Agenda: Item 3

Consent Calendar

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



Consent: Item A

Consideration of the Minutes from the August 12, 2008 Taxicab
Commission Meeting.




TAXI COMMISSION
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SAN FRANCISCO

COMMISSIONERS TELEPHONE (415} 554-7737

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

RICHARD BENJAMIN, COMMISSIONER, ext. 1

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

R. JAMES SLAUGHTER, COMMISSIONER ext.4

SUSAN SUVAL, COMMISSIONER, ext 5

JORDANNA THIGPEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

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

STAFF IN ATTENDENCE: Executive Director Jordanna Thigpen, Executive Secretary Tamara Odisho,
City Attorney Tom Owen

Executive Director Jordanna Thigpen- Reads cell phone admonishment

1. Call to Order/Roll Call

o Roll Call: Benjamin, Breslin, Gillespie, Oneto, Suval
Absent: Paek, Slaughter

2. Staff Report and Commissioner Announcements [INFORMATION]

*There were no Commissioner or staff comments on this item.

Public Comment
Peter Witt: Staff does not regulate but is overseer of the industry.
Jim Kennedy: Role of executive director is not regulator but rather an enforcer. Why are there surprise

inspections? Staff and other agencies raided American Cab Company on July 3, 2008,

Keith Raskin: Working on a illegal flyer to put onto taxis.
Ron Fishman: July 3, 2008 American cab had only 3 days to fix issues and was very inappropriate,

3. Consideration of Amendments te Rules 4.C.1, 5.K.1 and 6.A.11: Eliminating Prepayments/Deposits
and Converting the Industry to Daily Shifts (Gas and Gates) Only [INFORMATION AND POSSIBLE

ACTION]
Com Oneto: Concerned with prepayments at Yellow cab. -

Executive Director Thigpen: Overview of item and power point presentation.

Com Breslin: Are all taxi companies paying Ul now? Commission should find out if drivers are

considered contractors or employers.
Executive Director Thigpen: EDD regulates who is an employee or contractor.

Anne Hipshman, Industry of Labor Relations: Overview of power point presentation

Com Oneto: Are prepayments illegal?
Ms. Hipshman: Gas and gate system has carried approval through the court. But it may be illegal.

Employee can’t be required to pay to go to work and it is illegal under California law.
President Gillespie: Difficult to pass a law that the Commissioners have just learned about.



Com Oneto: For those who didn’t understand what I explained before, long term lease was included
because I was not sure which way Yellow cab was going with this. Leases were in this because I needed

to notice in 10 days and the Board of Supervisors.

Public Comment
Jim Gillespie: Yellow has been in council with legal counsel, state and other agencies will discuss this

issue and reserve comments to a later time.
Com Oneto: Will Yellow implement the prepayments? The Commission is responding to A card holders

who are part of the regulatory process.

Jim Gillespie: This is a business decision and not a rules and regulations decision that the Commission
regulates. We are changing the way we are collecting our funding and not being secret about it and didn’t
see it as a necessity to come to the Commission.

Com Oneto: Are the drivers going to be given interest on their prepayments?

Richard Weiner: Yellow’s motivation is to be able to maintain customer service and has been in the
lease for years to be able to collect in either the beginning or the end of their shift. Yellow has set the
standards for the industry over the years.

Jim Kennedy: Compliments to the Commission for placing this item on the agenda. A lot of these
drivers are not paying taxes. This is the most overregulated business and Commission should let the
market delegate the industry.

Tariq Mehmood: Considers himself as an independent contractor and not an employee.

John Han: Spoke with EDD auditor and was told that 28 day prepayment is illegal. But Yellow cabs
policy is questionable and nothing is in writing. The contract also states that 25% of the deposit will be

held which is considered as a deposit.

Mark Gruberg: Fire burning at Yellow cab that needs to be put out. Yellow cab is requesting the
Commission to table this item, but they are not tabling this item. They are being dishonest.

Ron Fishman: If the lease agreement was illegal the companies would be sued. If drivers would be
considered as employees then the cost of running a company would be higher and would request higher
gas and gates. Cab drivers prefer independent contractor status.

Kadrundra: UTW is objecting because they want us to be employees, we are independent contractors., As
employees we would have to cut 50% of our salary, which is why we don’t want to be employees.

Sam Aryan: Companies must make money and drivers should have the freedom to choose between
employees or independent contractors. Commission should not over regulate.

Charles Rathbone: The focus is 100% on drivers and companies. Gates and gases has its (+) and (-),
service interruptions have not happened since. City should take a long hard look before changing the
system.

Carl Macmurdo: Found the speaker to be overbearing. Industry cannot regulate employees

Keith Raskin: Prepayment could have possible benefits since the drivers would be able to have some

interest.
Steven Reemers: Know what we are doing and have been doing it for years. Yellow spent a long time

figuring this out and know drivers live paycheck to paycheck.

Emil Lawrence: If Yellow goes bankrupt and take the money from drivers it will be an issue that has not
been addressed. Prepayment also pays for days that drivers do not work. Shareholders at Yellow want
more income which is why Yellow is requiring the prepayments.

Bud Hazelkorn: Only drivers who make money have second and third incomes. Many drivers make less
than $100/day. Absurd one must have to pay to work.

Dave Schnider: What Yellow is doing is exploiting drivers. At one point, all employees had bencfits.
Blake Derby: Requests a full commission. Vast majority want to be independent contractors. Elaborate
ruse of the City to over regulate the business. City owns the medallions, why doesn’t it take the liability?
Thomas George Williams: State sees drivers as employees and the federal government as independent

contractors. Canada has created another category called dependent contractors.
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President Gillespie: Are you being treated as an employee or as an independent contractor at Green Cab?

Thomas George Williams: [ pay gas and gates.
Mary McGuire: Mark Gruberg tells everyone what to do, why doesn’t he treat his drivers like

employees?

Mike Spain: Yellow often acts based on a force that they need to protect their interests. Anyone can
shuttle people around and work by the hour. Why would cab drivers not opt for those jobs? Because they
like the freedom they have to make as much as they can in 10 hours and they most prefer that status.
Jane Bolig: Understands the urgency of the August 15 deadline, but heard Jim Gillespie say they pushed
the deadline to December and will have several months to decide. These issues are not entirely clear and

hope there is an accommodation with the full facts.
Name Unknown: Drivers would like to be considered independent contractors, other jObS do not allow

them this flexibility.

John Reigns: Always has been considered independent contractor but has heard the issue being tossed
around about the legality of Yellow charging this deposit. Cominission disallowed that completely and
Yellow is thumbing their noses at the law and now nothing is being done. Why is there a need for

discussion if it is illegal for Yellow Cab being allowed to do it?
David Miller: Single shifter at Yellow, cannot believe they don’t understand that prepayment will have

the opposite effect they think it will have. Suggests the Commission act strongly tonight.

Peter Witt: Yellow should reflect on driver morale and asks how they expect a new driver to want to
come into the company.

Liz Bradley: Has some money saved for a surgery to have a broken arm fixed and is resentful towards
Yellow for that. She is losing $500-700 a month for gas. Commission has not taken a stance towards
anything. ,

Com Breslin: Jim you mentioned that long-term leases was being left off until December. Would Yellow
be willing to postpone the August 15 deadline? Is a business person and knows there are things she is not

privy to but would like to know.
Jim Gillespie: The only action being taken on August 15 is the payments of gas and gate before the shift

which is in the contract.
Susan Suvak: If you prepay and you don’t drive do you have to pay? What percentage of the industry is

long term leases?

President Gillespie: No action until better understands what’s going on. What he heard from the state is
contrary to what others in the state are practicing. Does not appreciate what the Board of Supervisors did
without holding a hearing and without understanding the issue.

Com Breslin: There’s a lot of information that is being brought to the table. Charging for a vehicle is
charging for a tool and not for work. Is asking Yellow to strongly consider a delay of implementing this
practice. There is a certain stability to be gained. Not prepared to make a change in the industry.
President Gillespie: Strongly urges the Federal government, state and local companies to work out this
issue sooner rather than later. |

Com Oneto: Board of Supervisors are trying to protect low income working people. Yellow should have
come to the table to discuss this and this doesn’t change the employment status of the cab drivers since
this won’t even fix their problem. Should only implement the prepayment system after the research is
done. Yellow brought the August 15 deadline, we didn’t set it.

Com Breslin: The Supervisors’ resolution only urges why didn’t they prohibit it? It puts us in a position
of a legal binding issue, which should be addressed in court.

Com Benjamin: Even if this is implemented on August 15, why can’t we do somethmg after? I haven’t

seen many Yellow cab people complaining.
Com Oneto: Only medallion holders came to speak and not A-card holders. If they don’t pay they can’t

drive. Would like to have a round table with all the parties before this item is tabled.

Susan Suval: Should stop this policy until we have a hearing.
Pres Gillespie: What the state is asserting is the law and what the state is practicing are on a collision

A8 Van Maes Avanna Qta 470 Qan Fransiean A 04107 % 1418 SHIDIRN *Fav (418 SN2 1RAFFmails eftny! sammisainnefiny ara ¥ Weheita warw efany aroftavienmmiceian



course.
Com Oneto: Ten day notice allows a rule change. Can we make a resolution that would allow the

commission to make a rule change suspending prepayments?

City Attorney: Yes, you can make a regulation. You can adopt a resolution urging them to hold off on
taking a prepayment until the Commission makes a decision.

Com Benjamin: We shouldn’t be regulating the business until we see a problem. Trying to anticipate
what will happen is difficult, we should come back to this after they have already implemented it.

4, Consent Calendar [ACTION]

Pres Gillespie: Continue to call of the chair items C2- Henry Marsicano, C3- Tesfamariam Zemikael, D1-
David Reyes, D4- Parminder Singh, and F4- Long Ngo and F5- Grigory Andarasnik for recusals.

Public Comment:
Charles Rathbone: ltem C2-Henry Marsicano thought his ADA accommodation was a full waiver of his

driving requirement. Urge Commission to grant his medallion.
Jim Kennedy: Noticed a lot of DeSoto drivers leaving the company because it increased the cost of

doing business.
David Reyes: Working two jobs and is on disability because was hurt on the job as a MUNI operator.

Would like an extension.
Emil Lawrence: How does the Commission audit waybills,
Mary McGuire: Green cab solicits medallion holders and wonders why George Lancia is going to Green

cab.
Thomas George Williams: Offers very competitive deals to medallion holders and new vehicles and

plenty reasons to come to the company.

Com Oneto: Motion to approve items: A- July 8, 2008 minutes, B- July 22, 2008 minutes, remove from the waiting
list D2- Thomas Mehrten, D3- Ghanshyam Patel , D5- Larry Sager, and D6- Kevin Nguyen, ineligible for ramp
medallion E- Marcelos Fonseca, grant color scheme change F1- George Lancia, F2- Olivio Dallagiacoma, I'3-

Marika Yuhas and F6- Abdulbaki Gudu

Com Breslin: Second motion.

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

Com Oneto: Motion to grant medallion to C1- Ashwani Aeri and color scheme change to F4- Long Ngo

Com Benjamin: Second motion
AYES: Benjamin, Breslin, Oneto, Suval NO: O
ABSENT: Paek, Slaughter RECUSE: Gillespie

Com Oneto: Motion to grant medallion to F5- Grigory Andarasnik

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

President Gillespie: Will continue agenda items 5-7 but will take pubﬁc comments.

5. Consideration of Addition of Rule 8.A.17, Requiring Minimum Size for Dispatch Services [DISCUSSION

AND POSSIBLE ACTION]
Jim Kennedy: Waited all night for this agenda item and is now being continued. I you close down the dispatch

companies’ drivers will not have options for transferring their medallions.

8. Public Comment (Please limit public comment to items NOT on the agenda)
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Peter Witt: Has submiited 2008 taxi survey.

Carl Macmurdo: Board of Appeals hearing of Young Yi and because the Commission has not adopted
an ADA policy for applicants on the list and so the Board has.

Liz Bradley: Where’s the surcharge for the drivers, need relief.

Mark Gruberg: Commissioners typically represent their seats and Paul doesn’t represent drivers.

Jim Kennedy: Dispatch survey unethical and incorrect. American has ads in the yellow pages which are
better than the other company.

Ron Fishman: To keep up with inflation the meter should be $3.20/mile. Amazing t
has taken an action to alleviate the burden of gas.

Mary McGuire: You had no right to send people home.

Jane Bolig: Doesn’t think the job of an advocate must always t
destructive position and thanks him for being fair.

Naigm Malik: Do something for the drivers, bill of rights, decrease the gas and gate.
Marty Smith: It took a Iot of power to be up here tonight and do what you did.

Robert Dunkinson: Doing a good job
Thomas George Williams: Companies should pay for gas. Pilots do not pay their own gas, city hall is

not doing anything right now, tip your driver better.

hat no one in the city

ake a proper position has never taken a

9. Adjournment - 9:55 PM
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Consent: Item B

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

Medallion Holder Permit to:

Applieant: List #: Color Medallion | Police Background
' Scheme: Type: Check:

1. Henry 1336 Luxor Cab Alt. Fuel Pending Clearance

Marsicano’ : |

2. 1337 Royal Cab Alt, Fuel Pending Clearance

Tesfamariam '

Zemikael®

3. DevR. XXXX National Cab | Alt. Fuel Pending Clearance

Narewatt'

4, Kathleen 1338 DeSoto Cab | Alt. Fuel Pending Clearance

Hughes

5. Wei Chen | xxxx Regents Cab | Alt. Fuel Pending Clearance

Lee B :

5. Seyran XXXX Yellow Cab | Alt. Fuel Pending Clearance

Amzayan . Co-Op

6. David K. 9019 DeSoto Cab | Ramp Pending Clearance

Chan '

I'qee attached memo

2 Applicant does not meet the full-time driving requirement — See

memorandum.




CITY AND COUNTY OF TAXI COMMISSION

SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Jordanna Thigpen

Executive Director

Date: August 21, 2008
Re: Medallion Applicants for Taxi Medallions

1. Henry Marsieano, (currently holds Ramp Medallion # 9061) List# 6-563, Alternative
Fuel
o Applicant lived in Healdsburg, California until June 2008
2006: 509 hours*
2007: 911 hours

2008: 550 hours**
This applicant received admonishments in the past for violations including:

1. August 23, 2007, Violation of MPC § 1138: waybills incorrectly filled out for
Calendar Year 2005
2. August 23, 2007, Violation of MPC § 1081: failure to fulfill Prop K full-time
driving requirement-unable to ascertain if hours were fulfilled
* Applicant is currently a ramp medallion holder who received an ADA accommodation for
the year 2006 which reduced his driving to 533 hours. He is short 24 hours for 2006. 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.

C 0 00

Staff met with the applicant on August 20, 2008 and reviewed Mr. Marsicano’s waybills
in more depth and spoke to him about his problems, He has shown great improvement in
his waybills since he was cited on August 23, 2007 and meets the driving requirement
since that time, demonstrating good faith on his part. Staff believes he should be subject
to quarterly audits of his new sedan waybills for one year, but that he will do a good job.

2. 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 shifis) or houts (300 hours) for the
year 2008. '
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3. Dev R. Narewatt, List# 6-568, Alternative Fuel
o 2005: 245 shifts
o 2006: 789 hours

o 2007: 1039 hours
#Staff is sending Mr. Narewatt’s case to a hearing officer for factual determinations

relevant to his case, pursuant to a new procedure. The disciplinary hearing will be
held sometime in October 2008.

4. Kathleen Hughes, List# 6-572, Alternative Fuel
o 2006: 168 shifts
o 2007: 233 shifts

o 2008: 103 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.

5. Wei Chen Lee, List# 6-385, Alternative Fuel
o 2006: 900 hours
o 2007: 870 hours

o 2008: 830 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. Staff is sending Mr. Lee’s
case to a hearing officer for factual determinations relevant to his case, pursuant to a
new procedure. The disciplinary hearing will be held either September 19, 2008 or

October 3, 2008.

6. Seyran Amzayan, List# 6-592, Alternative Fuel
o 2005: 194 shifts
o 2006: 190 shifts

o 2007: 239 shifts '
* Staff is sending Mr. Lee’s case to a hearing officer for factual determinations

relevant to his case, pursuant to a new procedure. The disciplinary hearing will be
held either September 19, 2008 or October 3, 2008.

7. David K. Chan, List# 6-990, Ramp
o 2005: 216 shifts
o 2006: 810 hours

o 2008: 1103 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. Per MPC
Section 1148.1(f) and (g), six months preceding this hearing in which the
application is heard, drivers are to complete either 400 hours or 78 four hour shifts
in a ramped taxicab. In addition, drivers are to complete at least 100 wheelchair

pick ups as a ramped taxi driver.
o Hours/Shifts Driven: 1103 hours

o Wheelchair Pick Ups: 107
*The Paratransit Coordinating Council (PCC) recommends Mr, Chan for a Ramp

Taxi Permit with the condition that he takes the Ramp Training course again to
learn how to tie-down a wheelchair using the 4-point method.

2% Van Ness Avenue, Ste. 420, San Francisco, CA 94102%(415) 503-2180*Fax {415} 503-2186*email:

ftaxi pnmmission@sfeov nre*wrane.sfirov.orgtaxicommission




TAXI COMMISSION

CITY AND COUNTY OF
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM

To: Honorable Commissioners

From: Jordanna Thigpen
Acting Executive Director

Date: August 19, 2008

Re: Medallion Applicant, Dev Narewatt, List# 6-568, Discrepancies with 2006
and 2007 Waybills

Dev Narewatt is applying for a medallion permit. During review of his waybills, staff found
numerous discrepancies between Mr, Narewatt’s waybills and the Ground Transportation Unit
transaction logs for 2006 and 2007. In addition to this, staff received an anonymous letter stating
that Mr, Narewatt’s waybills are fraudulent and has two drivers working for him and filling out
his waybills. The letter also states that Mr. Narewatt is the owner of an auto body shop which he
has owned for the past three years. Per MPC § 1081(d) “The Commission retains discretion at
any time, following a hearing, to deny an application for a motor vehicle for hire permit on the
basis that the applicant has engaged in fraud, deceit, misrepresentation, or other misconduct in

connection with the application process”.

Mr. Narewatt falls short of meeting the driving requirement in 2006 by 11 hours, driving a total
of 789 hours. He meets the driving requirement for the years 2005 and 2007.

According to Mr. Narewatt’s waybills, he frequently goes to the airport. After comparing his
waybills with GTU’s transaction log, staff found that Mr. Narewatt’s waybills do not match any
of the airport entries on the transaction log for the cab that he drove, #243 in the years 2006 and
2007. The following table shows randomly selected waybills and the trips he recorded and the
trips for the same cab, #243, from the GTU transaction log. These are only a few dates; there are
many more waybills that show the same discrepancies. You will notice that the trips recorded on
Mr. Narewatt’s waybills do not correspond with the trips found on the GTU transaction log:

Unfortunately GTU was only able to provide the transaction logs for the months of February and
October through December 2006. They do not have any records between the months of March
through September 2006, however, the information gathered still show the discrepancies between
Mr. Narewatt’s waybills and the GTU transaction log as shown in the table on the next page.

