Agenda: Item 4

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 from the August 26, 2008 Taxicab
Commission Meeting



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (415) 554-7717

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

RICHARD BENJAMIN, COMMISSIONER, ext. 1

TOM ONETQ, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, oxt. 7

SUSAN SUVAL, COMMISSIONER, ext 5

JORDANNA THIGPEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

August 26, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carlton B, Goodlett Place
Room 400

STAFF IN ATTENDENCE: Executive Secretary Tamara Odisho Benjamin — Taxi Commission, City Attomey
Tom Owen, Sergeant Ron Revnolds- SFPD-Detail

1. Call to Order/Roll Call
s Roll Call: Com Benjamin, Vice President Breslin, President Gillespie, Com Oneto, Com Slaughter and
Com Suval Absent: Com Pack

2. Staff Report and Commissioner Announcements [INFORMATION]

s Executive Director Jordanna Thigpen: Overview of staff report.

e  Com Oneto: Why did Board of Appeals set an ADA policy for the drivers on the medallion waiting list?

¢  Executive Director Thigpen: The Commission’s ADA policy only applies to medallion holders and stated on
the record that the Board does not have the authority to make that accommodation.

= No Public Comment

3. Consideration of Amendment to Rule 5.G.4, Vehicle Age [ACTION]

* Executive Director Thigpen: Overview of the item.

»  No public comment

s Com Oneto: Motion to approve resolution.

s Com Benjamin: Second motion.

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: O
ABSENT: Paek RECUSE: 0

4. Consideration of Proposed Rule 5.H.18, Requiring Designated Managers for Color Schemes [ACTTON)]
s  Executive Director Thigpen: Overview of the item.

Public Comment:

e Jim Gillespie: Can we have more than one manager?

s  Executive Directer Thigpen: Yes and it specifically provides for that,

s Jane Bolig: Can we also have a temporary designee?

e  Executive Director Thigpen: Yes

o  Pres Gillespie: Would like to amend the reporting date from September 1, 2008 to September 15, 2008.
e Com Osneto: Motion to approve with amendment.

s  Com Breslin: Second motion

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: 0
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5. Consent Calendar [ACTION]

Executive Director Thigpen: Remove items B1, B2, B3, B5, B6, B7, C1, all of D for further discussion.

Public Comment:

Charles Rathbone: Henry Marciano is a current ramp medallion holder and only short 24 hours because of
misunderstanding of the ADA policy. He hasn’t falsified any documents.

Ron Fishman: No one understood the ADA accommodation under Tristan Bettencourt since it wasn’t granted
on a calendar year.

Tesfamariam Zemikael: Has been driving for many years.

Jane Bolig: Congratulations to Kathleen Hughes on receiving her medallion.

Tom Stanghellini: Henry Marciano has been driving a ramp medatlion for years and is a good driver.
Commission should not be nit picking.

Barry Taranto: Kathy Hughes great driver. Item E 4 is a ramp and is transferring to SF Taxi and does not have
gas and gate.

Bob Vitecha: Marian Zaouk C-1 works in dispatch and is a good driver and provided a lot of service and should
ba considered.

Chris Sweis: Tesfamariam Zemikael has been a driver for a long time and has been a full-time driver.

Gratch: Bay Cab doesn’t have legal right to use property and urges any color scheme changes be suspended
until the situation is resolved.

Marty Smith: Roger Cardenas does pay rent to David Van.

Pres Gillespie: Willing to grant a continuance to B-2 Tesfamariam Zemikael.

Com Slaughter: Reluctant to grant medallion on this basis. But has he been driving and has National lost these
waybills?

¢ (Com Breslin: Why doesn’t National have waybills for either 990 or 4967

+ Com Oneto: Ready to move on this item.

e Tesfamariam Zemikael: Has driven and submitted all waybills in the years driving.

o Pres Gillespie: Doesn’t want to grant continuance untless you can clear this up with the color schemes involved.
Must provide evidence at next meeting.

¢ Com Oneto: Motion to approve B 7- David Chan with the requirement that he retrains with PCC on wheelchair
tie downs.

¢ Com Slaughter: Second motion.

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: 0

*  Pres Gillespie: Ttem C1- Marian Zaouk long timer in the industry,

s Marian Zaouk: Has not driven enough hours over the years. Thought the key management exemption applied
to her as well.

e Com Suval: Motion to remove C1- Marian Zaouk from the waiting list.

¢ Com Oneto: Second motion,

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Pack RECUSE: 0

Sergeant Reynolds: Addresses item D1- B&W Checker. The location 2526 Marin Street has no fencing,
retaining walls and is a carwash, not appropriate for parking taxis. Drainage for the area is in the carwash and
both the fire and environmental departments would need to inspect and approve the site.

Keith Raskin: 2560 Marin Street has been repaired within the last 6 months, fencing has been installed and
drainage goes through the carwash system,

Grateh: Need the space for the taxis. The lot at 939 Pennsylvania is marked and identified but space is limited
and room is needed for spare vehicles.

Sergeant Reynolds: Item D2- SF Taxi, hasn’t been to the property in several months. But remembers no
pavement, electricity, or drainage. Fire and environmental departments would need to inspect and approve as
well.

Jack Trad: 1600 Davidson is no longer dirt and has spent a lot of money restoring that site. Contract to use the
property stricktly prohibits washing of vehicles or oil changes.

Sergeant Reynolds: ltem D3, Mr. Brother's wants to park his vehicle at Fox Plaza due to health issues. But
unfortunately this is a residential/ office space and is inappropriate.




¢ Pres Gillespie: Doesn’t approve of taxis parking offsite or at home when belonging to a color scheme like
Yellow.

s« Com Oneto: Motion to not approve 13- Ronald Brothers to park offsite.

e« Com Slaughter: Second motion.

AYES: Benjamin, Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0
ABSENT: Paek RECUSE: 0
®  Pres Gillespie: Continue items D1 and D2 for further investigation.

SPECIAL ORDER 8:00 ~ 8:30 PM

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

» Barry Tarante: Staff should have workshop for drivers to fill out waybills. Dispatchers should be eligible but
rules are rules. Staff doing a great job under Jordanna.

¢ Emil Lawrence: Waybill system is obsolete. Digitals copies can be easily emailed to the Commission. Spare is
running out at the companies.

¢ Bob Vitcha: Drove cab in NYC for 12 years and parked on the street. Cannot understand why people are
complaining. Taxis are common conveyances.

s David Pilpal: Staff should enforce public to bring packets back to the table. Item 9 should mention the Board of
Supervisors® resolution urging the Commission to make a ruling on the issue.

s  Masoud Chasouli: Was removed from the waiting list because the Commission had the wrong mailing address.
Should be reinstated.

¢ Director Thigpen: Will allow him to come to the office and reapply under Daly/ Ma.

¢ Jane Bolig: Congratulation to David Chan for receiving a medallion. Hopes there’s a way to satisty the
alternate parking issue for Mr. Brothers,

e David Schnider: UTW represents the spirit of the American labor movement.

» Mohammed Booya: Hotels have limos and see them taking over even at the airport. When he calls the police at
the airport, no ones seems to respond

s  Zuhair: UTW doesn’t represent him. Need meter increase, many drivers have waybill problems.

»  Assad: Gate was increased but nothing to help drivers. Damaging business. People are reluctant to take taxis if
meter is increased.

s  Tariq Mehmood: Waybills are being faked, gas prices are hurting drivers. UT'W has been defeated multiple
times and will not go away.

o  Carl Macmurdo: Only alternative to waybill is a carbon paper copy.

¢ John Hamn: Should aliow taxis to pick up and drop off at bus stops. No copies of the lease agreement have been
distributed. A copy of the lease should be mandatory when the driver signs.

¢ Ruah Graffis: Every driver should get a copy of their contract. No free parking on street for taxis but are
allowed legally up to 4 hours.

7. Taxi Commission v. American Cab Co.: Disciplinary Hearing for Medallion # 82 for Violations of 4. A.1,
4.A.3,4.A.4, 4.C.1, and MPC § 1124 [ACTION]

s  Executive Director Thigpen: Overview of item. The medallion has reverted to gas and gate addressing the
multiple layers issue,

+  Simon Wong: All the American Cab Company medallions are now gas and gate.

Public Comment:

¢ Charles Rathbone: Terrible that this occurred but all the corporate medallions are now gas and gate.

¢ Thomas Stanghelini: Medallion has been suspended for 70 days and is now gas and gate, the issues are now
resolved and the medallion should be back on the street.

s Com Slaughter: Motion te lift suspension on medallion #82

¢« Com Breslin: Second motion

AYES: Breslin, Gillespie, Oneto, Slaughter, Suval NO: 0

ABSENT: Paek RECUSE: Benjamin

8. Hearing for Clarification of Ownership and Management Status of Delta Cab Company {DISCUSSION
AND POSSIBLE ACTION]
e Executive Director Thigpen: Overview of the item.
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o City Attorney: Permit has been held by one person and the commission can hold a hearing. But nothing can be
done until a transfer of permit is applied for.

»  Com Slaughter: Commission should treat David Van as owner. This case should be brought to civil court to be
decided.

¢ Sergeant Reynolds: Doesn’t want and can’t get invelved in the civil actions. Concern is for the drivers affected
by this, similar to Worldwide and Union. Color scheme is not running properly and will be addressed by staff at
a later time.
(No action taken)

9. Consideration of Resolation Urging San Francisco Taxicab Companies Not to Require the Collection of
Deposits and Prepaymenis from Drivers |POSSIBLE ACTION]

¢ Com Breslin: Has the commission setup a meeting with EDD? We should hear from them before voting on
this resolution.

Executive Director Thigpen: Anticipates someone from EDD coming to a taxi commission meeting,

o Com Oneto: The resolution only urges the company not to proceed, it’s not a directive. At last Commission
meeting, we agreed to support that.

e Com Benjamin: Comments made have not been from drivers who say they do not want this policy to move
forward.

» Com Slaughter: Needs more clarity on the issues and can’t pass the resolution as it stands. If it is illegal the
taxi commission need not take a stand on the issue.

Public Comment:

* Ruach Graffis: At UTW meeting frantic drivers frantic showed receipts they were being of being charged twice.

o Emil Lawrence: American charges $20 prepayment per shift. Yellow uses cash string for administrative fees.

¢ Bill Mounsey: Thought Pres Gillespie would recuse from commenting on this issue. Knows peopie who’ve paid
upfront and not got back any money. Why does Yellow want to do this?

s  Mauro: Recently left Yellow after being there for 13 years. Drivers paying 4-5 days in advance. Brazilian
drivers afraid to come to speak before the commission on fear of losing their jobs. Hard to find shifts at other
companies, no where else to go. :

s  Mark Gruberg: What more could the Commission need to vote on this? Board of Supervisors already passed
the resolution.

* Jane Bolig: There’s a lot we do not know. Yellow SJ charged 7 million for back taxes and Yeliow SF is trving
to save gas and gate, not destroy it.

¢ Richard Weiner: Yellow has backed oft and is using a section of the lease to be able to collect payment,
nothing new. Doing what we need to stay in business. Of the 998 drivers, not many are complaining,

« Barry Taranto: Interesting banter between driver representative and union representative. DIR showed the
commission what it needed to see.

¢ Jim Gillespie: No other city in the country has gas and gate.

e« Com Oneto: Motion to adopt resolution:

* Com Suval: Second motion

AYES: Oneto, Slaughter, Suval NQO: Benjamin, Breslin, Gillespie

ABSENT: Paek RECUSE:

¢ Executive Director Thigpen: Moiion fails,

10. Consideration of Resolution Urging the Governor to Sign SB 1519 [ACTION]

¢ Executive Director Thigpen: Overview of the item

Public Comment: ]

o Richard Weiner: Out of town Yellows are a problem and we hope this will remedy the ssue.
s Com Oneto: Motion to approve this item

e Com Slaughter; Second motion,

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

11. Adjournment — 10:30 pm
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Consent Calendar: Ttem B

Consideration of the Taxi Commission to grant a Taxicab or Ramp Taxicab

Medallion Holder Permit to:

Applicant: List #: Color Medallion | Police Background
Scheme: Type: Check:

1. 1337 Royal Cab Alt. Fuel Pending Clearance

Tesfamariam

Zemikael '

2.. James Y. 1342 Royal Taxi Alt. Fuel Pending Clearance

Leng

3. Philip Lo XXX Regents Cab | Alt. Fuel Pending Clearance

4. Elvis S, 1344 Yellow Cab | Alt. Fuel Pending Clearance

Tran Co-Op

5. Louise L. 1345 Best Cab Alt. Fuel Pending Clearance

Nmezie

6. David A, 1346 SE Taxicab | Alt. Fuel Pending Clearance

Wong

7. Kirkyin Lim | 1347 Regents Cab | Alt. Fuel Pending Clearance

8. Froilan 1348 Yellow Cab | Alt. Fuel Pending Clearance

Lumbang Co-Op

9. Antonio 1349 Regents Cab | Alt. Fuel Pending Clearance

Yon

10. Vladimir 1350 Yellow Cab | Alt. Fuel Pending Clearance

Talian

Co-Op




CITY AND COUNTY OF
SAN FRANCISCO

To:

From:

Date:

Re:

TAXI COMMISSION
MAYOR GAVIN NEWSOM

MEMORANDUM

Honorable Commissioners

Jordanna Thigpen
Executive Director

September 3, 2008

Medallion Applicants for Taxi Medallions

Tesfamariam Zemikael, List# 6-558 — APPLICANT DOES NOT MEET
REQUIREMENTS

o 2005: 3 hours, Short 797 hours

o 2006: 338 hours, Short 462 hours

o 2007: 1144 hours

o 2008: 693 hours*
*Per the Daly/Ma amendments to the full-time driving requirement {Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
year 2008.

