Agenda: Item &

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.



CITY AND COUNTY OF TAXT COMMISSION
SAN FRANCISCO MAYOR GAVIN NEWSOM
MEMORANDUM
To: Honorable Commissioners
From: Jordanna Thigpen
Date: October 31, 2008
Re: Consent Calendar: Section B, Section E, Section F

Medallion Applicants: B2, B4, BS, Bo, B7, B8

B2: Radwan Rashid, Alternative Fuel Medallion Applicant:
2006: 1080 hours
2007: 980 hours
2008: 129 shifts
*Per the Daly/Ma amendments (Ordinance 58-08), applicants may drive prorated shifts or
hours for the year 2008.

B4: Robert Duncanson, Alternative Fuel Medallion Applicant
2005: 1550 howurs
2006: 219 shifts
2007: 1242 hours

B5:  Getahun Assefa, Alternative Fuel Medallion Applicant
2006: 836 hours
2007: 187 shifts
2008: 146 shifts
*Per the Daly/Ma amendments (Ordinance 58-08), applicants may drive prorated shifts or
hours for the year 2008.

B6:  John Gould, Alternative Fuel Medallion Applicant
2005: 255 shifts
2006: 255 shifts
2007: 244 shifts

B7:  Zubair Sinada, Alternative Fuel Medallion Applicant
2006: 172 shifts
2007; 210 shifts

2008: 166 shifts
*Per the Daly/Ma amendments (Ordinance 58-08), applicants may drive prorated shifts or

hours for the year 2008.
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Mr. Gabresilassie first came to the Taxi Commission office with his offer letter in September
2008. At that time he told the staff he had no waybills because he had “been in Ethiopia dealing
with some court cases.” In fact, he has been in Ethiopia because of a civil suit with his brother, a
post-K medallion holder at American known as Dilargachew Belay. Mr. Belay is being separately
investigated. Mr. Gabresilassie produced copies of the court documents, We advised him that he
could not hope to obtain a permit since he had not driven at all since 2005. He decided to fill out
an application and pay the fee regardless.

Failure to Pay A-card Fees: Mr. Gabresilassie stated on his application that “every year I have
had my a-card renewed, I never miss any year.” This is not entirely accurate because he paid for
Calendar Year 2006 without going to taxi school and after the legal expiration of the permit. The
TTX records only show four years back so we are unable to tell if there were years prior to 2005
that he did not pay.

On September 9, 2008, he came in to renew his 2008 A-card. On that day, he also obtained a new
badge, # 63977, because he had apparently lost the older one (#50463.) He never went to taxi

school despite the fact that his Calendar Year 2008 permit expired by operation of law after April
30, 2008.

Staff saw Mr. Gabresilassie using his cellular telephone during the medallion test.

Medallion Applicant E1: Masoud Charsoughi: Time Waiver Request

Following is a chronology, explanation, and analysis of this request. The Commission must vote
on this time waiver request. If it votes to deny the time waiver, Mr. Charsoughi will be placed on
the November 25, 2008 calendar for removal unless he submits his application by November 14,
2008. If it votes to grant the time waiver, Mr. Charsoughi will presumably drive for one year and
put in an application next year, which will still be subject to shortages.

Chronology and Explanation

1" RAMP OFFER: June 9, 2003

He was sent his first ramp offer letter from the Taxi Detail on June 9, 2003. The returned offer
letter in his file has "Return to Sender Forwarding Order Expired, Moved 2 years ago” stamped
on it. On September 11, 2003 he submitted a change of address to the Taxi Detail and under
Change of Employer he wrote "Not Driving SF Cab.” Taxi Detail personnel did not check his file
when (1) the letter was returned and (2) when they received his change of address form.

A-Card Granted: December 21, 2086

Masoud received his A-card on December 21, 2006. Therefore if he had responded to the June 9,
2003, he would not have met the requirements, since he did not even have an A-card at that time.

2" RAMP OFFER: September 21, 2007

A second offer letter was sent 1o him on September 21, 2007 by the Taxi Commission, since Taxi
Detail did not remove him from the list when he failed to respond in June 2003. On September
25, 2007 the offer letter was returned to our office "Return to Sender, unable to forward".
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unknown whether he would pass investigation and meet all other requirecments. Therefore
he is not eligible under the Reconsideration Procedures.

Masoud’s Second Argument: A One Year Time Waiver Can Freeze Ilis Application and
He Can Gain the One Year of Driving Experience He Currently Needs to Obtain a Permit

His next argument was that he should get a one-year time waiver which would freeze his
application as of September 22, 2008. A time wativer cannot freeze an application, so that
argument is void. If he was granted a one year time waiver, and was heard September 2009, he
would still be short one year’s worth of driving — the same situation he is in now.

Masoud will always be short one vear of driving no matter what. Therefore this time waiver
request cannot legally be sranted and he should either turn in an application for review, ask to
be removed from the list, or be forcibly removed il he does not turn in an application by the
deadline or the application demonstrates he is unqualified.

Section F: Alternative Parking for Black and White Checker Cab at Marin Street

The Taxi Commission and the Taxi Detail have reviewed the application for alternative parking
made by Black and White Checker Cab and have some reservations about this Iocation.

However after speaking with Black and White Checker Cab regarding the situation, the
Commission and the Detail believe that our reservations can be remedied if this location is

approved with the following conditions:

s Ifapproved, the alternative parking should be for nine, marked spaces

e Absolutely no shift-changing at the location due to the unsafe nature of the location (noe
gates, fences, ete.) which could contribute to endangerment of drivers

e Spare vehicles will be the primary vehicle stored at the location, with occasional regular
medallion vehicles filling in on slower days or during a repair cycle

e The parking should be approved for a probationary period of six months with a review at
that time to see if any violations of the conditions or other rules have been noted

Attachments:

MPC Sections Governing Taxicab Permit Applications

Consent Item B: Applications for Medallion Applicants B1-B7 with associated documents
Consent Item E: Documents Pertaining to Masoud Charsoughi

Consent Item F: Request to Shift Change/Park at Alternate Location
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MUNICIPAL POLICE CODE SECTIONS GOVERNING
TAXICAB PERMIT APPLICATIONS

SEC. 1079. ISSUANCE OF PERMITS; APPLICATIONS; HEARINGS.

(a) Scope of Section. To the extent the provisions of this Section and Sections 1080
through 1088 of this Article are inconsistent with the provisions of Sections 2.1 through
230 of Article I of the San Francisco Police Code, the provisions of this Article shall be
applicable to all permits for the operation of motor vehicles for hire granted pursuant to
this Article; provided, however, that certain alternative and additional provisions with
respect to permits for the operation of taxicabs are set forth below in Sections 1120 et
seq. Provisions of this Section shall not apply to taxicab dispatch service, taxicab color
scheme permits, or permits for the operation of a rental vehicle business under Division 8
of this Article.

(b) Taxi Commission to Issue Permits. The Taxi Commission shall issue permits for the
operation of motor vehicles for hire that are provided for in this Article as the public
convenience and necessity shall require. The Taxi Commission shall not issue a permit
for any motor vehicle for hire service not defined in Section 1076 hereof, except as
provided for in Section 1078(b) of this Ariicle.

(¢) Declaration of Public Convenience and Necessity. No permit shall be issued for the
operation of any motor vehicle for hire unless and until the Taxi Commission shall by
resolution declare that public convenience and necessity require the proposed service for
which application for a permit is made and the applicant is found to be eligible under all
the requirements of this Article.

(d) Hearings to Determine Public Convenience and Necessity. The Taxi Commission
shall hold hearings to determine public convenience and necessity pursuant to all
applications for the issuance of permits to operate motor vehicles for hire. Protests
against the issuing of a permit may be filed with the Taxi Commission. The Taxi
Commission shall consider all protests and in conducting its hearing shall have the right
to call such additional witnesses as it desires. In all such hearings, the burden of proof
shall be upon the individual applicant to establish by clear and convincing evidence that
public convenience and necessity require the operation of the vehicle or vehicles for
which permit application has been made, and that such application in all other respects
should be granted. Subject to the provisions of Subsection (e) of this Section, hearings on
applications for declaration of public convenience and necessity shall be held at least
once each calendar year for each type, kind or class of permit for which one or more
applications are pending.

(¢) Consolidation of Hearings Permitted. The Taxi Commission may consolidate for
hearing and determination of public convenience and necessity all applications for a
given type, kind or class of permit. Any declaration of public convenience and necessity
made by the Taxi Commission pursuant to such a consolidated hearing shall be valid and
binding as to the total number of permits authorized for a particular type, kind or class of
permit and as to each application included for hearing in said consolidated hearing and
shatl have continuing force and effect until the next subsequent Taxi Commission hearing
on public convenience and necessity as to that particular type, kind or class of permit.



Any applicant whose application is called for hearing at a consolidated hearing may rely
upon the testimony and evidence adduced before the Taxi Commission by other pending
convenience and necessity, in the sole discretion and judgment of the individual
applicant; provided, however, that the burden of proof in establishing public convenience
and necessity shall remain on each applicant.

(f) Role of Controller. Prior to increasing the total number of authorized permits, the
Taxi Commission shall notify the Controller of the proposed increase and receive from
the Controller, within 30 days of the Controller's receipt of the Taxi Commission notice,
a report including the Controller's recommendation for an adjustment in the mean gate
fee cap and/or in rates of fare for taxicabs, and/or the institution of temporary permit
lease fee controls, necessary to maintain income of drivers and color scheme
permitholders.

(2) Notice of Commission's Determination. Written notice of a declaration of public
convenience and necessity by the Taxi Commission shall be given to all subject
applicants and all protestors whose names and addresses are known to said Commission.
Such notice shall be given forthwith upon the adoption of such declaration. A declaration
of public convenience and necessity made at or as a result of a consolidated hearing
under Subsection (¢) of this Section may be appealed to the Board of Appeals as set forth
in Section 4,106 of the Charter of the City and County of San Francisco. Prior to
increasing the total number of authorized permits beyond the currently authorized
number if the Taxi Commission has not authorized an increase, or beyond any increase
authorized by the Taxi Commission, the Board of Appeals shall notify the Controller of
the Board of Appeals' proposed increase and receive from the Controller within 30 days
of the Controller's receipt of the Board of Appeals notice, a report including the
Controller's recommendation for an adjustment in the mean gate fee cap and/or in rates of
fare for taxicabs, and/or the institution of permit lease fee controls, necessary to maintain
income of drivers and color scheme permitholders.

(h) If the Taxi Commission or the Board of Appeals authorizes the issuance of any
additional number of taxicab permits above the 1381 permits authorized to be issued as of
November 12, 2002, the Controller shall transmit to the Board of Supervisors a report
including the Controller's recommendation for an adjustment in the mean gate fee cap
and/or in rates of fare for taxicabs and/or the institution of temporary permit lease fee
controls, necessary to maintain income of drivers and color scheme permitholders, and
proposed legislation instituting such recommendations.

(i) Separate Hearings for Individual Applicants. Notwithstanding any consolidated
hearing on public convenience and necessity as provided for in Subsection (¢) of this
Section, every applicant for a permit to operate a motor vehicle for hire shall have a
separate hearing to review and determine the applicant’s individual eligibility and
compliance with all applicable laws, rules and regulations before a permit is issued,
notice of which shall be given in the same manner as set forth in Section 1080(a) of this
Article. Each application shall be investigated and the results of the investigation shall be
transmitted to the Taxi Commission at the time of the hearing on the applicant’s
individual qualifications. If public convenience and necessity is declared for the issuance
of a permit and an applicant is found o be eligible therefor after consideration by the
Taxi Commission of the factors set forth in Section 1081 of this Article, the Taxi
Commission shall so notify the applicant. Within 60 days thereafter the applicant shall



furnish to the Taxi Commission any and all additional information which may be
required. If the Taxi Commission then finds that the applicant, in addition to complying
with all other requirements, is the owner of the vehicle or vehicles for which a permit is
sought, and that each such vehicle meets with all applicable statutes, ordinances, rules
and regulations, it shall thereupon issue the permit. A finding made at or as a result of'a
hearing under this Section may be appealed to the Board of Appeals as set forth in
Section 4.106 of the Charter of the City and County of San Francisco.

(i} Conditions on Permits. The Taxi Commission may attach such conditions as it deems
to be consistent with public convenience and necessity upon any new permit issued under
this Atticle. From time to time, existing permits or those issued without conditions may
be made subject to such. conditions as the Taxi Commission may determine to be
consistent with public convenience and necessity after a hearing of which notice is given
to all affected permittees and the public in the manner prescribed for giving notice in
Section 1080(a) of this Article.

(Added by Ord. 562-88, App. 12/27/88; amended by Ord. 228-02, File No. 020678, App.
12/5/2002)

SEC. 1080. PERMIT APPLICATIONS.

(a) Forms and Applications; Notice of Hearing. Application for a permit required by this
Article shall be made to the Police Commission on a form to be furnished by the Police
Commission. The form shall specify, and the application shall state, such information as
the Police Commission reasonably shall require. Within 14 days of the filing of such an
application with the Police Commission, it shall cause a notice to be published ina
newspaper approved for the giving of official notices of the City and County of San
Francisco, which notice shall state that an application has been filed for a permit pursuant
to this Article (specifying the type, kind or class), the name of the applicant, the kind of
equipment to be used, and such other information as may be necessary to identify the
applicant and to specify the type, kind or class of permit or service. If the hearing on an
individual application is held more than 45 days after the last such notice was published,
that notice shall be republished, commencing at least 14 days prior to the hearing. The
notices required by this Section shall be published for three successive days and shall
state the date, time, and place set for the hearing thereon.

(b) Fee for Application. Applicants for permits authorized by this Article shall pay to
the City and County of San Francisco a sum set by ordinance to cover the costs of
advertising, investigating, and processing the application for each permit. No application
for a permit under this Article shall be deemed to be complete until and unless such sum
is fully paid.

(¢) Applications Deemed Active. Every application for a motor vehicle for hire permit

_ shall be deemed to remain active and shall be considered until the earliest of the
following events:

(1) The applicant withdraws the application in writing;

(2) The applicant is deemed to be ineligible by a vote of the Police Commission; or

(3) The applicant receives a permit;

(d) Notwithstanding the provisions of Subsection (c), the Chief of Police may adopt
regulations requiring applicants periodically to reatfirm that their applications are active.



(Added by Ord. 562-88, App. 12/27/88; amended by Ord. 88-99, File No. 981443, App.
4/30/99)

SEC. 1081, FACTORS CONSIDERED IN ISSUING PERMITS; DRIVING
REQUIREMENTS.

(a) General Factors. The Taxi Commission, in determining whether an individual
applicant is eligible for the issuance of a motor vehicle for hire permit pursuant to Section
1079(i) may consider such facts as it deems pertinent, but must consider the following:
(1) Whether the applicant is financially responsible and will comply with all insurance
requirements and will maintain proper financial records.

(2) Whether the applicant has complicd with all applicable statutes, ordinances, rules
and regulations.

(3) Whether the applicant holds or has ever held any other permits issued to operate a
motor vehicle for hire either in the City and County of San Francisco or elsewhere and
the record of such applicant with regard to any such other or former permits.

(b) Full-Time Driving Pledge. No permit to operate a motor vehicle for hire shall be
issued unless the person applying for the permit shall declare under penalty of perjury his
or her intention actively and personally to engage as permittee-driver under any permit
issued to him or her for at least four hours during any 24-hour period or at least 75
percent of the business days during the calendar year.

(¢) Driving Experience Required. No permit to operate a taxicab or ramped taxi shall be
issued unless the applicant has the driving experience required by Section 1121 for a
taxicab permit or Section 1148.1 for a ramped taxi permit.

(d) Order of Consideration. Except as otherwise state in this Article, all applications for
motor vehicle for hire permits shall be processed and considered in the order of their
receipt by the Taxi Commission. 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.

(e) Applicability of Section. Notwithstanding any contrary provmon in this Article, the
requirements set forth in this Section shall not apply to any person holding a permit
issued on or before July 1, 1978.

(f) Full-Time Driving Required. Every permittee subject to the provisions of this
Section shall be a full-time driver as defined in Section 1076{0), subject to the
qualifications state in subparts (1)--(iit) below.

(i} During the calendar year in which the permittee receives the permit, and during the
first full catendar year following receipt of the permit, the permittee must qualify as a
full-time driver by satisfying the definition of that term in Section 1076(c)(i). For the
calendar year in which the permittee receives the permit, the number of business days
shall be measured from the date of reccipt of the permit.

(ii) A permittee may be granted approval not to drive a certain number of days under
certain circumstances pursuant to Section 1096(c). In such a case, for the permittee to
qualify as a full-time driver as defined in Section 1076(0)(i), the number of business days
for the calendar year shall be reduced in the same proportion as the ratio of the
permittee's excused driving days to calendar days in the calendar year.



(g) Promotion of the General Welfare. By adopting a program for the issuance of
permits for motor vehicles for hire, the City and County of San Francisco is assuming an
undertaking only to promote the general welfare. It is not assuming, nor is it imposing on
its officers and employees, an obligation for breach of which it is liable in money
damages to any person who claims that such breach proximately caused injury.

(Added by Ord. 562-88, App. 12/27/88; Ord. 111-04, File No. 040343, App. 7/1/2004)

SEC. 1121. PERMIT APPLICATIONS; PREFERENCES; DRIVING
EXPERIENCE REQUIRED.

(a) Submission of Applications; Taxicab Waiting List. Applications for taxicab permits
shall be accepted by the Taxi Commission and shall be recorded by the date and time at
which each application is received. The Commission shall maintain a list in the order of
receipt ("taxicab waiting list") of all taxicab permit applications that have not been acted
upon, in excess of the number of such permits authorized pursuant to Section 1079. When
a taxicab permit becomes available for issue and an applicant on the taxicab waiting list
is eligible for a hearing before the Commission, the Commission shall so notify the
applicant.

Each applicant for a taxicab permit must, at the time of filing the application:

(1) Be aresident of the United States, of good moral character;

(2) Be 21 years or older;

(3) Be free of any disease, condition, infirmity, or addiction to the use of alcohol or any
controlled substance, which might render the applicant unfit for the safe operation of a
taxicab or any other motor vehicle for hire;

(4) Be able to read and write the English language;

(5) Be clean in dress and person;

(6) Hold a valid California driver's license of a class sufficient for the lawful operation
of the motor vehicle driven; and

(7) Have held a driver's permit pursuant to Section 1089 of this Article for two years
immediately preceding the date of application for a taxicab permit.

(b) Driving Experience Required. To qualify for issuance of a taxicab permit, an
otherwise qualified applicant must have the driving experience specified in subparts (i)--
(vi) below, subject to the modification stated in subsection (c). The required driving may
be satisfied only by driving a taxicab and/or ramped taxi for which a permit has been
issued by the Taxi Commission. For the purposes of this subsection (b), the phrase
"application heard by the Commission during calendar year” includes an application
publicly scheduled to be heard in the calendar year, but continued in that calendar year to
the next calendar year by the Commission.

(i) For an application heard by the Commission during calendar year 2004: The
applicant must have been a full-time driver during the 12 months immediately preceding
the Commission's hearing on the application. For the purposes of this subpart (i), "full-
time driver" shall be defined in accordance with Section 1076(0), except that the time
frame applicable to the definition is the 12 months immediately preceding the hearing on
the application rather than 12 months constituting a calendar year.

(i) For an application heard by the Commission during calendar year 2005: The
applicant must have been a full-time driver, as defined in Section 1076(0), during



calendar year 2005 or the 12 months immediately preceding the hearing on the
application.

(iii) For an application heard by the Commission during calendar year 2006: The
applicant must have been a full-time driver, as defined in Section 1076(0), during
calendar year 2005 or 2006.

(iv) For an application heard by the Commission during calendar year 2007: The
applicant must have been a full-time driver, as defined in Section 1076(0), during any
two calendar years from 2005 to 2007, inclusive.

(v) For an application heard by the Commission during calendar year 2008: The
applicant must have been a full-time driver, as defined in Section 1076(0), during any
three calendar years from 2005 to 2008, inclusive.

(vi) For an application heard by the Commission during calendar year 2009: The
applicant must have been a full-time driver, as defined in Section 1076(0), during any
four calendar years from 2005 to 2009, inclusive.

(vii) For an application heard by the Commission in calendar year 2010 and subsequent
calendar years: The applicant must have been a full-time driver, as defined in Section
1076(0), for five years, as specified in Alternative 1 or Alternate 2 below.

Alternative 1: The applicant was a full-time driver during the calendar year immediately
preceding the hearing, and during four of the five calendar years immediately preceding
that calendar year.

Alternative 2: The applicant was a full-time driver during the calendar year in which the
application is heard, and during four of the five calendar years immediately preceding
that calendar year.(viii) When an applicant seeks credit as a full-time driver under this
subsection (b) for the same calendar year in which his or her application is heard by the
Commission, the Commission shall pro-rate the amount of driving required under Section
1076(0) against the portion of the calendar year that has elapsed as of the date of the
hearing.

(ix) The Commission may substitute an equivalent amount of prior full-time driving
experience for the experience required under subsections (b)(i)--(vi) above, where the
Commission determines after a public hearing that the applicant has been unjustly and
systematically denied employment in the taxi industry in retaliation for engaging in
legitimate political, expressive, or labor activity. The applicant shall have the burden of
establishing such a claim, and any such determination shall require a two-thirds' vote of
the Commission. '

{c) Modification of Required Driving Experience. If no applicant has the driving
experience required pursuant to subsections (b)(ii)--(vi), but public convenience and
necessity as determined pursuant to Section 1079 warrants issuance of a taxicab permit,
the Taxi Commission may issue the permit to an otherwise qualified applicant who has
been a full-time driver during the 12 months immediately preceding the Commission's
hearing on the application. For purposes of this first paragraph of subsection (c), "full-
time driver” shall be defined in accordance with Section 1076(0), except that the time
frame applicable to the definition is the 12 months immediately preceding the hearing on
the application rather than 12 months constituting a calendar year.

The Commission may be regulation establish additional driving experience required for
the issuance of a taxicab permit under the circumstances described in this subsection (c),
provided that the regulation shall require neither greater driving experience than is



required pursuant to subsections (b)(ii) --(vi) nor driving experience for any calendar year
greater than the driving experience encompassed in the definition of "full-time driver in
Section 1076(0).