2006: SFO Trips Recorded Trips Recorded on
on Mr. Narewatt’s GTU Transaction
Date Waybills: Log :
February 4, 2006 4 trips: 18:45, 21:15, 2 trips: 18:26 and Per GTU log, #243 was at SFO
21:45 and 24:15 21:07 during same shift but his trips
don’t correspond to GTU log |
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2006 Continued:
2006: SFO Trips Recorded | Trips Recorded on
on Mr, Narewatt’s GTU Transaction
Date Waybills: Log
February 10, 2006 5 trips: 20:15,21:15, | No trips Per GTU log, #243 was not at
22:00, 23:40 and SFO on this day
24:25 (for this trip, he
wrote: SFO to SFQ)
February 25, 2006 3 trips: 21:00, 22:00, | No trips Per GTU log, #243 was not at
24:05 SFO on this day
QOctober 3, 2006 3 trips: 19:30, 21:00 1 trip: 21:36 Per GTU log, #243 was at SFO

and 21:30

during same shift but his trips
don’t correspond to GTU log

October 13, 2006

[ frips: 19:20

3 trips: 09:52, 13:33
and 14:55

Per GTU log, #243 was at SFO
but not during Narewatt’s shift

Per GTU log, #243 was at SFO

November 5, 2006 7 trips: 14:00, 15:30, | 4 trips: 06:49, 14:24,
16:50, 17:15, 18:45, 17:48 and 19:34 during same shift but his trips
19:50 and 20:25 , don’t correspond to GTU log
November 12,2006 | 4 trips: 15:15,16:30, | 4 trips: 04:51, 07:05, | Per GTU log, #243 was at SFO
18:35 and 20:50 08:37 and 17:32 only once during same shift but
his trips; his trips do not
correspond to GTU log
December 1, 2006 5 trips: 19:30,20:50, | 1trip: 19:51 Per GTU log, #243 was at SFO
21:50, 22:35 and only once during same shift but
24:10 his trips; his trips do not
correspond to GTU log
December 11, 2006 | 3 trips: 14:30,17:30 | 1 trip: 17:33 Per GTU log, #243 was at SFO
and 19:30 only once during same shift but
his trips; his trips do not
correspond to GTU log
December 17, 2006 1 trip: 16:00 No trips Per GTU log, #243 was not at
- : SFO on this day
December 30, 2006 5 trips: 19:00, 20:30, | No trips Per GTU log, #243 was not at
22:20, 22:45 and SFO on this day
23:30
2007: SFO Trips Recorded | Trips Recorded on
on Mr. Narewatt’s GTU Transaction
Date Waybills: Log
January 6, 2007 4 trips: 19:00, 22:00, No airport trips Per GTU log, #243 was not at
23:30, 24:00 SFO on this day
Per GTU log, #243 was at SFO

January 12, 2007

2 trips: 20:00 and 24:00

2 trips: 09:38 and
13:42

but not during Narewatt’s shift

March 18, 2007 4 trips: 14:50, 15:30, 1 trip: 20:15 Per GTU log, #243 was only at
17:30, 21:30 SFO once on this day

April 1, 2007 3 frips: 16:30,20:25, 1 trip: 16:57 Per GTU log, #243 was only at
22:40 SFQO once on this day

April 27, 2007 4 trips: 18:23, 21:40, 1 trip: 08:33 Per GTU log, #243 was only at
SFO once on this day

23:45, and 24:30

June 30, 2007

2 trips: 22:30 and
01:00

2 trips: 09:02 and
09:05

Per GTU log, #243 was at SFO
but not during Narewatt’s shift

August 19, 2007

5 trips: 16:10, 17:30,
18:45, 19:20 and 20:15

2 trips: 16:30 and
20:16

Per GTU log, #243 was at SFO
during same shift but his trips
don’t correspond to GTU log |
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2007 Continued:
2007: SFO Trips Recorded Trips Recorded on
on Mr, Narewatt’s GTU Transaction Log
Date Waybills:
October 7, 2007 3 trips: 17:35,19:30 I trip: 05:02 Per GTU log, #243 was
and 20:50 at SFO but not during
Narewatt’s shift
October 27, 2007 3 trips: 18:25, 20:55 No trips Per GTU log, #243 was
and 22:15 ' not at SFO on this day
December 1, 2007 1 trip: 20:30 3 trips: 05:43, 05:47 Per GTU log, #243 was
and 10:15 at SFO but not during

Narewait’s shift
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TAX| COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN G, NEWSOM

SAN FRANCISCO

FORMAL ADMONISHMENT

Today's Date: August 23, 2007 Medallion Number: 8061

Name of Driver/Medallion Holder: HENRY MARSICANO ‘ . |
Please sign and return this form in person to the San Francisco Taxicab Commission, 25 Van Ness

Ave. Room 420, San Francisco, CA, within 10 days of receiving it. Make a copy for your records,

Call (415) 503-2180 in order to set an appointment to return tha decument. Drop ins will not ba-
accepted. Bring your A Card and California Driver's License to your scheduled appointmeant. At that

time, you may pick up your 2005 waybills as well.

Date Violation Rule Violated: Explanation/Description of Violation:
Dccurrad:
Calendar Year 2005 MPC § 1138 Wayhills missing key information — hours not fotaled,

not logging in or out, no vehicle license number;
incomplete and illegible waybiils

Failure to fulfill Proposition K driving requirement —
unable to ascertain if hours were fulfilled

Calendar Year 2005 MPC § 1081(f)

By signing below, you acknowledge this FORMAL ADMONISHMENT and henceforth agree
to comply with all Taxi Commission rules and regulations, including the Proposition K

driving requirement.

Violations of any of the codes and or rules regulating the taxicab industry are punishable by
an admonishment, non-traffic infraction, misdemeanor, fine administrative reprimand,

suspension or revocation,

//L&\ﬁ‘? ﬁ);'_ma (/QD.V\
HeidMachen '

San Francisco Taxicab Commission

Permit Holder / / m/ /ﬁ")ﬁ $/€ppo

PRINT NAME SIGNATURE

25 Van Ness Avenue, Suita 420, San Francisco, CA 94102
(415) 503-2180 * FAX {415) 503-2188 * Email: sfiaxi.commission@sfaov.org, Website: www.sfgov.org/taxicommission




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

S8an Francisco Taxicab Commission

Type of Medalllon Applying for.
egular O Ramp

lwppncant's Name (First, Middre, Lasty

Raside: fﬂﬁﬁﬁiﬁﬁAzﬁdrqu(‘:j/:ﬁ ‘m /‘}’ KS/ C, ﬁ'/l/ 67
e , PACIPICH, (A 7504

[N L RE S NP SN

address)

Mallng Adiress { (lf different than residents

" Residence Phone Number: { B Alternate Phena Number: ( )

Hours Avallabla al this Number, ,26/ Hours Availabla at this Number:
Soclal Securly Number _ - Othes name(s) used
N
. - - ..
Califarnla Driver's Lizense Number / Explration Year /ﬁ ] Dateof Binh  / / Place of Blrih
Mew York, [/ }/

Optonal) |, . 5 . 7% Height .. | Wegd ° [ EyeCon Fiair Cglaf
e tope WHITE ’ W E |Gy : “eRow I “Aeow
Color Scheme / Business Name ~— Business Number

UXOK (4/5) aga~/21¥
Colar Schema / Business Address {Street Address, City, Stata, ZIp)
2336 JERROLP AVE, , AN FrAvasco, CAH 99724

Are you a U.S, Citizen? Nes LClNo Ara you current!y an,activa driver and hold a current Puktis Passen er Vehicle
If No, Allan Restdent Card Numbe| Driver Permit? Yes [INo. . ‘
if Yes —Date Peimit was Issued: o/}% ]*9 {ﬁ'%rmit #: _Q-Q—é_,l__
Facts W show why the publjc will not be adequatsly ssrved unless this permit is granted (a:tach additronai pages If needed)
i /
M (/*7 T A@f%«m
Fandtotr po ) Ilab e T

éé’%zm
/ﬁm B Y Y.y rj,&,%_. rpnnal

Revised 10/2/08




ity of San Francisco and [ mest the current year's driving requirement pursuant to SFPD Municipal

[ have driven a taxicab inthe C ﬁ

Police Code Section 1121(b). Yas [dNo

List rasidences for last five years (List most recent first, attach addifional pages if neaded)

Frojrn D;ta To Cata ; Residenca Address (Sfraet Address, Cily, Stats, Zip) - . -
st -— - -
, Poividea , CF 9% 054
. A 54

LY R T 7 * = u‘i\v»-lr
: L, .

T i 77 L — N y L

R s - - < - e . Sen , C

e —7 7 o San et , CA 9935

Are you physically quzlified to diive a standard vehicle

How long have you lived wiZn a 30 mile Zdruﬁ,[ San’ How r'nany yeara driving exparjence do yoyhava in Sa
Franclsco? b Franclsco? j (;qu-}j' safe
MJ Nei] - ydars months vt \dYes FINo

rs months

List employment for last five years (List most rscent first, altach addilonal pages if neaded)
Address (Strast Address, Cly, State, Zip)

From Pate Ta Date Comparny Name
¥/o ;’ﬂ/um?" A,u/aén Cat- 2230 Jereoed fve, SE Tari

Type of Work

iy

Have you aver been convicted of, or plead guilty or No Contest to any crime? [Jyes No  Ifyes, provide the Infarmation required below.
(Attzeh additional pages if needed)

Falture to provide full information refative-fo prior convictions, guilly pleas or not contest pleas may be considered cause fo deny the permil

Data Placa of Arrasi Disposition

Offense

Is your hearing impaired?
OYes "[ﬂ’Eﬁo

Is your eyesight impalred? L1Yes ﬂNe
Do not include ordinary nearsightednbss or farsightedness corrected by eyeglasses.

Do you have any physical impalments?  [1Yes F’ND If yes, describe the impairment:

Have you aver had: Epliepsy [lYes F,{No Vertigo [lYes 'g/ No Heart Trouble [1Yes E}No
Ara you now, or have you everbeen, N
Addicted to the use of intoxicating fiquor?  [1Yes }ZfNo Any Narcotic Drug?  HYes '}ZfNo

If yes, has the license bsen revoked? If yes, explain for what cause?

Were you previously licensed
as a taxl driver or chauffeur? ﬁ\’es 1No OYes No
atch service? MvYes [INo

axicab permit, will you use or provide 24-hour radio disp
{i.e. state existing radio cab company, detail Information

fyou are granted a t
If yes, explain how you will use and provide 24-hour radio dispatch service:

about new sarvice, other)
St Lowgeio pholari, Luolon
| ' A A/ .




If you are granfed a {axicab permit, will you use an accurate faximeter at all times and pessess a valld current Weights and Measures

seal? ?Yes [INo

If you are granted a {axicab parmit, will you obiain a 8an Francisco Alrport debal, submit annually a Stala of Californla brake, road lamp,
on cerifieate and submit to an annual inspection of the ganeral appearance of the interior and exterlor of your

and smog ipspect
{axicab? ‘#Yes C3No
ection and sign Initials fo the left of each section if you agree and understand.

i understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
sco Controller thera are sactions of the San Francisco Municipal Code, San Franciseo Traffic Code and California Vehicle Code

licable to my businass as a taxicab permit holder.
| understand that there may be sactions of the 8an Francisco municipal Code that ars applicable to my business and/or
hera are coples of the San Francisco Municipal Cods avallable at City Hall, The Public Library, Legal bookstores and on-liné

.
at www.sfagov.org. If a Letter of Intent Is requived, i 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, Californla. 1 understand that any false or
incomplets information provided by me, relative to this application, may be consldered causs to either deny the requested permit or

revo ermit that Is granted,

1 will acﬁvély and personaily engage as a permittee-driver under any permit Issued to me for at least four (4) hours during
a ty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitied on my application and financizl sfatement is true and correct. | understand that any false or Incomplete.
Information provided by me relativa to this application, may be consldered cause to either deny the requested permit or revoke the

Read

a
that an

permit if granted,
| have read all of the abova s:atemen declare under penaity of perfury that they ara correct.
2008

2]

at 8an Francisco, California,

Executed on this

550 ﬁdh@b;ﬁ
?ﬂxﬁﬁ{ﬁﬂmiébi’;‘)




COLOR SCHEME DESIGNATION APPLICATION

San Franciseo Taxicab Commiaslan

YO MUST SUBMIT A CERTIFICATE OF WORKER’

8 COMPENSAT]ON REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Phona ) o -

Applicant’s Nama (First, Middle, Las)

Wn .57 0 AR /’f/i///“ / .-

Residénce Address [Shreet Address, City, Stats, Zip)
I B -2 7 . / J
P i
[T A 4

Mailing Addres; f?eﬁeren‘t’froqfabﬁvd (StreetAddrm Sfata, Zip)

2 T ¢ A ﬂ/é’/nf/f/

~
v the Taxlcab Commlssion, list what the tax! company name, address and phane number will bet

If this color scheme request Is granted b
Name of/Fax] Company Business Address of 1axi Company (Street Addrass, City, Stata, Ziph

Busfnass Phona ™ #edaliion Nurpber-;

[} owner/ Oparator

F2; Gas&Gate

] Long Term Leasa

‘ g,w

Please dascribe why yyu would fike tbymste &e color(;cz'e[rﬁ% f(?h the above named taxi company (attach additional pages if

necessary): - ,
:’%' ,/ Ll F Pen / U,Kjg}

o{) ﬂ&?ﬁ/ /%! (/’f

.._....*.

e State of California that the foregoing is true and correct.

| certify (or declare) undef penalty of perjury under the laws of

Exacuted on e / \/ 2
//,/ ///“7’ v 70 A2

Print Name of Applicant

Narne of person authorized fo sign for Color Scheme Ho!der'

[
HOMAS o). STANGHRELLANY Opcremonys | lanacun. |
I, the Color Schema Holder / person authorized to sign for the Color Scheme Holder for L\AKO £ QR‘G .
Color Scheme Nama

herehy giva consent fo the applicant named fo use my color scheme.

New Deciaration Signed

Ry
Hearing Date

Agenda Nolice Date

Photos Submitled

Insuranca Submited Paint Chips Submiiied

Worker's Gomp Submitied

Recalpt No. j Amatint Dale |

Received by

R T L B R o Ll L I P T




IL.uxor Cabs, Inc.

20130 Jerrold Avenue, San Francisco CA 84124, Tel.

(415} 282 1224 Fax (415) 282 1708

SF Taxi Commission
25 VVan Ness Ave #420 ' _
San Francisco, Ca 94102 , JUL 07 2008

June 3, 2008

To Whom It May Concern:

This is verify that Luxor Cab is happy to accept Mr. Henry Marsicano as a sedan medallion
holder with our color scheme.

Liability and workers’ compensation policies are in place, as documented with the attached
certificates.

Luxor will provide a new Ford Escape Hybrid to operate with the medaltion.

Sincerely,

Thomas J. Stanghellini
Operations Manager




pHNGSLO O ‘94131

S CSEXGM T HAIRGBRN' N FVER:
HFteva WT:178 . DOF

R e

" iD. Card or . r Cem w28 imn
Driver License No. _» e o
Enter yolir pew afidrees bsloye: -

L oS = =g ¥ ey

N o e |
—AOCIFICA C A g9 |
|

DR I }
I

" Carry this changs of ad:{esé card with iro,di' ID.or -

-driver license, Do nottape or staple Itto your drive
L license orin, - S
. 5555uN3 008y & B
b PRSEEV R — S T Saie Agery

N . .
P © s C o emeemem e —— e

ISSUED BY

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: D].‘:( ‘TABER 31, 2008
HENRY J. MARSICANO
P44-:

The above namad person is Hoensad as a Public
Passenger Vehiele Driver in accordance with the
8an Francisco Police Code, Article 1, Sections
2.26.1 and 2,27.1

OFFICE OF THE TREASURER & TAX COLLECTOR

OECRRE

3 EV A 1 M
DARR RN S N B [
H

JUL 07 2008

SANFRANCIRCO
TASI CZORIRSION



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

f- Applleant’s Nama (First, Middle, Last) - ; Typa of Madallion Applying for:
——. 1
T Lo e ) LA Ty ;é/,‘%‘z MRegular  DRamp

Residance Address [Streef Addresa. Citv.State. Ziok

Ma:lfng Address {if dlfferentthan idenca addrass} )
S LEAW/K& ézﬁ" "i”mn” )

Alternate Phone Number; (

Resldence Phone Number: u

Hours Avaflable at this Number ! Hours Avaifable at this Number,
Soclal Securify Number - Qther name(s) used
EX A -
’ P, 4
"~ California Drivér’s Lidense Number / Expitation Yegr l Dataci@ifth  / , . Place of BIfh
_E___ ST Y VA | LA T fl&’/%ﬂ
Race {Optional) S 4 /ﬁex Teamt =77 Weighl Eya Color Hair Color
ADrE {g /558
color Schema ysrnesa Nama T _ Buzrft/esa Number ? 'S'-

ZAX !

Color Schems 7 Business Address (Street Address, City, Stata, Zip)
2021 Epprk St & |
Ara you currently an active driver and hold a current PubHc Passanger Vehic!a

Ara you a U.S, Gitizen? dﬁ,‘}as N
If No, Allan Resident Card Numb Driver Permit? 9{%3 [INe :
if Yes —Date Permit was issued: Permitt: G LS 7
I

Facts which show why the public will not be adequately served unless this permit is granted_: {attach additidnal pages if needed)

T ET UOERS TTAD /Y {ﬁ',gf Qd’ﬁw 8L

/gﬁﬁ. LonG e
Moo o029 pmy (8T Tn2 K @Mf%#//w #e,

/\/f/:ff 7 //W/f E/n/pzx X1
She  Surl < A /%qj 7 -773% Meﬂ
Vit peed /94/@,, = iix /c%%f?" ol 2/

Pitother  Fhx) To [55 ULIIAS,E.

Revised 10/2/06



[ hava driven a taxicab In the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121(b). es  [No

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

From Date To Date Residence Addrass (StreeiJAddress. Ci}y. Stale, Zip} "

108 PR e o
M—M ,."’," ] _TJI__ K m . s

How long have you lved within a 30 mile radius of San | How many years drivin'g ex;iadence doyou have in San | Ars you physlcally qualified to drive a standard vshicle
Franclsco? 2 | safely?
— years months Mes CINa

Francisco? p - »
2 5 years 'z&-_months

Y

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

From Date To Data Company Nams Address (Straet Address, Clty, Stata, Zip) ' e
7 bl AN (75 - Thr JEie

Have you ever been convicted of, or plead guilty or No Contast to any crima? [ Yes /qhio H yes, provids the Information required below,
(Attach additional pages ¥ neaded)

Felture to provide full Information refative to priar convictions, guilty pleas or not contast pleas may bs considared cause fo deny the parmit

Date Place of Arrest Disposition

Offensa

1s your hearing impalred?

