ mfcrmatron relaf.'ve to prior conwcf:cns guilty ,oleas or not contest pleas may be consrdered cause to deny the permnt

Offense ’ Date - Piace of Arrest Y Disposition
: —— >
Is your eyesight impaired? ClYes  BANo IEZSI y{our hearing impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es  No
Do you have any physical impairments? [Yes K No if yes, describe the impairment:
Have you ever had: Epitepsy [lYes [ANo Vertigo OYes (ANo Heart Trouble [lYes [BNo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [lYes HiNo Any Narcotic Drug? [JYes [KENo
Were you previcusly licensed If yes, has the license been revoked? If yes, explain for what cause?

as & taxi driver or chauffeur? N Yes MNo OYes ANo

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

about new service, other)

SRTIBN \9-&?&”\% \wocon  Cos Co

€4~




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? EYes [No

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

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

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

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

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

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

revoke the permit that is granted.

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 to either deny the requested permit or revoke the

permit if granted.

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

Executed on this \Q - \ - an'] day of , 20 D’,? at San Francisco, California.

\i\p\mo_& \\\ A\

Signature of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicah Commission

'] CHANGE OF COLOR SCHEME ~ From: _

{Complele frant side only)

L] NEW COLOR SCHEME

{Complela kot sides)
wOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPERNSATION, REGISTRATION CARD, & INSURANGCE CARD WITH THIS APPLICATION

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Name {First, Midd'e, Last) Phone
;e - -

M oltmed Cprre  SThL 1k | - s

Desidence Address (Street Address, City, State, Zip)

S | A /44

- -—— - - Pl 4 -
Joint Applicant's Narna (First, Middle, Last) Phone
{ )
Residence Address (Streel Address, Cily, Siale, Zip)
Is this a Corporate permit? KVO D Yes  If yes, Name of Corporation:
f : ) i

[this color scheme request is granted by the Taxicab Commissian, list what your pusiness name, address and phone number will be.
Business Name Business Addrass (Streal Addrass, Cily, State, Zip) QV&}/ Business Phone
L wwp CAB Lo 2 230 TJerroh Fve, SIFd Y 2g2-122
Medallion Number(s) . Owner / Operator

Gas & Gate

tong Tesm Lease

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

\ e \_L.\&L(ﬁ\zu_ é’om(ZmM S N (?M. 2 el o
("\'ﬂ ‘U“\) A.G ‘?’V\O&{‘c&e.

VAelola e cnf.3 2nilem

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

Executed this day of (‘9 -_?- ‘37 20871 at San 'Francisco. California

L MeHAM ED  ABLIK Hebd Yo

Prinl Name of Applicant . Signature of Applicant

Nama of person autharized to sign for Caior Scheme Holder ‘ T:([e

T o4/n Mzﬁ'ﬁ Sess pe T
| Lw{aﬁ CHB Co

Taxicab Color Scheme

I, the Color Schems Holder / person authorzed to sign for the Color Scheme Holder for

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

‘ ty of perjury under the laws of the State of California that the foregeing is frue and correct.

- 2O F

iire of Bator Scheime Holder £ person aulharized 16 sign for Color Scheme Holder Date
OFFEiC ETUSE/QNEY,
agafida Notice Date - Hearing Dale | Becisicn of Taxicab Commission New Declaration Signed
_ i . TSI A e M Ya A W
Morker's Comp Submitted insurance Submitted Paint Chips Submitted Photdd Bibmified LU
Qeceived by: Receipt No. Amaurl :Daler
: |

“Revised 11/04/2005




: .
: 04/16!2684 503 Al FD/B9 A J

1D.Cardor . s ,-_.'}
Driver Licensae No. A

-Enter vour new address. helow:

e e e

5/-}’ )HM/«/ o 277

arry this change of address card ‘with your 1.D.or
driver license. Do nottape or staple it to your drwer

hcense or iD.- Ja——

_Mmﬁm AR 9 0y Eﬁﬁ :

ISSUED BY
QVFICE OF THE TREASURER & TAX COLLECTOR.

PUBLIC PASSENCER VEHICLE

DRIVER

I".\'I’HiES: DECEMBER 31, 20067
MOHAMED G. MALIK
P4d-

The ahove named person is licensed as a Public
._Pa.ssenger vehicle Driver in accordance with the
Yan Franeisco Police Cods, Article 1. Sections

2.26.1 and 2.27.1




PC&N TAXICAB/RAMP TAX| PERMIT APPLICATION

San Francisco Taxicab Commission

~e (First, Middle, Last) Type of Madatlion Applying for:

TTOAG WD o D RegularJsRamp

ance Address (Street Address, City, State, Zip)
Y

RAMEDA O Sa sl

Malling Address (If different than residénce address)

{ Residence Phone Number: [~ . s Alternaie Phone Number, (‘/’"! 5 ) Tt
Hours Available at this Number: /{44 { A Hours Avaitable at this Number: o r:v&{
Social Security Number ) Other nama(s) used
| . DA ES
California Driver's License Number / Expiration Year Date of Birth Place of Birth
Race (Optiaral) T ' = Sex flegnt [ Weight | Eye Golor T THRarColor
FEL A Ny F ELT AN AR
= Buginess Number

Color Scheme / Busingss Name

busl (el g (L) %Gy

Color Scheme / Business Address {Stfedt Address, City, State, Zip)
“7 /"' . S A AT
Al Nznfean O S by et

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

Driver Permit? yYes [No

Are you a U.S. Citizen? i Yes LINo
If Yes —Date Permit was issued: 200 Permit # Y1 - Al

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)

G LELP pds PATGEE Seriee,

ORAN PRAVID Sewlice Ik WILENER CosTomaRS

v

avised 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(c). ) Yes [INo

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

From Date To Date Resid’ence Address (Street Address, City, State, Zip)
I A N o . RN | ¥4 7.\ I SRS 1 L0
i/l EL IS“L[' }«‘{\4’*{ (“‘;ff} B -_ ' e L I I TR R O L)l L’i'.f‘:;f} )/]
A A ' Uy B amEon (8 Geckve

How long have you lived within a 30 mile radius of San How many years driving experience do you have in San | Are you physicaily qualified to drive a standard vehicle
Francisco? ',7 & — Francisco? ,? (:— ‘ safely’?

T years months years __~— months ,E] vas [INo
List employment for last five years (List most recent first, attach additional pages if needed)

From Date To Date Company Name Address (Street Adj?ress.\cny. State, Zip) Type of Work
PT N = Liuxer (A SAA FRANCISCD DRI G,
A i o ey Y - i . ND Lo 2
Al O S o) REGEATS (A& Wl Flancidco DRUWEK

. . oz e s A ' p— e P Y oy -
e AL o9 A Cafh Sa) freadciSen D@ WeR

VaFala - v I ¥ ™ PREY a) 7 E ; e - 7 wf
GaG - e et Q0 _ SaN el e DAl

Have you ever been convicted of, or plead guilty or No Contest to any crime? ves ﬁ*[_Z%Io If yes, provide the informatien required below.
{Attach additional pages if needed)

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

Cifense Date Piace of Arrest Disposition

p———
Is your eyesight impaired? [1Yes "E%I-No ll;y(our h?%ﬁg impafred?
Do not inciude ordinary nearsightedness or farsightedness corrected by eyeglasses. es 3 °
Do you have any physical impairments? [ Yes ’;QNO If yes, describe the impairment:
i -

Have you ever had: Epilepsy [lYes E{,,No Vertigo [lYes L\_?Lyo Heart Trouble [ Yes )I;E“\No
Are you how, or have you ever been, v !
Addicted to the use of intoxicating iquor? [ Yes @LNO Any Narcotic Drug? [ Yes ;ﬁNo
Were you previously licensed . If yes, has the license been revoked? if yes, explain for what cause?
as a taxi driver or chauffeur? )ﬁ Yes i1No {1¥Yes ,I‘_ri:f‘No \ -

/ N/

If you are granted a taxicab pernf'lit, will you use or provide 24-hour radio dispatch service? &Yes E
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio call company, detall information

about new service, other) .

hahd, Jse Luxor b DwefaAel
ALY (D RADW \A yR




—

If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid currant Weights and Measures
seal? jSlYes [JNo

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

taxicab? ['Yes ONo

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

_;_»1"2'/)1 I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Confrofier there are sections of the San Francisca Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

/2
i I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Cede available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfgov.org. !f a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the appiication, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisce, California. | understand that any false or

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

s’»’;’/ Z | will actively and personally engage as a permittee-driver under any permit jssuad to me for at least four (4) hours during
any twenty-four (24) hour period af 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 o either deny the requested permit or revoks the

permit if granted.
! have read all of the above statements and declare under penatty of perjury that they are correct.
Executed on this ﬁo\ day of Jad 20 3 7)) at San Francisco, California.
) 7 < |
e /2 :l:: /""( /}\

- S;g{gature o\rlApplIth




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

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

{Completa both sides) {Camplete (ronl side anly)

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

N PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Nare (First, Middle, Last) Phone Cj.E‘;LL-
ey . ) - r. g y
JonG WO ol . e

Residence Address (Slreat Addrass, Cily, Slate, Zip}

-~ - ) R - - R . - p {:‘\ } . X 7
e B AED LY Qf\ 1‘”{ﬁ,_i¥>iﬁf
Joint Applicant’s Name (First, Middle, Last) i ) Phone
- ( )

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

Is this a Corporate permit? @No D Yes  If yes, Name of Corporation:

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

Business Name Business Addrass (Street Address, City, Stale, Zip) Business Phona
Vo i p - ) B i - Th g . T AR 7 i
Lovel Cals (s A1 Beerolny G Arlisst (&) 2% Vil
Meadallion Nurmbar(s) Owner [ Operalor
—— Gas & Gate
Long Term Lease

Please list the reason(s) why you are requesting this-ehange:

G Whoin DPATOH SELVW S

Executed this 74 day of ;’\}B"\} . _.204 7\ at/San Francisgh, California
oG W o ¢ ot LTG0 S

Print Name of Applicant

Lo xor. Cons ‘

I, the Color Scheme Helder / person authorized to sign for the Color Scheme Holder for
E Taxicah Cotor Scheme

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

fnder #e laws of tha State of California that the foregoing Is true and correct.

Y[-50 07

B authanzed 1o sign for Colar Scheme Halder J
OFRIGEISEIONLY,
Agenda Notice Date Hearing Date Decision of Taxicab Commission New Declaralion Signed
Waorker's Comp Submitted Insurance Submiited Paint Chips Submitied Phelos Submittad
Recegived by: T Receipt No. Amount Date
|

Revised | 1/04/2003




: EXPIRES: DECEMBER 31,
- JONG H. OH
. P44-T

t The above named person is li;:ensed as a Public
| Passenger Vehicle Driver i accordance with the

| San Francisco Police Code, Arti
. 2.26.1and 2.27.1

ISSUED BY

2007

cle 1. Sections

OFFICE OF THE TREASURER & TAX
PUBLIC PASSENGER VEHICLE D

COLLECTOR

RIVER




e

PRSI

A

ok

3

This nmﬁn@hmmm that

Jong H. Oh

as m:mn&m?m@ completed wm_m requirements for Ramyp
Taxi Operators ﬂ&&i@ , on this Fifteenth n@\ 0
September, 2007. Valid through September, 2010

Lmees

Qualified
Cheryl Damico

Certified Sensitivity PASS
Trainer

Laurie Gfohan .
Certified Ramp Taxi PASS Trainer Certificate #

e,

N
N




{ATH ] Municipa! Transpartation Agency ]

r_——/“//// Gavin Newsom | Mayar
Rev. Or. James McCray Jr. | Chalman
Tom Molan | Vice-Chatman

Cameron Beach | Diractor
Shirlay Breyer Black { Director
Wil Biin | Disector

December 19, 2007 Peter Mezey | Director
Leah Shehum | Director

Heidi Machen, Executive Director Nathanie! P Ford, 81, | Executive Director/CED

SF Taxi Commission
25 Van Ness, Suite 420
San I'rancisco CA 94102

Dear Ms. Machen:

As you know, the ST Taxi Commission requested that the PCC set up an advisory comunittee to review
applicants for the 25 newly issued ramp taxi medaltions 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 medallions.

-In response to this request, the PCC Executive Committee sef 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 each medaﬂmn applicant is. structured consistent

and fair.

On December 14, 2007, the PCC Advisory committes to th FTax1 Commission interviewed Jong Ob.

Summary of Review Categories:
Knowledge/experience with methods of faczhtatmg afe

taxi transport of disabled passengers:

Unsatisfactory

Experience driving a ramp taxiiknow_,I"éHg‘éﬁ%&]’hipﬁiéﬁt:

Commitment to use the ramp taxi medalhon m & ‘manner th
serve the disabled community: < :

Comments/Concerns: et
Jong Oh was not able to accurately descrlba or demonstrate

fact he repeatedly indicated an 1nappropr1ata tachmque thé:

attaching a tae-down to a moveable part

Recommendation: i
The PCC Advisory committee s 1ec0mmend1ng'

criteria Histed above.