(d) Educational Requirements. In addition to meeting the driving requirements in
subsection (b} and (c), applicants must also meet any educational or training requirements
imposed by the Taxi Commission.

(e) Burden of Proof on Applicant; Recordkeeping by Applicant. The taxicab permit
applicant shall have the burden of showing that he or she has the driving experience
required to qualify for the taxicab permit. The applicant shall keep records sufficient to
document his or her driving for the calendar year or years necessary to satisfy the driving
requirement.

(f) Recordkeeping by Color Scheme Permitholders. Holders of color scheme permits
shall maintain and retain records that will document driving performed by drivers of
taxicabs and ramped taxis affiliated with the color scheme. Within 60 days of the
effective date of this subsection (¢), the Taxi Commission shall adopt a regulation
requiring holders of color scheme permits to maintain and retain such records for a period
of time sufficient to aid the Commission in determining whether applicants have met the
specific driving requirements mandated by subsection (b). Failure of the Commission to
adopt such a regulation, or failure of the color scheme permitholder to comply with the
regulation, shall not excuse the permit applicant from the driving requirement or relieve
the applicant from the burden of proving that he or she has satisfied the requirement.

(g) Notice of Required Driving. Notice of the driving experience required of taxicab
permit applicants pursuant to subsections (b) and {c) and of the applicant's burden of
proving the requisite driving experience and maintaining adequate records pursuant to
subsection (d), shall be given by the City and color scheme permitholders pursuant to
subparts (i)--(iii) below. In accord with Section 1148.1(e), the notice shall also include
information pertaining to ramped taxi permit applicants. Failure to give the notice
required by subparts (i), (ii), or (iii) shall not excuse the taxicab permit applicant from the
driving requirement or relieve the applicant from the burden of proving that he or she has
satisfied the requirement. The Taxi Commission may provide additional notice beyond
that required by subparts (i)--(ii1).

(i) Within 30 days of the effective date of this subsection (f), the Commission shall give
written notice of the requirements of subsections (b), (¢), and (d) to each applicant on the
taxicab waiting list. Thereafter, the Commission shall give written notice to each new
applicant on the taxicab permit waiting list on or before the filing of the application.

(ii) Beginning no later than 30 days after the effective date of this subsection (f), the
Office of Treasurer and Tax Collector, in consultation with the Commission, shall give
written notice of the requirements of subsections (b), (¢), and (d) to each person who is
obtaining or renewing the driver of public passenger vehicle permit. Said notice shall
additionally inform the person of the existence of the taxicab waiting list and the process
for getting on the list.

(iii) Within 20 days of the effective date of this subsection (f), the Commission shall
adopt a regulation requiring cach holder of a color scheme permit to post written notice
of the requirements of subsections (b), (), and (d) at a location at the color scheme's
place of business that is ordinarily within the view of working taxi drivers affiliated with
the color scheme.



(Added by Ord. 562-88, App. 12/27/88; amended by Ord. 111-04, File No. 040343, App
7/1/2004; amended by Ord. 58-08, File No. 080231, App. 4/10/2008)

SEC. 1122, ELIGIBILITY FOR TAXICAB PERMITS.

Before issuing a taxicab permit, the Police Commission shall consider the criteria set
forth in Section 1081 of this Article. In addition, before issuing a taxicab permit, the
Police Commission must determine that:

(a) The applicant will be a full-time driver;

(b) The applicant will operate said permit under or in association with a licensed taxicab
dispatch service with radio-dispatch capability as defined in Section 1076(d) of this
Article; and

(c) The applicant holds a driver's permit pursuant to Section 1089 of this Article.
{Added by Ord. 562-88, App. 12/27/88)



Consent: Item A

Consideration of the Minutes from the October 14, 2008 Taxicab
Commission Meeting.



TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (415) $54-7737

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

RICHARD BENJAMIN, COMMISSIONER, ext. |

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

SUSAN SUVAL, COMMISSIONER, ext 3

ARTHUR TOM,COMMISSIONER, ext 4

JORDANNA THIGPEN, EXECUTIVE DIRECTOR

TAXICAB COMMISSION MINUTES

October 14, 2008 at 6:30 p.m.
City Hall, 1 Dr. Carlion B. Goodlett Place
Room 400

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

Director Jordanna Thigpen: Cell phone admonishment
1. Call to order/ Roll Call — All attending

2. Staff Report and Commissioner Announcements [INFORMATION]

¢ Director Thigpen: Overview of item. October 28 meeting rescheduled for October 31, 11:00 AM.
Introduces new Commissioner Arthur Tom.

» Com Tom: Introduction

» Keith Raskin: Would like to add language on the wrap of taxis to include "Don't be taken for an illegal
ride"

e Director Thigpen: Commission would have to approve this.

e Sergeant Reynolds: Two football games since last meeting, people were waiting 2 -3 hours for a cab and
a ramp was needed but all were on line at the airport. Overview of other issues.

e Com Breslin: Welcomes Commissioner Tom. Taxis have an issue getting in Candlestick Park and should
create a better route for the drivers.

¢ Com Suval: Dispatch should be more honest if a cab is arriving or not.

¢ Com Paek: Appreciates Sgt Reynolds reports. Gets very few complaints that the cameras are not
working,

e Sot Reynolds: Cameras are working and trained officers know to check when pulling cabs over.

Public Comments:

s Ruah Graffis: Gate D at the park is about mile from the door.

o Barry Tarante: DPT needs to do their job. No smoking rule will be brought before the Board of
Supervisors.

» Emil Lawrence: Sgt Reynolds doing a good job. Dossn't believe all ramps are at the airport.

e Carl Macmurdo: MUNI can handle the resources for only 8 games a year and send buses to pick up

passengers and bring them to the City or take them to the airport.

Peter Witt: The taxi commission should have an advisory group.

Sgt Reynolds: At Gate D there is a small scooter o get people to and from the area.

Tariq Mehmood: Drivers have to make money and going to Candlestick is not profitable.

Mark Gruberg:Glad to hear of the investigation on the “pay offs” in the industry.

- & o
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3. Consideration of Controller’s Report on San Francisco Gate and Meter Fees [[INFORMATION AND
POSSIBLE ACTION}

¢ Kurt Fuse, Controller's Office: Overview of report

« Pres Gillespie: What's the effect on the paratransit budget?

» Rick Wilson, Controller's Office: Adjustments would increase the paratransit program and would be
required to be funded.

¢ Director Thigpen: Goes over the procedure and since the initial deadline wasn't met, the other deadlines
have also been pushed forward by 30 days. If the Board of Supervisors or Mayor do not hold a hearing
on this then the increases will automatically go into effect.

¢ Com Oneto: Why was gate increased?

s Rick Wilson: Although it was increased in August, this meets the CPI increase, adding $1.50 fo the
current $91.50,

» Com Breslin: What is the CPI based on?

¢ Kurt Fuse: Based on 2 years.

Public Comments:

¢ Dave Barlow: Inflation will be rising and ford sedans are expensive to operate and some approved
vehicles are not fuel efficient. 10% increase should be considered. Monthly medallion fee is putfing
pressure on the industry.

» Bud Hazelkorn: Increases are benign but are not necessary with a economic downturn ahead.

¢ Emil Lawrence: Other cities take more money home, Commission raises gate and increases fees and cab
drivers have not received a pay increase.

s Barry Taranto: Urge the Commission to support the changes but not the gate increase. Getting paid well
equals better service.

¢ Carl Macmurdo: Bitterness in the industry and urges the Commission to adopt the report.

¢ Marty Smith: Approves of the increases, although the paratransit increase will be an issue. The new bid
should have the new fees included.

+ Bashir Rahimi: Drivers need this increase.

+ Dan Hinds: Recommendations should not be approved since the economy looks as it will be taking a
down turn. Rather then raise the meter, offset the radio fee, shifting the balance and rewarding the drivers
and rather than increasing the gate, increase the surcharge for hybrid vehicles.

¢ Naighm Malik: .50 on the flag drop will not cover the fee. Meter increase will lessen customers.
Companies will make more money and drivers will lose out.

¢ Jim Gillespie: Commission should adopt the recommendations.

e Ruah Graffis: Color schemes are getting more money then they need with the gate increase.

+ Jane Bolig: Hybrids are expensive to operate.

s  Peter Witt: The Commission does not need to adopt this it is automatic.(submitted 150 words)

s Tarig Mehmood: Appreciates the report. Global economy and there won't be a recession but possibly a
slow down.

s  Mark Gruberg: This is the time for a meter increase but no additional gate increase.

* Com Breslin: Timing does not seem right although drivers need an increase. Drivers should pick up
short fares or customers will be making other choices.

¢ Com Benjamin: Industry performed almost 600,000 rides with only 9 complaints, Controller report
overdue and drivers need an increase but agrees that the Board of Supervisors will need to reexamine the
gate fee.

s Director Thigpen: There are a lot of reforms the commission can review to help drivers.

s Com Paek: Increasing the meter rate should be done and would like to see the system to see if there is
anything else we can do, for example health insurance. Gate fee should stay as it is.

s Com Tom: Has heard both sides, the timing is tough, what about a per person surcharge as opposed to
ihe meter increase?

s  Pres Gillespie: Respects the process every 2 years and should take these seriously with a possibility of
lower meter increase then recommended.

¢ Director Thigpen: Will summarize comments in a memo and will be available for review.
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4. Consideration of Proposed Procedures for Commission Disciplinary and Qualification Hearings
[ACTTON]

¢ Director Thigpen: Combined current procedures and added proposed rules.

o President Gillespie: Have you made any substantive changes?

o Director Thigpen: The hearing rules for drivers are all new and based on the code.

Public Comment:

o Jane Bolig: Qualification number 5 is an issue of concern. Burden of proof does apply fo the applicant
but then the burden shifts to the Commission since there should be a presumption of innocence. Once
charges are made the prosecution shouldn't add more to the complaint. Would like something to be
referred that cases should be brought based on evidence and not inference.

o Com Breslin: Waybills are important to this unless we change the way they are kept since they are
difficult to use in the cases.

s Com Oneto: This is not prosecution this is application process.

s Tariqg Mehmood: The 30 day notice required is not enough time.

¢ Director Thigpen: Should remove all of section 7 since it will be heard at the Board of Appeals.

s Keith Raskin: Summary suspension is to broad and public safety should be defined.

e Gratch: The industry is overregulated and should be addressed

o Pres Gillespie: That would only occur if there were abuses by the executive director and the Sgt.

« Com Oneto: Motion to approve 4D3 to a simple majority vote and delete all of Section 7.

¢ Com Breslin :Second motion

Ayes: Benjamin, Breslin, Gillespie, Oneto,Paek, Suval, Tom No: 0

Absent: 0 Recuse: 0

SPECIAL ORDER 8:00 - 8:30 PM

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

« Kenendra: Some drivers are misleading other drivers and attacking Yellow Cab.

e Christina Amzayan: Speaking on behalf of her father Seryan Amzayan who is very dedicated taxi
driver. Has been turned away by the commission

e Barry Taranto: Illegal limos wait on Minna Street for illegal fares. It is about time to have a hearing on
fong term leases. Cab stands should be enforced by DPT. Customer service should be taught to drivers.

¢ Dan Hinds: Charter reform group has not met for some time. Commissioner to monitor disabled
medallion holders to drive.

e Tarig Mehmood: Driver Steve Clover died of a heart attack. Some commissioners should not discourage
immigrant drivers from speaking.

e Najgm Malik: Commissioners should create a bill of rights for the drivers and health care. Would like to
use 311 to call a taxi.

e Bashir Rahimi: Has been suspended and many want to know what Rahimi Il compalint would be?

¢ Mohamed Booya: Problems with illegal taxis and limos. Customer called a Yellow Cab via the phone
book but was a fraud. Knows Mr. Amzayan and should get a cab.

¢ Emil Breslin: Likes the surcharge on persons and should implement surcharge for no shows, credit cards
and luggage from the airport.

e Bud Hazelkorn: Commission should not require disabled drivers to drive and injure themselves or
othets. Should implement a pension plan. lllegal limos have severely harmed the taxi business of the
industry. Hotels are an issuc and are either contracting with the companies or are openly working with
illegal limos.

6. Consent Calendar |ACTION]

¢ Director Thigpen: Amendments to minutes and remove items E&F for further discussion

No Public Comment

s Com Oneto: Motion to approve item A- September 23, 2008 minutes with amendments, remove from
ramp medallion waiting list B1- Gerald Cassidy , grant medallion to C1- Viadmir Zhoglo and C2- Yakov
Klachovsky.
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e Com Benjamin: Second motion
Aves: Benjamin, Breslin, Gillespie, Oneto, Pagk, Suval, Tom No: 0
Absent: { Recuse: 0

s Com Benjamin: Motion to grant color scheme changes to D1- Abdulbaki Gudu, D2- Frank Wong, D3-
Mohsen Barakah

s  Com Suval: Second motion

Ayes: Benjamin, Breslin, Oneto, Paek, Suval, Tom No: 0

Absent: 0 Recuse: Gillespie

s Director Thigpen: Overview of item E&I

» Dean Najdawi: Request to be placed back on the medallion waiting list although has never driven a SF
Taxi.

» Com Paek: Motion to retract September 9, 2008 vote for E1- Dean Najdawi

e Com Breslin: Second motion

Ayes: Benjamin, Breslin, Gillespie, Oneto, Paek, Suval, Tom No: 0

Absent: 0 Recuse: 0

» Com Benjamin: Motion to remove name from medallion waiting list for not meeting and not attempting
tomeet the driving requirement F1- Dean Najdawi

¢ Com Oneto: Second motion

Ayes: Benjamin, Breslin, Gillespie, Oneto, Paek, Suval, Tom No: 0

Absent: 0 Recuse: 0

7. Consideration of Hearing Officer’s Recommendation in Taxi Commission v, Scott Van Leuven, Permit #
675 [ACTION)]

e (Consideration of Decision to Lift Summary Suspension Issued for Violations of Rules 4.A.1 and 4.A.3

(allowing unlicensed and suspended driver to operate his taxicab vehicle)

¢ Director Thigpen: Accepted hearing officer's decision when she made it at the bench.

Public Comment:

e Barry Taranto: Shame on Scott Van Leuven to be greedy and go to a broker.

s Com Breslin: Is there a procedure in place when Sgi Reynolds is not here that there is a notice procedure
in place?

e Director Thigpen: He was here during the suspension but we were both swamped.

s Com Oneto: Motion to uphold the hearing Officer’s decision.

¢ Com Benjamin: Second Motion

Ayes: Benjamin, Breslin, Gillespie, Ongto, Paek, Suval, Tom No: 0

Absent: 0 Recuse: 0

8. Consideration of Hearing Officer’s Recommendation in Taxi Commission v. Kingsley Njemanze,

Temporary Permit [ACTION]
¢ Consideration of Decision to Uphold Summary Suspension for Violations of Rules 6.A.1, 6.A.4, 6.D.2,

6.D.3, Vehicle Code §§ 20001(a), 21950(a), and Penal Code § 243(d), Pending Disciplinary Complaint
on Underlying Matters

e [Item was continued.

9. Consideration of Hearing Officer’s Recommendation in Taxi Commission v. Tkarouien [ACTON]

e (Consideration of Recommendation to Re-Hear Case for Violations of Rules 6.A.1, 6.D.1, 6.D.2, 6.D.3,
MPC § 1141, California Penal Code §§ 211, 243(d), and 591.5 and Uphold Summary Suspension
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Pending Re-Hearing

° Director Thigpen: Hearing Officer recommends the Commission to either rehear the case or hear it
before the Commission.

° Pres Gillespie: Would prefer a hearing officer to hear this first.

. Director Thigpen: District Attorneys office has turmed down hearing the case. A superior court
action has already been taken and a restraining order issued.

* Com Breslin: Agrees with Pres Gillespie and thinks it is better to have this heard before a hearing
officer.

Public Comment:

) Janice Hennesey: Was attacked by the driver and taking taxis has been very difficult and these
things should not happen. Has never been a victim and is now afraid.

) Barry Taranto: This is accountability of medaltion holders and companies to be responsible for
drivers.

. Tarig Mehmood: Very sorry to this young lady and due process will take place. The industry is sorry
and respects you and work hard for their customers.

. Ruah Graffis: Tragic case. SF Detail runs background checks on medallion holders and drivers
unlike limo drivers.

. Bashir Rahimi: Sad to hear this type of story

. Peter Witt: How long has this guy been a cab driver? Low pay attracts a lot of people. This is not
surprising but sad.

. Com Breslin: Is the suspension still enforced?

. Director Thigpen: We were waiting for the DA's office to release the case, which is the reason for
the delay. All the cab companies are aware he is suspended.

. Com Breslin: Motion to have a hearing officer rehear this case and the suspension remains until the
hearing,

. Com Paek: Second motion.

Ayes: Benjamin, Breslin, Gillespie, Oneto, Paek, Suval, Tom No: 0

Abszent: 0 Recuse: 0

10. Consideration of Resolution Clarifying that the ADA Policy Exists for P-16 and P-68 Permit Holders and
not for P-16 and P-68 Permit Applicants [INFORMATION] — Continued but took public comment on this item.

Public Comment:

¢  Mark Gruberg: Current ADA policy should not apply to drivers on the list. But there should be some
law for these applicants.

¢ Director Thigpen: Will amend it to reflect both regular and ramp permits.

11. Adjournment - 16:20pm
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Consent: Item B

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

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

1. Charles L. Johnson | National Cab | Alt. Fuel | Pending Clearance

2. Radwan Rashid Royal Cab Alt. Fuel Cleared

3. Kalesilassie SF American | Alt. Fuel | Pending Clearance

Gebresilassie

4. Robert A. Yellow Cab Alt. Fuel | Cleared

Duncanson Co-Op

5. Getahun Assefa DeSoto Cab Alt. Fuel | Cleared

6. John Gould National Cab | Alt. Fuel | Pending Clearance

7. Zuhair Sinada Yellow Cab Alt. Fuel | Pending Clearance
Co-Op

8. Seryan Amzayan | Yellow Cab Alt. Fuel | Cleared

Co-Op




PC&N TAXICAB/RAMP TAX! PERMIT APPLICATION

San Francisco Taxicab Commission

Applicani's Nama (First, Middle, Last) Type of Medaltion: Appiying for:

Criger 28 L cens  Tognisen DRegular _0Ramp
Residence Address (Street Addrass City, State, Zip) 7 o
L TSEuelR, R TFSLS

oy cry

Mailing Address {If d|fferent than residence address}

S 1. = |
Residence Phone Number: (1;7}5 Alternate Phone Number: ( )
Hours Available at this Number: /{/fk;‘)/:/’ e ;?— 5 f?/?’} /‘7 — £ | Hours Available at this Number:
Social Security Number , Other name(s) used
Galifornia Drwez‘s License Number / Exp|rat|on Year } ) Date of Birth 7 Place of Birth )
, BE O e, e e [EE DT, f) S ConS
Race (Cptional) ] ex Heig| t/ /j’ Weight Eye C Hair Color
Lof oS I E > o LA =1 Gl
Business Number

Color Scheme / Business Name
A Al (s ) £#F— FFFF

Color Scheme / Business Address {Street Address, City, State, Zip) ,
2rreo Mogearon) AVE. L F L, . GE72P-

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

-

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? EZ‘\/’es [INo
If Yes —Date permit was issued: -3/52 Vi Permit #: Ll#=7Z. - (742’53/5’(,4;0?’ D E7 i AT dii)

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

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
Jd«/é Lot sn %¢ foe Do s, T fEE s TR 7/ﬁ/;.,
Dn) ErCEn 7] (96 (L lons trocte of THE Vronilo 2T
LSozin L Torie) L fEneds En Tty S iirt A

(2.

THE (7 ly p2e0S [7ors rrcompron’s o  [fhouss [ETTT
Sty ArdD THIS IS A Eny 4L frspppedrend,

‘Pagell of 3
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| have driven a taxicab in the City of San Francisco and | meat the current year’s driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). Yes [INo

List rasidence addresses for last five years (List most recent first, attach additional pages if needed)
Fr(Vat/e Date Residence Address )(;Svtreet Address, City, Statg, Zip)

%, x";/ by R ESewy _ # /‘?/7/5/5 z/.f.é.'v J J,d . AT
7 Fare ‘/f/f/f:’cs”’- i s YL, é%ﬁfé’ﬂ/@ e
g3 flhee T (s idued, &

How long have you lived within a 30 mite radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicie
Francisco? ! 4 Francisco? é safaly?
! years rmonths ? 2 years months mes CINo

List employment for last five years (List most recent first, attach additlonal pages If needed) .

From Date To Date Company Name Address (Street Address, City, Stale, Zip) Type of Work

1 2 fless T  fatonwie (BG 3770 focdenwron g 53 Lo
B role oy  Stawe (Floi Bz g K
3/~ 35/7:04 LrSors nd Co (3¢ (R (o Lpirod,

Have you ever been convicted of, or plead guilty or No Centest to any crime? MY [No yes, provide the information required below.
' {Aftach additional pages if needad)

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

Offense - o’ [ gre _ Date Place of Arrest Dispasiticn

; . 0 g IFY v sued fopse. Abtcsy 2 [rowdyq
) — —

Is your eyesight impaired? [ Yes Ij/No IDs:r’our hele;r%ng impaired?

Do not include ordinary nearsighfedness or farsightedness corrected by eyeglasses. es 0

Do you have any physical impairments?  []VYes ZNo If yes, describe the impairment;

Have you ever had: Epllepsy [Yes o Vertigo [lYes o Heart Trouble [lYes [0

Are you now, or have you ever been, ,
¥No

Addicted to the use of intoxicating liquor? [Yes Any Narcotic Drug?  [Yes Oflo

Were you previously a medallion holder? [Yes o
If yes, was the medallion permit ever revoked? If yes, explain for what cause? [lYes [INo
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If ycu are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? FYes OINo
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)

AnTomge.  (aea oismems A MZ/ 5 sy Setad CE

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? #TYes [l1No

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

taxicab? Yes [INo

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

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

that @L%ﬂi@éble to my business as a taxicab permit holder.
{ s I understand that there may be sections of the S8an Francisco municipal Code that are applicable to my business andfor

permit. There are copies of the San Francisco Municipal Code available at City Hall, The Public Library, Legal bookstores and on-line
at www.sfgov.org. If a Letter of Intent is required, | acknowledge that the Letler of Intent is part of the application, and | declare under
penalty of perjury that the foregoing is true and correct. Executed at San Francisco, Califomnia. | 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 jﬁ rmit 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 pericd 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 reveke 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.