Is your eyesight impaired? [1Yes No o
Do not Includs ordinary nearsightedness or farsightedness correcied by eyeglasses. Yes "%"

Do you have any physical impalrments?- [lYes ,(E' No If yes, describa the impalment:

Have you ever had: Epilepsy . O Yes /\ﬂ'ﬁo Vertigo [Yes mo

Are you now, or have you ever been,
Addicted fo the use of infoxicating liquor?  [Yes )P‘NO Any Narcotic Drug? O Yes ,ﬁfﬂo
lfyes, has the !fcenEe bean revoked? If yes, explain for what cause?

}lves FINo [Ives «HNo

Heart Trouble [Yes fﬁlo

Were you previously ficensed
as a taxi driver or chauffeur?

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

Yes [INo

ahout new service, other)
g- {1y // e« {adQ Crh’:é @w{ﬁ#ﬁf/f%




If you are granted a taxicab permit, will you use an accurate faximeter at all imss and possess a valid current Weights and Measuras
seal? a‘c’es INo

lfyou are granted a taxicab permit, will you obtain a San Francisce Airport decal, submit annually a Stale of California brake, road lamp,
and smog Inspection cerificate and submit fo an annual inspectlen of the general appearance of the interfor and exterior of your

taxicab? KY&S [INo

f@each section and sign initials to the lefl of each saction’if you agree and understand

7

Controller thers are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Coda

that are applicable to my business as a taxicab permit holder.
i understand that there may be sections of the 8an Franclsco municlpal Codae that are applicable fo my business and/or
Thera are coples of the San Francisco Municipal Cods avallable at City Hall, Tha Public Library, Legal bookstores and on-line

at A sfgov.org. !f a Letter of Infent Is required, | acknowledge that the Letter of Intent is part of the application, and | declara under
i ifornfa. | understand that any false or

WWW,
penally of perjury that the foregoing is trus and correet. Exscuted at San Francisco, California.
incomplete information provided by me, relative to this application, may be considered cause to elther deny the requested permit or

ravoke tha permit that is granted,

I will actively and personally engage as a panmittee-driver under any parmit issued to me for at least four {4} hours during
any fwenty-four (24) hour period at least seventy-five percent (76%) of the business days during the calendar year and that the
informatfon submitted on my application and financial statement is trve and correct. | undersiand that any false or incompleta
information provided by me relative fo this applicatfon, may be considered cause fo either deny the requested permit or revoke the
permit if granted.

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

Executedo this :7“" ‘day of ;_72?7 , 20 M at San Francisco, California.
/%%W /.,

| undersiand that in addition to the regulations adopted by the Taxicab Commission and of the Cily and County of San

- / f:gn ra of Appligant

Ve R - _
LJ;,«.:\ 1\ [_)

Pk i

Jut 072008

&/\;,t"“\‘lf‘{lfa i
TR GORBIGET "1




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commisslon

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Fhone
—

[ L G

;

Applicant's Nams (First, Middle, Last)

TERIHAr ] L ints KAEL D

- -

ResmenceAddress {Streat Addreiil City, Stiﬁe Zip)

o~ s —

L P Y RN N
Matiing Address At diferentfrom above (Street Address, Clty, Sf'aie Z!p)

S LLEAYIY L FKITE

I this color schema request Is granted by the Taxicab Commission, list what the taxi company name, addross and phona number will be:
Nama of Taxi Company Business Addreas of Taxi Company (Street Address, City, State, Zip)
R ovat mox | 212y gvAnNs A SVIE G, sBn eartlice, o TYIZY
Business Phone Madalfion Number [T cwnertOperator
(L{Jf) 6"‘3 F500 ’ O Gasecste
: O tong Term Leasa

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

necessary). , .
j /%’M /fz/f/ '2//5/&}:’ Jf/./goﬁ?

-J__. e T )

OO 0S

I cartify (or declare) under penalty of perjury under the Jaws of the State of Califamia that the foregoing s true and correct.

’f&wéc} LA Z/;’/M { %A’// : Jt«(‘fé. 20 M_ at San Franc:sco Cairforma
% r-uw/' /W

Fxacuted on

Print Nama of Appiicant

2
s L) i A e s pucy y

Nama of person authorized to sign for Color Schems A

CHEZS pPNEE SVl

(L o4t i)

I, the Colar Scheme Holder / parson authorized to sign for the Celor Scheme Holder for
Calor Scheme Name

heraby give consent to the applicant named, to use my celor scheme,
1 certify {or declare) under penalty #/peglry under the laws of the Stata of Californla that tha foragoing is frue and correct.

2/2/0f

Date

Slgnaiure of Color Scheme Holdef 7 pefson authorized to sign for Color Schama Holder

Dec T 0 axlcab ommaSSIon ' New Declaration Slgned

Agenda Notice Data Heanng Data
Worker's Comp Submitied insurance Submitted Paint Chips Submitted Photos Submitted
Receipt No. I Amount J Date }

Receiyed by:

LT P PRUL U RNy WA PRSI + BV P




ISSUED BY

OFFICEOFTHET REASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2118

TESFAMARIAM ZEMIKAEL
Pd4-
_ The above named person is licansed as a Public

" passenger Vehicle Driver in accordance with the
San Francisco Potice Code, Article 1, Sections

2.26.1 and 2.27.1

E’it-bl ' HAIR:BLK t
N HT-S -89 w_T:Ma nog Ve

o 5
- B?’.{31f,2353 sp4 25 Fp/e8




TESFAMARIAM ZEMIKAEL, LIST#6-558

Aupust 3, 2008

TO: CITY and County of SAN FRANCISCO TAXT COMMISSION

RE: Taxi Medallion Permit

Dear COMMISSIONERS,
1 applied for a Medallion approximately 15 years ago and have been driving taxi in the city of San
Francisco for a long time. During this time I worked for several different companies.

§
12006 I worked for Metro taxi, I submitted 47 Waybills for that year although I believe I worked

More in 2006 I was not able to find more waybills. Ichecked four or five large boxes at my former
employers place of business for two or three days and was only able to find the 47 waybills. [ know

I should have more waybills,

In 2005 I worked for National taxl, They stated they only had one waybill forme. I worked for them
through a long-term listing with Bereket Beyene for Approximately four or five months at the rate 5 days
a week and sometimes 6 days a week, I submiited my waybills to Beyene and he was to submit them to
National. I don’t know why they only have one waybill for me. I drove two different taxis for them, Cab
#0990 and Cab #496, The taxis [ drove used CNG (Clean Natural Gas).

I sincerely hope that you will allow me to receive a Medallion because I have been driving Taxis in
San Francisco for a long time. I should not get penalized because I know I worked those years. My family
Is dependent on my income. My wife does not work, she cares for the kids T am the only one bringing in

income.

; =, e RECEIVED

‘esfamariam Zemikael
AlUG 6.4 2008

SAM FRANDISED

5/ / ‘7[/ 7 (f ' AN CORBAZEION




Tesfamariam Zemikael

San Leandro, CA 94578

To: K/{/}?M /. ( Zﬂﬂ)

The following is a listing of Taxi companies T have worked for in San Francisco:

Company Name Year
MAX ' 2008
MAX 2007
METRO 2006
NATIONAL 2005

2004

LUXOR




! 165685895232 Jul. 25 28858 89:85PM Pl

‘ RECEIVED
Max Cab JUL 672008
SAN FRANCISCO

2121 A Evans St, SF Ca 94124~ TWACOMMSION

This to acknowledge that on June 30, 2008 Steven Gee manager of Max
Caab gave TesfayZemikael 243 waybills ( dated 3/3/07 to 6/30/08 ) for the

purpose of delivery to the Texi Detail for review fbr ks medallion.

Stever Gee /
| / &/ 2 o B

Wkae[ /ﬁd G

74 '/"‘7%@ feelrew  adpae.s Fo  (Fuen
Wa bl Yo S L




@7-16-' 88 16:26 FROM- T-366 PO@1/801 F-15@

P e

JUL 19 -2uul

SAN ERANCIRCD
TAYE CORARSION

Senze 1925
2230 Jerrold Avenue - San Francisco, €a 94124—1012 -' Phone: 415-282-1224 - Fax:,415-2§2-1706

FACSIMILE COVER SHEET

T

. 415-282-1224 ///éo

4152621708
5 INGLUDING COVER SHEET )" ~F—




" PpB/B5/2888 14:58 4186423799

METROCAB PAGE A1

METRO CAB
2121-G EVANS AVE.

SAN FRANCISCO, CA. 94124
415-648-8500
FAX 415-642-3799
Email metrocab@pacbell.net

August 5, 2008

Ms. Vicky Siu
SF Taxi Commision

Dear Ms. Siu, |
[ have researched the records of the driving history of Tesfamariam
Zemikael in 2006. The records reveal he drove 51 shifts to the best of my

knowledge.

Sincerely, 4/

Richard Hybel
Prop.

4—_‘._...__ ___‘ .




July 3, 2008

To Whom It May Concern:

Per the request of Scott Leung, investigator for the taxi commission, I have attempted to
locate waybills for Tesfaye Zemikaeal, who reportedly drove under our color scheme in
2005. Although my effort is not conclusive, I was able to identify Mr. Zeikael as a lease
driver with a long term lease. Although he was listed on the schedule for three shifts a
week, I was able to locate only one waybill for 2005, This particular medallion was
returned to the ‘gas and gate’ fleet at some point in April and I have been unable to locate
y record of Mr. Zemikael driving this or any other cab after this point in time.

7z

an

Lo

Dén Hinds
RECEIVED
JUL 0 3 2008

SANFRANCISCO
TAICORMISSION




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicabh Commission

Typa of Medalion Applying for:

[Appii‘cant's N;me (First, Middle, Last}
DEev K. WAQF WaTT ®Regular  ORamp

Residence Addre;s ["’SlreeLAddrpee Pifr Qfata 7i
NN » QU TH wa £ Rfncisco A Y80

Malling Addrass (If dlfferen{than residence address)
Residence Phone Number; b - -~ Alternate Phona Number v e
Hours Availabla at this Mumber; Ci A m Tl ‘T L{’ F m Hours Avallable at this Number: {-f— {9 M .‘—[ ” {&.@Cﬁ%’ M
Soclal Sacurlty Number Other name(s) used

et Lo Dev__RAm |
Californfa Driver's Licenss Number { Expiration Year Date of Blrih _ Placa of Bith -

- [INDIA
Weigh Eye ijor : Halr é;ﬂo

Racs [B'ptlolna;) e ex Helght - ’
WIF | ©&-05

(L08) GUg- H4UY

Color Scheme/ Busmess Name
NATIONAL. CARS
Color Scheme / Business Address (Stres! Address, City, State, Zip)
220 McRiNNeN  AVE  SE (4, 42y
Arayou aU.S, szen? ves [INo Ara you currently an actlve driver and hold a current Public Passenger Vehicle
I No, Aflen Resldent Card Numbe | Driver Permit? J{Yes [INo
If Yes ~Date Permit was issued: Permit #:«Ptéﬁf —OSOSG/

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

SAnN  FRAN CIscp NEEDS [T
TAXCARS AT THIC Tine BECABE (0TS of

NEW  HoTELE  TuST OPEND Awd 1loTs OF
NEWG  Condns  ARE COMEING «  LoTe  oF
NIz N2 [NES ARE (pmERe To  SEO
NEED MANY Mot CARY il THE e\ To
BETTEL sclve e fultic . T il Peovive
VEZY GooD QERvIc _To  THe  PeeplE  OF
‘%‘—M\J FPANCISCO ANy To AL VisTeRs 7Te e

(’rT}’.

3 AV COMMISSION

fitsd] i} i
W na.rl mmtna



| have driven a laxicab in the Gity of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121(b). ﬁivas ONo

List residences for last five years (List most recent ficst, attach additional pages if nesded)
From Date To Dale Resldence Address {Sireef Address, City, Stale, Zip)
el P i . . =

M@ CUBENT , e - . e

How long hava you livad within a 30 mile radius of San How many years driving experience do you have inSan | Are you physlcally quafified to drive a standard vehicle
Franclsco? safely?

Franclsco?
;2 ':!: years months Q‘_L_{_/_years_____menths wYes {INo

List employment for last five years (List most recent first, attach additional pages if needad) S F CAqui2 c{
74
Type of Work

From Date To Date Company Name' + . Address (Street Address, C_lty. S!atte, Zip} .
2000 _CURENT NATIONAL CaB 2270 MeKINNoN ST T DRve

Have you ever been convicted of, or plead guilty or No Contest to any crime? [Jyes m’ No  Ifyes, provide tha Information required below.
(Attach additional pages if needed)

Failura to provide fult information relative to prior convictions, guilly pleas or not contest plaas may be considered cause o deny the permit.

Date Place of Arrast Dispaosition

Offense

Is your hearing impaired?
[lves JANo

Is your eyesight Impaired? [1Yes JNo ‘
Do not include ordinary nearsightedness or farsightedness comrected by eyeglasses.

{IYes MNo  ifyes, describe the impairment:

Do you have any physical impairments?

Have you ever hlad: Epilepsy [lYes ﬂ No Vertigo {JYes )ZI’NO Heart Trouble [IYes  XNo
Are you now, or have you ever been,
Addicted to the use of intoxicating lquor? [FYes  XINo Any Nareotic Drug?  [IYes X[No

If yes, has the license been revoked? if yes, explain for what cause?

Weare you previously licensed
as a taxi driver or chauffeur? ~ [Yes /ﬁ No [lYes fﬂNo

will you use or provide 24-hour radio dispatch service? Yes [No

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

about new seivice, other)

T ol USE  NATINAL cAB Co.  AS A
Ribin _ Duch T CH  SERVICE

oo




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

seal? ¥ Yes [INo

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

taxicab? }‘Zl\’es O No

Frénc;sco Controlier thera are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Code

permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-ling

"incomplete information provided by me, relative to this application, may be considered cause to sither deny the requested permit or

any twenty-four (24) hour period at least seventy-five percent (75%) of the business days during the calendar year and that the
I understand that any false or incomplets

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

D/r/ | understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San

that are applicable to my business as a taxicab permit holder.
I undesstand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

at \ sfoov.org. If a Letter of Intent is required, | acknowledgs that the Letter of Intent Is part of the application, and | declare under
i ifornia. | understand thal any false or

W,
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, California.

ravoke the permit that is granted. -
; ] /V | will actively and personally engage as a pemitteg-driver under any permit issued to me for at least four (4) hours during

information submitted on my application and financlal statement is frue and correct.
information provided by me relative to this application, may be considered cause o either deny tha requested permit or revoke the
permit if granted.

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

Executedonthis_ " -~ 7 O dayof Iy, Y 120 68 atSan Francisco, Calfornia

Slgnafbrs of Applicant
J\\‘P( [ﬂiﬁ !i‘

i}

JUL 162008

SARN FRARCISCO
TASE SO SN




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission
*yaU 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) | Phene e s leD
 DEy  R- NAREWATT o

Residence Address (StreeiAdd‘ress,any, State, ZJ}-)) A R
ol TH SAN FRANCISto ¢, 4080

e g Y mag—

L ¥ L - e
Mailing Address, if different from above (Street Address, City, Sfats, Zip)

li this color scheme request Is granted by the Taxicab Commission, Iist what the tax] company name, address and phone number wilf be:
Name of Taxt Company

‘ Business Address of Tax Company {Strerii\:jdjss. ClHy, State, Zip)
At (B3 2220 S rckyopen, AVE )/uf;; £ GFT2 L

Business Phone Medallion Number

. @/ wner eralor
(PR SFF ot 7 Owner/ Op

[T cas4cate
{71 Long Term Lease

o

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

/-//‘ &y%@w’z,y Goot ke (/7R MRT) Gertrl oz ae 4
fense  SDon bl ,érga/if' Ao Mooy Ly /Tde TWE
/Zcmﬁzyh/lh. -

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

Executed on __ C? f)—u\‘ Lé!,.-f . , 20_( g at San Francisco, California.
DEV K. NAREWATT
Print Nama of Applicant siqfatﬁa of Applicant

L%
Name of person authorized to sign for Colar Schema Holder: Title:

Lo/ S04 e s 1oprTs”

I, the Color Schema Holder f person authorized to sign for the Color Scheme Holder for %/1/ /V / V‘/f/_’j

Color Scheme Name

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

! c:ert claw perjury under the laws of tha State of California that the foregoing is trua and carrect.
2 ) -
prrd / / /g/\%/

ot e of Coidf Scheme Holder / pesson autherlzed o sign for Color Scheme: Holder Date /

; N .
i il RT3 n
Agenda Naotica Date Hearing Data Decision of Taxicab Commission New Dedclaration SignddJL, 1 & ZGUH
Worker's Comp Submitted Insurance $ubmiﬂed ] Paint Chips Submilted Pholos Submitted SAM FRANCISCO
Recelvad by: Receipl No. TAmount ! Dala L’-\S’J<g;*._>nfii'--'!=rr;ﬂﬂ




f%’tr: CEVED
JLL 1 6-zuuy

AN FRANCISCO
TAX] COMMISSION

RECEVED

JUL 16 2008

Tt COMMISSION

3 Hﬂ
“T'S‘GS N%‘Figﬁf

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLEC’I‘ (}R

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: I)Ii(.'l'l.\flilill 31,2008
DEV R, NAREWATT
P44-050501

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

" 226.1and 2.27.1

SAN FRANCISCG -~ .




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medallion Applying for:

X Regular  TRamp

Applicant's Name (First, Middle, Last)

KATHCEED) KAREAD [+UG (=S

Resldence Address (Street Address, City, State, Zip) S‘]‘W
o FRANCISCD, oy, @Y/ D

Mailing Address {If different than resicence acdress)

SAN ERRMCISCo, Ay YN .

== TS T2 Alternate Phona Number: «

Residence Phone Number: { (/l 5)
7 DAYS A wEE | - YPm
Other name(s) used

] | DOXEY, GuT ERLED. EACTANE I S (TH

Hours Avallable at this Number: 7 DA YS A (JIEEIC ANY 'TT

Hours Available at this Numbaer:
Soclal Security Number.