James Y. Leng, List# 6-569, Alternative Fuel

o 2006: 830 hours

o 2007: 820 hours

o 2008: 610 hours
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
year 2008.

Philip Lo, List# 6-575, Alternative Fuel

0 XXX
**Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
year 2008.

Elvis 8. Tran, List# 6-586, Alternative Fuel
o 2005: 196 shifts
o 2006: 206 shifts
o 2007: 179 shifts
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
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applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
year 2008.

5. Louise I. Nmezie, List# 6-580, Alternative Fuel, Currently holds a RAMP medallion,

9046 and now he has been offered and applying for an Alt. Fuel medailion

o 2005: 882 hours

o 2006: 725 hours, Short 75 hours

o 2007 779.5 hours, Short 20.5 hours
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
year 2008.

6. David A. Wong, List# 6-586, Alternative Fuel
o 2006: 904 hours
o 2007: 1040 hours
o 2008: 940 hours
*Per the Daly/Ma amendments (Ordinance 58-08), applicants may drive a
prorated shifts (59 shifts) or hours (300 hours) for the year 2008.

7. Kirkyin Lim, List# 6-387, Alternative Fuel, Currently holds a RAMP medallion,
9021 and now he has been offered and applying for an Alt. Fuel medallion
o 2006: 210 shifts
o 2007: 223 shifis
o 2008: 159 shifis
*Per the Daly/Ma amendments {Ordinance 58-08), applicants may drive a
prorated shifts (59 shifts) or hours (300 hours) for the year 2008.

8. Froilan Lumbang, List# 6-589, Alternative Fuel
o 2005: 206 shifts
o 2006: 206 shifts
o 2007: 216 shifts
*Per the Daly/Ma amendments to the full-time driving requirement (Ordinance 58-08),
applicants may drive a prorated number of shifts (59 shifts) or hours (300 hours) for the
vear 2008.

9. Antonio Yon, List# 6-390, Alternative Fuel
o 2006: 212 shifts
o 2007: 187 shifts
o 2008: 134 shifts
*Per the Daly/Ma amendments (Ordinance 58-08), applicants may drive a prorated
shifts (59 shifts) or hours (300 hours) for the year 2008.

10. Vladimir Talian, List¥ 6-591, Alternative Fuel
o 2005: 980 hours
o 2006: 860 hours
o 2008: 790 hours, Short 10 hours
*Per the Daly/Ma amendments {Ordinance 58-08), applicants may drive a
prorated shifis (59 shifts) or hours (300 hours) for the year 2008,
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION
San Francisco Taxicab Cammission

[ Appllcani‘s Name (First, Middle, Las?)" . f Typa of Medaliion Applylng for;
T s m/f/}%z ARegular __ ORamp
Rasidanes Address {Streef Addrass, Cltv, State, 2oy " - }
Mau!ng Address (!f dtfferanttha nre ence adn‘ress) f rP
Residenca Phnne Number‘ i ’ o ? Aliernais Phone Numbar: ( )
Hours Avariable at thla Number: ’ Hours Avatiabl at this Number: ;
Scelal Security Numbaer e Other nama(s} used
P - . i
’ PEPETS - y
_¢e?ifnrnla Drfvér’s Liconse Number 7 Explration Yegr ! Dateof@lith  / l Place of Bfr;lh :
"""" {Gptona) WAREES Helght =77 T Welgt 5 Cal f/f/:ﬁ 'c/ldé% :
Raca piona I 6 clght e g f ye Color I alr Color :
e | o A LK

I Businesa Nuritber

Color Sah jyﬁmess Nama //{, ( ﬁ() 6,4;3 ? ,‘._0 ﬂ

Coior Sg:hemal Business Address {Sireet Address, City, State, Zip)

227 sk Zert & y . -
Are you a U.S, Citizen? ’R’\}Bs O No Are you currently an active drivar and hold a current Public Passenger Vehicle
1 No, Alizn Resldant Card Numb _ Driver Parmit? es  [INe )

I Yes —Dafs Permit was lssued: Permit#: SLLS 3 /H
! H

Facts which show why the publlc will not be adequately served unless thls permit is Qranfed; (altach additional pages if neaded)
- P % n
T AET RS TR S <}§L,</" EZ/%M 2%, |

QJC Z—-«f)ﬂa. 'ILW £
/%75*7’ ﬂ/ﬁd My &MMEK @MJM/M #@

'7‘ e jﬁ?fl aﬁ 4SS A '
Vet peed /534(6’, /ﬁ{a’ /56%»7’" Y4 JZ//W

Costgtler  Fhxs To BE AUbIAS/E,

“Revised 10/2/08



ﬂhave driven a taxicab In the City of San Francisco and | meet the current year's driving requiremant pursuant to SFPD Munlcipal

Police Code Section 1121(b). zFVes CINo

List residances for last flve years (List most recant fisst, aftach additional pages If neaded)

From Date To Pate Rasldence Address (Streei}ddress, tt:I}yL Stals, Zip} o m
""ﬁ M - ; PR P SN g0 T
Pr.s -
M ﬁ ?’ﬂ/? 2T et 2 . r
TrrE oA ~TaF A m aTa

703 Zy;r " g _

How long have you Ived within & 30 mile radius of 3an | How many years dn'vln'g ax{;adence doyouhave In 8an | Areyou physically quatifiad 1o drive a standard vehicle
safely?

Pranclseo? . L Franclsco?
25 yasrs Z&mmﬂhs . ? yaars months Mes [No
T %

List employment for last five years (Hst most recent first, atiach addilianal pagss if needad)
Typa of Work

P ArETIS LA

2-03 Lop¢

Have you aver been convicted of, or plead guilty or No Contast to any crime? [JYas Amo If ya, provids the Information required helow,
{Attach additional pages if naeded)

Eaflurs fo provide full iInformation relative fo prior convictios, guity plaas or not contest plaes may be considersd catse fo deny the permit
Dlaposiifon

Offansa Date Place of Ames!

Is your hearing impalired?

Is your eyesight Impaired? [1Yes No puté
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es ’LFN °

Do you have any physical Impalrments? . [lYes 43’ No  ifyes, describe the Impaiment:

Epllepsy - [dYes /@ﬁo Vertigo [lYes J@‘ﬁo Heart Trouble D[lYes aﬁ’ﬁ!o

Any Narcetic Drug?  [Yes ’ﬁf‘No
If yes, explain for what cause?

Have you ever had:

Ara you now, or have yott ever been,
Addicted 1o tha use of Intoxicating llquor?  OIYes )f'ﬂlo

Wers you previously licensed

if yes, has the license been revoked?
as a tad driver or chauffeur? Ui

Yes [dNo Oves AlNo

e or provide 24-hour radlo dispatch service? W Yas L[INo

¥ you are granted a taxicab permit, will you us
hour radio dispatch service: {Le. state existing radio cab company, detall information

It yes, explain how you wilt use and provide 24-
about new sarvice, other)

4.l lige o Rda (o @mf%v}w

From Date To Dala Company Nama Address (Sireat Addrass, City, State, Zip} ) e,
2-07  Alow AN (BE : TRy SRR
] /
: : Tax e vE

£t
3-& WA 7T |
2L - DaUEX




If you gre granied a faxleab permit, will you use an accurate taximeter at all times and possess a valid current Weighis and Measures
seal? a‘r‘es ONo

ffyou are granted a taxicab permit, wili you oblain a San Francisco Alrport decal, submit annually a State of Californla brake, road lamp,
and smeg Inspection ceriificate and submit to an annual Inspection of the general appearance of the interior and exterior of your

{axicab? RYBS fINo

_E@each section and sign Initials to the left of each section if you agrea and understand.
'l .

! understand that In addition to the regulations adopled by the Taxicab Commission and of the City and County of San
Controller thers are sections of the San Francisco Municipal Code, San Francisco Traffic Code and Californla Vehicle Code

thal arg.applicable fo my business as a taxicab permit hoider.

! understand that there may ba sections of the San Franclsco munleipal Coda ihat are appiicable to my business andfor
. Thera are coples of the San Francisco Municipal Cods avallable at City Hall, Tha Public Library, Legal baokstares and on-ling
at www.sfgov.org. If & Letter of Intent Is required, | acknowledge that the Lafter of Infent Is part of the application, and | declars under
penally of perjury that the foregolng Is trus and comect, Execufed zt San Francisco, Californla. | understand that any false or
Incompiete Information provided by me, relative fo this appllcation, may be considered causs to elther deny the requested permit or

ravoke the permf {hat Is granted,

| wit actively and personally engaga as a permittee-driver under any permit lssued to me for at least four (4) hours during
any -four (24) hour period at least seventy-five percent (75%) of tha business days during the calendar year and that the
Information submitted on my application and financis) statement Is true and correct, | understand that any false or incomplete
Information provided by ma relativa fo this application, may be considered cause o elther deny the requested permit or revoke tha

permit if granted. ,

i have read all of the above statements and declare under penally of perjury that they are comect.

Wﬂ his :7"" W , 20 *M_at San Franclsco, California.

=/ Bignajtta of Applidnt
s

SAMBENHCISCD
TGOS




COLOR SCHEME DESIGNATION APPLICATION
San Francisco Taxlcab Commission

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

FAppucams Name (First, Middle, Last) Bhons
I e AR e Tt

I ] mex Y22 e

Resldsnca Addrass {Straat Addrsss Clty, Shﬁe Zip}

o oa

-

VA A 4 FAR B ¥ LR
Maiting Ac‘dresa Af different from abova (Sirest Address, Crty, Sfate, Zip)

SHS LEARRED L FKITH

— -
If this color scheme request Is granted by the Taxicab Commission, ifst what the {ax] company name, address and phone numbar will be;

Natna of Taxt Company Bushess Addreas of Taxi Company (Street Addrass, City, Stale, Zip}
ouat poxy Z] 2] EVANS AlE SVIIF G, sB Waeclce, b Y24
Business Phone Medaillon Numkber I cwner/ Operator

0 Gas & Gale
O Long Term Leasa

(i) 643 g502

Please describa why you would like to use the color scheme for the above named taxi company (attach additional pages if

Lite Vi ek,

necessary). )
i euld
U J

IO 006

SRR Fp.e"‘é‘{‘ i“!‘ 20O

1’,@. "l r;'-\ s

FREET

I carlify {or declare) under penalty of pefury under the la

Exacuted &n M‘?j//} Z"’Mrﬁlf'/
TESEAR] Lt LT
slgnatura ni'App!fc?y ﬂ

w?f the Stats of Californid that the foragolng is true and correct.
Jp{é 20 4209/5/ at 8an Franctsco Cahfornia

PR

Print Nama of Applicant

! 2 e X v
Wame of person authorized to sign for Color Schama Holder

CHA S pPREE S velS

L ovat-

Color Scheme Name

1, tha Eolor Scheme Halder / parson authorized to sign for the Color Schame Holder for

heraby give consent to the applicant named, fo use my color schams,
erifiry under the laws of tha State of California that tha forageing is frue and sorract,

7[1/0g

[ certify (or declars) under penally

Blgratura of Color Schems Holde pefsen authorized to sign for Color Schema Holder Data

New Declaration Slgned j

. -Qaczslunof axlca

Agenda Notice Date
Workzers Comp Submiied ’ Insuranca Submitiad Faint Chips Submittad , Phatos Submitted
Received by: l Recelpt No, I Amouni I Dale

P N OO T S T




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHTCLE DRIVER

EXPIRES: DEC FAIBER 31, 2008
TESFAMARIAM ZEMIKAEL
P4

. _ Tha above named person is licansed as a Public
. . Passenger Vehicle Driver in accordance with the
. _ San Francisco Polics Code, Article 1. Seetions

2.26.1 and 2.27.1

CALIFO IA

* - DRIVERLICENSE'! ...

iR o TESFANARIAM ZEMIKAEL-
UHKLAND _"L:si vasHs

Lo marLe | ERCRR
T:5-89  Wiz140 na_}gg; i

- 'i-i}__’."' .