Please let me know if further action is.:‘.req”iiirﬁaibg the' CC thistime. -T can be: achedat701~4440 »

San Francisco Murlclpal Trar‘";,maue. Agency
San Franciscs Municipel Ralway { Depatmant of Parking & T fa‘rsc

s South Van Ness Avenug, Third Pl San Ffanruaca CA 9403 1 Talr 415, ?01 w‘f% | Fax M& 70 ri,'dS ! i’ YA 5 /"H 4F3i}uwww sfmta com




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last) Type of Medallion Applying for:

DoNG— VAN TIR A/\/ [ Regular  “sxRamp

Residence Address (Sireet Address, City, State, Zip) — , R
| . . S Hrunci(co . CF Gt D -
Mailing Address (if different than residence addrass) 7 - 7 !
Seune Cy LO Ve ) ; -
Residence Phona Number: { N B #\jf'f'f‘r” Alternate Phone Number: ( &f ty )l }
. o . (S ' N
Hours Available at this Number: C-{I}eﬂ, ((/ { T) Z,-/ Haurs Available at this Number: LLU(QV" C’C{!*ﬁ (Dﬂ \(’“'E \:@
Social Security Number ik ' Other nama(s) usad . A
- Noen€
California Driver's License Number / Expiration Year | Date of Birth Ptace of Birth
P JR - - - 5
| OO — VIET NAM
Race (Uptional) v \ ax Height [ Weiaht Eye Color Hair,Color
Sta, MY F ) BN n hinck
Color Scheme / Business Name - Business Number
Luvovr cahe (hS) 282194

Color Scheme 7 Business Address (Street Address, City, State, Zip)

92920 Tereld AVE Scu—;%twc/j"c.dj A G224

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

Are you a U.8. Citizen? W(es CINo
IF No, Alien Resident Card Number Driver Permit?  [HYes INo . o -
"y Y L2y €
If Yes —Date Permit was issued: | ‘-( r“‘.)'-‘?"’ Permit#: ~f s kf;‘ﬂ

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

- —te A "
A asm) el / ﬁ‘ﬂtﬁ"';?éi;")# - [/L-t)ahf_ ('7/ e // j Wl ?
L

- A
%V on Lo C{ﬁt\[) (Tﬁm{nf@/} 7 ,,_,ﬂ- _,/[:, 2

—

?&Vﬁ\ JL/” z/f ﬁrmﬂ"llf(// 7’}) e o N -I,7; z/ "/
{

er/ Jf covhhvo Ve  an // Serviee  all

Qﬂﬂt"lw Do ( @ e + uﬁ\c I Oa/mn‘p W=7 jzé*/
L i [ A / | ( A
ﬁﬂ"j!tl Dan {7(‘*:&(_1»\ (’“{-)?" pakel y Li_:’\‘ e {uvrﬁw;f? ‘ ‘é/pﬂf:r{?/? ﬁfl("'/

7

end iy Gr) o lDter ]

Revised 10/2/08



] | have driven a taxicab in the City of San Francisco and [ meet the current year’s driving requirement pursuant to SFPD Municipal
Peolice Code Section 1121(b). @Yes INo

List residences for last five years (List most recent first, attach additional pages if needed)
From Date To Date Residence Address (Street Address, Cify, State, Zip)

IM %’ tDé“»éS-c’h 7L— - ‘ - 9 s} //?3_”"!75 fl(fiij] ) f) %;?Q

Hew long have you lived within a 30 mile radius of San How many years driving experience do you have in San | Are vou physically qualified to drive a standard vehicle
Francisco? <9 Franclsco? 0 safely?
years months O years menths Eﬁes T No
List employment for last five years (List most recent first, aitach additional pages if needed)
From Date To Date Campany Name Address (Street Address, City, State,Zip) Type of Wark
H=2000 T Ly I 9230 Temold AVES Pl
Lprej‘m YOV Cabl 2 S AVE (AN

e~ , Crr ngy‘

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

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

Have you sver been convicted of, or plead guilty or No Contest to any crime?  [Yes KiNo

Cffense Date Place of Arrest Disposition
— —
ls your eyesight impaired? ClYes K No E’l iour he%l;g impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es °
Da you have any physical impairments?  [Yes HNo If yes, describe the impairment:
Have you ever had: Epilepsy [lYes Kl No Vertigo [Yes [K'No Heart Trouble DOYes X'No

Are you now, or have you ever been,

Addicted to the use of intoxicating liquor? [OYes [MNo Any Narcotic Drug?  [dYes = No

Were you previously licensed . 4 If yes, has the license been revoked? If yes, explain for what cause?
2 .]
@es L@,}\l

as a taxi driver or chauffeur? ClYes No

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

about new service, other)

ﬂ/w cals S aes_;u? 7LO \lﬁe hucw ,nciz\ \;L‘%’/ Ul 'f‘fw&_
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If you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? @Yes [INo

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

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

t\ T | 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 Francisce Traffic Code and California Vehicle Code

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

| understand that there may be sections of the San Francisco municipal Code that are app[isable o my business and/or
parmit. 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

revoke the permit that is granted.

| will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
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 refative 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 deciare under pen?y of perjury that they are correct.

. e -
Executed on this ’D@Cﬁm 66’(/ day of L r , 200 ?_ at San Francisco, California.

r/\méﬂfw}%’:&;\/\ -

Signature-of Appticant /
/




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

(7 NEW COLOR SCHEME O *CHANGE OF COLOR SCHEME - From:
(Complete bath sides) {Complele front side only}
QU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATIDN'CARD, & INSURANCE CARD WITH THIS APPLICATION.
I PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

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

— - —_ (Y415

=R BGN&" \/A‘l\j |@-¢£\f\z) lr-j'; R
Resldence Address (Street Address, City, State, Zip) [ 2 4 - . B
e asve S CA A2
JomtApphcants Name (First, Mlddre L.ast) A o Phone
( )

Residence Address {Street Address, City, State, Zip)

Is this a Corporate permit? [E/Ne (1 Yes  Ifyes, Name of Carporation:

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

Busipess Name Business Address (Street Address, Crty, State, Zip) Business Phone
w(a R (48 2230 Teremd fve, S ACe 90 | F2F2v22Y
Recalion Number(s ) O Cwner [ Oparator

/KGas & Gata
o

] Long Term Lease

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

T cun §few, witth  fagns _cad Qf}??/ﬂﬁ?ﬁ‘/} s

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

Executed this &3 day of %[fm b/'t , 20 O 7 at San Francisco, California
Dong— Janal Tran

Signature of Applicant

Nama of person authorized to sign for Color Sc eme older:

Tosy Lz 4K

I, the Color Scheme Holder / person authorized to sign for the Color Schema Holder for Z (/}{ﬁﬁ % CD

Taxicab Color Scheme

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

| certify (or d i aify of perjury under the laws of the State of California that the foregoing is true and corract.

VAS sl
pecson authorized to sign for Color Scheme Holder Date
Afenda Notice Date Hearing Data Decision of Taxicab Commission New Declaration Signed
Worker's Comp Submitted lnsurance Submitted Paint Chips Submitted Photos Submited

Received by: Receipt Ne, Amount Date

m—————— fRev. 11/30/05)

A R W o o PR i R Tn r E e Bl mes by A
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DONG VAN TRAN .
82

SEX:M  HAIR:RiK
:5-03

RSTR. CDRR LENS
. ) 01713 /2006 235 B8 ED/11
- L , .

" ISSUED BY

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2007
DONG V. TRAN -

P4

_ The above named person is licensedas a Public

- Passenger Vehicle Driver in accordance with the

* San Francisco Police Code, Article 1. Sections
©226.1and 2.27.1

) ;.‘( (}’W“;%’jhu

# CALIFORNIA s

OFFICE OF THE TREASURER & TAX COLLECTOR .
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e Municipa{Transponat_
(3avin Hewsom | Mayor

Rev. Or. James MeCray Jr. | Chairman

Tom Molaa | Vie-Chairman
Cameron Beach | Pirector
Shirley Breyer Black | Dirsclor
Wil Oin | Director

J anuary 7, 2008 Pater Mezay | Diractor
Lash Shahum | Director

Heidi Machen, Executive Director Nathaniel P Ford, Sr. | Executiva Direator/CED

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 commitiec 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 SF Taxi Commission will make the final

determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive 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 each medallion: applicant is structured, consistent

and fair. - ;

On Tanuary 4, 2008, the PCC Advisory committee tothe SFTaxi Conmission intefviewed Dong Tian,

Summary of Review Categories: T
Knowledge/experience with methods of fagilitating’safe o
taxi transport of disabled passengers: . - et

Satisfactory. ..

Experience driving a ramp taxi/knowledge of é&]ﬁipﬁicnt:

Cominitment to use the rarop taxi meda!honmamanner that
serve the disabled community: R .
Comments/Concerns: S el
Mr. Tran did not fully understand that ramp:taxi drivers
per shift, if available. T E :

Recommendation:
The PCC Advisory commiitee is-recommending Dong Trak

criteria listed above.

thesramp tm&;ﬁiéd_éﬂion, ‘ba_sed-dﬁ' ﬂie—' general

Please let me know if further action isrequired:b .. Jeanbe rqs_xch;:d_a.gi 014440 '

San Franckeo Municipal Transporiation Ageney

San Francisco Munitipad Baiiway | Department of Parking & Tiafle ' )
One South Van Ness Avenus, Third Fi. San Franciscn, CA 04103 | Telk 415.701.4485 | Fax 115.701.4728 | TTY:415.701.4730 pwersastiuta.com




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last} Type of Medalllon Applying for:
ANDREW JTICHENEG LEE O Regular  NRamp
Residence Address (Street Address, Citv State 7imd . i
LLRVE L DALY Ty . guoll

Mailing Address (IF different than residence address)

Residencs Phone Number; ( i Alternate Phone Number: { ‘LH <)

Hours Available at this Numoer: S+ ©© Pra — BlooDPm Hours Available at this Number: 100 AP — &1 OO Phn
Social Security Number Other name(s) used
MEUNEy TR Lwwied
California Driver's License Number / Expiration Year Date of Birth ‘ Place of Birth ,
' L MAR,
Race {Cptional) Sex H™ T Weight | Eye Color . Hair Color
@/ F Abj BLAC RLAC

Color Scheme / Business Name = Business Numberzg{z
VELLowW RESESES CAB Comppdy ( 415) L@M

Color Scheme / Business Address (Street Addrass, City, State, Zip) /_,) fale? /}ms;asuﬁa/r ST REST
RIS VAR —SERERT, 3AN TRANCISCe O A G107

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

Driver Permit?  [KYes [No ‘ ) .
If Yes —Date Permit was issued: / C}"i?’ & Permit # 4! 7% 25

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

Areyoual.S. Citizen? [EYes [INo
If No, Alien Resident Card Number

- Developing  BUipoies

—  INCRBEAGING PopPuliArTion]
- E@OUAL  opporTuni7y  FUR DEARLE PERSCAN T TRANSPoRTN Tlon




| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal T
Police Cede Section 1121(k).  [MYes [ONo

List residenceas for last five years (List most recent first, attach additional pages if needad)

From Date To Date Residenca Addrass (Street Address, City, State, Zip}
Febjdosd  CuRRENT - Uty LA gHeill

How lang have you lived within a 36 mile radius of San How many years driving experience do you have in 8an | Are you physically qualified te drive a standard vehicla

Francisco? / B 5-,_. Francisco? / / 7 safely?
years months years months m ves [INo

List employment for iast five years (List most recent first, attach additional pagas if needed)

From Date Ta Date Company Name Address (Street Address, City, State, Zip) Type of Work

Moy facos  PRESBAT REGEMLTE CAR Co. GY PEaMcYLuAd i §7. $F- LAQHIOT] PART TimE DRIVY
Auesifees JPRE SEAT _BAY (AR Co G99 PEMNSYLUANA ST. . B CA G107  PARTTIMEDRIVE
\”SELL} [st00 ﬂuﬁmf%ws DAPOAID CAB L (137 STocidroal 57 S. F CAGLIZ TA®LDRIVER |

Have you ever been convicted of, or plead guilty or No Cantest to any crime? [lYes [MNo  ITyes, provide the information required below.
(Attach additional pages if nsadad)

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

Offense Date Place of Arrest Dispesition
TSRS
Is your eyesight impaired? [Yes K No |I:s] :f/our heg::lg impaired?
Do not incfude ordinary nearsightedness or farsightedness corrected by eyeglasses. es o
Do you have any physical impairments? OYes & No If yes, describe the impairment:
Have you ever had: Epllepsy [IYes M No Vertigo [lYes ENo Heart Trouble [Yes [ No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [JYes {xINo Any Narcotic Drug? Yes [MNo
Were you previously licensed If yes, has the license been revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? KYes [INo Oves HNo

i you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? FlYes [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)

Tie dhanueal  bethd o‘ﬁ/‘u\lwt, A . /:.,,A .

v/

Bv\ ‘-T{L"L"(,A:‘;\—Q LA CA‘J\,W( :.b {"&'/iifff;\“a-"ﬂ (“/f L i f/}) st ) Ci!\!i(‘}'& A /5}/1\1 /L@i"ﬁ’\'b Cedl .
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=
If you are granted a taxicab parmit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? BiYes [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? [lYes [INo

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

i t understand that in addition fo the regulaticns adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

qﬁ)c_ | understand that there may be sections of the San Francisca 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 applicaticn, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.
(}QP < il 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 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.

Executed on this e dayof  DECEAEZR 20 67 at San Francisco, California.

/Q\j"é _{j/\fz\fb */ ;.,2,

Signature of Applicant




K pemp |
, TAXICAB COLOR SCHEME APPLICATIQN

San Franc/sco Taxicab Commission

[0 NEW COLOR SCHEME 0 *CHANGE OF COLOR SCHEME — From:

{Comglela front side only)

{Complele bolh sides)

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

[ B PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Appicant's Name (First, Middle, Last) Phons ]
. P . —~ P
e e c { - -
Residencé Address (Streat Address C:ty State, Zip) "~:.
, - €ﬂ7 G\ 4%0r5
Jolnt Applicant's Name (First, Middle, Last) ] Phons
) « )

Residence Address {Street Address, Cily, Stale, Zip)

Is this a Corporate permit? m O Yes  Ifyes, Nama of Corporation:

If this color scheme request |s grantad by the Taxlcab Commlssion, fist what your business nams, address and phone number will be.
Business Name Business Address (Siraet Address, City, Stale, Zip) Business Phane
Updlad Colp Co e 1Dao INELss ppy SESE GGy (i) 3833737
Madallion Number(s) THR -
t ‘t{ Owner f Operator
[ Gasé&Gate
] Long Term Lease

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

ﬁ?f(ﬂ %J‘i\./ Heo S

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

Executed this /== day of oot 20 077 at San Francisco, California

My eew Loe 4. D/MM X{h

Signature of Applicant

Prirt Name of Applicant

s A4
Name of berson autharized to sign for Color Scheme Holder:

e ) /L\,&JMJL%@L.

carsmen o Jetlri 00 o

i, the Color Scheme Holder / persan authorized to sign for the Color Scheme Holdsr for
Taxicab Color Gchema

hareby give consent to the applicant named to use my coler scheme.

| cartify {or declare} under penalty of perjury undar tha laws of the Stata of Califernia that the foragoing is true and correct.

/«/W /qu,uu&ﬂ\ Y }/ 4 ?t_ — |

Signalure of!(fd’bf Schems Halder 7 parson a'{eﬂwized to sign for Golor Scheme Holder

OFFICE USEONLY
Agenda Notice Date Hearing Date Declsion of Taxicab Commission Naw Declaration Slgned
Worker's Cemp Submitted l jnsurance Submitled Paint Chips Submitted Dhotos Submitted
, Amaunt T S ' —

Raceived by: ' I Receipt Na.



ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR |

PUBLIC PASSENGER VEHICLE DRIVER P

FXPIRES: DECEMBER 31,2008
ANDREW J. LEE
P44~

The above named person is licensed as 2 Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Asticle 1. Sactions
2.26.1 and 2.27.1

‘ _ia_afz_sjz‘éé)}; 599 35"

i
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This 8@%& that

Andrew J. Lee
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Taxi Operators T raining , on this thirteenth day of
ﬂ:m:mﬁ 2005s. Valid ﬂmﬁosmm S:mzmﬁ 2008
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Bruce Oka . Laurie Graham L
Certified Sensitivity PASS Trainer Certified Ramp Taxi PASS Trainer Certificate #

24l
N
AN

¥
R

SR T
NN
Sy

7 4

7Y
FALINR
AXLR
S
77
(£5
]
)

vr'fl)”
SN
-

A

S




BT Municipal Transpaortation Agency

Gavin Newsom | Mayor

Rev. Dr. James McCray Jr, | Chairman
Tom Nofan ] Vice-Chaimman
Carmeron Beach | Director
Shiriey Brayar Black | Director
Wit Din | Directar
Januvary 7, 2008 Peter Mezey | Dirgotor
Leah Shahum | Director

Heidi Machen, Executive Director Nathanisl P Ford, St | Executive Director/CED

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 review
applicants for the 25 newly issued ramp taxi medallions and make recommendations to the Taxi Commission

on their qualifications to serve the disabled communrity. The SF Taxi Commission will make the final
determination regarding the disbursement of the medailions.

In responss to this request, the PCC Executive Committee set up a PCC Advisory commitice. 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 medallion-applicant is structured, consistent

and fair,

On January 4, 2008, the PCC Advisory comrmittee to theSFTamComImssmn interviewed Andrewlﬁe o

Summary of Review Cafegories: )
Knowledge/experience with methods of facilitatinig safe

taxi transport of disabled passengers:

Satisfactory -

Experience driving a ramp taxi/knowfédgs of i'éjtpﬁpiﬂent:

Commitment to use the ramp taxi gﬁe@a;llioﬁlin:gé manner thatiwi
serve the disabled community: ‘

Comments/Concerns: oot .
Mr. Lee did not fully understand-that ramyp taxi drivers.are’r
shift, if available. oy

Recommendation: BoowEaT L
The PCC Advisory committee is.recommendi
general criteria listed above. o

Please let me know if further actioﬁ;‘islgfequired@ y.the. CC

San Francisco Municipal Trarsporiation Agency

San Francisce Munizipal Ratway | Deparmant of Parking & Tralis L e e
Ona South Van Ness Avenus, Third FL. San Francisco, CA 84103 | Tel 415701.4485 1 Faxt 187044728 | TTY-415. 7014730 | waw.simla.com




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middie, Last)

E;C:in éj 5 N H »TQ

Type of Medallian Applying for.
O Regular @/Ramp

Residencea Address (Straast Addrass Nty State, Zip}

ey

nal, CN Gy GG\

Mailing Addrass {If different than residence address)

Residence Phone Numper: { [

p

Hours Available at this Number: f;uﬂ\cx\{ 12 DM~ CP%AL

Alternate Phone Number: { H-{i5 ) ' e
Hours Available at this Number: Aﬂ\f ~\\;\ S .
]

Social Security Number

Other name(s) used

California Drivars Lizense Numbar / Expiration Year Date of Birlh Place efBith
Race (Optional} _Sex I Helght . | Weight [ EveColor Halr Color
() F iRlack

Color Scheme / Business Name

ARSI Cal

Business Number

(WS)7292-d13%

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

{200 MISSIss P01 3’\‘1 SE CA ,Cilljt

Are you a U.S. Citizen? Er\/(es [INo
if No, Alien Resident Card Number

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

If Yes —Date Permit was issued: \\’\QW \CM\ Permit #: ljc\-\%l-\‘(}

es [INo

Facts which show why the public will not be adequately served unless th|s permit is granted: (attach additional pages f needed)
TNE TAMD  rakt per vt Zall gawe e A chance

o ceqvice  disamael People  wWnenener ney ored vy

FEAVCE 1O Ceadn 0T

AESnNGRHON Lo Clome e \nesfital .

Now L oM renting  ovaed

AnNerls Car o SerNee

disavied pecple  for

o few dayg

T wowld ke o

Nave (N NN permyy | SO

\ Can

seryice  more disadoted

pevple, A0 Ay dont ave o Wdir oo long 40

o rame Yo, Plaes ke Suney, idamond, unted pownt,

nd By View ASTICE wane fany  dis alpled peopwe wWho

Warts  for  Wwouwls

DY neve

WSO any amnp Tak

cNaLaVR RO e ek wem,

S

my Ptk W granted

LW\ we gwven e

NN o

SN Vice  NOve Cttsable

Fop i Sy Y L

PeOPR .
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}W F &‘AW“ ‘"m}

l ..-.F H ST :"\




F have driven a taxicab in the City of San Francisco and  meet the current year's driving requirement pursuant to SFPD Municipal -
Police Code Seacticn 1121{b). Eﬁ’es LINe

List residences for last five years (List most recant first, atfach additicnal pages if needed)
From Date To Date Rasidence Address (Street Address, City, State, Zip)

2oy Wo _ cirel | e QRGO

How long have you lived within a 30 mile radius of San How many years dilving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisca? \ Q) years h:&' months Franciscot l C" years d— months safely?
' Yes CINo
List employment for last five years (List most recent first, attach additional pages if naeded)
From Date Ta Date Company Name Address (Street Address, City, State, Zip) pe of Wark

laq  curent Mellw Cob 1200 Migsiecippi ST S Fivée

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

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

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

Offense Date Place of Arrest Disposition
—— —
Is your eyesight impaired? [ Yes JE/NO ; y{our heﬁ%g impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es ANo
Do you have any physical impairments?  LVYes "B/No If yes, describe the impairment:
Have you ever had; Epilepsy [Yes mo Vertigo [Yes Fj’f\}o Heart Trouble [JYes Jﬁﬁo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [1Yes ﬂ/No Any Narcotic Drug? OYes @
Were you previously licensed : If yes, has the ficense been revokad? If yes, explain for what cause?
as a taxi driver or chauffeur? jﬁ%s I No Hd¥es AW)

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? N’ﬁ’es [ Ne
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 setvice, other)

With yellow Cdb vacdio gnd cellghone .




If your are granted a taxicab permi, will you use an accurate taximeter at all times and possess a valld current Weights and Measures

seal?%es [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 extericr of your

taxicab? ﬁﬁ’es O No

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

;;il;\ ) | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francidco Controller there are sections of the San Francisco Municipal Code, San Francisca Traffic Code and Califernia Vehicle Code
that are applicable to my business as a taxicab permit holder.

p ‘ ] understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
“wérmit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct, Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to sither deny the requested permit or
permit that is granted.

- < | will actively and personally engage as a permittee-driver under any permit isstied to me for at least four (4) hours during
any-tfwehty-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 statementg-and declare under penalty of perjury that they are correct.
Executed on this 9 Q’) / . day of f\f o, .20 {3 “}' at San Francisco, California.

i)
AN 11T

Signature of Applicant L)




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cornmission

[ NEW COLOR SCHEME [] CHANGE OF COLOR SCHEME - From:
(Complete both sides} {Cernptate lront side only)
YO MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
4 PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM 1
Phone ]

\ Appiicant’s Nama (Firsl. Midcle, Last)

SaNe T4

“Residence Address (Siree! Address, City, State, Zip)

e O Jelo 0 Ce Ay,

J Phone

(4,57

4\ - 7

Joint Applicant’'s Name (First, Middle, Last)

( )

Residence Address (Shreel Address, City, Slate, Zin)

Is this a Corparate permit? Eﬁﬁo D Yes . If yes, Namae 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 (Stree! Address, City, State, Zip) Business Phone

(200 Missessipp LS SFE Ao Ay 1 T373y

Cwner / Operator
Gas & Gate
Long Term Lease

Business Nama

Ve llow Ca 2

Medallion Number(s)

TR

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

(‘16(_’() /‘%()r (f};)(},‘bg

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

=xecuted this Z dayof _ Aled) 2007 at San rénsiseo California
Sang " Ta. XN f) =
. Slgna(ure of ApSlicant

Print Rame of Applicant

‘G}‘&F@RS%{EME

-y

Title:
6 £

fame of person authorized to sign for Color Scheme Holder

la [ Aefe ﬁA p A

the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for (1/6 //* w Cas CU -

Taxicad Color Scheme ¢

ereby give consent to the applacant named to use my color schema.

ceru7or declara) under penalty of perjury under the laws of tha State of California that the foregoing is true and correct.

/ /& (,ﬁ,g,\ S : f//zg //0

' Qae

- Signature of Color Scheme ol airf person authenizad 1o sign for Color Scheme Holder

OFEICEIUSEONLY:
jenda Notice Dale Hearing Dale Decisian of Taxicab Commission New Declaration Signed
‘orker's Comp Submitted nsurance Submilted Paint Chips Submitted ! Pholos Submitted
aceived by ] Receipl No. Amecunt Date

Revised | 1/04/2003



ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER )

EXPIRES: DE(T.‘FMBER 31,2007
SANG N. TA
CPa4-. .

.. The above named person is Heensed as a Publi¢
Passenger Vehicle Driver in accordance w ith the
San Francisco Police Code, Asticle 1. f:ectlons
2.26.1 and 2.27.1




RAMP TAXI OPERATORS
TRAINING CLASS

This certifies that

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

MARCH 19, 2006

ark Powell

Omammm

TR N o S T L L Ty
& : . el
iy 3 %?znﬁn«t&




WViunicipal Transportation Agency

Gavin Newsom | Mayor

Rev. Dr. James MeCray Jr. { Chairman
Tom Nofan | Vice-Chairman

Cameron Seach | Director

Shirley Brayer Black | Director

Wil Bin | Dirsctor

December 19, 2007 Peter Mazay | Director
Lesh Shahum | Dicector

Heidi Machen, Executive Director Nathaniel B Ford. Sr. | Exacutive 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 cominittee 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 SF Taxi Commission will make the final
determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive Committee sei up a PCC Advisory committee. The PCC
Advisory committee selected Patricia Lovelock as the Chair and Des Ann Hendrix as the Vice Chair. The
Chair and Vice Chair will work to ensure that the process for each gl@@gl]ian;zapplic-ant;jg.:gt_ructured, consistent

and fair,

On December 14, 2007, the PCC Advisory comnﬁp;e‘e“it;._th' % F'Eax; Comnussaon iﬁtervi_aw'éd'Sat‘z_'g Ta. .

Summary of Review Categories: R
Knowledge/experience with methods of facilitatingsafe”
taxi transport of disabled passengers: S

Satisfactory. .

Fxperience driving a ramp taxi/lmowl’éd_gfeﬂ ofeqmpment

Commitment to use the ramp taxi rhedallion in 8 manner that i

serve the disabled community:

Commenis/Concerns:

Recommendation: C
The PCC Advisory committee isirecenimending Sang T4
criteria listed above. S g

Please let me know if further actié‘;n ié_j{reqﬁireéf.by 18 Ican be Ieached at701—4440 .*' 7

San Francisco Municipal Trangporiation Agency i} ) S
San Francisco Monicipal Falway | Department of Parking & Traffic TR AREREPE T DR S
01.4405 | Fax 4157014728 {ITVALB 701 4730 wonw shmtacom. . .

Ore South Yan Ness Avenus, Third Fi San Francizoo, CA 84103 | Tak 415.7)




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Cormission

Type of Medaliion Applying for:

Applicant's Name (Flrst M\dde Last)
{1 Regular

LgEe f/)/(/ 7 osen /;\./Q_///

ﬁﬂf{amp

Residanra Addraas (Street Address, Citv. State, Zip)
AP

- - e
Mailing Address (If different than residence address)

Residence Phone Number: { %, 57) Alternale Phone Number: ( £+

Hours Available at this Number;

AN P

Hours Available at this Number:

A IPN TS

Social Security Number Other name(s) used
A7)
California Driver's License Number / Expiration Year Date of Biith Place of Birth
Race (Optional} T | Height | Waight | Eye Color Hair Color »
1" 75 /= < LD L <
Color Scherme / Business Name - Business Number
Bl cond b, 7€ Chedien  CFry e (405) 285 - 37400

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

5}?';’?(1’7 fgé‘-;’,;f;)a"‘? S‘y’d/z/’(:’. ey GQ’/E?E

A eE L{;’ZE/?C’/SC(? L &

\5}., 2
4

Are you currenily an active driver and hold a current Pubiic Passenger Vehicle
Driver Permit? @Yes (Mo
if Yes —Date Permit was issued:

Arayoua U.S. Citizen? [MYes [INo

if No, Alien Residant Card Number

D Y b~ G2 Permit# P& -0 S8y

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

I hove  feer o vox) - S bicfiseen For LY veEa o8
Liwe So infecacd i Vb oo pre s
T rr vy Zpiodfy, L Sore mase Rega dhx
Cgy s Lo ﬁ:}i s 5 L7 / horr 7 St o Pl ,;g?ﬂ BVl W A

A

7
S2E rf:"c;:/ (PR 0 A

J‘Z“Lﬁ{,ﬁ G Pl N S

y/b e Lr S

£8P s / / I2E 2 s * iy / / Py Ld S8 L é".:r/ » Lg—Er
s / / _ﬁf?(f’- P (_/ S e S P V?rﬁ// fj_;;? D5

S ez

A=Y

£, / s e SLS
e

~
.

&




I 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). iYes [1No

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

From Date To Date Resldence Address (Street Address, City, State, Zip)
7 g y ' g 3 Yoo £ g -
-,di /58 7 C[(,@Vy{/{’;f,’/ L e \_9‘,.,, F it 0 S Co 5 [// 59/

How long have you lived within a 30 mile radius of San How many years driving experience do you have in $an | Are you physically qualified to drive a standard vehicle
Francisco? / 5—- 3 Francisco? y S_. ‘f safely?
years months years__ ¢ months WYes [lNo
List employment for last five years (List most recent first, attach additianal pages if nesded)
From Date " ToDate Company Name Address (Street Address, City, State, Zip) Type of Work
. . - 4 g e e
212000 Ceeprrrens Btaci me lyiypte G55 s s v s QA Dy 11-es
(}5(){/{"4’/_’; Ca b Co <4 G a2,

If yes, provide the information required below.
{Atlach additional pages if needed)

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

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

Offense Date Place of Arrest Disposition
o —
Is your eyesight impaired? [lYes @No |I:s.] {(OUF hearn;lg impaireds
Da not inciude ordinary nearsightedness or farsighfedness corrected by eyeglasses. &s o
Do you have any physical impairments?  [lYes "MNo If yes, describe the impairment;
; [B/ . e :
Have you ever had; Epilepsy [Yes No Vertigo [lYes [E4No Heart Trouble [Yes [INo
Are you now, or have you ever been, ,
Addicted to the use of infoxicating liquor? [ Yes BJ/ND Any Narcotic Drug? OYes [FNo

Were you previously licensed Ifyas, has the license been revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? Mes LgNo : [1¥Yes 0

If you are granted a taxicab permit, will you use or provida 24-hour radio dispatch service? HlYes [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)

P -
B/ s o WA (AFC VP74 e b Cfv'y;/:u: /z/t/




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? Yes [TNo

if you are granted a taxicab permit, will'you obtain a San Francisco Airport decal, submit annually a State of California brake, road famp,
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 each section and sign initials to the left of each section if you agree and understand.

oy Z | understand that in addition o the regulations adopted by the Taxicab Commission and of the Ciy and Counly of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

/_; . lunderstand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permlt There are copies of the San Francisco Municipal Code avaitable at City Hall, The Public Library, Legal bookstores and on-line
at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is frue and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

| will actively and personally engage as a permitiee-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 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.

day of A2, =T & 7 S 20 &2~ at San Francisco, California.

az/

Signaturs of Applicant

Executed on this




¥} NEW COLOR SCHEME

{Completa both sides)

'l CHANGE OF COLOR SCHEME - From:

TAXICAB COLOR SCHEME APPLICATION

{Comgleta frant side only}

San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

-
!

Applicant’s Nare (First, Middle, Last) ) Phene
. 7 ‘ . S {Gry7)
4{"(" 7 tf-'-/ 7 Hen /_f}/(_/’i’} } - LD
Residence Address {Sireet Address, City, Stata, Zip)
. =
Joint Applicant’s Mame (First, Middle, Last) Phona

Residence Address (Sireet Address. City, Stale, Zip}

Is this a Corporate permit?\%o
2y

D Yes

If yes, Name of Corporation:

If this coleor scherne request is granted by the Taxicab Commission, st what your business name, address and phone number will be.

Business Name

BEW CHCCEP R

Business Address (Siree

27V sy

t Address, Clty State, Zip)
/ Loawins) " S oA o

Busmess Phons

wy 2857 3500

Medallion Number(s)

k-0 Ownar 7 Qperator
Gas & Gata
Long Term Lease

Please list the reason(s) why you are requesting this-chamges

’ .
: Le"ewd £

AN

&

AL <

CT g e e @
Ve

S s O ?/( QO

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

Vol

Executed this

day of

(D @ o e m

Le i, of TS A £l

20 & 7_ ét San Francisco, California

Print Mame of Applicant

JTOBECOMREE:

tama of person authorized to sign for Co

é‘  fmanA Dy

lor Scheme Holder

ﬁ/gfs//fwu

1, the Color Scheme Hoider / person authorized to sign for the Color Schemse Holder for

A& 4 O AR

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

| certify for declare) under penalty of peff’?per the laws of the State of California that the foregoing is true and corract.
L

/é/// e

Taxicab €olor Scheme

Signatwe of Color Scheme Hgia-er f person aulhgﬁi{ed 1o sign for Coler Scheme Halder

7

7 Dale

e

[

OFEEIGELSEONLY,

Agenda Notice Date

Hearing Dale

T Decision of Taxicab Commission

New Declara!mn Slgned

la-

3 2007

Worker's Comp Submitted

[nsurance Submitted

Paint Chips Submitled

Photos Submitted

Received by:

Receipt No.

Armount

Revised 1 1/04/2005



|

ISSUED BY {

OFFICE OF THE TREASURER & TAX COLLECTOR !
i

i

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2007 _
LEONID A. TSATSKIN
P44

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Franvisco Polige Code, Article 1. Sections
2261 and 2271

SAN FRANCEC
AAME COMMISICHY



9pTT .
FAROGIAY L

.o s BUDEL -
| S8V fnamisuag peyfuia)

| LoumA] SV BRI duwy poyies

;. eonung 1hdaysy

s
b3
.§-

LD R A

0

L

T

B A Y
il
AT I

h
i

2
7

:
Son

i3
B ] ey
Lk el

0o
o

£
)
o

o

G o
AR

R




B £ o
WETF A I Municipal Transportation Agency
Gavire Newsor | Mayor
Rev. Dr. James Mclray Jr. { Chaitman

Tom Mofan | Vice-Chairman
Cameron Baach | Director
Shirley Breyer Black | Diractor
Wil Din | Director

January 16, 2008 Pater Mergy | firector
’ Leah Shahum | Direstor

Heid: Machen’ Executive Director Nathanie! P ford, St | Executive Director/CED

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 1ssued ramp taxi medallions and make recommendations to the Taxi Commission
on their qualifications to serve the disabled community. The SF Taxi Commission wiil make the final
determination regarding the disbursement of the medallions.

In respense to this request, the PCC Executive Committee set up a PCC Advisory commiittee. 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 mcda]h@n apphcant is. structured consistent

and fair.
On January 11, 2008, the PCC Advisory committee to the SE Taxi Commission interviewed Leéonid Tsatskin.

Summary of Review Categories:
Knowledge/experience with methods of f&ClIltatlﬂU safe

taxi transport of disabled passengers: B ' Sausfactory

: Satlsfﬂctor.

Experience dnvmg aramp taxllknowledge of eqmpment

Commitment {o use the ramp taxi medalhon m 8 manner that will
serve the disabled community: ‘ s

Satisfactory -

Comments/Concerns:

Reeommendatlon. R o . _
The PCC Advisory committes is recommendmg Leomd Ts" tskm for thf: Tamp taxi medalhon based 0n the

seneral criteria listed above,

Please let me know if Turther action is?‘-reqﬁ-ired'-.bji thePCC at thisnme I 'claxiibeire-aehed‘at 701-4440.

Gan Paw:cc
One Sauth Van Ness Avenvs, zﬂ,r\‘

5| Fa e 415761 4’98 T”" ‘13 i{}‘ sifﬁu,wﬁf afs:‘m‘aaorﬁ




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medalfion Applying for:

J Regular K Ramp

Appiicant's Name (First, Middle, Last)

AMR__ A _Maimewd

Res_idence Address (Street Address, City, State, Zip)
- DALy Ciey  CAGersls

TMailing Address (If different than residance address)

Residence Phone Number: { & o s Altemate Phone Number: { Zj- ,'5) ~
Hours Available at this Number: i f] ‘Pm Hours Available at this Number: /3 h Len
Soclal Security Nurmber . Other name(s) usad
Calffornia Driver's License Number / Expiration Year Date of Birth Place of Birth
Race (Op;ional) T Sex Heloht I WAfmich Eye Color Hair Color
M/ F - .3 BRY BLK
Color Scheme / Business Name . Business Number
DeSoTo Cni CooP (t15) 570 ~1300

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

555 8ELBY STREET S CAquizsd

Are you a U.S. Citizen? ®Yes [No Are you currently an active driver and hold a current Public Passenger Vehicle

If No, Alien Rasident Card Number Driver Pemit?  XYes [INo
I Yes —Date Permit was issued: [ - / l-o7 Permit #: 19 it 653 633
[

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

"TLZ,M ;/) 2l i i 2 llyztr  omatE 7 /2/?/)(}459/@ QA:A/&’

f At Do recea” T, e [l L ,;Af;//\ floj}%g

/;?ﬂ fo fop vzl (el NF -/ /mmfxfz, s

( tﬂb&’Wﬁ e /;{fmﬂzéféf?»- i //m’i_. l/),,(mﬁ/ 272,

Revised 10/2/08



FI 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). (®BYes [INo

List residences for last five years (List most recent first, attach additional pages if needed)
From Date To Date Residence Address (Street Addrass, City, State, Zip)

(695 _ Ay T _ . PALY CriTy CA GLrels

How long have you lived within a 30 mila radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisco? Francisco? safely?
f 6 years months | 5 years months MyYes [INo
List employment far last five years (List most recent first, attach additional pages if needed)
From Date To Date Company Name Address (Street Address, City, State, Zip) Type of Work

b=1-19%5 [uecent DESoTe Cdp Orer 555 SELBY  $.6 CRgalli Lab oripes

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Yes [No i yes, provide the informalion required below.
{Attach additional pages if nesded)

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

Offense Date Place of Arrest Dispesition

e T
Is your eyesight impaired? [1Yes {No éf{our he;';g l.mp ared?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es o
Do you have any physical impairments? [dYes [No If yes, describe the impairment;
Have you ever had: Epilepsy [CYes ®No Vertige [lyes HENo Heart Trouble [JYes KINo
Are you now, or have you ever been, :
Addicted to the use of intoxicating liquor? [Yes ™No Any Narcotic Drug? [Yes KINo
Were you previously licensed If yes, has the license been revcked? If yas, explain for what cause?

as ataxi driver or chauffeur? MYes DONo COyes ®No

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

ahoui new service, other) | e
| it e o DESoTECHR Cocp




i you are granted a taxicab permit, will you use an accurate taximeter at ail times and possess a valid current Weights and Measures
seal? MYes [INo

If you are granted a taxicab parmit, will you obtain a San Francisco Airpert decal, submit annually a State of California brake, road lamp,
and smog inspecticn certificate and submit to an annual inspection of the general appearance of the interior and exterior of your
taxicab? [Yes [No

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

/r‘ h I understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controlier 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.

il I understand that there may be sections of the San Francisco municipal Cods 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 Letier of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is irue and correct. Executed at San Francisco, California. 1 understand that any false or
incomplete information provided by me, relative to this application, may be considered cause fo either deny the requested permit or

revoke the permit that is granted,
//Qﬁ | 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 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 reguested permit or revoke the

permit if granted.

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

Exacuted on this & f1 2/ .'5?1/’4’ day of __/&f 20077 at San Francisco, California.
AP 72
3 Y :

m ; =
'&w: et %,m § W B o’

Signature of Applicant ey

SAN FRANCIZCO
{at CONIVHSAICN




TAXICAB COLOR SCHEME APPLICATION

San Francisca Taxicah Commission

{] NEW COLOR SCHEME )iz 4 § 7iii} CHANGE OF COLOR SCHEME — From:

{Compiete both sides) At {Completa front side only)
YOUMUST SUBMIT A CERTfFfCATE;{QF WQF‘U‘(E\BJS COMPENSATION, REGISTRATION CARD, & INSURAMNCE CARD WITH THIS APPUCATIGN.
"PLEASEPRINT CLEARLY — COMPLETE ENTIRE FORM i

Phone
( ety

Appiicant’s Mame (First, Middle, Last}

AR A AN S

Residance Address (Street Address, City, Stata, Zip}

L O neemn DALY ATV OA Gl S

Phone

S}

‘é/b/J)

Toiet Applicant's Name (Fisl, Middie, Last)

Residence Address (Street Addrass. City, State, Zip}

Is this a Carporate permit? ENO D Yes  If yes, Name of Corporation:

If this color scheme request is granted by the Taxicab Caommissian, list what your business name, address and phone number will ba.

Business Name Business Addrass [Street Address, City, State, Zip) Business Phone
~T" el R
DESoTo CAR oof? | ss5 Seltd. o 4 GU (124 |(ws) 970 (206
Wadallion Mumber(s) v ﬁ Owner / Cperalor
Gas & Gate |
Long Term Leasa

2leasg list the reason(s) why you are requesting this change: :
j e Mo ypith Dodats Ol Sonle _Tdne 7 (9 Gz

2lin  ZED (Aol Seherre fpb g 100y gorl st

(We) certify (or declare) unde-r penaity of perjury under the laws of the State of California that the foragoing is true and correct.

xecuted this_| 2~ day of Do 120_¢2 "7 ‘at San Francisco, California

AMR_A 1A WAUT e

Print Name of Applicani Signalure of Applicant

TEBEEO!

ima of person autherized to sign for Coler Scheme Holder; ] —Th!e:

Conpy L. Wap GENERAYL Mg, o

ha Color Scheme Holder / person authorized to sign for the Color Schamea Holder for DE&DTD gﬁé &0.

Taxicab Color Schame

reby give consent ta the applicant.namad to use my color scheme,

artify (or deciare) under penally of perjury under the laws of the State of California that the foregoing is true and correct.
M%{ch/ - )},1’3,/07

Signalure of Cofy Scheme Holder / person autharized o sign for Color Schems Holder Date J
OFFICEISEONLY
inda Notice Date Hearing Dale | Decision of Taxicab Cominission , New Declaration Signed
rker's Comp Submitted {nsurance Submitted | Paint Chips Submitted ' Fhalas Subrilled
:eived by: Receipt No. J Amaunt . | Date

Revised 1 1/04/2005
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has succes§ﬁt[[y “ C om}o [éw‘(tﬁe requ wements

Taxi Operators Tmmmg

i

¥, 2010
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2240

Qualified
Certificate #

b

oy
Certified Ramp Taxi PASS Trainer

Cheryl Damico
Certified Sensitivity PASS
Trainer
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ISSUED BY
OFFICE OF THE FREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBLER 31, 2008
' AMR A. MAHMOUD
| P44

' The above named person is licensed as a Public
! Passenger Vehicle Driver in accordance with the
- 8an Prancisco Police Code, Article 1. Sactions

- 2.26.1 and 2.27.1

L L

SEX:M .~ HAIR:BLK
HT:S-08.  WT:145 D




BETHA l Municipal Transportation Agency e ———]

B
Gavin Mewsom | Mayor

fev. Dr. James Mclray Jr. | Chainaan
Tam Nolan | Vice-Chairman

Camaron Beach | Directar

Shiriey Breyer Black | Director

Wil Din | Olvector

January 7, 2008 Pater Mezay | Directer
Leah Shahum | Director

Heidi Machen, Executive Director Nathaniel P ford, Sr. | Executive Dirgctor/CEG

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 (o 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 SF Taxi Commission will make the final

determination regarding the disbursement of the medallions.

request, the PCC Executive Committee set up a PCC Advisery committee. The PCC

In response to this
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 eachrmgggll_ion;apphcan_tjs_s_t_ructured, consistent

and fair.
On January 4, 2008, the PCC Advisory cormmittes tor-tﬁé:SF-%}-;T'aﬁi;;Cofﬁmiggi‘oﬁ interviewed Amr Mahmoud
Summary of Review Categories: v :

Knowledge/experience with methods of fagilftatinéfs&fé' e
taxi transport of disabled passengers: =

Satisfactory

Experience driving a ramp raxi/knowlédge of E:ff;hiprﬁént:

Commitment to use the ramp taxi Iiied@iorﬁ‘;i'n;_ﬁ"manner that will
serve the disabled community: T =

Comments/Concerns;

Recommendation: S T
The PCC Advisory committee is recoinmending Amr Mahmo
general criteria listed above. SR

f@r-fthe,}--rfimp. tax:medalhon,basedon the

Please let me know if further action 1sreqmred y the PC attl ;_::;}I'jcain':.;:’bé—iéaéhedxaz::'?,Ql_§44'5£02._ :

San Francisco Municipal Transportation Agency

San Erancisen Municlps! Rathway | Depariment of Parking & Traffic A L R o
Cine South Van Ness Avenue, Thisd Fi, San Frencisco, CA 84103 | Tat 4157014485} Fax 4157014728 | TTYAISTOLA730 [ wew stmta.com




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

rAppIicant's Name (First, Middle, Last) . s B g 3 Type of Medaliicn Applying for: E’a/
AR %[Z’J‘/ZA 1 0 Regular Ramp
| "Residence Address (Sfreet Address, Gity, State, Zipy - - - N
S . Cerery CF G452)

Mailing Address {If different than residence address)

Residence Phone Numbar: ( 9},_5’ ) Alrternate Phone Mumbar: { i//j) -~ - ST

-

Hours Avaiiable at this. Number: Hours Available at this Number:

Sacial Security Number o Other name(s) used
Caiffornia Driver's License Number / Expiration Year = - Date of Birth P . Place of Birth
\c) ) . e
Race {Optional) = s — ’ ex Height . [ A fainht . " Eye Celor ) Hair Coler
v/ & I (i , ‘ - BR D-pes
Color Scheme / Business Name Business Number / 116 (8]
i em nz:i;fﬂ;’( I 1f 1w (c_”e\ )

Coler Scheme / Businass Addrdss (Street Address, C1ty State Z|p} U\“’lbi Yy &7/ '!

Gol D STPR N frebs

7 A
Are you a U.S. Citizen? [@/\;s CINe
If No, Alien Resident Card Number

Are you currently Eg/a,ctwe driver and hold a current Pubtic Passenger {/ehlcle
Driver Permit? Yes (INo
If Yes —Date Permit was issued: Permit#: ¥4 5%

Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if neede)
The Gy »L Sew Fincvnco oy So Shaovt t»i/ @%MF‘G“(
~"T&“ﬁ(l o 9(1\}&(.51 ﬂ\i \/QJVWM%V\““‘: ‘”l CQQA f:’i(fL q\ m\Q 7 3
Lawe Jrxa 1% CU\JM‘GQ vignd Aew . CalL’ C/W"\/\ ,
L(;U( QL&?’ Colp s W Y&d@b\) Cab ooy ¢y M
&w%tmf \(} g Jold \M\rﬂt W W%U Forlce Wlé‘{f‘

3 e’ luzw Yoy oy HO yeach e

C——

Willie wag, fensh  boroie hew i’2‘-\ nd mecﬂetf ba\c“:i/i’
K \&LMD drxe o Send ht—:f( o ﬁ:' EU"\‘J’W‘L ongl

Qa,klt? V@U@«A dio P*-f chev o fond me one C?va(
Wheds  wiew the pnswed  uphe  3HeS ﬁm&(q 3 hawe
ne Chowe bat b celd gl (iifzefe] L 1 30 P*\*‘)‘b
pend Loy gl r‘cu(mvxecM de  pond  her +o gr qwemﬁ
l—l@g\«oﬂﬁ& /Q’ we hewe wWieve  vaw i&* —I'Pr}(( We. md}(
Sevies tha Commsnidy  bebder awd  adeguaddy mo

ot plamed ! L




| have driven a taxicab in the City of 8an Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). Yes LUNo

| List residences for last five years (List most recant firet, altach additional pages if needed)
From Date To Date Residence Address (Street Address, City, State, Zip)

el _Cusiest __.c0r)  Ch YN

cre g 3

. e mmew pmes d

Ara you physically qualified to drive a standard vehicle

How many years driving experience do you have in San
safely?
I Ne

Francisco? -~
PN

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

How long have you lived within 2 30 mile radius of San

Francisco?
months

"

years months years
as

Address (Street Address, City, State, Zip)

Type of Work

From Date To Date Company Name tate, Z .
gj‘@kﬂ cured _ Veilew Cak. Gep 1211 MusisSipt 3¢ SF. Drivew

1949 4o m[v,e[cﬁ “Town TAR !

7
Mo If yes, provide the information required below.
{Attach additional pages if needed)

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

Have you ever been convicted of, or plead guiity or No Contest to any crime? L Yes

Offense Date Place of Arrest /pﬂsiﬁon
ndj L
N
//
Is your eyesight impaired? [1Yes ' |D’[(O [r:sjz((our he%;nqg impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. 88 e

Ao
[IYes mo
OYes !ﬂ'{

If yes, has the lice
[1Yes

If yes, describe the impairment;

oo

Da you have any physical impairments? Ives

Heart Trouble [JYes m

7 Yes D}No/

If yes, explain for what cause?

Have you ever had; Epilepsy Verigo [Yes

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? Any Narcotic Drug?

’ Wen revoked?
[Zées CINo 0

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

about new searvice, other) \
Q‘ﬁ'») Toiwn THXY dis {/"’fz'TC’—_Jq

Were you previously licensed
as a taxi driver or chauffeur?

S




I

I you are/granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weighis and Measures
seal? [LFYes [1No

If you are grantad a taxicab permit, will you obtain a San Francisco Airport decal, submit arnually a State of California brake, road famp,
and smog ingpection ceriificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? Yes [INo

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

- gg ! understand that in addition to the regulations adepted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

/7; /‘4 | understand 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.sfgov,org. If a Letier of Intent is required, | acknowladge that the Letter of Intent is part of the application, and ! declare under
penalty of perjury that the foregoing is true and corract. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.
: I will actively and personally engage as a permiitee-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
infarmation provided by me relative to this application, may be considered cause {o either deny the requested permit or revoke the

permlt |f granted.

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

Executed on this __ ”,!17 j 27 day of 7)(? [ 3.’:(?,’( ,20 Q [7 at San Francisco, California.

Signature of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commissicn

E}/IGEW COLCR SCHEME 00 *CHANGE OF COLCR SCHEME — From:

{Complele fiant side only)

{Complete both sides)
*OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATICN,

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant's Name (First, Middle, Last) o o L v Phone T
ALl 2 ALK han 20 645-3H $3
Residence Address (Street Address, Cit- ™'t~ ™= CE L - 7 . e
! o caveeRk, .4 7452
Joint Applicant's Name [First, Middle, Last) Phaone
{ )

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

is this a Corporate permit? m Il Yes  Ifyes, Name of Corporation:

If this color scheme request is granted by the Taxicah Commission, list what your business name, address and phong number will be.
Businass Name Ausiness Address {Streat Address, City, State, Zip) Business Phone

Gold SAR THXI QG PeNNSYLVAN A AVR . SF @O 401-8900
’ T ('f [7[', 0 7 l__?/owner.' Qperator

(] sas & Gate

L] Long Term Lesse

Madallion Number(s)

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

Repter  Oppprhanisy

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

Executed this ) 5”%% day of ,h ee . , 20 0 7 at San Francisco, California

AL, R ALkhani /%JZ%%/

Signatara of Appitcant

Print Name of Apglicant

TO BECOMPLETED BY AGGER TING COLOR'SCHEME @

Nama of persan authorized ta sign for Celor Scheme Holder: I

AVAN  Radrou
/> ST THX ,

|, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Taxicab Caolor Scheme

&-v’:‘% v / W na? e

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

1 sertify (or deciare) under penally of perjury under the laws of the State of California that the foregoing is true and correct.

el 227

Signalura of Color Scheme Holder / person autharized ta sign for Calor Scheme Holder

OFEICEUSE.ONLY,
Agenda Notice Data Hearing Dala Decision of Taxicab Commission Mew Declaration Signed
Worker's Cormp Submitted Insurance Submitted Paint Chips Submilted Photos Submitted
Amount Date

Received by Recelpt No.
Rew 117NNEY




CALIEORNIA:

COMMERCIAL DRIVER LICENSE,

TSEX:M HAIRGBLK
Sk R

AA "34442’,& o

—’ B7/28/2005 235 R  FD/18 j

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

ENPIRES: DECEMBER 31, 2007
ALI R, ALTIKHANI

Pa4-

The above named person is licensed as a Public
Passenger Vehicls Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.26.1 and 2.27.1
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RETA J Municipal Transportation Agency

Gavia Newsom | Mayar
Bev. [, James McCray Jr. | Chairman
Tom Nofan | Vige-Chairman

Cameron Beach | Direcior
Shirley Breyer Black | Divector
Wil Din | Director
J anuary 7, 2008 Pater Mezay | Diractor
Leah Shehum | Disactor

Heidi Machen, Execufive Director Nathaniat P Ford, Sr, | Executive Dicectar/GED
SF Taxi Commission

25 Van Ness, Suite 420

San Francisco CA 94102

Dzar 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 SF Taxi Commission will make the final

determination regarding the disbursement of the medallions,

_ In response to this request, the PCC Executive Cominittee set up 2 PCC Advisory committee, The PCC
Advisory committee selected Patricia Lovelock as the Chair and Dee Arn Hendrix as the Vice Chair. The
Chair and Vice Chair will work to ensure that the process for each mcd_alh@n apphcant is structured consistent

and fair.
On January 4, 2008, the PCC Advisory committee to the SFfjl_“é%i -Coﬁmiss’i&n-iﬁtérﬁewed Ali Alikhani.

Summary of Review Categories: .
Knowledge/experience with methods of facﬂﬁatmg safe e

taxi transport of disabled passengers:

Satisfactory.

' Experience driving a ramp taxi/knowlédcé'B?é;';{liipiﬂent:

Commitment to use the ramp taxi med.:z.lhon m a manner th N
serve the disabled community: -~

Comments/Concerns: Py B
Mr. Alikhani needed ccaching to accurately descnbe thc pr _er_wheelchmr securemcnt techmque Thf_: PCC

would like to reinforce to Mr. Ahkham that thf: tie downs shoald: eisccured 1o the frame of theé wheelshair,
not a moveable part. : : :

Recommendation: L : R T S
The PCC Advisory committee is recommenchng I Ahkham r:this ramp mifff'mb.dﬂ:iion; based On-.the e
general criteria listed above. e T T e T

Please let me know if further action is required by i ime, L'can. be rg'achqc}:ap?_[}l-@@}(}, - S

Sap Francisco Municipal Transpeiation Agency

Ser Fmncison Municpa! Retiway | Degariment of Parking & Traffle T B
Cne South Van Hess Avenue, Thid £, 8an Franciece, 04 84103 | Tel 215,701 4485 | Faw 2157014728 | TTY:418.701.4730 fwarwsfmlacom,




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last) Type of Medallion Applying for:

AEXANDER [_ARBLINSK Y CORegular  ®Ramp
Residence Address (Street Address, City, Slale, Zip) - e \
v SF A 94it\%

Mailing Address (Jf different than residence address)

Residence Phone Number: (4//S } 7 L O Altemate Phone Number: (£//5 1 _ - Sy
Hours Available at this Number: 7/9 itq - [/ 2 fil Hours Available at this Number: 7 &7 £29 — [\l p;/}"j
Social Security Number Other name(s) used
L ALEKSANDR LAB MMSKV
["C#lforiia Driver's Licerlse Numper { $xp|ral|on Year Date : Flace of Birth —
2O7 Q,? (" Oe. . LZBREKISTAN
Race (Optional) Sex Helght . Welght Eye Cofor Hair C
i/ F ) | BROKAN. BRawil

Color Scheme / Business Name

AIZANCE CAB

(0t Y3Y-/78 7
Color Schemea / Business Address (Street Address, City, Stale, Zip)

2196 Wildebel sle. S C)_9y(2z

Areyou a U.S. Citizen? [Yes [No Are you currently an active driver and hold a current Public Passenger Vehicle
If No, Alien Resident Gard Number Driver Permit?  fYes

On
If Yes —Date Permit was |ssued 53[{!‘{ @;S(ﬁ fﬁ’ermlt # 6%(: 6 7

Facts which show why the public will not be adequately served unless this parmit is granied: (attach additional pages i needed)
Thowe DRveare oF Textclewing efPleiedes, pice
persppalily cund reey Pelite, Cinel PRIENDLY

Tunll peovicle THE BEST Stevice Fog pesiclence cwel
CIESTS CF OUE I TV

fo(@ hewe ol Lot or geculcie O usTouezs wihoem
L segye O NONY YEPS.

Ouiblic peecl nwope. Taxis ane @speTiolly
f}hgmb[@c-l Clied ouaeps Clinel 168 UIMG MeRe. RO P
TCIL LS LAl tnpoye. Sepies For THELA.

Revised 10/2/05 9"



| 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 1121(b}. A Yes

I No

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

From Date To Date

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

SHE CAIYNIE

QI 11-2907
Dbeslint

e

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

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

Are you physically qualified to drive a standard vehicle
safely?

Franciaca? -
/ é years ! months / é years months ﬂYes MNs
List employment for last five years (List most recent first, attach additicnal pages if needed)
Address StreelAddress City, State, Zip) Type of Work

From Date To Date Company Name

_QQL DT ALIANCE CABCO _2175INaebet SE.CA - QY waclpag
2007 . Resen LLAKXORCAR 2230 Jeppolel awesh@ Y an-denir.

M\Io If yes, provide the information reguired below.
{Attach additional pages if needed)

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

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

Offense Date Placa of Arrest Dispositicn
P ————T
Is your eyesight impaired? [1Yes MNo IES])\/(our hegr&g impaired:
Do not include ordinary nearsightedness or farsightedness correctad by eyeglasses. es ©
Do you have any physical impairments?  [lYes [®No If yes, describe the impairment:
Have you ever had: Epilepsy OYes [MNo Vertigp [Yes #No Heart Trouble ©IYes E(No
Are you now, or have you ever been,
Addicted to the use of infoxicating liquor? [iYes [ No Any Narcotic Drug? [CYes HENo
Were you previously licensed If yes, has the license been revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? Yyes [ONo Oyes HFNo

I you are granted a taxicab permit, will you use or provide 24-hour radio dispaich service? [E]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 seivice, other)

RBlack &m/ V//uz% F&gégﬂ




If you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a vaiid current Weights and Measures
seal? HlYes [INo

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

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

]
C ’7 | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and Ceunty of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code
that are applicable to my business as a taxicab permit holder.

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

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

b } 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

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

Executed onthis __ [ 1 ?g Q7 day of NMovewhep 20 _O7 at San Francisco, California.

(Ao %Ué;uw/f/f

Sighature of Applicant




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Cormmission

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

(Complete betn sides) {Complete frant side only}

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Applicant's Namea (First, Middle, Last) Phc’nje o
(1S )e D

AEXANDER LARUNSKY - NS

‘Résigerce Address‘TSIreet Address, City, State, Zip)

T . SE o GG _

Joint Applicant's Name {First, Middle, Last)

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

Is this a Corporate permit? D No D Yes  If yes, Name of Corporation:

If this color schame reguest is granted by the Taxicab Commission, list what your business name, address and phene number will be.
Business Name Business Addrass (Slrest Address, City, Slale, Zip) Business Phona

All I/)\lc CAB COI2 175 Marlket SECA QU2 | (S 934 -1757

Medailion Number(s Owner / Operator
Gas & Gate |
Long Term Leass

Please list the reason(s) why you are requesting this changa: - ’

_ g@&é{// Ad«vf Ot IkZ0 LL//L fé/’/ C O ol %éi éyg/{gmg
Qlianl %//ff/ (de Bloety punel ke’ Chiectler B0 oo
Olvd 5ot of (ZZ[/%’Z% ol plie g ldbol gheciin
gymézw vetirlovds 5 Gy Fapiisco codlipy oz

il 7{z R A jes Clelndon. Co jte il zm/ 2 b e e

oy thewn y K///,/ %{/2/ 08 for /}M/ﬂ—éé, ML e/

{(We) cerﬁé(or declare) under penatty of perjury under the laws of the Stata of Caln‘orma that the foregoing is true and correct.

Ixecuted this day of at San Francisco, California

=~ ? 1
ALEXANDER L APUNSIKY W 4 /Z‘é(ﬂ/z v
Print Narme of Appiicant Sigratur pplicant
Fortanaz S 4A

) ' ~ ZTOBECOMPLETED BYAG EﬁT!NGaﬁak%@RﬁgﬁEMﬁ
ame of persnn auinorized to sign for,iCol rScheme Holdes; : te;
o 1 >
ﬂM&va~Q@?, }@naww’

Color Scheme Hoiderfcr ﬁﬂ i Qe k <3 [(:)

Taxicab Color Scheme

the Color Scheme Holdér/ person authonze!to sign f&h
=reby give consent to the applicant.named to use my color 2:heme.
,ertll‘ﬂor declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct
in > .
QLFULlM\N g 2 Y Da.i 7

Slgnarure of Efo?’r}acz:an;}e Hoxder ! persT aulhanzed 1o saqn for Golor Scheme Hoider

,

vi'/
OFRICEIUSEIONLY,
jenda MNatice Date Hearing Date Desision of Taxiczb Commission New Declara!ib‘r}QSIgnéd A7 i 0/
iinis o w AU
arker's Comp Submitled Insurance Submitted Paint Chips Submitted Photos Subrnitted
caived by [Receipl Mo. Amount Date Al )

Revised [1/04/2003
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SEX:M  HAIR:BR
HT:5 N
RSTR: CORR LENS

’ " gsicesenps 561 BL FD/GS
ISSUED BY
\ GFITCE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICTE DRIVER

P PIRYM: Ll ER RIS 26

ALEKSANDER LABUNSKY
P44

The ahove named pereon is licermad us 2 Pubtic
Pas---ger Vehicle Diriver in accordance witl the
San Francisco Police Code. Artiele 1, Sections
27261 and 2.27.1



BT | Municipsl Transportation Agency

Gavin Nawsom § Mayer

Rev. Dr. Jamas McCray Jr. | Chairman
Tom Nalan | Vice-Chairman

Cameson Baach | Dirsctor

Shirley Brayer Black | Director

Wil Din { Director

December 19, 2007 Pater Mezay | Diractor
teah Shahum | Director

Heidi Machen, Executive Director Nathaniel £ Ford, S | Executive Disector/CED

SF Taxt 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 comzmittee 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 SF Taxi Commission will make the final

determination regarding the disbursement of the medallions.

In response to this request, the PCC Executive Committee set up a PCC Advisory committee. The PCC
Advisory committee sclected 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 msdalhon apphcant is. structurf-;d consistent

and fair.

On December 14, 2007, the PCC Advisory committee” to the SF Tam Commmsmn mterwewed Alesx
Labunsky. : S

Summarv of Review Categories:
Knowledge/experience with methods of fac1htanng safc

taxi transport of disabled passengers: -

Experience driving a ramp taxi/knmaf]edge f eqniﬁment:

Commitment to use the ramp taxi medalhon m ‘2 manner the
serve the disabled community:

Saﬁéfﬂct@:j{-j

Comments/Concerns:

Recommendation: ot o
The PCC Advisory committee is: recommencﬁ Alex Lap

veneral criteria listed above.

Please let me know if further actidﬁ.isirequired‘--__y,thﬁ:_, Cat:this e ;-Igé_rfa--bc;re{aé.hed'at,l"]@.l':utllfﬂ}().':f7'

San Francisso Municipal Transportation Agency

San Francizco Manicipal faihway | Department of Parking & Tralf o ST T ) L
Qe Seuith Van Ness Avanue, Third Fi. San Franciseo, CA 94163 | Tei:415..;_0’t443$ P Faxe 4157014728, | _]TY;{;_{&J;’}?,&?-B{)-f.vmw,sfmia.com,




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

8an Francisco Taxicab Commission

Type of Madalion Applying for:
yZRegular  JRamp
>

Applicant's Name (First, Middle, Last)
n—-—-‘/

yEr R orTer J!L

Residence Address (Street Address. Citv. State. Zlm . \Q',
Maw’lin‘g’:ﬁ.déress—(—lf diffarent than res dence address) _‘1
Residence Phone Numbar: (Cj)j ) Atternate Phone Numbar: (€777 )
i - .
Hours Available at this Num- . . Hours Available at this Numbe
Sotial Security Number . Otherfame(s) used - 7
_ . - o~ ,A/‘j [} f:‘/«
California Driver's License Number / Expiration Year Date of Birth Place of Birth : -
A ] IUTJ-J 'I . - /.‘,.u-.- R r-u-—iatuzuti

Race {Optional) [ Sex Height, J | Tweight ] Eyeglclor Hair Cofor

B [ 4 d; zf’\f F L _ Lack eI BT

- Business NUMmber

Calor Scheme / Busiiess Name ]
A RpED Cah  Co | (ps)978— 11 85

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

RETY 4/];9_;21,4] a1 Sl lf-',é//'p G epraud

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

Are'you a U.8. Citizen? ,K];Yes LiNe
If No, Allen Resident Card Number Driver Permit? ‘s [INo

If Yes —Date Permit was issuad: Permit #: P Yig=is? zc;g

Facts which sﬁoy&why the public will nat be adequately served unless this permit is granted: (attach additional pages if needed)
[ b bm? S :1?- 1%14 LJer‘?‘ﬁ e, L3 s VA
A C s /Mr*r\/ G R Gt Mty ¢ /ﬁ/hb 17 Lﬁfz/f/~ BT [y
ol (L_ #\jm"r" zéz—;urwa oﬁ/rs Ta f}e;r’ ’:":ZL?(/ %’enmc@‘(
<fn::> 2.5 ///lmw‘" AGE e Cabs  Ane. A -c’_{.é/-@.érm

Revised 10/2/06



| have driven a taxicab in the City of San Francisco and | maet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b).  [MYes [INo

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

From Date To Date Residence Address (Street Address, City, State, Zip)
¥ B - - - - ) ) N #, L ] ™
8% - IO X > YW AV K s was L4

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

Francisco? Franciseo? . safely?
] £} years months __-jt?:‘ years months @Yes CINo
List employment for last five years (List most recent first, attach additionat pages if needed)
From Date To Date Company Name Address (Street Address, City, State, Zip) Type of Work
. 2] ' X o
\e 7 Frans ('.’:4}!7 ,177; o dison S5 Davie i

Doy  Jeal L Annew (4 (o _BEVS spaan 5T SF (4 DMves

Have you ever been convicted of, or plead guilty or No Contest ta any crime? Fyes [L[INo  Ifyes, provide the information required below.
(Attach additional pages if needed)

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

Offense Date Place of Arrest Dispositicn
)\4 - B (SR I i et
{ L4 l vy T v 7 I T rd [ L . i
C . Is your hearing impaired?
Is your eyesight impaired? OYes  $No Ay, N
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. : es “l 0
Do you have any physical impairments? [ Yes g@\No If yes, describe the impairment:
Have you ever had: Epilepsy [OYes “ZNo Vertigo [IYes -LiNo Heart Trouble [JYes “~{INo
Are you now, or have you ever been, ‘ .
Addicted to the use of intoxicating liquor? ‘EI\Yes [ Na Any Narcotic Drug? mes O No
Were you previously licensed If yes, has the license been revoked? If yes, explain for what cause?

as a taxi driver or chauffeur?  ZYes [INo 75 #ves  SNo

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 existingradio cab company, detail information

about new service, other)
N - 3 L "
/ f‘jv// N ‘51’{_‘ 148 AT “,T/j;a&? z?"‘\g?i_ﬂf\iz"}"‘

S 7 3

T ke B T lero y t Azt jZH);a..Q\Mr & LAl S e Q{\




—

If you are granted a taxicab permit, will you use an accurate taximeter at all imes and possess a valid current Weights and Measures
seal? "Q{,:f’es [INo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road famp,
and smog inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your
taxicab? ?L‘_(es [ No

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

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

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

:/‘/71;)/‘” T'understand 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-fine

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

revoke the permit that is granted.
I*v;fill 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
infermation 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 aill of the above statements and declare under penalty of perjury that they are correct.

Executed on this ___| i-l- day of D R c':h;v*rré\a_x\_. 20 _2 ¢ ] atSanFrancisco, California.

Signatura of Applicant P ‘_/:"4,-’-”7_—‘ :

e




e

'] NEW COLOR SCHEME

TAXICAB COLOR SCHEME APPLICATION

San Francisca Taxicab Commission

] CHANGE OF COLOR SCHEME - From:

(Complate frant side cnly)

{Compiele both sides)

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

~5 PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant’s Name (First. Middle, Last) Phone
s ( N
i
i &m ﬁwmfm G e Y
Residance Address (Slreet Address, Cily, Slate, Zip) 7
- . ;i _
e e e A P5EC
Joint Applicant's Name (First, Widdie, Lasty _ ~ Phone
Residence Address (Streel Address, Cily, Siate, Zip)
. N -
LS 'll.l-d"f‘ﬂ’ o Fid f b, r’ i I‘J'/Jﬂ—(; C’ﬂ'i' %qa/é{;

is this a Corporate permit? EELNO D Yes nyes Name ofCLrporatlon

If this color scheme request is grantad by the Taxicab Commission, fist what your business name, address and phone number will be,

Busmess Address (Sireet Address, Cily State, Z!D) Business Phone

Buginess Name
rrow ldxfcd D57G " Haede St -5 {A.44104 U5 ¥ 0419
Medalion Number{s) g::zrégtieralor

Long Term Lease

Please list the reason(s) why you are-sequesting-thisThange: lwm'“ fo by 19) ]%r’d&i}{@*{,’\
L, T pooold  )ke agakine awpie. ade el
by 120 @ulfcj Fon. au SQ?/F— [t S Lo (&Q
Lo fEaG 7"‘/9 oo e Coor @407 w f (o] A j*:kv;_/
[z '7(?4«@/ ALy ﬁﬂ/fa&el/m;) /’7;1 Annard /’,,i/é faumuv
%f:/ C/@/mir; b /}(L,”-ﬁlﬂb 1= !’J{’TQCI\\ L_‘-;/ ?7ﬂ0\)1(\5t5 .
= Vare //q?.w ' Seavies

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

Ft

Executed this | -7‘7"5 day of rD 2 tzands n 204 7] at San Francisco, Cahfornxa

e * _
T oo FPhipn-rou DL c{; — 7‘?::»/‘—-"’"‘““
Print Nama of Applicant s Signature of Apphicant
K TOBECOMPLE ~
Name of person autnarsized o sign for Golor Scheme Hoider: l Title
T\/{E.‘f gﬁﬁl f‘éﬂ Mﬂ@f&/%ﬁﬁ!‘ F"ll (??i‘

I, the Color Scheme Holder / person autharized to sign for the Color Scheme Holderfor /4 }A?‘Y} W’” T*—:M/r // f (2

Taxicab Color Scheme
hereby give conzent to the appiicant.named to use my color scheme,

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

Tl fed 2507

Sagnatuéfof Color Scheme Hgﬂder | person authonzed Lo sign for Color Schems Halder

OFFIGEUSEONLY. P
Agenda Notice Date Hearing Dale Decision of Taxicab Commission New Declafatioh-Signéd VU
Worker's Comp Submilied Insurance Submitied Paint Chips Submitted Pholos Submjt‘req;ﬁ
| T
Armount Datar o

Recaived by: Receipt Mo,

Revised 11/04/2005
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Consent Calendar: Item G

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

Medallion Holder Medallion #: | Change:

Name:

1. Ray R. Yaghmour | 547 Yellow Cab to Delta Cab
2. Leon Veysman 877 United Cab to Luxor Cab
3. Mary McGuire 474 Metro to National/Veterans




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicah Comrmission

) NEW COLOR SCHEME Ei//*CHANGE OF CCLOR SCHEME - From: MK/{XM
{Comptalz both sidesy . (Camglela front side only) - ‘ g o
ARD WITH THIS APPLICATION.

*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE
| PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Midula, Lasty '

RAY RTZCALLAN NAGUM 0 U

Residence Addrass {Streef Addrass, Cily, State, Zip)

N T T ettt oA oty

j Jolnt Applicant’s Nama (First, Micdle, Last) . Phane

FPhone - _ ,
- annrp

(L

Rasidence Addrsss (Strect Address, City, State, Zip)

s this a Corporate permit? &No {1 Yes if yes, Nama of Corporation: o [

I if this color seheme request js granted by the Taxlcab Commission, {Ist what your business name, address and phione number will be,
Buslness Name Business Addrass (Sireet Address, City, Stats, Zin} Business Phone

Fle [la 0@5@-/14{:&47(//{ 1240 as5d <lroet (45 ) 92 2. 909

Madallion Number(s) B Bwner 7 Operator
(] GasaGate

: Sql?,/ ? [} Long Term Leass

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

-CT(M%L;J gf%é{é)’n{?-ap'}

-1 (We) certify (or declare} under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Executedthis__ [ % dayof e ber , 2027 at San Francisco, California

ﬁ {4“‘( R 1‘ ‘Z @/—1; L1, HH \/ﬂ@H M'j’}/e | ./J%&/}%gyhﬁeoﬁkpbﬁmnl

Print Name of Applicant

COLOR SGHEMEONLY,

Tille:

IO BECOMPEETEDB'
Name of person aulhorized o sign for Color Scheme Holder,
Swner /L/K/'f)rfi.‘}‘P/“

Mlﬂl{e‘/ih 5;’4/[/7?\ 7
' L) e .

!, the Color Scheme Halder / person autharized to sign for $ie Color Scheme Holdar for
Taxicab Color Schema

hereby give consent to the applicant named to use my color scheme.
ity of perjury under the laws of the State of Californiz that the foregolng is true and correct

I certify {or declare) under pena
Hod (8 21567

Signature of Color Scherme Helder ¢ parson aulharizad o sign for Color Schame Hoider

OFFICEUSE.ONLEY

Decisian of Taxieab Commission

New Déclaration Sigried | i

—
Agenda Notice Date f/@ /(/‘2’)‘ Haaring Dale I’ll—l’/ I
insurance Submittbd :

Ej [ Amaunt

Recaivad by: el z/ !Receiptr‘_lo. Voo iemy o AR
T (o120 229000

Paint Chips Submitted Fhotos Submitted

LR .

I Nata . -

Worker's Comp Submitted  *
inCo




I~

; A e e St vy m— t—

P NEW VEHICLE DEALER NOTICE TEMPORARY IDENTIFGATION o= — ——
a%swmwwahm T #: 80476 {Must be affixed to the vehicie before delivery to the purchaser) M m @ u. m m H m
MAKE * BO0Y TYPRE M VEHICLE IDENTIFICATION NUMBER

hiiatil

SR
DATE FIRET S0LD AS A NEW VEHIOLE IMOTHAYYR,)
12114/9n07

DEALERS MuMeer - SALESPERSON'S NUMBER
1029

SOLD 10 PRINT TAUE FULL NAME(S)

mwM m Mbmmwﬂt:u
aDbRESS T

R e [y

t\ﬁ. cLceaars

. 4014

NOTE: UPON THANSHER OR SALE, DEALER T
MUST ENTER ODOMETER READING HERE.

00000

IMPORTANT! ENTERBOTH DEALER'S AND SALESPERSON'S NUMBERS, This
i anotice of purchase of vehicle, D¢ notuse as an application for registration or tille.

AEG397{AEV, 7/2008)




g g gy w o T , DATE (MM/IDDAYYY)
Acorp, CERTIFICATE OF LIABILITY INSURANCE OP ID TR .
T DELTALZ 07/20/07
PRODUGER THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATIORN
- ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
(8F) Heffernan Insurance Brkrs HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTERD OR
120 Howard Street, Suite 550 ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW. "
Ban Francisco CA 94105
Phone: 41.5-778~0300 Fax:415- 778 0301 INSURERS AFFORDING COVERAGE NAIC #
INSLRED INSURER A: Delog Insurance Company
WMSURER &
DS%E; Cab gompany INSURER Gt -
1340 25t.h Street INSURER D: -
San Francisco CA 94107 —
INSURER E;
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD iNDICATED. NOTWITHSTANDING

ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. ‘

3%? ?4%% TYPE OF INSURANCE POLICY NUMBER %%lgfﬁfuﬁmﬁ ngk-trqu(ﬁﬁé@J{’?N LIMITS
ENERAL LIABILITY EACH OCCURRENCE $
COMMERGIAL GENERAL LABILITY | HO'T APPLICABLE PREMISES (Ea oaouronce) | 5
CLAIMS MACE _ l OCCUR MED EXP (Any ore person) 8 -
| PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/GP AGS | §
I poticy B T e
| AUTOMDBILE LIABILITY COMSINED SINGLELIMIT | 4
|| ANy auTo NOT APPLYCABLE (E3 accident)
L ALL OWNED AUTOS BODILY MNJURY . 5
SCHEDULED ALTOS {Frer person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
I PROPERTY DAMAGE $
{Per accident)
| GARAGE LLABILITY AUTC ONLY - EA ACCIDENT | §
| | ANYAUTO NOT ARPPLICABLE OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIASILITY EACH OCCURRENGE §
I falelell:] CLAIMS MADE | NOT APPLICABLE AGGREGATE 3
5
DEDUCTIBLE 5
RETENTION & 3
WORKERS COMPENSATION AND X e,
EMPLOYERS' LIABILITY - & e -

L | ANY PROPRIETORIPARTNER/EXECUTIVE DCROOL 07/z0/07 37/20/08 | EL BAGH AVCIDENT s 2060000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 1000000
if yes, describe under
SPECIAL PROVISIONS below EL. DISEASE - POLICYLIMIT | $ 1000000
OTHER

SCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES / EXCLUSIONS ADDED EY ENDORSEMENT / SPECIAL PRGVISIONS

10 day notice of cancellation for non-payment of premium.

RTIFICATE HOLDER

CANCELLATION

SANFRTA

Ban Francisco Taxi Commission
25 Van ¥Wess Avenua Ste 420
- San Francisco €A 94102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIIN
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL g__o_“___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLBER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
MPOSE RO OBLIGATION OR UABILITY OF ANY KiND UPON THE INSURER, ITS AGENTS OR

REPRESENTATN_'_E‘S.

MTW NTATIVE

ORD 25 {2001/08)

& AGORD CORPORATION 1088
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

D NEW COLOR SCHEME }ZT/ CHANGE OF COLOR SCHEME — From: ___(."AL 1 71D
{Complete both sides) {Cemplete front side anly)
~yOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.
[ PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Middie, Last} Phone
.. . P el

LECON /€S man v e

Residance Address (Street Address, City, Stéte, Zip)

o - / » f"'» 3 i; __C‘S‘\//:—' M ’(/ﬂ/r/cjd?()
I I

Joint Applicant's Name (First, Middle, Last} Phone

Residence Addrass (Sirest Address, City, State, Zip)

Is this a Corporate permit? ﬁko [] Yes ifyes, Name of Corporation:

{
if this color scheme request is granted by the Taxicab Commissian, list what your business name, address and phone number will be.
Busingss Name Business Address (Street Address, City, State, Zip) Business Phone
A . —— . : :
L oXiR Ly R, 2230 TerveD ghe.s” TGy | ) s Y 8]

Medallion Number(s) _, __ . ’ B Owner / Operator

(" 7 7 { | Gas & Gata
Long Term Leasa

Please list the reason(s) why you are requesting this change: ,
[SESFR 1 spate K anbe  ppand— e

v
CrRuli€ s }’?’?yﬁ Akl .

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

Executed this o2 7 day of ,p/f £ méf’ rﬁ 2047~ at San Francisco, California
Lt o n /¢ s mmsnd /Jg’/%»%/)’/ﬂ/

PrintName of Applicant Signature o?’kpp[lcant

Name of person authorized ta sign for Color Scheme Holder: T J

|, the Color Scheme Holder / person authorized to sign for the Calor Scheme Holder for

fﬁf}‘/&%’%fj*
Lo (95 Co

Taxicab Color Scheme

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

der the laws of the State of California that the foregoing is true and correct.

| certify {or dec!are und of perj
Signature o | C??of Schéme Holﬁe’rrperson auihonzeﬂo sign for Colar Scheme Holder Date
;’/
/{/, : G
Agenda Notice Date ; AL Heartng Date Decision of Taxicab Commission New Declaration Signed «= = 74"
WarkePs Comp Submiited ;/)/CZ Insurance Submitted Paint Chips Submitited Photos Submitted . .| !
g -2 P I A
. IR Sl
i Date

Recelved by:v Receipt No. Lgﬁ-{l—{' [,Q'] I Amaunt c;lc’i ‘ -

2 s Reyised (1/04/2005 ",




Client#: 6212

LUXCRCARE

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/01/2007

PRODUCER
John Burnham SD 1610

THIS CERTIFICATE IS 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.

750 B Street, Suite 2400
San Diego, CA 92101
800 421-6744

NAIC #
19380

INSURERS AFFORDING COVERAGE

INsUrer 4 American Home Assurance Company

NSURED
Luxor Cab Company wsuers: By Authority of AIG Co.,
2230 Jerrold Avenue INSURER Ci
San Erancisco, CA 94124 INSURER B
INSURER E:
COVERAGES
¥ PERIOD INDICATED. NOTWITHSTANDING.

THE POLICIES OF INSURANGE LIST
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUM

MAY PERTAIN, THE INBURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE

ED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLIC

DUCED BY PAID CLAIMS.

ENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
1S BUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

1y EFFECTIVE |POLIGY EX
e TYPE OF INSURANCE POLICY NUMBER e LINITS
| GENERAL LIABILITY EACH OGCURRENCE 5
COMMERGIAL GENERAL LIABIITY A L actncey |8
| clams MaDE OCOUR MED EXP [Any ona persan) | 5
- PERSONAL & ADV INJURY |5
BENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/OP ASG | §
| roLicy [ )5 L0G
| AUTOMOBILE LIABILITY COMBINED SNGLE LMIT |
ANY AUTO {Ea acctdent)
ALL OWNE[ AUTOS AODILY INJURY ;
SCHEQULED AUTOS {Per person)
|| HIRED AUTCS BODILY INJURY 5
|| non-ownep AUTOS {Per accldent)
] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY ALTO OTHER THAN EAACE [§
AUTG ONLY: A5G | 8
EXGESS/UMBRELLA LIABILITY EACH DCCURRENCE 5
ocour GLAIMS MADE AGGREGATE $
5
DEDUCTIBLE ]
RETENTION __§ 3
A | WORKERS COMPENSATION AND WCE 05/01/07 05/01/08 X l IWQCMS;TAmT,j o IOEIE"
EMPLOVERS' LIABILITY E.L. EACH AGCIDENT 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE L. 51,000,
OFFICER/MEMBER EXCLUDED? £... DISEASE - £A EMpLOVEE] 51,000,000
It yes, describe under
SPECiAL PROVISIONS below £, DISEASE - PoLlcy LmiT [ 51,000,600
OTHER

Cerificate is subject to all policy limits, conditions and exclusions.

DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES { EXCLLISIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION Tepn Day Notice for Non-Payment of Premium

San Francisco Taxi Commission
25 Van Ness Avenue Rm 420
San Francisco, CA 934102

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30_ DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ PO 50 SHALL
IMPOSE NO OBLISATION OR LIABILITY OF ANY KIND UPON THE INSURER, 178 AGENTS OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

Mo niad Sl

ACORD 25 (2001/08) 1 of 2 #5382800/M382599
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**************

DO NoT DETACH -

REGIS%ERED OWNER INFORMATION

*i‘******i‘*****

VN

REGISTRATION CARD

VALID FROM: 11/30/2007 TO: 11/30/2008

1AKE YR MODEL R IST SOLD VLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
'ORD 2006 2005 cv 2007 32X 31
DY TYPE MODEL P e MHC UnLaDEN/B/cay VEHICLE 1D nuMBER
X G NY 2 cC 03640 1FA3
PE VEHICLE USE DATE ISSUED CC/ALCD DT FEE RECYD PIC STICKER ISSUED
OMMERCTIAL 11/28/07 38 ‘11/28/07 S

PR/HIST: Taxt PR EXP DATE: 11/30/2007
{ISTERED OWMER AMOUNT PAID i
INITED CAB 0 . % 166.00
‘0 HERON g7 AMOUNT DUE AMOUNT RECYD

166.00 cagy 166.00

: CHCK
AN FRANCISCO CRDT
A 94103
HOLDER

HOO

B01 571, 0016600 0011 CS  Hoo 112807 31

8HE13T12 £7a



INEURANCE IDERTIFICATION CARD
[STATE) R
COMPANY RUHAER COMPANY

TIIE CARD MUST BE KEET I THE IHSURLD
BIHNCOLN GERERAL INSURRNCE COMPRNY

' VEHICLE ARD PRESERTED TPON DEMLND
BOLTCY NUMERR BEFECTIVE DATE BUPTIRATION DATH
CACOODZIO0417 10712707 13712708
YRR HAKE/HODET. VEHICLE IDRMTIFICATION KUMEER
008 FORD

ACINUT/COMPARY ISSUING CARD IN CASE OF RCCIDGRT: Report all aocidents

To your Agent/Company as seon as pesaible.
PUBLIC LIVERY INS SERVICES, INC - Botain the following information:
1380 EL CAJON RL¥D, SUITE 2132
EL CRJCH, €4 32020

L.Name and address of ezch driver,
INSURED bPassenger and withess.

UHITED CRB ¥ 277
SFITR % BOTOS FOR HIRE Z.Hame of Insrrance Company and pelicy
20 HERDH a7 number for each wshicle involwerd .
SAR FRANCISCO, C2A 94103

BEE JMPORTANT NOTTOE O REVERSE BINE ACORD 50 {1/83)




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

I NEW COLOR SCHEME Y’ CHANGE OF COLOR SCHEME — From: m,,

{Camptete both sides) {Completa frant sidz aniy)

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

! Apnllcams Name (First, Middle, Last) 4}5 N
VARTIN MCGU/EE b1
“Residehee Addrasd (Sleet Address, City, Stalﬁ(Z:p P ‘ ‘ q [/O q

Jeint Applicant’s Name (FirstMiddte, Last)

| Residence Address (Strect Address, City, State, Zip)

ls this a Corporate permit? ﬂfNo [] Yes  Ifyes, Nama of Cormporation:

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

Business Name Business Addrass {Street Address, City, State, Zip) 4 BL%&
N ERANS 22 nnon |, SE Q4174 (b A5 2
adakion Number(s) . / } Cwner / Operalor
4'7 z_)L Gas & Gale
Lang Tarm Leass
1 f ase

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

T decided nal / UQ:IZF INS
se ] nNe. Company ey
ced Me apd —thz diher Ol \@m |

AT 0 news tond Esidpe Hyboidk.

I (We) certify {or declare) under penalty of perfury under the faws of the State of California that the foregeing is true and correct.

Executed this Z( 2 day of DFCEm BER 20@1 at San Francisco, Callfomla
JHRY WﬁRTVA/ NeGuge _ Vi orip/,

Print Name of Apyfcamt

\CCERTING COLOR SCHEME

Name of person authorized fo sign for Color Scheme Holder: Title:

Lo il Y
| tha Color Scheme Holder / person authaorized to sign for the Color Scheme Holder for MMM &A‘OM kyﬁblg/—_

Taxicab Color Scheme

hereby give conssnt to the applicant named to use my color schame.

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

Fa S /
[ Ert —~ R
erT perscn authenzed to sign for Color Scneme Holdzr 4

Signatcre of Golor Scheme Hold

OFFICEUSEGNLY

Decision of Taxical Commission

Agenda Natice Dat Hearing Dat )
genda Notice Da ﬁ\‘(\h’w\ ?) anng ?eo}l?/,?/lIDI‘():} -
Worker's Cemp Submitted / Insurance Submitted s Paint Chips Submitted Phoros SLerL(teg ?LUJ
‘‘‘‘‘ T X °f i f i o b vy
e TR PR RS 1 e
™ + - = ‘J \ l *

" i \nc‘wb‘. i 1 1/012005

A




Dec 28 47 11:17a s&C FORD

415-551-1618 P.3

]

S5 sTXH 31936 APPLICATION FOR
REGISTRATION OF NEW VEHICLE 18577621

A Public Ssrvice Agency
DATE FIRST SOLD AS ANEW VEHICLE (MO/DAY/YR,) DATE FIRST OPERATED (MO/DAYYA.) NRMAND =
e 1222407 12/27/07
MAKE [YEAR MODEL BODY TYPE MOTIVE POWER NUMBER OF AXLES UNLADEN WEIGHT . -
FORD 2008 > 0 2 3546
M/C EMGINE NUMBER OR ADDITIONAL IDENTIFICATION NUMBER

VEHICLE IDENTIFICATION NUMBEAR

ENGTH IN INCHES WIDTH IN INCHES COUNTY OF AESIDENCE
| SAN FRANCTSC
SOLD TO: PRINT TRUE FULL NAME ASIT APPEARS ON THE DRIVER LICENSE CR 1D CARD IN THE CRDER SHOWN BELOW EGUIPMENT NUMBER BRIVER LICENSEAD CAAD NO,
{1) HATIGNAL CAB COMPANY INC
DAND LAST Fingt ADOLE CRIVER LICENSEAD CARD NC.
[lorn_(»
BUSINESS OR RESIDENCE ALDRESS APT. NUMBER | CITY | STATE ZIP GODE
2270 MCKINNON AVE SAR ERANC [5C0 CA 94124
MAILING ADDRESS-~IF DIFFERENT FAOM ABQVE OR LOCATION (FOR TRAILER COACH/VESSEL) ] APT. NUMBER | CITY STATE ZIP CODE&
L IENHOLTDER OF LEGAL OWNEHmPFfiNI FRUE FULL NAME ELECTRONIC LIENHOLDER ID.¥
k% [ N ELT# L
BUSINESS OR RESIDENCE ADDRESS O APT, NUMBER | CITY STATE ZIP CODE ™
LESSEE ADDRESS—REQUIRED WHEN DIFFERENT FROM REGISTERED DWNER ABOVE APT. NUMBER ] CITY . STATE ZiP CORE

If a passenger vehicle, will it be used for hire or to pravide a sesvice of transparting passengers in conjunction with & business?

Yos "~ [No
APPLICANT'S CERTIFICATION: /cantify under penally of perkiry under the laws of the State of California thal the foregoing information Is frue and correct.

BUYER'S SIGNATURE(S) .
NATIONAL CAB COMPANY [INC o

12/27/07 ay X
CERTIFICATE OF COST—The dealsr signingthe cartification certifies under penatly of perjury under the laws of the State of California that the costof the vahicle entered
in the Certificate of Cost includes the cost of any equipment that ls physically attached to the vshicle, plus any trads-in aflowances (exclude stata or local axes, insurance

and finance charges). DATE PURCHASED/ACQUIRED cosT

12727707 £6421.00

BATE

A~ Cost of vehicle purchased as a D Completa vehicla l:l Chassis only D Cab and chassls

B Cost of trailer coach including all permanently attached Ilems fwall to wall carpeting, factory air
conditioning, built-in appiiances, ele.).

ODOMETER DISCLOSURE STATEMENT
Federal and sfate law requires that you state the mileage upon transfer of ownérship, Failura to complate or making a false statement may result [n fines and/or imprdsenmant,

The odemeter reading is l:b D) []] D) [::d) l :8 {no tenths) miles and to the best of my knowledge reftects the actual mileage unless ena of the following

statements is chacked,
WARNING —[_1ls not the actual mileags. [ Mitaage axceads the adomster mechanical limits,

Wwe centify under penalty of patjury under the laws of the Siate of California that the information enterad on this form Is true and correct,
PRINT SELLER'S THUE FULL NAME/COMPANY AGENT

DATE SIaNATY F SELLE R COMPANY AGENT ! T ADDnCuS §€

12/27/07) " 4 o oerd] SN FRANCISCQpFORD [ Jf s FRRRESEEREE 54004
DATE SIGNATURE OF BUYER OF GOMPANY AGENT PRINT BUYER'S TRUE FULL NAME}COMLANY AGENT [ ADDRESS 227U TR TRITON AVE

12727707 NATTONAL CAB COMPARY IRC SAN FRANCISCO, CA 94124
REG 397 (REV, 7/2005)
e e e e L L e Tim v s e e m— — HZEM-—V(EEP : ————————————————————
RS NEW VEHICLE DEALEH NOTICE TEMPORARY IDENTIFICATION 1 8 5 7 T 6 2 1
ftad (Must be affixed to the vehlcle before delivery to the purchaser)
MAKE BOOY TYPE VEHICLE IDENTIFICATION NUMBER ¢ ,# » ?5
_ FORD X STR F19%
DATE FIRET SOLD AS A NEW VEHICLE (MO/DAYAYR.) DEALER'S NUMBER SALESPERS”ON‘S NUMB‘FH

12/27 107 G4582 ]. 5308085

‘50L0 TO: PRINT TAUE FULL NAME(S)

NATIONAL CAB COMPANY TNC
AQDRESS
2270 MCKINNON AVE  SAN FRANCISCO, CA 54124 _ |

NOTE: UPON TRANSFER OR SALE, DEALER D]E] Ij D q:]DD? IMPORTANT!L ENTER BOTHDEALER'S AND SALESPERSON'S NUMBERS. This
MUST ENTER QDOMETER READING HERE, ) 3

ig a notice of purchase of vehicle. Do noluse as an application for registration or fitle.
REG 397 (REV. 712005}



ACORD, CERTIFICATE OF LIABILITY INSURANCE 12/28/2007

DATE (MM/DDIYYYY)

PRODUCER  (415)564-4400
DiNicola Insurance Services

Licensa# OB29457

FAX (415)564-4454

THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPCON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDEE BY THE POLICIES BELOW.

1835 Irving Street
San Francisco, CA 94122 INSURERS AFFORDING COVERAGE NAIC #
wsuren National Cab Company, inc. msurera Dalos Insurance Company
DBA: Veterans Cab Company INSURER 5:
2270 McKinnon Avenue INSURERC: o
San Francisco, CA 94124 INSURER O:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

COMMERCIAL GENERAL LIABILITY

j CLAIMS MADE OCCUR

_) pOLICY [_l RS l_] LoG

GEMN'L AGGREGATE LIMIT APPLIES PER:

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADD L TYPE OF INSURANCE FOLICY NUMBER P T | FOLICY EXDIRATION LIMITS
GENERAL LIABILITY EAGH OCCURRENGE
DAMAGE TO RENTED

PREMISFS (Fa scrirenca)
MED EXP (Any ong persen)

PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMP/CP AGG

5
s
s

s
§
s

COMBINED SINGLE LIMIT 3.

PEQUCTIBLE
RETENTION 3

AUTOMOBILE LIABILITY
ANY AUTO (Ea accident}
|| AL OWNEDAUTOS BCDILY INJURY 5
SCHEDULED AUTOS {Per persan)
|| HREDAUTOS HODILY INJURY s
NON-OWNED ALTOS (Per accident)
PREPERTY DAMAGE
(Pe?accw‘dent} $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
ALTO ONLY: aia | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR D CLAIMS MADE AGGREGATE §
5
$
$

WORKERS COMPENSATION AND

EMPLOYERS' LIASILITY -
A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 8 1,000.000

OFHC:R’M:MBE;Q EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 1,000,000

|f yes, describa undsr

sgecm PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000, 000

3/01/2007 | 05/01/2008 | X | pestare [ [ork-

OTHER

Medal lion #474

DESCRIPTION CF OPERATIONS / LOCATIONS / VERICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL FROVISIONS

CANCELLATION

CERTIFICATE HOLDER

City & County of San F
Taxi Commission

25 Van Ness Avenue
Suite 420

San Francisco, CA 2410

rancisco

2

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE
EXPI{RATION DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
430_4, DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL iIMPOSE NC GBLIGATION OR LIASILITY
OF ANY KIND UPON THE INSURER, IT§ AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

Nick DiNicola/MARCO

V¢ il Yyl e

ACORD 25 (2001/08) FAX:  (415)503-2186

@©ACORD CORPORATION 1988
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Consent Calendar: {tem H

Consideration of the Taxi Commission to grant a Dispatch Change to:
Color Scheme: | Change:
1. Delta Cab Black & White Checker to Town
Taxt




12-31-"97 14:18 FROM-Town Taxi Inc 1-415-483-8734 T-167 P@02/ea2 F-315

Appliaani'a Nama D@’m L{{%{Q N ‘\/ﬂl[ﬂ l/}"UL %m-”' h ‘

R IR F

Distinguishing cotor schemte of vehisle to be used In business: (Musl Include cofor rendering upon submissien.)

Trunk "~ Fanders

Body Hood Top

Lattering Color

Logo shown on vehicles:

Other markings

Dispatch Servive;

Dnes the applieant ynderstand that every parson, firm or corporation operating a faxicab shall adopt and have spproved by the Taxieah
Commission e distinguishing color scheme and deslgn for all such taxicabs and tha aperaters thereaf, and shall uga the Sama an all

such taxicabs operated; providad, however, that any parsen may, with the conaant of anothot operator lo whom a distinctive color
schame has basn pravisugly saslgmed, use sald colorschoma? UOvYes [N

Daea the applicant understand that it Is unlawful to make or cause \a ba mads any changes whatever in the color or distingulshing
eharsctaristics of taxicabs unlegs the parmlasion of the Taxicab Commission has first been oblained? O¥ss [No

RE 8 9402

| ‘i‘fiz;‘f)mm wfb’cmﬁﬂ. Ave.
T ACOR MABYZEL

» the person authorized to sign for he Dispatch Service hereby giva

Nama of Dispaleh Saﬁg&-

Town lax Tye

L
" Finl grgon pf Dipatch Sandca

eonzent to tha applicant named to use tha dispetrh sevice,

under the laws of the Stats of Califomla lhat the foregoing is true and correct.

. ,éﬁ%%é/ - _/2loz

| cartify (or declars

DEE 3 4 007

Crvbay egPonmat e ked Colst Sdhome Applacton Rev, 1173045



BETE Mg

Delta Cab Comipany
1340 25™ Street
San Francisco, Ca. 94107
Phone: 415-920-9097
Fax: 413-920-9317
Email: delta cab@@msn.com
December 21, 2007, 10:49 AM

DEC B 12007

A FEEROI
AV E by e

From: Martin B, Smith
Owner/manager Delta Cab Company

To: Taxi Commission

Delta Csb Company will be moving from black and white dispatch, to Town taxi
dispatch for there radio dispatch as of January 1, 2008,

mith

Owner/manager



B EE
EEEE

12-24-°07 18:26 FROM-Town Taxi Inc 1-415-461-8734 T-168 P6E1/801 F-301

TownTaxi, Inc.

999 Pennsylvania Avenue

San Francisco, CA 94107

Tal: 415.401,8900 Fax: 415,401,8734

12/24/2007

RE: Delta Cab Co. Radio Dispatch )
AL R

Dear Heidi!

This letter is to inform you that Delta Cab Co. management expressed an interest of
having us, Town Taxi, Inc. as their Radio Dispatching Service.

Effective January 1", 2008 Town Taxi, Inc. will take over Delta Cab Co. radio
dispatching needs including handling of their “lost and found” and other dispatching

duties.

Please call us at 415.401.8900 if we can further assisted you on that matter.

Jdeob Mayzelm.. .



Consent Calendar: Item [

Consideration to reverse Commissions decision to grant a time waiver
to Negash Tesfasilasie, list # 7-002, since the applicant submitted a
letter to withdraw his Time Waiver Request. See memo.



TAXI COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

MEMORANDUM

To: Honorable Commissioners

From: Heidi Machen @

Executive Director
Date: January 3, 2008

Re: Negash Tesfasilasie, List# 7-002

Negash Tesfasilasie, List# 7-002, submitted a letter on December 6, 2007 withdrawing his
request for a time waiver. Due to a clerical error, his name was kept on the list of time waiver
requests and he was granted a time waiver, He should not have been on the list of names to
receive a time waiver as he no longer wished to receive one.

The Taxi Commission recommends that the Commission vote to reverse the decision and allow
Negash Tesfasilasie, List# 7-002, to be eligible for one time waiver in the future.

teayiisfeov.ore™wanw stpov. orpftaxicommission