Califomia Driver's Lics_ense NMumber /Expiration Ye'ar/ / JDate of Birth Place o{ am
. by — : e - P&gﬁﬂauﬁ 1 CA'-
Race (Optional Sex Height | Welght Eye Color Hair Color
I-MTT,/' C‘AUCASM'N MAED) S'92" /<o G REEA) B row s
Color Schame / Business Name ﬁ L ) Business Number
(VIS @70 ~«(300

bl fw ptE _DES-.OT() CAB 2ol

Color Scheme / Busingss Addrkss (Street Address, Cily, State, Zip)

RLUC/WHNTE/pue SSS  SELRY ST Sk PRANKUSCO, Ca. PY/2y

Are you a U.8. Citizen? ﬁ\’es CiNo, ¥ No, write the Alien Resident Card Number:

L)

Are you currently an active driver and hold a current
If Yes —Date permit was Issued: '

Has this permit ever been revoked? [1Yes ‘&l No if yes, explain:

Pubijc Passenger Vehicle Driver Permit (A-Card)? ¥ Yes [INo
5 Pemit#:  OGZGS &

Please describe why the public will not be served properly if this meda!lioﬁ is not granted (attach additional pages if necessary):
I FEiEEL T Arva &nd EXCEa EaT CaR iluer , TTHE PQURUC

HBS CoMmMENTED  TWwaT 9= HRAUE VEnY Good DRIVIAG
AVYD ~TwrT THey el SaFeE ¢ S Ecoe (N a0y

o

SIQLCS
CAAE NE  TRANSPITUIAG THEM —To  THE/I s ousS

DEST I NMNPt7aALS ,

TANVE ASONARATERIFNAD



| have driven a taxicab in the City of San Francisce and | meet the curreﬁ% year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121(b). X{Yes [INo

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

From Date To Date - _ Residenca Address (Stresel Address, City, Stale, Zip)
a2 r - LI
“7 f{ {1 PRESERT
2fa/s7. 21t/03 e L
&

clilod 3/
hlas 2lfon.  _fmo

Are you physically qualified to drive a standard vehicle

How long have you lived within a 30 mile radius of San Haw many years driving experience do you have in San
Francisco? ) Francisco? safely?
[ S years ? months ! =) yaars f months d mes CINo
List employment for last five years (List most recent first, attach additanal pages if needed) '
Addiess (Street Address, Clty, State, Zip) Typs of Work

From Date To Date Company Name

clal2s  presENT _DE SO Cps Coof SSE SEBY STr, SE b IV AU DRLUZH

Have you ever been convicted of, or plead guilty or No Contest to any crime? O Yes M@Io If yes, provida the information required below.
(Aftach additicnal pages if needad)

Failure fo provide full information relative fo prior convictions, guilty pleas or not contest pleas may be considered causs to deny the permit.
Offense Date Place of Arrest Disposition

Is your eyesight impaired? [1Yes  [No ‘ IDS \y{our hearing impaired?
Do not include ordinary nearsightedness or farsightedness corrected by e yeglasses. ‘ es 0
OYes XNo if yes, describe the impairment:

Do you have any physical impairments?

Have you ever had: Epitepsy [Yes m\lo Vertigo [OYes 'ES_fNo Heart Trouble [Yes E(‘No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor?  [1Yes X No Any Narcotic Drug?  C3Yes %No

Were you previously a medallion hoider? [1Yes “&:No
f yes, was the medallion permit ever revoked? Ifyes, explain for what cause? [JYes E(No

Page 2 of 3
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If you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ﬂYes LINo
If yes, explain how you wift use and provide 24-hour radio dispatch service: (i.e. stale existing radio cab company, detail information

about new service, other)

Wil USE EXKISTIAG DESeTe CADB CD. Eadio

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\’es ONo

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

taxicab? J{Yes [INo

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

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

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

!C{CH | understand that there may be sections of the San Francisco municipal Code that are applicable fo my business and/or
permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-ling

at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of intent is part of the application, and I 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.

ICKH 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.

-Executed on this FASEMTY Siecipsiylay of oLy ,20 0 8

Pt K. teegleon

Signature of Applicant

at San Francisco, California.




COLOR SCHEME DESIGNATION APPL[CATION

8an Francisco Taxicab Commission

“YOU MUST SUBMIT A CERTIFICATE OF WORKER'S COMPE@ON. REGISTRATION ff’lil_@, & INSURANCE CARD WITH THIS APPLICATION.
e T e et .

PLEASE PRINT CLEARLY - CBK’”SEETE ENTIRE FORM
I Phone ‘

Applicant's Nama (First, Middis, Last)

[CATHUEEDN [CAREN) HUGHES L

Resldence Address (Streel Address, City, Stale, Zip)

- ™ SAN Francscs . Yo

13

Mailing Address, if different from above {Sireet Address, City, State, Zip)

, SN FRANCISCO. (A PYNQ

L LA L.

F If this color scheme request is granted by the Taxlcab Commission, list what the tax] company name, address and phone numbsr will be:
Mame of Taxi Campany Business Address of Taxi Company (Street Address, City, State, Zip)

E55 Secgy St Sﬁw EAACISCe. CA. QYIY

DE Coto LAl (oo
Business Pheons Medallion Number \g. Owner/ Operator
5 O-—1300 p
(Yt3) C?'?‘ [0 Gas&Gats
(] 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):.
AS A MEDAW/ O HoOWER tuttH DE SoTO  can Coof ~ T it
ACPIOPUINTELY OSE. DE Sovo's -~ (ad. SCHEME ., widic

(s proefwr e {prus,

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

SHULY - 2z oD L2008 at San Francisco, Califomia,

Executed on

[CATHLEEN [SAREN HOGUES | Ca bt lC. H‘M_%M

signature of Applicant

Print Name of Applicant

Name of pers Title:

LiNpy L. WARD GENERAL ManagEe]
, the Color Schema Holder / person authorized to sign for the Coler Scheme Holder for j)ESmD &q 16 ()/0 )

Coior Scheme Nama

1ereby give consent to the applicant named to usa my color scheme.

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

Ay X (prd— %c@r 28 2008

lighature of Colo chemea Haldar / persen authorized to sign for Coler Scheme Holder Datel/
.,*. .,*u ‘*@1 S’ ‘m_ & ‘ : 5 §;'*:a~
genda Notice Date Fiearing Date Dacision of Taxrcab Commsssaon New éb%lé;at@n,Sf%B i
Jorkes's Comp Submitted Insurance Submitted Paint Chips Submitted Fhofs ? fbmitied
i &’\J‘J‘J“‘ﬁ‘r,

eceived by: Receipt No. Amount {"WJ* Paje’ % ]




RECENED

JUL 252008

ac

NCISCO

RA .
OMMISSION

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
KATHLEEN K. HUGHES

P44-062958

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

2.26.1 and 2.27.1




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Namg (First, Middle, Last) ) Type of Medgtiion Applying for:
\/\/Z. =7 - yvra Regular ~ ORamp
Resldence Address (Street Address, Citv. State, Zip) 3 o
. . . — <)
, - Saw Fuinreisee, (A 2s2
Mailing Address (If different than residence address) " I
Rasidence Phone Number: (4(/5’) i Alernete Phone Number: (4/3‘ ) el i - g
Hours Available at this Number; o e Ler e » Hours Available at this Number, )
Social Security Number - e Other name(s) used
DallfomiaPrE\’.'ers License Number / Expiration Y;ar'F Date of Birth . . . Place of Birth
o man . - -}
. g . oy

Race (Optomal) (I\ﬁ?xF Heigh-i{, ,—7,, We!ght 4} Eya CGolor B k’ A/ J Halr Golor g 4 k

>oler Schame { Business Na Business Number
Peseurs Cuz Lo | | €15 )de7-1004

Jolor SchemelBusiness Address (Street Address City, State, Zip)

48 Pequgylvanio | Settt Fravielgad q41e7

\re you a U.S. Citizen? @‘(es [INo, If No, write the Alien Resident Card Number:

\re you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? Mes [INo

fYes —Date permit was Issued: Permit #: P414L- O T8 2
{as this permit ever been revoked? [ Yes Mo If yes, explain:

'lease describe why the public will not be sérved properly if this medailion is not granted (attach additional pages if necessary):
f HAVE  BEEJ  DRIVIAMG Forz  THE S, - co
7.4—\’ [ CAL SERVICE FIR - THE PAST I VEARS
Qur o7 sty B Z  can spEak  zwo )fz‘/mgu:r
LANGUAGES  THAT7  INCLUDE MWDA/?MJ ArD 'Clﬁﬂ/fw/éff. Z
[iRE To SERYY THE <7V OF _SAn ,/’meaQSAo AV D

s ASIW  Cosrrze  WITH My B67 EFFIRT .

v h ma A AARA AARad At A malinaiiane Earme £ tomilatae Mad AnnlicatinniPOM Annficatinn-3nn dnn TAVL (‘OMMBSIOM)age Lof3



! have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant fo SFPD Municipal

Police Code Section 1121(b). Yes LINo

1
List residence addresses for last five years (List most recent first, attach additional pages if neadad)

From Date ToDate . Residgnce Addressj (Street Addrass, Cit}f, State, Zip) - - .
Dea, 86 _Ihisdit? St //(\:A/vé‘:fjc‘.‘ o CA /2

How Tong have you fived within a 30 mile radius of San | How many years driving experience do you have In San | Are you physically qualified fo drive a standard vehicla
Franclsco? % Franelsco? 2 (3 safely?
years months 20 years months EQ% s [INo
List employment for [ast five years (List most recent first, attach additional pages if needad)
Address (Streel Address, Ciy, State, Zip) Typa of Work

To Date Company Name

From Data .
7/27 P Rﬁw7 e sedny PRkas f’ O. Bux 280587 S7 (4 7465 _Chspt
/95 _£/07 AMPco 5 ffﬁv @m Py 70’6//9}——- 57 S.F CAS¢par CAStafcilz

Have you ever been convicted of, or plead guilty or No Contest to any crime? L Yes ANo  iryes, provide the information required below.
{Attach additional pages !f needad)

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

Offanse Dale Flace of Arrest Disposition

Is your eyesight impaired? [1Yes &fo IDS :'our heg"l{g impaired?
Do not include ordinary nearsightedness or farsightedness comected by eyeglasses. es 0

OYes [WNo  Ifyes, describe the impairment:

Do you have any physical Impalrments?

WNo Vertigo [2Yes PNo Heart Trouble [dYes [MNo

Have you ever had: Epilepsy [lYes

Are you now, or have you ever been, ) .
Addicted to the use of intoxicating liquor? [JYes ©INo Any Narcotic Drug? [Yes E’](o

Were you previously a medallion holder? [Yes ©o

If yes, was the medallion permit ever revoked? If yes, explain for what cause? {lyes [No

Pace 2 nf 3




G you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? ®Yes ©CINo
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)

T owill 9‘0(0‘5'6/\(: be 4 Resents f‘-‘«'{é()&«ff,ﬂ; X

i you are granted a taxicab permit, will you use an accurate taximetar at all fimes and possess a valid current Weights and Measures

seal? W¥es [INo

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

taxicab? Yes [INo

Read eagh section and sign initials to the Jeft of each section if you agres and understand.

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

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

L/‘ég | understand that there may be sections of the San Francisco municipal Cede that are applicable to my business andfor
permit. There are coples 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 appiication, and | declare under
penalty of perjury that the foregoing Is true and correct. Executed at San Francisco, California. | understand that any false or
incomplete information provided by me, relative fo this application, may be considered cause to either deny the requested permit or

revoke tha permit that is granted. :

//(/ ;2 ! will actively and personally engage as a permittee-driver unde:; 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
‘mation submitted on my application and financial statement is true and correct. | understand that any false or incomplete

informati
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.
ST o Plgst
Executed on this: xj -+ - day of a’gd_%{ P ,20 0 Q at San Francisco, California.

e/

Signaturs of Applicant ~

RECEIVED
AUG 0 62008

SAN FRANCISCO
TAXI COMMISSION

Page 3 of 3
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

YO MUST SUBMIT A CERTIFICATE OF WORKER’S COMPENSATION, REGISTRATION CARD, & INSURANCE CARD WITH THIS APPLICATION
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Phone

(/57

Applicant's Name (First, Middle, Lasy) ny
£ an Sy P

Wé/o . [ e o

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

- e S F CA P /r>

- ok

Malfmg Addrass IF d;fferenifrnm ahove (SireetAddress 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:
Business Address of Taxl Company (street Addrass, City, State, Zip)

Mame of Taxl Campa
i‘S‘ Cets Co. o FA rPenvgy ] \]q(qrdl S’Qw%awcu‘aa %'07

Rege u
Business Phone Medallion Nimber £} ownerio
perator
(4-{3‘)4—@7-— (004-‘ [0 casaGate
: [ 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 e Bern  WIRkm'G FoR _ REGEMTE  For  jeva T
L prkE€  THERE ;"&mﬁ/f,y PR it

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

//é[,_c( ' A 120 @28 at San Francisco, California.

Executed oni __~ /
4
W ez C. Lec //Qu = DL‘L

signature of Applicant

Print Name of Applicant

Narme of person authorized to sign for Golor Scheme Holder:

Sieve ~ hvtd=na

Regeurte Cals Co, .

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

hareby give consent to the applicant named to use my color scheme.
(or declare) undsr penalty of perjury under the laws of the State of California that the foregolng Is true and correct.
7 -26-08

Date

Slgnatieert Color Scheme Holder / person authorized to sign for Color Scheme Holder

N AUG 062008
Agenda Notice Date Hearing Dale Decision of Taxicab Commission New Declaratlon Signed
Worker's Comp Submitted ‘ Insurance Submitled Paint Chips Submitted Photos Suppitiga ANC LD
i AN Cf:‘-;\‘ﬁ,MquN
Received by: ] Receipt No. Amount ‘ DAt
J




i

& ISSUED BY
¥ 1% OFFICE OF THE TREASURER & TAX COLLECTOR

Gy

EXPIRES: DECEMBER 31, 2008
WEILEE
P44-047282

The above named person is ticensed 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

San Francisco Taxicab Commlsslon

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

Seyran /1;7,772/4 v 47 1) egular O Ramp
Residenca Addm?& {atrant Adrrase Citv Sfata Zind Py M’ - rf ) é/g
, facilica dyedy

P~ F I A ]

Mallmg Address (If different than res:dence addressy’

Residence Phone Number, (i . _ Alternate Phone Number; (({ 1) )

Hours Avallable at this Number, Hours Avallable at this Number:

Socfal Security Number Dther name(s) used
N /4

dalimr;ia DrI;;rs Licen:e N-um—l;er { Explratlon Year  — Date of Birth Piace of Birth
' — ey s e D [ i - - - - ﬁ)z’el’ qig‘?ﬂ 84/{’4
Race (Opﬂon I} Bx Height Weight Eye Colo Hair Color
e fF |5~ 200 ~n ,é/q.:,,-r
Color Scheme / Business Name Business Number
yellow cah (415) 333-3333%
Calor B6hame { Business Address (Sireet Address, City, State, le)
[ 200 MISSJ'SSIFFQ/ San Framei'Sco - K/‘?/. 97‘7/?//
Ara you a U.S, Cltlzen? ,E'f\’es £No, 1fNo, wnta the Alien Resident Card Number:
Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? Q’Yes LINo

If Yes —Date parmit was issued: &M Permit#: ;2> Lj 4 ()4/5 5 ?0
Has this permnit ever been revoked? [1Yes /EK[ 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):

Z s ez of?m'uf L2g a San  Frewers’c e

Fax] Cab Lo &H’rd /5 4.ears Lo~

J ellow Cq b CCQ,. =z /,?::e : ﬁf«e.eﬂ ‘ ﬁ/‘asru"d')ﬂ
N cellesd < er it C e A /‘é ' /-f’é-Z/, s <~
Lidbh & // Mj ("t’cmf‘d(fc.f /)—e.;"ifq O 2 L/ e 47/

M& :,,-fé‘//bfrd Cq é C . A_f}')/w .-;/%4‘/ L
A A about Lo 9 2t & Za wi e Jq //,b,;

T G m G o'y Ao Purc ha

bean  pevs - AuLecdh 77%/‘]&1—/4{ f/elutl/< Jusd

\Ne ‘/MH ;Mecpq\rjh C‘V). O "/-/’44*-/ L cay

- o
/76,[ ’P fad o 4/41_ gfm O st <ot 4/1/74’/
A Cidy £e 4 & /r Ay O S. Tr et

Ve 1 Tk




| have driven a taxicab in the City of San Francisco and | meet the current year's driving réquirement pursuant to SFPD Municipal

Polica Code Section 1121(b). }Z(Yes FINo

List residence addresses for last five years (List most racent first, attach additional pages if needed)
Residence Address (Street Address, Cily, Stale, Zip)

From Date To Date
0l-9b 03-0b _  iew ST SF ol §Y1/K
03-0¢ #PFESL’Q\YL _ s . . '\ AI/-Q f’fi"t‘.r-h &2 / /"/51 ?9&%’4’/

How lang have you lived within a 30 mile radius of San How many years driving exparience do you have In 8an | Are you physically qualified to drive a standard vehicle
Francisco? 6‘ q Francisco? I é 7 safely?
th
years months years months mes ONo
List employment for last five years (List most recent first, attach additional pages if needed)
From Date To Date Company Nama Address (Street Address, City, State, Zip) Type of Work
N L 3 b i~ .
02-94 _presend uellows ch o 1200 mississigo’ ST SF Ori'vé —~
- v # . _ i 7 7 - p
0l-2003 _peeszad~ L HSS ban Framesew CH- Cere giyer
Have you ever been convicted of, or plead guilty or No Contest to any crime? [Yes )ﬂ' No  ifyes, provide the information required below.
(Attach additional pages If needed)
Eailure to provide full information relative fo prior convictions, guilfy pleas or nof contest pleas may be considered causs to deny the permit,
Dffenss Date Place of Arrest Disposition

Is your hearing impaired?

s your eyesight impaired? (JYes lﬁNo oy .
Yo not Include ordinary nearsightedness or farsightedness corrected by eyeglasses. es %ﬂc

)o you have any physical impairments?  [lYes Iﬂﬂo if yes, describe the impalrment:

lave you ever had: Epilepsy Yes ﬁNo Vertigo [JYes R’No Heart Trouble [Yes /E!!ﬂo
@ you now, or have you ever been, )
«ddicted to the use of infoxicating liquor? [Yes ﬁ‘ No Any Narcotic Drug? [DiYes MO

Vere you previously a medallion holder? [JYes o

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

Page 2 of 3
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LY

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

about new service, other)
5@,”:9%’ wh G2 1) PO v/ R P
¢ . p R r. ]
widh 4 ZY hows rolio spaltbh Service,

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

seal? g}]ves ONo

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

and smog }
taxfcab? )é(‘fes ONo
Read each section and sign initials to the left of each section if you agree and understand.

5 él I understand that in addition to the regulations adoptad by the Taxicab Commission and of the City and County of San
Erancisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and Califarnia Vehicls Code

that are applicable to my business as a taxicab parmit holder.
al R
6 | 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 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 application, may be considered cause to either deny the requested permit or

revoke the permit that is granted.

tl
CD ! wiil 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.
Executed on this'_~- ~ Q é - day of S iﬂf‘};‘j . 20 é’g at San Francisco, California.

