Agenda: [tem 2

Consent Calendar
All matters listed hereunder constitute a Consent Calendar, are considered to
be routine by the Commission and will be acted upon by a single roll call
vote of the Commission. There will be no separate discussion of these items
unless a member of the Commission so requests, in which event the matter
shall be removed from the Consent Calendar and considered as a separate
item.



Consent Calendar: Item A

Consideration of the Minutes for the February 12, 2008
Taxicab Commission Meeting



CITY AND COUNTY OF
SAN FRANCISCO

TAXT COMMISSION
MAYOR GAVIN NEWSOM

COMMISSIONERS TELEPHONE (415) 554-7737

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

RICHARD BENJAMIN, COMMISSIONER, ext. 1

TCM OMNETC, COMMISSIONER, ext 6

MIN PAEK, COMMISSIONER, ext. 7

R. JAMES SLAUGHTER, ext.3

HEIDI MACHEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

February 12, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carltoa B. Goodlett Place
Room 400

President Gillespie called the meeting to order at 6:35pm

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

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

Call to Order/ Roll Call
Present: Gillespie, Breslin, Benjamin(late), Oka (Left at 9:00pm), Oneto, Paek

Absent: Slaughter

Consent Calendar [ACTION]

Com Breslin; Motion to approve consent items A- Minutes, B- Public Vehicle Drivers, Grant medallions to
C1-Ernesto Diala, C3- Nollie Griffin, C4- Jessie Reyes, C5- Mohammed Khan, C8- Marika Yuhas, Remove
from PC&N list D1- Marco Mora, Grant Time Waiver E1- Robert Conrad, E2- John Jay Seible, Grant CS
Change to item F1- Sayed Rahimi Bay to Desoto, F2-Ahmad Mozaffari Regents to Royal, F3- Mikhail
Oykherman Bay Cab to B&W, F4- Martin Jakob Bay Cab to B&W

Com Paek: 2™ motion

Ayes: Gillespie, Breslin, Oka, Oneto, Paek No: 0

Absent: Benjamin, Slaughter Recuse: 0

Dir Machen: Overview of C2- Grant medallion to Barry Korengold
Barry Korengold: Supervisor Daly will be introducing amendments to Daly/Ma to clarify language.

Public Comment:

Robert Cezano: Commission needs to find another way to count waybills for drivers, since this is not
working.
Mark Gruberg: Reasonable interpretation would be to allow pro-rated.

Carl Macmurdo: Pro-rating makes sense.
Tarik Mehmood: Should send a letter to Supervisor Daly’s office recommending change to Daly/Ma.

Barry Taranto: Need drivers like Barry on the streets, should pro-rate 2008,
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e Barry Korengold- Prop K language does not require a driver to fulfill a whole year but 75% of the
business days.

¢  Com Oneto: Does the City aftorney agree?

e City Attorney: You have been a full-time driver for the entire year, pro-rating is not

e Com Oneto: Our place is not to make the laws but enforce the rules. Hopes Sup Daly amends the
legislation but right now must follow the law.

s Com Breslin: Has a problem when the new year turns and applicants that are offered.

» Dir Machen: Reviewed documents and Mr. Kornegold would have needed to receive his letter in October to
be able to qualify for 2007. He received his letter in November which would not have been enough time to
be placed on the calendar.

¢ Com Breslin: Suggests Commission send a letter to Supervisor Daly and citing this case for reasons {o
amend Daly/Ma. Continue this to the next meeting.

¢ Com Oneto: Motion to continue C2- Barry Korengold to call of the chair.

¢ Com Breslin: Seconds motion.

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

o Item C6- Demian Volynsky:

Public Comments:

s  Barry Taranto: Should look at staff’s memo

o Keith Raskin: Inability to speak English disadvantaged during PCC meeting.

¢ Com Benjamin: Why does he have different times on his waybills, when it shows that he was at the airport.

e Insuren: Driver at B&W knows Volynsky for 15 years, is a hard working person.

s  Gratch: Grant his medallion, known him for over 15 years and doesn’t know what the requirement of the
airport logs are. Sometimes drivers don’t keep accurate waybills.

e Demian Volynsky: Driver for many years and doesn’t understand the problem.

» Com Benjamin: Why are there so many discrepancies on your waybills?

s Demian Volynsky: Sometimes get busy and don’t keep tight log.

¢ Bashir Rahimi: Good driver has known him for many ycars.

e Anton of B&W: Has known his for many years and he is a good drvier.

¢ Tariq Mehmood: Large percent of drivers don’t fill out waybills correctly.

¢ Pres Gillespie: Would he remain at the top of the list if he doesn’t receivs his ramp medallion?

¢ Dir Machen: Yes and would be offered a regular medallion when his name comes on the list.

e (Com Breslin: In the memo from the Director shows that Mr. Volynsky tried getting a new appointment with
PCC and is that because he was better prepared?

» Com Oka: Staff at PCC said he didn’t interview well and when he was asked questions several different
ways he could not answer.

s Pres Gillespie: Based on the PCC recommendation and staff memo, [ do not feel this applicant is qualified
for a ramp medallion.

» Com Breslin: Would like to allow him a second chance to interview with the PCC if he is committed to the
program.

s Com Oka: Spoke with several people who were at the interview and consensus was another interview
would not change their mind.

¢ Com Paek: Would like to continue this item in order to have another PCC interview.

¢ Com Breslin: 2™ motion

¢ Avyes: Gillespie, Breslin, Benjamin, Oka, Oneto, Pack  No: 0
Absent: Slaughter Reense: 0

» Com Qka: Has been told that Commission staff is scheduling PCC interviews, should allow MTA staff to
be able to schedule those appointments.

o Ttem C7- Lien Nguyen Grant Ramp Medallion
s Dir Machen: Has no waybills for 2004 since he worked for King Cab who is no longer in business.

Public Comment:
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e Charles Rathbone: Luxor would like to support this driver.
e  Mark Gruberg: Commission needs to accept other evidence for driving
» Bashir Rahimi: Hard working guy don’t give him hard time.
« Avyes: Gillespie, Breslin, Oka, Oneto, Paek No: 0
Absent: Slaughter Recuse: Benjamin

SPECIAL ORDER 7:30-8:00 PM

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

¢ Barry Taranto: Only picked up three fares yesterday. Limos are all over city picking up fares.

e Mike Spain: Congratulates Paul on BOS legislation to increase gas and gate including fee for alternate fuel
vehicles.

o Hansu Kim: Pending state legislation investigating illegal taxis in cities. Congratulates Bruce Oka on his
help with the Commission and all he has done,

o Charles Rathbone: Presents Com Gillespie with TLC handbook.

s  Bashir Rahimi: Smart cards should have pictures so drivers do not confuse them.

e Emil Lawrence: Biofuels are going to be next on the vehicle list and Commission should consider these
vehicles in the fleet.

s Barry Korengold: Tllegal limos are out of hand and are acting like another taxi flest should be enforced on

the streets.

4. Key Personnel Exemption Update [INFORMATION and DISCUSSION]

¢ Dir Machen: Overview of item.

o Pres Gillespie: Thought this was a great idea when this was passed initially. Sometime this works, ie
Charles Rathbone, but how do we deal with companies who have a staff less than 107

o Dir Machen: Have told those companies that they cannot participate.

s  Pres Gillespie: Desoto listed 3 non-medallion holders, are they exempt?

¢ Dir Machen: No, only medallion holders are allowed this exemption.

¢ Com Benjamin: What works best for staff?

e Dir Machen: You could guide staff to come up with stronger guidelines in a resolution, especially those
mentioned in my memo.

Public Comment: ‘ R SR .

o Charles Rathbone: Payroll forms are confidential and should not be submitted to the Commission. Sworn
affidavits should suffice.

¢ Pres Gillespie: What would be a non-intrusive way to get this information? Do you {ill out a time card?

s Charles Rathbone: We do not have other means and do not punch in and out.

e Jim Gillespie: Privacy is an issue but can redact information. Should consider mid-year transfers for key
personnel.

e Andy Saniku: One of 3 Desoto exemptions but is not a medallion holder. Would like to be included as a
key personnel.
City Attorney: Policy can be changed by BOS,

¢ Joan Ann Radu-Saniku- Husband should be included in the exemption even if he is not a medallion
holder.

e Barry Taranto: Legislation should state what proof is being used to prove these people are driving. Maybe
should obtain state payroll taxes. Also should include waybills that they drove as apart of this audit.

s Bashir Rahimi: Dispatchers work harder than taxi drivers.

e Tarig Mehmood: Should define mid-year transfers.

e Com Breslin: There are safepuards in the legislation and should not create more work for staff since color
scheme signs a sworn statement. Should include applicants on the list and allow for yearly adjustments.

s Com Benjamin: Agrees and should snggest this to the BOS.

e Com Oneto: For those requesting the exemptions, should turn them in on time and not take so long.