7 Z ; : ,
-Executed on this-_-- // - dayof @/f%/ﬁfﬁi .20 W at San Francisco, California:

e

Signature of Applicnt”
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COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

*YOU MUST SUBMIT A CERTIFICATE OF WORKER’S COMPENSATI'ON REGISTRATION CARD, & INSURANGE CARD WITH THIS APPLICATION.

e et — [T

PLEASE PR[NT CLEARLY - COMPLETE ENTIRE FORM
Applicant's Name (First, Middle, Las Phoneﬂ 5

O pevss  Lyprele  Toviysoy/ (& B,

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

oo Flrrssoesd , Go, S5 LS

Maiting Address, if different from above (Street Adaress, City, State, Zip)

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

Name of Taxi Company Busingss Address of Taxi Company (Street Address, City, State, Zip)
ATt C B (o, | Z200 oo dimpen) AE SUE 8 GRS 2
Business Phone ) Medallion Number 0 owners Operator
(¢f:j) éﬁéf e W Z'? m/Gas&Gate

-~ (O Long Term Lease

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

LECr e ,% Aibs Lpn En) A7 SONT) Opids r/ﬂ,(_g
/Gy O DeonT Doy D j Lip, 7 NATE

| certify (or declare) under penalty of perjury under the laws of the Stafe of California that the foregoing is frue and correct,

Executed on __~ - u@iﬁf?f‘f’ 2 LG / 57 , 20242 at San Francisco, California.
N -
Print Name of Applicant shyrature ofEhpficant

ﬂq,ﬁ/ A/zij /5/)” S S APNT

I, the Color Scheme Holder / person authorized to sign for the Color Scheme Holdar for AT P £ /y ET S //’;ﬁ

. Coly’écheme Nams
hereby give consent to the applicant named to use my color scheme.

nder penalfy of perjyry under the laws of the State of California that the foregoing is true and correct.

A o/ g’égy

-"’ L -/d -
Signatufre of Color Scheme HoldEr / persen autRorizeddo sign for Color Scheme Holder Date

i certify (or de

= g o ) N : -
Agenda Notice Date Hearlng Date Decxsmn of Taxicab Commission New Decliratlon Slgnad A
Bln gy o s b s
Worker's Comp Submitted Insurance Submitted ( Paint Chips Submifted Photos Submitted
SED 94 9008
Received by: Receipt No. ‘Amount fsle © 0 oA o

ITardatard: AMau 21 2008 rE-iMadasllinsiAnnticatiane CEarme B lamalaloe Mad AnnlicabaniCalac@ahsmalliscinnatine Ann




[ U
SER 94 2008
e
INTERIM DRIVER LICENSE AV SR
05924424 CLASS C & M1
ISSUED:09-18-08 523 D5/ EXPIRES:11-16-08
CHARLES LUVERNE JOHNSON SEX:M HATR:GRY EYES: BLU
. HT:6-00 WT:200 DOB: -
PITTSBURG CA 94565

THIS LICENSE IS ISSUED AS A LICENSE TO DRIVE A MOTOR VEHICLE;
IT DOES NOT ESTABLISH ELIGIBILITY FCR EMPLOYMENT, VOTER
REGISTRATION, OR PUBLIC BENEFITS.

523 09-148-08 D5/5019

ISSUED BY ;
%] OFFICE OF THE TREASURER & TAX COLLECTOR
!

PUBLIC PASSENCGER VEHICLE DRIVER i

SRP—— T

SEXM  HeIRBLY ek
B HT:6-g0 m:z%léN }ﬁ <

FXPERES: DECEMBER 31,2008
CHARLES L. JOHNSON

P44-043318

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

Y2261 and 227.4

-7 er/e9/eedh 624 34 n/oe

»




PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Appiicant's Name {First, Middle, Lasi) Type of Medallion Applying for:
PC((]L\{(Z{ N )@OC}) !(‘{ ) Regular B Ramp
Residenca LArrees (Qiroat Arh-( racs r‘ he Rtata Zin) .
T San FrancISO (s GBY 119

Marlmg Address (if dnfferent than residence address)

Residence Phone Number: { - = Alternate Phona Number: R
Hours Available at this Number I}\ﬂ \/ J ?m@ Hours Available at this Number: A vin/ 77 me
Social Security Number , , . .~ | Other name(s) used j

des o |
Califorlnia Dr.i_v‘eir’.v: License Number / Expiraion Year Date of Birt' -

’ Place of Birth ! .
Race [Optional) Sex Height . V:!: ht ‘ Eye (;; - H!i:lgllmhrA-[ T
I Scheme.fB sNa ] ()I i [3_“0 i’?@ H ZBL ess N ’AL
oF usines mi " LEsIn Ll
el Tl sy CAB Co. G s~ 1800

Coler Scheme.'Business Address (Strest Address, City, State, Zip) |

2190\ Fyans  ANE. \ilTi @ S-F . (A

Are you a U.8. Citizen? E\’es [INo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A- Card)? ,@ Yes [INo

If Yes —Date permit was issued: Parmit #: PLIU;( 05D l}l j-

Has this permit ever been revoked? L] Yes K No If yes, explain:

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

Becawse [ will provide more seciice %o fle pulplic

n the Yy (M/\(’i Coi mTL/ m_L SON, ‘:r‘cm(\é o __easiiye
Hal the (“/D@ Yi \m,\ AL S "Med n\\m\m il %P\’V(ﬂ
T“/L.QU DM\O\\( QL H'C)HLY'[ Do STiae : AY\\J Where

PL\A‘% jz:wc"}” 20 \/mr‘s Dm /m& Fﬁ(/w/ifrmr@ /

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

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

From Date To Date Remdence Address (Street Address City, State, Zip)
F/96. Hreedl . San Francsen CA9Y2.
i/J/f‘ F DVCBLT . . e f«i\y\.T’J )03‘3‘9 (“45\ S5 /< (J

If e f 1 =
T . R e SE

SYEL /52 e Aitelape CRIYAX

How long have you fved within a 30 mile radius of San Haw many years driving experience do you have in §an | Are you physicaliy qualified to drive a standard vehicle

Francisce? 2] ! -~ Francisco? safely?
ears ,2« months 2 vears months
— y ‘ . Kves ONo

List employment for last five years (List mest recent first, attach adcitional pages if neaded)
From Date To Date Company Name Address {Street Address, City, State, Zip) Type of Work

o Besent DF St G855 selny STt oA Dy in <
a8 lelpS g/_cgrégm;ieféfc[é quq[%’MV)éY/I/OHT(}(%Y‘(Aoﬂ{/c’ﬁ; l)pji[{ﬂ(%

Have you ever been convicted of, or plead guilty or No Contest to any crime? {1Yes ENO if yes, provide tha information required below,
{Attach additional pages if needed)

Failure to provide full information refafive fo prior convictions, guiify pleas or not contest pleas mey be considered cause fo deny the permit.

Offense Date Place of Arrast Dispasition

.5?:: et §€ (o<
MY _Pecord.

Is your eyesight impaired? ] Yes IZLNO II:IS :l,our hear:\]ng Impalred?
Do not include ordinary nearsightedness or farsightedness corrected by eyeglasses. es N\ o

Do you have any physical impairments? [IYes [XNo If yes, describe the impairment:
y pny

Have you ever had: Epitepsy [lYes m‘lo Vertigo [JYes ﬁNo Heart Trouble [Yes RNO
Are you now, or have you ever been, i
Addicted to the use of intoxicating liquor? [JYes QNO Any Narcotic Drug? OvYes %No

Were you previously a medallion holder? EYes iINo
If yes, was the medallion permit ever revoked? [f yes, explain for what cause? [ Yes KNO

Updated: May 21, 2008, G:\Medallion\Applications_Forms & tempiates Mad Application\PCN Application-3pg.doc Page 2




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

about new service, other)

QC“//” TAXT fe{/\ %LS nes s &ct ey k@mc\’\\m& Cm( li\nt/
/MA@ 2L Howe vodia d\\b(ﬂrin <eryice

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

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

taxicab? Yes [INo

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

]

i understand that in addition fo 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.
Q E ~  f understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or

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

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

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

permit if granted.

{ have read and completed all of the above statements and declare under penalty of petjury that they are frue and correct to the best of

my knowledge. Z
-Executed on this-_- - IX‘% v - dayof s QJDTP 44! I’)()r 200F st San Francisco, California-

s e

Signature of Applicant

RECENVED
SEP 222008

SAN FRANCISCO
FAXE COMMIESSION

Updated; May 21, 2008, G\Medallion\Appiications_Forms & templates Med Application\PCN Application-3pg.do Page 3 of 3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

First, Middle, Last)
/Q’J\r b\f?”/ M 1@(“,15 (l ("'ff) Ve

Residence Address (Streai Address C:ty Stats, Zip)

B Tl Sown FVQV\LKSCO CACZC}// L

o b

Mailing Address, If differant from above (Streemddress City, Stale, Zip)

| Applicant's Name

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

Name of Taxi Company Business Address of Taxi Company {Street Address, City, State, Zip)
FOUAL TP 2121 EUANS AvE  soir @
Business Phone Medallion Number 5&7 Owner / Operator

(L‘ [g’) é LIS O/go(:) | 3 Gasascate

| Long Term Lease

Please describe why you would like to use the color schame for the above named taxi company (atiach additional pages if
necessary).

_ P g so pie
7 Tk _tgié}/a{’r'axf Haye owecﬁ Service hoye

hbel s bus(nes S .ﬂ%@v c\\ox,\c:)——*ﬁma Condd

T (Ke thelw ooy

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

Executed on S&m rmm{SCG {3 A f Q, 7% O f- QQDTE'MZY 200 at San Francisco, California.

]QO\C]\A(C\VL M }’?@Sj/”(’} {rh\r._a:s"??_T_""

Print Name of Applicant

signature of Applicant

S Yot w
Name of person authorized to sign for Color Scheme Ho er;

CHEL e Slel€

) - ; Zoudl oy

1, the Colar Scheme Holder / person authorized to sign for the Color Scheme Holder for
Coler Scheme Name

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

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

‘?/ /‘a/ 0§

Signature of Color Scheme Holder / person autherized fo sign for Color Scheme Holder Date

-

New Dec!arahon Slgned '

Agenda Notice Date Hearlng Date
Worker's Comp Submitted Insurance Submitted Paint Chips Submitied Photos §4r_p[ﬁiti§dz 7008
Received by; Receipt No. Amount ‘ Date
SAN CDANTRI
TR CONWRESHION

e mAm ARl F T VA eV llan Famnn @ damaalabon RAadd A amlicadic el S alacl ahnne s Panimm mbine; dan




RECEIVED
SEP 222003

SAM FRANCICS
TaX] COMMISSION

ISSUED By
JASURER & TAX COLLECTOR

GER VEHICLE DRIVER

PUBLIC PASSEN

EXPIRES: DECENIBER 3. 2008
RADWAN RASHID
P44-052171

The above nameg Person fs licensed as 5 Public
Passenger Vehicle Drjver in accordance with the
San Francisco Police Code, Article 1. Sectiong
2.26.1and 2.97 ]




PC&N TAXICAB/RAMP TAX| PERMIT APPLICATION

San Francisco Taxicab Commission

Type of Medailion Applying for;

{ ApnlicantsName (First, Middie, Lasi)
K Regutar  CRamp

Kale S ja ssie Beloy Gebresilassie

Residence Address (Sireet Address, City, Stale, Zip)

Sewnt FroandisCo <. GYIoZ2

Mailfng Address {f difidtent than residente address)

The Samd —

Residence Phone Number: {£f i) & Alternate Phane Number: *f}f ),

Hours Available at this Number; ~

Hours Available at this Number /1Y ' i &
7

Social Security Number . Other name(s) used
e
Tt T g et Rt - o §
Caiifornia Driver's License Number / Expiration Year Date of Biith Place of Birth
. e
Lo, EThiopia
Race (Optional) . l Sex Height Weight Eye Color Hair Calor
BlacK @ir | sy | ige Brown Black
Color Scheme / Business Name Business Number

American Toxi Cab Ine. (YI5) 61 200 p

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

[Lo (Miilou) SenfrenciSco cA- QYo

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

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? XYes [INo
If Yes —Date permit was issued: ':/ ‘]éf Permit #; 6 2 q };}'

Has this permit ever been revoked? [JYes [X No If yes, explain:

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

g;x:?/mm:rj/@ &J/m?f LG AfTdle 47&{3 ,,ﬁ J&w ale New ﬂLc‘f‘é@ s

T Ceme 40 San Froaestisn -J:f’t*-m EAalegio Pn 1993 and S"fﬂr'fﬂgjnlm‘ —
Ving o Goh (194 ulhile, alfo gaiaj 4 SE ¢ [y College T hafe been
dciving epe. Since (99 Lad have decielse F5he 4 Ch Ariver for
%e rgw oy ] Jife. Trat'c why 2 applied firs meﬁ(’wm 2 have hedy
it dz it o ontn iy, £ oy AL 7 A0S hpodd AQHEAf #)
A ‘7&7;\(’:' L ':ﬂt?jf T O?f(»t"’ll' C(’anﬁiﬁn M‘?é ol _have Arifin {wf *)L“m(’ LV
g,m e, = VQ./"# \/’@_mr J have had iny /7] ~Gord (e new/ed, L ne ver m 5§ anu

Vear T aldpoAloli't have @nough Laewe e Abok Aad (Gu ot

b
‘ o - - SAN FRANCISCO  p ooy or3
Updated: May 21, 2008, G:\WedalliomApplications_Forms & templates Med Application\PCN Application-3pg.dac AV CC}MN‘lSSlON



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

Police Code Section 1121(b).  [IYes fNo pf< See AFachHement 14 You have oy Arleghi ey ea Atraicng

Documind il free fo Gilitme o ask e ax eny Fime, "“rLﬂ:Z §

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

v Lon FrenciSce Ci, 94102

EQIQS eﬂﬁéle;jz . ISP SO T -2 S Y r

How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle

Francisco? / éf' safely?
h .
T _years months mYas I No

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

T years - months

List employment for tast five years {List most recent first, attach acditional pages if neeced)
From Data To Date Company Name Address (Strest Address, City, State, Zip)

7005 ﬁ(ﬂ]ﬁt An€riCan Tex: §fg3b (20 WMo Ses FranciSe ¢l 507
2002 feoy . Yellow lob 2 1SS T3 P2 Son Franei St el 9

Type of Work

Gl ;@Qa e
b Long I jse

EI No If yes, provide the infermation requirad below.
{Attach additional pages if needed)

Failure to provide full information refative to prior convictions, guilly pleas or nof contes! pleas may be considered cause {o deny the permit.

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

Offense Date Place of Arrest Disposition

Is your hearing impaired?

Is your eyesight impaired? [lYes  K'No Oy RN
Do not include ordinary nearsightedness or farsightedness correcied by eyeglasses. es ©

Oyes PBINo If yes, describe the impairment:

Do you have any physical impalrments?

Have you ever had: Epilepsy [1Yes ﬁ No Vertigo [dYes [MNo Heart Troubie [JYes M’No
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? OYes [XNo Any Narcotic Drug?  UYes D{fNo

Were you previously a medallion holder? [Yes K No

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

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



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

about new sarvice, other)

American daxi Gb e 2ZY hour lisfaten Seryice

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

seal? IﬂYes CONo

ab permit, will you obtain a San Francisco Airport decal, submit annually a State of California brake, road lamp,

I you are granted a taxic
| appearance of the interior and exterior of yaur

and smog inspection certificate and submit to an annual inspection of the genera
taxicab? [Kfyes [INo

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

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

Francisco Gontroller 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.

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

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

revoke the permit that is granted.

#S, { 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 frue and correct. | understand that any false or incomplete
information provided by me relative to this application, may be considered cause to either deny the requested permit or revoke the
permit if granted.

| have read 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. '

!"“’ 7,
-Executed on this-_— - 23" . dayof ‘Sfoteam ey 20 0K at San Francisco, California.

L
Signatu\rfrgf Applicant

) SAN FRANCISCO
AXLCOMMISSICHN

intod Maw 91 2R R-MadalinniAnnieations Frrms & templates Med Apolication™CN Application-3pg.doc Page 303
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COLOR SCHEME DESIGNATION APPLICATION

San Fransisco Taxicab Commission

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
Applicant’s Name (First, Middle, Last) Phone L s .
[ . e T{ 7 ~
Kalesfasse Beloy Gebfesjaliie (tf)
Residence Address (Street Address, City, State’Zip)

T " Sen FroncitG Cd. 02

I

Mailing Address, |fdgjefent fiom above (Street Address, City, State, Zip)

The Samd

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

Ameriton Tox 1 Cab TR | (2o Willpd ST SeafreneisiCo cd. YL
Business Phone Medallion Number O Owner / Operator

("H{) 6{‘% ,2—000 fenﬂ(&qj/ RT Gas & Gate

J 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}:

M'S Very Gnvinledt for me  begavie T (v€ A fenl bip ek Ly
'Frﬁm "}’L\g CJ‘T‘!/}\Q#\MJ
v

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

Executed on &3 ?"‘ /-3 § 20 O ? at San Francisco, California.

Lales inSsre  &ehreslassie K//.

Print Name of Applicant Signaturé‘éﬂbplicam

Name of persan authorized to sign for Co!or Scheme Ho!der

AN Q VO E

1, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for 23F v eRon m e A Js\\
Color Scheme Name
=

| eertify (or declare) undar penalty of perjury under the laws of the State of California that the feregoing is true and correct.

N\l e .22 - C&

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

VV

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

. TTTTIEE Mmﬂﬁwgﬁn i e
Sk ERARE LR 3
Syt orFEUSEONEY IR e . Wt
Aganda Notice Date Hearing Date Decision of Taxicab Commission New Degiaration Slgned
Worker's Comp Submitted Insurance Submittad Paint Chips Submitted Protodyfefhied 2008

DAR N AN
AT I S B AV ) I LW N

X COMMISSION

Received by: , Receipt No. ] Amount l Date

P+ T L 7 TN TLI A S L SNURPT DU AN, S SRR U TP . JUDE [ SSUUU L LI o S DU~ SO0 SURUUNP . RFORE SUSUG JAS Py



ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
KALSILASSIE B. GEBRESILASSIE
P44-063977
The above named person is licensed as a Public
Passenger Vehicle Driver in accordance with the

San Francisco Pélice Code, Article 1. Sections
2.261and2.27.1

AN FRANCISCO CA- 94102 -

SEX:M © HAIR-BLK:
“HT=5

4

-7 07/85/2005 235 kB fo/ip’




LY

PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant’s Name (Flrst, Middle, Last) Type of Medalilon Appiying for:

ez ot Vsl Show AReguar . DRamp

Residence Addreqs (Street Address. City Sfata 7imr . N
g e ETFE ) S T
[ Wailng Addrees (If different han residence address) P T

Residence Phone Number: (#5522

—— —
Z % frate Phane Number: ('71/‘.5“) N
' | Hours Available at this Number: /y(/ 5

Other name(s)"éed .

Hours Availabie at this Numpgér g
Social Security Number

r— P £ ot o e
Caleorma Driver's License Number / Expiration Year Date of Birth Place of Brrth

e (D5 ona0 g T l—ielgjht—--..'/ - /\d;\.'-elghth/ L)Eye for St %{( ﬂj/_gﬁ/
= > &e |22t 0os | Voo ) )i

Business Number

Color Sgheme / Bugifiess
P AOZ /%/_‘? D~ )2 TED 2SS SY S SIS P2 BT 7 A

Color Scheme / Business Address (StreetAddress Cily, Stata, Zip)
e A o W 2 2 A e B T D 7

Are you a U.S. Citizen? B’Y/s LINo, I No, write the Alien Resident Card Numbe;.

Are you currently an active driver and hold a current Pubhc Passeng ﬁucle Driver Permit (A-Card)? ms [JNo

If Yes ~Date pemit was issuedeis 2/ (? ) Permit #: =<7 §7 =05 27 Coe &

Has this permit ever been revoked? [(1Yes E"No If yes, explain:-

Please desgribe why the public will not be served properly if this medaliion is nect granted (attach addijignal pages if necessary):
PFT = P

,_. O, A . .
= >
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| have driven a taxicab in the City of $an Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal

Police Code Section 1121(b). Yes [INo

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

From Date To Date ‘ e_s:ience Address (Street Ad_q__ess City, State, Zip) L
(GZ 502085 SF AT I ) e PR

How long have you Jived within a 30 mite radius of San How many vears driving experience do you have in 8an | Are you physically qualified to drive a standard vehicle

Francisco? . Francisco? . - safely?
:é_: 5 years months 4 ; years 5 months IZ'{BS No

List employment for last five years (List most recent first, attach additional pages if nesded)
Address (Street Address, City, State, Zip) Type of Work

S 2l LTI )/"/,éﬁza/w ) e UGS Gt U
L2 - OS] [ S o e fe (S0 T

s
Pl
Have you ever been convicted of, or plead guilty or No Contest to any crime? OYes o yes, provide the information required below.
{Attach additional pages if neadad)
Failure to provida full information relative to prior convictions, guitty pleas or nof confest pleas may be considered cause to deny the permit.
Offense Date Place of Arrest Disposition
B/o Is your hearing impaired?