Signature of Applicant v

Manad o0



COLOR SCHEME DESIGNATION APPLICATION

8an Francisca Taxicab Commission

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

Applicants Name (First, Middle, Last) Phone
24 . L
Seysan ﬁ/WZA?«/,é’/? G-
Residenca Audless (Street Address, City, State, Zip) ‘
T 7 : . 0D
Wf% enbyte & -yé’ré CPacd i ey Cr 4 ovy
Mamng Address, if different frd’m above {Street Address, Cily, State, Zip) / v N / 7

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

200 mississigp] o7 $F CA 92y

Name of Taxi Company

Ye |low

Business Phone . Medalllon Number < & owner ! Operat
| — > 3 - 3 3 5 ‘ wner perator
(q 5) 3 v > ] Gasecate
'} Long Term Lease

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

necesgary)
j lz Lig ée"we. 2 Lol de’,z ‘7@// 247 c’ag fs)
v N — .
N oVl /A gears Gu & 2 Be b2

. [y
’/7? at i COrtpPe ¢ 7o v e« FH
é & "« Jﬁ A : 5 , A
esd Ser vl : ety af a0 FagwcSee

ey
) me/( Z Lrdnd A LS | o P - &t A<
[y il
LT A Syt e
=7
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

T :) 2 4 : 20 p.Y  atSan Francisco, California.

Z S€ysrin ,44/”2{_4]/4»7

Signature of Aficant [/~

Srint Name of Applicant S/

Jame of person authorized to srgn for Color Scheme Holder:

N (oo fa o/.

, the Color Scheme Holder / person authorfzed to sign for the Color Scheme Holder for
1“/ "Color Scheme Nama

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

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

(e ngod | "7{/ ,_9{/ 58

fgnaturs orColdr-Schema Holder / per}ﬂ’n}authorized to sign for Color Scheme Holder Cate

Decision of Taxicab Commission New Declaration Signed

H rg Daf

3enda Notice Date

Insurance Submitied

forker's Comp Submitted ‘ Paint Chips Submittad | Protos Submitted

Receipt No. J Amount Date

acalved by:




ISSUED BY

OFFICE OF THE TREASURER &

PUBLIC PASSENGER VEHIC

EXPIREN: DECEMBER 3L 2008
SEYRAN AMZAYAN

P44-045590

Ths above named person is licensed as & Public
Passenger V *ohicle Driver in accordance with the
San Francisco Police Code, Article 1. Sections

2’261and2271

50_3JUL_1 72008 La

. M

1B Card or-,
. Driver L;canse NO, e ae e jate
o e

iter your new address below S )
eyran Amzayan T

. ! pacifica, CA 94044- 3714
Il Iu.lulllnulnl Iplnll lmlu.ll |u"m| I |||||| ;

— usu'nu 1y U‘ul UIIVG]

S

" license or 1D,

& Buhiia Consina Anancy

TAX COLLECTOR

LE DRIVER




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Frangisco Taxicab Commission

Applicant's Name [First, Middie, Last) Type of Medallion Applying for:
;DFIU! D }d< . C HAM O Regular ‘M?amp
ReSfdence Address (Streat Address, City, Stalg, Zip) ;
_ - Spilbrsrasco,. A - 7#/3%
Malihg Addresgf(If different than residefice address) ! ) ' ' s o !
Spmp p s  AOHI- i .
- 3 s
Residence Phona Number: (L{.ly ] - Alternate Phone Number: ([{,L() o o -
Heurs Avallable at this Number: A—,H Hours Availabie at this Number: 2. 44 HO e ¢
Social Security Number m Othar name(s) used 4 ¥
] . Y.y
Caiifornia Drivers License Number [ Explration Year Date of Birth . | Place of Birih
-b — ’*—v!""’l h* ’W » ht -2 C | CM{A I&r #/ﬁ’ A
Raca (Oplibnal ex Heig el Eye Color air T
CHwese P YA's “ /30 LoV Bipel
olor Schema / Business Name V4 ” Business Numbier

oo LpHR Co, (415 G770 ~fBoP®

>olor Sc'ﬁemeIBusmess Address (SireetAddress City, State, Zip}

a_é’ﬁ’f?régq S inee7 Bt/ fppr €502 2h THI 24

\re you a U.S. C!tlzen'? [Jfes  INo, If No, write the Alien Resident Card Number:

\re you currently an active driver and hold a current Publlc Passenger Vehicle Driver Permlt {(A-Card)? %s CINo
f Yes —Date permit was |ssued /,, ' 0 /’OM o i& /ﬂ {

5, explain:

{as this permit ever been revoked? O

'lease describe why the public will not be served properly if this medafiion s not granted. (attach additional pages If necessary):
I THek THE puldlie Vit oy BT serusp Ploperly
/T 7t S1e0altion (5 O] Ghid 7Ed 70 Lol ocnks

L T PEA Lo S
1 gt [ 2 Tt Bresd) wuu&»f /v T fc%% [ore

/¢ !/7, SERALS e lUping G Flpgls (4 mem THALE
4&1 52@{@25-»20«@ T Hz mmmwc& Z /S tvre L i Fuods

oWty N For riILAG //mﬁyf Lt P 5&”LW%@ ;
Lopgor 2 ! T ptying Livzg 109 Sty lauawesco feopn "

12 M THn) 4:‘0 SEns [ely frr Fo 5En0Z THepwbie (V8
M/mau 3¢ 7 Cpna APrag propie [ Lol l chiue .|

/ﬁvw 4 f’/"ﬁéz/é_- (37 At <,é/pum @/U& FHERS 40% Vazadsa
//mmpéu SPRY1CES - /f%;z,c/ D7~ Thapy LOVED T4 F
Loy L Tizdliy oty T 1285 Paeg 10 & Avr

4

rl

/ﬂ’/"? ooy SERICES RECEIVEL

AUG (62008
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Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

| have driven ataxicab in the City of
O No

Police Code Section 1121(b). es

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

From Date To Dats Residence Addre_ss I(Sireei Address, Clty, State,‘ Zip? . o ~ -
ocT 1477 _prased L S femrsasce

How long have yout lived within a 30 mite radius of San How many years driving experience do you have In San | Ara you physically qualified to drive a standard vehicle

Francisco? Franclsco? safely?
YO s K B boyen y e
ears months years months as  [INo

List employment for last five years (List most recent first, attach additional pages If needed)
From Date To Date Company Nama Address (Street Address, City, State, Zip) ype of Work
T ey S RtsT AR

2-20-197¢_Prsud_pesele CAB CO.
7{1&@&&4@[%« ‘7?/29-/

s .
- ——
Have you ever been convicted of, or plead guilty or No Contest to any crime? [JYes E])do/ If yes, provida the Information required below.
. {Aftach additional pages if needed)
Failura fo provide full information refative to prior convictions, guilty pleas or not contest pleas may be considered cause lo deny the permit,
Offense Date Place of Arrest Disposition
/ » - -
I your eyesight Im paired? [JYes m , [l]siour hwlmp aired?
Do not include ordinary nearsightedness or farsightedness co@.eted by eyeglasses. es 0 :

Do you have any physical impairments? OvYes [*fo If yes, describe the impairment:

e ) .
Have you ever had: Epilepsy OYes Mc Vertigo [lYes Ij-N{ Heart Trouble [lYes G—No/

["Are you now, or have you ever been, é/ . ‘jﬁ/
Addicted fo the use of intoxicating liquor? LlYes No Any Narcotic Drug? [ Yes o

. o
Were you previously a medallion hofder? []Yes No _
If yes, was the medallion permit ever revoked? If yes, explain for what cause? [lYes [INo

[ PO S




1

Wyou are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? MrYes [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, cther) _
2 it B uSiwd 7tfe PasoZe COLojp Scfipue ! JHEY
BSE ) (< prropE

Wt (nsop 2¥4/Cur Rppco DSppTe
Rezs) WTH pEsore CHB fFon [Flh YEPRS,

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

seal? D’?ge{s O No

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

and smog ins,
taxicab? es [INo

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

: Qz I understand that In addition to the regulations adopted by the Taxleab 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.
g % | understand that thera may be sections of the San Francisco municipal Coda that are applicable to my business and/or
permit. There are copies of the San Francisco Muricipal Code available at City Hall, The Public Library, Legal bookstores and on-line

at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that the foregeing is true and 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 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 coirect to the best of

Executed on this; 3M p o - dayof A’ (/( 4 U 57 .20 {2 g at San Francisco, Cailifornia;
\

Lol _

Signature of Applicant

my knowledgs.

RECEIVED
AUG 062008

SAN FRANCISCO
TAXI COMMISSION

Page 3 of 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
B PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
-~ 1

Phone

Applicant's Name (First, Miclidie, Last)
Dpvio K. CHAV g et s
Resi&énce‘Address {Streat Address, Cily, State, Zip) - =
.2 Spel lesw cusee, CR.- T H/33

¥ A ud ]l Al T~
Ma:lmg Addre’ss it difr'erent from above {Street Address, Cffy Sfate th}

SHE7 S ot

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

Nama of Taxi Company Business Address of Taxi Company (Street Address, City, Stata, Zip)
DESs7> PR Co,| 58 szl By STneeT « SHY rivescs A P4/ &
Busmess Phone Medallion Number 1 i [ﬂ/bwnerl Operatdr "
L] GasaGate '

{
é‘ q 70 — /3 e < O Long Term Lease

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

necessary):

~Z Wl Lt To wse 7%& Colop Seffepre for 7Hy ABIVE
PMalekn TAX ] 4&&5@&9“ BEcpugl [Pl [£ oLt OF7HE
PEET (oMPRPES [a THi U SP. T i [Btoy) Wiy pesor
f%m /4 [/1,._ /LAt S [ T Tl TH faswd ok DLs phTatsn, s
ﬂb’/‘b‘fﬂ /%Mézﬂ.f Appo LR2LpER. S AR /Zmocw cﬁaaa
WW{Q&& ﬂéﬁ’ 7'/7%“/ #AUZ. éoam g "*/»/auﬂ RAD1D SPry17 3

! certlfy {or declare) under penally of perjury under the laws of the.State of California that the foregoing is true and correct.

74 ‘
Executed on ?/ZY) T' A U 4 74 S /7 ~ 200 3 at San Francisco, California.

DAV (D K CH/?%«' ,Fﬁf«tﬁ%—\

Print Namk of Applicant

Title:

Name of pe

Loy L. 0apd AUG 062008 GENERAL Mg Y.

I, the Color Schame Holder / person authorized to sign for the SAMNIFRNNRIBH er for W)F SoTo ﬂﬁ 8 00
TAXI. COMMISSION Color Schems Name

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

| certify {or declarg) under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

A Suuly 49 m3

cheme Holder / person authorized to sign for Color Scheme Holdar

Signature of Color
V

New Declaratlon Signed

Agenda Notice Data I Hearlng Date
Photos Submiited

I Insurance Submitted ’ Paint Chips Submitted

Worker's Comp Submitied
Dals

Receipt No. { Amount

Regeived by:




ISSUED BY
QFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 3t 2068
DAVID K. CHAN

P44-046106

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

I !

o e T Ly -
4~ gnripioe3 23S §B FO/B8 |

RECEIVED
AUG 062008

SAN FRANCISCO
TAXI COMMISSION
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Consent: Item D

Consideration of Taxi Commission to Allow Medallion Holder to Park Taxi

at Alternate Site:

Applicant Medallion | Alternate Site: Color Scheme:

Name: #:

1. B&W 9 2560 Marin Street | B&W Checker

Checker medallions | S.F.

2. SF Taxi* Entire taxi | 1600 Davidson St | SF Taxi Cab
fleet S.F. Co

3. Ronald 349 1390 Market Yellow

Brothers Street S.F.

* Applicant has made inconsistent statements regarding this issue







CITY AND COUNTY OF
SAN FRANCISCO

TAXLCOMMISSL
MAYO] \GA/\“//I‘ @1
AUG 19 vuuy

, SAN FRANCISCO
Request to Shift Change/Park at Alternate L o@atiommission

Today’s Date: (7 SN AR 00K Medallion Number: OB L7L(7
Medallion Holder: RdNA’b &Y 6] “\"}'l‘ t7f  Manager: /’ / ;1 /M & / (&j R 4

Phone: &) f- ¥ 3 EIL Color Scheme: \r-t } [louy

[XI" Request to Park at an Alternate Location: (356 M rhet IT. A /Y24 S %M(J(u
Address of Alternate Location S I L

| ) . . ) ‘
Reason for Request: WO /hi}»_} ArO ﬁrﬁrf }‘h\f} VAR 6’?/’-‘1 5 g To Q vh p}n{)’{"

G Lﬂ - .P!—?I"_S gjl -:j-{?r(j,

2 ; e
] Request to Shift Chaage at an Alternate Location: 270 /N A ,)Lj' 7.5 P /Y24 (u_l_-'{ (A
Address of Alternate Location b=

Reason for Request: CAm ¢ /e ,,P:KJ\}{

Decision of Taxi Commission and/or SFPD Taxi Detail

) : -
Scheduled For Hearing? [INo IEYCS ,b A0 /1;
: Hearing Date
[1 site Inspected: CNo [ ves
Date Inspected Inspected By
[ Approved By:
@ Denied By: C}bﬁz Leon/
L1 Other:

3% Van Mate Avenne Siite 420 San Francisco. CA 94 027(415) 503-2180 * Fax (415) 583-2186*Email: sfiaxi.commission(@sfizav.org * Website: www.sfioy orghtaxicommission




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

4.A.9 Medallion Holders shall ensure that the taxicab operating under the medallion issued to them begins
and ends all shifts at their color scheme’s place of business, except with the approval of the Taxicab
Commission or their designee for "formal employee operations”. When the taxicab is not
employed, Medallion Holders shall either leave the vehicle at their color scheme’s place of business
or at an alternative location approved by the Taxi Detail that is off the public street and sidewalk.
Each request for the use of an alternative site must be made in writing. Medallion Holders shall
ensure that all waybills, reports and found property are turned in at the taxi company premises at the

conclusion of each shift.

5B.6 Color Scheme Holders shall ensure that every taxicab driver starts and ends each shift at the color
scheme’s principal place of business, except with approval of the Taxicab Commission or their

designee for “formal employee operations”.

SRB.7 When the taxicab is not employed, Color Scheme Holders shall ensure that ihe vehicle cither
remains at their place of business or at an alternative location that is off the public street and
sidewalk and that they can gain immediate access to the vehicle. Prior approval by the Taxi Detail
must be obtained for each written request for the use of an alternative site.

Initial each line below:

'@5 I have read and understand the above rules and regulations.
" I will not shift change or allow taxi drivers to shift change on alternate sites that
have not been approved.
%fi SN (Gt
Manager SlgnatureQ Medalhon Heflder Slgnature

25 Van Ness Avenue, Suvite 420, San Francisco, CA 94102%(415) 503-2180 * Fax (4 1_5) 563-2186%Email: sftaxi commission@sfopv.ore * Wobsite: www sfaov orgftaxicommission



TAXT COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

Request to Shift Change/Park at Alternate Location

-~ ,"f |

Today’s Date: o // 6’/0 :SD Medallion Number: ?ﬁ% LY ?Pﬂ L2
/

Medallion Holder: : Manager: %f’l d«(‘/ %S i

Phone: ﬁ//}fé%/“ S’)"é G Color Scheme: fb/gué 5 fr{,/]/\(\}{ (J/{‘f’ Cévy

E’ Request to Park at an Alternate Location: 7,5%0 W Al lh S\E

Address of Alternate Location

Reason for Request: S €< 54"%/’{ z AL ("/(

IE- Request te Shift Change at an Alternate Location: 2568 /ﬁ’ 2 1&4 . f:

Address of Alternate Location

Reason for Request:

JUN 192008

SAN FRANCISCO
TAXI COMMISSION

Decision of Taxi Commission and/or SFPD Taxi Detail

_ ; v -
Scheduled For Hearing? [ INo E'Yes b AP 0/) )

Hearing Date

(1 site Inspected: CINo [ Ives

Date Inspected Inspected By

[] Approved By:
@ Denied By: j 4"7/ =y,

D Other:




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

4.A9 Medallion Holders shall ensure that the taxicab operating under the medallion issued to them begins
and ends all shifts at their color scheme’s place of business, except with the approval of the Taxicab

Commission or their designee for ""formal employee operations”. When the taxicab is not
employed, Medallion Holders shall either leave the vehicle at their color scheme’s place of business
or at an alternative location approved by the Taxi Detail that is off the public street and sidewalk,
Each request for the use of an alternative site must be made in writing. Medallion Holders shall

ensure that all waybills, reports and found property are turned in at the taxi company premises at the

conclusion of each shift,

5B.6 Color Scheme Holders shall ensure that every taxicab driver starts and ends each shift at the color
scheme’s principal place of business, except with approval of the Taxicab Commission or their

designee for “formal employee operations”.

5B.7 . When the taxicab is not employed, Color Scheme Holders shall ensure that the vehicle either
remains at their place of business or at an alternative location that is off the public street and
sidewalk and that they can gain immediate access to the vehicle. Prior approval by the Taxi Detail
must be obtained for each written request for the use of an alternative site.

Initial each line below:

?L ) I have read and understand the above rules and regulations.

i !{ I will not shift change or allow taxi drivers to shift change on alternate sites that
have not been approved.

1Y/

L= ¥

Manager Signature

MedalliorrHolder Signature




Black and White Checker Cab
999 Pennsylvania Avenue
San Francisco, CA 94107

Ph: 415-285-3800
Fax: 415-285-3603

Jordanna Thigpen June 19, 2008
Taxi Commission

25 Van Ness # 420

San Francisco, CA

RE: Request for alternative parking

We are requesting alternative parking for Black and White Checker
Cab at 2560 Marin St. San Francisco, CA for 9 parking spaces. This is
the former site for WorldWide Cab Company which is still held by
Keith Raskin now a manger with Black and White Checker Cab. See

Attached lease agreement for premises.

Thank you,

LfF L

Genn;n/iy Epshte

m‘k@% .‘\qf“‘\,_' .

Gatchis Makarian
K&ith Raskin’ RECENVED
JUN 192008

SAN FRANCISCO
TAXE COMMISSION







TAXI COMMISSION

CITY AND COUNTY OF
MAYOR GAVIN NEWSOM

SAN FRANCISCO

Request to Shift Change/Park at Alternate Location

Today’s Date: 5 . / A 2} Medallion Number:
Medallion Holder: Manager: J(JCJZ T}’d(/
Phone: f?ol(’) 040 (7 Color Scheme: S~ T, (1 ffdb e

m\ Request to Park at an Alternate Location: /Q)/ﬁ[) #),/J U)‘(\/ L0

Address of Alternate Location

Reason for Request: 3é¢ 6};21/ 556‘/66‘ (7/ .