+

b : g .
--% 97/31/200 5B4 2B F0/EB B
. E . i

B
L —
T
T




PC&N TAXICABIRAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

Regular  [IRamp

Applicant's Name (First, Middle, Last)

\__,L’%r e Y- O iﬂ/\f (5

Residence Address (Street Address, City, State, Zip} > e .
_ e SaN Feancsce A FAIL
Mailing Address (if different than residence address) ] 5
. . — _Q,dc;LT ~ _<.A/\J ?Z'_!@%/\/ iSce, A Gool O
Resicence Phone Number: { AL (S Alternate Phone Number: {,
{ [ &= ¢33 +

Hours Available at this Number, 7;) . To éf’(w/{ Hours Available at this Number: &0 Fpr 7 opt]
Social Security Number Other name(s} used {
T A

California Driver's License N;’mber I Expiration Yu;ar Data of Birth Piace of Birth
- 7 Ot SINGAPORE.
Race {Optional} ! J Sex Height , ] Weight l Eye Color Hair Colar
w7 F L4 | J4e s L
Color Schame / Business Name Business Number
Royar Tax| (4H8) £43-9500

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

2121 Evanis AveE Swve & San/ N cscs (A Th ) 241

Are you a U.8. Gitizen? )ZT'Yes CINo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? E{Yes L Noe
If Yes —Date permit was issued: ﬂ-?A)) /4?74;- Permit # PL{.Z}. N« I

Has this permit ever been revoked? [ Yes ,KI No [If yes, explain:-

Please describe why the public will not be served properly if this medaltion is not granted (attach additional pages if necessary):

S f o ﬁzye// > 'fa/ Pt iiis L*f d&é/ o f/ (iledl
WA&@# uéz/mwwé d?/ /f,f?‘fcf/?/(z- »*-Zc:ar;w fw(/ “ZM /9// xf:/ z(/ccu/f{
Tl éaé, Zg;? Db frbionsiens ,//z/ ooy _crp cetwll <ol f«(/f? Lecrinon
ﬁ,w?wﬂam\ Sl cvio As /ewu. Mm% M e /Z/wvvusz;
vé%i Aopice e Pr ,@&/ /@:’dﬂﬁL /iz/ )iw ng_/,c,;,cﬁ et (/// g s ey
oo /Z/’ o onks /34(/1/ léwfu regn i, _wZ'ZaWr 2 b e %zmz,/@;(
Lo 2t Mooy lisn an o d Loy o A Lidy et

L@J‘;/éz//z/é/ ottt Aredni ls ffxfza?j Bl ritec o /ZZ 3 ZZA xiww 4
@%@:M_J AU AT crer 4c,/)(/ A OM,-/:) m/ff\ / ‘gﬁf/ Z-//zaLMc.A/c‘lc-

S
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| 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). )Bf’Yes [T No

List residence addresses for last five years (List most recant first, attach additional pages ¥ needed)
From Date Te Date Residence Address {Street Address, City, State, Zip)

/793 FResENT

—
FANCIS o,

O A 7@/.’&/’

Fd

e LT

Cans Foar cisen  FHO o

L s

(995  Frexiag

How many years driving experience do you have in San

How leng have you lived within a 30 mile radius of San
Francisco?

Are you physically qualified to drive a standard vehicle
safaly?

Francisco? 77 I 9 7 e
7 years __ months = years months /@Yes CINo
List employment for last five years {List most recent first, attach additional pages if needed)
From Date To Date Company Name Address {Street Address, City, State, Zip) Type of Werk
2008 Rexsny _ Reyar TAxi 2024 B Avis # G Sand freancgeo Gr_ Ty Tae Dewer
2000 _freverg Bumese-Smamfinren #4471 S(7 Rortinig Roars Rupimicune _ Pummizs

4 P4 oo Hpefirrer

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Yes )EL‘NO If yes, provide the information required befow.
(Attach additional pages if needed)

Fafiure fo provide full information relative to prior convictions, guilly pleas or not contast pleas may be considered cause fo deny the permit,

Offense Date Place of Arrest Dispasition

. P P
Is your eyesight impaired? [J Yes No E your hearing impaired
Do not include ordinary nearsighfedness or farsightedness corrected by syeglasses. Yes mo

MYes /ﬁl_\!o If yes, describe the impairment;

Epilepsy []Yes }@No

Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [ Yes ,:EiNo

Were you previously a medallion holder? [JYes ﬂNo
If yes, was the medallion permit ever revoked? If yes, explain for what cause? [1Yes

Do you have any physical impairments?

Heart Trouble [JYes ﬂNo

Vertigo [Yes

gﬂNo

Any Narcotic Drug?

Have you ever had:

[ Yes [JE(NO

O No

Updated: May 21, 2008, G:\MedaliomApplications_Forms & templates Med Application\PCN Appilcation-3pg.doc Page2 of 3




If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? [OYes [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)
- £ A - < N -
’ ,e:v;&l‘;r% Fredie (ot a{a—ﬂ;m.mjf

Pt

If you are granted a taxicab permit, will you use an accurate taximeter at ali times and possess a valid current Weights and Measures
seal? FJ Yes TINo

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 fo an annual inspection of the general appearance of the interfor and exterior of your

taxicah? ?@Yes [T No

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

mJJ.- | 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.

' _[,_ I understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/for
permit. There are 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 Letier of Infent 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 appfication, may be considered cause io either deny the requested permit or

revoke the permit that is granted.

EJ £ | 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 al least seveniy-five percent (75%) of the business days during the calendar year and that the
information submitied on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative o this application, may be considered cause to either deny the requested permil or revoke the

permit if granted.
i have read and completed all of the above siatements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

o 7
-Executed on this-_- - - - 553 - --day of ’4(;&(’;?@?,’7‘ 2008 at San Francisco, California.

Signature of Applicant

Updated: May 21, 2008, G:\Medallior\Appiications Forms & temnlatas Med ApplicatiomPCH Application-3pa.dec Page 3 of 3




TAXICAB COLOR SCHEME CHANGE APPLICATION
San Francisco Taxicab Commission
CHANGE OF COLOR SCHEME ~ From: To. _ LoYse iy 94

*Farms to submit with this application: Certificate Of Worker's Compensation, Registration Card, insurance Card, Vehicle Introduction Form (2)
and Color Scheme Change Quastionnaire,

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

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

Thmes ¢ Leng L

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

S AN periciscs , ch 1972

Jaint Applicant’s Name (First, Middle, Last) Phone

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

Is this a Corporate permit? ﬂNo ] Yes  ifyes, Name of Corparation:

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

Busineas Name Business Address (Street Address, City, State, Zip)
LoYde giyef Z4Zy EVANS AE | Syuas & R8N PrANISCo | b Gy 2y
Business Phone Medallion Number(s) ! % Owner/ Operator -

(H(5) Y2 9%5co 0O Gasscate

O fong Term Lease

Please describe why you would fike to change to the above named taxi company (attach additional pages if necessary):

| Plessr  vosice  OisPéreH.

I {(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 /4&(4 day of /7’ ,20© & at San Francisco, California
}Am z> Z&/\J < ,“/auu‘g/»—«p
Print Name of Applicant Signature of Appiica_zm_/'—‘

CHes suers

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for IZ 0 (‘(‘)‘L fﬁsz ,

Taxicab Color Scheme

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

! cerlify (or declare) under peffalty/of perjury under the laws of the State of California that the foregeing is true and correct.

Signature of Calar Scheme Holder / person authorized te sign for Cotor Scheme Holder I ¥ Date

e

i

Agenda Notice Date Hearing Date Decisicn of Taxicab Commission
Waorker's Comp Submitted Insurance Submitted Paint Chips Submitted Photes Submitted ‘
15 900k
AUG T A T
Received by; Receipt No. ' Amount Date ¥ 77 7

Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info sheets\ColorSchemeApplication.doc



CALIFORNIA =

-/ DRIVER LICENSE

M HAIR:BLK - ¥kl
st TR ook

N

" 10/e7/2084 235 RS FDJO9

LD. Cardgr -
_Drive; License No. !
Enter your New addres,s\below:

AN AN L
‘Carry this
driver lice
license or

. DL43 tl?E

ard with your 1.D, or .
apleitto your ﬂrl_v_er

vy

change of addresg ¢
nse. Do not tape or st.
iD, -

99 SEP 219 2003

V. 8i0d)

ISSUED BY
OFFICE OF THE TREASURER & TAX cot

PUBLIC PASSENGER VERICLE DRIVER

EXPIRES: DECEMBER 31, 2004
JAMES Y.C. LENG
P44-046231

The above named person is licensed as a Pyublig
Passenger Vahicle Driver in accordance with the
San Franciseo Police Code, Artic
2.26.1 and 2.27 ]

A Public Ssrvics Agency -

LLECTQR

_

———

J

AUG 15 72006

SAMN ERANCISED
TAXM] GOSN



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for;

)i@\’Regular 0O Ramp
San FeACRes (A GGl 2

Applicant’s Name (First, Middle, Last)

TP L

Residenca Addrass (Sirdet Address, City, Stalg, Zip)

Wialing Address (If differenttbfan residence address)

Afternate Phone Number: (¢ 5 )

Residence Phone Number: {465 ) )
Hours Available at th'l§ Number M Ty ﬂA\f"{'TM‘Q

Hours Availabie at this Number. Ty =i @

Social Security Number / Other name(s) used /
e Lo, koK fuclp Gl e K
Canfom_ﬁabr_iver*s License Number / Exgjrafion Yealr " | DateofBith ~ Place of Buth
U Chine,
Rdce (Bpfi p !} i / / i ISex ‘ Helght . Weight _ ! Eyg.Color Hair Color
(hinese Y s TR A RLK.

Color Schema /B smess Name ' Business Numbar

Zecen @ty )48T-[o0d

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

4@ peunisyivania S} . Sou Fraucisdo , CA  q4toT

Are you a U.S. Citizen? )QYes TINo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hgld a current Public Passenger Vehicle Driver Permlt (A- Card)'? Yes LINo
If Yes —Date permit was issued; O fC}(jL.'L Permit #: PL;J_{- = (et

Has this permit ever been revoked? [J Yes JX{ No If yes, explain:

Please describe why the public will not be served properly if this medallion is not granted (attach additiona! pages if necessary):

j—— I’\C’Nk{. chu*\ ('){T‘ WO "G%’ %L-\'? “[’c\g/"‘ A :C\n‘

”F(zma(é‘ Lo Lor O fone, SEme .« (S oy @ xp2 el
& m N by ' nguel  Henotleaes 5 1 / XIA / 2 d/\?ﬂeg < .
L l:ef’ ) ‘l’t\oj ‘fl.‘._} ‘J Cea lC( - 2 Seriied +he
Qownnn vty h(‘é:ﬁ L_f @5p2C (] g / B RN Ky
3;( A5 7 S (\ Zf\'f/\ﬁ‘ﬁ&" ‘ J j

SAN FRANC ‘
Updated: May 21, 2008, G:\Medalion\Applications_Forms & templates Med Application\PCN Application-3pg.doc TAY COMM!SSIOTﬁdge lof3



| 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). jX;]‘Yes O No

List residence addresses for last five years (List most recent first, atiach additional pages if needed)

m Date f)To Date Residence Address (Street Addrass, City, State, Zip)
- - "y o - . .
7 freSed e Sun TTendsee  CA QY12
' 07/0 T — ~ — N Fonping , 0F K ,/'%‘175—

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

Francisco? , Francisco? safely?
j—l years Z"‘“ months ﬂyearsLmonths ﬁ\’es [INo

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

Tg Date Company Name Address {Street Address, City, State, Zip) Typa of Work
Tﬁ'ﬁmi MTA e ‘ ‘ & Tansth Openky
vzt Rocede (0h CO. C?% PQ«V\A\: NN S? (’H%nﬁ] ’T@q Lrik
eelo% Relia| Tab . (o 311 F zﬂa. <H %wFQ %4—*(; 1 z,se: Taxcr Driveld
@m%(@aw % . (90T Toei Diive

SEEg

Have you ever been convicted of, or plead guilty or No Contest to any crime? [JYes ,ﬁ,{ﬂo If yes, provids the information required below.
(Attach additional pages if needed)

Failure to provide full information relative to prior convictions, guilfy pieas or not contest ploas may be considered cause fo deny the permil.

Offense Date Place of Arrest Disposition
; o {s your hearing Impaired?
Is your eyesight impaired? [JYes &No 1y N
Do nof include ordinary nearsighfedness or farsightedness corrected by eyeglasses. es R ©
Do you have any physical impairments? Oves MNo if yes, describe the impairment:
Have you ever had: Epilepsy DiYes XNo Vertigo [IYes /E'\No Heart Trouble [lYes /B(No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [1Yes ﬂNo Any Narcotic Drug?  [TYes }E;I No
Were you previously a medallion holder? [Yes No

If yes, was the medallion permit ever revoked? If yes, explain for what cause? [Yes [INo

Updated: May 21, 2008, G:Wedallicn\Applications_Forms & templates Mad ApplicatiomPCN Application-3pg.doc Page2of3



i you are granted a taxicab permit, will you use or provide 24-hour radic dispateh service? ,B(Yes CNo
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)

. 7 . . I - ' _— .
RQ(‘;\QJ\& ) /) Ck["} (Lmj‘?m\q JK(\% Dﬁﬁ» AM { f*é(: &) /’( A'PGV!LC'L [ (e [ pse
"[ﬁ?.[\(? oo %; j@ﬂu‘)\‘.} g £e {( e ﬂuw\[n 24 ;'§'§ : :,M’\i {:t'!""f/\‘ I"(\' Nare e+
G Bl L il ﬁﬂ ) __{ }f\%ﬂg&({
If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal?)?l\’es O No

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

taxicab? }Z{Yes OINo

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

@&7_‘ | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Centroller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

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

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

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

revoke the permit that is granted.

& | will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

| have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge,

‘Executed on this_- QJ"H_A -+ - day of 5 )U\ L_,‘ L2000 at San Francisco, California.

RECEIVED
AUG 072008

SAN FRANCISCO
TAXE COMMISSION

Updated: May 21, 2008, G:\MedalliomApplications_Forms & templates Med Applization\PCN Application-3pg.doc Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION
San Francisco Taxicab Commission

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

Applicant’'s Name {First, Middie, Last} Phone

Do 1o T o

Rasidence Address (St'ree! Address, City, Stale, Zip)

, L Sea FenGsco L, CAL 941 R

~ e

_ - i
Maiiing Address, if different from abonfe (Street Address, City, State, Zip)

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:
Mame of Tax] Company Business Address of Taxi Company (Street Address, City, State, Zip)

Reao ks &u‘o (\ O - Cf% F@m‘s'\i’ (V. ONT Sen Panlsc 14 0‘7

Business Phone Medallion Nu,'nber [ owner/ Operator

(Qis)jz'f%ﬁ“"[cﬁ“f ] cas&gate

[ Long Term Lease

Please describe why you would like to use the color scheme for the above named taxi company (attach additional pages if
necessary):

T (?‘:k( ’{' !\Q?( Td\fffﬂ e e é\ LRI 2V E\fi A .

\J

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

Executed on Ji{fhz‘ ' c;*f\ 3 \ La ( V] 200 % at San Francisco, California.

PP L-O ’ f g

Print Name cof Applicant

"signature of Applicant \I

6

Name of person authorized to sign for Coldféé%eme Haolder:

Stestu poqtesiy

I, the Color Scheme Holder / person authorized to sign for the Celor Scheme Holder for

Gensvald juanwese,
Besents Caly b

Color Scheme Name

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

I cedify (or declare) under penalty of perjury under the laws of the Siate of California that the foregoing is true and correct.

7.4 -0%

Signatun‘eﬁw(s-:heme Holder ! person authorized to sign for Color Schema Holder Date

RECEIVED

TR
gﬁ%ﬁ%‘ s A1 o mr
Aganda Notice Date Hearing Date New DeditalibdBigned UD
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted Photes Submitted
SAMN ERANCISCO
] Amount [RZteCOMMISSION

Recelved by: ‘ Recelpt No.




RECEIVED

AUG 072008

"

SAN FRANCISCO
TAXE COMMISSION

\VER LICENSE “cinss:8

e

5

Soar PO/l

- g3Tiz/200T.

ISSUED BY .
OFFICE OF THE TREASURER & TAX COLLECTOR

it

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31. 2008
philip lo
P44-063869

The above named parson 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

8an Francisco Taxicab Commission

Applicant's Name {First, Middle, Last} Type of Medallion Applying for:

ENAML ap  TRAMN JRegular _0Ramp
Residence Address (Street Address, City, State, Zip) s~ "y
AN FeANAsn oA HITD.

Mailing Address (if Eiﬁeren(thar}' residefice address)

o
Residence Phone Number g Alternate Phone Numbe
[ J et - - LT
Hours Available at this Number: P Hours Available at this Number:  © 7 AM —— !7 'P,/M
Social Security Numbgr ~ Other nama(s) usad T .
3 Ear L Nt .
Caleorma Dnvefs/l_lg:ense Number 7 Expl ratfon Year Date of Bith R Piace of Birth
e Lo VET AAM
Race (Optional) Sex Heigl 4.. Weight, E %CE } al [ olor
e | Sl T30 | PEA LK
Business Number

Color Scheme / Business Name
Colo:iéﬁ%‘gsklé'gs Adg;"éé. (;I:;r%eetAd/d:egCity State, Zip) (4: 9 2 glz- 57 :%7
[2.80 MAUSYPPI ST SaM FANaSD , CA 94D 7

Are you a U.S. Citizen? gYes [JNo, If No, write the Alien Resident Card Number:

Are you currently an active driver an7 held a current Public Passenger Vehicle Driver Permit (A-Card}? @‘Yes [INo

-—/‘? q 5 Permit #: Pz)u%__az/_‘%qo 2

Has this permit ever been revoked? [Yes ;& No If yes, explain:-

If Yes —Date permit was issued:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):

Durchi it L pfainn o %m o ,;%ﬁa az %M i m:néQ
J/H @mm rﬁJwﬂJ&/‘D Tn J,mj Dpﬁbgﬂ ﬁ/J/M 4 'gﬂhg g
ulﬂ’i I ,.411 v $ s A nll i , LR ._"l_’t,.lh_’.
4 N:H?» Jf‘//’“ﬂﬁ 5?&/34 ﬁn f/ﬁ 30 M/}’ HNL Mﬂbﬂ fy}?ﬂ; /d_
AV pode gpsn HpM) Tn b PA) . WBongseis thers
LA , mmﬁmf 1 éMMT nCIC /Vlasr‘ﬁ'm f/)mj'}/% tho.
dﬁﬁﬁﬂ’)rﬁm mf?j/ef% T}m?’z 2, mjﬁ ol wwﬁ% #nj)j

N ERANCISCO =
—r%. ~AMMISSION Page 1 of 3
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A

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

List residence addresses for last five years (List most racent first, attach additional pages if nesded)
Residence Addrass (Street Address, City, State, Zip)

AN FRANLIAD, oA GH LD

From Date To Date

é o giaﬁjgﬂﬁ

How long have you lived within a 3¢ mi 2 radius of San How many years driving experience do you have in San | Are you physicaily qualified fo drive a standard vehicie

Francisco? Francisco? ~ safely?
2ars th ears maonths 3
27 —éz—"‘f’” $ 2y —éL Nives [INo

List employment for last five years (List most recent first, attach additional pages if needed)
Company Name Address (Street.Address Ciiy. State Zipy Type of Work
A

From Date To Date )
ple}f YELLI AR (0 1200 MICRISSUPLET _PRIER.
wLMmgM’z 27
{

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

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

Offense Date Place of Arrest Disposition

. ——— —
Is your eyesight impaired? [1Yes Xl‘:lo IES&O ur hr;qng impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. s at °

Do you have any physical impairments?  [Yes KNO If yes, describe the Impairment:

Have you ever had: Epilepsy [Yes &J\No Vertigo [Yes ﬁNo Heart Trouble [Yes /&No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [JYes ﬂNo Any Narcotic Drug? Clyes RNO

Were you previously a medailion holder? [JYes %No
If yes, was the medallion permit ever revoked? If yes, explain for what cause? [1Yes [ONo

Updated: May 21, 2008, G:\Medalliom\Applications_Forms & templates Med Application\PCN Appiication-3pg.doc Page2of3




If you are granted a taxicab permit, will you use or provide 24-hour radio dispaich service? ﬂ‘:’es . *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)

_.AL;J/) T A /:meﬁn} 4 Taviead pmm)f fw;df mm
/fffff‘ﬂ Yﬁj/ﬁfaj Lok /xﬁﬂ}fwn’uq{

By

if you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? ]ﬁ;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 ceriificate and submit fo an annual inspection of the general appearance of the interior and exterior of your
taxicab? )ﬂ)\Yes CINo

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

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

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

%F | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permitt 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
penaity of perjury that the foregoing is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

| will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at Ieast seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative fo this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

I have read and completed all of the above statements and daclare under penalty of perjury that they are true and correct to the best of

my knowledge.
, 20 (! 8 at San Francisco, California.

-Executed on this-_ - i D - - day of

Signature of Applicant

RECEIVEL
AUG 1 92008

SAN FRANCISCO
TAXI COMMISSION

Paor 3 nf 3
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

FLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Applicant's Name (Erst, Middle, Last)

Pthe _ L
“LyLS o TRAA) e 2 T

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

e )%\)m,%, cA 12

e 7 f
Malimg Address, if different from/above (Street Address Clty State, Zip)

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:
Name of Tax! Company Business Address of Taxi Company (Siregt Address, City, State, Zip)

VELOW MR 12 (120D MIKIeSIPE] ST G} RN LD, (A i

o | *3 L™
Buiness Phone Medailion Nurnber O OW/eriOperator

(‘4‘9 2.8/2.“’ 67 37 0 Gasa Gate

[T Long Term Lease

Please describe why you would like to use the color scheme for the above named taxi company (attach additional pages if
necessary):

T wpuidd f}fédéz, Ym%m /”r:a/) Lo ’é)\éww/%ﬁ Lf- LA V/ ﬂ%éjﬁ

i certify (or daclare} under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on / /"j"SD 206 g at San Francisco, California.
DS an  Trap 2l i

Print Name of Appticant v signature of Applicant

Name of person authorized to sign for Ce!or Scheme Holder

/’é( /Me/[ec, A 444\ /Z{g/:

Celor Scheme Namg’

I, the Color Scheme Holder / person authorized fo sign for the Color Scheme Holder for ('d[?ﬁﬂm (’ﬂ-@ & 3 07("

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

I certify (%dtlare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

{/Q A (Zé@a_.p do At 5//’6 /d_%;_

[

Date !

Signature 6t Color Schente Holder / p(;sin autharized 1o sign for Color Scheme Halder

m& JIE 1 4

; w0 Hae
QE vﬁ,n '-"?%v.h‘mf

e s s b aanog
Agenda Notice Date Hearing Decision of Taxrcab Commnssaon Neﬂ-ﬂd&l&r&m’nfs’igﬂé’d
Worker's Comp Submitted Insurance Subrmitted Paint Chips Submitted Photos Submitle
P | P RANCISCO

Received by: l Receipt No. , Amount TA%QQ’%@MM‘SS]@N




[
{

RECEIVE

AUG 1 22003

SAN FRANCISCO
TAX] COMMISSION

)
ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR !

PUBLIC PASSENCGER VEHICLE DRIVER

ENPIRES: DECEMBER 31, 3008
- ELVIS S. TRAN
. P44-043903

The abeve named person is licensed as a Publje
 Passenger Vehicle Driver in accordance with the
J San Francisco Police Code, Article 1. Sections
' 226, and 2.27.] :



PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisce Taxicah Commission

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

LoU/S A /(//:Joz.t. Z/E= | FRegular O Ramp
Residence Addrggs (Street Address, City, State, Zip)
AN L E J

Malling Address (If;n:ff:e‘arem than resuience address) 674/ ‘,l, /

Residence Phone Number; { /LBﬂ .

Aligrnate Phone Number: &/5)‘

PR ;
Hours Available at this Number: (;7—4"/-(4 fuz2) gj Hours Avallable at this Number:( Y4 #Wés
Social Security Number _ — | Other name(s) used
L— P - - - — ) /yp,/\/ﬁ-
California Driver's License Number / Expirafion Yaar Date of B]rth o Place of Birth

NN GE £/

Racs (Optio )ZATC’,KW ] /F l%gjt/a fl ?gs’ﬁ [%Comr Wg"\-/ NHa:Co!or ﬁCK

Color SchemeiBusmess N?Ln]?_‘ % C/:PM;'O]’;/O ‘7/ ( zy/jy bé/ﬂ blfag

Color Schem?Busmess Address StreetAddress City, State, ZIp)

INDLSTE 10k S TREET, 2r Cg. THIDH

Are you a U.S. Citizen? ;ﬁres [JNo, If No, write the Alien Resident Gard Number

Are you currently an active driver and hold a furrent Public Passenger Vehicle Driver Permit (A-Card)? MES LINo

If Yes —Date permit was issued: J;dr/\/ 08 Permit #: p%% _ Oé:) 57{;&

Has this permit aver been revoked? D Yes IE/NO If yes, explain:

Please describe why the public will not be served prgperly if this med 05 15 not z%:mged (attach additional pages if necessaryy:

HBSp 20 yepr !, ;me N e o/ e LS Cnds
AD Tl i57S . //;Hﬁ I ENALLS OIS )] Ldm
KM EEL o8 pmounsd CJTY [1T12EMS  ATD
SO  MHELL PEAucE  DProslsn B
CARBE M MONKHAIDE N THE R N

SAK T plsSts . Y
GREEQ) U/EHCLE (5 THE , FolIHED

TuT 2C Pamt uals Jb oo 7o
DSABLED __PeOPLE -
C’o 6/%’/\/ San/dzamicscs @0//
6@4,0/ TS HNALD  YEHICLE MNbuw )
f#ﬁwm,
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| have driven a taxicab in the City of San Francisco and | meet the curreni year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b).  Yes [INo

List residence addresses for last five years (List most recent first, attach addilional pages if needed)
From Da To Date Resudence‘Address {Street Address, City, State, Zip)

DA O5  PRESEMNT. OQ D
IVERUE ST JHM

R R Y~

M 02 7o M 05 ¢ ) . _ o
| STR. SF  JH[3H

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

Francisco? Francisco? é safely?
ears manths C;\) E months
¥ —éL £ years es  L[INo

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

Ve 4&0[7 LoVl Cop EVANS #6 . TR DRI
) S G412

BeST opR 85 [WbusTial STE-#p
SA Elaicsco G of[atf

m’l’:l'o If yes, provide the information required below.
(Attach additional pages if needed)

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

MR D@ D _PhesenT 0%

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

Offense Date Place of Arrest Disposition

A,

ER,

: — —
is your eyesight impaired? [1VYes IﬂfNo ]Ds\{our hearing impaired:
Do not inciude ordinary nearsightedness or farsightedne ss corrected by eyeglasses. €s °

Do you have any physical impairments? [ Yes W/No If yes, describe the impairment:

Have you ever had: Eptlepsy [lYes Eﬁ\lo Vertigo [JYes Eﬁ\lo Heart Trouble [Yes IE/NO
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [lYes Nﬁo Any Narcotic Drug?  [JYes Bfé
= e
Were you previously a medallion holder? es [INo ,
0

If yes, was the medallion permit ever revoked? If yes, explain for what cause? [JYes

Updated: May 21, 2008, G:\Medattion\Applications_Forms & templates Med Application\PCN Application-3pg.doc Page2 of 3



&

If you are é‘rgﬁted a taxicab permit, will you use or provide 24-hour radio dispatch service? Mes U No
If yes, explain how you will use and provide 24-hour radic dispatch service: (i.e. state existing radic cab company, detai] information

about new service, other)

T ikl coNTINUE. Tk Taxi  BADI O
NEPHTEH  SELVCE >

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

seal? Eﬁfges 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 ingpection certificate and submit to an annual inspection of the general appearance of the interior and exerior of your

taxicab? Yes [INo

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

!i,M I understand that in addition 1o the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisce Municipal Code, San Francisco Trafiic Code and California Vehicle Code

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

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

at www.sfgov.org. If a Letter of Intent is required, 1 acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and comect. 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 glle permit that is granted.

I wilt actively and personally engage as a permittee-driver under any permit issued to me for at least four {4) hours during
any twenty-four (24) hour period at least seventy-five percent {75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incompilete
information provided by me refative to this application, may be considered cause to either deny the requested permit or revoke the

permit if granted.

| have read and completed ali of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

Executed on this: TVF [\/ ,2 / day of 47M L\/ , 20 67 g at San Francisco, California.

Signiatuseof Abplicant _ ’l[/ .

RECEIVED
JUL 302008

SAN FRANCISCO
1A% COMMISSION

Page 3 of 2
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

Applicant's Name (First, Middie, Last) El Fhone ..
, g _ a "
‘ oWUlS UQEC,\—H,.aKw\_Q MW\ =24 ‘/l& RS R
Residence Address (Streel Address, City, State, Zip)}_k i
—r ) TV ] S v \ - "—’“\L‘. ,‘e’

| “Mailing Address, if difierent from above {Sirset Address, City, State, Zip) o
_Sad  Flavwois Co Qi

if this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will he:
Name of Taxi Company Business Address of Taxi Company (StreetAddress City, State, Zig)

BestT Capn S5 |NbusT, el STeesT (FH SE Gy 24

BusTess Phone Madallion Number Q 0 W B Owner/ 0 .
{lh ‘H‘ - parato.
(‘-’4“8} C(qu— “—(NDD i{:& (f: P /‘6{‘*\ v{ JZ/Gas&Gate
u"j @‘Q O Long Term Lease
wef S EDM L

Please describe why you would like to use the color scheme for the above named\tam company (atlach additicnal pages if

necessary). _ -
[, L-t:\_&LS MME‘L(E S  ShkSeceEe AD
ERCLoTIoDnt  Cs-cebiwagoe. TR
BeIT oD ConPar|
e »EW MES ML ol BE
ebeerTe> w T ReaeP # 04 Tl pEw
YRRy PRy sSs’
| certify (or declars) ‘L:_n_d__eLQ_enaHy of perjury under the laws of the State of California that the foregoing is true and correct.

' J V\L“"\. B'QTH" , 209 S:? at San Francisco, California.

13

Exscuted on

L ews Nmeze A e

Print Name of Applicant ) Slgnatqu licagt M\ {0/

Name of person autherized to sign for Color Scheme Holder:

L wus  EO ha Ouoney
I, the Color Scheme Holder / person autherized to sign for the Color Scheme Holder for %QES" CQIK) CJ:‘:-

Color Scheme Name

hereby give consent tc the applicant namad to use my color schame,

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

[/:\V\\.LJ:‘: 8\1\_& /(/“2& Og

Signature of Color Scheme Holder / person authorized to sign for Colar Scheme Holder Date | \

Agenda Notice Date Hearing Date o J Decision of Taxicab Commission New Declaration Slgned
Worker's Gornp Submitted ’ Insurance Submitted ' Paint Chips Submitted Photos Submklltjlt 3 i 2066
Received by: Raceipt MNo. T Amount Date
SAN FRANCISCO
TAXE COMMISSION




|

KECHUKWU NMEZT

L SAN PR 1 94124

'SEX:M_ HAIR:B
T TR

| 14719/2007 899 65

ISSUED BY

PUBLIC PASSENGER VEHICLE DRIVER

FNPIRES: DECEMBER 31,2008
LOUIS L. NMEZIE
P44-063722

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

DAL Sl

OFFICE OF THE TREASURER & TAX COLLECTOR

RECEIVED
JUL 302008

SAN FRANCISCO
TAXE COMMISSION




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant’s Name (First, Middle, Last} Type of Medallion Appiying for:
DA z) A ndarTG R Regular 3 Ramp
Residance Address (Street Address, City, State, le) R ) . -
0 AVE  DAfy CTy CAQY O]
Mamng Zddrbss {If different than residenca address)
Residence Phane Number: (@} ' ‘ Allernate Phone Number. ~ '
P —
Hours Available at this Number: g Hours Available at this Number: - AFS
Social Security Number Other name(s} used {
s ) -
- - e DAY Al Owiasg SO~
California Driver's License Number / Expiration Year Date of Birfh / ] Place of Birth
, Kt/
Race (Optfonal} v f Sex Height P Weighit Eye Color Hair Color
fom 14
¢, M\/ Cmy/F ST 30 | R SlACk
Coler Scheme {/ Buginess Name i Business Number
- W N .
ST/= A%/ CAE co (/)20 "O?O?

Color Scheme / Business Address (Street Address, Clly, State, Zip)
D/ LYANS S g 4 99Ty

Are you a U.S. Citizen? /ﬁYes LI No, If No, write the Aflen Resldent Card Number:

Are you currently an active driver and h? a current Public Passenger Vehicle Driver Permit (A-Card)? M Yes [No -
If Yes —Date permit was issued: ¢Gq" Permit #: _ .
P o1/ 5e3 PYY-ogsesy

Has this permit ever been revoked? [ Yes f;d No [fyes, explain::

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
4 !Ae? n»afr\ﬁ:) r%ﬂ T/r i FQaeig® (AL // Fi e.n@ﬁfff&m ALy (ﬁf?z,vuw

R VWA A, ’{c? AE‘“*{///) Lféﬁ‘/%:ﬁ ﬁéi\ /XL}X@P&/:/P[ZQ&/ 7
,{/,MMH t(rpl,x_f /‘ /\/&M ) [ ,Q;u:/z,@ /ff/‘/ Al 2 sl m:,w/ LTope.
J Nl AM/ L. éém{i)ﬂirm /; G Lot f"u“/ Cféé’f//M 7z /’;(“»u /7‘62)
vy 7 Rewg , w/ ﬁeﬁ\ r?*./,:\_m/v C(Lciz’C@u(°/ ('/ut"z(. ﬂ\u// %S ik ST @/? ¢ (j/
) , Vv " j . / / '
. i vnledoe  of Sho PRaselere e S T Bex

A e (2 gl £
= [ L

/;(—W— g‘ﬂ —ﬁ(\ t< *tfé:"t(%é | N

?)ﬁuﬁ: M&Q
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|711&3\.'65 driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121(b). [BYes [INo

List residence addresses for last five years (List most recent first, attach additional pages if needed)
Residencae Address (Strest Address, City, State, Zip)

From Date To Date
. Y Cery CAGYOLT

A @-,4 gq%liaﬁ,g:-:f —

How long have you livad within a 30 mile radius of San How many years driving experience do you have in 8an | Are you physically qualified to drive a standard vehice
Francisgo? Francisca? 2 safely?
/ ‘7’ years C} months f’,-P yaars & manths g
Klves [No
List employment for last five years (List most recant first, attach additional pages if needed)
From Date Te Date Company Mame Address (Street Address, Cily, State, Zip) Type of Work
. oy 7 } g . g — . - T s .
Mﬂ;r/’/%’t?/ Cessent- (/€ L.£ (28T fAIRARAGNTE. s w2 Le &3 coasttn

Log Almue  CpGHO2Y
20y 3@0@ A Cale o 799 2 pevcsy Lo i v, Gy Do)

95(299 AL CrR, Cal” < ‘f’?q gzﬂ VAN S ea ‘?Uf@,? DRI ¥FN
CLdb iukff/ /
If yes, provide the information required below.

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

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

Date Place of Arrest Disposition

QOffense

Is your hearing impaired?

Is your eyesight impaired? [JYes ;B;No 0l
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. Yes ELNO

Do you have any physical impairments? [JYes ﬂi\]o If yes, describe the impairment:

Have you ever had: Epilepsy [lYes ﬁNo Vertigo [Yes ENO Heart Trouble [JYes )E-No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [IYes [#No Any Narcotic Drug? [JYes [INo
Were you previously a medallion holder?. Yes [#No
CNo

If yes, was the madallion permit ever revoked? If yes, explain for what cause? [Yes

Updated: May 21, 2008, G:\MedallionApplications_Forms & templates Med Application\PCN Appiication-3pg.doc Page2 of 3



If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? JiY¥es [INo
If yes, explain how you will use and provide 24-hour radio dispatch service; (i.e. state existing radic cab company, detail information

about new sernvice, other)
= g L "/’V/‘/j Mé’bu/’— 7n_/ o 1 %’ oot Caps  Faseepes  Teyy C of . .

if you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? B 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 fnspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of yaur

taxicab? [HYes [No

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

D. v i understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County ¢f San
Francisce 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 halder.

Dov’ | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.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 foregaing is frue and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative to this application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.
- ol | wili actively and personally engage as a permitiee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

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

permif if granted.

I have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

I - day of Al @U,_f? ,20 o f at San Francisco, California.

-Executed on this-_ - -

c@&f‘g 4{1’}/ @ i ey C/U(?,;ﬁ;{)

Signature of Appiicant

RECENED
AUG 11 50

SAN FRANC s
\ CO
TAX| COMM}SSJOM

Undated- Mav 21 2008 G\Meadallion\Aonlicatinons Forms & temblates Maid Annlicatinn\PrN Annlicafinn-3nn dae Page 3of3




COLOR SCHEME DESIGNATION APPLICATION

) San Francisco Taxicab Commission
*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
Gin .

DAV D A (OO MG
Residence Address (Street Address, City, State, Zip) 7

= daly Cory CAG QO™

e N

Mamné Address |f dxfferent from above (Street Address, City, State, Zip)

At

If this color scheme request Is granted by the Taxicab Commission, list what the taxi company name, address and phong number will be:
Name of Taxi Company  « Business Address of Taxi Company (Street Address, City, State, Zip)

S F TAU-CABCO| I EVARE & & F Cp. Go) 2l

Busines-sTPhone ' . , Medallion Number .E( Owner / Operator
(gig 5?2,0'9 70 | O Gas&Gate
O Long Term Lease

Please describe why you would like to use the color scheme for the above named taxi company (attach additional pages if
necessary):

(e REA] DICPATCH SERVICE FRoM C;fyl/cf wiDE DisPAje i

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

Executed on C-’j) 7 (74 - L 20 (7, at San Francisco, California.

DAV A D0 e'\JrS a&; %}LN&W (}MW

Print Name of Applicant

Name of person authorized to sngn for Color Scheme!—iolder T

TA’CK G T[QA(D Sorefle RIE7S 7P

S £ 7AA-CHE Co-

Color Scheme Name

1, the Color Scheme Holder / person authorized to sign for the Cofor Scheme Holdar for

hereby give consent to the applicant named to use my color scheme.
| zertify (or declare) under penalty of peijury under the laws of the State of California that the foregoing is true and correct.
,m/@%/ | p9-0 7 -8
Date

Signaffe of Color Scheme Holdey;aé’rson authorized to sign for Celor Scheme Holder

g RECEIVED

£ 11 20n0R
New Dec! aréﬂéﬁ‘é:g’héﬁ cuby

Decision of Taxicab Commission

Agenda Notice Date Heanng Date

Worker's Comp Submitted insurance Submitted ‘ Baint Crips Submitied - SUbg{ﬁdFRANClSCO
[ DaBAX] COMMIGSIT

Received by: Receipt No. l Amount




RECEIVED
AUG 112008

SAN FRANCISCO

TAX COMMISSION

ISSUED BY

OFFICE OF THE TREASURER & TAX C_QLLECTGR

8/ PUBLIC PASSENGER VEHICLE DRIVER .

EXPIRES: DECEMBER 31, 2008
DAVID A. WONG
P44-045657

. The above named person is licensed as a Public

. Passenger Vehicle Driver in accordance with the
. San Fracisco Police Code, Article 1. Sections

i 2.26.1and 2.27.1 :
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PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

wRegular ORamp

Applicant's Name (First, Middle, Last)

KHR, 1RRYIN T-M LIw

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

‘ Sa  pRudo <A PHCGE
Mallmg Address (If dlf‘Eﬁi’Bm than residence address)
< .
i 2B BROUNS CA. TAO&E
Residence Phone Number: { o . B Alternate Phone Number: ( l'_rff)_) f{u ) i
Hours Available at this Number: Hours Available at this Number:
Socia] Security Number } Other name(s) used
pt - a— o —

e HA MyNT U

California Dnver’s Llcense Number / Expiration Year t Date cf Birtth Place of Birth
. _ BU R AUM AN M AR

“Race {Optional) _ Sex | Height_ T} Weight eColor Hair Color
E[’)U{?\{V\ ESG l W/ F l 5'5 J B LA RLACK

Business Number

Color Scheme / Business Nams
TTTREGENT A cAf  COMPANY. (415) 48T~ 1001y

Color Scheme / Business Address (Street Address, City, State, Zip)
79 PENNSYLVAMNMA ST , Sany PRANTISTO QG Aa107]

Areyoua U.S. Citizen? “BYes [INo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? X Yes [ JNo
If Yes —Date permit was issued: L\s:\’" V922 Permit#:

Has this permit ever been revoked? [1Yes X No If yes, explain;

Please describe why the public will not be served properly if this medalfion is not granted (attach additional pages i necessary):
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-

| have driven a taxicab in the City of San Francisco and ! meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121¢h). $dYes . [ONo

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

ngyn_w . C S g e guel(

Heow long have you lived within a 30 mile radius of San Are you physically qualified to drive a standard vehicle
safely?

Francisco? : Franciscc?
i g years Z manths l 8 years 2 months ﬂYes CINo

List employment for last five years (List most recent first, attach additional pages if needed)
From Date To Date Company Name Addrass (Sirest Address, City, State, Zip)

12CL. new ‘Qms@\kg @b Co 7% 9"""““3‘;" vang sk Arigsr,
SewPrancisee. Coa §4107

How many years driving experience do you have in San

Type of Wark

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Oves  #No  Ifyes, provide the information required below.
(Attach zdditional pages if needed)

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

Date Place cf Arrest Disposition

Offense

Is your eyesight impaired? {J Yes KINo E your hear]t\]ng impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eyegiasses. Yes  K(No
If yes, describe the impairment:

Do you have any physical impairments?  [lYes §{No

Have you ever had: Epilepsy [Yes %No Vertigo Yes [ENo Heart Trouble TYes XNo
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [Yes R No Any Narcotic Drug? [lYes [BNo

Were you previously a medallion holder? QY&S [INo
If yes, was the medallion permit ever revoked? If yes, explain for what cause? OYes [ No

Updated: May 21, 2008, G:\Medallior\Applications _Forms & templates Med Application\PGCN Application-3pg.doc Page 2 of 3



If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? AvYes [ONo
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) .

&QC_?J‘Q\»-.&—\B Qj&\ lo Cii‘.g }9(}}"?;«

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

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

taxicab? ﬂYes ONo

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

K ™M Gd1 understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Contraller 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.

K T v/ | 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 Haill, 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

revoke the permit that Is granted.

KT Eiﬁ" I will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the

information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revake the

permit if granted.
I have read and completed ail of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

-Executed on this ;@J"j 2«@?’ ~ - day of J U/L*:\' .20 O at San Francisco, California.

. s : e
Signature of Applicant %{ﬁkm/ /1 m/ (uyvf

RECEIVED
AUG 82008

SAN FRANCISCO
TAX] COMMISSION

Updated: May 21, 2008, G\Medallion\Appiications_Forms & templatas Med Application\PCN Application-3pg.dog Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission
*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) Phone
{

KIRKNIN 7.1 Lim o

Residence Addressl(street Address, City, State, Zip)

i L SAN BRUND A QA40KE .

B

Mailmg Address if differant from above (Streei Address, Cily, State, Zip) =

SAN BRUNS  ch F4066 -

Ly T T A,

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will ba:
Name of Taxi Company Business Address of Taxi Company (Street Address, City, State, Zip)

Recenks Gols  Co Ty PEANSYLNAMA ST 40 FRANGISSS CA FAOT]

Busirss Phone Medallion Number & Owner/ Operator

(4/5) 4EFT—~1o0H % [0 Gas & Gate

[} Long Term Leasa

Please describe why you would like to use the color scheme for the above named taxi company {attach additional pages if
necessary):

B na e e vor. e colev Sclhese, fhm"( Hoat Cot painy
\;\-saicwu-mQa ctai?j( Ko wredollhven  calen .o -'U?-r*':v‘i./ SN
c&i%‘\\ﬁv‘i%& cc&iﬁ Cm"v‘o‘\r-"f /Hr\'-ex.:‘ e o QQAH[E, ‘;r'u.i@ buj" ‘YV"MJ‘/
Hop Cuynne. - bosic - &w«i i i ety Ty ponde pony G SO

A 0\‘*\ PR S f]j %&‘&ﬁ/ﬂf‘\c‘b‘_ ¢ e ™ Q,}' -

| certify (or dectare) under penalty of perjury under the faws of tha State of Califernia that the foregoing is tfrue and correct.

Executed on (e Tu.ﬁ‘ \ 202 X at San Francisco, California.

AR IN T.M {1 _,M.v!ou wA m/UM/

Print Name of Applicant signature of Applicant

Name of person authorized to sign for Color Scheme Holder

Steve i Xudon Creva O AN,

Reents Calr Co

Celor Scheme Name

I, the Color Scheme Holder / person authsrized to sign for the Color Scheme Holder for

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

declare) under penally of perjury under the laws of the State of California that the foregoing is true and corract,

7-24-9%

Signature of Scheme Holder / person authorized to sign for Color Scheme Holder Date

VA g wl LWl

FRN W Ny

AL
AUG 82008 x
Agenda Notice Date Hearmg Date New Declaration Signed
Worker's Comp Submiited Insurance Submiited [ Paint Chips Submitied Phottﬁ@g% EEISCO
TAX] COMMISSION _

Received by: Receipt No.

’ Amount Date




ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
KIRKYIN TM LIM
P44-054195 .

The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections
2261 and 2.27.1 :




PC&N TAXICAB/RAMP TAXi PERMIT APPLICATION

San Francisco Taxicab Commission

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

(LumeanG) Froiean  M=oiwa Ladsiuc ®Regular O Ramp
Resitence Address {Straet Address, City, Stafe, Zin) 3 7
Sant Famicisco  Ca agro

L

Mailing Address (If different than residence address)

I //»\

Alternate Phone Number: (4 £57 ) )
Hours Available at tnis Number:. A 27V 7/ pf /=

Residence Phona Number: {,

Haurs Available at this Number: 8> Dgd = L 2/

Sacial Security Number o Other name(s) used
MOrNE
Califomia Driver's Licensa Nurmber / Expiration Year . [ Date of Birth . ; Place of Birth
- L L N,wn.!s fp/-f)' L PPiniEe
Race (Optional) Sex Haghi , Wei i Eye Color Halr Color
ﬁ/ F | SR Ggo .85 BLACK 3L Ak / LIH 117
Color Scheme / Business Name Business Number
Ceiiow Cha Copperarives (465) 282 -3737

Color Scheme f Business Address (Btreet Address, City, State, Zip)

1200 M188i55; PRI, SAn_FRANCISC Ca

Are youa U.S. Citizen?  §Yes LINo, If No, write the Allen Resident Gard Nurnber:

Are you currenfly an active driver and hold a curreni blic Passenger Vehicle Driver Permit (A-Card)? [MYes [INo
If Yes —Date permit was issued: /A;\’UA;Q;J Permit #: P4_4 —_ 5! 35‘/

Has this permit ever been revoked? [JYes & No f yes, explain:

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
SAH FRAMNCISCO ,45 (ra rizcond TU 8 WEST jSOpE (3= JTHE papsi BiEnullciL
CITY iy Ttz WoRLD . IZVERY YEAR FHE PopusTion OF [HE Oy, ASwa

As_Visirges from orwee PLACES /¢ Muprs PEYING:
CE THIS | TiE G NESDs 7O PRIVIDE s PUgeic &) iTw

DiECAWSE
A Clepd Fogid OS5 TRANSYCOS FATION S‘Uu;‘ A Fax Caas . A O M) TS

NUMBEN  OF Far; CAS iM THE CIIY 18 Mol ENOOGH TD SERQVE THE Juisiy (s lfl'/ ‘HEEp

Mﬁf&v”: 7;‘7‘5!‘ Camy 13 Sz Be e THE Bosinses Cé%amw?":’ -//D‘}'ELS /ﬁéb’f?\b’“‘i’fﬁﬁr
Teulisr SPeT /Jw;;—”n LS Awo @rysas Ag A Cha Dadzo | HAVE wWiTWEs 550
A ler o2 Pf:;:}ﬁ:.vb i Livg  Jp Caren A CAs . Sowme Uisirpos AREdtSE FORLED 1O TAke

ExpPrpsis TRAWs Pekintipty Sdci AS Lrimposines .-
BY AdDin MORE CABS [HE BpneC Wil DS SS2VE BEad Ju Phem TR N
BUSidEES o Tag Ciry Wik J e s

BEenpss O THIS L TORy5n FRDUSTR Y Ac ms Np - J
Mok = [/{,gg Foas 7 iJAT ComE& To THE CaTY | Moe Peyewue
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Palice Code Section 1121(b). PYes [DONo

List residence addresses for last five years (List most recent first, atlach additional pages if needed)

From Date To Date Residence Address (Street Address, City, State, Zip)
) _ y 7 ¥
200  PRessa et e S0N Fopygiey CA Gdn 2

How long have youl lived within a 30 mile radius of San How many ysars driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisee? 2 f Francisco? / safely?
4 years / : monihs years months & Yes CNo
List employment for last five years (List most recent first, attach additional pages if neaded)
From Date To Date Company Nams Address {Street Address, City, State, Zip) Type of Work
; : & - e . ; -
$/9, Preess  YELww Cos Capp 200 MISSISSIPP Cin PRvER

If yes, provide the Information required below.
{Attach additional pages if needed)

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

Have you ever been convicted of, or plead guilty or No Contest to any cime? [} Yes (XNo

Offense Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? [ Yes  §{No Oy N
Do notinclude ordinary nearsightedness or farsightedness corrected by eyeglasses. es °

If yes, describe the impairment:

Do you have any physical impairments? [JYes [MNo

Have you ever had: Epilepsy [IYes HNo Vertigo [dYes [XNo Heart Trouble [IYes [XNo
Are you now, or have you ever been, _
Addicted to the use of intoxicating liquor? OYes [MNo Any Narcotic Drug? OYes X No

Were you previously a medallion holder? [OYes XNo

If yes, was the medailion permit ever revoked? If yes, explain for what cause? [1Yes [INo

Updated; May 21, 2008, G Medalion\Applications_Forms & temptates Med Application\P GN Application-3pg doc Page 2 of 3



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

about new service, other)

BY Joirivt-  THE YELiow Cal  Cov0skhrivi

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

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

taxicab? [XYes [INo

Re@ach section and sign initials ta the ieft of each section if you agree and understand.

| understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code
th \%e—-applicable to my business as a taxicab permit holder.

| understand that there may be sections of the San Francisco municipal Code that are applicable to my business andfor
permlt There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.gsfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declara under

penalty of perjury that the foregoing is true and comrect, Executed at San Francisco, Californfa. | understand that any false or
incomplets information provided by me, relative to this application, may be considered cause to either deny the requested permit or

re@\e permit that is granted.

i I will actively and personally engage as a permittee-driver under any permit issued to me for at teast 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. 1 understand that any false or incomplete
information provided by me relative fo this application, may be considered cause to efther deny the requested permit or revoke the

permit if granted.
| have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

-Executed on this /™ & sl - dayof

&Mﬁ%

Sigriatdre of Applicant”

/J V&5 i 20 0% at San Francisco, California.

E08 ERARG
A COMBARION

Updated: May 24, 2008, GMedallion\Applications_Forms & templates Med Agplication\PGN Application-3pg.doc Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission
¥OU 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) Phone
FROWAN  MEDINA  LUMBANCr (4118) -
Residence Address (StreetAddress Clty State, Z:p)‘
- — T, SAN Fepucisty CA L 9ati >
Mailing Address, if different from above {Strget Address, City, State, Zip)

N

if this color scheme request is granted by the Taxicak Commission, list what the taxl company name, address and phone number will be:

Name of Taxi Company (| Business Address of Taxi Company (StreelAddress City, State, Zip) _
VELLOW Cae Coop| "JZ00 11165155 PP] . San fRANCSCo (i Ggp
Business Fhone - Medallion Number [X Owner / Operator
1S 2~ 3 F30 : | °
(1 )] 2% :}’ ? e [ casacate
[ [ Long Term Lease J

Please describe why you would like to use the color scheme for the above named taxi company (attach additional pages if
necessary):

7 8 7He BGGEEST  AND THE MosTT  RELIBBLE |
Comfany (v TRe JNDVSTRY . (T Nis pue BEsT  Awaceme
Dispareyers | FloDeRn HEAHS FO SERVE THE Pustic

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

Executed on __~ Ll (pds T /3 . 2 0f at San Francisco, California.

FZ@?{LAU Lﬁm@gwé} ‘ e

signaturl of Agplicant

Print Name of Applicant

Name o person

TH1 /é{ﬂ//é/?&,ﬂw

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for

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

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

A 5/ 3 /B

Signattire of Color Scheme Holder / persfﬁ é{thorized to sign for Color Scheme Holder Date [

ﬁ T
Agenda Notice Date Hearmg Date
Insurance Submitted Paint Chips Submitted Pholos Submitte’dUl_J E, 5 2[:}!]&

New Declaralion SIgned

Worker's Comp Submitted

Received by! ‘ Receipt No. I Amount ‘ Date o144 fiij@f‘iﬁt?{j
TR RS R R

I Indatad: Mar 24 2002 MAbadsilimmiAnnlicofinne Earme £ tamntatas Mad A nnlicctiami Al D aboamnaMacimem mbi;e mlas



AU6' 19 2009

BAN FRANCISEC)

B CORMISION

2 IV

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

" PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
FROILAN M. LUMBANG

P44-651351

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




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middle, Last) Type of Medallion Applying for:
ANTON O Yon ®Regular O Ramp

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

MCIFJ. & CAGCHEFERAA ?'?D‘S“f

Mailing Address {If different than residence addr‘ess)

Residence Phone Number, ) Alternate Phone Number: (<f 2.5 ) -,
Hours Available at this Number: {Ftor Ard — 120 Hours Available at this Numper: 1§ F 02 A/ = [l 2% 2
Soclal Security Number Other name(s) used
o ACAI S,
California Driver's License Number / Expiration Year Date of Birth Place of Birth
_ / > | LiriA ~ FERY
Race {Optional) oex Height ” Weight . Eye Color Hair Color
Cltepese (MY F 577 VRO L BeaGikd 13 LACLE
Color Scheme / Business Name ) Business Number
REGenT CARS (4157 ) 487 sov¥y

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

Are you a U.S. Citizen? B’\'(es [INo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? MYes [ONo
if Yes —Date permit was issued: ‘fe\ /ef93 Permit #: Lpbf j’f?

Has this permit ever been revoked? LiYes @/ No If yes, explain::

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):

THE  poglie sl sy e Seredn Jﬁ?f'-’-jx’m(t; '}-}2 ZalY DALY b,

RN | BrATEN _ BECAe- 1T CoNCZAN) ME  VERY  Adurnp
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o 1

| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121{h). Yes [INo

List residence addresses for last five years (List most recent first, attach additional pages if needed)
From Date To Date Residence Address (Street Address, City, State, Zip)
o d oo P R N Y 3 A
o598t cunfégntT .. PACIFICA 5 CAUE. Peovy
/ 4 ’

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 gualifiad to driva a standard vehicle
Francisco? 2 ; Francisco? ; ; safely?
& years 3 months ['f years l f months d
{ = Yes [ONo

List employment for fast five years (List mest recent first, atlach additional pages if needed)

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

) 'S -+ -
pb/07  CytnT LUKOR CAL L2306 JERILD AUVE. ;o _pRWER

DRIRL  cuaotenT ReGent CAL 7K pennsy LOANIA ST STE79157 DAsvgp

F i
Have you ever been convicted of, or plead guilty or No Contest to any crime? #yes [INo If yes, provide the information required below.
(Attach additional pages if needed)

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

Offense Date Place of Arrest Disposition
OOMESTic Vielénta _pllo/f PACG A (&WMF_LLZZQ_&L&.PKL{“M

: — T
Is your eyesight impaired? [JYes Eﬂ\lo Is your hearing impaired?
OYes No

Do nat include ordinary nearsightedness or farsightedness corrected by eyeglasses.
Do you have any physical impairments? OYes ®™No If yes, describe the impairment:

Have you ever had: Epilepsy [Yes Bﬁo Vertigo [Yes E(No Heart Trouble [OYes {Z( No
Are you now, or have you ever been, E(
Addicted to the use of intoxicating liquor? [Yes Nﬁo Any Narcotic Drug? [1Yes No

£
Were you previously a medallion holder? [lYes fNo
If yes, was the medallion permit ever revoked? If yes, explain for what cause? O Yes

No

Updated: May 21, 2008, G:\Wedallicn\Applications_Forms & templates Mad Application\PCN Application-3pg.doc Page2 of 3



-
If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ] Yes wNo
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)

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

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

taxicab? B¥es [INo

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

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

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

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

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

revoke the permit that is granted,

' I will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial statement is true and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause fo either deny the requested permit or revoke the

permit if granted.
I have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

Y&k 3
-Executed on this - - - 12 . - day of A“ﬁn&“( .20 YR at San Francisco, California.

L
AN A 229
Signatura of Applicant /
f

RECEINVED
AUG 182008

cO
g;‘q ConssaoN

Updated: May 21, 2008, G:\Wedallion\Applications_Forms & templates Med Application'PGN Application-3pg, dor Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

Phone
(650

.
ANTom e \r'lo"* .
Residence Address (Street Address, City, State, Zip)

Applicant's Nama (First, Middls, Last)

/)A(tfrigk (AL Foralin F¥oux

Mailing Address, if different l’rom above (Street Address, City, State Zip) 7

If this color scheme request Is granted by the Taxicab Commission, list what the taxi company name, address and phone number wil} be:

Name of Taxi Company Business Address of Taxi Company (Street Address, City, State, Zip) ~
RegerA s Cals AL Pevugy/Navig, Sga Puavolf Ce q 4107
?usi;ess}Phonee 00 Medaition Numbar E'/O\;TIEFIOPEFHTOI'
q'y 4_ 7' ( 4 [0 casscate

] Long Term Lease

Please describe why you would like o use the color scheme for the above named taxi company (attach additional pages if
necessary):

_:I:i-D ke to yse the eofsy Scbome Dor A, QQJDUQ Aam 2 CaK

C2 v L B(?rg_-.vu_pq._,_ Troa _i_.,;mf\ f;}zt*f\_ {)[4:{” (omgla s A a2 [onk

e

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

Executed on /4 c,,xm,s;\“ta / 2 74 ' 20 0y at San Francisco, California.
4 e
NTopoim [oa t"‘!\
Print Name of Applicant 7 ' Signature cfﬁppl'/ﬁt

i ; : shdds :
Name of person authorized to sngn for Co!o Scheme Holder:

S eveen h A aeme/\m@ Mcma;s‘ev

fPeseuis Cab Lo,

Color Scheme Name

I, the Coler Scheme Hoider / person authorized to slgn for the Celor Scheme Holder for

hereby give consent to the applicant named to use my colar schen}e.

declare) under penaity of perjury undar the faws of tha State of California that the foregoing is frue and correct.

F. 120

Signature ofLelor Zcheme Holder / person autherized to sign for Color Scheme Holder Date re
E/g oot B gg“ E -o‘?l\

QECEIVER

At %’LQ%
Newr¥iHartion Signed

1 certi

B o e
Aganda Notice Bate Hearing Date Dec:sxon of Taxlcab Commission

)
Insurance Submitted ’ Paint Chips Submitted Photos S\L\‘ ot ‘

Woarker's Comp Submitted

Recejved by: Receipt No. I Amount




RECEIVED

AUG 1 2008

SAN FRANCISCO
00 COMMISSION

ISSUED BY o
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

FIXPIRI-IE:‘: DECENIBER 31, 2008
. ANTONIO YON
P44-044999

The above named person js licensed as a Publie
Passenger Vehicle Driver in ascordance with the
San Francisco Police Code. Articls | Sections
2261 and 2.27



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicantjame (First, Middle, Last} Type of Medallion Applying for:

Viadimir V' Ta/ian Regular  CRamp

Residence Address (Street Address, Cily, State, Zip) ) .
, S an ,Fi’“ca',h Cr.CCO Ch \S?L///'ﬁ‘

[ Mailing Address (i different than residence address)

Residence Phone Number: [7/[_57 ) 7 Alternate Phone Number: ( Z{fﬂ
Hours Availabie af this Number: < 1 \.{ £, me Hours Available at this Number: <Y/« éf“m [
Social Security Number ' Other name(s) used 7 ’
) V/ad: nrr ] r/véol/
California Driver's License Number / Expiration Year Date of Birth , Flace of Birih
) . _ Baku fzerbalian
Race [ Optronal) Gﬁiex Height — | Weight ¥ Eye Color H f Cofer
/; #e € F |5 ~08 70 | Broven rotvin

Color Schame I Business Name Business Numt_)'er

Vellow Cah (4/8) 593 ~ 9262

Color Schemie /Businebs Address (Street Address, City, State, Zip}

/

\/f//i?bf‘/ Cab /]200 M $Q) S5 ”j’b' S .Srm EFranet Sco, A 9410

Are you a U.S. Citizen? Yes [ONo, If No, write the Alien Resident Card Number:

Are you currently an active driver and old current Public Passenger Vehicle Driver Permit (A-Card)? [E’ Yes LI No

If Yes —Date permit was :ssued [ 2 Permit#: P4l — l{ 65
Has this permit ever been revoked? DYes %o If yes, explain:-

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
{ , . ’ ; N !
We'll serve fhe public potley & el fave
mope 2 d b aon e ALreel ot Qon fram§oe

Page 1 of 3

Updated: May 21, 2008, G:\MedallismApplications_Forms & templates Med Application\PCN Application-3pg.doc



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

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

o_ﬁﬁs’}gs gbréi.:zehi ..... — jc?m/:?cm@‘&m/ CH G

How fong have you lived within a 30 mile radius of San How many years driving experence do you have in San | Are you physically quaiffied to drive a standard vehicle

Francisco? Francisco? ; safely?
(5 veers__/ [ _months l;)- years 5- months &(Y‘es TINa

List employment for last five years (List most recent first, attach additional pages if needed)
Fram Date Te Date Company Nama Address (Street Address, Cily, State, Zip)

02/18(33 presept CEUSH 135 Vay /tfe.ss! Qanﬁmsmﬂﬂ

ﬁﬁ 'ZQQ(Q? Dre A Vello C’aﬁ[)
M&M&M&M@

Type of Wark
L ¥

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

Failure to provide full information relative fo priar convictions, guiffy pleas or nof contest pleas may be considered cause to deny the permif.

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

Offanss Date Place of Arrest Disposition

. — =
ls your eyesight impaired? [1Yes [\}4\10 ::sn;;our hearing impaired
Do not include ordinary nearsightedness or farsightedness g)rrected by eveglasses. es No
If yes, describe the impairment:

Do you have any physical impairments? MYes [No

2

Have you ever had: Epilepsy [Yes 1{2{ No Vertigo [IYes @{No Heart Trouble [IYes E’Z(Nu
Are you now, or have you ever been, m/
Addicted to the use of intoxicating liquor? [IYes No Any Narcotic Drug? Clyes No

Were you previously a medallion holder? [Yes (No

If yes, was the medallion permit ever revoked? If yes, explain for what cause? [JYes [INo

Updated: May 21, 2008, G:\Wedallion\Applications_Forms & templates Med Applicatiom\PCN Application-3pg.doc Page 2 of 3



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

about new serwce other)

T_ ” 4yge é’i_ﬁrlmce \fé /{Ot\o”’/‘ﬁrﬁfﬁ 2 ~heretr J}Sﬁd&ﬁ

CeiyiCe

if you Ee/granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? ¥Yes CNo

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,

and smog inspection certificate and submit to an annual inspection of the general appearance of the interior and exterior of your

taxicab? Yes [INo

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

s

' lunderstand 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, Sar Francisco Traffic Code and California Vehicle Code

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

| understand that there may be sections of the 8an Francisco municipal Code that are applicable to my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www 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 to this application, may be considered cause to either deny the requested permit or
revoke the permit that is granted.

-
I will actively and personally engage as a permittee-driver under any permit issued to me for at least four (4) hours during

1
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 appiication 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 permif or revoke the

permit if granted.
| have read and completed all of the above statements and declare under penalty of perjury that they are true and correct to the best of
my knowledge.

_ L/th -~ - --dayof 4&{ C? C/S_AJ 200 & at San Francisco, California.

Oy,

Signature of Applicant

-Executed on this

Updatad: May 21, 2008, G:\Medailion\Applications_Forms & templates Mad Application\PCN Appfication-3pg.doc Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION
San Francisco Taxicab Commission

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

[ Phona -——

Applicant's Name (First, Middle, Last)

V/mc/;mfef V' Talian

Restiehce Address (Streel Addrass, City, State, Zip)

e - . T Franciseo [ CH G415

Mailing Address Ifdlfferent from above (Street Addres& City, Staie, Zip)

1 v te >y /

If this color scheme request is granted by the Taxicab Commission, list what the taxi company name, address and phone number will be:

Name of Taxi Compa Business Address of Taxi Company {Street Address, C)ty Stata, er)
Vewad Ore, Coof | 1208 Misciss, PPL EM\MM@WG/

Businesg Phone Medallion Number
: Qwner/ Operator
(W{) 428 2“3—13—7 [T Gas & Gate
[ Long Term l.ease

Please describe why you would like to use the color scheme for the above named taxi company {attach additional pages if
necessary).

!/j /QF érOuf;'éi VG‘//GUV - (?[3 CE}Q/@ b?@atfﬁﬁ
i£r§ L 69// v 2 ) c?(j?//j in /r(/ C’M‘«#Lf*écffr?cf‘f/e

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

Executed on ___ »Z—/ /’é r‘7/ AV m‘F )Q (/554"? Cf?é 120 © & atSan Francisco, California.
Vadi m [ [ alin AN flmfr/

Print Name of Applicant signature of Applicant ——"

£
Name of person authorrze o Sign for CclorScheme oldef.

T omes 7Q @u.ﬁ?:off;

Veeaw Os coppeesrwie

Color Scheme Name

!, the Colfor Schema Holder / person authorized to sign for the Color Scheme Holder for

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

I certify (or declare) under penaity of perjury under the laws of the State of California that the foregoing is true and correct,

R K D ‘4/909%

Sigr‘leture\\f Color Scheme Holder f(pers!xn authorized to sign for Color Scheme Holder
. f [ T

h , LY AUG 08 7006
Agenda Notice Date Hearing Date Decigion of Taxicab Commission New Declaration Signed
W c [ Submitted Paint Chips Submifted Bhoios Siren " ICRCD
orker's Comp Submitted nsurance Submitte: ain ips Submiite otos fo
P « T o assoN
Received by: [ Receipt No. Amount ] Date




AUG 8 2008

AN FRANCISCO
YAX] GOMBMISSION

*
L}

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR
e

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
VLADIMIR V. TALIAN

P44-046524

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




Consent Calendar: Item E

Consideration of the Taxi Commission to grant a Color Scheme

Change to:
Medallion Holder Medallion | Change:
Name: #e
1. Stephen Tan 1153 Yellow Cab to SF Town

Taxi




TAXICAB COLOR SCHEME CHANGE APPLICATION

/Z M& /par‘rancsc:Taxc’ﬁ\ucmmssmn
CHANGE OF COLOR SCHEME - From [ oW 0)0 To § IOWM f@\("fi’ Ih,

aductien Form )

‘Forms to submit with this application: Certificate Of Worker's Compensation, Reg:stratmn Card, insurance Card, Vehicle Intr
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

i Agpieant’s Name iegt Minodla, Lastt | Bhgra
. P
STepren K. TM\\ | O ~
Qa5 me-Ta 4377383 503 41373 I 3ATr I e ST —
a - » - - y
. L bﬁ-m& CAQYbRT
" jon{ Aaplicanid Mare Frst Midoie L3St 7 ! ET—.
' )

| Aesidence Address [Sireet Adaress Ciy State Zio

' is this a Corporate permit? %Nn T Yas . fyes. Name of Corporatian.

¥

If ths color scheme request 1s granted by the Taxicab Commission, list what your business name, address and phone number will be.

, Busmess}ame Susinass Agdress ’Str Address, City Siatz. Zpl
€ E “loun lor\m T 999 &zm%v/ﬁ?’m"‘f /%/ﬁ”% ?// eH Pl OF

i
i Medalhcn Numper!s) Ownar ! Qparatar

T 3950 s

© T Lang Tarm Laase ;

Please describe why you would like fo change to the above named taxi company (attach additional pages if necessary):

l\fo tm& \\[(er\‘l\ ok N J%»f wWaMb A ekt >, paqmer]
Jg(caqsut\'wnb Qi{'c (SC\:\W- vme W\conbﬂ (1@4/ c\V\\fG:"')

| (e cartify (or daclars) under penalty of perjury under the laws of the Statz of California that the foregoing is true and corract.

i A""lf}‘)\f{( . 20 &  at San Francisco. California

Executad this Tg day of i
4 i
H

Srephen Tornd

Print Marme of Applicant

Signature of Applicant 1

“TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY™

¢ Nama of nerson moreznd o 2ign far,Color Schame Holder t Tje{/
| 5&4 AMagzes Maex ce;%f

SE Jowsy /m;,,//f e,

Taxicab Zcior Scheme

| § the Calor Scherme Holder / person authorizad ta sign for the Galor Scheme Hoider far

nereby give consent to the ap ARy Namead 0 usa my color scheme.

per;’ury under the laws of the State of California that the foraqoing 18 true and correct.

P o TS0 F

Sate

Jgnansa of Coter Scheme Haiger * 3erson auirorzed 19 sign for Solsr 3ehame Haldar

| .

‘  RECENEL |
| Y L P OFPEICE USE DMLY AR B b e ?
. Agenda Notics Cate Ué‘ 2\-? % i e ﬂg Date Qq Oq D 8’ Dantzion af Taxncan Tammissan ; New::ia??ra}:og %l?‘rﬁé
\ Worker's Comp Suamiitad ? surance Suomittad L//  Pgnt Grips Submitted ! P?‘Otﬁé‘ﬁh@rﬁ :

TAXI CO

f:Rﬂcauﬂd a7 :Racenpth‘ f ey E:\moun: g [T P —— ; aﬁl?A
. DMV)dL@- = U205 . FHile SAN ERANCISCO



COLOR SCHEME CHANGE QUESTIONNAIRE
'Ry 3r2 you f2questing s Soior schama change? Like 4o Méjm’}’&m Lo f?roij(zs /?p{ th’% ,
Yeltow (eeent dex Loe Raoe 10 $UD - Mutihly 1 deo Much

How have you been operaiing your meadallion at your current coior scheme? Circle ong,
a__ Gas and Gaias
b ainr Schame Only

=
S 3058 300 ZograiEl

N

3. How will you operate your medaliion at the new color scheme? Circle one.
a. (3as and Gates
B> Color Scheme Only
¢ Single shift operatad

4. Wil you sign any 'eases with your new color scheme or with any drivers associated with that color scheme?
2 Yes X No
If Yas, ou must bring copies of these leases to the Taxi Commissian office before your color scheme change can
be implemeantad

5 For Post-K medallion holders only: What shifts will you be driving yvour taxicah vehicle in order fo comply with
Proposi%@
-Cﬂif%?//ﬁff ' %r’ﬁ.ﬁ{% /‘//,;Z/Z) GAd  Epn o Dpor
[ 7 7

f §7Lap}’€"\ }W . acknowledge that in making this color schame transfer to

Sy s
S’/f /&M/M /0\?” ’ . | will operate my madaliion # //5‘3 in compliance with the follawing
stipulations:

1 The taxicab will begin and end all shifts at the company property and al ills. reports and found property
will be turned in at the company pramises at the conclusion of each shift!

2. Alllease arrangements will be limited to a maximum of thrae layers (2.9 Owner/Color Scheme/Driver). ;

3 The vehicle used for this taxicab will contain at ledst my name or that of the Color Schen der and may
also contain the name of a driver halding a lease which comgplies with the three layer rule

4 |will not permit anyone to drive or operate the faxicab vehicie uniess that person (1) holds a valid driver's
permit issued by the City and County of San Francisce, (2 has a Izase for the vehicle or is a gas ates
driver and (3) is listed on the driver's roster for the taxicab company with which | am associated.

-5 The vehicle will be operated in accordance with all provisians of Article 16 of the Municipal Police Code and -

the Commussion's Rules and Regulations, and 2 taken time to aducaie myself about those provigions 50
that | fuily understand and comprahand them.

If | received my permit after 1978, | will comply with the 800 hours 66 four-hour shift full-time driving
requiremant contained in Aricle 15 of the Municipal Police Code.

[8)]

7 |Iwill comply with the provisions of the Chartar, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the Californy hisle Code, California Workar's Compensation Laws and Taxi
Commission Rules and Regulations. “

| have read and understood all of the above. | declare that | will operate my taxicab permit number {LSEE in
full compliance Wi ave stipulations.

Signature: - Date: E}/I%/DS/

Department Witnesfr‘c—mum e Date: @/\ !;3 \&g

N

‘Forms & Tampiates'Apoicarcns & Orver ird shzetaColorSchemeApciicanon Joc

Ucdaied July 23 2048 S




W A

REGISTRATION CARD VALID FROM: '01/31/2008 TO: 01/31/2009

MAKE YR MODEL YR 1ST SOLD VLF CLASS #1R TYPE VEH TYPE LIC LICENSE NUMBER
MERC 2003 2003 ce 2007 32X 31
BODY TYPE MODEL P MO AX WC UNLADEN/G/CGW VEHICLE ID NUMBER
TX G PN 2 C 03740
TYPE VEHICLE USE DATE ISSUED CCIALLO BT FEE RECVD PIC STICKER ISSUED
COMMERCIAL 02/21/08 01 02/21/08 9
PR/HIST: TAXT PR EXP DATE: 01/31/2008
REGISTERED OWNER AMOUNT PAID :
TAN STEPHEN § 170.00
T AMOUNT DUE AMOUNT RECYD
g 170.00 CASH :
CHCK : i
OAKLAND CRDT : :
CA 94607 _ RECEE\* ED
L TENHOLDER AUG 1 32008
FRANCISCO
Tmcomwss&m

HO05 503 35 0017000 0052 CM HO5 022108 31 8J25041 761




INSURANCE IDENTIFICATION CARD
HTATE (1
CONPANY NEUMHEER COMPANY
Lincoln General Inguranca Co.
EFFRCOTIVE DATH EXPTRATION DATH

POLICT NBBER )
05/21/09

IN ISSUE 0s5/21/08
YRAR MAXE /MODEL

2003 Maroury Grand Ma
AGENCY/COMPANY ISBDING CARD

Y. A. Tittle Inzurrance
Paul Batmale

650-856-2120
INSTRED

Stephen Tan
Yellow Cab #1153

Oakland CA 94807

COVERAGE MEETS MINTMUM LIABILITY INSURANCE PRBESCRIBED BY LAW

VEHICLE IDENTIFICATION WNIMBER

CSE TG

THIS CARD NUST BB ERPT IN THEE INSTURED
VEHICLE AMD PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents
to your Agant/Company as scon as possibla.
obtain the followlng information:

1. Wame and address of each driver,
pagsongex and witness,

2. Nawe of Insurance Company and policy
numter for sach vehicle involved,

ACORD 50 wWK{2/95)

RECEIVED

AUG 132008

SAN FRANCISCO
TAXI COMMISSION




Client#: 57315

TOWNTAXI

ACORD. CERTIFICATE OF LIABILITY INSURANCE

QATE (MWDDITYYY)
10/19/07

PRODUCER
UnionBanc Insurance Svcs, [nc.
750 B Street, Suite 2400
San Diego, CA 92101

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.

Town Taxi Cab Company

899 Pennsylvania Avanue INSLRER &
San Francisco, CA 94107 INSURER D
INSURER & |

B00 4216744 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsureR & Lincoln General Insurance Co. 33855
33855

wsurer e Lincoln General insurance

COVERAGES

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQYVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ASAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERME, EXCLUSIONS AN CONGITIONS OF SUGH

COFFICER/MEMBER SXCLUDED?
¥ yos, dascribe undar

ooy TYPE OF INSURANCE POLICY NUMBER R e e P o LINATS
GENERAL LIABILITY ZAGH OCCURRENCE 8
COMMERTIAL GENERAL LIABILITY Wm\ 3
I CLAIME MADE DCCUR MED SXP (Any ona parson) §
PERGONAL & ADV INJURY | §
L GENERAL AGGREGATE 5
GEN'L AGGHEGATE LIMIT APPLIES PER; FRODUCTS - SOMPIOR AGG | 3
POLICY l fggf LOGC
A AUTOMOBILE LIABILITY 10112007 10/12/08 COMSINED SINGLE LIMIT | <4 nan g
ANY AUTO {Ea aceidant) ) v
| ALL OWNED AUTOS BODILY INJURY 5
X | sCHEDLLED AUTOS {Per parson)
|| HiRED AUTOS BODILY IMJURY 5
NON-OWRNED AUTOS {Par zacidani)
. PROPERTY DAMAGE
(Per aceidant) $
GARAGE LIABILITY AUTC ONLY » EA AGCIDENT | 5
ANY ALTD GTHER THAN EAACE |3
AUTO ONLY: AGE |3
EXCESSIUMBRELLALABICFY i ) T —— LG ACH DECURRENCE s
——
i 1| ccouR D CLAIMS MADE AGGREGATE  ———_ |5 ™~
L] 3 \
DEQUCTIELE n <N
RETENTION 3 : s ™
B | WORKERS COMPENSATION AND ~nn 10/12/07 10/12/08 IS
EMPLOYERS' LIABILIYY Z.L. EACH ACCIDENT 51,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE Ry £ b
E.L. DISEASE - BA BvPLOvEE] 31,000,000 e

E.L. DISEASE - POLICY LAY |

51,000,000

SPECIAL PROVISIONS below

]

OTHER

\

DESCRIPTION OF OPERAY

5 | VEHICLES f EXCLUSIONS ADEBED BY ENDORIEME| EiONS
red as

Certificate Holder is named as Addition
raspect to the Medalllon list attached.
* 10 DAY CANCELLATION FOR NON-PAYMENT

{See Attached Descriptions)

eir intarest may appear. With

RECENED

AUG 1 32008

CANCELLATION

5AN FRANCibL,q

CERTIFICATE HOLDER

San Francisco Paratransit Broker
Attantion: Richard Lessor

B3 12th Street

San Francisco, CA 94103

SHOULD ANY OF THE ABCVE DESCRIBADL POLICIEQ'MMQM\%HE EXPIRATION
DATE THERECF, THE [SSUING INSURER WiLL ENDEAVOR TO MAIL _*3{0) DAYS WRITTEN
NOYICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE Y0 DO SO SHALL
MPOSE NG OBLIGATION OR LIABILITY OF ANY XINE UBON THE INSURER, TS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

PP

5{& Jﬁ-‘t\'?‘,;"'

ACORD 25 [2001/08} 1 of 3

#M413005

GFCHA @ ACORDC

ORPORATION 1938