Is your eyesight impaired? [ Yes v ON
Do not include ordinary nearsightedness or farsightedness corrected by eyegfasses. %/ _ o j .
If yes, describe the impairment: ]

Do you have any physical impairments? [lYes ZNo

CiYes Do Vertigo [JYes % Heart Trouble [JYes EINo

Have you ever had: Epilepsy
Are you now, or have you ever been,
Addicted to the use of intoxicating liquor? [JYes m Any Narcotic Drug?  OlYes Bﬁ)

Were you previously a medallion holder? []Yes FNo

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

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



If you are granted a faxicah permit, will you use or provide 24-hour radio dispatch service? BEYes [INo
if yes, explain how you will use and provide 24-hour radio dispatch service: {i.e. state existing radie cab company, detail information

abeout new service, other)

S oy 5 = <A

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

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

taxicab? [EFYes ONo

Read each section and sign initials to 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
Francisco Controller there are sections of the San Francisco Municipal Code, San Francisco Traffic Code and California Vehicle Coda

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

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

at M.sfgov.crg. 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, Californiz. | understand that any false or
incomplete information provided by me, refative to this application, may be considered cause to either deny the requested permit or

revoke the permit 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 perfod at least seventy-five percent (75%) of the business days during the calendar year and that the
information submitted on my application and financial staterment 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 parjury that they are frue and correct to the best of

my knowledge.
-Executed gnthis- / of , 20 M San Francisco, California:
L~ Slgnature of Applicant” /.7"""

Updated: May 21, 2008, G:\Wedallion\Applications_Forms & templates Med ApplicatiomPCN Application-3pg.doc Page3 of 3




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM

Apgpficant’ s’ﬂame {First, Middle, Last Phone

1

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

w1 QAkrcadDd  Ca  GY a7

¢ bQY’—T : \JNOQWS'@}\J - : ' ‘d'_’

Mailing Address, if different from above {Street Address, City, State, Zip)
S~ L2

if this color scheme request is granted by the Taxicab Commissian, list what the taxi company name, address and phona number will be;

Namg of Taxi Company 1 Business Address of Taxi;Company (Street Address, City, State, Zip)
¢
p v (-
Zllowd Ca b op

/e SNUSSiSsEpp s

Business Phone _ Medaliion Number [ /£ 1 owners Operator

15/7/3\252‘2 "—373 7 [g/Gas& Gate

0 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).

éﬂ'OCQ Co V) A g
e,

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

Executed on C} / 27 LD 20 /San Francisce? California.
) / [/ £ Zﬁ ~ i é o
X D2z s P e, =

Print Name of Applicant signature of Applicant

Titte:

Name of person authorized to sigh for Colos Scheme Hclder

/MQ({ d\lr-::}R 6.”/'

I, the Color Scheme Holder / person authonzed to sign for the Colar Scheme Holder for /49 /(L. ) (6@] /) ()”" ¢ ) 7
Color Scheme Name

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

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

D Ml o oo 7QJAW

Signature of Color Schagﬁ% Aclider / gerson authcrized to sign for Color Scheme Holder Date |

New Declaratign: 5!9{1&(?{; 2 1(]

\_.f' §

Dsclsmn of TaX!cab Commlssmn

Agenda Notice Date Héaring'Daie

Waorker's Comp Submitted Insurance Submitted Paint Chips Submitted Photos Submmed

LReceived by: 7 ’ Receipt No. ' Amaunt

2y



ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
ROBERT A. DUNCANSON

P44-052566

The above named person islicensed as a Public
Passenger Vehicle Driver in accordance with the
San Francisco Polica Code, Article 1. Sections
2261 and2.27.1



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

San Francisco Taxicab Commission

Applicant's Name (First, Middls, Last) Type of Medatlion Applying for:

G e At un /f_SSCf 4 K Regular 0 Ramp
Re=irence Address {Street Address, City, State, Zip) —
e @ WALNVAT CEEER . CA. o g9
Mailing Address (If different e 1=suc. . address)

N AME
Residence Phona Number: (q,&,s’)

Alternate Phone Number: ( Z/ /S’) ,«:. v

Hours Available at this Number:

Hours Avaifable at this Number:

T oo A - 100 F

[ oo 4 opl-f2 80 4.m

Social Szscurity Number

Other name(s) used

NMIA

Cahfomla Dnver’s Lic;nse Num;er / éx;?irahon Year Date of Birth Place of Birth -
: P Y ETHIOPLA

Race (Optional) ¢ Sex Height Weight Eye Color Hair Calor '

RBLACK 0/ F 5= a? /5€ SReWN BLack
Color Scheme / Business Name Business Number

De Sato Car Lo (4is) 920~ 1300
Color Schemne / Business Address (Street Address, City, State, Zip)

SELBY ST, <& CA. 9412y

[INe, If Na, write the Alien Resident Card Number:

Are you a U.S. Citizen? BYes

KivYes [INo

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)?
if Yes ~Date permii was issued: Degeo- 2007 Permit#: Dijtf - p Y S5 g

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

Please describe why the public will not be served properly if this medallion is not granted (attach additional pages if necessary):
f’ﬂ, ree (X é < %{9 rr%‘? i 76_%”_9474) _n/?ﬁpé‘ 1] //
Sond do Leave Heis petind awd Ll bo fosc of

Y
P

ot ™S
whva LL e & ﬂm//“‘?zjaf/\' ;ﬁ#f;/r Sl Q,(,é’g,«.«g‘{cu— f%cﬂ P ae) &wﬂe
Aﬂj”/»/ﬂnv uf//y/wf;;rza /3 a:aJ' p,é,f; mL; _/j /u,t;, . /@M;V:f

de S L.

9%y
Pag_eg;_;of 3
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| have driven a taxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
Police Code Section 1121(b). &Yes [INo

List residence addresses for last five years (List most recent first, attach additional pages if needed)
Fraom Date To Gate Residence Address (Straet Address, City, State, Zip) /)

é’g 03 Can r’ff?'f’i'// TS e 4 D3 mwi-j’" geri gt /U/L /V’l Lt }/ (?6&5}: . C/:?\ Cﬂff{f?

How long have you lived within a 30 mile radius of San How many years driving experience do you have in San | Are you physically qualified to drive a standard vehicle
Francisco? ,;74 (i vears S Frangisco? }?’ q ; safely?
E years months E ves [INo
List employment for last five years {List most recent first, attach additional pages if needed)
From Date To Date Company Name ' Address (Strest Address, C|ty State, Zip) Type of Work

(11/2008 _Cu et PeSetv Gb . 585 Sel J;v SE. SE A FY2Y _ Dviver

5200 _p2j2005 Ve [ow (ab fa o LE202 g <4 m,u b _SERQyn? Delrev
(998 _S[ess ,Lumr (b co 2220 deeeadd b _CER Quzd _Driver

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

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

s

A

o o

—— —
Is your eyesight impaired? [1Yes HANo S\y{r'our he&';?g impaired?
Do not include ordinaty nearsightedness or farsightedness corrected by eyeglasses. s °

Do you have any physical impairments? ClYes MNeo If yes, describe the impairment:

Have you ever had: Epilepsy [IYes BEfNo Vertigo [lYes [ENo Heart Trouble [lYes [JINo

Are you now, or have you ever been,

Addicted to the use of intoxicating liqguor? [Yes [RNo Any Narcotic Drug? [JYes XNo

Were you previously a medalfion holder? &Yes [INo RAmp # Gty
If yes, was the medallion permit ever revoked? If yes, explain for what cause? Oyes ENo

Updated: May 21, 2008, G:\Medalfon\Appiications_Forms & templates Med Application\PCN Application-3pg.doc Page2of 3




if you are granted a taxicab permit, will you use or provide 24-hour radio dispatch service? HYes TNo
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 il he using e Do Sl Lo oado  corrice

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? A Yes [1No

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

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

(- /‘?/ | 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 faxicab permit holder,

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

at www.sfgov.org. If a Letter of Intent Is required, | acknowledge that the Letter of Infent 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,

& /‘4 - 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 correct to the bast of
my knowledge.

Executed on this ,2 ” da /? CY/%Z 2l ,20 &2 3’ ' at San Francisco, Califbrnia.
Cotidue /45;5/% g

Signature of Applicant -

orT 03 2008

ENG
o]
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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.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant's Name (First, Middfe, Last} Fhone

GG ETARUN A SSEEA 7 2

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

- _ ' ewuy CRPrEE (4. 91/599

Maling Address, if differant from above (Sireet Address, Gity, Stale, Zip)

| SAME

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

esorey (ob Co- | ST QhLR\»’Sf S. . A 99129

Business Phone Medallion Nember Eﬂ Ownerl Operator

(if}/) 6?70" /_36/9 1 Gas& Gate

O Long Term Lease

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

'{’Mw‘ P .:.Lj YL j-i’ 4 é £ g e “M D é,,_get? VI?) /,‘4:/‘/ X 49”"'_;/? ‘%‘&VP i

o .

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

Executed on ‘/@?//g i , 20 5 at San Francisco, California.

G’ETAHM;\/ /}S‘Sfyf% (reaflus » ﬂ—p’é’/ﬁ &

signature of Applicant

Print Name of Applicant

cheme Holder:

Name of person ay orlzed to S|gn for Colar

CiNby_L. _lDaRD GENELM. MmingE
1, the Color Scheme Holder / person authorized to sign for the Color Scheme Holder for fDE&»ﬂD /ZA.B wm y)ﬁh’ \/

Color Scheme'Name

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

[ certify {or declare} under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
[Ja:raL__., 10]>/08
L [

Signature cf ColﬁSchehe Holder / person autherized te sign for Color Scheme Holder Date
—;-} l;:: B ‘,\-\i c‘.
{J\S iy !
LY e OCT 08 2008
| Agenda Notice Date Hea ng Date on of Taxicab Commission New Declaration Signed
Worker's Comp Submitted Insurance Submifted Paint Chips Submitted
Received by: Receipt No. ] Amount

Ml mmmm moawa . aonte O T B



:

OCT 03 2008

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR -

PURLIC PASSENGER YEHICLE DRIVER

EXPIRES: DECEMBER 31, 2008
GETAHUN ASSEFA
P44-045655

The above named perdon 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

]gphcants Name F:rst Middie, Last) Type of Medallion Applying for:

NeNNIS  LOULD JHRegular  ORamp

Rasidence Address tSéreet F(ddreﬁsﬁs Citv. State, Zjp) S‘F Cﬂfl[‘;}/ 7Z'd/ / 4& % ’Z

M’ailimng'.;dgress (f diferent than fasidance addre38)

Residence Phane Number: Alternate Phone Number: { )

R A ! ;
Hours Availabla at this Number: 7 ,(_} /V‘(’ - )7 )D?f/f Hours Available at this Number:

Social Securily Number oy o e e Other name(s) used
1

Ptace of Birth

quﬁifrn}; Driver's LEené;Blynperl.f’Ex‘p_i‘r%!‘idn’Year ) Data nfBirth D . '_\
/0] 3 LDS BNEELES

RPN Tere 7770 %h [BEDLA)_TBEBN D

WIFLPNET s (0, A" Tyg gy

ChISr Scheme / Business Address (Street Addfess, City, State, Zip) N ] ‘
4900  HekmuupyN  SE R g4

Are you a U.S. Citizen? (yes [INo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? Myes [No

If Yes —Date permit was is.sued: /% 5/3 Permit #: F QL{ _— O_Sm[ 3 [7j &/

Has this permit ever been revoked? [JYes ‘K]' No If yes, explain:-

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

*

' - , J A
‘-r!. A 1A a/ 4(h ,"‘l'l_ o CA A A AL (A J‘ _ LA A v

f

MM, jﬂ 'zf */L” _Q> ﬁ,mﬂ P /Jm’m"; /Lf/ﬁz,/z/w //ﬁ’L)

AU L2 l‘ " f/ Gl AN [ A A A L A 4 e A..‘ £ L e 44'

=Y

e, -
L "’ AL AT A e A ’) ,4!{/ p AL AN~ 1A ]

L\J

\ — TAXI COMM
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| have driven a faxicab in the City of San Francisco and | meet the current year's driving requirement pursuant to SFPD Municipal
[INo

PS’! Yes

Palice Code Section 1121(b).

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

From Date To Date Residence Address

(Street Address, City, Sigte, Zip)

ALK peSent e
/._

(O~ 99709 -5027

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

How many years

Francisco?
months

Are you physically qualified to drive a standard vehicle
safely?

t}ngexperiencé do you have in San

CINo

years

%Yes

months

years

List employment for last five years (List most recent first, attach additional pages if nesded)
From Date To Date Company Name Address (Street Address, City, State, Zip) .
i
CA

FI83 Preseip NoHmDAY

Type of Work

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

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

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

Date Placa of Arrest Disposition

Offense

Is your hearing impaired?

I ight impaired? O Yes No
s your eyesight impai Py, [Yes X No

Da not include ordinary nearsightedness or farsightedness corrected by eyeglasses.

Do you have any physical iImpairments?  [Yes EfNo If yes, describe the impairment:

Have you ever had: Epilepsy DvYes KlNo Vertige [lYes BNo Heart Trouble [OYes KiNo
Are you now, or have you ever heen,

Addicted to the use of intoxicating liquor? [lYes T{No Any Narcotic Drug? ClYes ®No

Were you previously a medallion holder? [lYes [K(No

K’jNo

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

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



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

about new“service, other))

If you are granted a taxicab permit, will you use an accurate taximeter at all times and possess a valid current Weights and Measures
seal? ®Yes [1No

If you are granted a taxicab permit, will you obtain a San Francisco Airport decal, submit annually a Sfate 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? [XNYes [INo

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

| understand that in addition to the regulations adopted by the Taxicab Commission and of the City and County of San
rancisco 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. {understand that there may be sections of the S8an Francisco municipal Code that are applicable to my business and/or

ermit. There are coples of the San Francisco Municipal Code available at City Hali, The Public Library, Legal bookstores and on-line

/ at www.sfgov.org. [f a Letter of Intent is required, | acknowledge that the Letter of Intent is part of the application, and | declare under
penalty of perjury that ihe foregoing is trus and correct. Executed at San Francisco, Cafifornia. | 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 permtt that is granted.

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

permit if granted.

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

my knowledge. 0M
-Executed on thist_~ - day of / ﬁ 7’6‘[//)\ ) , 20 /) g at San Francisco, California.
Q %/m z ﬁ' /ﬂ /MM

Signature of Applicant

RECEIVED

0CT 672008

SAN FRANCISCO
AXI COMMISSION

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




COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

Apph__rMName (First, Middle, Last) Phona

JOHN __ DENNIS DU Gy e T

Remdence Addrass (Street AddreSs, City, State, ;p)

e SECE Y- CD32

Lt W N

Niil'j P}Q?ress ifdlffeﬂfgg. absve (SK t{.}cﬁ'&js City, State, Zi . C # ﬁ' q DZJL/

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

_Name of Texi Company Business Address of Ta)u C,o pany (Streat Address, City, State, Zip)
IHTDNRE. CRLE LD TNNON = oF - (A~ 9124

Meda lion Number ﬁq Cwner / Operator

: éusmess Phon it
gqg [_{LI,{L/K]/ [} GasgGate

| Long Term Lease

Please describe why you would like fo use the color scheme far the above named taxi company (attach additional pages if
necessary).

MoAr £ 2 ATEP 41 VM AT ALy AT ‘44“' 11 ¥ - A 2

£

A4V

o T

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

Executed ori __~ / >J”7 ’H () g/ .20 () X‘q&atSanF‘ cisco, Galifginia.

T Daunss  A00 L) K_/A/V,_/ vy

Pnnt Name of Applicant’ Signd

) \.__:../
Hgo S0Py
I, the Color Scherme Holder / person authorized to sign for the Color Scheme Holder for /yﬁ(/éf%/,ﬁ;, //Wﬁf’fé@
Color Schéme Name

sent to the applicant named to use my color scher{’le.

| certify (g declare) underfenalty of perjury under the laws of the State of California that the foregeing is true and correct,

:/ . *‘ | /’@/f /’ 7

A
PuV el A T
™ |
New Declaration Signed
008

Agenda Notice Date Heanng Date
ArT AR
insurance Submitted Paint Chips Submittad Photos Submiftdd —

8 NCICU
AN ERA
i\)\l (;UW’\?V”&SQ\O‘\!

s
Decision of Taxicak Commission

Worker's Comp Submitted

| Reaceipt No. ) Amount

LRece'rved by:

I Indatart Maw 21 2008 R AMadallinolAnniicatinng Farms & femniatas Med AnnlicatinniCalarSrhamaDesinnatinn dnn




EX:M HAIR:BLN
[16-02  WT:240

ISSUED BY
OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE DRIVER

i a‘E.Xll‘IRl*'.S': DECEMBER 31,2008
'JOHN GOULD
P44-051348

The above namad person is licensed as a Public

Passenger Vahicle Driver in accordance with the

San Francisco Police Code, Article 1. Seotions
-2.26.1and 2.27.1

REC

~EIVED
0CT ¢ 72008

SAN FRANCISCO
TAX] COMMMISSIOM
[



PC&N TAXICAB/RAMP TAXI PERMIT APPLICATION

) / San Francisco Taxicab Cornmission
. Mame (First, Middle, Last) . Type of Medallion Appiying for:
2L AT IC P (S ADA mRegular M Ramp
Residence Address (Street Address, C[iy, State Zip)
s

Mailing Address (If different than residence address)
S, 24 ??’/'/é

Alternate Phone Number: (‘f/]’ ) ,

— - et NN -

Residence Phone Number: ( #2 §™)

o g ; )
Hours Avaitable at this Number: 5w T Y Hours Avallable at this Number: 24 R
Social Security Number . Other name(s) used
’ . -”"f\
California Driver's License Number 7 Expiration Year Date of Birth Place of Birth
o , S pnd

Race (Optxonai) &x Height Weight Eye Colar Halr, Color

24{46& M} F st /753 s tﬁ‘ Sk

et Bus ss Number

Color Scheme / Business Name

Color Scheme / Business Address; {Street Address, City, Slate, Zip) -
J2ev piSsissi PRI (S Sy . CA 1S/0F

Are you a U.S. Citizen? Iﬂ'és CINo, If No, write the Alien Resident Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? mes ONo
If Yes ~Date permit was issued: 7 75 Permit#: P Y& -0 631

Has this permit ever been revoked? [JYes ['No If yes, explain:
Per MPC §1081{a)(3), do you helds or have you ever held any other permits issued to operate a motor vehicle for hire
either in the City and County of San Francisco or elsewhere? [ Yes No If yes, explain:

Please describe why the pubhc will not be served properly if this medallion is not granted {attach additional pages if necessary):
-7 Live o §on ﬁm“-’gf—‘& Jﬁ» [ e Do /d'*’”—‘" ‘,/7'5"“’"-
2 ‘
/41 [ e A ,,/é) ;fmf I Sty b P4 &‘5’7 5“"*'5’/7’ [en ity
’I ]

[ b Jif’w‘"ﬁé x%) Lo ﬂ*_eun-af"

0cT 09 2008

A5 y

Updated: September 29, 2008, G:\Medallion\Applications_Forms & templates Med Application\PCN Application-3pg.dac Page 1 0f3



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

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

;180 2a6 S 3 (5"14 S U4 FLE/C

- t

How long have you lived within a 30 mile radius of San | How many years driving experience da you have in San | Are you physically qualified fo drive a standard vehicle
Francisco? be) yoars 0 - Francisco? | ‘i Jears A monthe safely? m; _—
List employment for last five years (List most recent first, attach additional pages if needed) _
From Date To Date Company Name Address (Sireet Address, City, State, Zip) Type of Work
1195 zeeX  YElow CAR j2ew prssissppl S7, (o TE eh ARWER
o

Have you ever been convicted of, or plead guilty or No Contest to any erime? [lYes IEHG If yes, provide the information required below.
(Attach additional pages if neaded)

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

Offense Date Place of Arrest Disposition

=
Is your eyesight impaired? [Yes IE’ﬁC; IDS ¥our hEﬂ:\)}g impaired?
Do not include ordinary nearsightedness or farsightedness corrected by eysglasses. es °

Do you have any physical impairments? [1Yes %o Ilf yes, describe the impairment:

£
Have you ever had: Epilepsy [lYes [340 Vertigo [lYes D?é Heart Trouble [JYes IE—ME/"I
Are you now, or have you ever been, @/
Addicted to the use of intoxicating liquor? [JYes E’\G Any Narcotic Drug? [VYes No

Were you previously a medallion holder? [lYes E’(
if yes, was the medallion permit ever revoked? If yes, explain for what cause? Oyes [INo

Updated: September 29, 2008, G:\Medallion\Applications_Forms & templates Med Application\PCN Application-3pg.dee Page 2 of 3




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

sbout new service, other)

z iﬂf)fcfc énz. W’ii"’zt- k/gf{ Ll s f'z./% . S e
C'I PS Lot / C*"“"’\-’Jﬂl.«éf‘—(_, S:f ;;VZ/M 2Fr —E -

Jj

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? [@¥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? EYes [INo

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

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

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

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

revoke the permit that is granted.

> | 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 daclare under penalty of perjury that they are irue and correct to the best of
my knowledge. :

Executed on this {0 . day of ol , 20 5({ at San Francisco, California.

D fe

Sig;’mature of Applfcant

acT 09 2608

Updated: May 21, 2008, G\Medallicn\Applicalions_Farms & templates Mad Application\PGN Application-3pg.dec 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.
PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Applicant's Name (First, Middie, tasf) Phone }
. . H / .