[] Request to Shift Change at an Alternate Location:

Address of AMernate Location

- Reason for Request:

Decision of Taxi Commission and/or SFPD Taxi Detail

) -
Scheduled For Hearing? O Mves b r)w (0 F‘)
Hearing Date

[ site Inspected: [ INo [Ces

Date Inspected Inspected By

L Approved By:

W Denied By: (5 &4 LEU‘\/

D Other:

7% Van Ness Avenne. Suite 420. San Franciseo, CA 94102%(415) 503-2180 * Fax (415) 503-2186*Email: shtaxi.commissioni@sfaov.ore * Website: wwow sfaov.or/taxicommission




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

4.A.9 Medallion Holders shall ensure that the taxicab operating under the medallion issued to them begins
and ends all shifts at their color scheme’s place of business, except with the approval of the Taxicab
Commission or their designee for "formal employee operations”. When the taxicab is not
employed, Medallion Holders shall either leave the vehicle at their color scheme’s place of business
or at an alternative location approved by the Taxi Detail that is off the public street and sidewalk.
Each request for the use of an alternative site must be made in writing. Medallion Holders shall
ensure that all waybills, reports and found property are turned in at the taxi company premises at the

conclusion of each shift,

5B.6 Color Scheme Holders shall ensure that every taxicab driver starts and ends each shift at the color
scheme’s principal place of business, except with approval of the Taxicab Commission or their

designee for “formal employee operations”.

5.B.7 When the taxicab is not employed, Color Scheme Holders shall ensure that the vehicle either
remains at their place of business or at an alternative location that is off the public street and
sidewalk and that they can gain immediate access to the vehicle. Prior approval by the Taxi Detail
must be obtained for each written request for the use of an alternative site.

Initial each line below

I have read and understand the above rules and regulations.

I will not shift change or allow taxi drivers to shift change on alternate sites that
have not been approved.

Manager Signature Medallion Holder Signature

25 Van Ness Avenue, Suite 420, San Francisco, CA 941027(415) 503-2180 * Fax (415} 503-2186*Email: sftaxt commissionsfzov.org * Website: wrunw 8oy grpftaxicommission




PROMPT « COURTEOQUIS » HONEST

il
i

2121 EVANS $T., SoFe, Ci, 94121
(415) 9200709 (415) 9200717

(FFICE FAX
e RECEIVED
TO: TAXI-CAB COMMISSION AuG 12008
gimvggnggggcgﬁﬁgg? 94102 éiﬁiﬂﬁﬁiﬁﬁﬁSL

DEAR COMMISSIONERS:

S.F. TAXI-CAB CO. RESPECTFULLY REQUESTS YCUR AFFRCVAL
TO HAVE OUR CABS PARK AT 1600 DAVIDSCN.

THE COMPANY WILL CONTINUE TO USE CITY WIDE DISPATCH
SERVICE, AS USUAL.

RESPECTFULY,

/%/
JACK G. TRAD

Owner

(11%) 571-1351



4




Consent: I[tem E

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

Medallion Holder Medallion | Change:

Name: #:

1. Wondwossen 277 DeSoto to Arrow Cab
Mekbeb

2. Melaku Girma 585 DeSoto to Bay Cab

3. Getachew Yadeta |9017 DeSoto to Comfort Cab
4, Levon Daniltan 9075 DeSoto to SF Taxi

5. Ronald Wolter 1252 Arrow to Green Cab

6. Yen Ngoo Le 1209 Royal to Bay Cab







TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

JI' *CHANGE OF COLOR SCHEME — From: 7)@507%? to Arrow

(Complata front sida cnly)

- O NEW COLOR SCHEME

{Cormpleta beth sides)
*YOU MUST SUBMIT A CERT]FiCATE OF WORKER'S COMPENSATION, REGISTRATION CARD & INSURANCE CARD WITH THIS APPLICATION.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM
Phone
N . T

Applicart's Name (First, Middle, Last)
Wown bnssen M ERRER sy T e

Rasldence Address (Street Address City, Stafe, Zip) v

b oo i DHYeITY el q90/S

st -
Jeint Apglicant’s Name (First, Middle, Lasf) Phone

Residance Address {Street Address, City, State, Zip}

Is this a Corporate permit? [INo [ Yes  [fyes, Name of Corparation:

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

Buslpess Name. Businass Address (S:reemddress City, Sta VF)
Roe) AL 2575 mAR N o

Businegd Fhone Medattion Number(s) ﬂ Owner/ Operator
L
( Pﬂ ) [ Gas&Gate
2\7 7 . [ Leng Term Lease

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

PeCVIUS  COMPANY  SUbLEMY [WCREASE D RADIE
;ﬁCC' &V L/n??f

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

Executed this .TUL\/ ?—L/ day of A ULV , 20 f}? at San Francisco, Califomnia

scslnl MEKAER Moo VLN

L’Q HHZQ“/ —~ fo ¥ o
Print Name of Applicant i = Signature of Applicant

Name of p

erson authorized to sign for Coler Scheme Holder:
ek 9055 /\’ @zerwm/ Mﬂlo %?ef
Arrow Ty ‘é (o’

1, the 'Co!or Schems MHolder / person authorizad to sign for the Color Scheme Holder for
Yaxicab Color 3

hereby give consent to the applicant namsd to use my coler scheme.
ry under the laws of the State of California that ths foregoing Is true and correct.

I certify (or declare}under ity of peg
. Dale

Signatyira of Color Sche fa Holder / parsan avthodzed 1o sign for Color Schems Holder

N - ‘~. S B ‘f 7 @ ¥
Agenda Nofige Dated a Hearlng Date 8 o? (0 P Decision of Taxicab Commission
V4 . o S
Worke 07 Cemp mem Insurance Submitted )/ Paint Chips Submitied | Photes Submnied 'i
An” } A
Received by: TQ l Reci'gl.x_.wo(oq | Amount &?{ O O I Date
4 S.):,N rR;\.f\\.,w\,v
TAXI COMBAISSICN

Updated: May 21, 2008, G!\Forms & Templates\Applications & Driver Info sheets\ColorSchemeAppiication. doc




COLOR SCHEME CHANGE QUESTIONNAIRE
Why are you reguesting this color scheme change? }QAT{; }C Bﬂ- C@(D/{ gé/é@‘{ é-

JWREASETS _HOR

2. How have you been operating your medalfion at your current color schame? Circle one:

@ ggl?; ggfi?‘r:eesomy DE’C EQVED :

©. Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one: g4 008
a. Gas and Gates ) AN ERANCICO
b. Color Scheme Only AN COMMESSIOM

@ Single shift operated
Will you sign any leases With your new color scheme or with any drivers associated with that color schema?

4,
Yes [ No ‘ :
If Yes, you must bring copies of these leasas to the Taxi Commission office before your color schems change can -
be implemented.
5. For Post-K medallion holders only: What shifts will you be driving your taxicab vehicle in order fo comply with
Proposition K? __[Q A7 — X P;}Lf

, acknowledge that in making this color scheme fransfer to

fq"' RARHu , | will operate my medallion # El in compliance with the following
stipulations:

1. The taxicab will begin and end all shifis at the company property and all waybills, reports and found property
will be turned in at the company premises at the conclusion of each shift. !{! M ,
All lease arrangements will be fimited to a maximum of three layers (e.g. Owner/Color SchemeiDriver).W ﬁ’/
3. The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Holder and may
also contain the name of a driver hoiding a lease which complies with the three layer rule.

] will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's

4.
permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver’s roster for the taxicab company with which | am assoclated.

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

the Commission’s Rules and Regulations, and | Qav? taken time to educate myself about those provisions so

that ! fully understand and comprshend them.

6. If l received my permit after 1978, | will comply with the 800 hours o four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code. ' .

| will comply with the provisions of the Charter, Police Cods, Planning Code and Traffic Code of the City and
County of San Francisco, the Californf icle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

| have read and understood all of the above, { declare that | will operate my taxicah permit number 2 } Z Z in

full compliance ith the ab%
Signature:l/(/ [0~ Date: :72r /@“f / @\?
Department Witness.\% (){)/ugd Dats: == = C/ 06

Updated: July 23, 2008, G:\Forms & Templatas\Applications & Driver Info sheeis\ColorSchemeAppiication.doc




NECEVED

JUL &4 g

TED REGISTRATION CARD OR A FACSIMILE COPY'ISé%??%%Qﬁ%%@ WITH THE
VENTCLE FOR WHICH IT IS ISSUED. THTS REQUIREMENT DOES NOT QPPLY W
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM
TO PAY YOUR RENEBWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

NSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED

TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL. FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,

TRATILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

EVIDENCE OF LIABILITY I

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

sk kkkxEriexet DO NOT DETACH - REGISTERED OWNER INFORMATION S kR Rk kR R

0O RO

REGISTRATION CARD VALID FROM: 04/30/2008 TO: 04/30/200%

MAKE YR MODEL YR 1ST SOLD VLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
DODG 2002 2002 BE 2005 32X 31
RODY TYPE MODEL WP MO A WC  UNLADEN/G/CGW VEHICLE ID NUMBER
TX @ PR 2 ¢ - 03320
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER ISSUED
COMMERCTIAL 04/08/08 41 03/30/08 9 R3812980
PR/HIST: TAXI PR EXP DATE: 04/30/2008
REGISTERED OWNER ’ AMOUNT PAID
MEKBEB WONDWOSSEN 4 102.00
AMOUNT DUE AMOUNT RECVD :
4 102.00 CASH :
CHCK :
DALY CITY CRDT :
CA 94015

LIENHOLDER

HOO 179 G9 0010200 0016 PS HOO 040808 31 7R88922 081

t




INSURANCE IDENTIFICATION CARD

STATE (A

COMBANY NUMBER COMPRANY

33855

POLICY WUMAER EFFECTIVE DATE
c 10/12/07
YEAR MAKE /MODEL

2002 Dedge 7RB8G22

AGENCY /COMPANY ISSUING CARD
¥. A. Tittle Insurance
Paul Batmale

650-856-2120
INSURED

Mekbib Wondewossen
Dascto Cab #277

Daly City

COVERARGE MEETS MINIMUM LIABILITRY

Linceln Ganeral Insurance Co.

EXPIRRYION DATE

10/12/08
VENICLE IDENTIFICATION NUMBER

1B4GP25382R566081

JUL 24 2008

SAN FREMCICO
TAXI CORMISSION

CA 94015

INSURBRCE PRESCRIBED BY LAW

oP ID JK

THIS CARD MUST BE FEPT IN THE INSURED
VESICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCYDENT: Report all acoidanta
to your Rgent/Company as soon as possible.
Chtain the follewing informationt

3

1, Namg and addrasas of sach driverx,

: pasgengey and witness.

2, Nama of Insurance Company and pelicy
nmber for saak vehicla involved.

ECORD 30 W4{2/55)




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Frapcisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: g—'u‘gx@"}é’ /)a | To. FBC_HJ (7(‘)!1

“Forms ta submit with this application: Certificate Of Worker's Compensation, Registration Card, Insurance Card Vehicle Introduction Form (2)

and Cotor Schema Change Questionnaire.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

‘ Pheone

. Applicant's Name (First. Middle, Lash

Mcetplka  GIRIVY S -

R R Qs 7

v_ﬂ:,-— ] ol i, S T LE bt J L c
Sint Apphicant's Mame :First, Midaie, Last) 7 r Phane

[

" Racidence Address iStreet Address. Caty, State. 7o

s this 2 Corporate permit? SNo [ Yes  Ifyes, Name of Comporation:

if this color schems request is granted by tha Taxicab Commission, list what your business name, address and phone number will be.

f Business Address (Streat Address, City, State. Zip)
/4 U/

}lfss"wame ()Oe[\ O 1999 Fnmsglvant o
' E/C_)wner { Operator

Business Phons Medailign Number(s) {
—

(4 <) 266 — [ 704 55c | 5 Gas & Gate

Lo | 7 Lang Term Lease

Piease describe why you wo

T 1S gy ped ot T D LT 4 204 ) (>m¢147z3c/ i P

uld like to change to the above named taxi company {attach additional pages if necassary).

e o To L (A2 O

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

Exscuted this 2/ day of j:i,p LA 20 &% _ at San Francisco, California

[ SLAK /4 Q121 Y 7 %/J/) C)Mf_f | a

SigAature of Applicant

Print Mame of Applicant

"?S'- \ + L "
Name of gerson authonzed to s<gn rcr Ccior Schema Holder:

0 (O p0 i | y /3 -
By 7S

I, the Color Schems Hoider / persen autharized to sign for the Color Scheme Holder for
Taxcad Cotor Schema

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

fjury under the laws of the State of California that the foregaing is true and corract.

T o

Date

TS 7

{ certify (or declate) ugder penalty of

t §|gnar(‘r#alnr Genema Hoider / persan autbanzed ‘o 9ign for Color Scnema Holder

OEFICE HSE ONEY AR ined
New Deglaration Signed

TR T o3
Aganda Nabce Date TBE Haanng Data q)‘ ﬁ Decision of Taxicab Commission
el 2 86 2008
— Photos Subfifted = = =

Workars Camp Submuted e insurance Submitied Paint Crigs Submutted
i Receivad by ' g Recei_mNnQ)’]Q} a}g ! Amu@ ( . T DA ?:I?; TR ﬂ
| ntle : C : X | eseccmiadn |

MAAR a3 T aramlabam Aaalinatinae 2 Nevar Infn shaatafalnrSrnsmednnlication dog




COLOR SCHEME CHANGE QUESTIONNAIRE
Why are yod requesting this color schema change? J) (C @ anrfasting 4 out (A Hee D
{’m??z/a r'—/’. /11 Va1 B2 A <D % L3P CIRES L 74} L

2 How have you been operating your medallion at your current colar scheme? Ciscle one:

a. (Gasand Gates

< B Color Scheme Only
Singie St agaraied

[

3. How will you operate your medailion at the naw color scheme? Circle one:
a. (asand Gates

2B% Color Scheme Only
c. Single shift operated

Will you sign any leases with your new color scheme or with any drivers associated with that color schema?

Yes £ No
f Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.
5. For Posi-K medallion holders only, yhat hifts will ypu be driving your taxicab vehicie in order to cemply with
Proposition K? 31} £ed ¢ I/ ne Rl Ly

[ L R G/ £11/] acknowledge that in making this color scheme transfer to

' ; %Cb VA | , | will operate my medailion # g.E.S" in compliance with the following
stipulations: ¢

The taxicab will begin and end all shifts at the company property and all waybills, reports and found property
will be turned in at the company premises at the concfusion of each shift. Vo

2. Ali lease arrangements will ba limited o a maximum of three layers (e.g. Owner/Color Scheme/Driver), 3 L6

The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Holder and may

i

1

3
also contain the name of a driver holding a lease which compiies with the three fayer rule. \ps

4. | will not permit anyone to drive or operate the taxicab vehicle unless that person (1) hofds a valid driver's
permit issued by the City and County of San Francisco, (2) has a tease for the vehicle or is 2 gas and gates
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 provisions of Article 18 of the Municipal Police Code and
the Commission’s Rules and Regulations, and | have taken time to educate myse!f about those provisions so
that I fuily understand and comprehand them. Yo r

6. If I received my permit after 1378, | will comply with the 800 hours or 136 four-hour shift full-fime driving
requirement contained in Article 16 of the Municipal Police Code. ﬁ I

7. | will comply with the provisions of the Charter, Polica Gode, Planning Code and Traffic Code of the City and

County of San Francisco, the California Vehicle Cade, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

1 have read and understood all of the above. | daclare that | will operate my taxicab permit number 5 &f in

full compliananve sti ions,
S.i'gnature: 4/ W () A Date: 7/3 // po s

Departmen—t_\;\;it;ess: %:f:[/\ e Date: /7{07( Dg

Updated: Jufy 23, 2008, G ‘Forms % Tamplates\Apolications & Drivar Infa sheats\CalorSchemeApgication doc




_@oot/sool

07/29/2008 TUB 14:25 FAR

Insurance &
Financiat Services

R ]

MEMORANDUM
Date: July 29, 2008
To: Meiaku Girma '
Medaliion #585 . ENENER e
227 Chestnut Court _ QﬁfE@ERﬂE D
San Ramon, CA 94583 ) _
Jul. 36 2008
From! Tom Griffin .
RE: Workers Compensation
Dear Melaky,

Y. A, Titlle & Associates Is prepared to offer Warkers Compensation insurance in the amount of $1,000,000

" pach occufreﬁcs for your San Francisco Taxicab Medallion #585. This insurance will be placed with the same

carrler, Lincoln General Insurance Company that you currently have for your Automobile Liability insurance, This

Insurance wil afford toverage for all scheduled drivers currenily operating your taxicab,
Lincoln General will assign the same expiration dale as that of your current Automobile Liability expiration

dats of 10/12/08. The San Francisco Taxicab Commission will be named as Additional Insured’s fo your Workers

Compensation policy.
Simply let me know when you have your confirmed starting date with Bay Cab Company and we will

proceed with the application process. Pleass confact me if you have any questions regarding this proposed
Insurance covefage.

o G
Y.A. Titlle & Associates

b

394 Flm Avenue, Auburn, CA 95603 * Phone; 530.888.7300 * Fax: 530.888.7813
WWW, yatltﬂems com ¥ License # 0A91339%




f"”
INSURANCE IDENTIFICATION CARD CSR T@ _ﬁ

BTATE CA

COMPANY NUMBER COMPANY THIS CARD MUST BE KEPT IN THR INSURED | —

33855 Lincoln General Insurance Co. VEKICLZ AND PRESENTED UPON DEMAND'

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

L -7 10/12/97 10/12/08 t
 YEBAR . MAKE/MODEL VEHICLE IDENTIFICATION 'NUMBER ’
2005 Dodge Caravan i IN CASE OF ACCIDENT: Report all accldents '
AGENCY/COMPANY [35UING CARD ) to your Agent/Company as soon as pussibie.__

Y. A. Tittla Insurancea " Obtain the following information: Lo -

Paul Batmale '

650-856-2120 1. Nane and sddvess of each driver, ...
INSURED basgangar and witness, PR
Melaky @irma C
Desotg Cab #5385 2. Nama of Insurance Company and pclic:y
ourt number for each vehiela invalved.
San Ramon CA 94583
COVERAGR MEETS MINIMUM LYASILITY INSURANCE FPRESCRTIHED BY LAW ) ACORD 50 WH{2/55)
’ FGISTRATION VALID FROR LcosE weER . e
-OML 03/31/2008 TD 03/31/2009 31 Co A
TAXY A
VEHICLE IDENTIEATION MR ) B
BOOY TYPE WoDE:, ) ,r-;;_-'n":;g'«:.' ‘ E
T uRE l"" &, -E
DATE iSSUED ; .
’ i
82/29/2008 - (; G ]
0700 r\s)E I\j/.ﬁ .
GIRMA MELAXMH ’ o bl 8 &.Zﬂﬁtﬁ i
cT !
SAN RANON CA 94583-3538 : mmm&o

CMAM 5 O 10
ImzEG

K
l

ILYA CH

i BOB : Wo024

: DODGE | JEED S RO0G 1 i

N 146 E CHICAYOR L0147 ﬁ

H COLDWATER {4 , _ | |
5 0 ; 22120085001 S,
g STATE OF CALIFORNIA :

DEPARTMENT OF MOTOR VEHICLES S 3 13 7 8 2 4 [ s

> y J VALIDATED REGISTRATION CARD
! g )
% fg/ > A7 ﬁ /% READ REVERSE SIDE - IMPORTANT INSTRUGTIONS i

; 1SSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

EXPRES: bECEMBER 31, 2008
MELAKU GIRMA
Pid-

| The above named person is ficensed as a Public
; Passenger Vehiele Diriver in accordance with the
San Frangisco Police Code, Article 1. Sections

2.26.1 and 2.27.1
%L' - :




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

DeSDTD  CAD To: COPATOLTT  CA

troduction Form (2}

CHANGE OF COLOR SCHEME - From:
" «Forms to submit with this application: Certificate Of Worker's Com pensation, Raglétration Card, Insurance Card, Vehicle In

and Cotor Scheme Change Questionnaire. .
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Phona

Applicant's Name (First, Migdle, East)

& sy LiAE LS 72@;:5—7»

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

et o L 2 Segpanrs, Ch .9 503
i Phene

Joint Applicant's Name (First, Middia, Last)

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

is this a Corporate permit? o O Yes yes, Name of Corporation:

f this color scheme request Is granted by the Taxlcab Commisslon, Iist what your business name, address and phone number will be.