» Pres Gillespie: Requests Director to put the amendments into a resolution for our next meeting.
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5. Pro-rating 2004 to make it easier to gualify by using 2004 as one of the qualifying years
[INFORMATION and DISCUSSION]

¢ Dir Machen: Overview of item.

s DPres Gillespie: Was this brought up in a previous case?

e Dir Machen: It came up in Raymond Delagdo’s case but would not effect him since he did not drive in
2004 or 2005.

o Bill Mounsey: Seems like people are trying to work around the rules. All these excuses are irrelevant.

e Robert Cezano: Legislation has a lot of pitfalls many drivers work part-time. Smart cards can be loaned to
other drivers but now are being used as a record keeper and drivers were never aware of this.

¢ Emil Lawrence: American cab has inadvertently thrown out waybills for 2003 and 2004 and other
companies maybe doing the same thing.

e Carl Macmurdo: An amendment by Supervisor Daly is being considered to begin in 2005 and not 2004,

¢ Barry Korengold: Removing 2004 and beginning in 2005 would be fair not easier. Daly/Ma has made it
difficult to get a medallion, which is a good thing.

e Mike Spain: Prop K uses word individual and not cab driver, meaning anyone can get a medallion.

» Joan Ann Radu-Saniku- In favor of pro-rating this.

» Andy Saniku- Has driven requirement for the last 2 years

o Pres Gillespie: Should have 2 amendments; first Begin Daly/Ma in 2005 second. Pro-rating years you are
heard.

¢ Com Breslin: Choices are given to applicants for certain processes helping applicants on both sides.

Pres Gillespie: Sounds like BOS will be hearing this and will weight in on this.

Com Breslin: Should pass a resolution to the BOS letting them know our position.

Pres Gillespie: Requests the Director to write a resolution to the BOS with our recommendations.

Com Oneto: How would we adjust for those cases we have previously denied if this legislation gets passed?

City Attorney: The Commission can or can not reverse the past actions.

Pres Gillespie: Thanks Commissioner Oka for his service and congratulates his approvat to the MTA.

e Com Oka: Taxi industry is key transportation authority in this city and looks forward to preserving that.

6. Adopting of Findings for Grasshopper Alec Kaplan Medallion Number 9062 [ACTION]
e Dir Machen: Overview of item, has clarified findings to include serious allegations.

e Sot Reynolds: Clarifies some police cod¢ définitions.

e Zadik Shapiro, Attorney for Grasshopper Alec Kaplan: Rebuttal of resolution items,

Public Comment:

» Robert Cezano: Says Ms. Machen said she noticed Mr., Shapiro, but later said she did not notice him.

e Dir Machen: Explains the history of noticing and how the decisions were made.

e Alan Freeburg: Drove his ramp van for 7 months on his ¢leanliness and was fired because he did not keep
his cab clean. Excessive if Commission takes away his A card.

s Steven Murray: Grasshopper worked hard to start his color scheme and had a spare cab as well. Kept a
clean cab

e Mary McGaire: Should dismiss this hearing because attorney was not clearly noticed. He seems to have
bipolar disease and should have ADA and be evaluated.

e Emil Lawrence: Has known Alec Kaplan and believes he has gone through a lot. While in jail he will not
have any income and this case may destroy him if he has no income.

s Mark Gruberg: Mr. Kaplan was tried without his attorney and to have his attorney address the Commission
after findings were found does not seem to be admirable. These issues will be pursued. Should start from
scratch.

o Ruah Graffis: There are a lot of people on the strects that were once tax paying citizens, this will be
changing a man’s life permanently.

¢ AJ Wilkenson: Using accusations that are unproven is not right.

¢ Pres Gillespie: Remove finding number 7, accusations should not be included and adopt 0. We did make it
clear to Mr. Kaplan’s attorney that this was going to be heard in January.

s Pres Gillespie: Motion to remove finding number 7.

e  Com Breslin: We are not a court, we uphold that standards of the industry. There is an appeal process.
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Com Breslin: 2™ motion
Ayes: Gillespie, Breslin, Benjamin, Oka, Oneto, Pack  No: 0
Absent: Slaughter Recuse: 0

Com Oneto: Motion to adopt findings 1-6

Com Benjamin: 2™ motion

Ayes: Gillespie, Breslin, Benjamm Oka, Oneto, Pagk  No: §
Absent: Slaughter Recuse: 0

Consideration of Executive Director’s Final Decision to Adopt the Hearing Officer’s
Recommendation [ACTION]

s Robert Michael Friedman medallion number 865, National Cab, violation of the San Francisco
Municipal Police Code Section § 1081(f); criminal convictions which constitute grounds for
revocation under MPC §§ 1090(v), (viil); violations which constitute grounds for revocation
under MPC § 1090(iv); and violation of MPC § 1110.

Dir Machen: Overview of item and presented options to modify, adopt or reject the hearing officers
recommendations. Explained that they are not rehearing this case.

Jordanna Thigpen, Deputy Director: Overview of the case.

Geoffrey Rotwein, Attorney for Robert Friedman: Has serious concerns about the fairess of the hearing
procedure. Would like to know if the Commissioners have heard the tapes? Believes.due process was unjust
and burden of proof should be on the taxi commission and not on his client.

Deputy Director Thigpen: Rebuttal.

Public Comment:

8.

Robert Cezano: Seems that Commission should have training before presenting to the hearing officer.
Carl MacMurdo: Federal lawsuit pending and this should not be heard.

Name: Drove for Friedman and is a good guy.

Jesus Protillo: Dispatcher at National for many years, Mike Friedman good driver. Is in rehab and is trying
to get help.

Dan Hinds: Mike Friedman never submitted any fraudulent documents. He is currently on disability and
deserves a break. _

Mark Gruberg: Friend killed by someone who had 3 DUTs. If there are procedural concerns, rehearing
may be an option.

Dave Murphy: Michael Friedman is a sick person and now receiving help, should not be penalized for this.
Bill Mounsey: Cannot depend on rehabilitation to help a person stop drinking.

Charles Rathbone: Standards in the industry are low should be reviewed. Three DUI’s are too many.
Tarig Mehmood: Thanks Commission staff for all their work and hopes the Commission will teo.

Com Benjamin: What are the dates of the DUT’s? Some of the arguments brought up by the attorney are
legitimate. The DUI’s happened a long time ago and his driving record as a cab driver seems to be clean.
Com Oneto: His last conviction was 2001 but he is in rehab as of 2008.

Com Oneto: Motion to adopt Executive Director’s final decision to adopt the Hearing Officer’s
Recommendation.

Com Pack: 2™ motion

Ayes: Gillespie, Breslin, Oka, Oneto, Pagk No: Benjamin

Absent: Slaughter Recuse: 0

Staff Report and Commissioner Announcements [INFORMATION]

Deputy Director Thigpen: Staff report overview
Segt Reynolds: Review of annual safety report

Commissioner Announcements:
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Com Breslin: Rules Committee meeting regularly and would like to add certain items on the next agenda.
Would like to know if there is an update on how the merger will take place. Would like more information
about the wrap fund. What is the status of Peter Witt?

Sgt Reynolds: Under the impression that Peter Witt’s A card and medallion were given back to him.
Com Breslin: ED has the right to summarily suspend but once it comes before the commission would like
to be able make the final decision.

Public Comment:

Charles Rathbone: 110 at fault taxis sound like a lot, should take a sample from that and see if there is a
pattern of bad driving.

Richard Hybels: Has only seen 3-4 accident reports per year and doesn’t bother reporting hit and runs since
when they call it into the police, they tell them to report it to their insurance.

Barry Korengold: This job is dangerous and this proves that. |

Robert Cezano: Should create a system allowing driver to lock back driver side door.

Emil Lawrence: There are no dates of when these reports are filed. High turn over in this industry and
drivers seem to have less driving experience.

Tariq Mehmood: Thanks Sgt Reynolds for his work on the safety standards.

Joan Ann Radu-Saniku: Why isn’t there a compliments column? Should have comment cards in taxis.

Hansu Kim: Stats show taxi drivers are safest drivers and usually the accidents are not their fault.

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

that did not speak during Special Order)

Mareco Mora: Didn’t have a chance to speak during the calendar to hear on this item.

Pres Gillespie: Commission already approved removing his name and needs a motion to rescind that vote to
continue the item to the following calendar,

Com Breslin: Motion to rescind the Commissions vote and continue this item to the next calendar.

Com Oneto: 2™ motion.

Ayes: Gillespie, Breslin, Benjamin, Oka, Oneto, Pack  No: 0

Abhsent: Slaughter Recuse: 0

Robert Cezano: Could we have a town hall style meeting on service before going to the MTA? Couldn’t
there be just one card for i.d. as opposed to the many i.d.s. Legality of tracking drivers at airport.

10. Adjournment
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Consent Calendar: Item C

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

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

1. Leonid Tarakanov | 1327 National Alt. Fuel
2. Barry Korengold* | 1324 Yellow Cab Co-Op | Alt. Fuel

* Continued from February 12, 2008



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type o‘ edalifon Applying for:
Regular 00 Ramp

Applicant’s Name (Firsi, Middie, Lasf)

LEOAID TALAKANLY

Residence Adgress (Street Address, City, Stale, le) - . - ) . ) o e e s
prvgi-iie Vo . Y N P T
B L T SHN FARANCISCE, A 99732
Malling Addrass (If different than residence address) y Gy 7
. LRI —
Residence Phone Numper: . _ Alernate Phone Number _ L
Hours Available af this Number: }T?/l/ ,V ;y/ /v? L: i Hours Avaitable at this Number: /}7/1/)/ ffﬁz’:"
Social Security Number Cther name(s) used '
) /
Califernia Driver's License Number / Expiration Year | Date of Birth . | Place of Birth .
v . - - -
Race {Optlonal) y— ~gex Hﬁugh Welant e Color Hair Color
WHITE Gpie | 550 | BBv |84 CREY
Color Scheme / Business Name ] = Business | Numbe
NRTien2s 28 (475 GoL -t e

Color Schame / Business Address (Street Address, City, State, Zip) . . ﬁ’ ,
2070 prfomnan . SGN FRaweSCw (79 IS
Are you a U 8. Citizen? fg( Yes [INo Are you currently an,active driver and hold a current Public Passenger Vehicle

Iif No, Alien Resident Card Number Driver Permit? Yes [ONo /d73/~ ’3,;“41’,'2 _
If Yes —Date Permit was issued: } ' Permit#: 24 ¥ - C4 Yyt

_Facts which show why the public will not be adequately served unless this permit is granted: (attach additional pages if needed)
Jwp li"f/q, A TAYI-CAR DRIVIR FoR Ji YERS Vodk | .Y 7
(L receld of et servicl £t LA b,
T IiNe MANY REGHAR LLSEemins W figm T 3ERVE S0
VRS v |
' ﬁ/q/? ptjg(f//[ /i/{g’a/ mg»‘v TAXY1S ::r{,@ APt o ff/(’z//c"ti and
it 2hrs perpird will # /J“Sw’z/ W Vféﬁ,!ff’z‘ G ER
N P fywc///t/rf’ PORE LIl Sely el w,m fo 0l Ty
DEAF Lipip  boiih €20 i bl X E celStem sepysee
Wwieh T gs g v diivid p,f‘«z,zm’/é/ §/4 vidE SER ﬂ”zr/!//
Ve,

Revised 10/2/08



| have driven a taxicab in the Cily of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b}. Yes [INo

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

From Q}ate To Date ) Residence Address (Street Address, City, State, Zip) ] ey Sy i st e iirerl
SII  BUNYENE e oo oo H MBSV FRAVCISCL DI,

How long have you lived within a 30 mile radius of San How many years driving axperience do you have in San | Ars you physically qualified to drive a standard vehicle
Francisco? j" Francisco? /« ‘j‘?‘ safely?

years manths years monihs Yes M Ne
List employmeant for last five years (List most recent first, attach additional pages if needed)
From Djaie To Date Company Name Address (Street Address, City, State, Zip) Ty;?e of Work _
(95 LUTYENE NBTIENS L R PRIVER

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

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

Dffense Date Place of Arrest Disposition
f v - - ?
is your eyesight impaired? [1Yes ﬁNo ’ES] ffour hea] Ng impalred
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es 0
Do you have any physical impairments?  [Yes MNo If yes, describe the impairment:
k . 7 ) ' mf E(
Have you ever had: Epilepsy [Yes [[M'No Vertigo [Yes No Heart Trouble OYes No

Y -
Are you now, or have you e.ver‘bee.n, - ,:ff 4, gi [;/ 7 . H/
Addicted to the use of intoxicating I!q}gor’? Yes | Any Narcotic Drug? [1Yes No

P4
Jf‘y@, has the licensg been revoked? If yes, explain for what cause?
;i /’ OYes No

Were you previgusly licensed /
as a taxi driver or chauffeur? TSIYes

If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? MYes [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (i.e. state existing radio cab company, detail information
about new service, other)
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If you al}é granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measuraes
seal? }IlYes O No

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

taxicab? IiL?JYes I No

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

Li /. | understand that In addition to the regulations adopted hy 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 fo my business as a taxicab permit holder.

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

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

reveke the permit that is granted.
Ls / | will actively and personally engage as a permiitee-driver under any parmit 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

informationt 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 fto either deny the requested permit or revoke the

permit if granted.

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

. Y
Executed on thi57 o / t-‘i) day of / fZ—MZ/ ,-*’{7 ./zb y , 20 C}éf at San Francisco, California.

e e

gn\a’t;g;e" of Applicant

1
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TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[] CHANGE OF COLOR SCHEME — From:

(Corrpiate front side only)

"} NEW COLOR SCHEME

{Compiele baih sides)

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

Phong

Applicant’'s Name (Firsl, Middle, Last}

LLGNID TALHKAN 4V
Residence Address (Straet.f-\ddress C‘lty State, Zip) . )
e - 3 . e e ¥ - sd 4
LD SN FRANCISCE, O SYIFR

Phone

{ )

A R L ar T

Jomt Appl:canl sName (First, Middle, Lasl)

Reasidence Address (Streetl Address, Cily, Slale, Zip}

Is this 2 Corporate permit? D No D Yes  if yes, Nama of Corporation:

If this eolor schemne request is granted by the Taxicab Commission, list what your husiness name, address and phone number wili be.

Business VName Business Addrass {Str'eei Address, City, S(a:e: Zip), . )ness Phone
MHTIEND L CAB 2P0 MeKInw N S ERFYRY |G I-G55 4
Medailion Number(s} H Cwner / Operator
Gas & Gate
Ltong Term Lease

Please list the reason(s )why you a@mq&sﬂ #M M’“S medadfizn ""3 Selecked ol SCW’
" wewld Gte Lo sbay @b ivsienl (48 gause d was

..a'—

WEE //m q W EHS gf;c»;p/ i /szv TER_[E Yyt s  #y use
DiSen e K SySrEAM, L .

. : : s 0y

| {We) certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is trﬁ*é-'aﬁ FEiTe: juf
. ' PRI P LS ¢

Executed this /j day of SN L{(ff/f,;f/ _ ,2055’ at San"Francnsco Califernia

s

‘ 5 P
LEGWAD  TRRAKXA /1/?7'»/ , ;,//J

Print Mame of Applicant Slgnalure of Applicant

Fi
b FOBECOME

MNama of person autharized to sign for Color Schame Holder
sﬁﬁ v K/ 1<

[, the Color Scheme Hoider / person autherized to sign for the Color Scheme Holder for

%«"}f’@ﬁ:’?}?/ |

A AT ON 3 A4

Tarxicab Color Scheme

nt to the ap lizant.naghed to use my color scheme.

erjury undepthe laws of the State of California that tha foregcmgy and correct.

_~ /S // ol

herehy give co

) e
.7 % Signature of Colar Sheme HoWer 7 person Fuhaiead o sign for Color Schame Holder Dalg
OFFIGEIUSEIONLY.
Agenda Notice Date Hearing Date Decision of Taxicab Commission New Declaration Signed
Worker's Cemp Submitied Insurance Submifled Faint Chips Submitted Photos Submilled
Recelved by: ) Receipt No. Arnount Date
Revised | 1/04/2003




o ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31. 2008
LEONID TARAKANOV

P44- -

The above hamed 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




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

Ban Francisco Taxicab Commilssion

Appllcant's Namae (First, Middle, Las) Type of Medallion Applying for:
Darny f)m:w »Iﬂ/m cucold ARegular _ORamp
Residence Address (Straat Address, City, Stife, Zip) . L ] - .
.y éﬁz G122,

Mailing Address {If difterent than residence address)

Alemazle Phona Number: » _

Hours Avaitabie at this Number: /4;4 [ 'iL, w1 &
JA

Resldence Phone Number: * . L.

Hours Avallable at this Number: | 2 ¢4 = Z it ;éc:,;qu ‘f"
Soclal Sscurity Number Otiref nama{s) used

Californla Driver’s “License Hunfer"! Explration Year, . [ Date of Birth | Place of Birth

o F3 I [ 3 YV i hi I N i N
Raca {Opticnal) ! % Helghl WE.! ht Eya Calor Hsir qor L7
P j 57 7
M/ F F ] e ze rett e
Al "1 Business Numbai

Golor Schama / Business Name |
(Hs) Z282-323F

,Veﬁ //ﬁ?(ri/ COt [) Cﬂﬁﬂ&f‘a‘:'f‘:‘&/é - 5;’241 r’fmm el

Color Scheme f Business Address [Sireet Adﬁress CHy, State, ZJp)

(200 Hississ. /Mf 57‘ e i1 /\PKLM-:HS'(;‘? -y GG Z

Are you currently an actwe driver and hold a current Public Passengsr Vehicle

Are you a U.8, Citizen? !;;IYes DNo

If No, Alien Rasident Card Number Priver Permit? E’Yes I No
if Yes ~Date Permit was issued: Parmit # P %‘-53’ FE2G

Facts which show why the pdbh‘c will not be adequately served unless this permit is granted: (attach sdditional pages if neeced)

6&’@ @#@cée@f P e o
s,

Bavdead ANFNA




| have been a professional driver since 1976, when | started driving trucks for a
iving. | have been driving a taxicab since 1979. [feel that because of my
extensive driving experience, 1 am among the safest drivers on the road.

f have been serving the public since | was a teenager, and have genuine interest
and concern about my passengers. | make every effort to make them feel
comfortable in my cab. 1 wait to be sure that, particularly elderly and female
passengers, get safely in thelr door at night.

| clean my cab inside and out each day before | start my shift, and shop it when
there's major problems, and hava minor problems fixed on the spot before igo
out. When | receive my permit, | will make sure my cab Is in good running order
at all times, and fix problems as they arise.

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

things to do in San Francisco.

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

responsible drivers.




3

| have driven a taxicab in the City. of San Francisco and | meet the currant year's driving requirament pursuant fo SFPD Municipal
Police Code Section 1121(b).  HYes  ONo

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

From Data Ta Date Res:dence Addl’ESa (Sireet.ﬁ\ddress Cﬂy State, le) T
-
. / -~ .
Frvte (sce, C /.'}Z DH 22

‘f/f /&3 % ?! cs mﬂL

Haw long have you lived-within a 3o'mii'é radius of San Haw many yaars driving experlencéd’do’ you havs in San Are you physically quaffied to drive a standard vahicla
Franalsea? A?L b -~ / Francisea? 3 vl ? LEE safely?
f’f years ! moriths & yaars ~___months
: s i K O
List employment for last five years (Ustmost recent first, attach additional pages if needad) ' o
Type of Work

From Date To Date _ Company Name Address {Street Address, Cliy State, Zip)

Tou, 87 prssaa;\f Velloir bk CospSE 17208 s sffz-,,ogﬂ, ‘5‘5;5:5 QiR o e
5}‘41; ‘e fzce seuf (Nebrislou Kp 7[_6/’/‘/ G0 fremmd’fﬁ; 5£,Cﬁ"’ ﬂ‘f/&fiﬂ%ﬁ) mwmc/ﬁ

2.,

If yes, provide tia Infarmation required below,

Have you ever been convictéd of, ‘or plead guilty'dr No Contestto any eime? [lYes  XfNo
{(Attach additlonal pages if needed)

Fallure to provide full information raiaz‘ive fo ptior conwcirans guitty pleas or nof conlest pleas may be considered cause fo deny the permif.

COffense Date Place of Arrest Disposition

Is your hearing impaired?

s your eyesight impaired? [1Yes ﬁNo ov. N
Do not include ordinary nearsightedness or farsightadness corrected by eyaglasses. es IEI‘ °

[IYes FfNo If yes, describe the Impalrment:

3o you have any physical impairments?

Have you ever had: Epilepsy L[lves FZ{NG Vertigo  [Yes ﬁNo Heart Trouble {lYes - /&J‘If\lo

Ara you now, or have you ever been, ) ,
%Na Any Narcotic Drug?  [lYes }E/No

Addicted to tha use of intoxicating figuor?  [OYes
Were you previcusly Hoensed | . I yes, has the licanse been revoked? If yes, explain for what cause?
as a faxi driver or chauffeur? FiYes [ONo OYes FI'NO

Yes [ONo

i you are granted a faxicab permit, will you use or provide 24-hour radio dispatch service?
If yes, explain how you will use and provide 24-hour radio dispatch service: {i.a. stale existing radio cab company, detail information

about naw sarvice, other)
, Cop 2, i bl

I bé’:[/&w?" Mitr i [ 7Lrn f{/o”rk ot !‘r’//rﬁC(/ (cz
{»’LQ*'S ﬂcﬂrw!ﬂm i «"ILQF" C{sﬁ/ﬁq”ﬁ:éz B




|

if you arg, granted a taxicab permit, will you use an accurate taximetes at all times and possess a valid current Welghts and Measures

seal?‘;lf\’es [ No

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annuaily a State of California brake, road lamp,
and smog ingpecton cerfificate and submit to an annual Inspection of the general appearance of the interlor and exterior of your

tavicah? K Yes [INo

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

Iy :
] | understand that in addition fo the reguiations adopted by the Taxicah Commisslon and of the City and County of San
Francizco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffie Code and California Vehicle Code

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

P2 ! understand that there may be ssetions of the San Franclsco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-lina
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 frue and correct. Executed at San Francisco, California. 1 understand that any false ar
incomplete information provided by me, relative to this application, may be considered cause o either deny the requested permit or

revake the permit that Is granted.

(E | will actively and personally engage as a permittee-driver under any permit lasued fo ma 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 financlal statement is true and cotrect. | understand that any false or Incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke tha

permit if granted.
a under penafly of perjury that they are correct.

| have read alf of the above statements and declar
=y D) / |
Executed onthis .S day of : E C el & L 20 &2 7 at San Francisco, California.

s
g %fym

Signatifre of Applican

s mma




TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxdcab Commission

] NEW COLOR SCHEME [1 CHANGE OF COLOR SCHEME — From:
Complete frank side anly)

{Complete bolh sides}

wWOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPEMNSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATJbN.
BLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Apphicanl’s NaTa' “irsl, Middle, Last) Phone
Larey Loreose (d }

i
Residence Address [Siraet Address, City, Stale, Zip) -

.o ;e s
_, Sy Franedsce, - TH =22

Toi Appleants Name [Firsl, Middie, Last) 7 Fhana.

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

Is this a Corporate permii? gNo D Yes  Ifyes, Nama of Corporallon: _ }
H

"TFihi= color scheme request is granted by the Taxicab Sommission, list what your business name, address and phone number will be, ]
l' Business Phona ’

Susiness Name Busingss Address [Street Address, Cily, State, Zip)

6«: 51 E‘éfﬁ?cfﬁc‘.ﬂ%(/ﬂ’w {?éf}ﬂlﬁ (Zon /M’f&s L 55 'fﬁf.‘ 5?£ 4 3 Fa; : ?‘#’/Z’? Ufl'f)’) 2.8 2"3 ?)—’ ??
+  Ownerf Oparator

Medallion Number(s) 7
Gas & Gata |
Long Term Lease

4 Please list the reason(s) why you are requesting this change:
I é’lrfc-’/{’ !08907 &’/H)Lf't %If(a)w-c—aaé r?“p gfaw.ﬁ"rzh}f‘;(ﬁ EJLZC'E' ZQS;
aud Ao ot wish fe sty rowpanies at- thils Llute.
T alro ik Holloge is the uios bl col
. alF0o ~Fhiuk ¢ ﬁfﬁga:/ Is ¥he pitest {‘t"'cmjarzqc le color §cffemg

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

Executed this 9264/;\ day of ‘jU(ﬂ/ 20d */ at San Francisco, California

ﬁﬁzrrv Kwﬂxféﬁ(c/ g MW '
’ / ’ 7 Signature af&pplicant ——

'"” Firtnl Name of Apglican!

PR COMELE T ED D A CCERE NG CORORSEITENE
Title:

T
Wame of pgrson aulharized to sign for Colar Schgme_ Haldar:
Ut Medlesain& SRZA)

Taxlcat Color Scheme

I, the Celor Scheme Holder/ parson autherized to sign for the Coler Scheme Holder for

,(7/3//;5 oS (o

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

or declare) under penaity of perjury under the laws of the Slate of Calfornia that tha foregeoing is trua and corract,

| certify |
) Mollog ot lec/o7
" Einature of Caler Scheme HWperson aumo@:ii.lo sign for Colar Scheme Halder : N date F’ ; “‘: ii_, ’ﬂ\i‘;j %: I‘_,J%
OFFIEEUSEONEY Y U T B 11 V)
Decision of Taxicab Commission New Deciadation Slgried™

Hearing Date .
lasurance Submitted l Paint Chips Submilted Pholos Submijlads

LTI
J Amount

Agenda Notica Date

Workar's Comp Submitled

Cale”

|

S I N

Rauaipt No.

Recaived by:

s



AN FRARC 1y
e ARG ISCYS
AR oMM

’ ' ISSUED BY
QFFICE OF THE

 PUBLIC PASSENGER VEHICLE D

EXPIRES: DECEMBER 31,2007
BARRY D KORENGOLD

P44

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

2261 and227.1

TREASURER & TAX COLLECTOR

RIVER

!
L
!
!

R




Consent Calendar: Item D

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

Applicant Name(s) |List#
1. Marco A. Mora* [6-514




CITY AND COUNTY OF TAXI COMMISSION

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

Executive Director

Date: February 7, 2008

Removal of Applicant Name from the Public Convenience Necessity Waiting
List: Marco A. Mora, List# 6-514 ' '

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

medalhon

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

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

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

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

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

December 21, 2007 - Final Deadline: Staff contacted Mr, Mora and gave him another

extension to complete the application process.
February 7, 2008, the Taxi Commission has not received Mr. Mora’s medallzon

application and he has not taken his test.

25 Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415) 503-2180%Fax {415) 503-2136%email:




Consent Calendar: Item F

Consideration of the Taxi Commission to grant a Color Scheme

Change to:

Medallion Holder | Medallion | Change:

Name: 3

1. Chi Chu Shing | 869 United to Town

2. Frances Wilson | 802 Metro to B& W Checker
3. Yefim Dolgoy | 868 Alliance to B&W Checker
4. George Huie 1221 Regents to Yellow Cab

5. Ahmend Kabo | 745 National to SF American




TAX!CAB COLOR SCHEME APPLICATION

f..w*f'fﬂ ‘ | San Francisco Taxmab ommiss 65/
% +CHANGE OF COLOR SCHEME - From: L//f//f”c’ &

71 NEW COLOR SCHEME

iGomsieta both siges) (Camplata front side aniy}

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

Applicants Name (First, Middle, Last Phane

SHING  CHI  CHU : 4 y
Residence Address {Strast Addrefs, Ci‘ty, §Eﬂe, Zip}
3 8F A 9dle | |

o - fovered

Jaint Appficant's Name [First, Midate, Last} j . Phpna '
H185) §9G. 44y >

Residenca Address (Suzset Address, City, Stata, Zip)

Is this a Corporate permit? Me [0 Yes  Ifyass, Name of Corporation:

I

the Taxicab Commission, list what your husiness name, address and phona number will be,

Business Acdrass [Street Addresg, City, Stale. Zip) Busmess Phone ..
Town 12 Axi’ Jnel 999 it |Vt ,4';/@ St a7 o ]~5 800
L] Owner! Cperatar

Madallion Number(s}
% 6’ ' O Gas & Gate
O tong Term Lease

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

To HAVE BETTER COOPERBTION OF SERU/CLS

if this color scheme requesst £ granted by
B zms

! (We} certify (ar daclare) under penalty of perjury under tha laws of the State of Cahforma that the faregoing is rue and correct.

Executed this 7 day of Janoar ok L2008 2t San Frangisco, California

SHING C. Cou Sthingetiofis
’ Signawra of Applicant

Brint Mama of Applicant

Name of {Serso sutharizedto sign for Dolor Scheme Hmder T‘tW
U/ M 2 %’57 & & #7 fz#é(f
). tha Coior Scheme Holder / persen autharized to sign for the Color Sahema Holds: for /OWM /7 @‘ ,r'f/
‘Taxicad Color Scheme

hareby give consant (o he//:i, ant namead 10 use my color schema.
r Deratty of perdury undes the laws of the Stats of California that the foregoing 13 frue and corract,

2cerfafy ar deciara) 2
%«%/ - /2507

Data

Sag'\amre’af Cclor Se'\ema Helder / g‘:;rsun authatized ta $ign lor Gaier Schema Holder

Decision of Taxicad Commissicn Maw Dedarafj o

Agenda Nalice Data {;/‘ \(}\ 0{(':) Hearing Data Fa B T {0‘6

Insurance Submited Photos Submiﬂed

Warker's Camg Subntitted
. Recelved by: ) l Receipt Na. , d_ur < ] Amaunt ,}36\\ — ' Date J}«‘.N ]55 r’UUU
L ) (25 . g
Rew. FLI005)

Ty e Foms Tadcan Ghlor Senzms Apnlicanon dae

Paint Ghips Submitted




va-W T Ws L4ran FHU-IONN (8l 1no

s lh-ai-sf s T-adf PUYZ/ e P-4

Client#: 57315 TOWNTAX!
ACORD.' CERTIFICATE OF LIABILITY INSURANCE ooy
PROJUCER THIS CERTIFICATE IS |SSUED AS A MATTZR GF INFORMATION

San Dlago, CA 92101

UnlenBane nsurance Sves, Ino.
750 B Street, Sulta 2400

ALTER THE COVERAGE AFFORDED BY THE POLICIE

ANLY AND CONFERS NO RIGHTS UFON THE CERTIFIGATE
HOLDER. THIS CERT!IFICATE DIOES NOT AMEND, EXTEND OR

5 BELOW.

Tawn Taxi Cab Company
959 Pannaylvania Avenue

808 421-8744 INSURERS AFFORDING COVERAGE . NAIC #
IHEURED * weurer 4 Lincoln General Insurance Co. 33855
33855

mwsuzes a; binceln Ceneral Insuranes

S F ! A 07 MSURER Co
an Franciseo, CA 841 INSURER 01
INSURER HI

COVERAGES

ANY REQUIREMENT, TERM OR SONDITIOH
MAY PERTAIN, THE INSURANCE AFFORDE

THE FOLICIES OF INSURANGE LISTED GELDW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
N OF ANY CONTRACT OR OTHER GOCUMENT WITH RESFECT TO WHICH TH
© BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL ‘THE TERME, EXCLUSIONS AND CONDITIONS DF SUCH

FOR THE POLICY PERION INDICATED NQTWITHSTANDING
3 CERTIFICATE MAY BE ISSUED OR

.
b

LY, Y.

i
Tt b W LIl

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ]
BTG B -
¥ fan TYRE OF INSURANGE FOLIDY RUMBER R o N LTS
| GENERAL LASILITY : ERCH OOCURRENCE g
BCAMMERCIAL GENERAL LIABILATY P A L
] CLAIMS MADE GCOUR KED EXP [Aay ons parson) ¥
- | PERBONAL K ADV BULRY |3
- GENERAL AGGRECATE 3
GEN'L AGGRIGATE LIMIT APPLIES PER: PRODUCTS . COMMIUE ACG | 5
POLICY b Log
A | AUTOMOHILE LIABILITY TCA 10112107 10/12/08 COMBNGDSMTLELMIT | 44 500 050
ANY AUTD T (&3 secidand) o 1BV
P [ AL OWNED AUTOR BOPILY INJURY 5
| X | soHEDULED ALTOS {Par perzon)
|| HIRED AUTDS BODILY WIURY 5
NOM-OWNED AUTDS {Par pocideiy
- FROPERTY DAMAGE 1
{Par yacideni
GARAGE LIABILITY AUTO OMLY - EAACCIOENT | §
b ANY ALTD OTHER FHAM EAACC |3
: AUTE OHLY: “ed | £
EXGESSUMBRELLA LIABILITY s o —rvmmsen BACH OCCURAENGE 3
e e "_"H“—H.,‘_ ‘e -
1.0GEUR™ . CLAIME MADE \\ AGTREGATE 3
.r""-. .
e - §
DESUETELE X ‘-«\\ %
RETENTION n “ 3
B | WORKERS COMPENSATION AND TWCL 10/12/07 1014 %/{,3 NIE SR
EMPLOY SRS LABILITY ’ 1 e 1 EACHACEIDENT 1,000,089
ANY PROPRIETOR/PARTNERIGN EOUTIVE L, BAGH 31,000,
CEFICERIMEMASR EXCLUDED? EL. DISEASE - EA BMPLOVEE] $1,000,000
Wvas, doganba under
SPECTAL PROVISIONS befows EL. bisrasE - FoLgY LM 21,800,000
GTHER
e /
. [T TR e il T R T

{See Attached Desariptions)

DEECRIFTION B P ERR NS TLOCATIONS 1 VEHIGLES | EXCLUSIGNS ARDED DY GHDARSEMENT/ SPECIAL PROVISIONS
Centificate Halder i2 named as Additional (nsured as thelr intarest may wppear, With
rezpget to the Medalllon Hst attached. '

+ £0 DAY CANCELLATION FOR NON-PAYMENT

FER 7 2wt

CERTIFICATE HOLDER

CANCELLATION

San Francisco Parafransit Broker
Attention: Richard Lessor

6B 12th Streat

8an Prancisgo, CA 93103

$HOULD ANY OF THE ABOVE OHESCRIBED POLICIES BB CANCELLED BEFORE THE EXPIRATION

ATE THEREOP, THE SSUING INSERER WALL ENDEAVOR TQ MAIL __*3[0
NOTICE TQ THE GERTIFIGATE HGLDER HAMED Yo THE LEFT, 8UT FAILURE

REPRESENTATIVES.