Poed H-HE 7 A DL (73] -

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

< [ S TS T T t_)}- gsﬁ'rj Id Q_/‘g ?7{//6

Mailing Address, if different from above (Street Addrass, City, State, Zip)

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

Name of Taxj Gompany Business Address of Taxi Company (Street Address, City, State, Zip}
| w 7 i - e R = “ s :
A Lo CpS 200 pMiSSESSIFP, s S F , C4 TE/ 2 F
Business Phone Medaftion Number [ owner!O
- perator
(,#/3-) LYL -3 }3 '} [1 GasaGate

O Long Term Leass

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

NVELoW CAE WaSREIN DoME o WVME AwD
T Wil Sy \NomMe © Yeltow 4R "

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

Executed on /e / 2 .20 &/ at San Francisco, California.
. . 2 il / -
9@ M - S A T
Print Mame of Applicant signature of Applicant

1, the Colar Scheme Holder / persen authorized to sign for the Color Scheme Holder for

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

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

A, e

| certify {or declare) under penalty of perjury under th
. o

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

o be it o

New Deélaration Signed

Agenda Notice Date H
Worker's Comp Submitied Insurance Submitted Paint Chips Submitted Photos Subr'@ii‘%@cj {3 (f_; Z[)U?j

9

Received by: ' Receipt No. Amaunt Daten e om .. .,

Undated: Mav 21. 2008. G:\MedalliomAnplications Forms & temolates Med Application\CelorSchemeDesianation.doc
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PC&N TAXICAB/RAMP TAX] PERMIT APPLICATICN

San Francizsco Taxicab Commission
I Applicant's Name (Flrst, Middie, Lash)

Typa of Medallion Applying for;
ey ian Hor2 2412 m’&egular 0Ramp
Residenca AdrrARe (Sieal Adrdsess Oty Stats 7ind ey
. ﬁj’f{ch_i’fi‘{“‘l " ChH | Pyodd

[ it =

Mailfng. Address Elf diferent than residence address)’

Residence Phone Number: { ¢ . _ Altenats Phone Number: {§ 19D }
Haurs Avallable at this Number: : Hours Avafiable at this Number: '
Soctal Securily Number Other nama{s) used /[}
C‘afifor;ia Dri;'—er‘s License Numbsr /Exolralion Yarz — — Date of Birth Place of Birth
—r w3 Lr W s - - - ﬁ)zer qufﬂ Béiﬂf

Race (Opﬂonal} BX Helght Waight ’ Eye Colo [ Hair Cofor

il ©e VF |57 200 n /4&/'("
Color 8cheme / Business Nams Buslness Number

yelloW cahb (415) 333-%333

Color Bohama 7 Business Address (Street Address, Cily, State, le}

| 2020 MISSJSSJF’PJ San Framer'Seo S, A7 /2y

Areyou a U.8. i zen? ,@A Yes [INo, IfNo, wrlta tha Allan Resldent Card Number:

Are you currently an active driver and hold a current Public Passenger Vehicle Driver Permit (A-Card)? B’Yes LINo

If Yes —Date permil was Issuad: @ M Permit# > 2/ 4 04/,{" 5 ¢
Has this permit ever been revoked? [1Yes /Z{ Na [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: Zt?b‘ef Lo Gﬂ" Wi f-zj 1 Sanm Frasze s S ¢ e
Aa xi Cab Lo  Orér /5 4ars o~
2 // o4 [4 Z‘A Ce, Z Aseer - ﬁ{é-e 2 fff)sz';//;f‘}rqr
\J . F j - . V R (—/
VY ce f/-{’s—?.-,l < er il @ A A7 ’/4% A '
idh ! // 1. e d&f"d’f{' é){g.;'}f 5 oz Lle (r‘?/
Ha yellow ca b Ca, ‘/(_f;-%./ 71%4—/ VAl

. Py
a A about Lo cLJ & Ly, YL /},“w,;

T G 5{9;'% 8y Ao Pur e b
bran _ne v/ /gw‘la/m‘aj' Wle:h/q Uelut‘-/e_ s/
e oy iMé?DOft\lJ!i cn',, v Ah 4 L cany :

o . .
Ae»{f’ ‘ ot <\m ‘VﬁL g’urO{"MM{A{ﬂ( Pl
Abx_ Ct"—fjr fe g b /(“ 20 S, T 2 9 Der
V2 pt 4 <




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

List residence addresses for last five years (List most recent first, altach addiional pages if needed)
Rasidence Addrass (Street Address, Cily, Stals, Zip)

From Date To Date
0l-96 03-Q6 = ... ST SF, 747758
03-06 ﬁPmsenw‘- - -& .4%‘2 zf’f?c..-{’;'(‘q . /’;{4 79’%{/

How long have you Ived within a 30 mile radius of San | How many years driving experience do you have In San | Are you physically qualified to driva a standard vehicle
Francisco? / 6‘ g Francisco? 16 ~7 safely?
years months ysars months ﬁ'\’es ONo
List employmeni for last five years (List most recant first, attach addifonal pages if needed)
From Dats To Date Company Name Address (Street Address, Ciy, State, Zip) Type of Work
» I N 5 . rad - i
02-94 _present __Yellow Glw 1100 mississige’ st s Driver
. ; ’
012003 _peosend~ L Hss Son Frapmeso e (¥ 2 Carz guyer
Have you ever been convicted of, or plead guilty or No Contest fo any crime? Yes ,IH’ No  ifyes, provide the information required balow.
{Attach additional pages if heeded)
Failure to provide full information refative fo prior convictions, guilty pleas or not contest pleas may ba considered causa fo deny the permit,
Dffense Data Place of Arrast Dispesition

Is your hearing impaired?

8 your eyesight impalred? JYes i,iii\lo oy
Yo not include ordinary nearsightedness or farsightedness corrected by eyeglassss. es °

Jo you have any physical impairments? - []Yes Mo if yes, describe the Impalrment:

lave you ever had: Eplepsy [lYes ﬁl\lo Vertige [lYes ﬁ/Nc Heart Trouble [JYes /dﬂo
ire you now, or have you ever been, .
ddicted to the use of Infoxicating liquor? [lYes K No Any Narcotic Drug?  [Yes M{)

Vers you previously a medallion holder? 3Yes o

[INo

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

Page 2 of 3
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LY

If you ara granted a taxicab permit, will you use or provide 24-hour radlo dispatch service? gs [INo
If yes, explain how you will use and provide 24-hour radio dispatch service: (l.e, stats existing radio cab company, detall information

about new service, other)
Wellow cab  co i)  pwade e
widh 4 2l howse  redio. fps“s;acw‘)é’l’/; Servie-e

if you are granted a faxicab permit, will you use an accurats taximeter at all imes and possess a valid current Weights and Measures

seal? /E}]Yes OO No

1f you are granted a taxicab permit, will you obtain a San Franclsco Airport decal, submit annually a State of California brake, road lamp,
and smog jnspection certificate and submit to an annual Inspaction of the general appearance of the interior and exterior of your

taxicab? ﬁ(“(‘es fINe

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

'5 i understand that in addition to the regulations adopted by the Taxicab Commissicn and of the City and County of San
Erancisco Controller there are sections of the San Francisco Municipal Code, San Franclsco Traffic Code and Califomia Vehicle Code
that are applicable to my business as a taxicab permit holder.

hY . . .

6 | understand that there may be sections of the San Francisco municipal Code that are applicable to my business and/or
permit. There ars coples of the San Francisco Municipal Code avallable at City Hall, The Public Library, Legal bookstores and on-line
at www.sfaov.org. If a Lefter of Intent is required, | acknowledge that the Letter of Intent fs part of the application, and | declare under

penalty of perjury that the foregeing Is true and correct, Execuled at San Francisco, California. | understand that any false or
incomplete Information provided by me, relative to this application, may be consldered cause to either deny the requested pemit or

revoke the permit that is granted,

.
cb | will actively and personally engage as a permitiee-driver under any permit issued to me for at least four (4) hours during
any twenty-four (24). hour period at least 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 comect. | understand that any false or incomplete

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 fo the best of

Informa
information provided by me relative to this applicafion, may be considered cause to gither deny the requested permit or ravoke tha |

-} my knowiedge. .
-Executed on this_ -~ -~ Q é e day of 5 i {b{ 20 6’(? at San Franeisco, California.
Sionature of Applicant - v

Tharnad 27



COLOR SCHEME DESIGNATION APPLICATION

San Francisco Taxicab Commission

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

PLEASE PRINT CLEARLY ~ COMPLETE ENTIRE FORM
Applicant’s Name {First, Midcle, Last) ) Fhona
Se. Lr 2 @ . .
4sq 7 7 2 Ay 277 AL

Residence Atdfess (Stresl Address, City, Stale, Zip) 7

s ) by ¥

i - = - W‘% erfye & r‘?f’é fc’ﬁc ‘*0(3' A cn G /088 :
Mailing Addrass, f differant from above (Street Address, City, State, Zip) i / 4 -/ 7

by the Taxicab Commlssion, list what the taxl company name, address and phone number will be:

r If this color scheme request is granted
Name of Taxi Company Business Address of Taxi Gompany {Streel Address, City, State, Zip) |
[ » ] + 1 . .
ﬁe,l/cm/ J200 mississipp! 57 ¢ F A 4/24
Medallion Mumber E 7/ 4 ﬂ owner! Operstor

Buslness Phone

(U1s)y 33%-33 > ‘ | O gasacate

O Long Term Lease

H
i
§

Please describe why you would like to use the color scheme for the above named taxi company {atiach additional pages if
necessary). _
7 bave  Been wr v H u‘?é’//ﬂ & cad Lo
Lo ety /5 j}eqfﬁ, doecd Z beSr<
% at i T CortPad b Frovides |
Z s v AT Sen Figmer
e.-éfj— Ses ) £ GfU"ﬂ &ﬂ G0 FagweSee C

— {

F iz.e/( ¢_ ‘ ﬁ./c?ﬂa% ryzﬁ Jf =P ;{pé rgL Cgb/ 7;’{ e | |

LY : el : :

o) e o St e S

< S

| certify (o7 declare) under penalty of perjury under the laws of the. State of California that the foregoing is true and correct,
Exécutedon __~ I ‘= / :;1 - 24 20__p N atSan Francisco, California. :

Z Seyuysrun AMZ/'?#?-’? é % S
J Y =y signature of cant V N - . }

Print Nama of Applicant

7

t - U _ (’ ' f” - i :
, the Color Schema Helder / person authorized to sign for the Color Scheme Holdar for \/L/J\ f/“f\) 3 t':&»}/O @ b)) )
[~ " Color Scheme Name Y

iereby glve consent 1o the applicant named to use my colar schen'w.
certify {or dgctare} under penalty of perjury undar the laws of the Stata of California that the foregoing is trus and correct. :

. : :

. : i

7%& /ZW . -’7/9{/ s

lgmature ofColor-Scheme Holder / per}é’n}auﬂmrixed to sign for Color $cheme Holder Date
=

ks Re R A
Commission New Declaration Signed

Hanng Date

Jenda Notice Dale 1
iorker's Comp Submitted Instrance Submitted Palnt Chips Submitted | Photos Submitled E
aceived by: ] Recalpl No. l Amount T Date :




EXPIRES: DECEM
SEYRAN AMZAYAN
Pd4-045590

The above named pers
Passenger Vichiele Driver
San Franciseo Police Co
17261 and 2.37.1

BB

s e

ID.Cardor:

OFFICE OF THE TRE
PUBLIC PASSENGER

BER 31,2008

on js fiesnsed as & Public
in accordance with the
de, Article 1. Sections

ISSUED BY
ASURER & TAX COLLE

VEHICLE DRIVER

TwwE )

.. Driver License NO. o e s SO S

M

!

i
i
i

a ]“"" ; *
I [Seyran Amzayan

; {pacifica, CA 04044-3714
lll|IIElll""|l|'|‘fl!“‘l

- license or ID.*

Jw Hiln!!|__:U_ill__:l!l|_!_113!‘_|'!‘_1il1

ter your new address balow: .
ey e =

S IV yrur uveEl N

. o
A Dukiis Qorvine Afancv

CTOR




Consent: [tem D

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

Medallion Holder Medallion | Change:

Name: #:

1. Scott Van Leuven 675 Luxor to Metro

2. Manoch Amirehsani | 9062 Yellow to Bay

3. Marwan Deisieh 1030 DeSoto to Yellow
4. Elias Negash 9069 DeSoto to Comfort




Page 4 of 24
TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicabh Commission

CHANGE OF COLOR SCHEME - From: )\‘\ﬂ Mo Tofmi(éa” I > -

*Forms to submit with this application: Certificate Of Worker's Compensation, Registration Card, Insurance Card, Vehicle Infroduction Form (2)
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY - COMPLETE ENTIRE FORM

Phone |

Applican (First, Middle, Last) . CY
QC&%’T \/F%o-\ u MV/ &@)'“__,, | e

Residence Address (Street Address, Ctty State, Zip)

LR

— e 1 2 i A TV .:;/\vu/ Ry

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

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

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

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

Business NamE z 2 ! Business Address {Street Address, City, ?a:e 2ipy If/ y
Business Phone : Medallion Number(s) 0 ;.'}wnerlOperatDr

{+T53s & Gate

b&-§5Seo 615 i

Flease describe why you would iike to change to the above named taxi company (aftach additionat pages if necessary):
( : &\ !
r‘?fﬁ'r’l/@@ Du e V1S ey @ mY
f('/ M)ﬂ [ @) i\x

I (We) cerify (or declare) under penalty of perjury under the faws of the Staie of Califomia that the foregoing is true and correct.

Executed this / q? day of g&?{ %@ ﬁQO 2 (ZJ San Francisco, California
UDoqt Upo Leusey = ([ —

Print Name of Applicant Signature plicant YU/ 'V

s TO BE COMPLETED BY ACCEPTING COLOR SCHEME ONLY 5+ rinstissizes

Name of pefsomt:olor m Title: / J
L
|, the Color Scheme Holder / persen autho ed to sign for the Color Scheme Holder for 2 l 1 é El_& M
Taxicab Coler Scheme

heraby give consent to the applicant named to use my color schel

the Btata of California that the foregoing is true and correct. g/

perjury ungér the Jaws g

Signaturs'of Color Scheme Holder / persorﬂauﬂariz%o sign %er Color Schems Holdar Date
****Kt****#*i*****#ioFFICE USE ONLY********************#*
Agenda Nofice Date Hearing Date Decision of Taxicab Commission New Declaratio1 !\Sifgpgq.,"“" [
P sl
Worker's Comp Submitted Insurance Submitted Paint Chips Submitted Photos Submitted
OEn & s Heng

I Date JET TGy et

= Wl [ pes  [dule ~ ]




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change?
D 9 RE  Sude @ V1S4 g & QLY Ieg)

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

a. GasandG ;
c. &l operated
3. How.si ur medallion at the new color scheme? Circle one:
I a. Gas and Gates }-,
. Colorgchemeé Only

¢. Single shift operated

4. Wil you sign any leases with your new color scheme or. with any drivers associated with that color scheme?

Yes [1No
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 medallion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K?

} C H—*l/ﬁm] [/U{ ()E‘m/ , acknowledge that in making this color scheme transfer to

M}\%T 2o CJ 26 , | will operate my medatlion # 675 in compliance with the following
stipulations:

1. The taxicab will begin and end alf shifts at the company property and all wa) b'&, reports and found property
will be turned in at the company premises at the conclusion of each shift.

) oy

2. Alllease arrangements will be iimited to a maximum of three layers (e.g. Owner/Color Scheme/Driver). %

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

also contain the name of a driver holding a lease which complies with the three layer rule.

4. 1 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 a ates
driver, and (3) is listed on the driver's roster for the taxicak company with which | am associated. g

5. 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&gav taken time to educate myseif about those provisions so

that | fully understand and comprehend them. _z4(-

8. If | 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. -7 -

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 Califorr%@cie Code, California Worker's Compensation Laws and Taxi

Commission Rules and Regulations. c
| have read and unaerstood all %above. } declare that t will operate my taxicab permit number &? 2 in
full compliance withithe above|stipulations. ? . o)

: 19
Signature: 4 Date: / 0

Department Witness: Date: N

Pl moLr AT ATTE 1T T TANMET AT ATTAA AATIR K T1R CRTTEan 4 ey NILLT



METRO CAB LLC.
2121-E EVANS AVE.

SAN FRANCISCO, CA. 94124
415-648-8500 AN
FAX 415-642-3799 T T

Agreement

It is agreed between Metro Cab LLC and the below signed San Francisco
medallion holder that Metro Cab LLC will manage the medallion in
accordance with all rules and regulations promulgated by the City and
County of San Francisco and its’ representatives and designees.

For consideration of $2400 per month the medallion holder will allow Metro
Cab LLC to use the medallion at all times. Gates for the medallion holder
will be no more than $85.

Each party will give the other 30 days notice of cancellation of the
agreement.

Metro Cab (/1—\

Medallion Holder




T B

Ll

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

HAKE YR MODEL YR 18T SOLR VLF CLASS YR TYPE VEH TYPE LIC LICENSE NUMBER
FORD 2005 2004 AM 2008 32X 31 ceom e
RODY TYPE MODEL: HP Ho AX W UNLADEN/G/CGW YEHICLE ID NUMBER
TX . o PV 2 C 03520 - )
TYPE VEHICLE USE DATE ISSUED CC/ALED DT FEE RECVD PIC USE TAX STICKER ISSUED
COMMERCTIAL 08/13/08 38 08/13/08 3 153  N3499777
; PR/HIST: SALVAGED PR EXP DATE: 11/20/2008
REGISTERED OWNER AMOUNT PAID
METRO CAB LLC $ 369.00
2121 EVANS AVE - AMOUNT DUE AMOUNT RECVD
i $ . 369,00 CASH :
v S ' . .CHCK :
SAN FRANCISCO e _ . CRDT : 369.00
CA b 94124 S SR
L. IEMHOLDER

4

FO1 503 L1 00’369[50’ 0041 CS F01 081308 31 8K44302 750




CARFAX Vehicle History Report on IFMYUSSH45KBY5750

For Personal Use Only

Vehicle Information:
2005 FORD ESCAPE HEV

4 DR. WAGON/SPORT UTILITY 2.3L 14 FI
FRONT WHEEL DRIVE
Standard Equipment | Safety Opficns

Search for other 2005 FORD ESCAPE
wvehicles in San Francisco, CA

METEY]

http://www carlax.com/organizer/generateReport.cfx

DOES NOT qualify for the CARFAX Buyback
Guarantee

Branded Title: Salvage

Accident / Damage reported

CARFAX 1-Owner vehicle

10 Detaiied records available

47,955 Last reported odometer reading

{EHG]IJVWW

A CARFAX Vehicle History Report is based only on information supplied to CARFAX. Other information about this vehicle, including
. problermns, may not have been reported to CARFAX. Use this report as ane important tool, along with a vehicle inspection and fest

; drive, to make a betfer decision about your next used car.

[o[WIRERIS[H]1[PfH[1 [S]T [0IRET

The number of owners is estimated by CARFAX

folwIN[EIR I

Year purchased 2004
Type of owner Personal
Estmated length of ownership 3 yrs. 3 mo.
Owned in the following states/provinces California
Estimated miles driven: per year 13,870/yr
Last reported odometer reading 47,955
[FTLETPRIGRILEME oW NE R R
CARFAX guarantees the information in this section

¥ . Algrt!

- |; Sehage [LJunk | Rebullt ALERTT Problem Found
fFire/Flood | Hail Damaqe ] Buvb.ack/{«emen No Problem
Not Actuai Mnleaqe | Excernds Mechanical Limits No Problem

A!ert’ Severe problems were reported by a state Department of Motor Vehicles (DMV). This vehicle does not qualify for the

1 of4

CARFAX Buyback Guarantse.
Bl oT HER] N FlolRMAT 10D I
- { Not all accidents or other issues are reported to CARFAX
i Total Loss Chack Total Loss
i Total loss reported on 02/19/2008. _
 Structural / Frame Damage Check - __% No Issues
No structural / frame damage reporied to CARFAX. Reported
N &5 "m‘8
E é} éU\j
I 'x $ \
"’f"[:‘lj\:ﬂ

9/20/2008 4:09 PM



CARFAX Vehicle History Report on [FMYUSSH43KB95750

2of4

s

; :Airbaq Deployment Check

No airbag deployment reported to CARFAX.

Odometer Rofthack Check
Mo indication of an ocdometer rolback.

:Accident Check
See State DMV-reporied Tile Problems above. Accident reported on 12/24/2007,

"Manufacturer Recall Check
" Awailable directly from Ford. A current list of recalls is available at www.ford.com.

Basic Warranty Check
- Qriginal manufacturer warranty likely voided by manufaciurer afier vehicle was severely

damaged,

http://www.carfax.com/organizer/generateReport.cfk

sy No Issues
ﬁé Reported
=2y NO 1ssues
s Indicated
Alert!
Preblem Found

= No Recalls
@ Reported

Warranty
Voided

Telt us what you know about this vehicle

CARFAJ(%%M ﬁsﬁngw&
© Still looking? Find similar cars just listed for sale in your area.

2005 FORD ESCAPE HEY Ligtad 2 hours &g9o

Body Style: 4 Dr. Wagon/Sport Utility
Engine Type: 2.3L I4 FI
Standard Equipment: Power Windows, Power Steering, Air Conditioning,

AM/FM CASS/CD, Power Brakes, Tit Wheel, 6-digit Cdometer
WAL ) free CAREAX Report

| 2006 FORD ESCAPE XLS

Body Style: 4 Dr. Wagon/Sport Utility
Engine Type: 2.3L 14 FI
Standard Equipment: Power Windows, Power Steeiing, Air Conditio ning,

AM / FM CD, Power Brakes, Tit Wheel, 6-digit Odometer
R AETAN Yl Free CARFAX Report

2006 FORD ESCAPE HEV

Body Style: 4 Dr. Wagon/Sport Utiiity
Engine Type: 2.3L 14 SFI14V
Standard Equipment: Power Windows, Power Steering, Air Conditioning,

AM / FM CD, Power Brakes, Tilt Wheel, 6-digit Odometer
ICIAIR[F] Frag CARFAX Report

BRAKE SERVICE

i
#

CLICK FER BETAILS

Sunnyvale Ford
1-800-651-3830

Distance: 32.49 mi
View Dealer Inventory
Contact Dealer

Fremoni Toyoia
510-252-5100

Distance: 27.44 mi
View Dealer Inventory
Centact Dealer

Capitp! Expressway Ford

M 408-265-6000

Distanice: 43.14 mi
View Dealer Inventory

Contact Dealer

{) Glosgary

A CARFAX Vehicle History Report is based only on information supplied to CARFAX. CARFAX checked over 5 billion vehicle history

events and found 10 record(s) for this 2005 FORD ESCAPE HEV (1FMYU95HA5KBO5750).

JE]EHEEEE@ Mileage: Source:; Comments:
Purchased: 2004

Type: Persoriat

Where: Caffornia

Est, mBes/year: 13,870/yr

SEP 99 2000

NICB Vehicle manufactured
. and shipped to original dealer
’ [ - \

9/20/2008 4:09 PM



CARFAX Vehicle History Report on |FMYUYSH45KB95750 http: //www_carfax.com/organizer/generateReport.cfx

[ Fotnath owned: - L/IS/08 - 2119/08 § 11/18/2004 17 California Title issued or updated
: : Motor Vehicle Dept.  First owner reported
Diamond Bar, CA Registered as
personal vehicle
Loan or lien reporied

04/08/2005 California Tifle issued or updated
Motor Vehicle Dept  Loan or fien reported

Diamond Bar, CA

E 12/24/2007 California Accident reporied :
Police Report in El Monte ;

Involing rear impact ;

Vehicle towed :

02/15/2008 47,107 California Odometer reading reported ;
Motor Vehicle Dept

Fairfield, CA

02119/2008 California TOTAL LOSS VEHICLE ;

Motor Vehicle Dept  Tille or registration issued
to insurance company

: 02/19/2008 California SALVAGE TITLE/CERTIFICATE ISSUED

Motor Vehicle Dept
Fairfield, CA

04/04/2008 47,955 California ' Odometer reading reported
] Motor Vehicle Dept. .

{ Not California Accident reported

Reported Police Report
Reference
#05265815587
. Police accident reports are |
‘ j\{ required in California when {:
t the estimated damage
exceeds $500. The date of ||

this particular accident

was not reported to

CARFAX, but it likely :
occurred batween Jul.
2007 and Jul. 2008.
H 08/13/2008 California SALVAGE THHLE/CERTIFICATE 1SSUED ;

Motor Vehicle Dept. W

Tell us what you know about this vehicle

Hawve Questions? Please visit our Help Center at wwaw carfax com

flviow Fuil Glassary

s Accident Indicator
CARFAX receives information about accidents in alt 50 states, the Disfrict of Columbia and Canada. Various events in a

wehicle's history can indicate an accident, such as; salvage auction, fire damage, police-reported accident, crash test
vehicle, damage disclosure, collision repair facility and automotive recycler records. Not every accident is reportad and not
all reported accidents are provided to CARFAX, Details about the accident (e.g. severity, impact locaticn, airbag
deployment) vary depending on the source of the accident indicator. CARFAX recommends you obtain a wehicle ingpection

from your dealer or an independent mechanic.
o According to the National Safety Council, Injury Facts, 2007 edition, 7% of the 245 million registered wehicles in

3 of4 9/20/2008 4:09 PM



ISSUE DATE
ACORD, CERTIFICATE OF INSURANCE -
PRODUCER This gertificate is issued as a matter of information only and confers no righis

MSW Insurance Services, Inc.
19100 Von Karman Ave. Suile 800
frvine, CA 82612

upon the Cerlificate Holder, This Certificate does not amend, extend or alter the
coverage afforded by the poticies below.

COMPANIES AFFORDING COVERAGE

License #0E55346
Com,é\)any Delos Insurance Co.
INSURED Company
Metro Cab LLC (A Corp) B
2121 E. Evans Avenue
San Francisco, CA 94124 Comgany
Company
D
Company
E

Thig is to certify that the policies of insurance described herein have been issued to the Insured named herein for the policy period indicated. Notwithstanding
any requirement, term or condition of contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by
the policies describad herein is subject to all the terms, conditions and exclusions of such policies. Limits shown may have been reduced by paid claims.

co TYPE OF INSURANCE POLICY NUMBER EFFECTIVE LIMITS OF LIABILITY
LT EXPIRATION
GENERAL LIABILITY EACH OCCURRENCE $
S Commarcial Ger‘t:e:lra\ Liability FIRE DAMAGE [
Claims Mada Ccourrence —
i MEDICAL EXPENSE %
' P
g()wners and Contraclors’ Proteclion PERS. AND ADVERTISING NIURY S
[ GENERAL AGGREGATE $
General Aggregate Limit applies pe: PRODUCTS AND COMP. OPER. AGG. |$
O ratiey U project [lLocation
AUTOMORBILE LIABILITY COMBINED SINGLE LIMIT 5
L Ay Automatile BODILY INJURY (Per 3
person}
All Gwned Automehil
£ 1 O Automontes BODIWLY INJURY (Per accident) $
I7] Hired Autornobiles PROPERTY DAMAGE (Per accident) b
] Norn-owned Aulomobiles COMPREHENSIVE
O COLLISION
A |WORKERS® COMPENSATION 07/15/2008 | WC Statutory Limit|X] Other | |
AND EMPLOYERS' LIABILITY 07/15/2008  |EL EACH AGCIDENT 3 1,000,000
EL DISEASE (Each employes) $ 1,000,000
EL DISEASE (Policy Limit) $ 1,000,060
EXCESS I.IABILITY EACH QCCURRENCE 3
[T oceurence I Claims Made AGGREGATE [3
5
&
3
$
$

CERTIFICATE HOLDER

San Francisco Taxicab Commission
25 Van Ness Avenue
San Francisco, CA 94102-8033

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEORE
THE EXPIRATION DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO
MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Authorized Representative

‘/- ‘! o
T B S
T W A

T word

Page 1 of 1 Ceriificate ID# WD 1EMYQS




Page 1 of 1

Main Identity

From: "Bob Mickey" <Bob Mickey@i-car.com>
To: <metrocab@pacbell.net>

Sent: Tuesday, September 23, 2008 3:47 PM
Subject: Re: Help neaded

No. | have not heard of such a report.

— Qriginal Message «----

From; Richard Hybeis =metrocab@pachell.net>
To: western

Sent; Tue Sep 23 17:33:09 2008

Subject: Help needed

Howdy,
¥'m in the cab business in San Francisco and we occasionally buy salvage title cars to use as cabs. Now the city fathers want us to get what

they think is an "I-Car Report.” from a "AAA approved body shop”
So far nobody at such a shop knows what I'm talking about. Any idea? Can an |-car certified bodyman give such a report for a salvaged car?

Thanks in advance.

Richard Hybels
San Francisco

9/25/2008



ATTN: Dan 1?;@(3 -GTU

see nokes Yoo e~ TCAR F-fptjﬂ“
METRO CAB
2121-G EVANS AVE.
SAN FRANCISCO, CA. 94124
415-648-8500
FAX 415-642-3799

Jordanna Thigpen
Executive Director

SF taxi Commission FRAMCISR

SO

Dear Jordanna,

Enclosed please find color scheme change application for Scott Van Leueven med.

number 675.

Also enclosed please find:

Questionnaire

Contract between med. holder and Metro

Registration

Carfax report

Vehicle introduction, GTU forms _

Workers comp. papers and | believe they are on file with your office as well.

After having spent considerable time on it, I have been unable to find any source for
the I-car report. The CSAA inspection people know nothing of it nor does the
Western Zone Manager for I-CAR. (see enclosed e-mail)

The vehicle I will use for cab 675 was bought and titled to Metro months ago and I
believe the fact that it is titled as a salvaged vehicle as opposed to a salvage vehicle
means that a salvage certificate was issued but [ am not in possession of it. The
salvage cert. is mention in the Carfax.

[ won’t be able to get the liability insurance certificate until the day of inspection but
rest assured it will be insured at the proper time.

Richard Hybels
Prop.



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

[J NEW COLCR SCHEME L) *CHANGE OF COLOR SCHEME — From: j"@, é"fﬁ_m f"::Lﬂ

{Complate bath sides) {Complete front side anty)

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

L PLEASE PRINT CLEARLY — COMPLETE ENTIRE FORM
LApplicantsName (First, Middle, Last) [ Phone

/%,wg// Frrs RELSAY ) -2
Rasadence "Alidress (Strest Addrass, City, State, Zip)
LN f I G e, Geml £ e N g e ,Eﬁ/b//(‘?ﬂ/;/?éz//ﬂ’ Qéégﬁ?z

1o -
N Applicant's Name (First, Middle, Last) © { Phane

()

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

Is this a Corperate permit? No LI Yes Ifyes, Name of Corparation:
p 4 _

|_If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phone number will be.
Business Namea Business Address (Sireet Address, City, State, Zip) Business Phone

Zhs (AR 777 fee NEslipan AV.SE | b Js7- 0V
dallion Nyfnber(s) ,R

| CQwner/ Operah:r
&\ &7 : O Gasa Gate
/ é}— £ Long Term Laase
A 7
Please list the reason(s) why you are requesting this change;

(_Z DE n)ﬂu Aafgwn»ﬁj Mmﬂ% /p 2.9 f"i;f‘) marP;TM;l %L«_f)g oT

N &
(2\) ‘I'E,Lu ¥ I iy 4 f. zﬁNu J\# aeall £ :V}f"f)J—f ?‘7‘/ i H’ /r'noa; e } 7
bt . Y L i S i = Vet
(\JMI 0 el gt

IS VY

H_Jg‘ __.J____J\_L____J_ I

Coed PRIZN dly Sery)ec by Wiw O

I (We) certnfy {or declare) under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

Executed this cﬁ % day of 5%@ ' 2%%;{ at San Francisco, California
712 N2 £ Py Zegsny, M WWM

Print Name”of Agplicaht Z_// Signature of Apglicant

TO BEICOMPLETED BY. ACCERTING COLD QR'SCHEME O}

Name of pers uthorized to s Coler Scheme Holder:

é ,zﬂ/7? éf'—f/z &/Zﬂ S
l, the Co!or Scheme Hoider / person authorized to sign for the Color Scheme Holder for ?A&/Z? %

* Taxicats Color Scheme
hereby give consent to the applicant named to use my color schame.

| certify {or declare) under penalty o erjury under the laws of the'State of California that the foregoing is true and correct.
A7z, ﬁ o
e 4
A iy 2’5—: ﬁ" ﬁ\ — dy J

L “SigraurgB Colbr Scneme Ralder / person auihcrized to sign for Color Scheme Haldar “Date

o — - = i Iy
OFFICEIUSEONLY, I
Agenda Notice Data Hearing Dats [ ‘ ’ Decision of Taxicab Commission j New Declaration Sighed
I 1o[14los | 1o [21] o, ]
Worker's Comp Submitted lnsurance Submitted , Paint Chips Submitted j Photos Submitted YA '&LJ’

Received by; [ Receipt No, Amount Data T T e |
2dz | (e O ]
:g@miau‘on doc L\J F] q

C:/My Flles/FormsrTan [Rev. 11/50d05)



‘ﬂj}f;j%icfjffi Céié};ﬁ?55?;7»

INSURANCE IDENTIFICATION CARD

CALIFORNIA
COMPANY NUMBER COMPANY THIS CARD MUST BE KEPT IN THE INSURE
NATIONAL INTERSTATE INSURANCE COMFANY YERICLE AND PRESENTED UPON D
¥XPIRATION DATE

POLICY WUMBER EFFECTIVE DATE
10/12/07 10/12/08
IEAR MAKE,/MODEIL VEHICLE IDENTIFICATION NUMBER
z008 DODGE 1
AGENCY/COMPANY ISSUING CARD IN CASE OF ACCIDENT: Report
Te your Agent/Company as soon as ‘Be

Obtain the following infoxmation:

_PUBLIC LIVERY INS SERVICES, INC

1380 EL CAJON BLVD, SUITE 212
Mame and address of each dri

EL CAJOM, CA 92020 .
1.
INSURED passenger and witness.
MANOCH AMTREHSANI DBA: YELLOW CAB #9062 2 .Mame of Insuracce Company and policy
. numbex for each vehicle invol

1200 MI3SISSIPRT ST

SAN FRANCISCO, CA 94107
ACORD 50 (1783}

SEE IMPORTANT WOTICE ON REVEERSE SIDE

REGTSTRATION CARD VALID FROM: 05/12/2008 TO: 05/31/2009
{ JCENSE NUMBER

MAKE YR MODEL YR 1ST SOLD VYLF CLASS #*YR TYPE VEH TYPE LIC
DODG 2006 0000 EF 2008 33X 31 ¢
BODY TYPE MCDEL MP MO AX WC UNLADEN/G/CCW VEHICLE ID NUMBER
TX G PS 2 D 04120
TYPE VEHICLE USE DATE ISSUED CC/ALCO DT FEE RECYD RIC STICKER ISSUED
COMMERCIAL 05/23/08 21 05/23/08 5 R5533509
PR/HIST: TAXI
REGISTERED OWNER : AMOUNT PAID
MANOCH AMIREHSANI g 269.00
R AMOUNT DUE AMOUNT RECYD
$ 269.00 CASH :
CHCEK
SAN RAFAEL CRDT :
CA 94903
ISSUED BY

2 OFFICE OF THE TREASURER & TAX COLLECTOR

PUBLIC PASSENGER VEHICLE BRIVER

) :‘ FNPIRES: DECEMBER 31, 2008
| MANOCH AMIREHSANI
26¢ P44-058576

i The above named person s licensed as a Public
~m Passenger Vehicle Driver in accordanve with the

© 8an Francisco Police Code, Article 1. Sections

o 2.26.1 and 2.27.1




y FARMER Y,

Farmers Insurance Group of Companiss

24 September 2008

Dmitry Erenkov Insurance Agency

3450 Geary Blvd, 5te 100
San Francisco CA 94118
Tel (415) 752-4442
Fax (415) 752-4054

SEP 56 2008

TO SAN FRANCISCO TAXICAB COMMISSION:

This is to confirm that medallion #9062 will be added to Béy Cab Company’s Auto

Liability and Workers Compensation insurance policies upon transfer approval by Taxi

Commission. Coverage is provided by our Agency through National Interstate Insurance

and Lincoln General Insurance companies.

Sincerely,

Dmitry Erenkov
Agent/Broker

DIE/ece



TAXICAB COLOR SCHEME APPLICATION

San Francisco Taxicab Commission

] NEW COLOR SCHEME & *CHANGE OF COLOR SCHEME - From: D €S0 ¢
{Camplete bath sidss) (Complete front side only}

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

Applicant's Name (First, Middle, Last)

MBRWAN — MoHAmmAD  DEISIEH

Wigy oL,
Residence Address (Street Address, City, Stala, Zip)

c vy e Yo S0 A 94O%O

e gy /
Joint Applicant's Nama (First, Middie, Last) I Phone

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

Is this a Corporate permit? ®nNo [ Yes  If yes, Name of Corparation:

If this color scheme request is granted by the Taxicab Commission, list what your business name, address and phong number will ba.
Bust Bss Name Business Addrass (Street Address, City, State, Zip} Business Phone

NEHIYS Ve (8 TMSSIgs] 2 < ‘ i{f (4} 282~ }757
Medf‘ for Numbar(s) 1 'ﬁ, Owner / Operalor
[ GasaGate

2
/ O Py O _ [T Lang Term Lease

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

a[)ﬁ’ 7 ;Q.w{{-t-v" Rc,‘.ﬁia' SICHT v e

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

] :
Executed this s 1 day of 4 =2 :j . .20 (f)‘? at San Francisco, California

MABR AN DEISIEN O I VRN 9’1&2/8

Print Name of Applicant Signature of Appiicant

T0 BECOMPLETED BY'ACCEPTING COEOR'SCHEME
Name of arson authorized to sign for Color Schame Holder:
‘ c./( A’\t[ CQ\{C\V o~
i T
N

I, the Color Scheme Hoider / parson authorized to sign for the Color Scheme Holder for ‘ :

’ Titla:

Taxicab Color Scheme

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

| [ cenfwdedare) under penalty of petjury under the laws of the Stata of California that the foregoing Js true and correct,

) Mallh Y &

Date

1§ signature of Color SChEIFlS dear.' person authorized to sign for Calor Scheme Holder

o, OFFICEUSE ORLY:
Agenda Netice Dat i ‘ Hearing Dat Py 27 e Decision of Taxicah Comimissio New D neg
genda Netice Da f\gu&_{[\v&y earing Daia \U!\ {7[ EO,X ’ acision o axmat n ew ecaﬂﬁ) }S% o
Worker's Comp Submitied -t Insurance Submitted o Paint Chips Submittad FPhoios Submitted
Received by: ReceiptNo., W39 43, Amount By Fif o . DA FRANCISCO
.‘3 C/EV\"(’/@ KE)/ k")ﬂ C = ‘ _‘ H {P OO R T o Ty

C.iMy Files/Forma/Taxicab Calar Scheme Application. doc




COLOR SCHEME CHANGE QUESTIONNAIRE

1. Why are you requesting this color scheme change? Becuse The Aaye CW': = et Mo oo

67/\ Vi e § &

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

a.. Gas and Gates
—b. Color Scheme Only
c. Single Shift operated

3. How will you operate your medallion at the new color scheme? Circle one:
a. Gas and Gates
b7 Color Scheme Only
c. Single shift operated

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

APYes O 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 medailion holders only: What shifts will you be driving your taxicab vehicle in order to comply with
Proposition K? j)c\/r Sheved

I /{MfL yoras  [eis 5,(4 , acknowledge that in making this color scheme transfer to

Yo L Loy g4 1wil operate my medallion # [23e in compliance with the following
stiputations:

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 conclusion of each shift. _/ s #7

2. All lease arrangements will be limited to a maximum of three layers {e.g. Owner/Color Scheme/Driver). P

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 holding a lease which complies with the three layer rule. __~" /31

4. | will not parmit 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. < 7

5. 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 | fully understand and comprehend them. _i/

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

7. 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 Vehicle Cede, California Worker's Compensation Laws and Taxi

Commission Rules and Regulations. ;

| have read and understood all of the above. | declare that 1 will operate my taxicab permit number /037 i
full compliance with the above stipulations.

n
Signat'ure:/%/, vl e %L//( Date: ?/‘2? /o g
Department Witnessm@}gv/{/k/& Date: I "Z{;l 108

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




INSURANCE HUMZHHMHO@HHOZ CARD

(STaTE) CA

COMPANY NUMRER CoMPaNy

NATIONAT, INTERSTATE INSURANCE COMPANY
EFFECTIVE paw EXBIRATION Darg
10712707

Xkak MAKE /MODET,

2004 MERC -
bmwmowxoozwwzw ISSUING camp .

POLICY NUMBER

mcmen,ﬁHcmmx INS SERVICES,
1380 EL cagow BLVD, surrg 2172
EL CAJON, ca 92020 . -

INSURED - . )
DESOTO cap # 103p o : e
SFITA & AUTOS rog HIRE o
555 SELBY g
BAN FRANCISCO, cn 941724

SEE IMPORTANT NOTICE o REVERSE SIDE

INSURANCE HUMZHHMHDPHHOZ CARD

(STATE) (A
COMPANY NUMBER

FOLICY NUMBER
3

- COMPANY
NATIONAL INTERSTATE INSURANCE Compayy

EFFECTIVE DaTm EXPIRATION DATE

10/12/07 19/12 /08

MAKE /MODET, VERICLE IDENTIFICATTON NUMBER

MER(C

LIS
2004

NBHZDH\OORMMZH ISSUING carp

PUBLIC LIVERY g SERVICES, 1NC
1380 EL cagon BLwp, SUITE 212
EL CAJON, ca 9702

INSURED
DESCTC cap # 1030
SFITA & ayros FOR HIRE
85 555 SpLRy s
SaN FRANCISCC, ca 64124

SEE TMPORTART NOTICE own REVERSE 3Tpg

T IN THFR INSURED ﬁgw

THIS CARD MUST BE kgp
VEHICLE anp FRESENTED GPON DEMAND

E
SEP 292008
SAN FRANCISCO
TAXI COMMISSION

IN case o ACCIDENT: Report a1j accidents
To your bmmﬁn\ooa@msw 48 soon as Possible.
Obtain the WOHHOSHDQ HmeHEmnHOb“

L. Name and address of each driver,
Passenger ang Witness,

2.Name of Insurance Conpany ang policy
number for €ach vehicie involved.

ACORD 50 (1/83

THIS carp MUST BE ®Epr IN THE INSURED
VEREICLE awp FRESENTED UPON DEMAND

IN CaSE or ACCIDENT; Report al1 acciderits
To your b@mBW\Ooavmzﬁ 48 goon as Possible,
Obtain the mowposHsu w:mOﬂamWFOb"

1. Name ang address gf €ach driver,
Passenger ang witness.

2.Name of Insurance Company ang policy
number for each vehicie involwved,

ACORD 50 (i./83)



REGISTRATION VALID FROM TYFE TN A IRER

COML 11/30/2007 TO 11/30/2008 31

TAXI
VYFHICLE INENTIECATION MIHARER . NAKE
_ MERC
BODY TYPE MODEL CYLs DATE FiRST SOLD CLASS YR ¥r. Modei
TX l 00/00/0000 |BZ|2006 {2004
DATE |8SUED TYPE VEH Pl OAX | WC| UNLADENGIEGW TOTAL FEES PAID
1072672007 ' d d d 04020, $197 0
0
- DEISIEH MARWAN M
G g DBA DESOTO CAB CO
é W 2635 TIPPERARY AVE
T g S SN FRANCSCO CA 96080-5357
E R
R
E
8]
1
woogp !
ROO0G1
Loo5s0

141101820075317

AMOr-OTXT=Em—r—~

STATE OF CALIFORNIA
DEPARTMENT OF MOTOR VEHICLES
VALIDATED REGISTRATION CARD O 4 8 5 3 2 7 9
READ REVERSE SIDE - IMPORTANT INSTRUCTIONS ’ ’

RECEIVED
SEP 297008

SAN FRANCISCC
TAXE COMMISSION
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TAXICAB COLOR SCHEME CHANGE APPLICATION

San Francisco Taxicab Commission

CHANGE OF COLOR SCHEME - From: __DeE S0y ¢y CAG To: O3 5T <A 0N

*Forms to submit with this application: Certificate Of Worker's Compensation, Registration Card, Insurance Card, Vehicle Introduction Form (2}
and Color Scheme Change Questionnaire.

PLEASE PRINT CLEARLY —~ COMPLETE ENTIRE FORM

Applicant’s Name (First, Middle, Last) Phone
: S0
ClLzas  NEGASK ( )
Residence Address (Street Address, City, State. Zip)
_ . LR
OAMY A s Cdh - [AGOHS
Joint Applicant’s Name {First, Middle, Last) Phone

Residance Address (Streat Address, Cily, State, Zip)

Is this a Corporate permit? E’ﬁo L) Yes  Ifyes, Name of Corporation:

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

Business Name Business Addrass (Sireet Address, City, State, Zip) 34-5-?:‘ ¢\’LA»\3C = CLQ
COMMFOET CARS 099 PERNISVINANIA, ASE. CA 2 A SADTT
Business Phane Medaliion Number(s) Owner / Operalor
(YY) 641~ L6 a oneY [ Gas & Gate
] Long Term Lease

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

Coprer IRCLEASRE, AT DEREYYD

I (We) certify (or declare) under penalty of p%? under the laws of the State of California that the foregoing is true and correct.

Executed this ' b day of %Hﬂﬁ ,Q ,l o~ 200 V at San Francisco, California

1"“( LA K\\é%H’ T . AN

Priht Name of App‘hcant F Signattre-FApplicant © 7 -

Name of person authonzed to mgn for Colcr Scheme Holder

-y Ty Ta AT : TABRDA

I, the Coler Scheme Holder / person authorized to sign for the Color Scheme Holder for CI AT LN .

Taxicab Color Scheme

hereby gwe consent to the appiicant named to use my color scheme
%mfy {or declare) under penaltﬁ perjury under the faws of thg*stata of California that the foregaing is true and correct.

\ T~ oatez ) on

\ Signature of Color Seteme-Holdar+person authorized to swganrCoforEchemeﬁ\der Date

7

Né\-.‘ Declafahon Slgned

Lt

Agenda Notice Date Hearing Date = T D'ecision of Taxicab Commission
VoW ) /0. ;20 oiy

Workers Comp Submitted Ingurance Submitted Paint Chips Submitted Photo me \in
LF Yl

faived by: 7——-0 i Receipt No.% %X(é 2 I AmoLnt }L/@ o —

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

Bate

FRMCECO




COLOR SCHEME CHANGE QUESTIONNA!RE 7(
Why are you requesting this color scheme change? éﬁ‘r ( //\]CJQ? LS { ?'(—5( /OS—Z) -

How have you been operating your medallion at your current color scheme? Circle one;
a. Gas and Gates
Color Scheme Only
Single Shift operated

How will you cperate your medallion at the new color scheme? Circle one:
Gas and Gates
Color Scheme Only
Single shift operated

Will you (;%any leases with your new color scheme or with any drivers associated with that color scheme?
o

O Yes
If Yes, you must bring copies of these leases to the Taxi Commission office before your color scheme change can

be implemented.

For Post-K medallion holders only: What shifts will you be driving r taxn:ab vehicle in ord r to co yﬁ}h
Proposition K? OMW{) J&—?’f‘ = JRDA] fi’ 7

19

G prt [ [

l,é ] aﬁ ;’\ k{ 5&2{:}: , acknowledge that in making this color scheme transfer fo

'OMF’D@ T (//:}/L) , 1 will operate my medallion # i 0&5 2 in compliance with the following

ipulations:

1. The taxicab will begin and end all shifts at the company property and all wayl}l\”j reports and found property
will be turned in at the company premises at the conclusion of each shift.

2. All lease arrangements will be limited to 2 maximum of three layers (e.g. Owner/Color Scheme/Driver).q /“/

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

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 Iisted 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 16 of the Municipat Police Code and
the Commissicn’s Rules and Regulations, and }f\e/taken time to educate myself about those provisions so
that | fully understand and comprehend them.

8. If| received my permit after 1978, | will comply with the 800 hours or 15§ four-hour shift full-time driving

requirement contained in Arficle 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 Cafiforni%yehi le Code, California Worker's Compensation Laws and Taxi
Commission Rules and Regulations. "

| have reac nderstood al fthe above t declare that | will operate my taxicab permit number 20& Z in

Signature:__ |\ )‘""’ Date: ? /a\";‘ / Q ur

Department Witness A Date:

-

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

&2



i0/31/2008

TYPE LIC

E——————
]
e ———
INSURANCE IDENTIFICATION CARD e ——
(STATE) CA —
COMPANY NUMBER COMPANY —
NATIONAL INTERSTATE INSURANCE COMPANY e———
POLICY NTIMBER EFFECTIVE DATE EXPIRATION DATE e
PL5000 10/12/07 10/12/08
YEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2005 DODGE
AGENCY/COMPANY ISSUING CARD
PUBLIC LIVERY INS SHERVICES, INC
1380 EL CAJON BLVD, SUITE 212
EL CAJON, CAR 92020
INSURRED
DESQTC CAB # 9069
SFITA & AUTOS FOR HIRE

10/31/2007 70:

555 SELBY 3T
SAN FRANCISCO, CA 94124

SEE IMPORTANT MOTICE ON REVERSE SIDE

INSURBNCE IDENTIFICATIGH CARD

(STATE) CA
COMPANY MNUMBER COMPANY
NATTONAL INTERSTATE INSURANCE COMPANY
POLICY NUMBER EFFECTIVE DATE EXPIRATICON DATE
PLS00OOC 10/12/07 10/12/08
TEAR MAKE /MODEL VEHICLE IDENTIFICATION NUMBER
2005 DODGE 1

AGENCY/COMPANY ISSUING CARD

FUBLIC LIVERY INS SERVICES, INC
1380 EL CAJON BLVD, SUITE 212
EL CRJION, CA 92020

STRATION CARD VALID FROM:

INSURED ‘
DESOTC CAB # 9069
SFITA & AUTOS FOR HIRE
555 SELBY &7
SAN FRANCISCO, CA 94124

" REGT

A

BEE IMPORTANT WOTICE GON EREVERSE STDR

LICENSE NUMBER
e 3

VEHICLE 1D wumBER

10/31/2007

AMDUNT PAID
219.00

STICKER ISSUED
19573790

$

7Y67035 483

31
PR EXP DATE:

219.00

8
I05 101107 31

PIC
AMOUNT RECYD

TYPE VER

32Y
CASH
CHCK
CRDT

*YR
2005
UNLADEN/G/0GW
04280
DT FEE RECVD
10/11./07
AFDUNT DUE
219.00

CC/ALCD
01

VLF CLASS
DK
D
$

WC
B02 BK 0021900 0037 €8

YR 15T SOLD
2004
MP MO AX
NX 2
DATE ISSUED
10/11/07
94605
NA LLC
76262
105

G

20058
DATMLERCHRYSLER 8VCgS

KEGASH ELIAS
PO BX 977

CAKLAND
CA
ROANQKE
TX

MAKE
DODG

- BODY TYPE MODEL
TYPE VEHICLE USE
COMMERCIAL
REGISTERED OWNER
LIENHCLOER

VA



Consent: Item E

Consideration of the Taxi Commission to grant a Time Waiver to:

Applicant Name: List Type of Medallion:
Number:

1. Masoud Charsoughi 6-587 Ramp




0 SAN FRANCISCO POLICE DEPARTMENT
TAXICAB DETAIL

June 9, 2003

Masoud A. Charsoughi
Burlingame, CA 34010

List #:5857 Posicion #: 625

Subject: Taxicab Permit Application

Dear Applicant:

Pursuant to Taxicab Commission Resotution #2000-29, you are now eligible to file an application for a “Ramped Taxicab Permit”.

All persons accepting a "Ramped Taxicab Permit” will be required to personally drive and operate that permit for a minimum of three

years.

If you are still interested in obtaining and operating a “Ramped Taxicab”, please contact the Taxicab Detail by July9,2003. You may
contact the detail by responding to the Hall of Justice, 850 Bryant Street, Room 458 or by calling the Detail at (415)553-9844. You will
then be given or sent the application package along with the appropriate reference materials,

Please note that current Municipal Police Code sections give-a preference to those applicants who have been full-time drivers for the
one year period immediately preceding the date of application. Under current Taxicab Commission guidelines, a “Full-time Driver”
is defined as someone who has driven a minimum of 156 shifis of at least four hours In length in individual calendar days during the
one year period inmediately preceding the date of application. Additionally, as of April 2001, for those persons applying for a
“Remped Taxicab Medallion” the six months immediately preceding their application the driving requirement shall be met by driving
a “Ramped Taxicab”. The full-time driving requirement for the “Ramped Tuxicab Medallion” would be a total of 156 shifts of which
the 78 shifts of at least four hours for each shift during the six month period immediately preceding the filing of their application are
in a Ramped taxicab. Al ramp medallion applicants must be certified and provide the Ramp Taxi Operators Training Certificate. As
with the Taxicab Medallion application, Ramped Taxicab Medallion applicants may file a “time-waiver” until such time the

requirement is mef.

Those persons who do not respond by filing an application or returning this form will be removed from the “Ramped Taxicab” waiting list
thirty days after the date on this letter.

Sincerely,

L . am not interested in obtaining a “Ramped Taxicab Permit”. Please remove me

{Print your Name)
from the “Ramped Taxicab Permit” waiting list,

Date Signed

Signature

850 Bryant Street, Room 458, San Francisco, CA 64103 Phone No. (415)553-9844  Fax No. (415)553-7969

S:Fmsirs/applet WPD
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TAXI COMMISSION
MAYOR GAVIN NEW30OM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (415) 554-7737
PAUL GILLESPIE, PRESIDENT, cxt. 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext, |
MALCOLM HEINICKE, COMMISSIONEE, ext. 4
BRUCE OKA, COMMISSIONER, ext.5

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext, 7

HEIDI MACHEN, EXECUTIVE DIRECTOR

Masoud A. Charsoughi
Burlingame, CA 94401
October 15, 2007

Subject: Notice of Ineligibility for a Ramped Taxicab Medallion Permit, List# 6-857

Dear Masoud A. Charsoughi,

As of the date on this letter, you have not responded to the ramped taxicab medallion permit offer
letter.

The San Francisco Taxicab Commission has recommended to declare you ineligible for a Ramp
Taxicab Medallion in accordance with Municipal Police Code Section 1080(c)(2) for failure to
respond and/or submit an application for a Ramped Taxicab Medallion Permit.

Please note that this does not change your position number on the waiting list for a regular
medallion.

A hearing on this matter will be held in City Hall, Room 400, 1 Dr. Carlton B. Goodlett
Place, San Francisco, CA at 6:30 PM on Tuesday, November 13, 2007,

If you wish to contest this decision, please submit documents in advance to the Taxi Commission
Office and/or plan to speak at the scheduled hearing.

If you have any further questions regarding this matter, please contact us at (415) 503-2180.
Sincerely,

A/ IN/

Heidi Machen
Executive Director

ce: Taxi Detail

25 Van Ness Avenue, Suite 420, San Francisco, CA 94102

(415) 503-2180 * Fax (415) 503-2186
Fmail: sftaxi.commissionf@sizov,org * Wehsite; www.sfeoy. orgftaxicommission
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TAXI COMMISSION
MAYOR GAVIN C, NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

COMMISSIONERS TELEPHONE (215) 5334-7137

FAUL GILLESPIE, PRESIDENT, ext, 3
PATRICIA BRESLIN, VICE PRESIDENT
RICHARD BENJAMIN, COMMISSIONER, ext. 1
MALCOLM HEINICKE, COMMISSIONER, ext, 4
BRUCE OKA, COMMISSIONER, ext.5

TOM ONETO, COMMISSIONER, ext. 6

MIN PAEK, COMMISSIONER, ext. 7

HEIDI MACHEN, EXECUTIVE DIRECTOR
Masoud A. Charsoughi

Burlingame, CA 94401

September 21, 2007

Subject: Ramped Taxicab Permit Application, List# 6-857
Dear Masoud A. Charsoughi,

Pursuant to Taxicab Commission Resolution# 2000-29, you may now be eligible to file an application for a
“Ramped Taxicab Permit”. All persons accepting a “Ramped Taxicab Permit” will be required to personally
drive and operate that permit for a minimum of three years before requesting to leave the program.

If you are still interested in obtaining and operating a “Ramped Taxicab”, please contact the Taxi Commission
Office by October 12, 2007, THIS LETTER IS YOUR ONLY NOTIFICATION. Applicants must
respond by choosing one of the two options:

L.) If'you are interested, contact the Taxi Commission Office and file an application for a Ramped Taxicab
Permit at: 25 Van Ness Avenue, Suite 420, San Francisco, CA or call (415) 503-2180. You will then be given
or mailed an application package along with the appropriate reference materials if you are eligible,

2.} If you are not interested, print your name and sign below and return this form to the Taxi Commission
Office: 25 Van Ness Avenue, Suite 420, San Francisco, CA 94102,

N » am not interested in obtaining a “Ramped Taxicab Permit”. Please
Print Nome

consider me ineligible for a “Ramped Taxicab Permit”.

Signature Date Signed

Applicants who do not respond by complying with one of the above will be considered ineligible for a
“Ramped Taxicab” permit.

Please note that current Municipal Police Code sections give a preference to those applicants who are full-time
drivers. If you are heard by the Commission in the year 2007, you will need to have been a full-time
driver for three (3) of the following calendar years: 2004, 2005, 2006 or 2607. Your application must he
turned in no later than November 1, 2007 fo be heard this year. Under current Taxicab Commission
guidelines, a “Full-time Driver” is defined as someone who hag driven a minimum of 156 shifis, of at least four
hours in length, in individual calendar days or at least 800 hours in a calendar year. In addition to the above
full-time driving requirement, applicants are required to have a total of 78 shifts (of the 156 shifts) or at
least 400 hours (of the 800 hours) and 100 wheelchair pickups in a Ramped taxicab during the six
months immediately preceding the filing of the application. All ramp taxicab medallion applicants
must be certified and provide the Ramp Taxi Operators Training Certificate. ‘

If Ramped Taxicab Medallion applicants do not meet the requirements, they may request a “time waiver” with

25 Van Ness Avenue, Suite 420, San Francisco, CA 94102 * (415} 503-2180 * Fax (415) 503-2188*

Email: sftaxi.commission@sfaov.ora * Wahaite: wiansr afmmr ammfavinmmmnion .



the Taxi Commission at 25 Van Ness Avenue, Suite 420, San Francisco, CA 94102, The “time waiver” js
good for up to one year only and will hold your position until you have completed the requirements. It does
not guarantee a ramped taxicab permit. If you do not complete the requirements, you will be considered
ineligible for the “Ramped Taxicab™ permit.

Below is a list of what you can expect once you have replied to this offer letter:

1. Applications and Verification of the Driving Reguirement
After you have responded to this letter by the given deadline; go to the Taxi Commission office to pick up
your packet. Staff will explain the process to you and you will be given 30 days to complete the necessary
applications and turn in your verification of the driving requirement (waybills),

2. Turn in Wavbills!!
Contact your company to obtain all original waybills for three of the following four years: 2004, 20035,
2006 or 2007. It is very important that you turn in vour waybills before vour appointment for your test.

3. Taxi Driver Test
After you have turned in your waybills, call the Taxi Commission office to schedule an appointment to
take your taxi driver test. You must have an appointment to take the test, no exceptions. '

4. Paratransit Coordinating Council Interview
In addition to the requirements listed above, once your application process has been completed you will be
required to schedule an interview with the Paratransit Coordinating Council. The Paratransit Coordinating
Council, Muni’s community advisory body on paratransit-related issues, will provide the Taxi Commission
with a recommendation on your application. The Taxi Commission will schedule you for an appointment
on one of the three dates listed below. The appointment will last approximately % hour and will be
scheduled on a first come first serve basis, :

Paratransit Coordinating Council Interview Dates:
¢ October 19, 2007 from 10:30 — 12:30pm
e October 26, 2007 from 10:30 — 12:30pm
o November 9, 2007 from 10:30 — [2:30pm

The location of the interview will be at: Paratransit Office, 68 — 12% Street, San Francisco.

*If you are able to provide references from up to three of your regular paratransit users, please do so.
Note that your inability to provide these references will not negatively affect your recommendation from the
PCC but could be a good source of additional information.

Notice and Hearing
After all the above has been completed, you will be noticed on the next available Taxi Commission meeting

and scheduled for a hearing. A Taxi Commission staff member will provide you with the date and time of the
hearing. Note: Taxi Commission meetings are held every 2™ and 4™ Tuesday of each month at 6:30pm in City
Hall, Room 400 unless otherwise posted.

Pick Up Medallion
If the Commissioners vote to grant you a medallion, you may pick up the medallion the day after the meeting at

the Taxi Commission office, 25 Van Ness Ave., Ste. 420, San Francisco.

incerely, m baﬁ%\
’@ﬁ( a
cidd Ma[c%efn

Executive Director
ce: Taxi Detail

25 Van Ness Avenue, Room 420, San Francisco, CA 94102*(415) 503-2180 FAX {415) 503-2186
email: sftaxi.commission@sfgov.org, website; www.sfgov.org/taxicommission




San Francisco Taxi Commissicn
25 Van Ness Ave #420
San Francisco, CA 94102

Masoud A. Charsoughi

Burlingame, CA 94401
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Consent: Item F

Consideration of Taxi Commission to Allow Medallion Holder to
Park Taxt at Alternate Site:

Applicant Medallion | Alternate Site: Color Scheme:
Name: #:

1. B&W 9 2560 Marin Street | B&W Checker
Checker medallions | S.F,




TAXI COMMISSION
MAYOR GAVIN NEWSOM

CITY AND COUNTY OF
SAN FRANCISCO

Request to Shift Change/Park at Alternate Location

Today’s Date: =/ %/ ¢ /33 Medallion \Iumber / x}u/ % J pe
e S L

Medallion Holder: Manager: /f?%l ;( 1/&& {:ﬂ i

Phone: % Yk \ 4 Color Scheme: )) Ik e W/ Wi \k i;‘,l«{ @ fé\»),

j’ Request to Park at an Alternate Location: So / A i i S ﬁ};

Address of Altemate Location

S ;
Reason for Request: S =, g7 5&4’5 & /u..(; ’5

Request to Shift Change at an Alternate Location: 2 b{\é & /// /x, [ i . F

Address of Alternate Location

R ; ,ﬁ ) ]
Reason for Request: Py M‘/%’"Z’i( ,;{L.a.. (:’-'/Q e
q

PDECEVED

HAN FRANCISCO
TR COMMIBSIIM

Decision of Taxi Commission and/or SFPD Taxi Detail

Scheduled For Hearing? CIno EﬂYes 4 Al B
Hearing Date
L1 Site Inspected: LNo [ves
Date Inspected Inspected By

[ Approved By:
g Denied By: { _{_,:)f'-’-?j’ff/ =y,

D Other:

g * Website: www sfeov ora/taxicommession

25 Van Ness Avenue, Suite 420, San Francisco, CA 84102%(415) 503-2180 * Fax (415) 503-2186*Email: shtaxi.commissionZs




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

Ph: 415-285-3800
Fax: 415-285-3605

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,

p F 7 Tt

Gennady Epshteyn -

trowgen

< ,W%“\.‘q i ::-;-m}g'a—a‘-'ff\

Gatchis Makarian

v

Keith Raskin RECEWED
RGN SR ?ﬁ\* ] e S

JUN 192008

AN FRANCISCO
T COMMISSON



COMMERCIAL LEASE AND D

mceer 1

rr

: g g o A Ep

RECEIVED FROM A SK /’ i hereinafter referred to as LESSEE,
the sum of & & & Pl AN Ll ' o Ll 2 i S == dollarsh
evidenced by as a deposit which shall belong to Lessor and shall be applied as foliows:

mé‘ _TOTAL ﬂ&CENED BALAWCE DUE PRIOR TO OCCUPANCY
Rent for the period fro “ﬁitoM%@f% 22.00 3 ﬂ"- o0 $ e =

[ —— Laal ., LS S

Security deposit (not applicable toward last month's rent) ........ $ = % had 5 -
o 2 U U % e G $ e - $ i =
TOTAL © v oot §_ 20000 ¢ £7009 —e =

tn the event this Lease is not accepted by the Lessor within _Qi,.__ days, the total deposit received will be refunded

Les% szrﬁm isase from Leasor the prgmises sjiuated in the Citygf sa2wY AL €2 Coungy of w2 Y /gﬂé’b’ﬂff‘-‘ Q
State o .Zég o e 2 22

. described as DS LS
upon the folfowing terms and conditions: P
/@{5’ 37 d

1. TERM: The term will commence on

/o p T
,and end on 5 ‘f[ -
2. RE'!T: The atal sent will be 8.2 :“ “ Y . payablpas follows: .2 a8 et D S

All rents Wili be pgid to Lessor or hig/h thorized agent, at thefeliowing addrass: — o — " (Bry frLHen
R e b D e %

or at such other places as may be designated by Lessor from timg to time, in the event rent is not paid within = days after due daste, Lessae
agrees tg pay a late charge of &ﬁ-_i_ﬂ 2 plus interest at LB e per annum on the definguent amount. Lessee further agrees to pay
8F 8 2 tor each dishonored bank check. The late charge period is net a grace period, and Lessor is entitied to make written demand ;r}any

rent if nat paid when due. A - e d :
WUSE: The premises are to be used for the operation of gi%‘:‘: er W L. e’ ’%y/‘é“’#‘z ?‘Dﬁd waﬁ/

and for no othsr purpose, without prior written consent of Lessor. Lessee will not commit any waste upon the premises, or any nuisance or act
which may disturb the quiet enjoyment of any tenant in the building.

4. USES PROMIBITED: Lessee will nat use any portion of the premises for purposss other than those specified, No use will be made or permitted to
ba made upon the premises, nor acts dona, which will increase the existing rate of insurance upon the property, or cause cancellation of insurance
policies covering the property. Lessee will not conduct or permit any sale by auction on the premises.

5. ASSICNMENT AND SUBLETTIMG: Lessos will not assign this Lease or sublet any portion of the premises without prior written consent of the
Lessor, which will not be unreasonably withheld. Any such assignment or subletting without consent will be void and, at the option of the Lassor,
will tarminate this Lease.

5. DRDINANCES AND STATUTES: Lessee will comply with all statutes, ordinances, and requirements of ail municipal, state and federal authorities
now in force, ar which may later be in foree, regarding the use of the premises. The commencament or pendency of any state or federal sourt
abatement proceeding affecting the use of the premises will, at the option of the Lessor, be deemed a breach of this Lease.

7. MAINTENANCE, REPAIRS, ALTERATIONS: Unless otherwise indicated, Lessee acknowiedges that the premises are in good order and repair.
Lesses shail, at his/her own expense, maintain the premises in a good and safe condition, including plate glass, efectrical wiring, plurmbing and-
heating and air conditioning instaliations, and any other system or equipment. The premises will be surrendered, st termination of the Lease,
in as good condition as received, normal wear and tear excepted. Lessea will be responsible for all repairs required, except the following which
will maintained by Lassor: roof, experior wallg, structural foun%{gs {including any ratrofitting requirgd by gy ment%aqggcgfas) ang:

L

2 2 Fe e Be7reeAs eS8 5D 0p. L7 T Vid B

Lessee will also maintain in good condition property adjacent to the premises, such as sidewalks, driveways, lawns, and shrubbety, which would
otherwise be maintained by Lessor.

No improvement or alteratlon of the premises will be made without the prior written consent of the Lessor. Prior to the commencement of any
substantial repair, improvement, or alteration, Lessee will give Lessor at least two {2) days written notice in order that Lessor may post appropri-
ate notices to avoid any liability for liens.

8. ENTRY AND INSPECTION: Lessee will permit Lessor or Lessor's agents to enter the premises at reasonsble fimes and upon reasonabte notice for
the purpose of inspecting the premises, and will parmit Lessor, at any time within sixty {60} days prior to the expiration of this Lease, 1o place
upon the premises any usual “For Lease” signs, and pérmit persons desiring to lease the premises to inspect the premises at reasonable times.

9. INDEMNIFICATION OF LESSOR: Lessor will not be liable for any damage or injury to Lesses, or any other person, or to any property, otcurring on
the prerises. Lessee agrees to hold Lessor harmiess from any claims for damages arising out of Lessee’s use of the premises, and to indemnify
Lessor for any expense incurred by Lessor in defending any such claims.

10. POSSESSION: If Lessor is unable to deliver possession of the premises at the commencement date set forth above, Lessar will not be liable forany
damage caused by the delay, nor will this Lease be void or voidabje, but Lessee will not be liable for any rent until possession is deliverad. Lessee
may terminate this Lease if pogsession is not delivered within _LL days of the commancement term in ltem 1.

11. LESSEE'S INSURANCE: L essee, at histher , will ma t%f late giasg, public liablity, and pro damage insurance insuring Lessee and

Lessor with minimum coverage as followsAAS &£ & & I‘PA’& T yjﬂﬁ.ﬁe&egyaﬂ 4] ‘g
Lassee will provide Lessor with a Certificate of Insurance showing Lessor as additionat insured. The policy will require ten {10) day's written
notice to Lessor prior to cancellation or material change of coveraga-

42. LESSOR'S INSURANCE: Lessor will maintain hazard insurance covering one hundred percent (100%) actual cash value of the improvements
throughout the Lease term. Lessor’s insurance will not insure Lessee’s personal property, ieasehold improvemaents, orf trade fixtures,

43, SUBROCATION: To the maximum extent permitted by insurance policies which may be owned by the parties, Lessor and Lessee waive any and all
rights of subrogation which might otherwise exist.

14, UTILITIES: Lesses agrees that hefsh%v%! be rgsponsibie
Yetrreredto-the-premiots Bxtepl Lo 2~ Ty

15, SIGNS: Lessee will not place, mafitain, nﬁrér it &ny sign o{ﬁﬁfn
written consent of Lessor, which wiil not be unreasonably withheld.

16. ABANGONMENT OF PREMISES: Lossee will not vacate or abandon the premises at any time during the term of this Lease. If Lesses does aban-
don or vacate the premises, or is dispossessed by process of law, ar otherwise, any personal property belonging to Lessee ieft on the premises
wiit be deemaed to be abandoned, at the option of Lessor.

57, CONDEMMATION: If any part of the premises is condemned for public use, and & part remains which is susceptible of oceupation by Lessas, this
Laose will, a8 to the part taken, terminate as of the dats the condemnor acquiras possesslan. Lesses will bs requirad to pay such proportion of the
rent for the remaining term as the value of the premises remaining bears to the total value of the premises at the date of condemnation; provid-

od, nowevar, that Legsor may at his/her option, terminate this Leass as of the date the condemnor acquires possesgion. In the event that the
premises are condsmned in whols, or the rer_naindar is not susceptible for use by the Lessae, this Lease will terminate upon the date which the
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16. ABANDONMENT OF PREMISES: Lesses will not vacate or abandon the premises at any time during the term of this Lease. If Lessae does aban-

SETICWITT B8 VONN B, driid SHon e he (assan

kipﬂi, siate and federsl autharities
wdency of any state or faderal court
yoh of this Lease.

;:framises are in geod order and repair.
ate glass, electrical wiring, plumbing and
e surrendered, at termination of the Lease,
i repairs required, except the following which

7. MAINTENANCE, REPAIRS, & arwise indicated, Lesses acknowledge

Lessee shall, at higther OWn expense, maintain the premises in a good and safe condition;
heating and air conditioning installations, ang any other system or equipment. The-p
in as good condition as received, normal wear and tear excepted. Lesses will be

wilf be. maintsined by Lessor: roof, exterior wallg, structural foundatiops (inch ing requ}fgd by ggvemmental giythorities) and:
LUsnde TS P o€ OE Motk ¢ YD 0o S s . BI4 497 ﬂ\%
Lessse will also maintain in good condition broperty adjacent to the prem sidewalks, driveways, lawns, and shrubbery, which wauld %

atherwisa be maintained by Lessor, g

No improvement ar alteration of the bremises will be made without the prior written consent of the Lessor. Prior to the commencernent of any 3
substantiai repair, improvement, or gl ation, Lessee will give Lessor at least two i2) days written notice in order that Lessor may post appropri- N
ate notices to avoid any Hability for tiens, :
8. ENTRY AND INSPECTION: L ossee wil permit Lassor or Lassor's agents to enter the premises at reasonable times and upon reasonable notice for |
the purpose of inspecting the premises, and will permit Lessor, at any time within sixty (60} days prior to the expiration of this Lease, to place
For Lease” signs, and permit persons desiring to lease the pramises to inspect the premises at reasonable times.
9. INDEMNIFICATION OF LESSOR: Lessor will not be liable for any damage or injury to Lesses, or any othigrperson, or to any property, occurring an -
the premises. Lessee agrees to hold Lessor harmiess fram any claims for damages arising outof Eegsee's use of the premises, and to indemnify

-

3t set forth above, Lessor will not be liabls for any |
dantage caused by the detay. nor will this Lease be void orv but Lessee wili o able for any rent until possession is delivered. Lossee
may terminate this Lease if possession is not delivered within days of the combnsncement term in ftem 1.
1. LESSEE'S INSURANCE: Lessee, at his/her expers wil ' maj : Liats, pliblic Tabiit and property damage insurance insuring Lessee and
R e ? e y}fﬂ&g@fﬁa,ozﬁ' .

Lessor with miniraum coverage as folfows A A S o o e

Lessee will provide Lessor with a Ceriificate of Insurance showing Lessor as additional insured. The policy will require tan (1) day’s writtan
notice to Lessor prior to tancellation or material changes of coverage. !
12. LESSOR'S INSURANCE: Lessor will maintain hazarg insurance covering one hundred percent (100%) actual cash value of the improvements .
throughout the Lease term, Lessor's insurance will notinsure Lesses’s personal property, leasehold improvements, ar trade fixtures. !
13. SUBRDGATION: To the maximum extent permitted by insurance policies which may be owned by the parties, Lessor and Lesses waive any and all
rights of subrogation which might otherwise exist,
18, UTILITIES: Lossee agrees that he/shg will be rg sgonsible for the pay
et T it é&t 7 23 e ; ey ey d ¢
15. SIGNS: Lessee will hot place, maintain’ hof permit any sign of dwhitg on any sxterior door, wall, or window of the prernises without
written consant of Lessor, which will not be unreasonably withheld.

-F

tha express

don or vacate the premises, or is dispossessed by process of law, or othenwise, any personai property belonging to Lessee feft on the premises
will be deemed to ba abandoned, at the aption of Lessor.

17. CONDEMNATION: |t any part of the prermises is eondernned for public use, and a part remains which is susceptible of oocupation by Lassee, this
Lease will, as to the part taken, terminate as of the data the condermnor acquires possession. Lesses will be required to pay such praportion of the
rent for the remaining term as the valus of the premises remaining bears to the total value of the premises at the date of eondemnation; provid-
ed, however, that Lessor may at hisfher option, terminate this Lease as of the date the condemnor acquires possession. In the event that the
premises are condemned in whale, or the remainder i5 not susceptible for uge by the Lessee, this Lease will terminate upon the date which the
condemnor acquires possession. All sums which may be payable on account of any condemnation will belong solely to the Lessor; except that
Lessee will be entitled to f&1ain any amount awarded to him/her for his/her trade fixtures or moving expenses,

d s Wl rp

8. TRADE FiXTURES: Any and all improvements made to the premises during the term wilt betong to the Lessor, oxcept trade fixtures of the Lessee,

Lessee may, upon termination, remove all hisfher trade fixtures, but will pay for all costs ntecessary 1o repair any damage to the pramises occa-
sioned by the removal,

21, INSOLVENCY: The appointment of a receiver, an assignment -for the benafits of creditors, or the filing of a petition in bankruptey by or against
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Lassee, will constitute a breach of this Lease by Lessee,
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23,

23,
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28,
25.
27,

28
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29,
20.
34.

2.

33,

24.
35.

36.

37,

DEFAULT: in the event of any breach of this Lease by Lesses, Lessor may, at his/her option, terminate the Lease and recover from i

worth at the timea of award of the unpaid rent which had been earned at the time of termination; {B) the worth at the time of award 0¥

v which the unpaid rent which would have been earnad after termination unti} the time of the award exceeds the amount of such rents.

the Lessee proves could have been reasonably avoided; (c) the worth at the time of award of tha amount by which the unpaid rent for the

of tha term after the time of award exceeds the amount of such rental loss that the Lessee proves could be reasonably avoided; and {d} any
amount necessary to compensate Lessor for all the detriment proximately caused by the Lessee's failure to perform his/her obligations under
Lease or which In the ordinary course of things.would be likely to result thersfrom. T

Lessor rnay, in the alternative, continue this Lease in affect, as long as Lessor does not terminate Lessea’s right to possession, and Lessor may
enforce all of Lessor’s rights and remedies under the Lease, including the right o recover the rent as it becomes due under the Lease. If said breach
of Lease continues, Lessor may, st any time thereaftar, elect o terminste the Lease. ;o

These provisions will not limit any other rights or remedies which Lessor may have.

SECURITY: The security deposit will secure the performance of the Lessee’s obligations. Lessor may, but will not be obligated to, apply ail or por-
tions of the deposit on account of Lessee's obligations. Any balance remaining upon termination will be returned to Lessee, Lessee will not have
the right to apply the security deposit in payment of the last month's rent.

DEPOSIT REFUNDS: The balance of all deposits will be refunded within three wasks (or as otherwise required by law}, from date possession is
deliverad to Lessor or hisfher authorized agent, together with a statement showing any cherges made against the deposits by Lessor.

ATTORNEY EEES: In any action or proceeding involving a dispute batween Lessor and Lessee arising out of this Lease, the prevailing party will be
entitied to reasonable attorney fees.

WAIVER: No failure of Lessor to enforce any term of this Lease will be deemed to he a waiver. -

NRYTICES: Any notice which either party may or is required to give, will be given by mailing the notice, postage prepaid, to Lesses at the premis-
s, orto Lessor at the address shown in ltem 2, or at such other places as may be designated in writing by the parties from time to time. Notice will
be effective five days after mailing, or on personal delivery, or when receipt is acknowledged in writing.

HGLDIN%%B:@V holding over after the expiration of this Lease, with the consent of Owner, will be a month-to-month tenancy at a rmonthly
rent of = payable in advance and otherwise subject to the tarms of this Laase, as applicable, until either party will terminate the ten-
anecy by giving the other party thirty {30} days written notice.

TIME: Time is of the essence of this Lease. : :

HEIRS, ASSIGNS, SUCCESSORS: This Lease is binding upon and inures to the benefit of the heirs, assigns, and successars of the parties.

TAY INCREASE: in the event there is any increase during any year of the term of this Lease in real estate taxes over and above the gmount of such
taxes assessed for the tax year during which the term of this Lease commences, Lessee will pay to Lessor an amount aqual 1o _2_% of the
increase in taxes upan the land and building in which the leased premises are situated. In the event that such taxes are assessed for & tax year
extending beyend the term of the Lease, the obligation of Lessee will be proraied. Lessse will not be rasponsible for any tax increase occasioned
solely by a sale or transfer of the pramises by Lessor.

OST OF LIVING INCREASE: The rent provided for in item 2 will be adjusted effective upon the first day of the month immediately fotiowing the
expiration of 12 months from date of commencement of the term, and upon the expiration of each 12 months thereafter, in accordance with
changeas in the U.5. Consumer Price Index for All Urban Consumers (198284 = 100} (“CPt"). The monthly rent will be increased to an amount
equal to the monthly rent set forth in ltem 2, multiplied by a fraction the nurnerator of which is the CPI for the second calendar month immediate-
ly preceding the adjustment date, and the denominator of which is the CP! for the second calendar month preceding the commencement of the
Lease term; provided, however, that the monthly rent witl not be less than the amount set forth in tem 2.

OPTION TO RENEW: iovided that Lessee is not in default in the perfarmance of this Lease, Lessee wiil have the option to renew tha Lease for an
additional term of months commencing at the expiration of the init%e e term. All of the terms and conditions of the Lease will apply
during tha renewat term, except that the monthly rent will be the sum of 5 £2 5.8 ? yhich will be adjusted in accordance with the cost of living
increase provision set forth in Kemn 32. é 8

The option will be exercised by writian notice given to Lessor not less than 2~ days prior to the expiration of the initial Lease term. If
notice is not given within the time specified, this Qption will expire, : '

AMERICANS WITH DISABILITIES ACT: The parties are alerted to the exigience of the Amerigans With Disabilities Act, which may raquire costly
structural modifications, The parites are advised to eansult with a professional familiar with the requirements of the Act.

LESSOR'S LIABILITY: In the event of a transfer of Lessor's title or interest 10 the property during the term of this Lease, Lessee agrees that the
grantee of such title or interest will be susbstituted as the Lessor under this Lease, and the original Lessor will be released of all further tiability;
provided, that all deposits will be transferred to the grantes.

ESTOPPEL CERTIFICATE:

{a) On ten {10} days’ prior written notite from Lessor, Lessee will execute, acknowiedge, and deliver to Lessor a statement in writing: [1] certi-
fying that this Lease is unmodified and in full force and effect {or, i modified, stating the naturs of such modification d@nd certifying that this Leass,
as so modified, is in full farce and affect), the amount of any security daposit, and the date to which the rent and other charges are paid in advance,
if any; and [2] acknowledging that there are not, to Lessee’s knowledge, any uncured defaults on the part of Lessor, or specifying such defaults if
any are claimed. Any such statement may ba conclusivaly relied upen by any prospective buyer or ancumbrancer of the premises.

{b} At Lessor’s option, Lessee’s failure to deliver such statement within such time will be a material breach of this Lease or will be conclusive
upon Lesses: [1] that this Lease is in full force and effect, without modification except as may be represented by Lessor; (2] that there are no
uncured defaults in Lessor's performance; and [3] that not more than one manth's rent has been paid in advance.

{e) f Lessor desires to finance, refinance, or sell the premises, or any part thereof, Lessee agrees 10 deliver to any lender or buyer designated
by Lessor such financial statements of Lossee as may be reasonably required by such lender or buyer. All financial statements wiil be received by
the Lessor or the lender or buyer in confidence and will be used only for the purposes set forth.

ENTIRE ACREEMENT: The foregoing constitutes the entire agreemant between the parties and may be modified only in writing signed by all par-
ts. The loliouing e are SRS Loy focrejpill ¥ 5g 00 hridt
Exhibit C:

The undersigned Lessee acknowledges that he/she has thoroughly read and approved aach of the provisions contained in this Offer, and agrees to the
terms and conditions specified.

Lesseexj@@ %\\‘L &'ﬂa \CJ/J Date Mﬂ Lossee Date

Receipt for deposit acknowledged by: Date

ACCEPTANCE

The undersignad Lessor accepts the foregoing Gifer and agrees to lease tha premises on the terms and conditions set forth above. i
NOTICE: The amount or rate of real estate commissions is not fixed by law, They are set by each broker individuaily
and may be negotiable between the cwner and broker,

rendered and authorizes Broker to deduct said sum from the deposit received from Lessee.

The Lessor agrees to pay 10 . the Breker in this transagtion, the sum of §v o 1BF 58FYIESE
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) T T e M s & UE B SUGH UENT Places as may be tesignated in writing by the parties from time to time. Notice will
be effective five days after mailing, or on personal delivery, or when recsipt is acknowledged in writing.

28, Hblblﬂw?ﬁy holding over aftar the expiration of this Lease, with the consent of Owner, will be a month-to-month tenancy at a monthly
rant of $erete o3 . payabtla in advance and otherwise subject to the terms of this Lease, as applicable, until sither party will terminate the ten.
ancy by giving the other party thirty (30) days written notica.

29, TIRAE: Time is of the sssence of this Lease,

30. HEIRS, ASSIGNS, SUCCESSORS: This Lease is binding upon and inures to the benefit of the heirs, assigns, and successars of the parties.

37. TAX INCREASE: In the event there is any increase during any year of the term of this Lease in real estate taxes over and above the ?mount of such
taxes assessad for the tax year during which the term of this Leasa commences, Lessse will pay to Lessor an amount equalto .48 o of the
increase in taxes upon the land and bullding in which the leased premises are situated. In the event that such taxes are assessed for a tax vear
extending beyond the term of the Lease, the abligation of Lessee will be prorated. Lessee wili not be responsible for any tax increase occasioned
solely by a sala or transfer of the premises by Lessor.

B3, COST OF LIVING INCREASE: The rent provided for in ltem 2 will be adjusted effactive upon the first day of the month immediately following the
expiration of 12 months from date of commencemant of the term, and upon the expiration of each 12 months thereafier, in accordance with
changes in the U.S. Consumer Price Index for Al Urban Consumers {1982-84 = 100) {"CPI"). The monthly rent will be increased to an amount
equal to the monthly rent set forth in kem 2, multiplied by a fraction the numerator of which is the CPl for the second catendar maonth immediate-
ly preceding the adjustment date, and the denominator of which is the CPl for the second calendar month preceding the commencemant of the
Lease term; provided, however, that the monthly rent will not be fess than the amaount set forth in item 2.

33. GPTION TO REMEW- Fiovided that Lessee is not in default in the performance of this Lease, Lessee will have the opiion to renew the Leass for an
additional term of /%= months commencing at the expiration of the initi eése term. All of the terms and conditions of the Lease will apply
during the renewal term, except that the monthly rent will be the sum of$ £ 5.2 2 unich will ba adjusted in accordance with the cost of living
increase provision set forth in itam 23, ‘ 6 &

The option will be exercised by written notice given to Lassor not fess than _© % days prior to the expiration of the initial Lease term. If
notice is not given within the time specified, this Option wilt expire, -

34, AMERICANS WITH DISABILITIES ACT: The parties ara slerted to the existence of the Americans With Disabilities Act, which may require costly
structural modifications. The parties are advised to consult with a professional familiar with the requirements of the Act.

35. LESSOR'S LIABILITY: In the event of a transfer of Lessor's title or interest to the property during the term of this Lease, Lessee agrees that the
grantee of such title or interest will be susbstituted as the Lessor under this Lease, and the original Lessor will be released of all further liability;
provided, that ail deposits will be transferred to the grantea.

3%. ESTOPPEL CERTIFICATE:

as so modified, is in full force and effact), the amount of any security deposit, and the date to which the rent and other charges are paid in advance,
if any; and {2} acknowledging that there ars not, to Lessea’s knowledge, any uncured defaults on the part of Lessor, or specifying such defaults if
any are claimed. Any such statement may be conclusively relied upeon by any prospective buyer or ancumbranger of the premizes.

(b) At Lessor's option, Lessee’s failure to detiver such statement within such time will be a material breach of this Leass or will be conclusive
upon Lessee: [1] that this Lease is in full force and effect, without modification except as may be represented by Lessor; [2] that there are no
uncured defaults in Lessor’s performance; and {2] that not more than ahe month's reént has been paid in advance.

{c} If Lassor desires to finance, refinance, or sell the premises, or any part thereof, Lossee agrees to deliver to any lender or buyer designated
by Lessor such financial statements of Lasses as may be reasonably required by such lender or buyer. Al financial statements will ba received by
the Lassor or the lendsr or buyer in confidence and will be used only for the purposes sat forth.

¥7. ENTIRE ACREEPRENT: The foregoing constitutes the entire agreermnent beiwgen the parties and may be modified only in writing signed by all par-
ties. The following exhibiys are g par pf this Leass; ; / . .
Exhibit A: _#) g ﬂ - ; o _ 4
Exhibit B: £k ly A ' :: P i
Exhibit C:

The undersigned Lessee acknowledges that he/she has thoroughly read and approved each of the previsions contained in this Offer, and agrees to the
terms and conditions spacified.

Lessee)‘ﬁ@ :}2%\"::_ i&‘% V/Mé Date MM Lessee Date .

Receipt for deposit acknowledged by: Date ...

ACCEPTANCE

The undersigned Lessor accepts the foregoing Offer and agrees to lease the premises on the terms and conditions set forth ahove,
NOTICE: The amount or rate of real estate commissions is not fixed by law. They are set by each broker individually
and may be negotiable between the owner and broker.

Tha Lessor agraes to pay to the Broker in this transaction, the sum of $. . forservices
rendered and authorizes Broker to deduct said sum from the deposit recsived from Lessee;

In the avent the Lease Ig extended for a definite period of time or on a month-to-month basts after expiration of the original term, Lessor will pay
to Broker an additional commission of ______ % of the total rental for the extended period. This commission will be due and payable at the com-
mencement of the extended perfod if for a fixed term, or if on a month-to-month basgis, at the termination of Lessee’s oCcHpancy of one year, whichey-
ar is earlier,

In anyBition for cemmifision, the prevailing party will be entitled to reascnable attprney fees,
Lessor, f M Date Lessor Date .. __
4

Lessee acknowladges receipt of a copy of the accepted Lease.

lLessee Data Lesses Date _
g Rewv. by
. Date —
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