Business Name Businesa Address (Sireet Address, City, State, Zip)

latolral=raliiay CA& ARG PEID S FRRA < £, CA-AIDN

Business Phane Medailion Number{s) L2 Owner | Operator
(415) 64~ 1oy C;\@J-‘_] [J Gas & Gata
@’\S) Gt~ 17 I C‘F:A'TAB [0 Long Term Lease

Please describe why you would iike to change to the above named taxi company (attach additional pages if necessary):
_;;;au-vb =1y W—‘)’“ CortrmpRy CAS Ca, 75 A BT &R CurtALALL)
B favesie ralsTH Al ToS AR E NERY REASMNELE )5y CofT AN D
PIANT oo SRCPWIATIOAS padi T3 THE Pyl il

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

Executed this £ day of 126) CES T o 20U at San Francisco, California

Coomep e Diderr 2z Do adlS

Print Name of Applicant / Signature of Applicay

Nams of person authorized to sign for Color Scheme Hoider:

ATV T oy - YL A SUANA G

I, the Color Schems Holder / person authorized to sign for the Color Scheme Holderfor__ COTAF SRV CA G ,
g Taxlcab Colos Scheme

hereby give consent to the appficant named o use my guréf—s?r@n .
1 certify {or declare} under penalty of p under lhe(!aws of the Statk of California that the foregoing Is true and correct.

" 0% oy {7

Date

e B A

v Signature of Color Scheme Holdar / parsan aulhoﬂzad.h.:iggr Color Schoms Holder \

TRt

New Declaration Siged=>~- * """

Paint Chips Submitted ; Photos Submit!erg\i fﬁ {} 4 ZDUH

Agenda Notice Date l Q,\ 68

Workers Comp Submitied - | L/,f

Recaned by: Qazﬂf/‘ Lé’-—- , Receipt No..%f’ @05355 [ Amu%n! 4%2?1{ e ' Date s

Updated: July 23, 2008, G\Forms & Templates\Applications & Orlver info sheets\CalorSchemeApplication.doc
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COLOR SCHEME CHANGE QUESTIONNAIRE
Why are you requesting this color scheme change? £ bEwwsen 7O 3"’0"“

CCoAgimnR T Cas Ccn»f}bmf;i; Foosid nur IV e asasrsere 0,

2. How have you been operating your medallion at your current ¢olor scheme? Circle one:

a. Gas and Gates
Color Scheme Only
Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one:

a. Gas and Gates
Color Scherne Only
Single shift operated

Will you sign any leases with your new color scheme or with any drivers associated with that color scheme?

O Yes &¥No
if Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

5. For Post-K medalhon holders only: What shifts will you be driving your taxicab yehicle in order to comply with
Proposition K? ) rwg et P TS ) A PAG LT ST

:aﬁ‘zkc#{ﬂé }fx—dsé A | acknowledge that in making this color scheme tra_nsfer to
5 C.» | will operate my medallion # 2&' -7 _in compliance with the following

/
stipulations: |
1. The taxicab will begin and end all shifts at the company property and all waybills, reports and found property

will be turned in at the company premises at the conglusion of each shift.

All lease arrangemeants will be limited to 2 maximum of three layers (e.g. Cwner/Color Scheme!Driver)-.‘Eg
3. The vehicle used for this taxicab will contain at least my name or that of the Color Scﬁeme %r and may
also contain the name of a driver holding a lease which complies with the three layer rule.

| will not permit aﬁyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's

4.
. permit issued by the Cify and County of San Francisco, (2) has a leass for the vehicle or is a gas and gates
driver, and (3) is listed on the drivar's roster for the taxicab company with which | am associated.
5. The vehicle will be operated in accordanca with alf provisions of Article 18 of the Municipal Police Code and

that | fully understand and comprehend them.’

6. Ifl received my permit after 1978, | will comply with the 800 hours or,156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code? :

the Commission’s Rules and Regulations, and | ggve taken time to educate mysalf about those provisions so

I will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and

County of San Francisco, the California-Yehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations,
C? o2 7 n

I have read and understood all of the above. ! declare that | will operate my taxicab permit number

full compliance with the above stipulations.
Signaturss - ; o : Date: 5 / 91/ 65/
Depar‘mﬁent Witnesg 7z~ lj\ Date: i U“f B%

=
Updated: July 23, 2008, G:\Forms & Templates\Applications & Driver Info shests\ColorSchemeApplleation.doc
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THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED., PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM

TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE

DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 2354,

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY
INSURANCE IS NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-HIGHWAY VEHICLES,

TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE,

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

kkkdkik bkttt ir

Ckk¥kkkEkkEkdkdk¥ DO NOT DETACH - REGISTERED OWNER INFORMATION

A A AT

REGISTRATION CARD VALID FROM: 08/31/2008 TO: 08/31/2009 -
LICENSE NUMBER

HAKE YR HODEL YR 1ST $OLD VLF CLASS . TYPE VEH TYPE LIC
DODGE 2003 2003 JR 32v 31
BODY TYPE MODEL MNP MO AX W UNLADEN/G/CEW VEHICLE 1D NUMBER
VN G PU 2 c 03860 e
TYPE VEHICLE LSE DATE ISSUED CC/ALCO DT FEE RECVD PIC STICKER JSSUED
COMMERCIAL n7/11/08 07 07/02/08 8 .
_ PR EXP DATE: 08/31/2008

REGISTERED OWNER. ‘ AMOUNT PAID

YADETA GETACHEW - 8 342,00

OR ASRAT GENET AMOUNT DUE AMOUNT RECYD

‘ & 342,00 CASH :

: CHCK :

EL, SOBRANTE CRDT :

ca 94803
| TENHOLDER

DAIMLERCHRYSLER LLC

400 HORSHAM RD

HORSHAM

PA 19044

HO5 180 02 0034200 0050 PS HOS 071108 31 7D07679 203

—pre




INSURANCE IDENTIFICATION CARD op ID JK

STI!LTE CA
COMPANY NUMBER TOMPANY . THIS CARD MUST BE KEPT IN TEE INSURED
33855 Linecoln General Insurance Co. VEMICLE AND PRESENTED UFON DEMAND
POLYICY NUMBER EFFECTIVE DATE R¥PIRATION DATE
10/12/07 10/12/08

VEEICLE IDENTIFICATION NUMBER

YEAR MAKE/MODEL
2003 Dodge Caravan 1y CASE OF ACCIDENT: Report all accidents
AGENCY/CCMPANY XISSUING CARD " to your Agant/Company as soon ad peszsibla,
v. A, Tittle Tnsurance Obtain the fellowing inFformatien;
Paul Batmale )
550-355—2120 1. Mama and address of each driver,
INSURED . passangar and witnesws.
Getachew Yadata ,
Desocto # g017 2. Wama of Insurance Company s&ad policy
aumbar for each vehicls invelved.

Bl Sobrante CA 954803

ACORD 50 W(2/95)

COVERAGE MEETS MINIMIM LTARILITY INSURANCE PRESCRIBED BY LAW




PE-ul—" v 1188 erU-ToWn lazl 1nc

1-415-4U1-5 134

-0l PudL/Wde F-Zbb

i £GISTRAVION ALID FROM LCENRE kaminrs
COML 01/31/2008 TO DY1/31/2809 gi! -
\{Eing:té‘ ro_!rzﬂms‘non HULBER
Y00Y TYPE MODEL s PATE FIRST 0L - t P i Mocel
TX fﬂﬂ‘ 80{00/0000 DC P008 Paog
DAYE |BBLED TYPE ViR, AX | W[ LASERGICoW Toia FEES PR
0371072008 35X Didg440 9237
5800 4
.
8 g ARROW CAB €O
RECEIVED 1@ 2551 MARI
| i SAN FRANCISCO CA 94124
3 , >
AUG 012008 S 2535 W
SAN FRANCISCO L , Agh.
TAXI COMMISSION i FORD MYR CRBT %
N PO BX 10579%”
- H ATLANTA yj
0 GA “ gg .? ; 30348
0 “aut " &71200B030BATIGHRAC
E " srmorcntifonam ~
DEPARTMENT OF WOTOR VEHICLES - .
VALIDATED REGISTRATION CARD S 3 04 8 3 9
READ REVRREB SiDE « IMPORTANT INSTRUCTIONS
INSURANCE IDENTIFICATION CARD CSR TG
smTE  op
COMPANY NUMBER COMPANY #HI3 CARD MUST DR XEPT IN THR YNRURDD
33855 . _ Lincoln General Ingurance Co. VEHICLE AND PRESENTER UFON DEMAND
POLICY WuMaeR SFFECTIVE DATR EXPIRRTION DATE
02/14/08 02/14/09 )
YEAR MOEE/MODEL VEHICLE IDBMTIFICATION WUMBER
2004 Ford Frastayr { IN CASR O ACCIDEND: Repork all ascidsnid
Lo your agent/Covpany as soon &3 possibla,

AGENCY/COMPANY IBSUING CARD
Y. A. Tittle Insurance

Paul Batmala

6%0-856-2120
INSURED

Marika Yuhas
Arrow Cab #9038

Daly Cicy

P L. TC P

Oberain tha folleowing informustign:

1. Nama and addeess of each driver,
passenger and witnesa,

2, Nama of Insurance Company and poldoy
nunher For sach vehicla invelved,

CA 54015




TAXICAB COLOR SCHEME APPLICATION

R San Francisvo Taxicab Commissian
] NEW COLOR SCHEME S S GHANGE OF COLOR SCHEME - From: besoT0 CAR CO.~
{Casmpiota both wkdos) | (Compieta fori st oniy)
WL MUST SUBM!TAGER“HC&TE OF WORKER'S COMPENSATION REGISTRATICN C&RD & INBURANCE CARDWITH THIS APPLICATION,
FLEABE PRINT CLEARLY — COMPLETE Eﬁ‘nﬂs FORM
Apnfcents Nama {First, widdle, L.ast} ’ ! Prone . - H
Loy DAY RECEVED—
Residencd Address (Simel ity, Stats, 2ip) ~ . :
1 B oo Tt Tt Fd : 1" 0 Aanan
Jn!ntxpp!hm’sﬂam (First, Wigdle, Lasl) . . ?‘fgﬁ@ SUUG
A - e b .
s i e Adiniss. Gy S5, 2 SRFANCISCO
e - - TAYI COMMISSION

s this & Corporats permit? Myo [ Yes  Ifyes, Nameof Comaration: | o
[Tz color sohiems requsst is granted g&efn@bW - Tstwiit your businass name, addressan phioha number wil ba. ‘
ugloess Mama Sinacs Address (Siraat Address, Chy, Stste. ) Business Phana
LSE TAXI-LAS £o. ¢ Eu e 87, SECA TN 45 97e-007
. ot berfs) : . . A ' WIOmbr
?0 75“' ' 1O cesacee :
‘ 0 hasg Term Lesse

Pleasa list tha reason(s) why you a8 requesﬁng this ‘change:”

- /S Pt EXYILE FROY C/?'Y W/.DE ,Dt SPATCH,
A”T' Db"Cﬁ'T’a bl Co ﬂ’fﬁ'ﬁ.&‘! welr VP72 /ﬁ&"ﬁv’?

4 {we) certlfy (or dectars) under penatty of pequry under the laws of tha Stats of Calfornia fystthe famgoing is trug and correct.
20978 Erancisco, California

“J"(LL,Y 7

Execu@d this . day of,

PRoPRIEIDRIKIF

o of pereon solhansed ia slgn 1ar b Eoaena Holdar:

“JACK G. TRAD
|mwo:arsmmﬂma:pemauamwns:gntwmacu:orsmmwowufar__j:ETA-)(’"(’9@ CD

heraby give qangent t the applcant namad to use rmy color schema.
1 ceriify {or deciare) under perally of perury undar the faws of i Stais of California that tha foregoing Is frue and comrect,

‘Q?—'; 5-" O'a it

' -- f ccc

y e 5 o : }mm B . ’ SE s B .. N .: i ) ).
: Tnsirance s$ V. . !Mﬁmn—i—w Fhiotas sm 5 2008

Warkes's C bv‘ﬂd
! Rﬁiﬂ”ﬂ./ I Amoimt o) | Trats

T Raaived by 7 29y,
T-O 37092 SAN FRANCISCO
: : A COMMISSION




L COLOR SCHEME CHANGE QUESTIONNAIRE
RECISE |7 18 GETTY T

7. Why are you raguesting this color schame changs?

EXPE Y IE T2 Rt Te AT DESOTr THEFEES NRE §050

2. Howhave you been operating your madailion at your current color schama? Clrole one:
a. Gasgnd Gates

Color Scheme Only
Single Shiff oparated
3. Howwill you cperate your medallion at tha new color schema? Circla one:

a, (a2 and Gates

® Color Scheme Only
c.  Singls shift operated

Will you eign any leases with your new color gchems or with any drivers agsoclatad with ihat color schema?

a6 T No
f Yes, you must bring coples of thase leases to the Taxi Commission affice befora your color scheme change can

be implementad.
For Post-K madaliion holdsrs only: What shifts will you be driving your taxicab vehicle In order to compily with
Proposition K?

& Hobyuls ﬂ%fﬁg/ﬁdk |

i yos { . acknowledge that In making ihls color schema transfer to
o ) | 1 will operals my medallion # _Q&Zs_ in compitance with the following

stipdlations:
1. The taxicab will bagin and end aif shifts at the company propsrty and all wéybl!is; port{aj and found property

will ba turned in at the company pramises &t tha conclusion of each shifl
All lease arrangarments will be limited to & maximum of threa layers {6.g. Owner/Color Seheme/Driver). P’/Z. ﬂ

The vehicls used for this taxicab will contain at ieast my name or that of the Color Scheme Heolder and may
alse contain the name aof a driver hokiing a leasa which complles with the three laysr rule, __ L ﬁ D

4, 1will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holda a vaild driver's

 permit issued by the City and County of San Francisco, {2) has a lsasa for the vehicle or Is a gas ar;igjms
driver, and (3) I8 listed on the drivar's roster for the taxicab company‘wlth which | ant associatad. é 0

8. The vehicle will be operated in accordance with ail provisions of Articla 18 of the Municipal Police Code and
the Commission's Rules and Reguiations, and ! rﬁy taken tme to sducate myself about those provisions so

that | fully understand and comprehend them.

8. Iff recelved my permit after 1078, | will somply with the 800 hours or 156 % ui-hour shift full-time driving
requirernent containad In Article 16 of the Municipal Police Code. Z_ 5

Code, Planning Ceda and Traffic Code of the City and

7. jwili cemply with the provisions of the Charter, Police
Califernia Workar's Compensation Laws and Taxi

County of San Francisso, the California \/ahicle Code,
Commigslon Rules and Regulations, _ L~ Z 0
{ have read and underat . ' : i

va road and understood 8 p:l above eclam that | witi oparate my taxicab permit number G078

Date,_ O P9~ OF
A=)

Updated: July 23, 2008, &'\Forms & Tampiates\pplications & Drivar infy shesleiCalorSahameApplication das

Department Witness: 2 ¢ £, (AN + | Date:




RECENED

AUG 052008

0
FRANCISC
S ComnissIoN

5 August 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #9075 will be added to SF Taxi Cab Company’s Auto
Liability and Workets Compensation insurance policies upon transfer approvel by Taxi
Commission. Coverage is provided by our Agency through Natfonal Interstate Insurance

and Lincoln Gengeral Insurance companies.

Bincerely,

Dmitry Erenkov
Agent/Broker

DiE/ece



THIS VALIDATED REGISTRATION CARD OR A FACIIMILE COPY I8 70 BE KEPT WITH ThE
VEHICLE FOR WHICH IT IS8 188UED. THIS REQUIREMENT DOES NOT APPLY WHEN THE
VEHICLE 18 LEFT UNATTENDED. IT NEED NOT BE DISPLAYED., PRESENT IT TO ANY PEACE
OFFICER UPON DEMAND. IF vOU RO NOT RECRIVE A RENEWAL NOTICE, USE THIS FORM
70 PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE
PLANNED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST
BE PAID ON OR BEFORE THE REGTSTRATION EXPIRATION DATE OR PENALTIES WILL BE

DUE PURSUANT TO CALIFORNIA VEHICLE CODE SRCTIONS 9552 - 9554.

gVIDENCE OF LIABILITY INSURANCE FROM YOUR TNSURANCE COMPANY MUST BE PROVIDED
7O THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEEY. BVIDENCE OF LIABILITY

INEURAKCE IS8 NOT REQUIRED WITH REGISTRATION RENEWAL OF OFF-RIGHWAY VBHICLES,
TRATLERS, VRESELS, OR IF YOU FILE A PNO ON THE VEHICLE.

