Agenda; Item 3

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 December 11, 2007
Taxicab Commission Meeting



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (415} 554-7737
PAUL GILLESPIE, PRESIDENT, ext. 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. 1
MALCOLM HEINICKE, COMMISSIONER, exf. 4
BRUCE OKA, COMMISSIONER, ext. 5
TOM ONETO, COMMISSIONER, ext. 6
MTN PAEK, COMMISSTONER, ext. 7
HEID! MACHEN, EXECUTIVE DIRECTOR

SPECIAL MEETING MINUTES

Commission Chambers
December 11, 2007 at 5:30 p.m.
City Hall, 1 Dr. Carlton B. Goodlett Place
Room 400

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

Absent: 0
President Gillespie called the meeting to order at 5:45 P.M.

STAFF IN ATTENDENCE: Executive Director Heidi Machen, Deputy Director Jordanna
Thigpen, Investigator Scott Leon, Executive Secretary Tamara Odisho — Taxi Commission,

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
Annual Safety Hearing
Adrian Moy, Deputy Director of MTA Safety: MUNTI safety busses go through a 1000 mile
inspection and CHP may inspect at anytime,

o  Scott Leon, Investigator of Taxi Commission: Update on security camera program. Drivers feel
apathetic towards the program and do not care. Color schemes reporting the life span of theses
vehicles are coming to an end and need to be replaced.

¢ Sergeant Reynolds: 80% of the cameras are not working properly.

o Com Heinicke: GTU says that 1 in 15 cameras are functioning and you say 80%, is this
inconsistency based on the fact that when needing to download the cameras they do not work?

o SgtReynolds: Yes. When the next cameras are purchased, staff needs to ensure the cameras are
solid. Commission needs to set minimum standards for these cameras. Some companies are no



Pres Gillespie: Does not want to speak for them, but they have said a relatively large number of
vehicles they have inspected are a safety issue. We would need further discussion.
Com Oneto: When a vehicle is totaled by the insurance company there is a safety issue since metal

on the vehicle is bent.

Public Comment:

Hansu Kim: Most companies use expensive camera. Second generation cameras are not needed.
Barry Taranto: Hearing not as informative as other hearings by not including police reports. Should
also review procedures of dispatch services or maybe need to be reviewed again, as does shift
changing.

Marty Smith: Safety problem with cameras are that not enough people know how to work on them.
Managers should be trained on how to download images, since the image disappears after 24 hours.
Jim Gillespie: Believes the cameras work well Yellow purchased the Silent Witness.

Robert Cezano: Protocol problem is that cameras are being transferred from one camera to another.
Police are not checking throughout the year and only when there’s an investigation.

Rich Hybels: Uses a cable to check and see if cameras are properly working. But someone should
have the software other than Detail to ensure they are working. Not in favor of salvaged cars since
some have electrical problems.

Hansu Kim: Will contact Silent Witness to find out how the Commission can efficiently and
effectively purchase these cameras. |

Ann: Driver and has been having lots of problems with her vehicles including one hybrid that caught
on fire.

Keith Raskin: Salvaged cars are repairable. The term is misleading since it is not specific

Pres Gillespie: We do not have any hand on what color schemes purchase so being able to label these
vehicles is important to us.

David: Work and safety issue are often grouped together. UT'W wants driver safety. Presented the
Commission a list of what vehicles he has driven that are good and bad.

Tone Lee: Was told that if pressed the emergency button more than 5 times, it requires reseting by
the police. Many dispatchers don’t know this, let alone drivers. Cameras should be updated since
bé&w picture is hard to see.

Ruach Graffis: Police statistics should be reviewed tonight, required by the rules. The wire
connected to the camera is exposed several inches before it goes into the roof. Installation of these
cametas should be reviewed

Thomas George Williams: Vehicle testing is needed for all taxis and at least 2 time per year. Other
issues are fumes in the vehicle cabin.

Chuffa: Improving cameras in a public forum is wrong since the Commission is telling the public
that the cameras are dysfunctional and are endangering drivers.

Mark Gruberg: Supports emissions testing inside the cabin, cameras and a panic button. If there is
mandatory GPS in ramps, it should also be in sedans. Random inspections would be a great idea.
Tarig Mehmood: How many drivers know how to use this. In contact with companies that work on
camera issues in Columbia who monitor the cameras from the companies. Panic button should also
be connected to the police.



longer in business and parts hard to come by. Someone needs to upgrade the system, training of the
system to teach the drivers of the importance of the cameras.

President Gillespie: First state in America to mandate these cameras, No one has been murdered
since these cameras have been put into the cabs. We clearly have problems and know there’s a whole
new generation of technology out there, that are really extraordinary. How should we pick this next
camera? Should people just choose from a list or should we require they purchase a camera that we
choose? Also do we need to mandate all new cameras?

Scott Leon: 1-15 working cameras are based on a survey. Some drivers turn off the camera but no
one should be touching the cameras.

Com Heinicke: Why are the cameras failing so many times?

Sgt Reynolds: The software we have is old and not compatible with our units. Some color schemes
swap parts from one vehicle to another to pass testing. My statistics are from after an investigation is
launched.

Pres Gillespie: We nced to figure out if there is a mobile camera that is taking a picture of the cab
roof as opposed to disabling camera.

Com Breslin: When there is a failure is it because of compatibility issue?

Com Paek: Does that mean the camera had been modified?

Sgt Reynolds: Yes. And that is why we need a reliable company that when there is a problem with
the system we have a confact,

Pres Gillespie: When this was done, for privacy issues we had the software to only be accessible by
Taxi Detail and no one else.

Com Heinicke: If we purchase new cameras, we should have a contract that would require the
company to give us updated software.

Com Breslin: What is the process or standard that we use other than red light and green light?

8gt Reynolds: We randomly check the taxis and if they camera is not working we ask them to fix it
and then send them back to GTU an inspection.

Com Breslin: What are the checks and balances, replacement parts, ensuring SFPD-Detail has the
updated software as opposed to life expectancy?

Pres Gillespie: We are reaching the point of replacement time and we need to address this issue.
Com Paek: Who is paying for this? We really want to make sure what the problem is.

Sgt Reynolds: When there is a failure it is not Taxi-Details responsibility to find out what the
problem is with the cameras when they do not download.

Com Breslin: Who do you believe should be responsible for this?

Set Reynolds: Not sure this would be possible since there is only one investigative person who is not
contracted to diagnose camera issues.

Com Heinicke: There should be follow-up by these two as to what the next steps should be.

Com Breslin: I would second that.

Pres Gillespie: Last week some of the Commissioncrs went out to GTU and have some ideas. There
is a practice that | have become uncomfortable with by using salvaged vehicles as taxi cabs. We
should prohibit the use of these vehicles. Also should consider more inspections. For example
putting the vehicles on a lift and test driving vehicle on the freeway. Questions rely on funding and
available time.

Com Heinicke: Are salvaged vehicles a working issue or a safety issue?
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Peter Witt: Using duct tape to hold cabs together is not safety. Sees the same thing at his company.
Meter of taxi obstructs the view of the cab driver. Outreach to drivers is important.

Com Heinicke: Either the industry makes this technology work or the Commissicn will have fo
mandate a new generation of cameras. Would like to hear back in a meeting or 2 on how these
cameras will work. Companies who do not have cameras need to purchase them.

Pres Gillespie: Would like to continue this to a month in order for the police to include this in their
report.

Com Breslin: Looking forward to Hansu’s follow-up.

. Consent Calendar:

Publiec Comment:

Ruach Graffis: Received a call from someone that Luxor is using hybrid medallion in a gas burning
vehicle.

Pres Gillespie: There has been grant money delayed causing problems for companies. If you would
like we can look into and see what is going on.

Com Heinicke: I do not want to go into researching this until we know this is going on and that this
if this is happening, this was not intended use for the hybrid/alt fuel medallions.

Barry Taranto: Items that are on Notice section do not have proper workers’ compensation.
Herbert Gee: Not sure what he needs to do to receive ramp, believes he is qualified.

Com Heinicke: Director Machen does he qualily for a time waiver?

Dir Machen: Yes, he does. I sat with him to discuss his waybills. He drove a ramp taxi for several
years before but has not in the last 6 months which he is required to do so.

Pres Gillespie: Do you understand what the standards are. You would need to go to a company that
has ramps. Mr. Lazar may help you on this since he may have a record of the pick up.

Herbert Gee: [will look into that.

Com Breslin: He would not lose his place on the list correct?

Dir Machen: Yes, that is correct. He will float on top of the waiting list. He will lose any credit on
the initial three months as we move into time.

Pres Gillespie: You need to go before the staff to further discuss this.

Marty Smith: Ralph Machkovsky reliable driver.

Jacob Miezel: Was in the middle of an insurance company war over workers’ compensation.
Name: Ralph was my driving partner and I know he drove.

Laurie Graham: Congratulates George Wade for receiving a medallion, has been her day driver for
10 years.

Peter Witt: Minutes did not include his comments and handout.

Com Heinicke: Are there any more Worldwide medallions needing to transfer?

Keith Raskin: No.

Roll Call
Com Heinicke: Motion to approve medallions Items D1- Yared Ephrem, D2- Manohar Bawa, D3-

Dean Olsen, D4- Kham Ta, D5 George Wade, D6- Mikhail Lirisman
Com Oka: 2™ motion.



AYES: Breslin, Benjamin, Oka, Pack, Heinicke, Oneto NO: 9
ABSENT: Gillespie RECUSE: 0

Roll Call
Com Heinicke: Motion to approve medallions D7- Jamal Tawasha, D§- Chris Hoang, D9- David

Kruetner, D10- Ghassan Hammoudeh, D11- Tan Vuong & approve color scheme change H2-
Theodore Gray

Com Oka: Second motion

AYES: Gillespie, Breslin, Oka, Paek, Heinicke, Oneto NO: O

ABSENT: Benjamin RECUSE: 0

Dir Machen: Overview of D14- Ralph Machkovsky.

Set Reynolds: Taxi Detail has an investigation pending en Mr. Ralph Machkovsky. Lt. Schlotz
requested to continue this in order to investigate the waybills.

Pres Gillespie: Would recommend continuing this.

Com Breslin: This is the last meeting for this year and would out him on a different schedule in order
to qualify for the medallion. [ would award the medallion and pending the investigation we can re the
medallion.

Dir Machen: Since this item has been heard in 2007 this would freeze his driving requirement for
this year.

Pres Gillespie: We have reassurances that this will be held to the 2007 driving requirement and to the
address this at the next meeting.

Public Comment: ] 7
Edward Evans: Would like to award Jordanna Thigpen and Heidi Machen for outstanding service

and looks forward to working with them.

Rich Hybels: Fleet travels 124 million miles per year, wouldn’t we know if the cabs had mechanical
break down. '

Robert Cezano: Service special meeting has been promised but no meeting held. Audit
electronically can happen at Yellow over a few days.

Tom Stangellini: Frank Tognotti passed away and the medallion needed to be returned but the
medallion is not on Notice Section. The medallion will sit in the draw through the holiday.

Com Breslin: Can the Commission make an exception to the law.

City Attorney: [ will look into it. :

Dir Machen: Luxor has requested an extension of time in the past, which has been granted. They
should contact our office for such a request.

Chuffa: The police are the reason that the Commission is in the hole that they currently are. Ask the
Lieutant who was awarded a medallion inappropriately and why she didn’t come before the
Commission to report them.

Charles Rathbone: Recent hearing at Board of Supervisors, Controller’s Office said large number of
color schemes have not filed financial statements. Commission should look into this.

Com Heinicke: I have heard this from more than one person, any update on this?
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Dir Machen: When I took office, the Controller’s Office enlisted our support in this and we had a
100% filing. This year they did not, resulting in 1/3 response. Penalizing the smaller companies that
have not come into compliance has not been on the top of the Commission’s list.

Pres Gillespie: Would like the Commission to send a letter out to the companies because this is an
important rule to follow. Would like to see the list of these companies.

Richard Weiner: Would like the Commission to focus the public. Taxi stands should be established
throughout the City and neighborhoods. Approve CNG cars at the airport and drive your own
medallion rule.

Barry Taranto: Sits at the Macy’s stand and picks up fares. Would like some gifts on the last day of
Chanukah from the Commission.

Hansu Kim: Thanks the committees on their efforts. Has concern for new hybrid/alt fuel medallions.
There are no rules set on what a clean air vehicle is and companies are juggling with the issue with no
clear definition. Should have been thought out more thoroughly.

Peter Witt: Has not received information from staff. President approved more cabs as a driver
representative. Survey done this year not done well.

Andy Snaiku: Commission website of cab stands not clear.

Barry Korngold: Prorating hours for drivers when are on the agenda early on the calendar year.
Spoke with attorneys who believe Daly/Ma language reads the way he thinks it does as well.

Tariq Mehmood: Some Commissioners need to get out of the UTW box. Com Heinicke continued
Michael Roach’s medallion but didn’t attend the special meeting.

Mark Gruberg: Tariq Mehmood supported $118 gate increase, tape will prove it.

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

[ACTION]
a. Adoption of Hearing Officer’s Findings for Regents Cab, color scheme for violation

of MPC Section 1147.4 Compliance with Workers” Compensation

Jordanna Thigpen, Deputy Director: Overview of item.
Com Benjamin: Why has it taken four years for this to come before the Commission? If we are

going to cite color schemes four years of why give them 30 days?
Jordanna Thigpen, Deputy Director: The hearing officer held it up.
Roy Alexander, Attorney for Regents: Overview.

Jordanna Thigpen, Deputy Director: Rebuttal.

Roy Alexander: Rebuital.

Public Comment:

Charles Rathbone: Commends staff on this issue, very well done. Staff has accomplished
something in its tenure.
Hansu Kim: There should be a fair playing line on this issue across the board since there is

trernendous ambiguity.

Rich Hybels: Ias spent $365 thousand on workers® compensation and all companies should comply
with the law.

Chuffa: Thanks Com Heinicke’s guidance. As a medallion holder pays fees to the color scheme for
workers’ compensation. Companies that do not have workers” compensation should be closed.



Robert Cezano: Commission should be clear in its decision. Commission allows companies to sell
ideas of a taxi company, Regents does this.

Tone Lee: He knows the driver who was hurt in Regents cab. Asian drivers have donated to a few
thousand dellars to help this man.

Barry Taranto: This company was losing ' of what they were because they were paying workers’
compensation. There are people running medallions at this company that should be here.

Mark Gruberg: This issue brings fresh air to the Commission since reform is badly needed. This
offers a rationale for having everyone in the industry following the same laws. The Commission
should adopt this not just for Regents but all companies across the board.

Tariq Mehmood: The rules need to be looked at closely since findings will decide future cases. We
need workers® compensation, the Commission should review and set rules.

Com Heinicke: Thank you for your presentation. Does Regents think that as a color scheme it is
not responsible for providing the worker’s compensation since it does not make money from its
medallions.

Com Heinicke: Other color schemes that do the leasing, pay less because they insure more
medallions paying less and not passing the fee onto the medallion holders. When these medallions
leave the color scheme the Commission will follow these medallion holders to ensure they have
workers’ compensation.

Pres Gillespie: Regents are the first to be brought up on charges for not having workers’
compensation. Wants to say that they are great people. There is no fine in this but rather
compliance within 60 days. ! am pretty clear on my decision here.

Com Breslin: Agrees there should be a standard in the Commission to have workers® compensation.
We need to clarify who pays for it but it needs to be purchased. Our goal is to have drivers covered.
It 60 days is not enough, we can add more time.

Jordanna Thigpen, Deputy Director: Requiring the individual medaliion holders to purchase
workers' compensation may create creatures of the black lagoon.

Com Benjamin: Allowing a color scheme to be a color scheme and limiting brokering will help us
rein in on this issue.

Com Heinicke: Iagree with that. If we can make this clearer to the color scheme I think that would
be better.

- Steve Anton: We would like at least six months, in order to notify the medallion holders.
Jordanna Thigpen, Deputy Director: We can send out a letter to each of the medallion holders
letting them know the decision of the commission.

Pres Gillespie: Six months is too long, T would be willing to extend it to 90 days.

Steve Anton: The next few months are going to be rough for the drivers and so the extension would
be helpful.

Com Oka: You cannot have your cake and eat it too. You should follow the letter of the law.

Com Paek: We are trying to work with you and you should show some interest. I cannot imagine
drivers operating a vehicle without workers® compensation.

Com Heinicke: Motion to approved recommendations but amend to allow 90 days.

Com Oneto: 2™ motion

Com Benjamin: Need to insure all color schemes are following the law and if they are not then they

should listen
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Com Breslin: What about the single shifters?

Com Benjamin: We are not issuing these medallions for single shifters.

Com Breslin: We should clarify if all medallion holders are required to have workers’
compensation,

Com Heinicke: January time frame to clarify the second recommendation.

Roll Call

AYES: Gillespie, Benjamin, Paek, Heinicke, Oneto NO: 0

ABSENT: Breslin, Oka RECUSE: 0

Grasshopper Alec Kaplan medallion number 9062, viclation of Rules 5.A.3, 5.A.5, 5.F.2,
5.H.a,5.H.2,5.H.3,5.H4, 5.4.5, 511.10, 5.1.11, 5.H.14, 5.H.16, 5.H.17, 5.L.3, 5.1.4, and
5.K.2, 4.A.5;: MPC Section1148.5, 1120, 1187.1, 1101 and 1123.

Zadik Shapiro, Attorney for Grasshopper Alec Kaplan: Requests this hearing be continued.
Director Machen: Should not continue this item, the medallion has been off the street since July
2007 and possibly then another 6 months.

Pres Gillespie: Continue this to January hearing.

Public Comment:

7.

Tone Lee: All people make mistakes. We should try to give people a chance.
Chuffa: In the last few months Alec has been out of control. Have some compassion, there is a
problem.

Staff report
Dir Machen: Overview-
Sgt Reynolds: Overview of “Operation Bandit”.
Com Breslin: Cannot attend tomorrow’s luncheon, but glad to see this opportunity to thank them.
Pres Gillespie: Next meeting Charter Reform is Dec 18" and Rules Committee to meet Jan 11.
Com Benjamin: GTU has been conflicted that 311 sticker outside SF not working. Sticker should
have 415 area code for people calling from outside the City.

Public Comment:

o 9

Hansu Kim: Should have another Clean Air meeting.

Pres Gillespie: Would like something to be held before the next meeting.

Mary MeGuire: Saw officer making stop of illegal limo and is very pleased.

Mark Gruberg: Hartened about the limo problem and happy that an administrative proceeding is
occurring based on Asm Leno’s legislation,

Management Exemption Update: Continued
Public Comment: None
Adjournment in a moment of silence for Robert Feldman. 10:35pm.



Consent Calendar: Item D

Consideration of the Taxi Commission to grant a Taxicab or Ramp

Taxicab Medallion Holder Permit to:

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

1. Yuriy 9080 SF Taxi Ramp
Gasparyan®

2. HoaM. Quach | 9090 Luxor Ramp

3. Lien Nguyen 9091 Luxor Ramp

4. Rafael 0084 Town Ramp
Machkovsky**

* Continued from November 13, 2007

** Continued from 12.11 meeting due to a pending investigation




CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Heidi Machen
Executive Director
Date: January 3, 2008
Re: Medallion Applicants for Ramp and Alternative Fuel Medallions

1. Yuriy Gasparyan, List# 6-777, RAMP (Continued from November 13, 2007)

o 2004: 166 shifts

o 2005: 159 shifts

o 2006: 172 shifts

o 2007: 1000 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Hours/Shifts Driven: 650 hours

o Wheelchair Pick Ups: 109

2. Rafael Machkovsky, List# 6-954, RAMP (Continued from December 11, 2067)
o 2005: 204 shifts
o 2006: 196 shifts
o 2007: 180 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 (after adding waybills turned in on December 10, 2007).
o Wheelchair Pick Ups: 127

3. Hoa M. Quach, List# 6-879, RAMP

o 2004: 1339 hours

o 2008 210 shifts

o 2006: 1028 hours

o 2007: 857 hours
Per MPC Section 1148.1(f) and (g), six months preceding this hearing in which the application is
heard, drivers are to complete either 400 hours or 78 four hour shifts in a ramped taxicab. In
addition, drivers are to complete at least 100 wheelchair pick ups as a ramped taxi driver.

o Hours/Shifts Driven: 613 hours

o  Wheelchair Pick Ups: 110

95 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415) 503-2180"Fax (413) 503-2186*email: ]_

efinwi AnpemiecinnGie foras nrefumny sfow aroftaxicommission



4, Lien Nguyen, List# 6-933, RAMP
o 2004: Worked at King Cab, waybills lost
o 2005: 854 hours
o 2006: 1288 hours

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

heard, 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: 817 hours

o Wheelchair Pick Ups: 113

Mr. Nguyen did not pass the writien test and therefore was not interviewed by the Paratransit
Coordinating Counsil. He is requesting that the Commission grant him another opportunity to take
the test. He has submitted several letters of support from paratransit passengers that he has picked

up on a regular basis.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415) 303-2180%Fax (415) 503-2186%amail: 2

shad commissioni@iafzov.org vy sipov.orgtaricemmission




AT Municipal Transportation Agency

favin Newsam | Mayor

Bev. Dr, James McCray Jr. | Chairman
Yo Nolan | Vice-Chairman

Csmzron Beach | Divector

Shirley Brayer Black | Diractar

Wil Din | Director

December 19, 2007 Peter Mezey | Director
Leah Shaham | Dirsctor

Heidi Machen, Executive Director Nathanial P Ford, Sr. | 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 community. The SF Taxi Commission will make the final
determination regarding the disbursement of the medaliions.

In response to this request, the PCC Executive Commiitee set up a PCC Adyvisory 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 mcdalhon applicant is structured consistent

and fair.

On October 26, 2007, the PCC Advisory committee 6 thc SFTam Cé;nm-ssti:bn"i‘ntérvicwc& Yuri j_{*lfGascéryan.

Summary of Review Categories:
Knowledge/experience with methods of facﬂltanng Sa:fe

taxi transport of disabled passengers:

Satisfactory ..

Experience driving a ramp taxiﬂmow_l‘é'agé of j%.'::éfui]_:;n'i‘lcm::

Commitment to use the ramp taxi medalhon in- a manner [h i
serve the disabled community: [ UEE

Comments/Concerns: o S L
This was the PCC’s second mtervzew w1th Mr Gasparyan,. an ovcrali he: 1mprovcd in hrs rcsponse a_r;d

understanding of the ramp taxi progiam.” Thc PCC appreclates the’ fact that Mr; Gasparyan-was restrai
proper wheelchair tie-down techmques and sensitivity 10 the dlsabled comraunity: The PCC- still hdS concerns
regarding Mr. Gasparyan’s on-going commitinent to the: d d community, and: we wouldliketo rcquest

that the SF Taxt Conmunission, in: con;uncilon Wlth the Par it .,.Bmker 8 ofﬁce momtor hlS comphance w1th

the three wheelchair pick-up ru!c

Recommendation: -
The PCC Advisory commiittes is rec(mnmcndm=I Y

,0r th ramp zax1 mcdalhon

Please let me know if further action is:fcqui_ré'd' by thePCC at th tlme I can be.rcached at 701 4440 3




Sincerely,

Ke="7

Kate Toran, Paratransit Coordinator

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




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION
_ San Francisco?xlcab Commission

Typo of Medzllon Applyng for: I{
(1 Regular Ramp

ELH 9450

Appicants Nams (First, Hiddle, Last)\%a > /‘ (}/ @ AS f’ﬂ,@ ¥, A{A/ _

Hesidence Address (Streel Address, City, Stals, Zip

Ma;"ng Adﬂ;’r—- Hf-;mnm.« than racidancd addraes’ o L. . - Y, . ] > # - - .
- T S LI S FAANCrSCO, LA Z /Bl
Residance Phona mumoer; { s %Y  |-Atémate Fhane mmbén-(é/g LNl
Haurs Availabls at this Number: . Haurs Available at this Number:

Other name{s} used

social Bl ki rmioas

S —— ol —— S

PG Y ear [ DataofBith __ , T'ragpfBith ¢

Caiforr.
Lo s

7 4 | y B .

Raca {Oplional) . m%xp Hn?nhilt" G " f g g Eya Color Bk N HairColurg [ K

Color Scheme / Business Nama pe SD %OWCQ é (0@/_)9/»-‘0 7(/‘1/ é ?usfnes:s i;umber L
Color 8cheme / Business Address (Strest ress, City, Stats, Zi [l '

S5 by Bieet, Son Hoveisco LR 79/LT

. ;apif’ublié Fé‘ése}\gén’j\@hi_p!e; .

Areyou a U.S. Citizen? {&K!es O L _ " Are you curréhtly'agz.}akﬁé driver and hold’a cin
M AT T T piver pernit?” BIVes T ONo YL L T T L
. Permit #ﬁ"&j/ -54553 ‘5”

If N, Allan Resident Card Nuimber
if Yes —Date Permit was issued:

s this permit s granted: (attach additional pages if needed)

Facts which show why the public will not be adequately served unles ; a .
Slrniit estopces Rules awd Reg latrons Reguked

2o provide safe aud wwsl Keliable TR aUSOPTLRTION.

gefuice Fo cllents, - )
Tijes Lndek Appendis F of the charfek of 74 ity
of G Francisco, and Arilcle /6 ovtlime ol Aost
Y mportont ouidelines oraer 2o ourord al

IncideN s _f?vc/ad/}%éq Aumon Casyl?/es,
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[

San Franclsco and | maat the current year's driving requirement pursuant to SFPD Municipal

| hava driven a taxicab in the Cityo
Police Code Secticn ?121(b) ves [INo '
List residences for last five years (List most regent first, a*lach acditional pages xfneeded) _ ' ‘ '
£rom Data " To Dafe st tn KriractyStreal Adlgess, City, S}ate Zipy, : ;
W ianvelscol, fé/é’,z’;

D0y/502 920/%.,,,.,.-*,,.,_:?.. P
TLDVS prectst tromirg e r s /Qangcﬁﬁ#%/z,{,

%

[ . * : . . : Y . '
. A o . . . ‘ - .

? 4 P . . v b 5 wow . F N N 4
-4 . v 3 h R e . T S

Hew manywyears didving experiénte dg you hava In San Ase you physically qualified 1o drive & standard vehicle

How leng havaynu €l mhmas radins'ofSan
Francisco? : Franelsco? safely?
th R 4 ;5 é - /
mnn H] . years montﬂs} oL Y_es CNo

aars
I

List employment for last five years {LIst most recent first, attach addiflonal pages i needad)
Type of Wark

0515 j5 0005 oy Cobpogls JADD ) NS ) SR
ﬁé ﬁ ,&MM e [eSro C’:#éew;o %5 Se, ,vf}* FCA FIZY —

R 1 1+ Lo i '
T m—rT S =

Have you gver haen conv:cted of, or plead gu1Ity or No Contest to any crime? 0 Yes )&No if yes, provids the information requ:red balow.
« (Atach addifidnal pages’if needed)

Faffure to pmwda fuﬂ ,'nfonnat.-on relatfva fo pnor convictions, gu:fty pfeas or ncf com’sst pleas may be cons.'c’ered cause to deny the perm:f
AR -..'D?SPGSILIBI‘\ S A

",‘ \
Dffansa ) Data Place ui Arzest

s your eyesight impaired? Cyes Efﬁo/ _ ’E]s your hearing Impaired?
J0 not include ordinary nearsightedness or fars:ghfedness corrected by eyeglasses. Yes
[3Yes MO If yes, describe the impairment:

Jo you have any physical impairments?

KMo Vetigo Clves &0 Heart Trouble [lYes [0

fave you ever had: - Epilepsy []Yes
\re you now, or have you ever been,
\ddicted fo the use of intoxicating llquer? I Yes E—No/' Any Narcotic Drug? - [ Yes D-P(
Ifyes, has the license begn revoked? If yes, explain for what cause?

Vere you previously licensed
18 a taxi driver or chauffeur? Qés [ONo O Yes ]

-
vide 24-hour radic dispalch service? MY%s LINo

"you are granted a taxicab permit, will you use or pro
dio dispatch service: (i.e. state existing racio cab company, detail Information

'yes, explain how you will use and provide 24-hour ra

boutnew semce otﬁer) 7
2% fave 70 ReFLE 5T Y wesessasS /foé/f%/@pﬁw

P .u)!z\_.
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

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

{Complete bath sides) (Complete Iront side unly]

U MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLiCAT’ON

PLEASE PEINT CLEARLY — COMPLETE ENTIRE FORM
Apphicant's Ngme (Firsp, Middte, Last) Fhong

- .
| Y PASPARYAN e
Resudencn Address (sh reet Address, Cily, Slate, Zip) Leptt

. g Jgpy}kﬁ/\/ﬁfﬁﬁo C A ?4’/5,("/

- F

R N TN TV N w,,;yu- :
Joint Applicant's Name (First, Middle. Last) Phane i

)

e e e

Rasidenca Adcress (Sireel Address, Gily, State, Zip)

Lis this a Corporate permit? QNQ D Yes . If yes, Name of Corporation: - |

rmission, iist what your business name, address and phone number will be.

| this color scheme request is granted by the Taxicab Com

§ma s N?;ﬁ % g ;Cﬁﬁ a Q 81&?935 %ﬂ?assge;ﬂﬁr:;} gty S§1:;£J S F ? ?ga ? BE;;?)P% 2&‘67@ ? :

Hedaiiion Numbar(s) Owner / Operatar
. Gas & Galg |
Long Term Lease

? Please list the reason(s) why you are& as@mhaﬁéw Yo youe @’-""\?M : . .2
Becavse T wice BC WiTH & FRICWD OF - POMANY |
ANTOoY WHO 18 THE Mapbist of S K TRN-CA8co

——ta AT,

e

I (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 JZ@ [4 day otﬁ@?’g @ Eﬂ 2007 at Sani Francisco, California

5 / (652/3‘,&/:)650‘(/(2,0 /0,40, 0%,
‘fyﬁar“ - ‘ 6’9 SOy el

SETAN-CAB CO. '

i, the Co oF Scheme Holdar / persen authorized to sign for the Color Schema Holder for
Taxmab Calor Schema

hereby glve consant ta the applicant.namad to use my color schems,

. 1 certify [or declare) under penally of perjury under the faws of tha State of California that tha foregoing Is true and cosrect.

alure of Calar Scherna Halder f person

Fhonzed to sign fas Color Schame Holder j@ - J@ mle : J
‘ 4 ’ .

DFFICE‘USEONL\{
Agenda Nolice Date Hearing Date Decision of Taxiceb Commission MNew Declaration Signed
Worker's Comp Submitled Instirance Submilted Paint Chips Submilted Pholos Subritted 7
Recalved by: Recaipt Mo i Amounl Dala |

P eiaad 1VIAHIANT




e

If you ige.fénted a taxicab permit, will you use an accurate taximater at all times and possess a valid current Weights and Measures

| seal? MYes [JNo
if you ara granted a taxicab permit, will you obtain a San Francisco Alrport decal, submit annually a State of California brake, road lamp,
and gmog inspection certificate and submit to an annual Inspection of the general appaarance of the interior and exterior of your
taxicab? es  [INo '

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

Z~ #é- - { understand that in addition fo tﬁa regulztions adepted 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 halder,

: » ! understand that there may be.sections of the San Francisco municipal Code that ara applicable to my business and/or
permit. There ara copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfoov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent Is part of the application, and | declare under
that the foregoing Is true and correct, Exscuted at San Francisco, California. | understand that any false or

lication, may be considerad cause to either deny the requested permit or

panalty of perjury
incomplete information provided by ma, relative to this app

ravoke the permit that is granted.

el t will actively and personally engage as a permittee-
any twenty-four {24) hour period at least seventy-five percent (75%

information submitied on my application and financial statement Is true and correct,
information provided by me relative to this application, may be considerad cause to sither deny the requested permit or revoke the

parmit if granted. :

driver under any pertnit Issued to ma for at least four {4) hours duting
) of the business cdays during the calendar year and that the

} understand that any false or incomplete |

ve statements and daclare under penalty of perjury that they are correct,

5 day of & c’% [ ré &/” , 20 0 # at San Franclsco, California.

| have read all of the abo

Zxeculed on this

Y bos pavion

S,ignélure of Applicant




SNTIINT 0T,

B e
T e it
TR e e e

VURTY GASPARYA

9T

ress card with your LD or
your driver-

“Carry this change
- driver licensé. Do not tap

- eorstapléftta

o licehsaor ID."

ISSUED BY
JOFFICE OF THE TREASURER & TAX COLLECTOR

e,

i
J.

: PUBLIC PASSENGER VEHICLE DRIVER
|

. EXPIRES: DECEMBER 31, 2.0()7
| YURIY A. GASPARYAN

b - - _

i
; The above named person is licensed a8 8 Public
. Pasgenger Vehicle Driver in accordance with the

{ 8an Frantisco Police Code, Article 1. Sections
1 9226.1and2.27.1
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PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Apphcants Name (Fwst Middle, Last) Type of Medallion Applying for:
5 R
oA WAL LA G H ORegular ~ Ramp
Residence Address (Street Address. Citv. State. Zin} . ) i -
o b e S _— o .
) ‘tf;vf:\j\-}:%:\z-,‘:\iul Ut < G4 A u/ |0
Mailing Address (If different than residence address) v
Residence Phone Number: (,:,’Hg) o Alterate Phone Number: LHS) :_ o -
Hours Available at this Number, 7N A T VAT Hours Available at this Number: ‘\‘rLH‘ T {\ir
Social Security Number ' Other name(s) used
— [ e
Caiffornia Diver's Ceense Number / Expiration Year ¢ , Date of Birih . ] Ptara of Rirth
. , L I e g = s N T AL A et W SR N \“’1
Race (Cpticnal) ~Sex Heiaht I vathinht ‘ Eye Colcr* Hair Color
(M F 2 | Eetwsr A ncl
Color Schemne / Business Name Business Number
_ o oy
Sghlovws oA Lold=Anf (ANS) I -5552,

Color Scheme / Business Address (Street Address, Cily, Stale, Zip)

(200 MISSISSipP] STRee]  SAW FeAlics . eAAY 107

Ara you a U.S. Citizen? ﬁi"'es CNo Are you eurrently an active driver and hold a current Public Passenger Vehicle

If No, Alien Resident Card Numbes Driver Permit? E{Yes [Ino \ L
If Yes —Date Permit was issued: Permit #: KNU 'Cé(,éxfy

Facts which show why the public will not be adequafely served unless this permit is granted: (attach additional pages if needed)
e Acle e wrole e o gy Feartiby
OUEZELTLY HAS ol 1% B—AMD A ] THERZ. s
MOEE. r\é&!\/{ﬁw’} ?%Ze,r\/ w\-lr&rt,ﬁ%m‘f’c‘a SRS badas(s Olal
\LLAf (“’l:T()M i j;dc‘{, o A ] A Loprd THME BTz [Zidac
THe Dumao \m | B A)ﬂfﬁv\/ﬂ_ﬁ@w\/\ SEEVED “l\~ T <

PE’@M‘\T lag Mu"%:{”!




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

List residences for last five years (List most recent first, attach additicnal pages if neadead)

From E_’E‘E.? To Date . b Hence Address (Street Address, City, State, Zip} — "
8> peesat e S e se elladiez.

How long have you lived within a 30 mite radius of San | How many years driving experlence do you have in 8an | Are you physically qualified to drive a standard vehicle
Francisco? - Francisco? . safely?
27 years months Z« years maonths ]
: m Yes [INo
List employment for last five years (List most recent first, attach additicnal pagss if needed) i
From Date Ta Dale Company Name Address (Straet Address, City, State, Zip) Typa of Work

2000 peesed| “allow eplo - 1200 Mistihmipp . ST
— ) :E?F\memo B AT T D v

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Yes ﬂLNo If yes, provide the information required below.
{Allach additional pages if needed)

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

Offense Date Place of Arrast Dispasition

o ————_—T-
Is your eyesight impaired? []Yes 'ﬂll\lo Siour heari:'g impaired?
Do not include ordinary nearsightednsss or farsightedness corrected by eyeglasses. es Ei °
Do you have any physical impairments?  [JYes "Tﬁ‘No If yas, describe the impairment:
Have you ever had: Epilepsy [dYes 'EQ‘NO Vertign [lYes EXiNO Heart Trouble [ Yes I@'No
Are you now, or have you ever been,
Addicted to the use of intoxicating liqguor? [dYes EQNO “Any Narcotic Drug? (dYes QNO
Were you previously licensed If yes, has the license been revoked? If yes, explain for what cause?
as a taxi driver or chauffeur? ‘Q\Yes LiNo [1Yes No

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

about new service, other}

UNoe CABS LM BAR




If you are granted a taxicab permit, will you use an accurate taximeter at all imas and possess a valid current Weights and Measures
seal? Q{Yes ONo

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

taxicab? ﬁ\Yes O No

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

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

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

ﬁl \-:H”‘ | 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-ling

at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the appfication, 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 fo this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

At {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 revoka the
permit if granted.

| have read al! of the above statements and declare under penalty of perjury that they are correct,

Executed on this ‘Z/I - dﬁly of , UU\/HU%E"EL , 20 @“7 at San Francisco, California.

T/

Signa’tﬂr?‘éprplicant 7 T

~C




TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxical, Comrnission

i,

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

[Complele holh sides) {Compfete frant side cniy)

“/OU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPL!CAT!bN.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Appticant's Name (Firsl, Middle, Last) (Phone .

HoA Nl QUALL s D

"Residence Address (Slrest Address, City, Siale, Zip)

< ey o B LAGUCZ

Joint Appiicant’s Name (First, Middle, Last) Phone

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

Is this a Corporate permit? MNO D Yes  If yes, Name of Corparation:

If this cofar scheme reguest is granted by the Taxicab Commissign, list what your business name, address and phorie number will be.
Business Mame Business Address (Street Address, City, Siate, Zip}) Business Phone

Luxcie e WUPANY | 2220 ~CRECLD  AVBUE (ASrz82~Al 4 |

Meadallion Number{s) X Owner ! Operator
4 Gas & Gate

Long Term Lease

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

WG S AW W LB s Plelcup

fremy g A% N
el

AN FE Mw(‘?ﬁ(’.\iy
FAYL LR AR

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

Zxecuted this 2—7 day of ‘\}U\]ék‘%& .20 O/I at San Francisco, éalifornia
Mo Al QUALH- “1 f/ rand / ﬁ/L&

Print Name of Applicant Signature of Applicant

RECHENE

e B

TOEECOUEE

lama of person authorzed to sign for Color:j:cheme Haldar:

\J V74 n/
the Coler Scheme Holder / person authorized to sign for the Color Scheme Hoelder for / (/Xﬂ /€i C'M

Taxicab Color Scheme

Txtle

TS T

to use my color scheme.

eraby give consent to the applicant.name

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

/%ery/ﬂ}

Signall ior Scheme Holder / person au!horizéd 1o sign for Golar Scheme Holder Dale

4 OFFICEISEIONLY.
zanda Mbtice Data Hesring Dale Decision of Taxicab Commission New Declaration Signed
‘oricer’s Cormp Submitted insurance Submitted Paint Chips Submitted Phatos Submitled
sceived by Receipt Ne. Amount Date

' : : Revised | 1/04/2003
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HO# MAU QUACH

e w1 FEAGE

H HAIR:BLK
ﬁ%&az WT: 147

9-5/61/2825 599 15 FD/1L

Address Changs:

Thia Licensa (3 sslied 83 a icense
to driva & molor venicle: it does nct

eslabish eligibilily lnrernplnymem
voler iegistration, or public benzhits.




" ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

FAPIRES: DECENBER 312007
HOA M. QUACH
P44

- The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.26.1and 2.27.1
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RBosE L. AQUILINA

San Francisco, CA 94124
PH: (415)

December 4, 2007

To the Taxi Commissioner,

T am writing this letter of character reference on behalf of Mr. Lien Nguyen as he has provided
me with transportation services in the past and continues to do so currently with the utmost
quality as a taxi driver. Mr. Nguyen has always presented himself in a professional manner. He
is reliable, friendly, cordial, has an awareness of providing a comfortable and safe ride taking
into account accessibility issues with regard to my physical disabilities.

He always insures the safety to the fullest degree through his defensive driving skills. Mr.
Nguyen is a dependable driver, taking me to my destination at a moment’s notice. He also has
the skills and expertise of city driving, traffic patterns and shorteuts getting to the destination ina
timely and safe manner. Mr. Nguyen always expresses himself clearly in conversation and
understanding verbal directions or changes with regard to drop off points or pick up locations. 1
utilized Mr. Lien Nguyen’s transportation services on several occasions for my physical therapy

appointments as well hospital drop offs.

His services have always been extremely favorable, clean vehicles and in great operating
condition. I feel comfortable in stating that Mr. Lien Nguyen is truly a professional in his field
as a taxi driver and regard him as dependable, conscientious, highly qualified and a reliable safe
driver and would refer him to anyone with transportation needs. Thank you for this opportunity
to write this character reference letter in support of Mr. Lien Nguyen since he obviously
encompasses great work ethics and provides a great service when called upon. If you have any
questions, please feet free to contact me at the phone number listed above.

Sincerely yours,

S (quuém& '

Rose L. Aquilina
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Narne (First, Middle, Last) Type of Medatllion Applying for: )
ﬁRam p

Laey) G\u\\ () i [1 Regular

Residence Address (Street Address, City, State, Zin o . ‘ o .
)NV O - - N te L 2

[Mailing Address (If different than residence dddress)

Residence Phone Number: {#{4S - Alternats Phone Number: (44 \55) ¢ .
- -— - L R

Hours Available at this Number:

Hours Available at this Number:

Secial Security Number QOther name{s} used

e Lo

" Ealiternia Drivers Lu:ense Number :'Expirahon Year o [ Date of Birth _ Place of Birth
: — e — e .. 4

Race Opfonal) X Height 2 .| Weight Eye Coior Hair Color -

AN CC, OF: - AN 2N AL
Color Schame / Business Name i Business Number
Seulow) caats - (AWS) 252 “Z3EF

Color Scheme / Business Address (Street Addrass, City, SBe, Zip)
1200 paessosePl S P S e | (ST o

Are you a U.S. Citizen? mes (INo Are you currently an active driver and hold a current Public Passenger Vehicle

If No, Alien Resident Card Number Driver Permit? Ayes L[ONo ) o

If Yes —Date Permit was issued: \'2‘ %\ "O(d) Permit #: P‘—i‘i{ "(ﬂ \‘“

SimE

Facts which show why the public wili not be adequately serve_d unless this permit is granted: (attach additional pages if needed)
\ A NOP AWaAre OF NG neaas ToRr S\
AoaBNEA  and €Dents) . Aeiwels A‘%—fa\%ﬂ%
PN s v’\fic,ésﬁﬁ?acx\’:}j : N

Revisaed 10/2/08




I have driven a taxicab in the City of S8an Francisco and | meet the current year's driving requirement pursuant to SFPD M.—miéipal )
Pofice Code Section 1121(b). ®Yes [INo

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

From Date Ta Date Residence Address {Strest Address, City, State, Zip) .
i%/;?—li/él?p presont e ST pNEL T e\ e 24

How long have you lived within a 30 mile radius of San How many years driving experience do you have in San Are you physically quatified fo diive a standard vehicle

“rancisco? Francisco? - safely?
.ZZ‘%‘ YEArs i& months ;Z‘L% years \% maonths Mes [INo

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

2007 ey HENOKS Al cOOP 1200 WMISEABEADRY o oA DOWET
A00F

I
{ave you ever been convicted of, or plead guilty or No Contest to any crime? Uyss E}j No  Ifyes, provide the information required below.
(Altach additional pages if needed)

‘ailure to provide full information relative lo prior convictions, guilty pleas or not contest pleas may be considered cause fo deny the parmit.

ffense Date Place of Amrest Disposition

o T
i your eyesight impaired? [ Yes m ::S} y{our “-ea”’.‘g impaired?
es

0 not include ordinary nearsightfedness or farsighfedness corrected by eyeglasses. o

o you have any physical impairments?  [Yes )ﬁNo If yes, describe the impairment:

ave you ever had; Epilepsy [lYes Fﬁ\lo Veitigo [1Yes ;@o Heart Trouble (JYes \X,No
re you now, or have you ever been, ‘

dicted to the use of intoxicating fiquor?  [Yes )@/No Any Narcotic Drug? [ Yes Mo

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

; & taxi driver or chauffeur? Wes [ONo {JYes MD

you are granted a taxicab permit, wifl you use or provide 24-hour radio dispatch service? [Yes [No
yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information
out new service, other)

el capy eD-CP




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

seal2=ERd(gs {7 No

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 gereral 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.

L N | understand that in addition to the regulations adopted by the Taxicab Cammission and of the Gity 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.

i.»- N [ understand that there may be sections of the San Francisco municipal Code that are applibabie 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.sfaov.org. If a Letter of intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under-

penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or |
incomplete 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,

[f‘ / | will actively and personally engage as a permiltee-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 appfication, may be considerad cause to either deny the requesied permit or revoke the

permit if granted,

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

Exacuted on this E{) day of C}(ﬁ\"(’_“}wh , 20 (‘j_ft" at San Francisco, California.

g £ W#‘"C’Lm/

= ' Signatui’é of Applicant

g s I AN
ReC e el

per 31200/

SAN FRAMCISTC
18XY COMMISEICN




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

] *CHANGE OF COLOR SCHEME — From:

(Complela front slde only)

0 NEW COLOR SCHEME

{Complete bath sides)

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

Applicant's Name (First, Middie, Last) Phone
| f I /,\) [“J - i T 7
Residence Address (Street Address, City, 'S!a}e. Zip) ’
[ i ,‘-l boa - . ) - - -
3 N N - 2N 1 Y O, s sal 24
Joint Applicant's Nama {First, Middle, Last) ' Phone f
)

Resldence Addrass (Street Address, City, Stais, Zip)

Is this a Corporate permit? ﬁ.No [0 vas  Ifyes, Name of Corporation:

ifthis color schema request is granted by the Taxicab Commission, list what your husiness name, address and phone number will be,
Business Address (Street Address, City, $tate, Zip} Business Phone

Busingss Name
Lidxef 0120 TELALL S v/ i;%) . T
Owner / Operator
O Gas & Gate
[} tong Term Lease

; va ‘ — —— - - ‘
F’Ieaseilstthereasr:m(s)whyyouare;ir-a“ére\i]rh‘'Qgiﬁw~Nr31|c;{alc:}:‘gg.(..[{Qﬂ 0 ””MGDM = SACE —JCMQW]Q

Madaltion Numbar(s)

Friende at compond , best e qunpm@»ﬁ*
et maw’ﬁzmmmae L et e S{rmz@do
P"OC\Q.Q»NCJ =3 A Callm yeWilcles . oo TaVEs on PV@P@‘“‘F:)

P%l‘\’“\\lé’ lufv’l +e~rw1 Cx PETIEN ¢,

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

Executed this /2 é’%/ﬁZﬁayof L/!;/(/ /UW/W , 20 at San Francisco, California
Lyl 2= 44/% R

/'Sugnalure of Applicant

Prinl Name of Applicant

Name of authorized to sign for Color SchemaHolderwm - ite:
T ot Adzar P docd ™
sign for the Color Scherne Holder for £ %dla % ,

I, the Color Scheme Holder / person authorized to
Taxicab Color Scheme

to use my color schemae.

hereby give consent

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

/&/ o7 !

/ Date

| cartify {or declafe)

e %
Sign T CBior Schema Holder / farson authorized to sign for Color Scheme Haldor

OFE[CETUSE.ONLY

Dscision of Taxicab Cammission

New Declaration Signed

Agenda Nofice Date RHearing Date
Photos Submilted

Insurance Submitted f Paint Chips Submitied

Worker's Comp Submitled

[ Date

Receipt No. ’ Amount

Received by:



I1s$UED BY ) ‘
OFFICE OF THE TREASURER & TAX COLLECTOR ™.

PUBLIC PASSENGER VEHICLE DRIVER

TXPIRES: DECEMBER 31, 2007
* LIEN NGUYEN
P44
The above name(i person is licensed as a Public
. Passenger Vehicle Driver in accordance with the

San Francisco Polics Code, Articls 1. Sections# .
2261ad2271

oo

NeCT 31200/

R
RASHHN
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pC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Franciaco Taxicab Commission

PAFIEL
Typa of Medalllon Applying forr

Applican(’s Name (First, Middis, Last}
Qﬁff?’/‘/’ MaciE0 VS £y CRegular _£fRamp
Residance Address Riraat Addrecs Dy, Stale, Zip) ? —
. A G459 7

/

Halling Address (if different than Jesidence address)

Residence Phone Numbsr: { & 7¢7) L Alternata Phose Number, { £/57) 7
Hours Avallable at ifs Number. 25 ,;,D/tf - JEPPAT Hours Avallable at this Number: T — L OONF
Ed

Social Security Numbet 4 Oihernafs}j Z 'Q H

Calfomnia Driver's License Number | Expiration Year Date of Biith 7. . Flace of Birth R
A ) ..
_ — !‘ - ) - teer F A . L N
Race (Optional) p] A/ ﬁ Height . [ Waight Eys Golor ~Héir Gplor
F i 2 ecs) R
Color Scheme / Business Namo T Busmess Num 2}&; ! .
Oy AKX Tﬁ e (4/5) Yo ~F 9P

Color Schame / Business Address (Strest Addrest, City, Slate, Zip)
GGG Lenns v/mmf% Ave., San l7ancsse, ol GaI7
Are you current?y an active driver and held a current Public Passenger Veh:cre

Are you a U.S. Citizen? \;g&es E] No
Iif No, Alien Resident Card Number Driver Parmit? Yes L[INo
I Yes ~Date Permit was Issued:

Permit #:

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

T have Fuwenty frue [ CArs of Experiende

c?/ Serys %ﬂ? Hhe A%////zf T enon ho to
/,'Qf/i% Y ﬁm@meﬂ CE Ao OrLE ,ﬁw* o2y ffwcmfwm;m,«

When 1= witl get- ory redellon s Wil P
7 Cg&”/’///od'z?w’ 7Y é/faﬁ?af/sfe gl %?@’ ﬁﬂf?fa:pﬁf&w
Lh bt W//f’ :ff/fcﬂ M&ﬂ/é/ /T mf’ﬁéf%wa Mmeﬁ
reasl/s o ol lle Lo Ihe ,ﬂw’f{Aa

AN FRANCECO

oY aAiarAn




1
1

Erl have driven a taxicab in the City of San Francisca and | mest the current ysar's driving requirement pursuant to SFPD Municipal
Police Coda Section 1121(b). WYes UNo

Lizst residences for last five yoars (List most recent first, altach additional pages if needed)

From Date To Pate Res[deqceAddress_(SﬁareetAgdres‘s,Cr‘ty, SfaE,Zip] " ,‘( ,
2002 Fresead o oo oo, Merecs/es , A 39597
7 7

How long have you jived within a 30 'mile radius of San How many years drh:ingfxarience do you have in 8an
; safely?

Franclsco? ’5”_ ;’ 'Francisco? ¢
- BArS months i ars cnths )
Y =¥ m Wes TNo

Are you physically qualified to drive a standard vehicle ’

List employment for last five years (List most recent first, attach additional pages if needed} A
: Fron;ﬂate To Date Con%zmgblama o, Address (Strget Address, Cily, State, Zip) Type of Werk
# R p
Lﬁé_ 127 Dy /2 ks S92 frwy 5’;;;/,4/ G, SE OlnEL.
. :

Have you ever been convicted of, or plead guilty or No Contest to any crime? [lYes o Ifyes, provide the Information required below,
{Attach additional pages if neadad)

Failure to provide full informaticn relative fo prior convictions, guilty pleas or not contest pleas may be considered causa to deny the permit,
Disposition

Difense Daie Place of Arest

" - | " < - ';
s your eyesight impaired? [1Yes }(No Iljs‘{,our f anNg impaired?
Jo not include ordinary nearsightediess or farsighz‘ed{msjg corrected by eyeglasses. es o

Jo you have any physical impairments? [dYes % No if yes, describe the impaimment:

f . N 1 -y N2
{ave you ever had: Epilepsy  EYes %No Vertigo [Yes %\Io Heart Trouble [Yes mo
\re you now, or havs you ever been, / /! 7 |
\ddicted to the use of Infoxicating liquor? DOYes ¥No Any Narcotic Drug?  [lYes %No
Vare you praviously licensed 7 If yes, has the licegse been ravoked? If yes, expléin for what cause?
s a taxf driver or chauffewr? %’es [ONo OYes EEXQD ‘
A\ .

'you are granted a taxicab permit, will you use or provide 24-hour radio dispalch service? 'F?’es O No
yas, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existirig radio cab company, detall Information

bout new service, othefr]_.———

V7 '722@ ’ facwp ﬁzgﬂ%ﬁ%

L g

—

B LT U DS




arg granted a taxicab permit, will you use an accurate taximeter &t all times and possess a valid current Weights and Measures

if you
szal? ﬁ\:’es CNo
will you obtain a San Francisco Airport decal, submit annuaily a State of California brake, road lamp,

If you are granted a taxicab permit,
ingpection certificate and submit to an annual inspection of the general appearance of the Interlor and exterior of your

and smogd

taxicab? ;(Yes [JNo

Read each section and sign inftials to the left of each section If you agrae and understand.
*

I 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 Franeisco Municipal Cede, San Francisco Traffic Code and California Vehicle Code |

that gre applicable to my business as a taxicab permit holder.
Z /M ! understand that there may be sections of the San Francisco municipal Ceds that are applicable to my businass andfor

permit. There are copies of the S8an Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
If a Letter of Intent is required, | acknowledge that the Letter of Intent Is part of the application, and | declare under

at www.sfgov.org.
penalty of perjury that the foregoing is true and correct. Exgcuted 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 requesied permit or

reveka the permit that is granted,
-} will actively and personally engage as a permities-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour pericd at least seventy-five percent (75%) of the business days during the calendar year and that the

information submiited on my application and financial statement is true and correct. | understand that any falsa or incomplata
Information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.
I have read all of the above statgments and declare under penalty of pe’rjury that they are correct.

‘T" 5
y of 22 p 6%1@6/2 20 0% at San Francisco, California.

Executed on this____47. 87% ‘
S0 il

Signatyffe of Applicant /

/

BECEIVED
NOV 91 2007

AR CRANCISDS ‘
At SORANEEN




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

O NEW COLOR SCHEME 0 *CHANGE OF COLOR SCHEME - From:

{Complete both sides) (Complete frant side only)

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

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

DA pre AT 7tk o vk GISY L

Resmle’hce Address (Strzet Address, City, State, Zip) Z
‘ ) -~y
- Aterecs /e CH GGG A

. - VR ey o
Joint ApphcantsName {First, Middle, Last)

Phone

¢ )

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

Is this a Corporate permit? %o O Yes  Ifyes, Name of Corporation:

T

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

Business Nameg o ' Business Address (Street Address, Cily, Stats, Zip) Business Phane »
Towy T ‘i Lenps fviansa e, SEa GaSYR v go/~5 70

Medailion Number(s) Owner { Operator
71’67 5%9 ﬁ/é’%’{’//%/ /VC’V/ ,S\/Gasasate

1 tong Termtease

Please list the reason{s) why you are requesting this change:
T ol e WLZ//?"‘@%;? Wwhere T Vﬁ/ﬁm F
Adee sy 7 precally vy

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

Executed this ,7’ 2 day of /y L&t {é:/(
ﬂ%ﬁfé ﬂ//}f//fwys://qx/

/at San-Francisco, California

Print Namd of Applicant

Name ﬁamn authonzed {0 sign for c;l;r Sceme oler vvvvv Title:
aeeh Mg zel Manager

3 ~
|, the Calor Scheme Holder / persan authorized to sign for the Color Scheme Holder for J OW 288 TG&X"\

Taxicab Color Schema

hereby give consg

to the applicant n jd to use my color scheme.

depbenalty of perjdry under the laws of the State of California that the foregoing is true and carrect.

Wped o/ B0 7

Siguatﬁre of Cg[gj_nhemé‘_@éri person autherized to sign for Color Schems Holder Date

| certify (or decl

,_r.‘

?iﬁ’m“%“ Vi

Vo Bzt Twma s

Agenda Noiice Date Hearing Dale wDems:on of Taxicab Commission New Declaration Signed
NV N VY,
Worker's Comp Submitted Insurancs Submitted i Paint Chips Submitted k Pholos Submited ~
Receivad by: Receipt No. ‘ Amount - Dat -
St

C/My Fiies/FormsTaxicab Color Schema Application.dog {Rev. 11/30/05)




o

NOV 9 1 2007

BAM FRANCISCES
TART COMBMISSIORN

ISSUED BY _
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31,2007 ' =
RAFAEL MACHKOVSKY e

P44- ,

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2.26.1 and 2.27.1
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Consent Calendar: Item F

Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder | Medallion #: | Change:

Name:

1. Nasser Fraydouni | 725 Bay Cab to B&W Checker
2. Fred Seronick 6,7 and 8 Town Taxi to B&W Checker
3. Edward Teper 844 Alliance to Luxor Cab

4. William Case* 1103 American to Yellow Cab

*Requested to be continued from 12.11.07 meeting




TAXICAB COLOR SCHEME APPLICATION
San Francisco Taxicab Commission

ZAY CAE

[]. NEW COLOR SCHEME ,EH/CHANGE OF COLOR SCHEME — From:
{Complsia both sides) (Complmfrunts;ﬁe ody)‘

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

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Phone

Appicants Name (First, Middle, Last) T .

v AASSER. FRaypova s e

Residence Address (Street Address, Cily, State. Zip)

T enagte 5 GO G5

LT
Joint Applicant's Name (First, Middle, Last) ; B ) Phone
Resigence Address (Steel Address, City, State, Zp) ' ;

4

Is this a Corporate permit? )Mo [] Yes  Ifyes, Name of Carporation:

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

\J

Business Name Business Address (Strgat Addr Gtty,Staie Zipy Business Phane -
B & PHECRER 77¢ mz/ﬂ)/? st (A Ao SAEHY N IA5 905 -5
Medaﬂlon Nurnber(s) A b | Chwnet { Operator
“q_Z{C) _ : ‘ lin L%:S ;&f‘g:'lt?.lsase',

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

| (We) certify {or declare) under penalty of perjury under the laws of the State of California that the foragoing fs true and correct,

Executed this = 7 dayot O B 2007 Jatsan F/ s, Calfomia
N/U}éf’ f:-Q.A}/ ,DC’wf\/f : , /5,’? L2 M‘fi‘.:/-f%/fbwzq

Print Nama of Applicant w of Applicant -

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of person authonzed to sign for Color Scheme Holder: Tt
CBEmn W AD Y L PO T S P07 B R
) . g[gfdé//( + cwu» égéﬂ’l
I, the Color Scheme Molder / person authorized to sign for the Color Schems Holder for -
Taxicah Color Sehame

hereby give cansant to the appiicant named to use my color schene.

A aemfyyciare) un rpenalty of perjury ﬁér}laws of the State of Califprnja that the foregoing Is true and cof 71 /

Signatize /a( Color Scheme Helder f}éfsan autharizad o sign yc;otor Sthama Ho!def

4

_ . OFFIGE USE ONLY
Agenda Noflce Date \ )/\ l '\ lU:Tr. Hearing Date o) J DE}\ O?) Decision of Taxicab Commissicn New Dgffﬂahgj‘l Siaped ]/
Worker's Comp Submitted " tnsurance Submitted Paint Chrps Submitted Photos Submitted

N ) R R W Rl 2T

Revised 11/04/2005



Farmers Insurance Group of Companies

é 5 i
,/‘,.-' o A
A oroe )

Dmitry Erenkov Insurance Agency

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

26 November 2007

TO SAN FRANCISCO TAXICAB COMMISSION:

Bay Cab #725 is currently covered through our Agency for Auto Liability and
Workers Compensation. This is to confirm that this same medallion will be added
to Black & White Checker Cab Company’s Auto Liability and Workers
Compensation insurance policies upon transfer approval by the Taxicab

Commission, Coverage is provided by our Agency through Lincoln General

tnsurance Company.

Sincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece




INSURANCE IDENTIFICATION CARD
{STATE) CA
IMPANY KUMBER COMPANY

LINCOLN GENERAL TNSURANCE

JLICY NUMBER EFFECTIVE DATE

COMPANY
EXPIRATION DATE

$ILS

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AMD PRESENTEDR UPON DEMANI

ACCOOZL00417 i0/12/07 10/12/08

EAR MAKE /MODEL
392 DAEWOD
SENCY/COMPANY ISSUING CARD

PCOLIVERY IRS SERVICES, INC
ZL CAJON BLVD, SUITE 2:2
CAJON, ThHO92020

.

[
AUTOS FOR HIRE

SYLVANIR ST

VEHICLE IDENTIFICATION NUMBER

IN CASE OF ACCIDENT: Report all accidents
Te your Agent/Company as soon as possible.
Obtain the following information:

l.Name and address of each driver,
passenger and witness.

2.Name of Insurance Company and policy
numher for each vehicle involved.

ACORD 50 (1/83)




4 7L

THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY Puoiih
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFCRE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEUTCLE CODE SECTIONS 9552 - 2534.

EVIDENCE OF LIABILITY INSURANCE FROM YOUR TINSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,
TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS. S

ek xstsskkkxrit DO NOT DETACH - REGISTERED OWNER INFORMATTON i ikixwsswwid

O A A

REGISTRATION CARD VALID FROM: 07/31/2007 TO: 07/31/2008

MAKE YR MOBEL YR 15T SOLD YLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
DARW 2002 0000 AN 2004 32X 31 T
BODY TYPE MODEL . WP MO AX WC UNLADEN/G/CGlW VEHICLE ID NUMBER
™™ . G NU 2 c 03060 T )
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECYD PIC STICKER ISSUED
COMMERCIAL 07/24/07 38 07/24/07 9 o
PR/HIST: SALVAGED PR EXP DATE: 07/31/2007

REGISTERED OWNER AMOUNT PAID

BAY CAB $ 97.00

OR GENNADY FAGOGIN AMOUNT DUE AMOUNT RECYD

999 PENNSYLVANIA ST $ 97.00 CASH

s CHCK :
SAN FRANCISCO CRDT : 97.00
CA 94107

I.IENHOLBER

HO5 503 34 0009700 0028 CS H06 072407 31 V95003 178



TAXICAB COLOR SCHEME APPLICATION
. San Francisco Taxicab Commission

[]. NEW COLOR SCHEME CHANGE OF COLOR SCHEME - From: __ 70t/ VAKX /

{Complata front side only)

{Completa bath sides)
*YOU MUST SUBMITA 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

LRED SERom/0 K Gt _ "0
| Residence Address (Street Addf;ess. City, State, Zip3
L TR LY Y503

#hona

( )

LR W - .

Joint Appiicant’s Name {First, dedle Last)

Resigence Address (Street Address, City, State, Zip) f

by ya
Is this a Corporate permit? %o B Yes  Ifyes, Name of Carporation:

I this color scheme request is granted by the Taxicab Commission, Jist what your business name, address and phone numbar will be.

Busine Name ) BusmessAddress {Street Address, City, State, Zip) Bﬁsmess Phone ’
2P0 OHE kR |99 ipflinin iE 55N I D5 8 S A0
Medallton Number(s) 7/ ar / Gperator

by 7, 8./ Slxs3even; & 94 ) B omeos

Please list the reason(s why youl are requesting this change
o Z@ LS et 7%%/ S el T2 )(/

f*;:;i//é?b O SEROLYIIE  JPR s 0 C
e &ﬁ?z)ﬁdz&ﬁ—v’/ﬂﬁ ST Gl ET O
e A /77\,/,4 [T e s 2

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

Executed this ’ o‘?/ dayof /7 & C/f o203 L 20 o 7 at San Francisco, California
/ LD »g;éf' e (/'7/7/'C1 & ]—,?aj e »f/w—,z{/&%
Print Name of Applicant Slgnatiire of Applicant

TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of person authonzeu‘ to sign for Coler Scheme Holder; Tl
/e::///f:f&/ ci,/g’ é;a_g’f%/ = ‘Z‘//” W =
. e .
. 2 ¥ » g = g
I, the Color Scheme Holder / person authorlzed to sign for the Color Scheme Holder for ’-5 & L/ (,.% 7 AL
i Taxicab Color Sehame

hereby give cansent to the applicant named to use my color schema,

e certlfy {or declar under penatty of parj, underthe faws of the State of Cafifprnia that the foregoing is true and correct. .

Signamre oy)élor Scheme Hek%f person authar:z}ﬂ to sign for Color Schema Hoidar ) Date -
. . OFFICE USE ONLY: 5 u%“%” 7} i
Agenda Notice Date . e Hearing Date i , Decision of Taxicab Commissi i T
genda Nofics Date .y / T /07 i g ¢ / P / 0§ Xi ommission New Declaratidn Slgned [
Warker's Comp Submitted | 1 J Insurance Submitted ' ; Paint Chips Submitted PBhotos Submitted
d b '42/‘] Recalpt N ::' Al NOY 2 i {[m?
Received by ecelpt No. #y mount ; Date
o ] e alo | §93-02 ]

7




FARRERS

Flarmers Insurance Group of Companies : .

Dimitry Erenkov Insurance Agency

3450 Geary Blvd, Ste 100
San Francisco CA 94118
Tel (415) 752-4442
Fax (415} 752-4034

21 Novemnber 2007

TO SAN FRANCISCO TAXICAB COMMISSION;

This is to confirm that, upon transfer approval by the Taxicab Commission, San
Prancieco Taxicab Medallions #6, #7 and #8 will be added to Biack & White
Chacker Cab’s Auto Liability and Workers Compensation policies. These coverages
are currently provided through our Agency with Lincoln General Insurance
Company. Furthermore, these medallions will be operating the following Black &

White Checker Cab vehicles:
2003 MERC .
2002 MERC| o |
w000 FORD | .. |

Sincersly,

- Agent/Broker

Dif/ece



ec 04 07 10:18a Town Taxi 4154018722 p.2

o }\/@m/

= To N ,p,)(/@ /}%'7

OBTAIN A TITLE OR REGISTRATION CARD, MAIL THE ATTACHED DOCUMENTS AHD REQUESTED ITEMS TG: DMV, PO BOX 942369, SACRAMENTD CA
59-0001. PENALTIES ARE OUE IF RENEWAL FEES ARE PALD AFTER THE EXPIRATION DATE. PLANNED SON-OPERATICN (PNO) REQUESTS }UST 3
MITTED WITHIN 90 DAYS OF THE EXPIRATION DATE (ON QR BEFORE THE EXPIRATION DATE FOR OFF-HIGHWAY VEHICLES) OR ALL FEES AND
ALTIES ARE DUE. FOR A DMV OFFICE APPOINTMENT, GO ONLINE AT UWW.DMY.CA.€QV OR CALL 1-800 777-0133. :

OFFICIAL BRAKE AND LIGHT ADJUSTMENT

' \ CERTIFICATE ISSUED BY A LICENSED
INSPECTION STATION.
* &

' ADDITIONAL FEE OF § 99.00 IS DUE FOR

\/DUE .
% R Tk

;99 062907 35 : S T
1022 FOO 11 \ :
5TTL267 316 _
SN RN REPORT OF
DEPOSIT
3AN FRANCISCO OF FEES .
TAXE COBAMISEON PAGE 1 OF 1

~

L 1llilllll | ﬂI\I AT

MAKE YR MODEL YR 1ST SOLD VLF CLASS *R TYPE VEH TYFE LIC
FORD 2006 2006 AM 2007 12¢ - 11
ODY TYPE MODEL MP MO VEHICLE/VESSEL ID QDMBEB,_._-—»"’
iD G NT R
YPE VEHICLE/VESSEL USE DATE ISSUED CC/ALED DT FEE RECYD PIC USE TAX
AUTOMOBILE 06/29/07 01 06/28/07 0 158
. RDF* REASONS: F 4 '
ALI MOHAMMAD SARDAR : AMOUNT PAID
. $ 250.00
AMOUNT DUE ANMOUNT RECYD

) : $ ~ 349.00 CASH :  250.00

OBKLAND , " CHCK :

(07:Y 34606 : CRDT :

ADJUST “UNDER' : 99.00

PR EXP DATE: (¢3/22/2008

PR/HIST: SALVAGHED

5929 35 0025000 0022 CS 082307 STTLEGT 316



Dec 04 07 10:18a Town Taxi 4154018722

| I!lﬂillilllJl]illl!il!l?l AR TR AT

%':ﬁfg:y
VEHICLE REGlSTRAT!ON RENEWAL NOTICE

FUERE T e
LICENSE PEATED) [FAMOUNT DUE: E.DAT ;
8028586 j U s1o “11/30/2007

VINGE

RE&ISTRATION FEE !
LICENSE FEE |May be an income {ax deduction} 542

WEIGHT FEE $B
SPECIAL PLATE FEE © 50
(see reverse side of notice) COUNTY/DISTRICT FEES . S0

QWHNER RESPONSIBILITY FEE -1

(L:_Return by MAIL oty

SARN FRANCIECU
FAX] COMMISHON

. ‘ \ﬂ\ﬂ

[ TOTAL DUE ON OR BEFORE 11/30/2007__ s101 ||

.
[Tl .
OR $17 TO FILE PLANNED NONOPERATION
POSTMARKED RENEWAL  PNO
PLANNED NONOPERATION After 11/30/07 through, 12/18/07 81186 §£32
If you plan not ta operate (PNO) After 12/10/07 through 12/30/07 5126 $42
9 this vehicie, please check the hox * After 12/30/07 through 02/28/08 $161 © §77
and return the bottom part with ' :
vour PNO payment. AFTER 02/28/2008 . §161 NO PNO
m - : S )
o _ _ _ DETACH AND RETURN
— Planned Nonoperalion 020301 08130908050805 0010100 334?0000040000
Change of Address (see back) 00050600000 0000COE000 23211989 81 1anaa  COB06EDTP0O2
iFDr OMV Use Only pAA L S R

| 1 HGENESAﬂLGBOQGDI
BMVEUSEN T EDUE DATE AMOUNT DUE:
| 113002007 $10% |

SIUSA
e

Hllllllllllll’!”IlIIIIIIll“llIllllllllill!“llllllllll]lil[

- TOWNTAXI
- 993 PENNSYLVANIA AVE DMV RENEMWAL i
S5AN FRANCISCO CA 94107-3451 P.0O. BOX 9428%4 :

SACRAMENTD CA 94294-0894
“IilllllllllllI!IIlll[lli{fllllllllll[lIllil‘”ll!l

0203010813090805080L00%0L003347000004000000050L00000000000L000232319849L1



ac 04 07 10:19a Town Taxi 4154018722 p.4

\f/%/ %

TS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TC BE KEPT WITH THE
HICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE,
HICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
FICER UPON DEMAND. IF YOU DC NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM

. PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT CF MOTOR VEHICLES OF THE
ANNED NON~-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST

. PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

E FURSUDANT TO CALIFORNIA.VEHICLE CODE SECTIONS 3552 - 9554.

TDENCE OF LIABILITY INSURANCE FRCM YOUR INSURANCE COMEPANY MUST BE FPROVIDED
+ THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
BURANCE IS NOT REQUIRED WITH REGISTRATICN RENEWAL OF OFF-HIGEWAY VEHICLES
ATILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

(EN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
HICLE MAXE, LICENSE, AND IDENTIFICATION NUMBERS.

kkkkkkkkkhkk DO NOT DETACH - REGISTERED OWNBR INFORMATION %%k kb wd sk

-

R

REGISTRATION CARD VALID FROM: 04/01/2007 TO: 04/30/2008

KE YR MODEL YR 1ST SOLD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
RC 2005 000 BK 2007 31x ‘ 31
Y TYPE MODEL MP MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER
: G N8 2 )] 04040 B
E VEHICLE USE DATE 1SSUED CC/ALCO OT FEE RECVD pPIC I LLAER 1O3IUEY
IMMERCIAT, 05/03/07 28 05/03/07 5 -

PR/HIST: SALVAGED ‘ :
ISTERED CWNER . AMOUNT PAID
JOWN TAXT : ) S 222.00
'99 PENNSYLVANIA AVE . AMOUNT DUE AMOUNT RECVD :

: S s 222 .00 (CaASH
‘ CHCK

AN FRANCILSCO - CRDT 222.00
n G4107 .

NHOLDER

OFC 44 20l

Cll 55%9 E7 0022200 0007 C5 cCil 050§B7 31 8J15483 514



TAXICAB COLOR SCHEME APPLICATION

n Francisco Taxicab Commission

Au,; NCE

HANGE OF COLOR SCHEME — From:

] NEW COLOR SCHEME
T —— — {Complote-frentside-ani)— -

’:, ‘ iu-\th =“"¥S} T S A

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

Applicant's Name (First, Middle, Last) Ph?ne
Al ™

Lowaao T EPER =
| ‘ _SF, CAH 9&-&\21

— a ww =3 B
JomtAplecanta Name (First, Middle, Last) Phons

— s S

Raesidence Address (Street Address, City, State, Zip}

If yes, Name of Corporation:

D Yes

lf this color schams raquest is granted by the Taxicab Commission, list what your business name, address and phone number will be.

ingss Name - Business Addrass (Streat Address, City, State, ZIp) Busingss Phone
"R (a8 (o

Is this a Corporate permit? B’No

2230 Terrmd b S/ C gy (MY 2Pz 122§

Madallion Number(s} Owner / Operator
5/ Gas & Gale
Long Term Lease
r 4

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

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

Executed this_{p m_ day of ’D(-:"Lu-‘n BeTL 2007
Epwaro 1 EvEN- s Ebraprd T

Brint Name of Applicant Signatire ofApplican

at San Francisco, California

e SUSINCSS . OPPORTUNEA S v

Ider

Titie:
ZA’L ﬁ?-zf/é?’:m
I, the Color Scheme Halder / person authorized to sign for the Color Schema Helder for Z— UX ﬂ'e %

Tavicab Calor Schema

Name of person authorized ?gn for Color Sch

the applicant named to use my color scheme,

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

[2-6CF

hereby give conse

Age aN{Mﬁ:&Data / 9 ?_

Hearing Date /* f‘% 8

Dacision of Taxicab Commission

Naw Deciaration Signed
Y W ARPAN AR IALIN)

Worket's Comp Submitted

Insurance Submitied

-

Paint Chips Submitiad

Photds Submitted - *'~'*

Received by: 7—- 0

I Receipt No.

]Amount D?C?L J(,)

evised 11/04/2005




THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED., THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM

TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT COF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAIL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TC THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,
TRATLERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHICLE MAKE, LICENSE, AND IDENTIFICATION NUMBERS.

kkkkkkkkxkkxk* DO NOT DETACH - REGISTERED OWNER INFORMATION  #% ki ks ok kot

O O G

REGISTRATION CARD VALID FROM: 11/30/2007 TO: 11/30/2008

MAKE YR MODEL YR 1ST S0LD VLF CLASS *YR TYPE VEH TYPE LIC LICENSE NUMBER
DODG 2002 2001 BT 2007 32X 31
BODY TYPE MODEL P MO AW UNLADEN/G/CEW VERICLE ID NUMBER
X G NY 2 D 04100 -
TYPE VEHICLE USE DATE ISSUED . CC/ALCO DT FEE RECVD PIC STICKER 1SSUED
COMMERCIAL 11/20/07 41 11/20/07 8
PR/HIST: TAXI PR EXP DATE: 11/30/2007

REGISTERED OWNER AMOUNT PAID
ALLIANCE/ $ 196.00
KOLENDO VICTOR AMOUNT DUE AMOUNT RECVD

185 SERRAVISTA AVE 3 196.00 CASH :

CHCK
DALY CITY CRDT : 196.00
ca 94015

LIENHOLDER
KOLENDO VICTOR

DALY CITY

CA 94015
H06 539 B7 0019600 0015 ¢S HO06 112007 31 6V05458 873



{STATE) CA
COMPANY NUMEER COMPANY
NATIONAL INTERSTATE INSURANCE COMPANY
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
IN ISSUE l0/1z2/707 10/12/08
YEAR MAKE /MODEL,
200z DODGE

INSURANCE IDENTIFICATION CARD

VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING CARD

PUBLIC LIVERY INS SERVICES, INC
1380 EL cAJON BLVD, SUITE 212
EL CAJON, CA 92020

INSURED
ALLIANCE CAR 4 844
SFITA & AUTOS FOR HIRE
2175 MARKET 5T
S5AN FRANCISCO, Ca 94114

SEE IMPORTAHT NOTICE ON REVERSE SIDE

INSURANCE IDENTIFICAT ION CARD
{STATE} CA
COMPANY NUMBER COMPANY

LINCOLE GENERAL INSURANCE COMPANY
EFFECTIVE DATE EXPIRATION DATE
16/12/07 l0/12/08

YERR MARE /MODFL VEHICLE IDENTIFICATION NUMBER
2002 DODGE

AGENCY/COMPANY ISSUINC CARD

POLICY NUMBER

PUBLIC LIVERY INS SERVICES, INC
1380 L cagom BLVD, SUITE 212
EL CAJON, ca 92020

INSURED
ALLIANCE CAB # 844
SFITA ¢ AUTOS FOR HIRE
2175 MARKET ST
SAN FRANCISCO, Ch 94124

SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPGN DEMBND

IN CASE OF ACCIDENT: Report all accidents
To your wﬁmnn\noaﬁmzw &3 soon as possible.,
Cbtain the following information:

1l.¥ame and address of each driver,
passenger and witnass.

2_Name of Insuranca Company and policy
number for asach vehicle involwved.

ACORD 50 (1/83)

THIS CARD MUST BE KEPT IN THE INSURED
VEHITLE AND PRESENTED UPON DEMZND

IN CASE OF ACCIDENT: Report all accidents
Ta your Agent/Company as soon as pussible.
Cbtain the following inferhation:

1.Name and address of each driver,
Passenger and witness.

Z.Name of Insurance Company and policy
nomber for each vehicle invelved,

ACORD 90 (1/83)



Cllent#: 6212 : LUXORCAB
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/11/07

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.

WORUCER
shn Burnham SD 1610

50 B Street, Suite 2400
an Diego, CA 92101

10 421-6744 INSURERS AFFORDING COVERAGE NAIC #
SURED ' insurer A: American Home Assurance Company 19380
Luxor Cab Company wsurer g By Authority of AlG Co,
2230 Jerrold Avenue NSURER C:
San Francisco, CA 94124 NSURER 0
INSURER E:

IVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I§ SUBJECT TO ALL THE TERMS, EXCLUSIONS ANG CCNDITIONS OF SUCH

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

If yes, describe under

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
¥ INgRo TYPE OF INSURANGE POLICY NUMBER e LIMITS
| GENERAL LABILITY EACH OCCURRENCE 5
COMMERGCIAL GENERAL LIABILITY DAMAGE TORENTED $
4] CLAIMS MADE D QCCUR MED EXP (Any one person) 3
. PERSONAL & ADVINJURY | §
| GENERAL AGBREGATE $
GEN'L AGGREGATE LIMIT APFLIES PER: j‘% EE_’ N T PRODUCTS - COMPIOP AGD | $
—_I POLICY m e '_I Lot T8 fon Yo B gvgﬁ” é‘;’u
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
|| awvauo D CT 1 1 2007 {Ea accident §
ALL GWNED AUTOS ‘ BODILY NIURY )
|| scHEBULED AUTOS AN FRANCISC o {Per person}
| Hiren AuTos i coMmsion BODILY INJURY s
~ | NON-DWNED AUTDS - {Per accident)
- poEmpe s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: 2o s
EXCESS/UMBRELLA LIABILITY EACH CCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE 3
3
:’ DEDUCTIBLE %
RETENTION $ 3
WORKERS COMPENSATION AND WC 05/01/07 05/61/08 X | phesTatly ol

51,000,000
$1,000,000
31,000,000

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

SPECIAL PROVISIONS below
DOTHER

CRIPTION OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

rtificate is subject to all policy limits, conditions and exclusions,

CANCELLATION Ten Day Notice for Non-Payment of Premium

ITIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
San Francisco Taxi Commission DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL __301  DAYS WRITTEN
25 Van Ness Avenue Rm 420 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE YO DO SO SHALL
San Francisco, CA 94102 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE .
ﬁ aa_&iei_ﬂ» ad A T“'\.?“:: =
IRD 25 (2001/08) 1 of 2 #5411814/M382599 7 DARAM  © ACORD CORPORATION 1988




'I'IAX!CAB COLOR SCHEME APPLICATION

G CHANGE OF COLOR SCHEME

(Camplela ironl slda only)

3 NEW COLOR SCHEME

(Carpleta both sidas}
*YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPENSATION, REGISTRATION CAR

San Francisco Taxcab Commisston

— From: A E L7 Crle

2D, & INSURANCE CARD WITH THIS APPLICATION.

, PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant’s Neme (First, Middle, Last} : Phﬂe
L Wet e H EASE (S0) . . n
Rasidence Address (Street Addrass, City, State, Zip) - _
C o ©AVE  BERcgersy O 7470 &
~Iont Appllcant’s Meme (First, Middle, Lagt) " Phane
¢ )

“Residensa Aodrass (Seel Addrese, Gity, State, ZIp)

G Yes Ifyes, Name of Corporation:

Is this a Corporate permit? G No

ff this color scheme requast Iz granted by the Taxicab Commission, Ilst what your business

= name, address and phone number will be,

Business Phong

Buginass Name Bu=iness Address (Straat Address, City, Siata, Zip)
Ly Below a5 [ @00 i3 5135/PF) S (457 335 335}
Medaumn BRimbar(s) ?7’/0 /_ @ .Owner/ Operator -

#1103

G GasdGsla
G Long Termleass |

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

T [-;7}16.’ S

O p poy N \{1/
Y <\

1 (We) certify {or declare) under penalty of perjury under the laws of the State of Califo

TH ,
Executed this . = o day of_ J 7)ol

4

ihia that the foregeing is'true and correct. ‘

0 07 at San Francisco, California

[3 Ay Cort

T

Signaiure of Appiicant

Slgnalure of Appllwnl

“¥O BE COMPLETED BY ACCEPTING COLE

OR SCHEME

authefized to sign for Cojor Scheme Holder:

e 3
f,,..—)ﬁ(/ 24

Nanie of peﬁ

(ZX v I

T

/ /z’\mﬁ\-l

\‘

\/ﬂfﬂéj%f !

‘ l', the Color Schere Holder / psrsor authorized to sign for tha Color Scheme Holder for
“hereby give consent fo the zpplicant named lo use my color scheme. '
B sertify (cr declare) under penalty of per;ury under the laws of the State of California that the fare

Cf—/ 5277‘_@:\ Coe? 5[5 et

.....

l,z(/(/ ‘6, "

/ Taxlcab Coior Schems

going s true and comect.

Signaturs of Color Schrme Holder / parson sutherized 1o sign for Colar Schemna Holdes

1e

OFFICE USE ONLY . wrg e -
Aganda Noﬂce Dale Hearing Dela Decision of Texlcab Commission New Daclafatién Sighad 5,
wjof e 12 u]e e ke SR
Wcrkers Comp Submitied : Tneurance Submitted . [ Palnt Chips Sutwnitted Chotes Submiitad
Reeaived b)ﬁ - l Receipt No, ?! : f Amount - Ie\ T J i 9 } ?
. 055 =l ‘ s
—gqq ‘ ‘ . {Rev. 027300061

Ty T b STt Oofbr SeFiae R ppaation gos




P, 04/04

FAK NO, 816-483-1535

SELF INSURANCE PLANS

16-JUN-03 MON 02:59 P

. STATE OF n>_._1owz_> : )
DEPARTMENT OF INDUSTRIAL RELATIONS-

2282 OFFICE OF THE DIRECTOR
NumBER :

et p————

CERTIFICATE OF CONSENT TO SELF-INSURE

YELLOW CAB COOPERATIVE, INC.

THIS IS TO CERTIFY, That (@ Calformiacomoration)
has complied with the requirements of the Director of Industiial Relations under the provisions of

Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure.

This certificate may be revoked at any time for good cause shown.®

EFFRCTIVE: DEPARTMENT OF INDUSTRIAL RELATIONS

OF THE 9TATE OF CALIFORNIA
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CALIFORNIA AUTO INSURANCE IDENTIFICATION CARD

NAME OF INSURED

gF AMERICAN TAXICAB, INC.
" 120 WILLOW STREET

SAN FRANCISCO CA 94109
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Consent Calendar: Item G

Consideration to reverse the Commission vote to allow Drake
Batterson, List# 6-991, to be eligible for a ramp medallion permit.
See memorandum.



CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO NMAYOR GAVIN NEWSOM
MEMORANDUM
To: Heonorable Commissioners
From: Heidi Machen

Exccutive Director
Date: December 19, 2007

Re: Drake Batterson, List# 6-991

Due to a clerical error, Drake Batterson, List# 6-991, was made ineligiBle for a ramped taxi
permit at the December 11, 2007 Taxi Commission meeting. He should not have been on the list

of names to be ineligible for a ramped taxi permit.
Mr. Batterson has requested a time waiver and will be heard on January 8, 2008 for this request.

The Taxi Commission recommends that the Commission vote to reverse the decision and allow
Drake Batterson, List# 6-991, to be eligible for a ramped taxi permit.

AE AT A Ao St AW San Frnnnican A 0410254151 S02.7180%Fax (415) 503-21 867 ewmail: sltaxi commission@sfirov.ore *www.sfeov. org/taxicommission



Consent Calendar; Item H

Consideration of the Taxi Commission to remove the following applicant
name(s) from the Taxicab/Ramp Taxi waiting list in accordance with
Municipal Police Code Section 1080(c)(2) for failure to respond and submit

an application:

Applicant Name(s) |List #
1. Raymond Delgado |6-475




HAassARD BONNINGTON LLP

ATTORNEYS AT tAW

A1Be 28R+ 3BO0O
FacsimiLE
A|S5ez2H58:380I1

Two EMEBARCADERC CENTER
SurtE 1800
San FrRaNCISCO, CA ©4]11-39 4!

January 3, 2008

VIA MESSENGER

Hon. Paul Gillespie
President, San Francisco Taxicab Commission
25 Van Ness Avenue, Suite 420 JAN 92 7008

San Francisco, California 84102
B i,

BT
il Uh s
Re: Raymond Delgado wug

Hearing Date: January 8, 2008

Dear President Gi!lespie:

I am writing on behalf of Raymond Delgado, Badge #45449, a long-time

San Francisco taxi driver.: Mr. Délg ring on January 8,:2008 {c

;;_determme whether the. Taxicab’ Gommi is name from the list of..
~applicants: for :ssuance of a medailion holder permit.

For the reasons set forth below, we submit that Mr. Delgado’s name
should not be removed from the list of applicants. [nstead, we are requesting that the
Taxicab Commission find that Mr. Delgado is a qualified applicant within the meaning of
Section 1121 of the Municipal Police Code. Accordingly, given his position on the list of
applicants, he should be issued a medallion holder permit forthwith.

Background Information

Ray Delgado began driving for Yellow Cab in 1993. With the exception of
calendar years 2004 and 2005, Mr. Delgado has satisfied the "ful!—ttme driver”
requirements of MPC Section 1076(0) for 13 of the past 15 years .

In 2004, Mr. Delgado’s family had serious health issues which compelled
him to seek affordable health insurance. As you well know, taxi companies in San
Francisco have never routinely provided health insurance to taxi drivers such as
Mr. Delgado. Accordingly, during 2004 and 2005 Mr. Delgado accepted a position with
Office Depot that, although it paid him less than he earned as a taxi driver, entitted him
and his family to the health insurance they needed.

" These and related factual statements are supported by the Commission’s files, including Mr. Delgado’s
October 22, 2007 letter io the Executive Director and the background investigation of Mr. Delgado’s
eligibility for issuance of a medatiion holder permit performed hy Commission staff.
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Paul Gillespie
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Then, in 2006, Mr. Delgado obtained his own health insurance policy. At
that point, he resigned his Office Depot job and returned to driving a taxi for Yellow Cab.
He satisfied the “full-time driver’ requirement in both 2006 and 2007.

In 2007, Mr. Delgado’s name was coming up to the top of the medallion
waiting list. His application was reviewed and, on November 7, 2007, the Executive
Director wrote the Commission a memorandum in which Mr. Delgado’s full-time driving
was confirmed, except for the two-year period when he was employed by Office Depot.

On November 27, 2007, Mr. Delgado appeared on the Commission’s
consent calendar for approval of the issuance of an alternative fuel medallion. When
his matter was heard, however, it was noted that he failed fully to satisfy MPC Section
1121(b)(iv) because he had not been a full-time driver during three of the four calendar
years from 2004 to 2007. Therefore, with two Commissioners absent (Breslin and
Paek), the Commission voted 4-0 (with President Gillespie recused) to deny issuance of
a medallion to Mr. Delgado.

On November 28, 2007, the Executive Director wrote Mr. Delgado and
informed him that, because of his failure to “meet the necessary requirements,” on
January 8, 2008 the Commission mtended to decide whether to remove his name from
the medatllion waiting list.?

Ray Delgado Has Substantially Complied With the
Full-Time Driving Requirements of the Municipal Police Code

Without going into an extended historical analysis, when Proposition K
was passed in 1978, it contained a two-year “preference” in permit issuance for persons
who already were full-time drivers. In 1980, this preference expired in accordance with
the express terms of Proposition K.

From 1980 to 1988, a person could receive a medallion without ever
having driven a taxicab. In 1988, the Police Code was amended to require that
applicants had to drive a taxion a fu!l time basis in the twelve-month period immediately
preceding issuance of the medallion.® In the interest of fairness, the Police Commission
developed a "time waiver” procedure whereby applicants could satisfy this one-year
driving requirement without losing their position at the top of the list.

® In the Executive Director's November 28, 2007 letter, it was erroneously stated that the Commission had
voted 5-0 to deny issuance of a medaltion to Mr. Delgado. As the Commission’s minutes reflect,

however the actual vote was 4-0.
’ This amendment did not apply to persons already on the list in 1988 but only to applicants who applied

{hereafter.
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Then, in 2004, the Board of Supervisors added the so-called "Daly-Ma”
amendments to MPC Section 1121. Those amendments, which added progressive pre-
permitting driving requirements, were intended to ensure that permits only went to “real
taxi drivers,” men and women who had already demonstrated not only their skill and
experience as drivers but also their commitment to the taxi industry as a whole.

Under the Daly-Ma amendments, and specifically Section 1121(b)(iv), for
an applicant to receive a medallion in 2007, he or she had to drive full-time for three of
the four years from 2004 through and including 2007. Although Mr. Delgado had driven
full-time for 13 of the 15 years from 1993 to 2007, his work at Office Depot during 2004
and 2005 meant he could not fully satisfy the requirements of Section 1121(b)(iv).
Although he had driven full-time in both 2006 and 2007, he fell one year short of the
three-year requirement set forth in subsection (b)(iv).

Accordingly, although Mr. Delgado was indeed a "real taxi driver,” one
who had demonstrated his commitment to the taxi industry both before and after his
stint at Office Depot, he could not satisfy the letter of the formula contained in Section
1121(b){iv} because, out of pure happenstance, he had take a job at Office Depot in
“the wrong years.”

The Commission Should Find that Mr. Delgado’s
Search for Affordable Health Care Denied Him
Employment as a Taxi Driver Within the
Meaning of Section 1121{(b)Xvii)

Section 1121 includes provisions intended to ensure that applicants
received actual notice of the 2004 amendments. Thus, Section 1121(g) included three
notice requirements: (i} the Commission was required to provide actual notice to all
persons on the waiting list;® (ii) the Treasurer/Tax Collector was required to give written
notice to drivers during the annual A-card renewal process; and (iii) taxi companies
were ordered to post prominent notice of the amendments on their business premises.

Unfortunately, none of these provisions ended up providing notice to
Mr. Delgado. He did not receive notice from the Commission (see Footnote 5), he did
not proceed through the A-card renewal process in 2004 and 2005 because he was not

* On the facts of Mr. Delgado’s matter, Section 1121(b) provides a classic exampie of the “law of
unintended consequences” in which well-intended measures produce just the opposite of the desired
resuit.

® Af the November 27, 2007 meeting of the Commissicn, Eric Hatten testified during public comment that
Commission staff represented to him that notice had only gone out to the top 200 persons on the list. In
2004, Mr. Delgado was not in the top 200 names.
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driving a taxicab and he was not on Yellow Cab's business premises during that two-
year period because he was working for Office Depot.

Be that as it may, the Commission is well-versed on the subject of taxi
drivers and heaith care. This subject became an official matter of concern to the City as
far back as 2002, when the Board of Supervisors created the two-tiered gate cap found
in MPC Section 1135.1 and directed the Controller to investigate the feasibility of health
insurance for taxi drivers. Indeed, the unavailability of affordable health care for drivers
was the subject of complaints to the Commission {and the Board of Supeivisors) well
before 2002.

Against this backdrop, in 2004 the unavailability of health coverage for taxi
drivers forced Mr. Delgado out of the taxi industry. When he accepted a job with Office
Depot, he took a position on the importance of family health care by “voting with his
feet”. In direct response to the absence of affordable health insurance in the taxi
industry, Mr. Delgado had no choice but to stop driving a cab.

Section 1121(b)(vii) provides, in pertinent part, that the Commission may
“substitute an equivalent amount of prior full-time driving experience for the experience
required under subsections (b)(i) — (vi) above” if the Commission determines that the
applicant

.. . has been unjustly and systematically denied employment
in the taxi industry in retaliation for engaging in legitimate
political, expressive, or labor activity.” (Emphasis added).

In Mr. Delgado’s case, he engaged in legitimate expressive activity in
2004 when he gave up his chosen occupation because the benefits he needed were not
available to taxi drivers. As the Commission concluded in its 2007 health care report to
the Board of Supervisors, it is both unfair and unjust for taxi drivers to be systematically
denied access to affordable health care. Yet, that was what happened to Ray Delgado.
Unwilling to risk his family’s health, he had no alternative but to walk out.

The Commission has no precedent for interpreting and applying Section
1121(b)(vii) in the case of a medallion applicant like Ray Delgado. In his case, the
Commission is confronted with a perfectly unacceptable situation in which a committed
taxi driver is penalized for doing what he had to do in order to provide for his family.

In the unique circumstances of this matter, the Commission must interpret
and apply Section 1121(b){vii) so the baby is not thrown out with the bath water. No
one can doubt that Ray Delgado is exactly the kind of medaliion hoider the City wants
and needs. No one can convincingly maintain that Mr. Delgado acted irresponsibly or
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cavalierly in 2004 when he took the Office Depot job. For those reasons, Section
1121(b)(vii) provides the Commission with a means and an opportunity to remedy a
manifest injustice in his case.

For the reasons set forth above, Mr. Delgado submits he has
demonstrated that the facts of this matter come within both the letter and the spirit of
- Section 1121(b){vii). Accordingly, the Commission should decline to remove Mr.
Delgado’s name from the medallion waiting list. Instead, applying the applicable criteria
set forth in Section 1121(b)(vii), the Commission should find that Mr. Delgado’s thirteen
years of full-time driving qualifies him for holding a San Francisco taxi medallion.®

Very truly yours,
HASSARD BONNINGTON LLP
Philip S. Ward

PSW.wp

cc: All Commissioners
Heidi Machen, Executive Director

® Given the two-thirds’ voting requirement contained in Section 1121(b}(vii}, Mr. Delgado requests that
this matter be heard at the first Commission meeting where all seven members are present.
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