MPSSE HO CHLIGATION QR LIABILITY OF ANY KIND UPON THE IMBURER, 1T AGENTS OR

DAYS WRITTEN
YO DO SO SHALL

AUTHORIZED REFRESENTATIVE

M vnmid Sodn e e

o

ACORD 25 (2007/08) 1 of 3

HM413005

GECHA @ AGORDCOR

PORATION 19ed




THIS VALIDATED REGISTRATION CARD OR A FACSTIMILE COPY I8
REMENT DORS NOT APPLY WHEN THE.

VEHICLE FOR

VERICLE IS LEFT UNATTENDED.

PLANNED NON- OPERATICNAL S

BE PAID ON OR B
DUE PURSUANT TO

ITNSURANCE IS

TRATLERS, VESSELS,

WHEN WRITING TO DMV,
VEHTCLE MAKE, LICENSE,

P T T 3 £ LA A

FORD
BODY TYPE MODEL

TX
TYPE VEHICLE USE
~ COMMERCIAL

REGISTERED OWNER

UNITED CABCO.

20 HERON ST

SAN FRANCISCO
Ch

LIENHOLDER

EFORE THE

LIABILITY INSURANCE FROM YOUR TNSURANCE

70 THR DEPARTMENT WITH _
NOT REQUIRED WITH REGISTRATION -

WHICH IT IS ISSUED. THIS REQUL )
BE DISPLAYED. PRESENT TT TO BNY PEACE

TT NEED NOT

TATUS {PNO)} OF A STORED VEHICLE.
REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

COMPANY MUST BE PROVIDED

THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY -
N RENEWAL OF OFF-HIGHWAY VEHICLESS

OR IF YOU FILE A PNO ON THE VEHRICLE.

ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
AND IDENTIFICATION NUMBERS. I

DO NOT DETACH - REGISTERED._OWNER INFORMATTON #¥ ¥ dkiiksd

. .=t —— R
o Tt Th e e e e S e e A e e e e R e

i

. 12/31/2007 TO: 12/31/2008

REGISTRATION CARD VALID FROM:
YR 15T SOLD YLF CLASS , TYPE VEH TYPE LIC | TCENSE NUMBER
2004 L FX _ 2005 . 32X 31 i
HO AX WG UNLADEN/G/CGH VEHICLE ID, NUMBER
NZ 2 D 04360 2FDF
DATE ISSUED CCIALEG OT FEE RECVD PIC STICKER ISSUED
12/14/07 38 12/14/07 9 _
PR/HIST: TAXI PR EXP DATR: 12/31/2007
S .  AMOUNT PATD
R ’ : g 250.00
AHOUNT DUE AMOUNT RECVD
g 250.00 CASH :
CHCK
. . . . CROT :
4103 o ' T e g AR FEIR
’ | BECEVELS
AN 94 Ul
an FRAHCECD

AN CONBIBRIGH

0037 CM HOO .121407 31 7¢50717 548

HOO 503 A2.0025000



INSURANCE IDENTIFICATION CARD
{(sTAaTm} CA .

* NUMBHR COMBANY : THIS CARD MUST BE KEPFT IN THE INSURED '
LINCOLE GEMERAL INSURAMCE COMPANY ' VERICLE AMD PRESENTED UPON DEMARD
NUMBHE B¥FTHCTIVE DATR DXPIRATION DATE
1100417 Lo/12/4q7 1n/1z2/08
MBS /MODEL VEHICLE IDRNTIPTICATTON NUMEER
FORD 7
'COMPANY IBOUING CARD IN CASE OF ACCTIDENT: Report all accidents
: . To your Agent/Company as soon as poasible.
C LIVERY TNS SERVICES, INC Cbtain the following information:
EL CnJoN BLVD, JUITE 212
WJON, <A 92020 .
iL.Name and address of each driver,
3 ) passenger and witness,
N CAB § 889 ,
« & AD'POS FOR HIRE - 2.Name of Insurance Company and palicy
RON ST
TRARCISCG, CA 94103 .

number -for each vehicle involved,
MPORTANT NOTICE ON REVERSE SIDE

RCORD 50 {1/33%
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TAXICAB COLOR SCHEME APPLICATION
. 8an Francisco Taxicab Commission

). NEW COLOR SCHEME [C I} CHANGE OF gﬁt_ga SCHEME — From: __/772 /A0 Cr#>
{Completa slds oy} ;

{Gemplate both sides)
“YOU MUST SUBMIT’A CERTIFICATE OF WORKER'_S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION

B PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORWM
Phone .« .
/

A ncant'sName{F'rsLMeddi Last) ]
i 7L—/L\/z_7 N Ce;i S /‘4 Z/(// /55 a2 /\/ { K

E o e P

‘ /
) ResndengeAduress: (SireetAgidress City, Siaie,_ Zip) !/ T C /‘ (/77 ( / //} / / o/ é,/ 7

s =g .
Joint Applicants Name (F‘ irst, Middle, Last) : Phone

Reslgence Address (Stest Andrass, City, Stats, Zip)
£

-

Is this a Corporate permit?  [/[No [1vYes ifyes, N_ame of Corporation:

[¥this color scheme request Is granted by the Taxicab c:omm:ssion, list what vour businass name, address and phone numbermll Be,
Busl?ess Nama BusmessAddress {Strest d:ass, City, State, Zin) Busmess Phona
& & o/ i Eer 4L %’?’f’ Gaursfosia e SACH F507 | (Y70 A5 S S o2
Miadailion Number(s) &\09\ K 1] Qwmer ! Operater
. L |- Gas&Gale
: Lohg Term Lease -,

. Please fistthe reason(s) why you are req_uestmg this chang@
. Vo // DRAER. (- (T & e v/é’)/f é/i

o T eed oo lha A% _Fo
m’h W{»\t@!” w KA e 2 /e K, /< \!Mﬁ%& df?zﬂwg

| (We) certify (or declare) under penatlty of perjury under the [aws of the State of California that the foregeing.is true and correct

/ ( 2 .20 /?f( at Sa) Franm co, Cazifcrma

Executed this |\ /Ay~ dayof

mﬁg(’/ﬁé /\// /SC?/\./ ‘"/(z’f??w?*’\ /5 AR A

Print Nayra of Applicart __ B Slgraturs of Applicant -

T 0 BE GOMPLETED BY ACCEPTING COLOR SCHEME -
Tite:

.Name c;f pergr:.n authorized to sign for Celor Schams Holder:
ré//f/f//f/-,ﬁ—‘jby ﬁgﬁ/ C)f;/vf-’;-' ' gl S 08 2
r e/ PAECECE.

|, the Coior Scheme Holder / person authorized to sign for tha Color Schems Holder for
Taxcab Color Schame

hereby give consent to tha applicant pamed fo use my color scheme.
nder naﬁy of perjuly un rtha !aws of the State of Callfprnia that the forageing s true and correct,

A certtfy (or declare) i

Dals

Slgnafum of (’:/obr Schems Hclder!par;.gu auihcnzad ¢ gign for Coiar Stheme Hcidar

2/ < w OFFICE USE ONLY!
Agenda‘g?’_ﬂ!?a DH‘“E\'L ’J‘, } l Hearing Date N 8 Decleion of 1axicab Commissicr.t NewDeclara.ﬁT:Signe‘;!‘ —
Workefs Gomp’ S’uhmlﬁe% yD\i " s ?}gﬁ%rr}x;tﬁd é’) _ Palnt ChIps Submitﬁad
Ret;ewedwbyjN 9 f% Ay . } Receipt No. ' Amotmt d / P Z) , Date N 3 5 i,
' “Revised 11/04/2005

P R LRI




[

'Ditmtry Erenkov Insurance Agency

3450 Geary Blvd, St 100
San Francisco CA 94118
Tel (415) 752-4443
Fax (415) 752-4054

Farmers Insurance Growp of Comparnies
L. S .

22 January 2008 o |

TO SAN FRANCISCO TA)(ICAE CDMMISSION '

This Is to confirm that Medalhcn #802 will ba adr}ied to Black & White Checker

Cab’s Auto Liability and Workes Compenaation Jf'nsurance coverage upon transfer
provided by our Agency through

approval by the Taxicab Commission. anerage #

Lineoln General Ingurance Lompany.

e Sttt g A SR a1 1 e e

Sincarely,

Dmitry Erenkov
Agant/Broker

DiFfece




D AT

REC :STRATION CARD VALID FROM: 05/31/2007 TO: 05/31/2008

MAKE YR MODEL YR 1ST SOLD YEF CLASS YR TYPE VEH ] TYPE LIC LICENSE NUMBER g
MERC 2003 2002 CA 2006 32X 31 ‘ §
BODY TYPE MODEL MF MO A WG UNLADEN/G/CGW ’ VEHICLE ID NUMBER |
TX ¢ NS 2 D 04080 2MEFM74¥ 3 i
TYPE VEHICLE USE - DATE ISSUED CC/aLco DT FEE RECYD PIC STICKER ISSUED ;
COMMERCTAT 05/31/07 38 05/31/07 8 L44 ;
PR/HIST: TAXT PR EXP DATE: 05/31/2007 |

REGISTERED OWMER - : AHOUNT PAID i
BLACK/WHITE CH iCKER CAB CO $ 314.00 E
999 PENNSYLVAN ‘A ST AMCUNT DUE AMOUNT RECVD |
$ 314.00 CASH : §

CHCX :  314.00 s

QAN FRANCISCO ' CRDT : ;
L IENHOLDER ;
1

i

DMITRY KAPLAN
4312 SHELTER CIEEK LN

SAN BRUNO

CA 14066 : !
05 599 A4 0031400 0045 CS HOS5 053107 31 8B19269 793 g



TAXICAB COLOR SGHEME APPLICATION
San Erancisco Taxicsb Commlission

CHANGE OF COLOR SCHEME ~ From: 4//&%’&”@?‘5

{Complete front sids oxiy)

" [, NEW COLOR SCHEME

{Complate hoth sldas)

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

. PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Appllcani’sNam {Flrst, Mlddie, Last) Pheneg e e e
. /
- - 6[/5 M bﬁ b + 0t %oy T
. ResldencaAd&fejss (Streemddrﬁs Gi % Siate, Zip) 7[ .
~ A - : .
7 San- Watee CHt 7'("/671
Joint Applicant's Namej (First,awddle, Last‘}/ . ' 1 " Phéns
‘ ' ¢ )

Resigance Address (Stesl Adaress, City, Saie, Zip)

e

Isthisa Corgorate permit? gmﬁn []ves lyes N_ame of Corporation:

the Taxlcab COmmlsston. llst What your business name, address and phona number will ba,

Tiihis color scheme reguest [s granted byt
Business Address {Sf:ezdresa. Clty, State, Zip) Business Phone

Business Mame )
B CHECRER W/ Sy A SificA Hpot i SSr 285 5E00
Medalllon Number(s) Fa gmgr {13 Otgaratcr

] Lc:; Ter:'t Lease- .

Please list the reason{s) why you ara request thig change; ZZ
%h/ﬁ/h/// /‘é&ﬁ&/& )zﬁ L W WMK #1207

a that the foregoing s frue and correci.

I (We) cértify

{or declare) under penalty of perjury under the laws of the State of Cahfoml

« Executed this _£ day of /‘" '7.{-%2( M , 20 g éZzZéms Calzfom
MY
' /EHM b[ﬁ" F’/ft{N of Applicant / sgmf%y
v rint Nama plical i plicay
: / TO BE COM PLETED BY ACOEPTING COLOR SCHENIE
Name of psrson authodzed 1o sign for Color Scheme Haldar: Tite:
/g,ww? Dy Pk 7 y/r/ SO GFIREER
.
I tha Color Scheme Hoider / parson authorized fo ‘sign for the Color Scheme Holder for 5 .d Z"X & /7% EA é“/@ i ,
7 Texicah Golar Sehame

nt named e use my color scheme.
tury undgptha Iaws of the State of Califprnia that the foregoing is true and corrett,

//Z/i% 7

hereby glve consent to the applica

o cerhfy {or declare} U 703&3: of pe

S;gnaiura of Cal chama Holdas § pef;rf auf.hor:zed 1o slgn )ﬂ Coier Schama Haidar

e B AR [THET MRS
) _OFFICE USE ONLY 15 WA
Agenda Notee Da /AE [ﬁ Heaning Date Q, gw \D ?;T) Decision of Taxicab Commission RED D’ectéraﬁon Signed
Werker's Comp Submitted insurance Submitied }(‘ Paint Chips Subrnitted _ Photod 5ubr9rlted / U i
Datg

Received by: ]) a i Q/u /,J

T | R ANIAREY

T Racalpi No. Mli}rr}!;\sﬁount Expxg_c” I

wRdvised 11/04/2003

]
i




\ Farmers Insurance Group of Companies

Dmitry Erenkov Insurance Agency

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

8 January 2008

TO SAN ERANCISCO TAXICAB COMMISSION:

Alfiance Cab #868 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 €ab 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

Insurance Company.

Sincerely,

Dmitﬁr Erenkov
Agent/Broker

DiE/ece

FEB 9 4 2004

SAN FRANCISEG
TR COMEEON

P S S




INSURANCE IDENTIFICATION CARD

{srarey CA
COMPANY NUMBER COMPANY
LINCOLN GENERAL

EFFECTIVE DATE

INSURANCE COMPANY
EXPIRATION DATE

POLICY NUMBER
10/12/08

CACO0O( in/12/07
YEARR MAKE/MODEL VEHICLY IDENTIFICATION NUMBER
2001 LAEW : ] ;

AGENCY/COMEANY ISSUING CRRD

FUBLIC LIVERY INS SERVICES, INC :
1380 EL CAJON BLVD, SUITE 212 :
EL CAJON, CA 92020 . . ]

INSURED -
ALLIANCE CAB # 868 o
SFITA & AUTOS FOR HIRE ;
2175 MARKET 87 :
SAN FRANCISCO, CA 34114 :

SEE IMPORTANT NOTICE ON REVERSE SIDE

| R E R LR
e L gf?@z&ﬁf}g@

LICENSE NUMBER f

SOML  03/31/2007 10 03731/ S FER ;
p 0 2008 TE)I(I l 8@4 JUUE,{
' VEHICLE IDENTIFICATION MUMBER YARE ,i a‘:ﬁ‘!q 'FRF@JCP‘S i
i T - {:0
:fmi;rﬁ :{ﬁ’g S. CYLE DATE FIRST S0LD GLASS R V¢, Modet ‘ Mj{:gﬁﬂﬁa’ﬁ{%‘f@ﬂf .
TX _ |oos00/0080 BB (2004 2001 j ’
DATE [SSUED . TYPE ¥EH. MP| AR | WO | UNLADENSGISGW ) TOTAL FEES PAID
03/28/2007 37X IG 2[cf 03060 $95 R :
T0 REMOVE THE STICKER
FROM THE BACKING,
BEND STICKER AT 3147 AND PEEL SLOWLY,
g%%gAﬁgEKg%BST INSTRUCTICNS FOR
SAN FRANCISCU cA 941 14;1321 APPLYING STICKER TO LICENSE PLATE
. . 1. CLEAN SURFACE THOROUGHLY, SCRAPE

OFF ACCUMULATED STICKERS {STICKER
WILL NOT STICK i WET OR DiRTY).
2. PUT STICKER ON REAR LICENSE PLATE

Dmmmqwﬁm&l;{,
BTmEEG

AS SHOWN BELOW;
L P MOTORCYCLES: ‘
| YEFIM DOLGOY gg g gi’; Right Half of This Well wnrimmmy
E A ) ) BEf cAL
i & %g - L0oz0 ALL GTHERS: 140000
o o In Top Right Corner  w=w :
SAN MATEQ k : p Rig ¥
L
50 % 149031720075245 HREALEORNIA I
5 STATE OF CALIFORNIA E)l(CEPT.' 15AM 123

Truek Tractors And Commercial Vahicles With
A Declared Gross Vehicle Weight of 10,007 Ibs.
or Mere—Must Apply Stlcker To Fronf Plate

DEPARTMENT OF MOTOR VEHICLES

VALIDATED REGISTRATION CARD M ﬁ* 4 1 5 ‘{i 9 E:

READ REVERSE 5IDE « IMPORTANT INSTRUGTIONS |




TAXICAB COLOR SCHEME APFLICATIVN

Ser” CHANGE OF COLOR SCHEME

a NEW COLCR SCHEME iy
lCompiate Jronl side only}

[Cuorrpleta boih shdss)

San Frandisco Taxleab Comniussion

ﬁeé/&?/t//

~ From:

S COMPENSATION, REGISTRATION CA}J{D & INSURANCE CARD WITHTHIS APPL!CAT?ON

=y oL MUST SUBMIT A CERTIFICATE OF WORKER'
) PLEASE PRINT CLEARLY COMPLETE ENJIRE FORM
Apphicants Name {First, aiddie, Last) Phone -
/ {« <
Sy S B S R ?Z i l’e
Residence Address (&'treetAddrass c:ry Sm!a Zip) -
— A - -

—_ g/" az\_ Q'r//v; 2,

T Joint Appikcant’s Name (Frsr ded!e 1.aab) = Phons
( )

Razidenca Address (Straet Acddress, City, S!alé, p)

Is this & Corporate permit? @ G Yes  Hyes, Name of Corperation:

ha Taxicab Cemmission, Ilst what your busmes

name, address and phione number will be.

[Tihis color scheme request]s granted by t

G

Busmess Addross (Strast Address, City, S%q op)

200 ME S D)

AB393 9223

[ Medallion Murnbar(s)

7y S Franctie! 44107

G .Owner/ Opamor
Gas & Gty
Long Tarm Lease

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

ovd]  Breerloss,

3 .
day of

1 (We) certify (or dectars} under penally of perj%fnder tha laws. of the St’ale.of Celifo

Y 4

i that the foregoing 1 rue and correct.

Lo &% st San Frantisco, Califomia

Executed this

g%f%‘ & s

Signehre of Appheant -

T Hgrohue of Appicant ]

7O BE COMPLETED BY ACGEPTING COLt

SR SCHEME

Tita: -

of person Buthorized to sign for Color Scheme Holder: .

ey

hereby give congen

1 cerbfy ar daglare) under panally of perjury under the taws of the Statg f Califomia that the forg

D Ml o S~

Nam
Q/ /V\Q/du{ o .
.1, tha Color Scheme Holderl person authorized tn-sign for tha Color Scheme Holder for %9 [( r‘"‘) C’g > (J - (’7y
B decsb orScheme
1 to the appiicant namid to Usa Y color schemme. ' / K

going is true and cormect

4&0 51‘"’\ aﬂﬂ:/

ahlre of Golor Seheime )?’\{! parson aummi..ed ¥ sign For Color e Ho?du‘

| e —GFREETSEONLY . —
i VAV W D ‘)ﬁ»@lﬂ N A el £ = ke
Worker's Comp Subminedl Teurance Subimitiad fm Chips Bromined Bhotos Subm?uad
mﬁa m I Recam No, wLM Fo , Am@%&,gl [ Ay G] 5000
BTty Phent o AL THET Sthime Appicotonooe . 4 - . e ﬁ_ﬁ
ur\N 1 f\}‘%\i l ﬁﬂa

f.!'\z‘); r‘i“" i‘l'ﬁ"u L ’H
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Pags 1 of”

From: Ha! Meilegard - ~ owcabsf.com>
To: - vsftaxi.commission” <sftaxi,commission@sfgov.org>
Date: Tuesday, February 05, 2008 03;19PM

Subject:  (no subject)

To whom it may concern:
Today 2 medallicng decided to move te Yellow cab. Cne is 9021 ang he

will provide his own van and insurance. The other is 1221 and once I
know the transfer has been approved, I will send in a vin and license
number on the vehicle. I have already provided a WC cert on both
medallions and autoliability on 1221,

Sincerely

Hal Mellegard

s BIELDY

£ER B LU0

SAN FREHCECE)
A COMISIIN

e r F A A S P ETAND O ETIEANAIAITET UM Iinan T A 251700NR




TAXICAB COLOR SCHEME APPLICATION
— San Francisco Taxicab Commisshon

7] NEW COLOR SCHEME "B CHANGE OF COLOR SCHEME - From: A\ &1 o a|-\\;:\. fm

{Cemptela boih sides)

PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM
" Appikant's Name (First, Middle, Last) o ' Phone

ARMED Mad Mool  KaRo | .,
Resldence Address (Sireat Address, City, Stals, Zip) .

- e

WE Relu e AT ¢a Qo (O

Appiltant's Nama {First, Middls, Lasi) “ = . Phone
¢
{ Residﬂnce Address (Street Addrass, Cily, Stale, Zip) -
' Js this a Corporate permit?  B¥'No [J ves  Ifyes, Name of Corporatlon: : {

[ ! this color scheme request is granted by tha Taxlcab Commission, Jist what your businass name, address-and phone number will be,

‘ Business Nama Business Address (Straet Address, Cily, Stats, Zip} Business Phona

ZE drtElicaa oo, |00 WiLeoWwy %Lﬁm‘:}w}m, (V) iy 2o
H, Medallisn Number(s) h .. ' ’ 3 Owner / Opesator

L Gasa Gate

£] tong Term Leasa

FATS

[ TO BE COMPLETED BY ACCEPTING COLOR SCHEME

Name of person authorizad fe elgn for Color Scheme Holden l Tille: .

]
l>HlL.1_\:’ {r\cz,u\mv_,ﬂ e e 7
I, the Color Scheme Hofder/ person autharized tosign for the Color Scheme Holdsr for QB\'— {\ M CO_\C—J;\ 5 /\f\* x- Klv{-ig %

Taxicab Golor Schema
hereby give consent to the applicant named o uss my color schema.

I certify {or decfare} under penalty of parjury under the faws of tha Stats of Californla that the foregaing I trve and corract,

RN . _ 2.~ b — OFN

¥ “signalure of Coigr Scheme Holder / persan authorized {0 3lgn for Color Seherme Helder Dala

Please list the reasons why you arer&quésting this change. Why are you moving from one celor scheme io another?

7L A DeEn \}’“S‘"‘l»}@ Colol Seus S CAANEGE
RECani®  AuleD e  ~Toal 6 LA
Rz el A ol & C’.m-lslji,@ifﬁ
lece a‘\f’”\arl\ O O

i {Ws) crertify {or declara) under penalty of peijury under tha laws of the Stata of California that the foregoelng is trus and correct.

Executedthis O 3 day of '9 2 7 é’ 12 it , 200 & at San Francisco, Calffornia
Yoy I
/ 7 /C/ a / vf’(» "\"L/ty '_ —'f" .
Slgm.ture o!Appllmnl T n e Signalure of Applicant
. OFFICE USE ONLY . j

Recalvad b}: Cid 3 | Recéipt No. . ] Amount o ‘ Dala - i

B CoA SALEO 2/ ¢ foes
Aganda Nolica Dala Hearing Dale T Declsfon of Taxicah Commissien } Insurance Submitfed Workers Comp Submitted

. X .
} O AYD

Ty FlrawomaTmesb Colof Seham Appiicatian

AR A e e e




SF AMERICAN TAXICAB, INC.
A 94109 (418) 775-311 PHONE (415) 7758-3321 FAX

120 WILLOW STREET SAN FRANCISGO, C

February 6, 2008

Heidi Machen

Taxi Commission

City and County of San Francisco
25 Van Ness Ave

San Francisco Ca 94102

Re: color scheme change

Dear Ms Machen,

We are requesting that Taxi Commission approval be-granted at the next
scheduled commission meeting for color scheme change of Ahmed Kabo, holder

of medallion 745 from National to 8F. American Taxicab inc

We will purchase'a new vehicle by February 27" 2008, élso we will add
medallion 745 to our Lincoln General Insurance policies for Workers Comp and

Liability.
Sipcergly

Philip Achilles
SF. American Taxicab inc.



Farmert Insurance Group of Compantes o .

Dmitry Erenkov Insurance Agency

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

Fax (415) 752-4054

6 Februéry 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that SF American Taxicab, Inc. has Workers Compensation
coverage under Lincoln General Policy STWC0000157 and other medallions,

including #745, may be added to this palicy upon approval by the Commission.

Sincerely,

Dmitry Erenkov
Agent/Broker

Difece RECEVED
97 2008
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CALIFORNIA AUTO INSURANCE IDENTIFICATION CARD

NAME OF INSURED
SF AMERICAN TAXICAB, INC, " PHONE:  415-775-3114
120 WILLOW STREET POLICY NO: CACT
SAN FRANCISCO, CA 94109 EFFECTIVE DATE: OCT 12, 2007
» EXPIRATION DATE:OCT 12, 2008
LINCOLN GENERAT, INSURANCE COMPANY
VEHICLE DESCRIPTION FLEET # 745
LICENSE #

2001 FORD  VIN # 2FAF;
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REGISTRATION CARD VALID FROM: 05/04/2007 TO: 05/31/2008

HAKE YR HODEL YR 15T SOLD YLF CLASS *R
_ TYPE VEH ,
silng#PE - 2001 0000 - BB 2007 33X ”ii”c ICEH
HP MO . AX W UNLADEN/G/CGW ' !
ggé o a T 2 p 03820 ‘ ‘ VEHICLE ID NUMBER
[CLE USE DATE ISSUED | CC/ALCD DT FEE RECVD pIC ’ k
~ COMMERCIAL . 06/1e/07 38 06/14/07 5 TR ISUD

PR/HIST: SALVAGED . !

REGISTERED OWNER -
© SF AMERICAN TAXICAB INC $AM:ILN1r e
120 WILLOW 8T : AHOUNT DUE AMOUNT RECVD 4.0
$ 174.00 CASH ; :
CHCK .
SAN FRANCISCO CRDT 1
ca 92109 ' 7400

" LYERHOLDER

2B

B01 5989 18.‘ 0017400 0019 C8 BOL 061407 31 8J16967
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