WHEN WRITING TQ DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE
VEHTCLE MAKE, LICENSE, AND IDENTIFICATION NUMBERSE .

cwwwwkkwkrsbie DO NOT DETACH - REGISTERED OWNER INFORMATION: ¥ wasiomik ik i

e it it R —— ——t --

) BT A

REGISTRATION CARD VALID FROM: g2/28/2008 TO: 02/28/2008
LICENSE NUMBER

MAKE YR MOPEL YR 1ST SOLD VLF CLASS *YR TYPE VEH TYPE LIC
DODG 2003 DOO0 - by 2005 378 31 .
ghbY TYRE MODEL Hp MO AX W UNLADEN /G /CEMW YEHICLE 10 KUMBER
8w G DN 2 D Q4080
TYPE VEHICLE USE DATE [SSUED ce/AaLCD BT FEE RECYD pIG STICKER IS8UED
COMMERCTIAL p2/20/08 38 02/20/08 9
PR EXP DATH: 02/28/2008
REAISTERED OWHER : AHGUNT PALID
DANILYAN LEVON ' & 221,00
AMOUNT DUE AMOUNT RECVD
§ 221,00 CASH :
CHCK
SAN FRANCISCO CRDT 221.00
« P RECEIVED
LIENHOLDER
AUG § 52008
SAN FRANCISCO

TAXI COMMISSION

HO6 503 Lg 0022100 0021 CS uo6 022008 31 7VA5260 583




TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicak Comrnission

CHANGE OF COLOR SCHEME — From: AQJZO L Cﬁ % To: &RexV CAQ

*Forms to submit with this application: Certiflcate Of Worker’s Compensation, Regisiration Card, Insurance Card, Vehicls infroduction Form (2}
and Color Schama Change Questionnaire.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant’s Name (First, Middle, Last) Phang
P . U — P —_
. opacp Tames [(AJoLTER. (7 .
Residence Address (Streat Address, City, State, Zip)
- p— -~ } #i > ;.O
s | Berrzier, CA Cfﬁ/ ¢

JolntAppIicant‘s Name (First, Middis, Last) - " Phone ~

{ )

Residance Address {Street Address, Cily, State, Zip)

is this a Corporate permit? ch (] Yes  Ifyes, Name of Corporation:

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

Businasa Addrass (Strast Address, Clty, State, Zip)-

ausmGes{?ameaEﬁM CHB CT% P{_//U/U6)/Z— VA 1= AVL’JT’"CZ‘- ?V/0¥-

Business Phone Medallion Number(s) [j Ownar / Operator
E’Gas & Gate

( §Y ~
11§ 552-58%1 [2.52_ ‘
0O Leng Term Lease
Please describe why you would like to change to the above named taxi company {attach addifional pages if necessary):

mrouLD Li1BRE. 7o SPERSE #PRRP <R

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

Executed this F } F Z /7( day of A‘ UG-U _SI ﬁ_jijﬁ‘gé at S/al‘-“ranciscﬂoizfznia
AN s

Rovsacr 2. Lolrer

Print Name of Applicant

Signatdre of Applicant

Hle:

Colon SCHCMb Hot D,

MName of person authorized to sigr for Color Schema Holder:

Marr 6RUaSRE

Arred CAR

1, tha Color Scheme Holder / person authorized to sign for the Color Scheme Holder for
Taxicab Color Schema

hereby give consent to the applicant named to use my color scheme.
| certify {or declars) under penalty of perjury under the laws of the Stats of California that the foregoing Is frue and correct.
8/ & /02

C 4
Signature of Color Schams #blﬂ'ar! parsan aufhzfjad 1o sign for Color Schema Holder Dals

New Daclarafio ‘{3{3“.‘ ”

Agenda Notice Dats J Hearing Date . Decision of Taxicab Commission
g £/12/oF &/26/cF .
Worker's Comp Submitted Insurance Submitteld ? Palnt Chips Submitied Photos Submitted
=y, o AUG 052008
Recaived by: *KW [ Recelpt No. éz " l Amount P ? ) , Date ’
e = £0 l.: () /f Wrmumlm
icat TAX] COMMHSSION

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




COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are ydu requesting this colbr scheme change? f, [/U UL 1) L/ f‘:-' £ 723

OFEPATE. _ HPERID CAHE

2. How have you been operating your medallion at your current color scheme? Circle one:

Gas and Gates
b, Color Scheme Only
e. Single Shift operated

3. How will you operate your medallion at the new color schems? Circle one:

@ Gas and Gates
b, Color Scheme Only
¢. Single shift operated

Will you sign any leases with your new color scheme or with any drivers associated with that color scheme?

Yes CINo
;d}es, you must bring copies of these leases to the “Taxi Commission office before your color scheme change can

be implemented.
5. For Post-K medallion holders only: What shifts will you be driving your taxicab vehlcle in order to comply with
Proposition K? _ Ll BE wWeRkisll TJYES T/ G T
FR DAY RAFRRoX ZPh 72 SfMUPMIENT. L Lle
Tl E SoME T IAWE OFF FoR pChTIoNn.

L, R ss A-L.D LA o€ acknowledge that In making this color scheme transfer to
G”R EEr C’——!@"@ , | will operate my medallion # 287 £...in compliance with the following

stipulations:

1. The taxicab will begin and end all shifts at the company property and all bills, reports and found property
will be fumed in at the company premises at the conclusion of each shift.Eféi(g_)

All lease arrangements will bs timited to @ maximum of three layers (e.g. Ownar/Color Scheme/Driver).%

3 The vehicle used for this taxicab will contain at least my name or that of the Color Scheme Hglder and may
also contain the name of a driver holding a lease which complies with the three layer rule. g [4 3

4. | will not permit anyone to drive or operate the taxicab vehicle unless that person (1) holds a valid driver's

permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3) is listed on the driver's roster for the taxicab company with which | am associated. _é{‘/

The vehicle will be operated in accordance with all provisions of Article 16 of the Municipal Police Code and
the Commission’s Rules and Regulations, and | have taken time to educate myself about those provisions so

that I fully understand and comprehend them.

8. If | received my permit after 1878, | will comply with the 800 hours of, 156 four-hour shift full-time driving
requirement contained in Article 16 of the Municipal Police Code.

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Trafﬁc Code of the City and
County of San Francisco, the Californig Yehicle Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations.

(252

[ have read and unugjerst'ood all of the above. | deciare that | wili operate my taxlcab permit number

full compliasGe with the aboye stipulation
Signature:___ z "7 Date: A0 5~
Dégartm_ent Witness:_____ k{%‘\‘ . Date: & '/ S_l | o

S b
Updatédy July 23, 2008, GAForms & Templates\Applications & Driver Info sheets\ColarSchemeApplication.dos



POLICYHOLDER COPY
NA

S?ATE P.O. BOX 420807, SAN FRANCISCO.CA 84142-0807

COMPENSATION
IMSURANCE

FUNB CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04-25-2008 GROUP:
POLICY NUMBER:
CERTIFICATE & 7
CERTIFICATE EXPIRES: 04-25-2008
04-25-2008/04-25-2008
THIS CERTIFICATE SUPERSEDES AMD CORRECTS
CERTIFICATE ¥ 1 DATED 04-25-2008

SAN FRANCISCO TAXI COMMISSION NA

25 VAN NESS AVE STE 420
SAN FRANCISCO CA 94102-8053

.

Thiz is to certlfy that we have issved a valid Workers' Compensation Insurance poficy in a form approved by the
Catifarnia Insurancs Commissioner to the emplover named below for tha poYicy peried indicated.

This policy is not subject to canceliation by the Fund except upon 2¢ days advance written notice [ the amployer.

Wa will slao giva you 30 days advancs notice should this poficy be cancellad prior to its normal expiration.

This cerlificate of insurance is not an insurance policy and doss not amand, extend or zlier the coverage af forded
by the poficy listed hersin. Motwithstanding sny raquirement, term or condition of any contract or other document
wilh respact to which this certificate of insurance may be issued or to which it may pertain, tha insurance
atforded by the palicy described herein is subject 1o all the terms, exclusions, and conditions, of such policy.

fi:HOHIZED REPRESENTATI PRESIDENT

EMBELOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS! $1,000,000 PER UCCURRENCE.

ENDORSEMENT #0015 ENTITLED ADDITIDNAL INSURED EMPLOYER EFFECTIVE 2008-04-25 IS
_ATTACHED TO AND FORMS A PARY OF THIS POLICY. NAME OF ADDITIONAL INSURED:

SAN FRANCISCO TAXI CUMMISSION

ENDURSEMENT #2083 ENTITLED CER'I;IFICATE HOLDERS# NOTICE EFFECTIVE 04-28-2008 IS

ATTACHED TO AND FORMS A PART OF THIS POLICY.

RECEIVED
AUG 052008

SAN FRANCISCO
TAXI COMMISSION

e ———
e ]

EMPLOYER

SF GREEN CAB LLC DBA: GREEN CAB MNA

83 PENNSYLVANIA AVE

SAN FRANCISCO CA 94107
(FCC.EN}

PRINTED : 04-21-2008

(REV, 2-05}




98 Pennsylvania Avenue * San Francisco, CA 94107

August 5, 2008

Jordanna Thigpen, Executive Director
San Francisca Taxi Commission

25 VVan Ness Avenue, Suite 420

San Francisco, CA 84102

Dear Director Thigpen:

Please be advised that Green Cab has on order a new Toyota Camry
hybrid to be operated under medallion #1252. We will furnish a copy of the

vehicle registration upon its receipt.

Yours,

Mark Gruberg
Color scheme holder

RECEIVED
AUG 052008

SAN FRANCISCO
TAX COMMISSION

Phone: (415)552-5881 * Fax{(415J864~8295 * F-mail:taxifsfgresncab.com * Website!www.sfgreancab, com




PL..

FROM : ECOBRIDGE . o FaX NO, Aug, B1 2008 11:09AM
ittie
Insurance &
Financial Services
MEMORANDUM
Date: July 31, 2008
Ta! SF Green wab, LL.C,
Joseph Mirablia
U8 Penngylvania Avenls
San Franciseo, CA 84107
Frant! Toro Giiffin
BE; New Meoalfion #1252 :
Commersial Aufo Poloy #CAC0002100834 |
Tarm: C4/12/08 ta D4/42109 i
Desr ios,
Y, A, Title & Assoclates is prepared to provide $4,00C 000 Combinad Singls Limit Auts Lizblilly insutance
coverage o S.F. Green Cab for your praposed new medzlllon that you are sitempting to add to your currerd flast.
You curraniy hava nsuranca with Linccln General Insuianes Company for exisling medaffions. # will be no
problem at 2 to simply add the new medallion to yeur cumert insurnse palicy.
, Ploasa contacl me when you recsive the medallion and veliela informetion and | will make sure fet '
averything is processed. 7
Pleasa call me if you have any qusstions. et
| - - RECElviel)
AUG §52008
SAN FRANCISCO
TAX] COMMISSION

R i

urn, CA 95603 * Phone: $30.888,7300 * Fax: 530.888.7813

354 Elm Avenue, Aub
www.yatittleins.com * License # 0491339
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TAXICAB COLOR SCHEME CHANGE APPLICATICN

San Frandisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: _[hin VAL T AX|  RAs LHL
*Forms to submit with this application: Certiflcate Of Worker's Compensation, Registration Card, tnsurance Card, Vehicle Introduction Ferm (2)

and Color Schame Change Quastionnairs,
PLEASE PRINT CLEARLY -~ COMPLETE ENTIRE FORM

]

Appficani'a Nama {Fix.'.aL Middle, Last) [ Phone
. Yf N N&oC LE It r
Rasidarce Address 'Sirzat Address Cily State Z'od ]
LI N T s s oEs r SQH F@‘BNC)S 0o, 3»4- "71{}%0
Joint Appﬁmm's Nama (First, Middie, Last) ] (P}W
: )

Resxlence Address (Street Address, City, Shite, Zip)

s this a Corporats permit? (No [T Yes  IHyes, Nama of Comporation:

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

Business Address {Srest Addrasa, Cify, State, Zip)

BAY cpd 959 PENNSYLUAN/A AE. SBNFPONCISCo A . 94107

Business Fnona Medation Numbsar(s) ﬁ Cumerf O

7 Qﬁﬂéf/fé’o‘y 1209 g'emmm
Long Yerm Leasa

Please describe why you would like to changs to the above namad taxi company (aitach additional pages if necessary):

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

Executed this___ A h-__dayof __Aug 20 _at San Francisco, Caffornia

YEN NGe LB ' e
Signature of Applica :

Print Name of Applicant

EatA A T,

mdmmmmmﬁ&mw =
Kocer. (ppeia-r

1, the Color Scheme Holdar ] person authorized o sign for tha Color Schama Holder for igﬁ”’,’r' / =
Z

T = 3
hareby give consant b the applicant named o use my color scheme, Gt
jury under the laws of the State of Califomia that the foregoing is trus and comect.

1 cartify {or declare) under penaity gfpe:

T
4 T "}i’i:’"( on
Ageada Natice Daia Slh—}c-(:p : Newbedaraﬁon&gmid g
Worker's Camp Submitied insurance Submitted | Aed Patt Chips Submuttad
Recaived by: m Rocaipt Mo, s . ' - ﬁlJG T /fe!!ti
o [ aeeas [T e [™
L ' ‘W‘_“* _rrgmwum.u
A COMMISSION

Updated: July 23, 2008, G:\Forns & TemplateslAppiications & Driver Info sheetsiCalorSchemadpplication.dae




COLOR SCHEME CHANGE QUESTIONNAIRE
1. Why are you fequesting this color scheme change? 7 j’)ﬁ! e gongs 20440 %g,:' mg{/ ¥

7/ AN« H_‘.m}mlgmy-_i{még{ﬂ(

2 How have you been operating your medallion at your current color scheme? Circle ope:

a. Gas and Gates
Color Scheme Only
7 Single Shiit operated

f?‘a‘\_# ;p\FMJ (“r"‘-’\,\ £ ru;g?}

3. How will you operata your medailion at the new color scheme? Circle one:

a. Gas and Gates
& Color Scheme Only
. Single shift operated
4. Wil you sign any leases with your new color scheme oF with any drivers associated with that cofor schema?
Yes CINo
f Yes, you must bring copies of th
be implemented.

osa leases to the Taxi Commission offica before your color scheme change can

"5, ForPost-K me;dallion holdegs only: What shifts wili you be driving your taxicab vehicle in order to comply with
Proposition K? Mt}r“ﬁ}:\ - i o & g — M Far=S

be ) AL EPT N

_ acknowledge that in making this color scheme transfer to

L_YEM MGRC LA
DAY ciA , | will operate my medailion # 1224 in compliance with the foliowing
stipuialions:

1. The taxicab wilf begin and end sil shifts at the company property and all waybills, raports and found property
wilt be turmed in at the company premises at the conclusion of each shift ?f .

2. Alllease arrangements will be limited to a maximum of three layers {e.g. Owner/Color Scheme/Driver). ?f .

3 The vehicie used for this taxicab will contain at least my name or that of the Color Scheme Holder and mzay
also contain the name of a driver holding a fease which complies with the three layer rule. z_,
lid driver’s

4. !will not permit anyone to drive or operate the taxicab vehicie unless that person (1) hoids
permit issued by the City and County of San Francisco, (2) has a lease for the vehicle or is a gas and gates
driver, and (3} is listed on the driver's roster for the taxicab company with which | am associated. - .

5. The vehicie will be operated in accordance with ail pravisions of Article 18 of the Municipal Pofice Code and
tha Commission's Rules and Regulations, and | have taken time to educate myself about those provisions so

that 1 fully understand and comprehend them.

‘6. Ifi received my permit after 1978, 1 will comp{thh the 800 hours or 156 four-hour shift full-time driving
requirement contained in Article 18 of the Municipal Police Code. .

7. 1 will comply with the provisions of the Charter, Police Code, Planning Code and Traffic Code of the City and
County of San Francisco, the California Vehicle Code, California Worker's Compensation Laws and Taxi

Commission Rules and Regulations.

| have read and understood ali of the above. | deciare that | will operate my taxicab permit number {23 gl in
full compliance with the above stiputations.

Signature: y 16/1/7#)‘)‘?4/}\/\ e pate:_ AU 04 &
Date:

Department Witness:

Upcated: Juty 23, 2008, G:\Forms & Tempiates\Appiications & Oriver Infy sheets\ColorSchemadppiication.dec



~ T INSURANCE IDENTIFICATION CARD
STATE CA

COMPANY NUMBER COMPANY

32620 National Interstate

PFOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
10/12/07 10/12/08

YEAR MARE/MODEL VERICLE IDENTIFICATION NUMBER

2003 Ford Crown Vi

AGENCY/COMPANY ISSUING CARD

Y. A. Tittle Insurance

Paul Batmale

£50-856-2120

- INGURED
Royal Taxi Company, Iac.
MEDALLION #1209 .
2121 Evans Jtreet, STE @ _
Ban Francigco CA 54124

i b e it e e - B b
COVERAGE MRETH MINIMUM LIABILITY INSURANCE PRESCRIBEED BY LAW

/2O

THIB CARD MUST BE KEPT IN THE INSURED
VEMICLE AND PRESENTED UPON DEMAND

CSR TG

IN CASH OP ACCIDENT: Raport all accidests

ko your Agent/Company ag acon ag possible.
Obtain tha £ollowing informaticns

1. Mams and addresa of each drivar,
paggenger and witnaag,
4
I. Npma of Imsursnce Campaty and policy
number for each vehicla involved,

T i

e e e A g B i R A T 5

50 {1/83)

REGISTRATION CARD VALID FROM: 10/31/2007 TO: 16]31/2008

MAKE YR HODEL YR 1ST S0LD VLF CLASS R TYFE VEH TYPE LIC. LICENSE NLMBER
FORD 2003 0000 EM 2007 37X 31
BODY TYPE MODEL MM AX  WC UNLADEN/G/cow VEHICLE ID NUMBER
TR N NV 2 D 04620
TYPE VEHICLE USE CATE ISSUED €C/ALCO DT FEE RECVD PIC STICKER ISSLED
COMMERCTIAL 08/29/07 38 08/29/07 8
PR/HIST: TAXI A PR EXP DATE: 10/31/2007
REGISTERED (WHER : AMOUNT PAID
LE YEN . ] $ 270.00
DBA ROYAL: CAB AMOUNT DUE AMOUNT RECVD
: & 270.00 CASH :
CHCK :
SAN FRANCISCO _ - CRDT ; 270.00
CA 94102
LTENHOLDER )

CLEAN ENERGY FIN LLC
3020 OILD RANCH BLVD STE 200

SHEAT, BEACH
CA 90740

HO1 503 03 0027000 0057 CS HOL 082907 31 7252112 847




A Farmert Insusance Group of Companies

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, See 100
San Francisen, CA 94118
Tgl (415)752-4442
Fax (415) 752-4054

7 August 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This i3 to confirm that medallion #1209 will be added to Bay Cab Company’s Auio
Liability and Workers Compensation insurance policies upon transfer approval by Taxi
Commission. Coverage is provided by our Agency through Nationa!l Interstate Insurance

pud Lincoln General Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece







